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Abstract: Objective To investigate the diagnostic value of 3.0T high resolution multiparameter MRI in anal fistula. Methods The MRI data of 53 patients
with anal fistula were retrospectively analyzed. The number of internal openings, the number of primary fistulas, the number of abscesses and

the classification of primary fistulas were analyzed. The sensitivity, specificity, positive predictive value (PPV) and negative predictive value (NPV)

of each item were calculated using the surgical results as the "gold standard", and the ROC curve was drawn; The distance from the internal

opening to the anal margin was measured and compared with the surgical results, To evaluate the diagnostic value of MRI. Results All the 53

operations were performed. MRI has high sensitivity, specificity, PPV and NPV in the diagnosis of anal fistula, and the diagnostic value is high(

AUC:0.949,0.963,0.984,0.949). There was no statistical significance in the comparison between MRI diagnosis of each item and surgical results

(P>0.05). The mean distance from the internal opening to the anal margin measured by MRI was (22.0£9.3) mm, and there was no significant

difference from the surgical results (P>0.05). Conclusion 3.0T high resolution multiparameter MRI has high diagnostic value in anal fistula.
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