
Evidence Discussion – IBD  
 (Crohn’s Disease or Ulcerative Colitis) 

(AB-23.1)  
In individuals with suspected inflammatory bowel disease, cross-sectional imaging can 
be performed after initial endoscopy is suggestive of inflammatory changes or if 
abnormal inflammatory markers concerning for IBD, or positive family history of IBD. 
Cross-sectional imaging methods such as computed tomography and magnetic 
resonance imaging are complementary to endoscopy, which allows diagnosis of 
disease when endoscopy is negative and diagnosis is still in doubt. 
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