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Background/Aims: Imaging-based assessment is essential for evaluating disease activity and structural damage in inflamma-
tory bowel disease (IBD). This study aimed to evaluate real-world use and perceptions of imaging modalities among Korean 
IBD experts and to identify implications for future domestic guideline development. Methods: A nationwide, web-based sur-
vey was conducted among board-certified gastroenterologists affiliated with the Korean Association for the Study of Intestinal 
Diseases. The questionnaire assessed respondent characteristics, imaging modality use in Crohn’s disease (CD) and ulcerative 
colitis (UC), and perceptions of clinical utility using a 5-point Likert scale. Results were summarized as frequencies and per-
centages. Results: Of 150 invited clinicians, 133 responded, with 74.4% practicing in tertiary referral centers. In CD, computed 
tomography enterography (CTE) and magnetic resonance enterography (MRE) were the most used modalities at diagnosis 
and follow-up. In contrast, IUS utilization was low (6.8% at diagnosis and 10.5% during follow-up), and 82.0% reported no intes-
tinal ultrasound (IUS) use in the preceding year. In UC, CT-based strategies also predominated, and more than half reported 
no imaging during follow-up. Major barriers to IUS adoption included limited experience, time constraints, and institutional or 
equipment limitations. CT/CTE and MRE were perceived as useful for diagnosis and complication assessment, whereas IUS 
was viewed as suitable for repeated monitoring but highly operator dependent. Conclusions: IBD imaging practices in Korea 
rely predominantly on CT-based modalities, with limited real-world use of MRE and IUS despite their recognized clinical po-
tential. Future Korean guidelines should acknowledge these real-world limitations while encouraging gradual integration of 
MRE and IUS. (Intest Res 2026;24:270-280)
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INTRODUCTION

Inflammatory bowel disease (IBD) is a chronic and relapsing 

condition that requires continuous assessment of disease ac-

tivity and structural changes, as a symptom-based approach 

alone is insufficient to capture the full disease burden.1 

Crohn’s disease is characterized by transmural inflammation 

and may be complicated by strictures, fistulas, and penetrat-
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ing lesions, making accurate evaluation of structural abnor-

malities essential for optimal disease management.2,3 Accord-

ingly, a wide range of imaging modalities—including abdomi-

nal computed tomography (CT), CT enterography (CTE), 

magnetic resonance enterography (MRE), intestinal ultra-

sound (IUS)—are utilized throughout the clinical course, each 

with distinct strengths and inherent limitations.4-9

In recent years, substantial progress has been made in Eu-

rope toward the standardization of imaging assessment in IBD. 

Updated joint guidelines from the European Crohn’s and Colitis 

Organisation (ECCO), the European Society of Gastrointestinal 

and Abdominal Radiology (ESGAR), and the European Society 

for Paediatric Gastroenterology, Hepatology and Nutrition (ES-

PGHAN) have emphasized standardization, quantification, and 

reproducibility across imaging techniques.10,11 MRE is primarily 

recommended for assessing transmural and extramural dis-

ease, given its strength in minimizing radiation exposure.11,12 

Notably, IUS has been highlighted as a key modality due to its 

feasibility for repeated, real-time monitoring without radiation 

exposure.11,13-16 Despite these advances and recommendations, 

clinical practice in Korea remains strongly centered on CT-

based diagnostic and monitoring strategies. This discrepancy 

likely reflects a combination of factors, including differences in 

resource availability, cost, time constraints, training infrastruc-

ture, and the distribution of responsibility for imaging acquisi-

tion and interpretation.17,18 In this context, real-world imaging 

practice in routine clinical settings and the perceptions of Kore-

an IBD specialists regarding diagnostic and monitoring strate-

gies have not yet been systematically evaluated. 

Therefore, this nationwide survey study aimed to evaluate 

the current use of imaging modalities in routine clinical prac-

tice, explore preferences and expectations regarding each im-

aging tool, and identify differences in perception as well as 

practical limitations. Based on these findings, we sought to 

propose key considerations to inform the development of fu-

ture Korean Association for the Study of Intestinal Diseases 

(KASID) guidelines for diagnosis and monitoring using imag-

ing-based assessment in IBD.

METHODS

1. Survey
This study was conducted as a nationwide, online survey tar-

geting board-certified gastroenterologists who primarily man-

age patients with IBD and are members of the KASID. The 

survey was individually distributed via a mobile-based plat-

form using Google Forms, and participation was entirely vol-

untary. Of the 150 experts invited to participate in the survey, 

133 completed the questionnaire.

