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Value of DWI combined with routine MR sequence for the diagnosis of anal fistula LI Mei-qin,ZHANG Xian-po,SUN Xin-
hai, et al. Magnetic resonance room, Affilited Hospital of Jining Medical College,Shangdong 272029 ,P,R. China

[Abstract] Objective: To explore the value of DWI combined with routine MR sequence for the diagnosis of anal fistu-
laMethods: 20 patients with suspected anal fistula were examined with routine MR sequence and DWI,and the display rates
of anal inner and outer fistula, fistula branch and abscesses were compared. Results: Routine MR sequence displayed fistula
22,inside mouth 14,outside mouth 22, abscesses 14 ; DWI displayed fistula 25,inside mouth 16,outside mouth 23, abscesses
17. Conclusion; DWI combined with routine MRI is a sensitive diagnostic method for anal fistula examination,it can provide

important informations about anal fistula. Especially it can improve the detection rate of fistula combined with perianal ab-

sScess.
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