Role of MRI IN ASSESSMENT OF PERIANAL FISTULA AND
ITS CLASSIFICATIONS

Thesis
Submitted for partial fulfillment of Master DegraeRadiology
Presented By:
Eman Ali Bebars

M.B.B.CH, Faculty of Medicine- Cairo University

Supervised By:
Prof. Dr. Reda Saad Abd EI-Latif

Professor of Radiology

Faculty of Medicine, Cairo University.

Prof. Dr. Mohamed Hassan Fahmy

Professor of General Surgery

Faculty of medicine, Cairo University.

Dr. Marwa Shaker Abd El-Fattah

Lecturer of Radiology
Faculty of medicine, Cairo University.
Faculty of Medicine, Cairo University

2016



aal) 440K /5 Al Arala
) padl)

B R R R S S

uhwy&umilwinMtMmJl&ulcesﬂ!w&M\
' w\m\liuﬁJde\AAJdubdymﬂ&y

*******************

a8 AU Al Jf (o] pic
Role of MRI in assessment of perianal fistula and its
' classifications
- lgie

SramAeT el § o> ﬂss Dl ol B pumhaliiall cpi sl

P

Ao 1 ABBUAN g Gandl) Alad ST YN/ N/ XYl daalad) A8 g o 50y
UJL:.“ 3;:3!‘_’.!.: oM 3 sSaal)

R —r BT Ly Galead] (pa A5 gSa aSa)) dind
(Ofoaall ¢e) B ALl draly  duadaal Aadl) a  cighalll 08 Sl o

(AU (aban ) Guadi Guedaala duasdidal Aady) M dana dhiaa daal /)
(Adadan)  3alilidads Aaldi daljpdl al U Lo dasa g ee /)
234 (4 Aaaine Ll Calad) agia JSI 53 jdia U5 AQUS 5 1 pdie guae (IS Aol g Al g
iy 5 jalal daaly — qdal) A8y A uadiil) And) audy ¢ ydalaall AUy Y411/ V173 slay )
ﬂlz.,uwiw‘\zsdsssm_ggmjsu:m@m,uuﬁgpyuémsmuégwwu'
focpns ‘vﬂ i) 1 ' ‘-
o ——— ) Lgde o8

Al Jod Al ) 3 Al i B

— oAl slac) cladgs
A Cadaall A cadaall Caaall o pdiall

ER O | %7 TG Y

%\f



Acknowledgments

First of all, my gratitude should be submitted e tmercifulGod, whose
help | always seek and without his willing | witl@eve nothing.

Then | wish to express my deep appreciation antltygga to Prof. Dr.
Reda Saad Abd El-latif, Professor of radiology( faculty of medicine, Cairo
University) for giving me the privilege of workingnder his supervision, in spite
of his great responsibilities, he was very generwith his time and great

knowledge.

| wish to express my deepest gratitudePtof. Dr. Mohamed Hassan
Fahmy, Professor of General Surgery (faculty of mediciairo University) for
his unwavering support. Without his trust, | coatnt have finished my thesis so

smoothly as he gave me the cases required foh#dsest

| would like to express my sincere thanks and gydé toDr. Marwa
Shaker Abd El-Fattah, Lecturer of radiology (faculty of medicine, Cairo
University) for her kind supervision, valuable saegtions, continuous guidance
and help throughout this work.

Many thanks Tony parents for their continuous and deep prayers. These

are the hidden hands that help me to completdtlibsss.

Many thanks tony brothers andmy sister Amira as she helped me so much.



Abstract

KEYWORDS
(perianal fistula- MRI —anal canal-intersphincteric)

MRI has become the modality of choice for detectinghe perianal fistula also
considered an excellent method for preoperative asssment, detect the hidden
areas of sepsis in order to prevent recurrence. Ihelps in accurately classify
the perianal fistula into 5 grades according to STJame’s university MR
imaging based grading system. MRI allows precise @gition of the fistula
tract and identification of secondary tracts and alscesses. We prospective
study 30 patients with clinical diagnosis of periaal fistula.
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Grade 4: Transsphincteric fistula withadoscess @

secondary track in the ischiorectal or ischioanaté.
(a) Coronal drawing of the anal canal. (b) Corc
contrast-enhanced fat-suppressed T1-weighted
image [1].
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Grade 5: Supralevator and translevator disease
Coronal drawing of the anal canal shows the
supralevator abscess with a left translevator l&s
(b) Coronal contrast-enhanced fat suppressed
weighted MR image shows the left supralevi
abscess and the left translevator fistula [1].
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Grade 5: supralevator and translevator disease
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abscess. (b) Axial contrast-enhanced fat-suppre
T1-weighted MR image shows the left supralevi
abscess [1].
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T2-weighted sequences in the coronal plane

demonstrating extrasphincteric fistulous tract

[51].
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Figure 50

Correct orientation for MR imaging of anal can
Sagittal T2weighted scout image through patiel
midline is used to plan images that are t
transverse with respect to anal canal, as show,
white lines[57].
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arrow) is visible on b. [56].
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showing the tract complicated by horse s

abscess.(c): Axial STIR .(d): Axial T2WI .(e): Akia

T1WI
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Figure 61 (@): Coronal T2WI revealed left |o&0
intersphincteric fistulous tract .It displays high
signal intensity.(b): Coronal STIR WI .(c):Axial
T2WI .(d): Axial T1IWI.(e): Axial TIWI post
contrast
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