#® X

MSCTEER&AR. B
=R EALREIRR IS
AFRIME

2 @b FAREKRY X 8
laxmPOERPAEESSIHR
(#m)11 #83E 637000)
2.1k LR RERIBR
(79)1] F-%& 638500)
3 ERBHLERERES R BEREEARE
B) L& ()11 B35 637000)

(HE)] B SHMSCTERRA. =485
ERDEIRRIZATMMNE. & PIRAFR201745
BE2019%98 WAR68AIALEEREMIRKAR,
HEIRRRFAIEL. EATAIIHITMSCT. B
—HBERT, WREFRESEGHTON, UFR
PRRSERNEE, LLIMSCT. B =4BEKR
EXALEARBT D BRSNS IDERO. &,
fiEte HIE . LR 6865 BEPEFRIELIFIA
FBAMBL., 4GIRBLAMIME. 661 RIELM LR,
191 R ZIELANE, B =HBEXIELNE., $F
YRS, RO LR, SIRLNEZHERES
21:989.74%. 75.00%. 66.67%. 78.95%, MSCT
#2455 8159100.00%. 100.00%. 83.33%.
89.47%, MSCTXIEAAEEG H EREARES
FEPH=HBHEIEFRE(P<0.05), FARAKREIESE
68 BEROI8N, X EI8XK, MREESN. MSCT
RO, XERNERPEESTER=4LBE S
& (P<0.05), MEEKEREELRDPLTER
(P>0.05), 43¢ MSCTERER AR, B =4BH7EA
ElRKIZATIE—ENERNE, EMSCTEER
ARIPLESEURAO. ZEZHNERTER=
#BENE, JAHRKZAREEEESEER.

[k5iE] MSCTEERA; B=4HiErmE, AL,
IGERIZHE

[FE52£S] R445.3; R574.63

[T TRIREE] A

DOI:10.3969/].issn.1672-5131.2022.05.053

CHINESE JOURNAL OF CT AND MRI, MAY. 2022, Vol.20, No.05 Total No.151

Value of MSCT Reconstruction Technique
and Three-Dimensional Rectal Ultrasound
in Clilnical Diagnosis and Treatment of Anal
Fistula

WU Hong"", YAN Xiao-chun?, YI Kun®.

1.Department of Enterology, Nanchong Central Hospital of Traditional Chinese and Western
Medicine, Nanchong 637000, Sichuan Province, China

2.Department of Proctology, West China Guang'an Hospital of Sichuan University, Guang 'an
638500, Sichuan Province, China

3.Department of Pediatrics, Jialing District People's Hospital, Jialing Branch of Nanchong Central
Hospital, Nanchong 637000, Slchuan Province, China

ABSTRACT

Objective To analyze the value of MSCT reconstruction technique and three-dimensional rectal
ultrasound in clinical diagnosis and treatment of anal fistula. Methods The clinical data of 68 patients
with anal fistula admitted in our hospital from May 2017 to September 2019 were selected. They
were confirmed by clinical examination or surgery. Before treatment, MSCT and rectal three-
dimensional ultrasound examinations were performed. The images of the patients were analyzed.
The results of the operation were used as a benchmark to compare the accuracy of the MSCT and
rectal three-dimensional ultrasound examination for preoperative classification of anal fistula and
the detection of the internal mouth, branch pipe, and pus cavity of the anal fistula. Resufts In the
68 patients, 39 cases were confirmed to be sphincter type, 4 cases were external sphincter type, 6
cases were upper sphincter type, and 19 cases were transsphincter type. The diagnostic accuracy of
three-dimensional rectal ultrasound for sphincter type, external sphincter type, upper sphincter type,
and trans-sphincter type were 89.74%, 75.00%, 66.67%, and 78.95%. The detection rates of MSCT
were 100.00%, 100.00%, 83.33%, and 89.47%, respectively. The accuracy of MSCT in detecting inter-
sphincter type was significantly higher than that of rectal three-dimensional ultrasound (P<0.05).
Surgery confirmed that 68 patients had 38 internal opening, 98 branch tubes, and 5 pus cavities.The
detection rate of internal opening and branch tube by MSCT was significantly higher than that by
rectal three-dimensional ultrasound (P<0.05). There was no difference in the detection rate of pus
cavity between the them (P>0.05). Conclusion MSCT reconstruction technique and three-dimensional
rectal ultrasound have value in clinical diagnosis and treatment of anal fistula to some extent, but
MSCT reconstruction technique is superior to rectal three-dimensional ultrasound examination in the
diagnosis of classification of anal fistula and in the diagnosis of internal opening and branch, which can
provide more comprehensive reference for clinical diagnosis and treatment .

Keywords: MSCT Reconstruction Technique; Three-dimensional Ultrasound of Rectum; Anal Fistula;
Clinical Diagnosis and Treatment
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