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The Value of HRMRI Combined with PDWI
in Classification and Grading of Perianal
Fistulas*

QI Wan, LI De—li, SHI Rong, et al., Department of Imaging, The People's Hospital,
Fujian University of Traditional Chinese Medicine, Fuzhou 350004, Fujian Province,
China

[Abstract] Objective To study the value of HRMRI combined with PDWI in the
classification and grading of perianal fistulas. Methods 500 patients with anal fistula
confirmed by operation undergoing HRMRI combined with PDWI scan with small field
of vision in the anal region were analyzed retrospectively. The internal, external, fistula
and perianal abscess of the anal fistula were observed. The relationship between the fistula
and the anal muscles, perianal space and surrounding tissue structure was evaluated. The
anal fistula was classified and graded, and compared with the surgical findings. Results
Among the total 500 cases of anal fistula, 492 cases were diagnosed by MRI, and the
accuracy rate of diagnosis by MRI was 98.40% (492/500) compared with that confirmed
by operation. There were 8 cases (1.60%) of anal fistula not found by MR, so it could not
be classified. Among the 492 cases, there were four types and six grades, 83 cases (16.60%)
of intersphincteric type, 159 cases (31.80%) of transsphincter type, 189 cases (37.80%)
of suprasphincteric type and 61 cases (12.20%) of extrasphincter type. The accuracy of
imaging classification compared with the results confirmed after operation was 96.00%
(480/500) in this study. Among the total 500 cases, the number of internal, external, fistula
and perianal abscesses confirmed by operation were 552, 568, 676 and 280 , the number
diagnosed by MRI was 520, 568, 640 and 280 respectively. The number, location, course
of fistula and perianal abscess were basically diagnosed by MRI. The accuracy of MRI in
the diagnosis of anal fistula was 94.20% and 94.67% respectively. Conclusion HRMRI
combined with PDWI can observe anal fistula thoroughly and accurately classify and
grade it. Preoperative magnetic resonance examination of anal region 1is helpful to clinical
treatment, selection of surgical procedures and prognosis evaluation.
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