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[Abstract] Digestive endoscopy is a key tool for the
diagnosis and management of inflammatory bowel disease
(IBD). Tt is lack of an international consensus on the digestive
endoscopy techniques in the diagnosis and management of 1BD.
Formulated by Chinese IBD experts and endoscopists, the
guideline is presented with the relevant terms in various
consensuses, the results of clinical investigations and practical
experiences, in order to guide the clinical work in IBD medical
centers.
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