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Abstract : Objective
rectal malformation (ARM) in children. Methods

To investigate the application and accuracy of MRI in the diagnosis of congenital ano-
A total of patients with ARM admitted to Affiliated Hospi-
tal of Yan'an University from January 2017 to December 2018 were enrolled. All patients underwent inverted
X-ray examination and MRI examination. The results of surgical pathology were used as the gold standard.
MRI diag-

nosis of the high anus atretic ARM 24 cases,the middle anus atretic ARM 33 cases,the rectum ends were loca-

Compare the final diagnosis results and diagnostic accuracy of the two diagnostic methods. Results

ted above the PC line,the distance from the anus was =>2. 1 cm. There were 20 cases of high anus atretic ARM
and 30 cases of middle anus atretic ARM diagnosed by inverted X-ray film. The rectal ends were all at the bas-
ic level of PC line,and the distance between them and the anus was about 1. 8 cm. The numbers of cases of
ARM, the middle anus atretic ARM and the high anus atretic ARM diagnosed by MRI were higher than the
numbers of cases examined by inverted X-ray,and the differences were statistically significant (P <Z0. 05).
Conclusion In the diagnosis of ARM in children, the diagnosis of MRI is accurate and reliable, which should
be widely promoted and applied in clinical practice.

MRI; upside down X-ray film
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