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Application of Multiparameter High-Resolution Magnetic Resonance Imaging in the Diagnosis of
Anal Fistula
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Abstract: Objective To investigate the application of 3.0T high-resolution imaging with multiparameter in the diagnosis of anal fistula. Methods The data
of 40 patients with anal fistula who were confirmed by surgery and underwent lipid suppression with magnetic resonance T,WI and DWI high-
resolution imaging + dynamic contrast-enhanced scan preoperatively from November 2019 to June 2020 in our hospital were retrospectively
reviewed, and the magnetic resonance diagnostic results were compared with the intraoperative results. Resufts In 40 cases, magnetic resonance
imaging identified a total of 41 internal Ostia, 45 external Ostia, 50 fistulas, and 23 abscesses. It was confirmed by surgery that there were 46
cases of internal mouth, 49 cases of external mouth, 54 cases of fistula, and 23 cases of the abscess. Comparison of preoperative magnetic
resonance multiparameter high-resolution imaging in anal fistula classification, internal and external mouth localization, fistula and abscess
number results with intraoperative results P>0.05, no significant difference between MRI findings and intraoperative findings. Conclusion
3.0T magnetic resonance T,WI fat suppression + focus DWI + dynamic multiphase enhanced multiparameter high-resolution imaging in the
preoperative diagnosis of anal fistula, it shows a clear view on the lesion, can improve the preoperative diagnosis correct rate, and has a high
value in the preoperative surgical plan development of anal fistula.
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