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ABSTRACT

Objective The value of preoperative MRl combined with clinical typing in the evaluation of
postoperative recurrence of anal fistula; Methods a retrospective analysis in our hospital after surgical
treatment of primary 53 cases with anal fistula, divided into relapse group (20 cases) group (33 cases),
and the recurrence in patients with the general clinical data, clinical classification and preoperative
MRI in the diagnosis of factors of statistical analysis, single factor and multiple factors regression
analysis, and the survival in patients with recurrent, risk analysis. Resufts There were statistically
significant differences in onset time, SPTF type, number of orifals, and fistula complexity between
the two groups (p<0.05); In univariate logistic regression, onset time, SPTF, number of orifices, and
complexity of fistula were independent prognostic factors (p=0.004). The area under the curve of
the multivariate logistic regression model was 0.848, the sensitivity was 0.950 and the specificity was
0.606.In the survival analysis of patients in the relapsed group, the MRI factor of fistula complexity
was significantly correlated with the recurrence time (p=0.022), and the recurrence time (90 days) in
the branching group was significantly less than that in the non-branching group (120 days). Conclusion
PREOPERATIVE MRI combined with clinical typing has a certain predictive value for postoperative
recurrence of anal fistula.
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