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Application of MR in the Treatment of High
Anal Fistula by Intraluminal Suspension and
Catheter Drainage™

PAN Zhao—chun, QIAN Hai—hua, CHEN Yan, et al. Department of Radiology,
Affiliated Hospital of Nanjing University of Traditional Chinese Medicine (Jiangsu
Hospital of Traditional Chinese Medicine), Nanjing 210029, Jiangsu Province, China

[Abstract] Objective To analyze the value of preoperative MR examination in the
treatment of high anal fistula by intraluminal suspension and high position tube drainage.
Methods 78 cases of high anal fistula in our hospital were taken as the research object.
Before operation, MR examination was performed. After examination, suspension wire
and high position tube drainage were performed. Statistical MR examination of the
location of anal fistula and the correct rate of diagnosis of internal orifice, evaluation
of clinical efficacy and the incidence of complications after surgery, and follow—up
observation of recurrence after surgery. Results The correct rate of MR examination in
diagnosis of anal fistula location and internal orifice was 82.05% and 87.18%, respectively.
The total effective rate of clinical treatment was 92.31%, the complications were 10.26%,
and the recurrence rate was 1.2%. Conclusion Preoperative MR examination for high anal
fistula patients can improve the accuracy of diagnosis of the position and internal orifice of
anal fistula. Intracavity suspension line method can improve the operation effect, reduce
the incidence of postoperative complications and reduce recurrence.
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