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Endoscopy in patients with Inflammatory Bowel Diseases

1. Initial diagnosis of IBD

2. Differential diagnosis of IBD

3. Assess the disease extent & activity

4. Monitor response to therapy

5. Surveillance of dysplasia or neoplasia

6. Endoscopic treatment



염증성 장질환이란? 



Definition of inflammatory bowel disease (IBD)

• Chronic idiopathic inflammatory diseases of the 
gastrointestinal tract

– Diagnosed by a set of clinical, endoscopic, radiologic 
and histologic characteristics 

Normal colon Ulcerative colitis Crohn’s disease



Epidemiology

Ulcerative colitis Crohn's Disease

Incidence (US) 11/100,000 7/100,000

Age of onset 15-30 & 60–80 15-30 & 60–80

Ethnicity Jewish > Non-Jewish Caucasian > African American > 
Hispanic > Asian

Male:female ratio 1:1 1.1-1.8:1

Smoking May prevent disease May cause disease

Oral contraceptives No increased risk Relative risk 1.9

Appendectomy Protective Not protective

Monozygotic twins 10% concordance 40-50% concordance

Dizygotic twins 0% concordance 20% concordance



Incidence and prevalence of IBD in Korea

1986~1990: 0.34/105

2001~2005: 3.08/105

1986~1990: 0.05/105

2001~2005: 1.34/105
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• 송파-강동구인구기반역학연구 (1986-2005)

• 국민건강보험공단 자료 (2015)

: 궤양성 대장염: 35,623명, 크론병: 17,651명



궤양성대장염의자연경과
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10년이 경과하면 약 20%의 환자에서 수술(대장절제술)이 필요함…
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크론병의자연경과
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10년이 경과하면 약 70%에서 합병증 발생…



염증성장질환이삶의질에미치는영향
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대장내시경에서염증으로인해보일수있는소견

• Hyperemia

• Edema

• Granularity

• Mucosal friability

• Erosion 

• Ulcer

• Inflammatory polyp and Cicatricial change



Endoscopic Diagnosis of Ulcerative Colitis

궤양성대장염 진단 가이드라인
대한소화기학회지 2009



Appendiceal orifice inflammation (AOI), 
Peri-appendiceal red patch (PARP)



Endoscopic Diagnosis of Crohn’s disease

크론병 진단 가이드라인, 대한소화기학회지 2009

• 종주 궤양 (longitudinal ulcer)

: 경계는 뚜렷 / 궤양의 주변 점막은 비교적 정상 소견

• 조약돌 점막 모양 (cobblestone appearance)

: 크론병 궤양들이 연결되면, 심한 궤양들 사이 사이에 남
은 점막들이 과형성 및 부종 변화로 인해 돌출되어 보임

• 아프타 궤양 (aphthous ulcer)

: 5 mm 이하 편평하거나 약간 함몰된 표재 궤양

바닥 - 회백색 또는 황색 삼출물

경계 - 융기되어 있지 않으며 발적을 보임
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Endoscopic Diagnosis of Intestinal Tb

장결핵염 진단 가이드라인, 대한소화기학회지 2009



Crohn’s disease vs. Tuberculosis

A patulous IC valveTransverse (circular) ulcers
Involvement <4 

segments

Longitudinal ulcers

Pseudo-polyps or scars 

• Crohn’s disease

• Intestinal tuberculosis

anorectal lesions cobblestone appearance aphthous ulcers
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Endoscopic Severity of ulcerative colitis

• Mayo endoscopic core

Normal or 
inactive 
mucosa (0)

Mild disease (+1)
: erythema,
decreased vascular
pattern, mild friability

Moderate disease (+2)
: marked erythema, 
absent vascular pattern,
friability, erosions

Severe disease (+3)
: spontaneous bleeding,
ulceration



Same disease activity ?

• Mayo score : 3 • Mayo score : 3 

Ikeya et al. JCC 2016



Endoscopic Diagnosis of ulcerative colitis

• Mayo endoscopic core

– Normal or inactive disease (0)

– Mild disease (1)
: erythema, decreased vascular 
pattern, mild friability

– Moderate disease (2)
: marked erythema, absent 
vascular pattern, friability, erosions

– Severe disease (3)
: spontaneous bleeding, ulceration

• Ulcerative colitis endoscopic 
index of severity (UCEIS)



Ikeya et al. JCC 2016



Crohn's Disease Endoscopic Index of Severity
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Goal of Treatment

• Symptomatic remission ?

• Histologic remission ?
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Carcinoma sequence pathways in IBD
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Risk of colorectal cancer in UC

Gut 2001;48:526–535



Risk of colorectal cancer in Korean UC patients

J Gastroenterol Hepatol 2009;24:667-71



EMR for dysplasia developed in UC



ESD for dysplasia developed in UC



ESD with snaring



ESD for colorectal cancer developed in UC



Management of invisible dysplasia in IBD

• Invisible dysplasia 

– Very strong association (38–83%) with meta/synchronic CRC 

 Usually recommended total colectomy

On flat mucosa or random biopsy

• High grade dysplasia  total colectomy

• Low grade dysplasia  no consensus 

total colectomy vs.  yearly surveillance 
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Recent advance in endoscopic instrument and technique

• Recent advent of endoscopy in the management of complicated IBD 
has changed the approach from surgery to non-surgical intervention.  

Small bowel enteroscopy Endoscopic resection



Endoscopic Balloon Dilation

2014. 05

2010. 06

• 2007.09  CD (A2L2B3)

– abscess resulted from fistula in terminal ileum

• 2011.11  Ileocecectomy, T-colon segmental resection 

• 2012.06  Infliximab



Colonoscopic Balloon Dilation



Endoscopic balloon dilation

• F/29

• 2013. 08  Recurrent abdominal pain 

Benign SB obstruction 
d/t R/O cicartrical change of healing intestinal TB

R/O Crohn’s disease



Double-balloon Enteroscopy



DBE balloon dilation



Stent for benign crohn’s stricture

Self expanding metallic stent

• Impaction (Tissue hyperplasia into stent)

Attar A, Inflamm Bowel Dis 2012; 18: 1849-1854 

Loras C, Aliment Pharmacol Ther 2012; 36: 833-
839

Biodegradable stents

• High incidence of migration

Pérez Roldán F, Endoscopy 2012; 44: 297-300 

Repici A, Surg Endosc 2013; 27: 2487-2491

• Clinical success rate : 45% - 80%

• Complication : migration, perforation, stent impaction

Rejchrt, Endoscopy 2011



Endoscopic hemostasis

2012.08

CT angiography



Enteroscopic Hemostasis

Remicade dose up (10mg/kg)



Foreign body removal 

• Retrieval of retained capsule endoscope or Bezoar 
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Thank You for Attention !


