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ABSTRACT

Objective To investigate the value of MRI with water plug in rectum in the diagnosis of anal fistula
type. Methods 52 patients with suspected anal fistula who were hospitalized in the Anorectal Surgery
Department and prepared to undergo surgery in the hospital between January 2019 and January
2020 were selected as the study subjects. All patients were examined by MRI before surgery, and the
sequences included T;WI cross-section, T,WI cross-section, sagittal plane and coronal plane. With
surgical diagnosis as the golden standard, the MRI characteristics of the fistula and its branches, inner
opening and abscess of the anal fistula, and the coincidence rate of MRI classification were compared
before and after placement of the water plug. Resufts The fistula and branches of anal fistula showed
strip-like high signals on T,WI fat-suppression sequence and strip-like low signals on T;WI. Enhanced
scan showed enhancement of the fistula wall. The inner opening showed point-like high signals on
T,WI fat-suppression sequence, with enhancement after enhanced scan. Abscess showed patchy high
signals on T,WI fat-suppression sequence, patchy low signals on T;WI, obvious enhancement of the
abscess wall, and low signals of the central abscess cavity. Compared with the golden standard, there
were no significant differences in the diagnostic coincidence rates of MRI for fistula and its branches
and abscesses before and after placement of water plug (93.15%, 85.00% vs. 97.26%, 90.00%). There
were significant differences in the diagnostic coincidence rates of MRI for internal opening and anal
fistula type before and after the placement of water plug [75.00%, 71.15% (37/52) vs. 90.38%, 92.31%
(48/52)] (P<0.05). Conclusion MRI with water plug in rectum can better distinguish the fistula and
its branches, internal opening and abscess of anal fistula, and improve the accuracy of preoperative
diagnosis of anal fistula type.
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