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Objectives: 

• Tips to differentiate endoscopically between CD and UC

• General approach to appropriate biopsies at index colonoscopy

• Briefly review endoscopic nomenclature / classification of IBD 

• Review of surveillance of IBD patients and use of 
chromoendoscopy for IBD surveillance. 



ECCO-ESGAR Guidelines 2018



Crohn’s and Colitis Foundation

Indeterminate Colitis
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Case

• 46 yo female – Cold Lake 
• Dec 2nd - ER
• Dec 7th - admitted – 4-week history 

of diarrhea – bloody one week ago

• Stool cultures negative
• Hypokalemic – K+ 2.6

• Empirically started on ciprofloxaxin
and metronidazole

• Aunt with IBD



Uncomplicated pancolitis. Differential includes infectious, inflammatory
(especially IBD) or ischemic etiologies, favor the 
former two given age and absence of significant vascular disease 





Endoscopic 
Assessment

• Utility of endoscopic assessment
• Establish diagnosis
• Severity
• Prognosis
• Guide treatment

• Treat-to-target

• What to include in your endoscopy 
report



Ulcerative 
Colitis



Crohn’s 
disease -

Endoscopic 
Assessment 

/ Indices

• SES-CD 
(Simple Endoscopic Score for 
Crohn’s Disease)

• Rutgeert’s 
(Post-operative Endoscopic Index)





Post-operative Recurrence – Rutgeert’s Score

Additional Details:

- Type of anastomsis
- end-to-end / end-to-side

- Patent anastomosis versus narrowed / 
strictured

Colonoscopy 
recommended
6 months to 9 months 
post-surgery



What should you include in your report

• Extent of involvement
• Is the terminal ileum involved? – length

• Ulcerative colitis

• Proctitis - anal verge to “x” cm
• Left-sided - to splenic flexure
• Extensive - beyond splenic flexure

• If incomplete scope - always mention extent of scope and whether inflammation goes beyond this
• Continuous vs skip lesions

• cecal or periappendiceal patch
• relative rectal sparing

• Disease Activity
• Elements in the activity indices (Mayo / SES-CD)

• Perianal disease 
• active vs chronic scarring, fluctuance, discharge, induration, tags, fistulous openings



Case

• Dec 10 – colonoscopy

• Pancolitis - severe, 
generalized pancolonic 
edematous, erythematous, 
hemorrhagic and ulcerated 
mucosa, consistent with 
ulcerative colitis; no bleeding 
was identified





Dysplasia 
Screening / 

Surveillance



2019



Change in Colon Cancer Risk 

1% after 10 years

3% after 20 years

7% after 30 years

Older Studies

2% after 10 years

8% after 20 years

18% after 30 years

Newer Studies



Change in Terminology

≥ 2.5 mm
< 2.5 mm



Change in Technique 

• Old guidelines
• 32 random biopsies from all segments of the colon (4 quadrant every 10cm) 

• 33 biopsies = sensitivity of 90%





UC (beyond 
rectosigmoid) 

Colonic CD of 
at least 1/3 of 
the colon

AGA Guidelines



AGA Guidelines






