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The Application of 3. 0T Multi-sequence MRI in the
Diagnosis of Perianal Abscess and Anal Fistula
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[ Abstract | Objective: To observe the application of 3. 0T multi-sequence MRI in the diagnosis and
classification of perianal abscess and anal fistula. Methods: 237 cases with perianal abscess or anal
fistula were randomly selected. Firstly, 3. 0T multi-sequence MRI was used to identify perianal abscess
or anal fistula by pathological examination. The diagnostic accuracy of 3. 0T multi-sequence MRI in
staging, classification and classification of patients with perianal abscess were analyzed. The overall
curative rates of patients diagnosed with 3. OT multi-sequence MRI and pathological examination of
stage 1 for both diseases were compared. Results; 161 cases with perianal abscess and 76 cases with a-
nal fistula were detected by 3. 0T multi-sequence MRI. The results were completely conformity with the
pathological examination. The accuracy of staging and typing of perianal abscess was 98.76% (159/
161) and 98.76% (159/161) , and there was no significant difference compared with pathological ex-
amination (P >0.05). According to the results of 3. 0T MRI multi-sequence imaging, there was no
significant difference between the total curative rate (92. 82% ) and pathological examination
(99.16% ), P >0.05. The classification of perianal abscess was significantly correlated with Van
Assche scores. Conclusion: 3. 0T multi-sequence MRI can be used as an important method for the di-
agnosis and classification of perianal abscess and anal fistula.
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