The survey instrument consisted of 4 major domains. First, 

baseline characteristics of the respondents were collected, in-

cluding age, sex, type of medical institution, duration of IBD 

care experience, and the volume of IBD patients managed in 

routine practice. Second, respondents were asked to report on 

the imaging modalities used for disease activity assessment or 

follow-up in the management of patients with Crohn’s disease 

and ulcerative colitis. Multiple selections were allowed among 

various imaging techniques, including CT/CTE, MRE, IUS, 

rectal MRI, and other relevant modalities. Third, to assess per-

ceptions regarding the clinical utility and applicability of each 

imaging modality, respondents were asked to rate items relat-

ed to initial diagnosis, evaluation of complications, periodic 

monitoring, operator dependency, and suitability as a stand-

alone diagnostic tool using a 5-point Likert scale. Finally, 

open-ended questions were included to capture respondents’ 

clinical experiences with imaging assessment, perceived 

strengths and limitations of each modality, and opinions on 

practical constraints and areas requiring improvement within 

the domestic clinical environment.

Quantitative data were summarized using frequencies and 

percentages, and the same approach was applied to numeri-

cal data presented in tables and figures. The survey was con-

ducted anonymously with confidentiality fully ensured, and 

the purpose of the study was clearly stated at the beginning of 

the questionnaire. This survey study was approved by the In-

stitutional Review Board of Samsung Medical Center (SMC 

IRB No. 2025-12-115-001). 

2. Statistical Analysis
All statistical analyses were descriptive in nature. Categorical 

variables were summarized as frequencies and percentages. 

Responses to Likert-scale items were analyzed descriptively to 

evaluate overall trends in perception regarding the clinical 

utility and applicability of each imaging modality. All analyses 

were performed using IBM SPSS Statistics 21.0 for Windows 

(IBM Corp., Armonk, NY, USA).

RESULTS

1. Survey Participants
A total of 133 respondents participated in the survey. The sex 

distribution consisted of 84 male respondents (63.2%) and 49 
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female respondents (36.8%). Age was generally evenly distrib-

uted across groups, with the largest proportion of respondents 

aged between 35 and 54 years. Regarding experience in IBD 

care, 69 respondents (51.8%) reported more than 10 years of 

clinical experience, and a substantial proportion of these had 

over 20 years of long-term experience in managing IBD pa-

tients. With respect to the type of medical institution, most re-

spondents were affiliated with tertiary referral centers (n = 99, 

74.4%), followed by secondary care hospitals (n = 33, 24.8%). 

The annual volume of IBD patients managed by respondents 

varied widely, ranging from fewer than 100 to more than 500 

patients per year. Specifically, 42 respondents (31.6%) report-

ed managing fewer than 100 IBD patients annually, whereas 

36 respondents (27.1%) reported managing more than 500 

patients per year. Respondents were predominantly based in 

Seoul and the surrounding metropolitan area; however, par-

ticipants from all major regions across the country—including 

Chungcheong, Honam (Gwangju, Jeolla), Yeongnam (Busan, 

Ulsan, Gyeongsangnam, Daegu, Gyeongsangbuk), Gangwon, 

and Jeju—were represented in the survey (Table 1).

2. Actual Use of Imaging Modalities in Crohn’s Disease
In the management of patients with Crohn’s disease, the use 

of imaging modalities other than endoscopy was first evaluat-

ed at the time of initial diagnosis. CTE was the most used im-

aging modality, reported by 107 respondents (80.5%). Con-

ventional abdominal CT was used by 70 respondents (52.6%), 

MRE by 79 (59.4%), and rectal MRI by 37 (27.8%). In contrast, 

IUS was used at initial diagnosis by only 9 respondents (6.8%). 

No respondent reported not using any imaging modality at 

this stage. During disease activity assessment or follow-up, 

MRE was used by 97 respondents (72.9%), followed by CTE 

by 92 (69.2%) and conventional abdominal CT by 36 (27.1%). 

