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Analysis of the Application Effect of 1.5T Magnetic Resonance Imaging in
Preoperative Diagnosis of Anal Fistula Patients

Wu Wenzheng
Medical Imaging Department, Guandu District People’ s Hospital, Kunming , Yunnan 650000

Abstract : Objective: To explore the application effect of 1.5T magnetic resonance imaging in preoperative diagnosis
of anal fistula patients. Method: Clinical data of 88 patients with anal fistula who were included in the
study were collected and randomly divided into Group A and Group B, with 44 cases in each group.
Group A was the control group and Group B was the observation group. Group A underwent ultrasound
examination, while Group B underwent 1.5T magnetic resonance imaging. The detection rate of the
number of internal orifices and fistulas, as well as the accuracy of anal fistula diagnosis, were evaluated
in both groups based on indicators. Result: The detection rate of the number of stomas in Group B
(42/95.45%) and the number of fistulas (41/93.18%) were significantly higher than those in Group A
(35/79.55%) and the number of fistulas (34/77.27%), and there was a significant difference between
the two groups ( x 2=5.091, x 2=4.423, all P<0.05); The diagnostic accuracy of comprehensive anal
fistula in Group B (42/95.46%) was significantly higher than that in Group A (36/81.82%), and there
was a significant difference between the two groups ( x 2=4.062, P<0.05). Conclusion: Compared to
ultrasound examination, 1.5T magnetic resonance imaging has a better application effect in preoperative
diagnosis of anal fistula patients and is worth further promotion in clinical practice.

Key words : 1.5T magnetic resonance imaging; ultrasound examination; anal fistula; preoperative
diagnosis
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