Tracing Transmural Healing in Crohn's Disease with MRI:

correlation between MR enterography, laboratory findings and endoscopy
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Introduction Results
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*  We retrospectively evaluated 121 patients with a confirmed diagnosis
of CD who underwent both MRE and endoscopy at our institution less
than six months apart.

Interobserver variability of the sMaRIA between a radiology specialist and
resident

+ Patients were selected from our institutional database based on the sMaria Kappa statistics, IcC, p<0.001
availability of complete clinical, endoscopic, and radiologic records. P
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Simplified MaRIA (sMaRIA) Conclusion
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» With transmural healing being an emerging treatment target in Crohn’s
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+ Endoscopy only assesses mucosal healing; MRE and intestinal
ultrasound capture full bowel wall and complications

» Non-invasive imaging is gaining importance for monitoring deep disease
activity

* There’s a need for simple, reliable MRE scoring systems like sMaRIA for
routine clinical use

Our study demonstrated moderate to substantial SMARIA ability to accurately
predict CD activity using SES-CD as a reference. The interrater reliability

between a radiology resident and an expert was excellent, supporting SMARIA

as a suitable clinical practice instrument.
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