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Application progresses of MRI in diagnosis of
inflammatory bowel disease

QIN Xingru, REN Ying”~
(Department of Radiology, Shengjing Hospital of China Medical University, Shenyang 110004, China)

[Abstract] Inflammatory bowel disease (IBD) is a group of chronic nonspecific inflammatory diseases, including Crohn's
disease (CD) and ulcerative colitis (UC). IBD has a long course of disease, different severity of illness, easy recurrence and
prolonged unhealed, and eventually leads to intestinal narrowing and even malignant transformation. The treatment
strategies of IBD are related to the activity and severity of the disease. The rapid development of MRI technology provides

a new choice of diagnosis for IBD. The application progresses of conventional MRI and relative new technologies in

diagnosis of IBD were reviewed in this article.
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