Rectal MRI and IUS were used by 22 (16.5%) and 14 respon-

dents (10.5%), respectively. Over the preceding 12 months, 

109 respondents (82.0%) reported that they had not used IUS 

at all for either diagnosis or disease activity assessment in pa-

tients with Crohn’s disease (Fig. 1). Overall, the utilization rate 

of IUS was low, with only 18% of respondents reporting any 

use. Reasons for not using IUS were diverse, with lack of oper-

ator proficiency (n = 92, 84.4%) and insufficient consultation 

time (n = 61, 56.0%) being the most frequently cited (Supple-

mentary Fig. 1A). Even among respondents who reported us-

ing IUS, responsibility for performing the examination was not 

consistent. IUS was performed exclusively by gastroenterolo-

gists in 27.3% of cases and solely by radiologists in 36.4%, 

while the remainder reported institution-specific mixed ap-

proaches, indicating that IUS has not yet been established 

within a standardized clinical workflow. 

Table 1. Baseline Characteristics of the Survey Respondents

Characteristic No. of respondents (%)

Age (yr)

<35 5 (3.8)

35–39 26 (19.5)

40–44 29 (21.8)

45–49 25 (18.8)

50–54 25 (18.8)

55–59 14 (10.5)

≥60 9 (6.8)

Sex

Male 84 (63.2)

Female 49 (36.8)

Duration of IBD care experience (yr)

<5 33 (24.8)

5–9 31 (23.3)

10–19 41 (30.8)

20–29 26 (19.5)

≥30 2 (1.5)

No. of CD outpatients over 1 yr

<100 42 (31.6)

100–199 22 (16.5)

200–299 15 (11.3)

300–399 11 (8.3)

400–499 7 (5.3)

≥500 36 (27.1)

Type of medical institution

Tertiary referral hospital 99 (74.4)

Secondary general hospital 33 (24.8)

Primary care clinic/hospital 0

Health screening center 1 (0.8)

Region

Seoul 57 (49.2)

Gyeonggi Province, Incheon 24 (18.0)

Busan, Ulsan, Gyeongsangnam-do 22 (16.5)

Daegu, Gyeongsangbuk-do 9 (6.8)

Daejeon, Sejong, Chungcheong-do 9 (6.8)

Gwangju, Jeolla-do 8 (6.0)

Gangwon-do 3 (2.3)

Jeju 1 (0.8)

IBD, Inflammatory bowel disease; CD, Crohn’s disease.



Intest Res 2026;24(2):270-280

273https://doi.org/10.5217/ir.2026.00043

3. Actual Use of Imaging Modalities in Ulcerative Colitis
In the management of patients with ulcerative colitis, imaging 

utilization patterns similarly demonstrated a strong reliance 

on CT-based assessment strategies. At the time of initial diag-

nosis, excluding endoscopy, conventional abdominal CT was 

the most frequently used imaging modality, reported by 82 re-

spondents (61.7%), whereas CTE was used by 9 respondents 

(6.8%). MRE and rectal MRI were used infrequently, by 4 

Fig. 1. (A) Imaging modalities used for initial diagnosis of Crohn’s disease, excluding endoscopy. (B) Imaging modalities used for disease 
activity assessment and follow-up in Crohn’s disease, excluding endoscopy. (C) Estimated proportion of Crohn’s disease patients undergo-
ing IUS for diagnosis or disease activity monitoring during the past 12 months. CT, computed tomography; CTE, computed tomography 
enterography; MRI, magnetic resonance imaging; MRE, magnetic resonance enterography; IUS, intestinal ultrasound.
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Fig. 2. (A) Imaging modalities used for the initial diagnosis of ulcerative colitis, excluding endoscopy. (B) Imaging modalities used for dis-
ease activity assessment and follow-up in ulcerative colitis, excluding endoscopy. (C) Estimated proportion of ulcerative colitis patients 
undergoing IUS for diagnosis or disease activity monitoring during the past 12 months. CT, computed tomography; CTE, computed to-
mography enterography; MRI, magnetic resonance imaging; MRE, magnetic resonance enterography; IUS, intestinal ultrasound.
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(3.0%) and 1 respondent (0.8%), respectively. Notably, 47 re-

