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Study on the application value of different high-resolution MRI

sequences in the diagnosis of complex anal fistula”
LI Fengzhang \WANG Aihua .\CHEN Liang .\WEN Cui ,ZOU Nan’an”
(Department of Imaging ,Pingxiang People’s Hospital , Pingzxiang »Jiangxi 337000,China)

[Abstract] Objective To investigate the application value of different high-resolution MRI sequences in
the diagnosis of complex anal fistula. Methods A total of 106 patients with complex anal fistula admitted to
this hospital from January 2023 to January 2025 were retrospectively enrolled. All patients underwent preoper-
ative MRI examination. According to different high-resolution MRI sequences, they were divided into T1WI
group (n=106),T2WI group (2 =106), TIWI-FS group (n=106) and T2WI-FS group (n=106),and con-
trast-enhanced sequences were also performed. Taking surgical results as the gold standard, the Dual-Stimulus
Continuous Quality Scale (DSCQS) scores,detection rates of internal opening,main fistula,branch fistula,and
detection rate of Parks classification were analyzed among the four groups. Results The gold standard diag-
nosed 113 internal openings,119 main fistulas, 65 branch fistulas,including 67 cases of intersphincteric type,
32 cases of transsphincteric type,4 cases of suprasphincteric type and 3 cases of extrasphincteric type. The im-
age clarity score of the T2WI-FS group was higher than those of the TIWI group, T2WI group and TIWI-FS
group (P <C0. 05). The detection rates of internal opening, main fistula and branch fistula in the T2WI-FS
group were higher than those in the TIWI group, T2WI group and TIWI-FS group (P <C0. 05). There was no
statistically significant difference in the detection rate of Parks classification among the four groups (P >
0. 05). Conclusion T2WI-FS and contrast-enhanced scanning of high-resolution MRI have high image clarity
and high detection rates of internal opening,main fistula and branch fistula,showing high application value in
the diagnosis of complex anal fistula.
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