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ABSTRACT

Objective To explore the efficacy of multi-slice spiral CT (MSCT) combined with transrectal ultrasound
in the diagnosis of perianal abscess. Methods A total of 104 patients with surgically confirmed perianal
abscess who were admitted to Chengde Hospital of Traditional Chinese Medicine from October
2021 to May 2023 were selected as the study subjects. All patients underwent MSCT and transrectal
ultrasound examination before surgery. Surgical results were used as the gold standard. The receiver
operating characteristic (ROC) curves were used to evaluate the diagnostic efficacy of MSCT, transrectal
ultrasound and their combination for perianal abscess. Results Compared with surgical results, the
diagnostic accordance rates of MSCT, transrectal ultrasound and their combination for type |, II, IlI, IV,
V and VI perianal abscess were higher than 90%. Among 104 patients with perianal abscess, surgical
results showed that there was connection with the anal canal in 99 cases, with internal opening.
However, there was no significant similarity in the other 5 cases. MSCT detected internal opening
in 95 cases and transrectal ultrasound detected internal opening in 88 cases. Combination of the
two detected internal opening in 97 cases. The detection rates were 95.96%, 88.89% and 97.98%,
respectively. There was no significant difference in AUC between MSCT and transrectal ultrasound
in the diagnosis of perianal abscess with/without internal opening (Z=1.829, P=0.067). There was no
significant difference in AUC between MSCT and combined diagnosis of perianal abscess with/without
internal opening (Z=0.815, P=0.415). There was a significant difference in AUC between transrectal
ultrasound and combined diagnosis of perianal abscess with/without internal opening (Z=2.806,
P=0.005). The three diagnostic methods had high sensitivity and specificity for perianal abscess with/
without internal opening. The sensitivity of combined diagnosis was the highest, which was 97.98%.
Conclusion Transrectal ultrasound combined with MSCT can achieve a high consistency rate with
surgical results in classification of perianal abscess. Combination of the two is efficient for diagnosing
the presence of internal opening in perianal abscess. In clinical practice, combination of the two can be
applied in classification of perianal abscess and determination of the presence of internal opening.
Keywords: Perianal Abscess; Multi-slice Spiral CT;: Transrectal Ultrasound; Diagnosis
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