spondents (35.3%) reported that no imaging modality was 

used at the initial diagnostic stage. IUS was used by 9 respon-

dents (6.8%) at diagnosis. A similar pattern was observed dur-

ing disease activity assessment or follow-up. Conventional ab-

dominal CT was used by 47 respondents (35.3%), followed by 

CTE by 6 (4.5%), MRE by 2 (1.5%), and rectal MRI by 1 re-

spondent (0.8%). More than half of respondents (n = 72, 

54.1%) reported that no imaging modality was used at this 

stage. IUS was used during follow-up by 14 respondents 

(10.5%). Over the preceding 12 months, 114 of 133 respon-

dents (85.7%) reported that they had not used IUS at all for di-

agnosis or disease activity assessment in patients with ulcer-

ative colitis, and only a small proportion reported any experi-

ence with IUS use (Fig. 2). The most commonly reported rea-

sons for not using IUS in ulcerative colitis included lack of 

procedural and interpretative experience (n = 91, 79.8%), in-

sufficient consultation time (n = 64, 56.1%), limited equipment 

availability (n = 53, 46.5%), the perception that other imaging 

modalities were sufficient (n = 34, 29.8%), and issues related to 

insurance coverage or cost (n = 14, 12.3%) (Supplementary 

Fig. 1B).

4. Perceptions of Imaging Modalities in Crohn’s Disease
In the assessment of perceptions regarding the role of abdom-

inal CT and CTE, the majority of respondents considered CT-

based imaging to be useful for the initial diagnosis of Crohn’s 

disease. For this item, 63.9% (n = 85) of respondents reported 

“strongly agree” and 30.1% (n = 40) reported “agree,” while only 

a small proportion selected “somewhat agree,” and negative 

responses were rare (Fig. 3A). A similar distribution was ob-

served for the evaluation of disease-related complications, 

with 66.9% (n = 89) and 26.3% (n = 35) reporting “strongly 

agree” and “agree,” respectively, indicating a high level of con-

sensus regarding the role of CT/CTE in initial diagnosis and 

complication assessment (Fig. 3B). Perceptions regarding the 

use of CT/CTE for periodic disease monitoring were more 

heterogeneous. In this domain, 24.8% (n = 33) of respondents 

selected “strongly agree,” 44.4% (n = 59) “agree,” and 19.5% 

(n = 26) “somewhat agree,” while a subset of respondents ex-

pressed negative views (Fig. 3C). The proportion of respon-

dents who considered CT/CTE suitable as a stand-alone mo-

dality for overall disease assessment was relatively limited, 

with 9.8% (n = 13) reporting “strongly agree” and 29.3% (n = 39) 

reporting “agree” (Fig. 3D). Regarding dependency on the in-

terpreter or operator, 32.3% (n = 43) of respondents selected 

“agree” and 24.1% (n = 32) “somewhat agree,” with responses 

distributed relatively evenly across categories (Fig. 3E). Per-

ceptions of MRE were generally similar to, or more favorable 

than, those of CT/CTE. As an initial diagnostic tool, 45.9% 

(n = 61) of respondents reported “strongly agree,” and 36.1% 

(n = 48) reported “agree” (Supplementary Fig. 2A). For the 

evaluation of disease-related complications, “strongly agree” 

and “agree” responses accounted for 59.4% (n = 79) and 32.3% 

Fig. 3. Usefulness of abdominopelvic/abdominal CT and CTE in Crohn’s disease. (A) Useful as initial diagnostic tool. (B) Useful for assess-
ing disease-related complications. (C) Useful for periodic monitoring of disease course. (D) Useful as a stand-alone modality for overall 
disease assessment. (E) High operator/interpreter dependence. CT, computed tomography; CTE, computed tomography enterography.
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(n = 43), respectively (Supplementary Fig. 2B). With respect to 

periodic disease monitoring, a relatively high level of agree-

ment was observed, with 39.1% (n = 52) reporting “strongly 

agree” and 42.1% (n = 56) reporting “agree” (Supplementary 

Fig. 2C). A proportion of respondents also perceived MRE as 

potentially suitable as a stand-alone modality for comprehen-

sive bowel assessment (Supplementary Fig. 2D). Regarding 

dependency on interpreter or operator expertise, 42.1% 

(n = 56) selected “agree” and 24.1% (n = 32) “strongly agree,” 

while negative responses were relatively uncommon (Supple-

mentary Fig. 2E).

Perceptions of IUS demonstrated a distinct pattern com-

pared with other imaging modalities. Regarding its suitability 

as an initial diagnostic tool, 43 respondents (33.1%) somewhat 

agreed and 24 (18.8%) agreed, whereas 45 (34.6%) disagreed 

and 17 (12.8%) strongly disagreed (Supplementary Fig. 3A). 

