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Abstract: Objective To study the value of diffusion weighted magnetic resonance imaging (DWI-MRI) combined with dynamic contrast—enhanced
magnetic resonance imaging (DCE-MRI) in the diagnosis and evaluation of anal fistula.Methods A total of 106 patients with suspected anal fistula
who were admitted to the First People ‘s Hospital of Longnan from January 2019 to December 2022 were enrolled in the study. DWI-MRI and DCE-
MRI were performed to analyze the diagnostic value of DWI-MRI, DCE-MRI and their combination for anal fistula. The imaging findings were
observed and their roles in the detection and classification of anal fistula were compared.Results There were some differences in imaging findings
between DWI-MRI and DCE -MRI. The sensitivity, specificity, accuracy, positive predictive value and negative predictive value of DWI-MRI
combined with DCE-MRI in the diagnosis of anal fistula were higher than those of the two alone (P<0.05). The detection rate of internal opening,
external opening and branch of anal fistula by DWI-MRI combined with DCE-MRI was higher than that by single detection (P<0.05). The diagnostic
coincidence rate of DWI-MRI combined with DCE-MRI for anal fistula classification was higher than that of the two alone (P<0.05).Conclusion The
diagnostic value of DWI-MRI combined with DCE-MRI for anal fistula is higher than that of the two alone, and it has certain advantages in the
detection and classification of anal fistula.
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