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Abstract
Intestinal stricture is one of the most common complications of Crohn's
disease. 15% of CD patients can develop intestinal stricture within 10 years of first
diagnosis. CD complicated with intestinal stricture can be divided into
inflammatory, fibrous and mixed types according to pathological types. Patients
with inflammatory type can alleviate symptoms by drug treatment, while patients
with fibrous type can only treat the affected intestinal segments by interventional
or surgical treatment. Therefore, it is very important for clinical decision-making
to comprehensively evaluate the number, location and shape of narrow intestinal
segments, and to distinguish the degree of inflammation and fibrosis of intestinal
wall. This article reviews the sensitivity and specificity of the main imaging
methods including endoscopy, CT, MRI and transabdominal ultrasound in the
diagnosis of intestinal stricture. In recent years, many new imaging techniques
have made great progress in differentiating inflammation and fibrosis of narrow
intestinal wall, which is expected to be widely used in clinic and further improve

the diagnosis and treatment of CD complicated with intestinal stricture.
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=EZBHE (Crohn' sdisease, CD) B—KEMERMXEMERK, R
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NEECOIZHMNEN EXEREIME, FIBEMNSEMBRLIRHEEA
NENNEBINRRE B BERE, ERNENBAEELENER B
NREEPERNEET. e0RBERRESE, EBHMRENSRML. TREAEE
(Bl1) ., CORE™=EIEEITED"™ (Crohn's Disease Endoscopic Index of
Severity, CDEIS) FICDfE{k RS ( Simple Endoscopic Score for Crohn's



Disease, SES-CD) ZElaARMRHEZRER, #HIEHIRIXEFIACDENIEHIT
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FrRMBFEERET" . PEEIAMFEA (strictureplasty) #AA—KBFYIBRA
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.« HHEVEREREEERS (Computed Tomography Enterography,

CTE)
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7y, ®E3tIR (Magnetic Resonance Imaging,MRI)
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f. £ZBE#F (Transabdominal Ultrasound, TAUS)
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FEFRINGHBERAE (Spearman's, r = 0.53) . FABEAFAIRE (Spearman's,
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AN, EBRFRITENHEESR (Positron Emission

Tomography/Computed Tomagraphy,PET-CT)
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