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Crohnova choroba:
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Crohnova choroba:
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Crohnova choroba:
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Crohnova choroba:
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» 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)
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» Crohn’s disease

- CDAI (Crohn’s Disease Activity Index)
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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

~ No standardized endoscopic instrumen for —

pediatric UC

a3

Blackstone

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, nodulises
narrowing

AN & B Y

gt y 2

L.



morfologie
1ISZ

o oy St I :.- ¥
e PPN e fo ey — '
Ultrazvuk ;f:'ﬁ—
{2y2 &ainSo
CEUS

¢N} yaNR] Gt f yN

CT B > "ﬁ‘
CTenterografie g ,,,i" i;
L6 anAOKH gy o 2

@ ﬁ"?

MR 2o
MR enterografie . |
aw L} y@S ‘




7 Tenké stievo'

~Miastimil Vélek

#afeity anbed W ™ T # g }g hitasin bl DOUBLE . "‘,ﬂ‘;-"‘ - :

i BE lecmbrcieiams CONTRAST | R
e B GASTROINTESTINAL
DIAGNOSTICKE METODY gestmaN

with Endoscopic Comvelation




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

consensus guidelines

Ul trazvukov®

ECCO-E50AR statement 28

A Vihod y ! ) US & a well-tolerated and radiation:free imaging
i dobSe tolerovanl, technique, particularly for the terminal ileum and
i bez radialn2 z8tNhDge the colon. Examinations are impaired by gas-filled
[ rychlost bowel and by large body habitus [EL 2).
1 posouzen? sfSeva a okol 2 U5 is also a technique to guide interventional
posouzen? aktivity procedures je.g., abscess drainage) [EL 2.
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ECCO-ES0AR statement 20

CTe nte roq rafl e (T of the abdomen and pelvE in order to assess

the small intestine and colon requires luminal
distension, and intravenous contrast administra

A +éK2R@eYVY .. N tion. Radiation exposure is the major limitation.
i . -~ (T can be used to guide interventional procedures
i Y20y2ad Lkaz2dz S’ Y : 4. abscess drainage) [EL Z].
2 1 Z akhvity * :
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ECCO-ESGAR statement 2D
MR of the small bowel and colon requires fast
imaging technigues and luminal distension [EL 2).

MR enterography/ enteroclys® has similar diagnos-
tif accuracy and similar indications to CT, but with
the major advantage of not imparting ionang
radiation [EL 1).




MR enterografie:
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ECCO-ESGAR statement 2G
Plain films have a role in the assessment of

4 V 4
h é u | u \/ N specific emergency cases [EL 3].

ECCO-ESGAR statement 2F
Small bowel follow-through and enteroclysis have

A tNRPaGeée ayNYS] o0njiAOKLE high accuracy for mucosal abnormality and are
i dz L.5 LdhjA | 1dziyNOK 3] Wwidely available. They are less able to detect
A RIGSYy (G SNB+#+£ &1 I extramural complications and are contraindicated

i geazit LhnjSayaid 20yRS in high grade obstruction and perforation. Radia-
i N}RAFSEYN T4+3GS0O tion exposure is a major limitation [EL 2].
\— ECCO-ESGAR statement 2E
A bl & L,J ni A 1 8 SH.I.dN (') L'I Sf N LJ2 |VQ NM procedures especially WBC scintigraphy are an

. . T, - N " ; N alternative to cross-sectional imaging for evalua-
T 5 ¥ o’ 1 B8 N pa tion of disease activity and extension in specific
Y2 YdZ}/'fﬁl FOS LINOUZ] 3Tt ¥yNYAURBNHBBYE S

C ev. Kombinace s CT 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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DI AGNOST I KA a - sstanoven?

Longitudinalni vrstva hladké svaloviny

"
», Cirkulami vrstva hladké svaloviny

Brunerovy Zlazy
Submukozni zl.

Lumen stieva

Plexus Meissneri

Plexus Auerbachi
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