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ABSTRACT

Objective To establish and validate a predictive model for recurrence of anal fecal incontinence after
complex anal fistula surgery by combining magnetic resonance imaging (MRI) indicators with clinical
indicators.Methods The data of 71 patients with complex anal fistula admitted to the Department of
Anorectal surgery of our hospital from January 2020 to May 2023 were retrospectively analyzed.The
symptoms and complications of anal incontinence at three months after operation were statistically
analyzed.Univariate logistic regression analysis was performed combined with multimodal MRI
data,clinical indicators,surgical methods and other variables.Results A total of 71 patients were
included,including 65 males,aged from 21 to 63 years,with an average age of 39.23+10.71 years.
There were 46 cases of trans-sphincteric type and 25 cases of suprasphincteric type.logistic regression
analysis showed that MRI Anal fistula type,MRI lesion diameter,atrophy grade of Exteral Anal Sphincter
(EAS),thickness of EAS and age were independent risk factors for postoperative anal incontinence
after complex anal fistula surgery (P<0.05).The Receiver Operating Characteristic (ROC) Curve of the
constructed prediction model was drawn,and the Area Under The Curve (AUC) was 0.940 (P<0.001),and
the prediction quality score of the model was 0.87,indicating that the model had a high prediction
efficiency.Conclusion The prediction model established by combining MRl multimodal imaging
indicators with clinical risk factors has good accuracy and can provide good imaging evidence and
reference for the formulation of treatment plans before treatment.

Keywords: Complex Anal Fistula; Anal Incontinence; Fisk Factor; Logistic Regression; Receiver Operating
Characteristic Curve
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