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ABSTRACT

Objective To explore the clinical value of preopengrative magnetic resonance diffusion-weighted
imaging (DWI) for the diagnosis and activity judgment of anal fistula. Methods A retrospective analysis
was conducted on 181 patients who were diagnosed with anal fistula in our hospital from January
2022 to January 2023. All patients underwent routine MRI and DWI examinations before surgery.
According to surgical and clinical evaluation, the patients were divided into 128 active fistula groups
(PIA group) and inactive fistula groups (NIA group). The Kappa consistency test was used to evaluate
the consistency of MRI-DWI and surgical pathological examination results. The receiver operating
characteristic curve (ROC) was used to evaluate the predictive value of ADC for the prognosis of
patients with anal fistula. Results The results of surgical pathology showed that among the patients
with anal fistula, 113 cases (62.43%) were of intersphincteric type, 44 cases (24.31%) were of
transsphincteric type, 13 cases (7.18%) were of suprasphincteric type, and 11 cases (6.08%) were
of extrasphincteric type. Taking the surgical pathology results as the gold standard, the MRI-DWI
examination results showed that the diagnostic consistency rate was 83.98%; compared with the
surgical pathology results, the diagnostic consistency Kappa value of the intersphincteric type was
0.740, the diagnostic consistency Kappa value of the transsphincteric type was 0.620, the diagnostic
consistency Kappa value of the suprasphincteric type was 0.690, and the diagnostic consistency Kappa
value of the extrasphincteric type was 0.810 (P<0.05). The diagnostic consistency rate of MRI-DWI
in diagnosing the external opening, internal opening, main atrophy duct, branch atrophy duct, and
abscess cavity was higher than that of conventional MRI diagnosis (P<0.05). The apparent diffusion
coefficient (ADC) value of the PIA group was lower than that of the NIA group (P<0.05). The ROC
results showed that the area under the curve (AUC) of the ADC value for the diagnosis of activity in
patients with anal fistula was 0.942, the cutoff value was 1.19 x10mm?/s, the sensitivity was 88.28%,
and the specificity was 90.57%. Conclusion In summary, MRI-DWI shows a high clinical value in the
preoperative evaluation of the type of anal fistula lesions and the judgment of activity. It has significant
advantages in improving the accuracy of anal fistula diagnosis.
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