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ABSTRACT

Objective To establish a prediction model by combining multiple indicators in fat-suppression T2WI
sequence with clinical indicators to improve the diagnostic rate of complex anal fistula classification.
Methods The index data of preoperative fat-suppression T2WI MRI sequence of 83 patients after anal
fistula surgery were retrospectively collected, and the following indexes were extracted and analyzed:
MRI anal fistula classification, maximum diameter of anal fistula, location of primary anal fistula,
course of anal canal, whether combined with abscess, direction of anal canal opening clock, grade
of rectal sphincter atrophy, defect of rectal sphincter, thickness of rectal sphincter, etc. A Logistics
regression model was established by combining clinical indicators such as age, hypertension, BMI,
gender, admission blood glucose, admission blood pressure, smoking and drinking history, etc. After
hypothesis testing, a unified model was established by analyzing multiple factors separately to find the
most accurate matching indicator model with the gold standard, and receiver operating characteristic
(ROC) curve analysis was performed. Results There were 76 males in 83 patients, aged from 20 to 63
years, with an average age of 39.24+10.49 years. The combined model of MRI anal fistula classification,
lesion course on MRI, number of internal opening on MRI, MRI combined with abscess, BMI and
age can be used as predictive indicators for accurate classification of anal fistula. Compared with the
classification of intraoperative anal fistula, the area under the ROC curve was 0.880, the progressive
significance P<0.001, and the Youden index Yi=1.642. The model has a good prediction effect on the
classification. Conclusion The regression model combining MRI anal fistula classification, MRI lesion
course, MRI internal opening number, MRI combined with abscess, BMI, and age can effectively
improve the accuracy of anal fistula classification and can be widely used in clinical practice.
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