Perceptions regarding the evaluation of disease-related com-

plications were more variable, with 39.1% (n = 52) reporting 

“somewhat agree” and 32.3% (n = 43) reporting “agree” (Supple-

mentary Fig. 3B), while a subset of respondents expressed neg-

ative views. In contrast, perceptions of IUS for periodic disease 

monitoring were relatively favorable, with 51.9% (n = 69) select-

ing “agree” and 22.6% (n = 30) selecting “strongly agree” (Sup-

plementary Fig. 3C). However, negative responses predomi-

nated regarding the suitability of IUS as a stand-alone modality 

for comprehensive bowel assessment, with 36.8% (n = 49) and 

29.3% (n = 39) reporting “disagree” and “strongly disagree,” re-

spectively (Supplementary Fig. 3D). For the item addressing 

dependency on interpreter or operator expertise, 76.7% (n =  

102) of respondents selected “strongly agree” and 18.0% (n =  

24) selected “agree” (Supplementary Fig. 3E), indicating near-

universal acknowledgment of operator dependence.

5. �Perceptions of Imaging Modalities in Ulcerative 
Colitis

In patients with ulcerative colitis, perceptions of the role of ab-

dominal CT and CTE varied according to the clinical purpose. 

As an initial diagnostic tool, 16.5% of respondents reported 

“strongly agree” and 18.8% (n = 25) “agree,” while 28.6% (n = 38) 

selected “somewhat agree.” In contrast, negative responses 

were also substantial, with 24.1% (n = 32) reporting “disagree” 

and 12.0% (n = 16) “strongly disagree” (Fig. 4A). For the evalua-

tion of disease-related complications, positive perceptions 

were more prominent, with “strongly agree” and “agree” re-

ported by 25.6% (n = 34) and 46.6% (n = 62) of respondents, re-

spectively, whereas negative responses were relatively limited 

(Fig. 4B). Conversely, perceptions regarding the use of CT/

CTE for periodic disease monitoring were predominantly 

negative, with 36.8% (n = 49) and 21.1% (n = 28) selecting “dis-

agree” and “strongly disagree,” respectively (Fig. 4C). The pro-

portion of respondents who considered CT/CTE suitable as a 

stand-alone modality for overall disease assessment was low, 

with only 4.5% (n = 6) reporting “strongly agree” and 9.8% 

(n = 13) reporting “agree.” Responses regarding dependency 

Fig. 4. Usefulness of abdominopelvic/abdominal CT and CTE in ulcerative colitis. (A) Useful as initial diagnostic tool. (B) Useful for assess-
ing disease-related complications. (C) Useful for periodic monitoring of disease course. (D) Useful as a stand-alone modality for overall 
disease assessment. (E) High operator/interpreter dependence. CT, computed tomography; CTE, computed tomography enterography.
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on interpreter or operator expertise were relatively evenly dis-

tributed across categories (Fig. 4D and E). Analysis of percep-

tions regarding MRE in ulcerative colitis revealed overall limit-

ed perceived utility. For initial diagnosis, only 3.8% (n = 5) of 

respondents selected “strongly agree” and 12.8% (n = 17) 

“agree,” whereas 30.8% (n = 41) and 32.3% (n = 43) selected 

“disagree” and “strongly disagree,” respectively (Supplementa-

ry Fig. 4A). Perceptions regarding the evaluation of disease-re-

lated complications showed a mixed distribution of positive 

and negative responses (Supplementary Fig. 4B), while per-

ceptions of MRE for periodic monitoring were predominantly 

negative (Supplementary Fig. 4C). Similarly, negative respons-

es predominated regarding the suitability of MRE as a stand-

alone modality for comprehensive bowel assessment, with 

39.8% (n = 53) and 34.6% (n = 46) reporting “disagree” and 

“strongly disagree,” respectively (Supplementary Fig. 4D). For 

dependency on interpreter or operator expertise, 32.3% 

(n = 43) and 15.8% (n = 21) of respondents selected “agree” and 

“strongly agree,” respectively (Supplementary Fig. 4E). Percep-

tions of IUS in ulcerative colitis also demonstrated a distinct 

pattern. For its usefulness as an initial diagnostic tool, respons-

es were mixed, with both agreement and disagreement ob-

served (Supplementary Fig. 5A). Perceptions regarding their 

role in evaluating disease-related complications were similarly 

heterogeneous (Supplementary Fig. 5B). In contrast, percep-

tions of IUS for periodic disease monitoring were relatively fa-

vorable, with 49.6% (n = 66) of respondents selecting “agree” 

and 17.3% (n = 23) selecting “strongly agree” (Supplementary 

Fig. 5C). Negative responses predominated regarding the suit-

ability of IUS as a stand-alone modality for comprehensive 

bowel assessment, with 38.3% (n = 51) and 29.3% (n = 39) re-

porting “disagree” and “strongly disagree,” respectively (Sup-

plementary Fig. 5D). With respect to dependency on inter-

preter or operator expertise, many respondents expressed 

agreement, with 68.4% (n = 91) reporting “strongly agree” and 

24.8% (n = 33) reporting “agree” (Supplementary Fig. 5E).

