: FAKULTNI
NEMOCNICE
BRNO

s -
il e = 4

dd

o~ LA

—
R T

\ Y-y
.

Crohnova choroba

Bartusek D.

Klinika radiologie a nuklearni mediciny FN Brno — Bohunice a
Lekarske fakulty Masarykovy univerzity, Brno

prednosta: prof. MUDr. Vlastimil Valek, CSc., MBA
Lednice (Valtice) - 2019



Crohnova choroba:

Crohnova nemoc je chronicky nespecificky zanét streva tenkého nebo
tlustého Ci jiné Casti travici trubice, segmentalni, transmuralni, v typickych
pripadech granulomatozni.

Incidence idiopatickych strevnich zanétl je mezi 3—20 novymi
pripady/100 000 obyvatel za rok.

Prevalence Crohnovy nemoci je ve Velké Britanii a Skandinavii 20-40/100
000 a v Ceské republice 18—22,/100 000.

Vyskyt v mladém dospélém véku, a druhy vrchol vyskytu je mezi 50 a 80
lety). Genetickeé riziko CD je v pribuzenstvu prvniho stupné 3,5x vétsi.



Crohnova choroba:

Klasifikace Crohnovy nemoci dle anatomickeé lokalizace:

1.

7.

lleitida (ve 25—-35 %) se projevuje kolikovitymi bolestmi v bfise, krvacenim,
perforaci, strikturami, pistélemi, tvorbou abscesu.

Jejunoileitida (v 5 %), projevuje se obstrukci, vnitfnimi pistélemi a abscesy.
lleokolitida, ileocékalni nebo ileokolonicka forma (45 %). Projevuje se krvacenim,
perforacemi, tvorbou striktur s naslednou obstrukci, tvorbou pistéli a abscesu a
castou rekurenci po chirurgickém vykonu.

Kolitida (30 %) je Casto provazena perianalnim postizenim a extraintestinalnimi
manifestacemi.

Anorektalni onemocnéni (30-40 %) byva Casto sdruzeno s kolitidou nebo
ileokolitidou.

Postizeni apendixu je ¢asté (50 %) pfi ileokolitidé. MlZe byt i izolovana Crohnova
nemoc apendixu, ale je méné obvykla.

Oralni postizeni byva zpravidla ve spojeni s ileokolitidou.

Gastroduodenalni postizeni - (0,5-4 %).

Formy Crohnovy choroby: stenotizuijici

fistulujici



DIAGNOSTIKA a hodnoceni aktivity CD

Spektrum vysetreni je koncipovano tak, aby bylo mozno stanovit diagndzu, lokalizaci a

rozsah onemocnéni, aktivitu choroby a klasifikaci Crohnovy nemoci.
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HODNOCENI

+ Crohn’s disease
~ CDAI (Crohn's Disease Activity Index)

AKTIVITY.

+ Crohn’s disease
~ CDAI (Crohn's Disease Activity Index)
- HBI (Harvey Bradshaw Index)

— PCDAI (Pediatric Crohn's Disease Activity Index)
- Abbreviated PCDAI
- Perianal Crohn’s Disease Activity Index

» Ulcerative colitis
- Truelove and Witts Score
- Mayo-Clinic Score
- Lichtiger Index
- Seo Index
~ PUCAI (Pediatric Ulcerative Colitis Activity Index)

CDAI (< 150 — remise nebo mala
aktivita;

220-400 — stredni aktivita;

> 400 — vysoka aktivita).

Odpovéd na lécbu Crohnovy nemoci je
obvykle definovana jako pokles CDAlI o 70 a
vice bodU.

Klinicka / laboratorni proménna Hodnota x vaha

Pocet tekutych nebo Fidkych

1 stolic za den v poslednim X2
tydnu
Bolest bficha (hodnocena na

2 stupnici 0-3) v poslednim x5
tydnu

Celkovy stav, subjektivné
3 hodnocenod O (dobry)do4  x7
(Spatny) v poslednim tydnu

4 PFitomnost komplikaci * x 20

- Uzchml !mmodla Ci opiatu %30
proti prijmu
Pfitomnost brisni masy (0

6 , >, vy x 10
neni, 2 podezreni, 5 urcité)

- Hematokrit <0.47 u muzl a <6
<0.42 u zZen

2 Procentni odchylka od 1

standardni hmotnosti

Po bodu je pridano za kazdou skupinu komplikaci:
bolest kloubUl (artralgie) nebo dg. arthritidy
iridocyklitida, uveitida, erythema nodosum, pyoderma

gangrenosum, aftézni viedy, analni fissury, pistéle,

abscesy, jiné pistéle, horec¢ka b&éhem minulého tydne
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+ Crohn’s Disease

— CDEIS (Crohn's Disease Endoscopic Index of
Severity)

- SES-CD (Simplified Endoscopic Activity Score for
Crohn’s Disease

- Rutgeerts Endoscopic Scoring System

- No standardized endoscopic instrument for
pediatric CD

+ Ulcerative Colitis

- Endoscopic assessment as part of
+ Powell-Tuck index
+ Rachmilewitz ubdex ’
+ Mayo Score ,f
— No standardized endoscopic instrument for ~
pediatric UC

