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bowel preparation. Body coils are used. The sequence of the pro Fast spine echo (FSE) Axial oblique T1 (acquisitions orthogonal to the major axis of the anal caIt allows assessing the anatomy of the anal canal and the adjacent ischioanal regions). Fistulas appear with low signal, with dif�culty to differentiate them from adjacent structures.In this sequence the �stulas are observed as high signal paths, as well as in sequences that have T2-weighted fat saturation, and abscesses appear as high signal collections. Fistulas of chronic evolution with �brous component are seen with low signal in the sequences enhanced in T1 and T2.FFSE T2 axial oblique with fat saturation.FSE T2 coronal oblique with fat saturation.T1 gradient echo (GE) with fat saturation with gadolinium in the axial, sagittal and coronal planes: Allows identifying active �stulous trajectories and abscesses as high signal images that enhance the administration of gadolinium.Sequences of diusion (b: 50,400 and 800): tulas and abscesses are identi�ed with diffusion restriction (high signal in diffusion and low in ADC maps).It is essential that the image acquisition planes are properly aligronal images oriented in an orthogonal plane and parallel to said Denition and classicationPerianal �stulas (PF) are de�ned as an abnormal communication that connects two surfaces lined by epithelium, usually the anal canal mucosa and the perianal skin. It is a rare disease, affecting 0.01% of the population, predominantly young adults (11,12).PFs that result from a baseline disease are called speci�c. Most are non-speci�c and result from in�ammation of the anal glands and The anal glands are a little more numerous in men than in women, are located at the level of the dentate line of the anal canal and sometimes protrude through the internal anal sphincter and intersphincteric space to the ischioanal region. Infection of these glands by predisposing factors such as an acute episode of diarrhea or trauma is common in the development of cryptoglandular �stulae, with a prevalence of
 10 per 100,000 in the general population. Speci�c perianal �stulas and abscesses result from other pathologies such as Crohn’s disease, tuberculosis, labor trauma, pelvic infection, pelvic malignancy and PFs are classi�ed according to the anatomical structures involved in the anal canal, as well as associated �ndings (abscesses or secondary �stulous pathways). It is important to describe: a) the point of origin of the �stula in the anal canal, using as a schematic tool “the 
Figure 1. Radiological anatomy of the anal canal by MRI. a) Axial cut, b) coronal and c) sagittal with T2 TSE information. Internal sphincter (thick arrows), external sphincter: puborectal (thin arrows) and ischiorectal fossae (stars).Figure 2. MRI acquisition of axial images oblique to the axis of 
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Figure 3. MRI acquisition of the images in the coronal plane to the axis of the anal canal.Figure 4. Simple intersphincterian stula (grade 1). a) TSE axial cut with fat saturation and b) Coronal TSE with T2 information with saturation fat. Fistula of high linear signal with internal stulous orice (IFO) at 12 h (arrow in a) with downward path (arrow in b) through the left intersphincterial space with external stulous orice (EFO) at the level of the left gluteal fold. There is no presence of secondary stulous pathways or abscesses.Figure 5. Intersphincterian stula with small abscess adjacent to the left intergluteal fold (grade 2). a) Axial TSE with information T2 at the level of the anal canal and b) coronal TSE with T2 information. High signal stula with internal orice at 13 h (thick arrow) in the anterior slope, with descending stulous trajectory (thin arrow) by the intersphincterian space and medial slope of the left ischioanal fossa. Small high signal abscess (arrowhead) in the subcutaneous cellular tissue adjacent to the left gluteal fold.Figure 6. Intersphincteric stula with horseshoe morphology, with small abscess to the anterior slope of the intersphincterian space (3rd grade). a) Axial TSE with T2 information with fat saturation and b) coronal TSE with fat saturation T2 information. Contained stula in the intersphincterian space with small collection prior to 12 h (thick arrow), with bilateral descent through the medial slope of both ischioanal pits adjacent to the gluteal folds (thin arrows).
aaabbb
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In this scheme, the 12 hours correspond to the previous region of the perineum, 6 hours to the posterior slope of the anal canal (intergluteal fold). 3 hours to the left and 9 to the right; b) the �stulous pathway, There are two types of classi�cations for PFs: th
e classi�cation of Parks and the University Hospital of St. James’s.We used the classi�cation of St. James’s University Hospital which selects the �stulas in �ve degrees according to the MRI �ndings in both the axial and coronal planes; It emphasizes the primary �stulous pathway and takes into account the anatomical structures of the anal Simple linear intersphincterian stula (grade 1)The �stula extends from the anal canal to the skin of the perineum or the intergluteal fold through the intersphincteric space without traIntersphincteric stula with abscess or secondary stulous path (grade 2)Secondary �stulous pathways as well as abscesses are always limited by the external anal sphincter. There may be abscesses in the Figure 7. Transesphincteric simple stula (grade 3). a) Axial TSE with information T2 and b) coronal TSE with T2 information with saturation fat. Transesphincteric stula with IFO at 7 h, crosses the intersphincterian space on the posterior inferior \ right side and perforates the right puborectal: external sphincter (thin arrow). The stula descends vertically through the internal slope of the ischiorectal and right ischioanal fossa with EFO in the skin of the right intergluteus fold (thick arrow).Figure 8. Transelevator (extra-sphincter) stula (grade 5). a) Sagittal TSE with information T2 and b) coronal TSE with T2 information with fat saturation. Extrasphincteric stula in female patient with ulcerative colitis of right parasagittal (thick arrow) localization to the anal canal, which perforates and surpasses the elevator muscle of the right anus (thin arrows). The external orice (EO) is located on the skin of the right intergluteal fold (arrowhead).
