
   

Evidence Discussion: 
Perirectal/Perianal Disease (AB-23.3)  

Perianal disease associated with Crohn’s disease in more than 20% of cases1, 2. 

CT is useful in evaluating abscesses and inflammation; however, due to its limited 
resolution, defining fistulas may be difficult.3 MRI, which has better resolution, along 
with endoscopic ultrasound, are highly accurate in defining perianal and perirectal 
fistulas4,5 and are the preferred modalities for diagnosing fistulas secondary to Crohn’s 
disease. 

References: 
1. Rankin GB, Watts HD, Melnyk CS, Kelley ML Jr. National Cooperative Crohn's 

Disease Study: extraintestinal manifestations and perianal complications. 
Gastroenterology. 1979;77:914. 

2. Nelson RL, Abcarian H, Davis FG, Persky V. Prevalence of benign anorectal 
disease in a randomly selected population. Dis Colon Rectum. 1995; 38:341. 

3. Fishman EK, Wolf EJ, Jones B, et al. CT evaluation of Crohn's disease: effect on 
patient management. AJR Am J Roentgenol. 1987;148:537. 

4. Spencer JA, Chapple K, Wilson D, et al. Outcome after surgery for perianal fistula: 
predictive value of MR imaging. AJR Am J Roentgenol. 1998;171:403. 

5. Beckingham IJ, Spencer JA, Ward J, et al. Prospective evaluation of dynamic 
contrast enhanced magnetic resonance imaging in the evaluation of fistula in ano. 
Br J Surg. 1996; 83:1396.  

6. Ziech M, Felt–Bersma R, Stoker J. Imaging of Perianal Fistulas. Clinical 
Gastroenterology and Hepatology. 2009;7(10):1037-1045.  

7. Berman L. Utility of magnetic resonance imaging in anorectal disease. World 
Journal of Gastroenterology. 2007;13(23):3153.  

8. Vogel JD, Johnson EK, Morris AM, et al. Clinical Practice Guideline for the 
Management of Anorectal Abscess, Fistula-in-Ano, and Rectovaginal Fistula. 
Diseases of the Colon & Rectum. 2016;59(12):1117- 1133. 

 


	Evidence Discussion: Perirectal/Perianal Disease (AB-23.3)

