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Perianal fistula, defined as an abnormal tract between the anal ca-
nal and the perineal skin, is an unusual occurrence that causes se-
rious morbidity and predominantly affects young male adults. It 
is believed that most perianal fistulas are idiopathic in nature, 
which can be theoretically explained by the cryptographic hy-
pothesis. Complicated fistula disease includes multiple fistulas, 
presence of an abscess, or rectovaginal fistula, and generally re-
quires a surgical referral for assessment.

Precise preoperative classification is essential because if the fis-
tula is not properly evaluated, simple fistulas may develop into 
complex fistulas, and sepsis may recur if secondary expansion is 
not recognized. Certain diagnostic tools can be used to evaluate 
anal fistulas. Fistulography is a convenient and economical inves-
tigation, but its accuracy is limited [1]. Recent studies using mul-
tiplanar reconstructive computed tomography (CT) scans have 
demonstrated efficacy in evaluating anorectal abscesses, although 
assessment of perianal fistulas by CT scans is limited by the inad-
equate tissue contrast agents [2, 3]. Endoscopic ultrasound is also 
an effective method of evaluating anal fistulas, but previous com-
parative studies have reported that its efficacy is inferior to that of 
magnetic resonance imaging (MRI) [4, 5]. Since the first reports 
on MRI accuracy in assessing anal fistulas published in 1992, MRI 
has proven to play an important role in the evaluation of perianal 

fistulas and is now considered the standard method [6]. In this is-
sue of Annals of Coloproctology, the study by Jeong et al. [7] high-
lights the importance of the puborectalis muscle involvement on 
MRI in patients with complex fistula.

Several studies have reported a sensitivity and specificity of MRI 
ranging from 80% to 100% in the classification of anal fistula, as 
well as providing other clinical information including accurate lo-
calization of internal and external openings, presence of second-
ary ducts and perianal abscess formation, and identification of 
horseshoe fistulas [8, 9]. Jeong et al. [7] confirmed the remarkably 
high sensitivity and specificity of MRI in diagnosing fistula tracts 
of anal fistula and identifying the internal opening. Its sensitivity 
and specificity in diagnosing fistula tracts and identifying the in-
ternal opening were 94.8% and 98.2% and 93.9% and 97.3%, re-
spectively. Moreover, MRI has been shown to change decisions 
regarding surgical methods and affect the surgical outcomes, and 
MRI-guided surgery can significantly reduce postoperative recur-
rence in complex fistulas [10]. Buchanan et al. [11] reported the 
therapeutic impact and consequent beneficial effect of preopera-
tive MRI in patients with recurrent fistulas and found that post-
operative recurrence was 16% in those who underwent preopera-
tive MRI and 57% in those who did not. Additionally, of the 16 
patients requiring additional unplanned surgery, MRI accurately 
predicted the recurrent disease sites in all cases. 

Imaging of the puborectalis muscle extension is important, as its 
position above the pelvic floor makes it difficult for the surgeon to 
detect it and poses specific difficulties during treatment. Garg [12] 
assessed the MRI scans of patients in whom the supralevator ex-
tension was confirmed on MRI and demonstrated that it was not 
possible to predict the supralevator extension of fistulas based on 
physical examination alone, and it could be confirmed only after 
an MRI scan. Jeong et al. [7] analyzed 35 patients with puborecta-
lis muscle involvement on MRI according to the surgical proce-
dure and demonstrated that the involvement of this muscle was a 
valuable indicator of complex fistula with a variety of clinical fea-
tures, and a tailored surgical treatment plan should be established. 
Furthermore, they recommended a sphincter-saving procedure 
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for complex fistula cases with puborectalis muscle involvement.
It is known that MRI assessment of the perianal region is invalu-

able for assessing the anal canal for perianal fistulas, and clinical 
implications of the involvement of the puborectalis muscle in 
complex fistula cases are important for customized surgical treat-
ment. Recent publications, including Jeong et al.’s study [7] on this 
issue, should be considered as an indication of MRI being the 
gold standard method for evaluating perianal fistula. Moreover, a 
consensus regarding the imaging guidelines for patients with 
complex fistula is required.
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