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Comparison on Application of Multi-
slice Spiral CT (MSCT) and Rectal
Three-Dimensional Ultrasound in the
Preoperative Diagnosis of Anal Fistula*
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ABSTRACT
= L E R Objective To analyze the application of multi-slice spiral CT (MSCT) and rectal three-dimensional
1L.ETHTROERTRELESIIGR ultrasound in preoperative diagnosis of anal fistula. Methods The clinical data of 92 patients
(23)1] P37 637000) undergoing surgery of anal fistula in our hospital from September 2017 to September 2019 were

collected retrospectively. All have been clinically diagnosed and confirmed after surgery. The surgical
results were used as a benchmark to compare the diagnostic accuracy of different examinations
for the preoperative classification of anal fistula and in the diagnosis of the anal fistula's internal
opening, branch pipe, and vomica. Resufts Surgery showed that in 92 patients, 51 were intersphincteric
anal fistula , 33 were transsphincteric anal fistula, 3 were extrasphincteric anal fistula, and 5 were

2. 8BHE—AREREIIMNE
(P9)1] B 7] 643002)

(FHE] BB 22 EBEECT(MSCT). BER=4

BEEIEARIZHPHNE AR, FE Mm% ) . . . . .
H&%ZOI?EQE;t2019$9ﬁ?‘Z!SBn921§|JﬁHIF$ supersphincteric anal fistula. The accuracy of rectal three-dimensional ultrasound and MSCT in

RarBENIEREE, WRIEELHURASIE diagnosis of extrasphincteric anal fistula and supersphincteric anal fistula was 100%, and the accuracy
L, UFERERRER, WIRFRKEXAIEARS] of MSCT in diagnosis of intersphincteric anal fistula and transsphincteric anal fistula was slightly higher
DEPIERMEURYIIERNO. &, WKEIZET  than that of rectal three-dimensional ultrasound. There was no difference between them (P>0.05).
1Bt LER ERPRIA, 926IBEPFELIAEESL  The accuracy of MSCT in detecting the anal fistula's internal opening, branch pipe, and vomica was
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FELREL FMSCTIOZE TR TS T B = A8 classification of patients with anal fistula, but the advantages of MSCT in the diagnosis of internal
z, EREZELREER(P>0.05), MSCTHZR opening, branch pipe, and vomica are more significant.
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significantly higher than that of rectal three-dimensional ultrasound examination (P<0.05). Conclusion
MSCT and three-dimensional ultrasound of the rectum can provide a reference for preoperative
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1.2.1 MSCTHE FrEBENHITMSCTIOE, XEBFERE]
Fo4HZ BBIECTHITHIE, RAMpESR: BHREES LFR
BE2BYR, AEEEEMTHEETES. BERER:
BEFPFEMEK, EBNEMI, FRABERERHEESE
ZINAE, RIEBNEN, CRAERRSEHNERER
M7ES(100~200mL)fE, BHRAE(FELFERLABRRERK)
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e ERSET SR ECENBEEHTIZRAE, A
TEHEFMBACTEAEI i, WEERGHITRIE, WHE
FIBEIEHEITER. AZWEMHEREERGHEITHA O
2k,

1.2.2 E=4B50E (Y88 Philips iU 2¥ &% EE#iBE
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WERE ELHEIEY (n=51) BN (n=3) LA £ B (n=5) SRS

BfI(n=5) ™HiI(n=10) {&I(n=18)
B =48 49(96.07) 3(100.00) 5(100.00) 4(80.00)  7(70.00)  15(83.33)
MSCT 51(100.00) 3(100.00) 5(100.00) 5(100.00) 9(90.00) 17(94.44)
x 2 2.040 1.111 1.250 1.125
P 0.153 0.292 0.264 0.289

K2 FERENIEAO. XE. BREZEER

mB [k B =485 [n(%)] MSCT[n(%)] x 2 P
RIZEMA 51 38(74.50) 49(96.07) 9.457 0.002
e 125 112(89.60) 121(96.80) 5.112 0.024
gz 8 6(75.00) 8(100.00) 2.286 0.131
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