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ABSTRACT

Objective To explore the application value of the oblique axis bits perpendicular to the anal pipe's long
shaft in the diagnosis of anal fistula. Methods From January 2019 to June 2022, Chongming Hospital
affiliated to Shanghai College was selected, and 123 patients were clinically diagnosed with two scanning
results with anal fistula and had MRI ordinary axis and oblique axis. Standard comparison, build a subject
(ROC) curve of the subject (ROC), and explore the diagnostic value of the two scanning methods to the
number of anal fistula, the number of fistula, the number of fistulas, and the number of abscesses.
Results The number of oblique axis, the number of anal fistula, the number of fistula, the number of
fistula branches and the total number of abscesses, the number of missed diagnosis, and the number
of misdiagnosis were 262, 11, 12, and the number of misdiagnosed diagnosis. 246, 27, 23, the total
sensitivity, specificity, accuracy, and curves of the second group are 96.0, 95.6, 95.79, 0.951 and 90.6,
90.84 and 0.905. To. Conclusion The MR oblique axis scan is conducive to the accurate display of the anal
fistula, fistula, fistula and abscess, and it is conducive to improving the accuracy of image diagnosis.
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