4626 FREF 2014512 A% 43 5% 34 4

doi;10. 3969/j. issn. 1671-8348. 2014. 34. 023
MRI £ W & Z% 1% AT B8 B9 I PR B2 A 0 (B

ETER,F mo
(ZRT P ERZAA 400021)

# ZE:BH FHMRILEELEHIEERTLHARLSFFRAT@OGBEREANEL, FiE =BRESH 3262 F KiE
FHL KM EEFGRIT MRIEARL, 5 FARERBATTART, R 324 L Mg &L KT MRI Z 7 H 5 E 43 &
e BRAY 10 A % = 58 AN MRI #8755 F K 2 Roak 8, 48 4% 480 % % 100. 0% A 100,00 . = 89. 3%, #% % MRI AL
£ TIWLERRAF 34T 5, £ TWIR T.WI & A5 R A S5, £ TIWIRRMAT Z TR RBEL, AT SR
AEEKRB LS XBAAATEARERERMA 2AETHI, A MRIARL: BHAMEY  RANY AL HY. T, W H KR
T TLWIA T, WL R4l F5 R AA BE T HRERNEZ AR R HEHFBRBEATAR:F o EERERAHERAR,
MW EEBRALELAR, Hif MRIAETAEFAARI FLERITROKRE REATEAS> L A EE AELA
B LA 6 X A FERAT L, T A WA R R AR

K : AW AR R ORI B R

HRE S R657. 116 SCERARIRAD : A NEHES:1671-8348(2014)34-4626-02

Clinic applicative value of MRI in the diagnosis of complex anal fistula
Wang Junda ,Li Ying®
(Department o f Radiological ,Chongqing City Hospital of Traditional Chinese Medicine ,Chongqing 400021, China)

Abstract: Objective To evaluate the clinical value of MRI examination in the diagnosis and guidance of operation complexity a-
nal fistula. Methods Preoperative MRI findings of 32 patients with complex anal fistula confirmed by operation were analyzed ret-
rospectively,and compared with the operation results. Results The pre-operation MRI results of 32 patients with complex anal fis-
tula revealed that there were 43 fistulas,10 anus week abscesses,58 orificium fistulas,comparing the MRI diagnosis with operation
results, coincidence rate of fistula,anus week abscesses, orificium fistula was 100. 0% ,100. 0% ,89. 3% , respectively. MRI manifes-
tations of fistula were that T, WI manifestations of fistula was or low signal, T, WI and T, WI fat suppression sequence manifesta-
tions of fistula was high signal, fistula presented a tubular shape obviously as T, WI enhancement scanning,internal opening repre-
sented as intensive dot,complicated embranchment, two type signal of fistula appeared at the same time. MRI manifestations of ab-
scesses were that circular,ellipse,irregular form and horseshoe-shape, T, WI manifestations of abscesses was low signal, there was
gas in abscess cavity of some patients;intestinal tube surrounding of some patients were involved by abscess cavity,and up through
the edge of bladder to the perineum. Conclusion MRI examination could accurately display the number of complex anal fistula, fis-
tula walking and branch,the position of internal opening, correlativity between fistula and surrounding muscles, status of abscess,
which could provide guidance for anorectal surgery.
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