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Korelace endoskopického a radiologického
obrazu u CD, hodnoceni aktivity

Bartusek D. , Husty J. Prokopova L.

Radiologicka klinika FN Brno a Lékarské fakulty Masarykovy univerzity, Brno
Interni gastroenterologicka klinika FN Brno a Lékarské fakulty Masarykovy
univerzity, Brno
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DIAGNOSTIKA CD — posouzeni aktivity

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

rozsah onemocnéni, aktivitu choroby a klasifikaci Crohnovy nemoci.

klinika
tize I1SZ

markery
biologické

morfologie
ISZ

//

Indexy aktivity

i g

_— ‘Sérologie HSIizniéni ‘ m



HODNOCENI AKTIVITY.

klinika

- + Crohn's disease
tize ISZ - CDAI (Crohn's Disease Activity Index)

— HBI (Harvey Bradshaw Index)

- PCDAI (Pediatric Crohn’s Disease Activity Index)
_— — Abbreviated PCDAI
Indexy aktivity ﬁ - 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)

11-26%



Klinicka / laboratorni proménna Hodnota x vaha

. 1 Pocet tekutych nebo Fidkych stolic za <2
< Crohn’s d|sease den v poslednim tydnu
B CDAI (CrOhn S Dlsease ACtIVIty In eX 5 Bolest bficha (hodnocena na stupnici O- 5
. — — 3) v poslednim tydnu X
3 Celkovy stav, subjektivné hodnocen od 0 <7
; (dobry) do 4 (Spatny) v poslednim tydnu
4  Pfitomnost komplikaci x 20

5 UzZivani Immodia i opiatd proti prijmu  x 30

Pritomnost brisni masy (0 neni, 2

CDAI (< 150 — remise nebo mala 5 podezfeni, 5 urtité) x 10

aktivita;

220-400 - stfedni aktivita: 7 Hematokrit<0.47 u muziia<0.42 uzen x6

Vi
> 400 - vysoka aktIVIta)' 2 Procentni odchylka od standardni 1
hmotnosti
OdeVEd n? |EC|?U C'rohnovy Lsiloel i Po bodu je pridano za kazdou skupinu komplikaci:
obvykle definovana jako pokles CDAl o 70 a bolest kloubt (artralgie) nebo dg. arthritidy
p o iridocyklitida, uveitida, erythema nodosum, pyoderma

vice bodu. gangrenosum, aftézni viedy, analni fissury, pistéle,

abscesy, jiné pistéle, horec¢ka béhem minulého tydne



HODNOCENI AKTIVITY.

markery [serologie |
biologické
» Crohn’s Disease
‘ Sliznicni ‘ // — 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
morfologie a3
ISZ + Ulcerative Colitis b \a
~ Endoscopic assessment as part of SERSE. . |
» Powell-Tuck index Reat: [
» Rachmilewitz ubdex e 4

+ Mayo Score S -
w /ﬁ — No standardized endoscopic mstrumen or
pediatric UC



Endoskopicka klasifikace Crohnovy nemoci

Blackstone:

a) stadium klidové (pozanétlivé
zmény, fibréza, vymizeld slizni¢ni
kresba)

b) lehka aktivita (fokdlni nebo difutni
erytém)

c) stfedni aktivita (aftoidni viedy do 5
mm v poctu

nizSim nez 5 na 10 cm segmentu
stfeva)

d) vysoka aktivita (viedy vétsi nez 5
mm, nebo ve

vétSim poctu nez 5 na 10 cm
segmentu streva)

* uziti typu klasifikace endoskopického nalezu je odvisla od
zkuSenosti a zvyklosti vysetrujiciho |ékare, je-li vSak klasifikacni
schéma uZito, mélo by byt dodrZovano pfesné a vidy spravné | #

oznaceno

Rutgeerts score Description

No lesions
Less than 3 aphthous lesions

More than 3 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, nodules and/or

narrowing
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Zobrazovaci metody u CD:

Ultrazvuk
Sono strev
CEUS

T
CT enterografie, enteroklyza

MR
MR enterografie
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Hodnotielne 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 pomoci Power doppler




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

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

5. Okoli

Prosaknuti a zesileni okolniho mezenteridlniho
tuku

Pritomnost komplikaci v okoli (pistéle, absces,
zanétlivy pseudotumor)

Jednotlivé typy postizeni (aktivni vs. klidové chronické)
maji svdj charakteristicky ultrazvukovy obraz

\ ‘.‘.'\‘




DIAGNOSTIKA CD — posouzeni aktivity

Brunerovy Zlazy
Submukozni zI.

