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Introduction

Intestinal fistulas are abnormal connections between different
segments of the intestines or between the intestines and other
structures in the body. These conditions can be challenging
to manage, and preoperative planning plays a crucial role in
ensuring successful surgical outcomes. In recent years, the
role of imaging modalities in the preoperative assessment of
intestinal fistulas has significantly evolved. Various imaging
techniques now provide detailed anatomical information and
aid in surgical planning, resulting in improved patient care
and outcomes. This article aims to assess the role of imaging
modalities in preoperative planning for intestinal fistula

surgery [1].

Computed tomography (CT) scan is one of the most commonly
used imaging modalities for the evaluation of intestinal
fistulas. CT scans provide detailed cross-sectional images of
the abdomen and pelvis, allowing for accurate localization and
characterization of the fistula tract. CT imaging helps identify
the presence and extent of the fistula, assess the surrounding
structures, and evaluate complications such as abscesses or
inflammatory changes. Multiplanar reconstructions and three-
dimensional volume-rendered images can aid in visualizing
complex fistula anatomy, assisting the surgeon in planning the
optimal surgical approach [2].

Magnetic resonance imaging (MRI) is another valuable
imaging modality for preoperative planning in intestinal
fistula cases. MRI offers excellent soft tissue contrast, making
it useful for evaluating the bowel wall, identifying abscesses
or inflammatory changes, and assessing the extent of disease
involvement. MR enterography, a specialized MRI technique,
can provide detailed visualization of the small bowel, allowing
for precise identification and characterization of the fistula.
Additionally, MRI can assess the vascularity of the affected
area, which is crucial for surgical planning, particularly in
complex cases involving vascular complications.

Fluoroscopy, combined with contrast studies such as a barium
swallow or enema, can be employed to evaluate intestinal
fistulas. These studies involve the administration of contrast
material, which helps delineate the anatomy and highlight the
fistula tract. Fluoroscopic imaging allows dynamic evaluation
of the intestines, aiding in the identification of leakage sites and
the assessment of functional aspects of the fistula. However,
it is important to note that contrast studies have certain

limitations, including the risk of extravasation or leakage
of contrast material, which may exacerbate the condition.
Therefore, these studies are generally reserved for selected
cases or when other imaging modalities are inconclusive [3].

The optimal preoperative assessment of intestinal fistulas often
requires a multimodal approach. By integrating information
from various imaging modalities, surgeons can obtain a
comprehensive understanding of the fistula anatomy, extent of
disease, associated complications, and vascular involvement.
This integrated approach facilitates accurate surgical planning,
enables better communication among the surgical team, and
contributes to improved patient outcomes [4].

Imaging modalities play a vital role in the preoperative planning
of intestinal fistula surgery. Computed tomography (CT)
scan, magnetic resonance imaging (MRI), fluoroscopy with
contrast studies, and ultrasound provide valuable information
regarding the anatomy, extent of disease, and associated
complications. Each imaging modality has its strengths and
limitations, and a multimodal approach is often necessary
to achieve a comprehensive assessment. The integration
of imaging findings facilitates informed decision-making,
enhances surgical planning, and ultimately improves patient
care and outcomes in intestinal fistula cases. As technology
continues to advance, imaging modalities will likely play
an increasingly prominent role in optimizing preoperative
strategies for these complex surgical interventions [5].
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