Introduction:
Intestinal ultrasound (IUS) has been used a tool for assessing IBD in Europe over the preceding decades. Its use globally is increasing. Russells Hall Hospital has one of the first gastroenterologist-led services in the UK. IUS is a non-invasive tool for assessing IBD and potentially reduces the requirement for endoscopy and imaging. It reduces the requirement for multiple patient visits; giving a point-of-care assessment of IBD activity, gastroenterologist review and a management plan in one session. A study by a tertiary UK centre showed projected annual savings of almost £500,000 with the implementation of radiologist-led IUS in their centre. 

Methods:
To validate our accuracy of diagnosis at IUS, the first 50 patients assessed were offered IUS in addition to endoscopy and/or MRE. This data was collated and our accuracy assessed. We also provided patients with questionnaires, outlining their experience and satisfaction with IUS. 

Results: 
45 patients underwent assessment with IUS and either endoscopy or MRE. 28 (62.2%) were male, with an average age of 44 years. 17 patients had UC (37.8%) and 28 CD (62.2%). The median time to assessment with a second modality was 10 days (0-367 days). 86.7% of patients had IUS first. 18 patients had flexible sigmoidoscopy, 17 colonoscopy and 9 MRE. We showed a correlation of 86.7% between IUS and second modality. Notably, accuracy improved with time as the first 4 of 6 patients without correlation were within the first three months of IUS implementation. Notably, four patients with normal IUS had very mild disease activity at endoscopy with isolated ileal/neo-TI disease (Rutgeert’s i2a) or small aphthae in the left colon. Of patients with an abnormal IUS and normal subsequent assessment, one had a full course of prednisolone between IUS and MRE. From a patient satisfaction perspective, 40 patients completed surveys, with an equal gender split. 85.7% of patients had a CD diagnosis. 64.3% of patients were not aware of IUS prior to their visit. 92.9% found IUS “very easy”. 85.7%, 78.6%, 92.9% and 100% found it “very easy” compared to blood tests, stool tests, MRE and endoscopy respectively. All patients would have a repeat IUS and 85.7% were extremely satisfied with having an IUS to assess their IBD. 

Conclusions:
Gastroenterologist-led IUS is a non-invasive and accurate modality for assessing IBD in the UK population. With increasing experience, we improved our accuracy, in keeping with published data and can offer patients IUS as a single modality for monitoring their IBD, potentially offering cost savings for our trust. Overall, patients were extremely satisfied with the service and found it much easier than routine methods of monitoring IBD. 

