5536 B4 4 B A5 R Vol. 36 No.4
2023 4£ 2 A Journal of Medical Information Feb. 2023 it &
WRE CT —4Ed gl PR AL 2 [ e 52 R VENLHE S Wi v

KR AR

(ZFEREARERSIM I =F 313300)
HE.BN REERCT G e EAERRA MRS PN, FiE R 2020 F 6 A-2022 4 6 AR EHE
MR EE o8 B, BE RATHL T MRI A28t CT ZHTEBAEE AFRERMEASIFE, ST BRHRCT 2 FTEHR
ARSI RN v RE S RS BN R BSMT e R ER S BB RS A A Mk 1 &
M M55 K 5140 36 6 11 4], 28I 112 AW 2 (132 584, MRI$4% CT Z % Tt 4 WA Ris b g i h
100.00%, 4+ 52835 Wi AE 50 5 5 1 98.98%.96.94% , 3 ALk 1 & kB4 W7 A5 E 5 H) K 93.75%.96.21%F 91.96%.94.70%,, VA
FRERMEASIRAE EBHR CT ZHEFTEFHARE MRIM A MR 022 BEhd 5% HERLILE 27 L%t F
BL(P>0.05), &t ik CT =% T @ H AR5y 7 I M Ar A B SR B B 3 6 e A | B B ST AR A Bn gk 1 2 Fe gk
AT AN TFRFTERNERE#, BB LEEREA,
KIBIF) BB CT Z TR A F LB A% ; MR
PESZES R657.1+6 XERERIZED A
XEHES :1006—1959(2023)04—0105—03

DOI: 10.3969/5.issn.1006—1959.2023.04.020

The Value of Spiral CT Three—dimensional Reconstruction Technique
in the Diagnosis of Complex Anal Fistula in Primary Hospitals
LIU Han-zhou,HU Jin-ling

(Department of Surgical,People’s Hospital of Anji,Anji 313300,Zhejiang,China)
Abstract: Objective To explore the value of spiral CT three—dimensional reconstruction technique in the diagnosis of complex anal fistula in primary
hospitals.Methods A total of 98 patients with complex anal fistula admitted to our hospital from June 2020 to June 2022 were selected. All patients
were examined by MRI and spiral CT three—dimensional reconstruction technique. The surgical results were used as the gold standard to analyze the
accuracy of spiral CT three—dimensional reconstruction technique in the diagnosis of complex anal fistula internal orifice and fistula and the accuracy
of anal fistula classification.Result Of 98 patients were diagnosed with complex anal fistula during operation, including 51 cases of grade [ ,36 cases
of grade Il and 11 cases of grade IIl, respectively. A total of 112 internal openings and 132 fistulas were found. The diagnostic accuracy of MRI and
spiral CT three—dimensional reconstruction for complex anal fistula was 100.00%, and the accuracy of grading diagnosis was 98.98% and 96.94%,
respectively; the diagnostic accuracy of internal orifice and fistula of anal fistula was 93.75%, 96.21% and 91.96%, 94.70%, respectively. With the
surgical results as the gold standard, there was no significant difference in the accuracy of spiral CT three—dimensional reconstruction and MRI in the
location of internal opening, fistula detection and grading diagnosis of complex anal fistula (P>0.05).Conclusion Spiral CT three —dimensional
reconstruction technology has high accuracy in the diagnosis of complex anal fistula and anal fistula classification. At the same time, it can clarify
the course of anal fistula and fistula, which is conducive to the formulation and implementation of surgical plans and is worthy of application in
primary hospitals.
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