Plexus Meissneri

Plexus Auerbachi
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Aktivita postizeného segmentu:
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Aktivita postizeného segmentu:
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Chronicka, klidova faze choroby:
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VYUZITi KONTRASTNIHO ULTRAZVUKU V DIAGNOSTICE AKTIVITY CROHNOVY
NEMOCI

Jakub Husty 1, Daniel Bartusekl, Vlastimil Valek1, Markéta Smelal Vladimir Zboril2,
Lucie Prokopova2

1 Radiologicka klinika FN Rrno a Lékarské fakulty Masarykovy univerzity, Brno

2 Interni gastroenterologicka klinika FN Rrno a Lékarské fakulty Masarykovy
univerzity, Brno

Ces Radiol 2013;67(1): 39 -45

Pri porovnani nativniho vysetreni (provadéného pri uvedenych
parametrech hodnoceni) a vysSetreni s pouzitim kontrastni latky
pri pouziti parametru Peak Intensity byla prokazana vyssi
sensitivita (90,7 resp. 83,7%) i specificita (83,3% resp. 77,8%)
kontrastniho vysetreni.




' 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.

CONCLUSIONS:

The use of CEUS can be recommended if there is a discrepancy between MRI and
clinical/laboratory parameters. MRI of the small bowel remains the most accurate
method for evaluating disease activity.

Girlich C, Schacherer D, Jung EM, Schreyer A, Biittner R. Comparison

between a clinical activity index (Harvey- Bradshaw-Index), laboratory
inflammation markers and quantitative assessment of bowel wall vascularization
by contrast-enhanced ultrasound in Crohn’s disease. Eur J Radiol 2012; 81:
1105-1109.

CONCLUSION:
Quantitative evaluation with CEUS, particularly the calculation of TTP[s] in patients with a
Peak [%] = 25, provides a simple method to assess the inflammatory activity in CD.

Eur J Radiol. 2015 Jun 9. pii: S0720-048X(15)30013-9. doi:
10.1016/j.ejrad.2015.06.005. [Epub ahead of print]

Evaluation of Crohn's disease activity by MR enterography: Derivation
and histopathological comparison of an MR-based activity index.
Guicer FI1, Senturk S2, Ozkanli S3, Yilmabasar MG4, Kéroglu GA5, Acar M6.
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Rutgeerts score Description

i0
il

No lesions MR0
Less than 3 aphthous lesions MRI

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

No findings

Minor mucosal iegularities:
Slight wall thickening
Slight mural contrast enhancement
No stenosis

Diffuse aphthous fleitis with diffusely-inflamed mucosa MRZ  Major mucosal abnormalities:
Distinct bowel wall thickening
Distinct mural contrast enhancement

Low grade stenosis without prestenotic dilatation

Diffuse inflammation with already large ulcers, nodules and/or MR3  Same finding as MR 2 plus:

narrowing

Transmural edema with T2w signal increase and confrast
enhancement of the perienteric fat

High grade stenosis without prestenotic dilatation
Extramural complications (fstula, abscess,
conglomeration of bowel loops)
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CONSENSUS/GUIDELINES

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

J. Panes**, Y. Bouhnik®, W. Reinisch <, J. Stoker ?, S.A. Taylor*“,

D.C. Baumgart ’, S. Danese ¥, S. Halligan ", B. Marincek', C. Matos/,
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A. Ba-Ssalamah ®, M.A. Bali , D. Bellini ", L. Biancone *, F. Castiglione ',

R. Ehehalt“, R. Grassi ", T. Kucharzik ™, F. Maccioni *, G. Maconi”’,
F.Magro®, J. Martin-Comin **, G. Morana*®, D. Pendsé **, S. Sebastian *¢,
A. Signore *,D. Tolan ¥, J.A. Tiebeek ¢, D. Weishaupt **, B, Wiarda *", A. Laghi ’
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https://www.ecco-ibd.eu/

ECCO-ESGAR statement 3A

SBE, SBFT, US, 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 fleal CO [EL 1).

SBE and SBFT have an acceptable accuracy for
mucosal disease but are less accurate for mural
disease and extramural complications [EL 3].
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ECCO-ESGAR statement 38

US, CT, MRl and WBC scintigraphy can be used to
assess disease activity In Crohn's disease of the
terminal leum [EL 1].

MRI, 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
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ECCO-ESGAR statement 3G

Cross sectional imaging, in particular MRI, can
be used for monitoring therapeutic response.
However, there 5 a delayed timeline as
compared to clinical or endoscopic changes

[EL 3].

ECCO-ESGAR statement 4E
MRl 1s accurate for therapeutic monitonng in

colonic Crohn's disease [EL 2]; the accuracy of
other modalities 15 not well defined.
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Aktivita zanétu — radiologické obrazy:
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Dékuji za pozornost



