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Key Takeaways

— BT In this physician-reported, descriptive survey,
E e reported IUS use varied across China, Japan, and
Germany. The differences are exploratory and
may reflect variation in healthcare systems,
physician training, and access to imaging.

These findings highlight both the clinical

Q potential of IUS in routine care and the
need for continued physician education
and training to support broader clinical
implementation.
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Results

When used, IUS was primarily applied to monitor IBD disease activity (>80% across countries).

Background
i

Imaging tests play a crucial role in the management of ulcerative colitis (UC) and Crohn’s
disease (CD), including diagnosis, monitoring, and complication management.

The survey included 276 physicians (overall mean age 46.7 years; 69.2% male; >80% with

210 years of practice; Table 1).

Table 1. Characteristics of participating physicians

Compared with their counterparts, Chinese physicians more frequently reported IUS use for
exclusion of complications and post-surgical surveillance, whereas German physicians
emphasized treatment response monitoring (Figure 2).

Figure 2. Physician-reported reasons for using IUS in clinical practice for moderate-to-severe UC and CD
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