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ABSTRACT

Objective To analyze the value of MRI in the diagnosis of anal fistula and the type of Parks. Method’s 76 patients
with anal fistula confirmed by surgery in our hospital from May 2019 to May 2022 were selected, and all
patients underwent common MRI and GD-DTPA enhanced scan with the phase controlled coil of body. The
MRI image features of patients were analyzed and the type of Parks was performed, and the results of MRI
examination were statistically compared with the results of surgery. Results (1)The surgical results of 76 patients
showed that there were 82 internal orifice,92 fistulas,80 external orifice,27 perianal abscess.MRI preoperative
diagnosis of 78 internal orifice,86 fistulas,77 external orifice,27 perianal abscesses.The diagnostic accuracy of
MRI(95.1%. 93.5%. 96.3%. 100%) was not significantly different from that of surgical results(P>0.05).(2)
The postoperative type of Parks include 45 cases of intersphincteric type,21 cases of transsphincter type,8
cases of suprasphincteric type and 2 cases of extrasphincter type.69 cases(90.8%) were correctly classified
by preoperative MRI,including 41 cases of intersphincteric type,19 cases of transsphincter type,7 cases of
suprasphincteric type and 2 cases of extrasphincter type. The diagnostic accuracy of MRI (91.1%. 90.5%.
87.5%. 100%) was not significantly different from that of surgical results(P>0.05). Conclusion MRI can
accurately judge the Parks of anal fistula and clearly display the location and number of internal orifice, external
orifice,fistula and abscess, which has high application value in the preoperative diagnosis of anal fistula.
Keywords: MRI; Anal Fistula; Parks Type
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