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ABSTRACT

Objective To investigate the application value of MRI in the diagnosis and treatment of perianal abscess
and anal fistula. Methods A total of 49 patients with perianal abscess and anal fistula treated by surgery
were selected, including 40 males and 9 females; the age ranged from 15 to 74 years old, with an
average age of 39.98 years. All cases underwent MRI examination and compared with the surgical and
pathological results to evaluate the application value of MRI in the diagnosis and treatment of perianal
abscess and anal fistula. Results There were 45 abscess cavities, 18 fistula tracts, 16 internal orifices,
and 25 external orifices found by operation and pathology; MRI showed 48 abscess cavities, 12 fistula
tracts, 10 internal orifices, and 12 external orifices. 48.4% vs 51.6%, 60% vs 40%, 61.5% vs 38.5%, 67.6%
vs 32.4%, P>0.05), the difference was not statistically significant; 33 cases of perianal abscess and 16
cases of anal fistula were confirmed by surgery and pathology; There were 39 cases of weekly abscess
and 10 cases of anal fistula. There was no significant difference between the two (67.3% vs 79.5%,
32.6% vs 20.4%, P>0.05). Conclusion Because of its non-radiation, high soft tissue resolution, and multi-
parameter imaging at any level, MRl is useful in the imaging diagnosis of anal fistulas, and can display
the location, number, course of the fistula opening and fistula tract, and the relationship with the
adjacent sphincter and levator ani tissue structure. It has unparalleled advantages and provides reliable
and important imaging data support for preoperative evaluation and surgical plan formulation.
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