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Abstract

As a non-invasive and ionizing radiation-free
cross-sectional imaging technique, magnetic
resonance imaging (MRI) has shown a bright
future in following up patients with inflamma-
tory bowel disease (IBD), especially child and
young adult patients. The application of new
techniques in MRI makes it possible to obtain
MRI images that are richer in information and to
evaluate the activity of IBD more objectively and
quantitatively. This improvement is of great sig-
nificance for clinical decision-making and evalu-
ation of drug efficacy in IBD patients.
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