* uziti typu klasifikace endoskopického nalezu je odvisla od
zkuSenosti a zvyklosti vysetfujiciho |ékare, je-li vSak klasifikacni ‘Y’(
schéma uzito, meélo by byt dodrzovano presné a vzdy spravné

ozhaceno

Blackstone:

a) stadium klidové
(pozanétlivé zmény,
fibréza, vymizela sliznicni
kresba)

b) lehkd aktivita (fokalni
nebo difuzni erytém)

c) stfedni aktivita (aftoidni
viedy do 5 mm v poctu
nizSim nez 5 na 10 cm
segmentu streva)

d) vysoka aktivita (viedy
vétsi nez 5 mm, nebo ve
vétsim poctu nez 5 na 10
cm segmentu streva)

No lesions

Less than 3 aphthous lesions

More than 5 aphthous lesions with normal mucosa between the
lesions or skip areas or larger lesions or lesions confined to ileo-

colonic anastomosis

Diffuse aphthous ileitis with diffusely-inflamed mucosa

Diffuse inflammation with already large ulcers, nodu%

narrowing

“dn,




Zobrazovaci metody u CD:

Ultrazvuk
Sono strev
CEUS

CT
CT enterografie, enteroklyza

MR
MR enterografie

Rtg enteroklyza o




Ultrazvukové vysSetreni strev:

Vyhody:

dobfe tolerovany,

bez radiacni zatéze

rychlost

posouzeni stfeva a okoli — posouzeni
aktivity

dostupnost.

intervenéni vykony — drenaze abscesl

Nevyhody:

subjektivni metoda
habitus

plynatost
topografie

Kontrastni UZ (CEUS) mlUze pomoci
v diagnostice aktivity.

SIGUIDELINES

g techniques for assessment of inflammatory
bowel disease: Joint ECCO and ESGAR evidence-based
consensus guidelines

ECCO-E5GAR statement 28

L5 & a well-tolerated and radiation-free imaging
technique, particularly for the terminal ileum and
the colon. Examinations are impaired by gasilled
bowel and by large body habitus [EL 2).

Us 15 also a technique to guide interventional
procedures {e.g., abscess drainage) [EL 2.
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CT enterografie

Vyhody:

moznost posouzeni celého streva a okoli
— aktivity
rozsah postizeni

rychlé zobrazeni minimalizuje artefakty z
peristaltiky

dostupnost
Intervencni vykony

Nevyhody:

Vysetreni zavislé na stfevni distenzi
radiacni zatéz

Nutna aplikace k.. k posouzeni strevni
stény.

ECCO-EB50AR statement 20

LT of the abdomen and pelvs in order to assess
the small intestine and colon requires luminal
distension, and intravenous contrast administra-
tion. Radiation exposure is the major limitation.
CT can be used to guide interventional procedures
fe.g. atscess drainage) [EL Z).




MR enterografie

ECCO-ESGAR statement 2D

MR of the small bowel and colon requires fast
Vyhody: imaging technigues and luminal distersion [EL 2].
MR enterography/ enteroclys® has similar diagnos-
tig acauracy and similar indications to CT, but with
— moznost posouzeni celého streva— aktivity the major advantage of not imparting ionizing

— Bezradiacni zatéze

— rozsah postizeni radiation [EL 1].
— Komplikace — pistéle, abscesy

Nevyhody:
— vySetreni zavislé na strevni distenzi
— délka vysetreni
— aplikace k.l. i.v.
— dostupnost
— intervence

CT a MRI ma stejnou diagnostickou presnost pro
zobrazovani pacientt s IBD. CT je vsak Iépe
dostupné a méné casové narocné.




MaRIA: Magnetic resonance index of activity

_

Thickness =3mm >3-5mm >5-7mm >7 mm

T2-signal Normal  Minorincrease Moderate increase Marked increase
on fatsat dark grey light grey high signal

T1 Minor increase Moderate increase Marked increase

Normal
Enhancement less than vessels less than vessels + vessels

Pattern Normal = Homogeneous Mucosal Layered

Length ocm <5cm 5-15Cm >15cm

Comb sign No Yes

None No signs of disease activity

Mild Signs of activity. No features with score 3. No complications.
Total score < 8.

Moderate  Score 9-13 or contains a feature with score 3. No complications.

Severe Total score = 14 or

Presence of at least one complication:
Infiltrate - Abscess - Fistula - Total stenosis

Crohn's disease, Evaluation with MRI
Carl Puylaert, . n Tielbeek and Jaap Stoker
the Academic Medical Centre, Amsterdam, the Netherlands, 2016



Ostatni metody

ECCO-ESGAR statement 2G

Plain films have a role in the assessment of
Prosty snimek bricha specific emergency cases [EL 3].

— u IBD pfi akutnich stavech

RTG enteroklyza

— vysoka presnost v diagnostice mukoznich zmén
— radiacni zatéz

ECCO-ESGAR statement 2F

Small bowel follow-through and enteroclysis have
high accuracy for mucosal abnormality and are
widely available. They are less able to detect
extramural complications and are contraindicated
in high grade obstruction and perforation. Radia-
tion exposure is a major limitation [EL 2].

