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The Role of Magnetic Resonance Enterography in Crohn’s Disease: A Review of
Recent Literature
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making has been demonstrated. All in all, enteroclysis is not considered necessary for a valid MRE
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evaluation of the small bowel in inflammatory bowel disease by either the United States or the
European consensus guide. Enteroclysis involves first inserting a naso-jejunal tube via fluoroscopic
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Influence of diffusion weighted imaging and contrast
enhanced T1 sequences on the diagnostic accuracy of £ \ |
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