6. Analysis of Free-Text Responses
Analysis of free-text responses revealed several recurring 

themes. The most frequently expressed view was that a CT-

centered imaging strategy is largely unavoidable in the current 

domestic clinical setting. Although respondents acknowl-

edged MRE as the theoretically most accurate imaging modal-

ity, practical constraints such as long waiting times, cost, and 

limited accessibility often necessitated the preferential use of 

CT. Regarding IUS, a prevailing perception was that it has po-

tential clinical value but faces substantial structural barriers. 

Commonly cited obstacles included limited training opportu-

nities, increased examination time, lack of reimbursement, 

and unclear delineation of responsibilities between gastroen-

terology and radiology departments. In addition, many re-

spondents emphasized the need for future guidelines to in-

corporate stepwise imaging algorithms and to provide prag-

matic recommendations that account for inter-institutional 

differences in resource availability.

DISCUSSION

This study is the first comprehensive nationwide survey on re-

al-world use and perceptions around imaging modalities of 

IBD among Korean specialists, providing clear insight into the 

structural characteristics and constraints that shape imaging 

strategies in the domestic clinical setting. Collectively, our re-

sults present a distinctly CT-centered imaging paradigm, 

which is consistently observed when considering several 

steps of care including diagnosis, emergency evaluation, and 

assessment of disease-related complications. The widespread 

reliance on CT/CTE appears to be driven by a combination of 

factors such as accessibility, rapid acquisition, spatial resolu-

tion, and immediate availability in acute clinical situations, 

which have collectively established CT as the default imaging 

modality within the Korean healthcare system.8,19 While this 

approach offers advantages in terms of efficiency and prompt 

decision-making, it also raises long-term concerns related to 

cumulative radiation exposure and limitations in comprehen-

sive structural assessment.9,16,20

Despite its well-recognized advantages for evaluating struc-

tural disease and defining disease extent, and avoiding radia-

tion exposure, the real-world utilization of MRE was limited. 

The low adoption observed in this survey reflects not a lack of 

perceived value, but rather the influence of multiple practical 

barriers, including prolonged waiting times, financial burden, 

limited equipment availability, and longer examination dura-

tion. Compared with the European setting,20,21 where MRE has 

been integrated as a core imaging modality, these findings un-

derscore the structural constraints that characterize the do-

mestic clinical environment and highlight the gap between 

ideal imaging paradigms and real-world practice. The difficulty 

of incorporating MRE into repeated assessment strategies was 

consistently emphasized in free-text responses, due to practi-

cal barriers such as long waiting times, cost, and limited acces-

sibility, suggesting that the intrinsic strengths of MRE remain 
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insufficiently aligned with current clinical workflows in Korea.