Transesphincteric stula (grade 3)The �stula crosses the external anal sphincter, passes through the ischioanal and ischiorectal fossae (�gure 6) and �ows into the skin of the perineum or the intergluteal fold. The involvement of the external anal sphincter causes patients with these �stulas to have an increased risk of incontinence after surgical treatment.Transesphincteric stula with secondary stulous pathway or abscess in the ischiorectal or ischioanal fossa (grade 4)Commit the external anal sphincter associating secondary �stulous pathways and abscess formation. They can adopt horseshoe morphology if they extend to both sides of the anal canal. There is also an important risk of incontinence in their surgical treatment (�gure 7). Supraelevator or transelevator stulas (grade 5)It is a type of unusual �stula,
 clinically dif�cult to evaluate, that shows an extension above the insertion of the elevator of the anus (�gure 8). Supraelevator �stulas extend through the intersphincteric space above the plane of the elevators and in the transelevators the �stulous path extends from the pelvic origin to the perineal skin 
aabb
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Some �stulas have a tendency to reappear despite seemingly curative surgical management and recurrence rates can reach up to 25%. Successful surgical management of anal �stulas requires adequate preoperative evaluation of the primary tract of the �stula and affected pelvic structures (16). Perineal abscesses are an acute Radiological reportThe most useful information that the radiologist can provide the surgeon with regard to perianal �stulous disease consists of a speci�c report, with key information to guide surgical management of the patient. The location and extent of the �stula should be complete, since the clinical examination of the �stula may be imprecise and more Table 1. Important points to be taken into account in the radiological report of a perianal stula 
Clinical questionRadiological reportFistula?actually a perianal stula or if there is an alternative cyst or hidradenitis..Single or multiple stula?If there are multiple stulous tracts, each should be in a coherent order (eg, clockwise).Type of stulaCarry out a classication of the stula according to Parks or St. JamesFistulous path� Internal orice according to the “anal clock”.� Path of the stula: it must be described from the internal orice, if it is intersphincterian or transphincterian.� External orice according to the “anal clock” and distance to the anal border. Findings that indicate complexity� Internal orice according to the “anal clock”.� Path of the stula: it must be described from the internal orice, if it is intersphincterian or transphincterian.� External orice according to the “anal clock” and distance to the anal border. ConclusionRM es el método diagnóstico de mayor e�cacia en la aproximaciMRI is the most effective diagnostic method in the diagnostic approach and classi�cation of perianal �stulas. The radiologist should be familiar with the radiological anatomy of the anal canal and its pathology to provide the necessary information, which will determine the type of treatment as well as the reduction of the complications of this disease. It is important to make a comprehensive and concise report that contributes to surgical planning in t
he management of peReferencesDe Miguel Criado J, del Salto LG, Rivas PF, del Hoyo LF, Velasco LG, de las Vacas MI, et al. MR imaging evaluation of perianal �stulas: spectrum of imaMilligan ET, Morgan CN. Surgical anatomy of the anal canal: with special reference to anorectal �stula. Lancet. 1934;224:1150-6.Sainio P. Fistula-in-ano in a de�ned population: incidence and epidemiological aspects. Ann Chir Gynaecol. 1984;73:219-24.Dwarkasing S, Hussain SM, Krestin GP. Magnetic resonance imaging of perianal �stulas. Semin Ultrasound CT MR. 2005;26:247-58.Hussain SM, Stoker J, Schouten WR, Hop WC, Laméris JS. Fistula in ano: endoanal sonography versus endoanal MR imaging in classi�cation. Radiology. Hussain SM, Stoker J, Schütte HE, Laméris JS. Imaging of the anorectal region. Eur J Radiol. 1996;22:116-22.Halligan S, Bartram CI. MR imaging of �stula in ano: are endoanal coils the gold standard? AJR Am J Roentgenol. 1998;171:407-12.Buchanan G, Halligan S, Williams A, Cohen CR, Tarroni D, Phillips RK, Bartram CI. Effect of MRI on clinical outcome of recurrent �stula-in-ano. Lancet. Halligan S, Stoker J. Imaging of �stula in ano. Radiology. 2006;239:18-33.Barker PG, Lunniss PJ, Armstrong P, Reznek RH, Cottam K, Phillips RK. Magnetic resonance imaging of �stula-in-ano: technique, interpretation and accuracy. Clin Radiol. 1994;49:7-13.11.Practice parameters for treatment of �stula-in-ano--supporting documentation. The Standards Practice Task Force. The American Society of Colon and Rectal Surgeons. Dis Colon Rectum. 1996;39:1363-72.Liang C, Lu Y, Zhao B, Du Y, Wang C, Jiang W. Imaging of anal �stulas: comparison of computed tomographic �stulography and magnetic resonance O’Donovan AN, Somers S, Farrow R, Mernagh JR, Sridhar S. MR imaging of anorectal Crohn disease: a pictorial essay. Radiographics. 1997;17:101-7.Morris J, Spencer JA, Ambrose NS. MR imaging classi�cation of perianal �stulas and its implications for patient management. Radiographics. 2000;20:623-Parks AG, Gordon PH, Hardcastle JD. A classi�cation of �stula-in-ano. Br J Surg. 1976;63:1-12.Seow-Choen, Phillips RK. Insights gained from the management of problematical anal �stulae at St. Mark’s Hospital, 1984-88. Br J Surg. 1991;78:539-41.Tolan DJ. Magnetic resonance imaging for perianal �stula. Semin Ultrasound CT MR. 2016;37:313-22.CorrespondenceReceived for evaluation: February 29, 2016Accepted for publication: November 29, 2016
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