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[ Abstract ]

Crohn's disease (CD) is a lifelong disease with unknown etiology,including remission and

activity. To achieve the most optimized treatment effect, different therapeutic protocols should be applied at

each stage. The rate of reoperation after surgery is high and requires long-term repeated monitoring. Ultra-

sound, Known as a noninvasive examination,has a prominent advantage in the examination and follow-up after

operations. The introduction of contrast agent greatly improves the accuracy of ultrasound diagnosis. Thus,

this work discussed the research process of contrast-enhanced ultrasound in diagnosing Crohn's disease.
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