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MR enterography: Still complementary to SES-CD for evaluation of 
ileal Crohn’s disease

To the Editor,

I read with great interest the article by Sarıtaş Yüksel 
et al. (1), in which the authors assess the sensitivity 
of magnetic resonance enterography (MRE) in the 
evaluation of Crohn’s disease (CD) activity and the 
correlation between simplified endoscopic scoring 
of CD (SES-CD) and MRE scores in predicting the ac-
tivity grade. They reported that the success rate of 
MRE for demonstrating the presence of activation 
and correct grade of activity was 92% and 64%, re-
spectively.

Magnetic resonance enterography is a radiologic tech-
nique that helps in diagnosing the disease, provides 
information about the extent and behavior of disease, 
detects associated complications, aids in deciding the 
optimal management, and is an important diagnostic 
tool in monitoring treatment response (2).

The derivation and validation of segmental and global 
disease activity scores that entail MRI features are the 
innovative area of CD imaging and techniques, such 
as diffusion-weighted imaging, magnetization trans-
fer, and motility studies, which are the main focused 
techniques of investigation. The change of the con-
cept “target to heal” from achieving mucosal healing 
to achieving full mural healing and future years will 
likely see MRI activity scores at least complementing 
and potentially replacing conventional clinical and en-
doscopic indexes for CD management (3).

Many MRI features, either alone or together in varying 
combinations, have been studied as markers of dis-
ease activity. The main limitation in the reports is the 
distinct interobserver variability for many of these MRI 
features. Additionally, the interobserver reproducibil-
ity of MRI features in CD must be optimal when used 
by different observers in different centers to be clini-
cally useful (4). The validation and standardization of 
MRI scoring systems need optimal interobserver vari-
ability and reproducibility values.

In summary, I think that in addition to the correlation 
of MRE with the endoscopic scoring system, the in-
terobserver variability and reproducibility values of 
MRE features taken for assessment of MRE scoring sys-
tem in ileal CD evaluation should be given in detail in 
the article in order to improve the quality of the paper.
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Author’s Reply
To the Editor,

Your comments are appreciated, and focus on one of 
the problematic issues in the radiological evaluation of 
Crohn’s disease (CD). However our research does not 
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target to assess the interobserver variability and reproducibility 
values of magnetic resonance enterogpraphy (MRE) imaging 
of CD patients.
Image analysis was performed by two radiologists (GK was 
the senior radiologist and OA was the consultant professor) in 
consensus. All the patients were with an established diagnosis 
of CD and the radiologists were not blind to the established 
diagnosis. Instead they were blind to the endoscopic activity 
scores.
In conclusion aiming the assessment of interobserver variabil-
ity is beyond the scope of our research. We affirm that MRE is 
a supplementary technique rather than a main diagnostic and 
scoring tool due to our finding which is MRE underestimates 
CD activation scores and due to the findings of other studies 
(1-4) declaring that it has inter- and intra-observer variability.

Elif Sarıtaş Yüksel1, Serkan İpek1, Firdevs Topal1, Gonca Koç2, 
Zehra Akpınar1, James C. Slaughter3, Orhan Oyar2, Belkıs Ünsal1

1Department of Gastroenterology, İzmir Atatürk Teaching and Research Hospital, 
İzmir, Turkey
2Department of Radiology, İzmir Atatürk Teaching and Research Hospital,  
İzmir, Turkey
3Department of Biostatistics, Vanderbilt University, Nashville, USA

REFERENCES

1.	 Jensen MD, Ormstrup T, Vagn-Hansen C, Ostergaard L, Rafaelsen 
SR. Interobserver and intermodality agreement for detection of 
small bowel Crohn’s disease with MR enterography and CT en-
terography. Inflamm Bowel Dis 2011; 17: 1081-8. [CrossRef]

2.	 Schmidt S, Lepori D, Meuwly JY, et al. Prospective comparison 
of MR enteroclysis with multidetector spiral-CT enteroclysis: In-
terobserver agreement and sensitivity by means of “sign-by-sign” 
correlation. Eur Radiol 2003; 13: 1303-11. 

3.	 Negaard A, Sandvik L, Mulahasanovic A, Berstad AE, Klow NE. 
Magnetic resonance enteroclysis in the diagnosis of small-intes-
tinal Crohn’s disease: diagnostic accuracy and inter- and intra-
observer agreement. Acta Radiol 2006; 47: 1008-16. [CrossRef]

4.	 Negaard A, Mulahasanovic A, Reisaeter LA, Aasekjaer K, Sandvik 
L, Klow NE. Crohn’s disease evaluated with magnetic resonance 
enteroclysis: diagnostic performance of experienced and inexpe-
rienced readers before and after training. Acta Radiol 2008; 49: 
967-74. [CrossRef]

Address for Correspondence: Elif Sarıtaş Yüksel, Department of Gastroenterology, 
İzmir Atatürk Teaching and Research Hospital, İzmir, Turkey
E-mail: elifsaritas35@gmail.com

Le
tt

er
 to

 th
e 

Ed
it

or

Kocaman O. MR enterography in Crohn’s diseaseTurk J Gastroenterol 2014; 25: 458-9

459

http://dx.doi.org/10.1002/ibd.21534
http://dx.doi.org/10.1080/02841850600979071
http://dx.doi.org/10.1080/02841850802409539