In contrast to its established role as a cornerstone modality 

for repeated monitoring in Europe,16,20,22 IUS was used only 

sparingly in Korean practice. Even among institutions where 

IUS had been introduced, responsibility for performing the 

examination varied widely, ranging from gastroenterology-led 

to radiology-led or mixed models, indicating the absence of a 

standardized implementation and training framework. While 

many respondents acknowledged the advantages of IUS as a 

noninvasive and repeatable imaging tool, they also identified 

substantial barriers to adoption, including operator depen-

dency, variability in expertise, limited training opportunities, 

increased examination time, and the absence of reimburse-

ment. These findings suggest that successful integration of IUS 

requires more than equipment availability, instead necessitat-

ing systemic changes such as the development of national 

training and certification pathways, restructuring of clinical 

workflows, and reform of reimbursement policies. In this con-

text, the establishment of IUS training programs tailored to 

country-specific healthcare environments is essential. Alter-

natively, well-established international IUS training and certi-

fication programs could be adapted and supported at the na-

tional level to reflect local clinical workflows, workforce struc-

tures, and reimbursement systems. Such context-sensitive 

training strategies may facilitate more consistent implementa-

tion, reduce inter-operator variability, and ultimately promote 

wider and more sustainable adoption of IUS in routine clinical 

practice. In Korea, structured national training pathways for 

IUS are currently limited, and formal training opportunities 

remain largely dependent on participation in international 

educational initiatives such as programs organized by the In-

ternational Bowel Ultrasound Group (IBUS). Consequently, 

only a small number of gastroenterologists have received ded-

icated training, often requiring overseas participation. To facil-

itate broader adoption of IUS, the development of domestic 

educational frameworks may be considered, including hands-

on training courses, standardized competency-based curricu-

la, and collaborative programs supported by national aca-

demic societies such as the KASID. In addition, adapting es-

tablished international training models to the Korean health-

care environment may represent a pragmatic approach to im-

proving operator proficiency and ensuring consistent quality 

of IUS implementation. 

Overall, our results demonstrate a clear structural gap be-

tween an “ideal” imaging model emphasizing MRE and IUS 

for noninvasive and longitudinal assessment and the prevail-

ing “pragmatic” CT-based model in current domestic practice. 

While European guidelines strongly advocate structured train-

ing, standardized scoring systems, and integrated imaging–

clinical–pathologic assessment strategies,11,19 direct imple-

mentation of these recommendations in Korea is challenged 

by constraints related to clinical workload, workforce compo-

sition, and inter-institutional variability in resources. These 

challenges were repeatedly reflected in the free-text respons-

es, which highlighted disparities in imaging accessibility 

across regions and institutions, the need to balance rapid as-

sessment with long-term safety considerations, and unre-

solved issues regarding the division of roles between gastro-

enterology and radiology.

Accordingly, future domestic guideline development should 

move beyond simply enumerating the roles of individual im-

aging modalities and instead provide stepwise, pragmatic rec-

ommendations tailored to the realities of Korean clinical prac-

tice. For example, while acknowledging the strengths of CT in 

initial diagnosis and emergency settings, strategies that incor-

porate MRE or IUS for structural evaluation and long-term 

monitoring may be encouraged when feasible. Establishing 

structured IUS training programs, defining minimum compe-

tency standards, standardizing image acquisition and inter-

pretation, fostering collaborative frameworks between gastro-

enterology and radiology, and developing appropriate reim-

bursement models will be essential prerequisites for expand-

ing the use of noninvasive imaging modalities. Moreover, im-

aging strategies should be individualized based on patient 

age, disease extent, disease stage, and risk profile, with in-

creasing attention to cumulative radiation exposure over the 

long-term. 

This study has several limitations that should be acknowl-

edged. First, as this was a survey-based study conducted 

among IBD specialists, the findings reflect expert opinion 

rather than objective clinical practice data. In addition, be-

cause the survey was administered online, respondents may 

not have fully reflected prolonged or nuanced clinical deci-

sion-making, and response bias cannot be entirely excluded. 

Second, the data were self-reported, raising the possibility of 

recall bias and social desirability bias, particularly in questions 

related to preferred imaging strategies and clinical workflows. 

Third, despite careful survey design, certain questions may not 

have captured the full complexity of real-world clinical sce-

narios, and misunderstandings or heterogeneous interpreta-

tions of specific items may have occurred. Nevertheless, this 

study has several important strengths. To our knowledge, this 
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is the first nationwide survey to systematically assess imaging-

based evaluation strategies for IBD in the context of contem-

porary Western guidelines. The survey captured the perspec-

tives of a broad spectrum of Korean IBD specialists actively in-

volved in clinical care, providing a representative overview of 

real-world practice patterns and perceptions within Korea. As 

such, our findings offer valuable insights into the current gap 

between guideline recommendations and clinical implemen-

tation and may serve as a foundation for the development of 

context-specific imaging strategies and future KASID guide-

lines for diagnosis and monitoring in IBD.

In conclusion, this study highlights that imaging assessment 

for IBD in Korea is at a critical crossroads. The CT-centered 

paradigm offers both strengths and inherent limitations, and 

the integration of alternative imaging strategies such as IUS 

and MRE represents not merely a technical challenge, but a 

broader issue requiring coordinated adjustments across the 

healthcare system. Our survey provides real-world evidence 

to inform context-specific imaging strategies and is expected 

to contribute to future revisions of the KASID guidelines for 

diagnosis and monitoring in IBD, particularly by supporting 

efforts to improve imaging accessibility, standardization, and 

training. 
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