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Background and Aims: Endotherapy for Crohn’s disease (CD) strictures has evolved as a minimally invasive
alternative to surgery. Hybrid techniques combining endoscopic stricturotomy (ES) and balloon dilation (EBD)
can improve outcomes. Intestinal ultrasound (IUS) has emerged as a point-of-care tool for stricture assessment.
We present a case using preprocedural IUS-guided hybrid ES and EBD to manage an ascending colon stricture
with proximal fecaliths in CD.

Methods: A 47-year-old man with ileocolonic CD (Montreal classification A2, L3, B2) receiving adalimumab and
azathioprine presented with recurrent obstructive symptoms. IUS identified a short, predominantly fibrotic,
ascending colon stricture. Earlier computed tomography enterography 6 months back ruled out additional strictures.
On colonoscopy, ES was performed using an insulated-tip knife, followed by EBD up to 12 mm. Redundant mucosa
was excised, and minor bleeding controlled. The stricture was successfully traversed, and fecaliths were extracted.

Results: The procedure was uneventful, and the patient was discharged the next day after adalimumab escala-
tion. At 9-month follow-up, he remained symptom-free.

Conclusions: Hybrid ES and EBD guided by preprocedural IUS offer an effective multimodal approach for CD
strictures, potentially delaying or avoiding surgery. Further studies are warranted to validate the long-term role of
IUS in stricture management. (VideoGIE 2025;10:540-3.)

CASE DESCRIPTION

A 47-year-old man with ileocolonic Crohn’s disease
(CD) (Montreal classification A2, L3, B2) receiving adalimu-
mab and azathioprine presented with recurrent obstructive
symptoms. He had undergone computed tomography en-

Abbreviations: CD, Crobn’s disease; EBD, endoscopic balloon dilation;
ES, endoscopic stricturotomy; 1US, intestinal ultrasound.
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terography 6 months earlier that demonstrated an isolated
ascending colon narrowing (Video 1, available online at
www.videogie.org). However, he was relatively asymptom-
atic and opted for continuing medical therapy alone. Point-
of-care intestinal ultrasound (IUS) revealed an ascending
colon stricture with proximal fecaliths (Fig. 1). IUS demon-
strated a stricture wall thickness of 5.5 mm, residual lumen
of approximately 3 mm, focal loss of wall stratification, and
absence of significant hypervascularity (modified Limberg
score 1), indicating a predominantly fibrotic nature. Colo-
noscopy showed a tight, short fibrotic stricture in the
ascending colon (Fig. 2). Based on the patient’s preference
for endoscopic therapy and after shared decision-making
involving surgical consultation and a preanesthetic evalua-
tion to manage any inadvertent adverse events requiring
surgery, an endoscopic stricturotomy (ES) was performed
using an insulated-tip knife (ITknife; Olympus Medical Sys-
tems, Tokyo, Japan) with a therapeutic colonoscope
(Olympus CF-H180AL/; Olympus Medical Systems) and
distal cap (Fig. 3) using electrocautery settings (ENDO
CUT I 3-1-3, VIO 300D; Erbe Elektromedizin GmbH, Tibin-
gen, Germany), followed by dilation using a controlled
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Figure 1. Intestinal ultrasound demonstrating an ascending colon stric-
ture with upstream fecaliths, confirming luminal narrowing and preste-
notic dilation.

Figure 2. Colonoscopic view showing a short, tight fibrotic stricture in
the ascending colon, impassable with a standard adult colonoscope.

radial expansion balloon (Boston Scientific, Marlborough,
Mass, USA) up to 12 mm (Fig. 4). Redundant mucosa
around the stricture was excised with a snare for better
visualization (Fig. 5). Minor bleeding during the procedure
was controlled with a Coagrasper (Olympus Medical Sys-
tems) (Fig. 6). The stricture was successfully traversed
with a pediatric colonoscope (Olympus PCF-PH170L;
Olympus Medical Systems) after combined ES and dilation
(Fig. 7). Fecaliths in the cecum were retrieved using a Roth
Net (US Endoscopy, Mentor, Ohio, USA) (Fig. 8). There
was an ulcer near the deformed ileocecal valve (Fig. 9).
The procedure was completed in 2 hours and 20 mi-
nutes without adverse events, and the patient was dis-

Figure 3. Endoscopic stricturotomy being performed using an insulated-
tip knife with electrocautery settings for controlled mucosal incision.

Figure 4. Balloon dilation of the stricture using a controlled radial expan-
sion balloon, expanding the luminal diameter up to 12 mm to relieve
obstruction.

charged the following day with escalation of adalimumab
to weekly dosing. At 9-month follow-up, he remains
symptom-free (Video 1). The patient maintained steroid-
free clinical remission during follow-up, without the need
for additional biologics.

This case highlights the efficacy of integrating ES, endo-
scopic balloon dilation (EBD), and IUS in the management
of complex CD adverse events." By combining these
advanced endoscopic and imaging techniques, we were
able to successfully alleviate obstructive symptoms, avoid
surgical intervention, and preserve bowel integrity. The
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Figure 5. Snare excision of redundant mucosa around the stricture to
improve visualization and optimize postprocedural luminal patency.

Figure 6. Minor bleeding during stricturotomy successfully controlled us-
ing a Coagrasper (Olympus Medical Systems, Tokyo, Japan).

use of IUS as a preprocedural adjunct provided precise local-
ization and characterization of the stricture, offering a nonin-
vasive yet highly accurate diagnostic modality, avoiding
repeated cross-sectional imaging.” Precise electrocautery
in ES combined with complementary EBD techniques could
improve symptom control and delay the need for surgical in-
terventions. Importantly, ES has been associated with longer
reintervention-free survival and lower perforation risk
(albeit with a higher bleeding risk) than EBD alone, under-
scoring the value of a hybrid approach that combines the ad-

Figure 7. Poststricturotomy and dilation view, demonstrating successful
passage of a pediatric colonoscope through the previously obstructed
stricture.

Figure 8. Fecaliths in the cecum retrieved using a Roth Net (US Endos-
copy, Mentor, Ohio, USA) to prevent further obstruction and ensure com-
plete stricture resolution.

vantages of both techniques while mitigating their individual
limitations.”* Although mucosectomy theoretically carries a
risk of promoting localized fibrosis and potential recurrence,
in this case, redundant mucosal excision was performed judi-
ciously and limited to improve visualization and lumen
patency, minimizing deep-tissue injury.

By tailoring interventions to individual anatomical,
disease-specific challenges, and incorporating patient pref-
erence for endoscopic therapy through shared decision-
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Figure 9. Ulceration observed near the deformed ileocecal valve, likely
due to chronic inflammation, necessitating escalation of adalimumab
therapy.

making, this approach reinforces the growing trend toward
personalized care in inflammatory bowel disease."”’
Further studies evaluating the long-term outcomes of
such hybrid techniques and the role of IUS-guided endo-
scopic therapy in broader clinical contexts will be crucial
in optimizing management strategies for CD.

PATIENT CONSENT

Written informed consent was obtained from the

patient for the publication of the information and
imaging.
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