
PillCam COLON 2© as a pan-enteroscopic test in Crohn's disease 

Revisions: 

 

Minor revisions: 

Q: Interesting work on the topic of pan-endoscopy. It is important to clarify the choice of CECDAI, 

and not Lewis score. 

A: There are two capsule scoring systems which have been developed to assess the extent and 

severity of small bowel Crohn’s disease. These have been designed to largely negate intra-observer 

error. Both the Lewis score (LS) and the capsule endoscopy Crohn’s disease activity index (CECDAI) 

base severity on three main criteria; villous oedema, ulceration and presence of stenosis. The LS has 

been shown to increase positive predictive value, sensitivity and specificity of SBCE findings in the 

suspected CD cohort although it has never been prospectively validated1. The CECDAI, however, has 

relatively recently been validated for clinical use2. Unfortunately, the validation did not set values for 

what constitutes mild, moderate or severe disease activity. However, Koulaouzidis et al did compare 

the LS with CECDAI using a retrospective study design3. The performance of both scoring systems 

was assessed by correlating the findings with faecal calprotectin levels in 49 patients. There was 

good correlation between the two scoring systems; a LS of 135 and 790 correlating with a CECDAI of 

3.8 and 5.8, respectively. Our own data on prospective small bowel mucosal healing also utilised 

these same cut-off values for CECDAI use with good effect, hence our preference for this system4.  
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