WBC scintigraphy

— alternativni metoda pro posouzeni rozsahu
postizeni a aktivity
— radiacni zatéz

—

ECCO-ESGAR statement 2E

NM procedures especially WBC scintigraphy are an
alternative to cross-sectional imaging for evalua-
tion of disease activity and extension in specific
situations [EL 2].

Radiation exposure is the major limitation of NM
procedures [EL 2].

PET/CT with FDG is poorly specific for inflamma-
tion and for assessing disease activity [EL 3].
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CONSENSLS FGUIDELINES

Imaging techniques for assessment of inflammatory

bowel disease: Joint ECCO and ESGAR evidence-based
consensus guidelines

S0
|=* E‘;{;ﬁﬁiﬂ; 4 Colitis ECCO-ESGAR statement 34
el Organisation SBE, SBFT, U5, CT, MRI and WBC scintigraphy are

able to detect signs of Crohn's disease [EL 1).

Us, CT, and MRI have a high and comparable
diagnostic accuracy at the initial presentation of
terminal ileal CD [EL 1].

SBE and SBFT have an acceptable accuracy for
mucosal deease but are less accurate for mural
disease and extramural complications [EL 3).

ECCO-ESGAR statement 38

Us, CT, MR and WBC scintigraphy can be used to
assess disease activity in Crohn's disease of the
terminal ileum [EL 1].

MR, CT and WBC scintigraphy are able to explore
the entire length of the small bowel whereas US
has a more limited coverage [EL 4].

senzitivita : 90% UZ, 93% MRI, 88 % WBC, 84% CT
specifita:  96% UZ, 93% MRI, 85% WBC, 95% CT



https://www.ecco-ibd.eu/

Hodnotitelne faktory v ramci radiologickych
metod u CD

1. Tenké strevo jako komplex

Charakter peristaltiky (nepravidelna, zvyraznéna, chybéjici)

Pritomnost intermitentnich invaginaci
Pritomnost dilatace tenkych klicek (ev. detekce prechodné zony)
Pritomnost hypersekrece

2. Strevni sténa

Celkova Site stény (za normalnich do 3mm)
Posouzeni jednotlivych vrstev

Zachovani stratifikace jednotlivych vrstev
Posouzeni vaskularizace




3. Relief tenkého streva
Pocet a rozlozeni ras na jednotlivych usecich
Tloustka a délka a charakter ras

4. Mezenterialni lymfatické uzliny
Pritomnost zvétSenych mezenterialnich uzlin, jejich
distribuce

5. Okoli

Prosaknuti a zesileni okolniho tuku
Pritomnost komplikaci v okoli (pistéle, absces,
zaneétlivy pseudotumor)

Okolni organy — ledviny..........

Jednotlivé typy postizeni (aktivni vs. klidové chronickeé)
maji svUj charakteristicky ultrazvukovy obraz
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DIAGNOSTIKA a stanoveni aktivity u CD

Brunerovy Zlazy
Submukézni zI.

Lumen stieva

Plexus Meissneri

Plexus Auerbachi
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Aktivita postizeného segmentu:
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62%

P Med
Res

T e o — - —_—
- —
N = —

[ Sen— _— . -~

» »

. - e
- -

~ P
- B~ |

B - =

|PHILIPS

IBRBISVE




Aktivita postizeného segmentu:
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Ukazka typické krivky aktivity (Pl 10dB, TTP 9s).
VYUZITi KONTRASTNIHO ULTRAZVUKU V DIAGNOSTICE AKTIVITY CROHNOVY NEMOCI

Jakub Husty 1, Daniel Bartusekl, Vlastimil Valek1, Markéta Smélal Vladimir Zbotil2, Lucie Prokopova2
1 Radiologicka klinika FN Brno a Lékarské fakulty Masarykovy univerzity, Brno

2 Interni gastroenterologicka klinika FN Brno a Lékarské fakulty Masarykovy univerzity, Brno
Ces Radiol 2013;67(1): 39 -45




Chronicka, klidova faze choroby:

2
56%

P Med
Res

FN Brno 4.0-
+ Dist 0.511 cm
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Ukazka typické krivky klidového postizeni bez aktivity (Pl 1,8dB, TTP 16s).

Malago R, et al. Contrast-enhanced ultrasonography (CEUS) vs. MRI of the

small bowel in the evaluation of Crohn’s disease activity. Radiol Med 2012; 117(2):
268-281.




Aktivni versus chronicke postizeni — IC oblast :




Komplikace CD
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Shrnuti:

Specifika jednotlivych pracovist

Jasné nalezy - aktivni —chronicka faze: UZ, CT, MR

UZ — akutni vySetreni, sledovani pacientu, hodnoceni aktivity
CT — akutni vysetreni, akutni komplikace choroby, intervence
MR — sledovani pacientu, posouzeni aktivity

Detekce skip lézi, rozsah postizeni, komplikace — MR, CT, UZ






