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Optimization of Crohn disease activity assessment by using MR enterocolonography
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A main achievement of this research task is as follows: a five-point
magnetic resonance (MR) enterocolonography classification score for assessment of Crohn disease
activity has been originally developed by using visual assessment alone, and the efficacy of the MR
enterocolonography classification has been proven. Additional achievements were as follows: various
MR imaging and assessments such as MR diffusion-weighted imaging, gadolinium contrast-enhancement,
and cine MR imaging acquired with repeats of a rapid MR sequence, were shown to be feasible or
useful for improving diagnostic accuracy in Crohn disease, by using balloon-assisted enteroscopy as
a reference standard.
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TABLE 2: Definitions of the 5-Point MR Enterocolonography Classification

5-Point Classification, Definition MR Enterocolonography Findings Score
Category 1: normal; no findings of active inflammation® Bowel segment has no positive findings for active inflammation (wall 0
thickening, increased contrast enhancement, mural edema, and ulceration)
or deformation
Category 2: Crohn inactive or quiescent disease; no findings of active | Bowel segmenthas deformation (e.g., straightening of the bowel wall or loss 1
inflammation; bowel segment deformation present; may have slight of haustration) but no findings of active inflammation; however, there may be
increased mural enhancement and bowel wall thickening increased contrast enhancement, slight bowel thickening, or both
Category 3: mild active inflammation; findings of active inflammation | Bowel segment has mural edema and the other positive findings such as wall 2
without ulceration thickening and increased contrast enhancement; however, ulceration is not
visualized
Category 4 moderate active inflammation; findings of active Bowel segment has imaging findings of active inflammation with indeterminate 3
inflammation with indeterminate or mild ulceration orequivocal ulceration
Category 5: severe active inflammation; findings of active inflammation | Bowel segmenthas mural edema, ulceration, wall thickening, and increased 4
with ulceration contrast enhancement

8Findings of active i ionwere wall defined as wall thi

of greater than 4 mm; mural hyperenhancement; mural edema; and ulceration.
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