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SUMMARY 
Anorectal anomalies have a reported incidence of 1/4000 to 1/5000 

newborns. Accurate evaluation of patients with anorectal anomalies involves 

correct assessment of the level and type of malformation، the existence of a 

fistula، the developmental state of the sphincter muscle complex، and the 

presence of associated anomalies. This information is essential in planning 

initial management، as well as predicting morbidity، quality of life، and 

prognosis of survival. Imaging examinations play a key role in defining 

multiple aspects of these complicated anomalies. 

 MRI is not widely used as preoperative investigation. However، we 

found that MRI has comparable results and even more accurate than 

conventional investigations regarding its ability to determine the type of 

anorectal anomaly. Due to its superior soft tissue resolution and multiplanar 

cababilities، MRI allows direct visualization of the striated muscle complex 

with excellent anatomic detail facilitating accurate determination of muscle 

size، morphology and location. MRI is also able، on the same examination، to 

detect associated anomalies especially of the spinal cord، spine، and urogenital 

system. 

The role of MRI after failure of the primary procedure is well known. 

However، its role is confined to detection of malplacement of the neorectum 

within the sphincteric muscle complex and measurement of the anorectal 

angle. We applied MRI as a modality for assessment of the reconstructive 

surgery in a more objective way in order to guide the surgeon if reoperation is 

considered. 
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protocol for MRI examination in anorectal anomalies is  
 The patient should be fasting، lie in supine position 
 The use of sedation is very important in uncooperative patients.  
 Anal catheter is not recommended. 
 Phased array surface coils are very important for high signal to noise 

ratio. 
 The use of (3 mm) thin cuts and small (0.5 to 1mm) interslice gap 

with field of view adjustment. 
 Axial T1-WI، T2-WI and sagittal T2 –WI of the pelvis to define the 

anatomy of the present malformation. The later is very important in 
interpretation of the examination in both preoperative and 
postoperative patients. Sagittal T2-WI with fat suppression 
technique is recommended to enhance visualization of recto-urinary 
fistula if suspected. 

 Axial and Sagittal T1-WI of the lumbosacral spine to detect cord 
anomalies. 

 Coronal T2-WI of the abdomen and pelvis to assess levator 
hammock، its relation to the sphincteric muscle complex and to 
detect associated renal and vertebral anomalies. If hydronephrosis is 
found، MRU is recommended. 

 
 

 
 
 
 
 
 
 
 
 
 
 


