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Transperineal ultrasound (TPUS)

✓ assessment of the rectum
✓ assessment of the pouch
✓ assessment of the perianal disease



TPUS: Equipment

- The same transducers we use for 
IUS

- Both low-frequency (1: 6-1 MHz) 
and high-frequency (2-3: 8-4 MHz 
and 13-5 MHz) transducers
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TPUS: Position 

Left lateral position 



TPUS for the assessment of the rectum

Shintaro S et al. ATP 2020

Position the probe over the anus in the 
sagittal scan (or postero-anterior scan) 
in patients in the left lateral position



TPUS for the assessment of the rectum

By placing the probe over the anus 
in a sagittal (or postero-anterior) 
scan in patients lying on their left 
side, a dark shadow can be seen 
under the probe, representing the 
anal canal. After this shadow, an 
angle becomes visible, marking the 
anorectal angle where the 
puborectal muscle inserts. From 
this point, moving posteriorly, the 
rectum with its stratified wall is 
visible
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TPUS for the assessment of the rectum

From the sagittal scan, by rotating the transducer of 90 degrees, 
you can get a coronal scan (or laterolateral scan)

Lavazza and Maconi. J of Ultrasound 2019



TPUS for the assessment of the rectum
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you can get a coronal scan (or laterolateral scan)

Lavazza and Maconi. J of Ultrasound 2019



TPUS for the assessment of the rectum

Coronal scan 
Right Left
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By rotating the 
transducer 90 degrees 
from the sagittal 
position, you can obtain 
an image of the rectum 
in a coronal (or lateral) 
scan



internal sphincter (IS), external sphincter (ES) and levator ani muscle (LA) Shintaro S et al. ATP 2020

BWT assessed by TPUS detects endoscopic activity in the rectum 
(as defined by Mayo Endoscopic Score > 1)

BWT in TPUS > 4 mm: 
sensitivity 100%, 
specificity 45.8%, 
AUC = 0.904 
(95% CI 0.787-0.957)



Assessment of a pathological rectum in sagittal scan



Assessment of a pathological rectum in coronal scan



TPUS for the assessment of the pouch

The same as for the evaluation 
of the rectum



TPUS for the assessment of the pouch
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Ardalan et al. JCC 2022

Pouch wall thickness of <3 mm was 88% sensitive in excluding pouchitis, and 
pouch wall thickness of ≥4 mm was 87% specific in diagnosing pouchitis

Pouch wall thickness assessed by TPUS detects pouchitis
(as defined by PDAI > 7 and Endoscopic Subscore > 2)



Assessment of a pathological pouch



TPUS for the assessment of the perianal disease

The examination can be performed in 
left lateral decubitus (or gynaecological 
position).
1) transducer above the anus to 

obtain a sagittal scan;
2) rotation of the transducer by 90 

degrees to obtain a coronal scan;
3) transducer between the anus and 

the vagina (or scrotum) to obtain a 
transverse scan of the anus;

4) Finally, if the external orifice of a 
fistula or tumefaction is visible, 
place the transducer directly above

(1) (2) (3)

Longitudinal Cross-sectional
Lavazza and Maconi. J of Ultrasound 2019



TPUS for the assessment of the perianal disease

A, anus; IAS internal anal sphincter; EAS external anal sphincter; R rectum; p, probe

(1) (2) (3)
POST ANT RIGHT LEFT

12

3

6

9

Fistulas in the anal 
canal are described 
using a clock face, 
with 12 o'clock as 
anterior and 6 o'clock 
as posterior

Lavazza and Maconi. J of Ultrasound 2019

1) sagittal scan
2) coronal scan
3) transverse scan



Classification of perianal fistulas: Parks classification

Panés and Rimola. Nat Rev Gastroenterol Hepatol 2017



Classification of perianal fistulas: Parks classification

Panés and Rimola. Nat Rev Gastroenterol Hepatol 2017



Intersphincteric fistula 

An anterior 
intersphincteric fistula is 
identified between the 
internal and external anal 
sphincter. It presents as a 
hypoechogenic bulging 
within the internal anal 
sphincter, extending from 
the anterior anal wall to 
the skin surface



Intersphincteric fistula, sagittal scan
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Intersphincteric fistula, sagittal scan 
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Intersphincteric fistula, transverse scan 
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Intersphincteric fistula, transverse scan 
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Transphincteric fistula, transverse scan

A transphincteric fistula 
containing a seton, which 
appears as a ‘binary’ 
hyperechoic structure. 
The fistula has an internal 
opening at 11 o'clock and 
extends anteriorly to the 
right, reaching the skin 
surface



Transphincteric fistula, transverse scan
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from the skin 8.4 mm



Transphincteric fistula, transverse scan
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Extraspinteric fistula

In transverse section, the anus appears normal. However, sagittal scanning reveals a hypoechoic tract running 
close to the anus without direct contact. It is not possible to identify an internal opening, as the fistulous tract 
is extra-sphincteric and located higher up
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Extraspinteric fistula

In the coronal scan, a 
fistulous tract extends 
from the rectum 
through the right 
ischiorectal fossa, 
reaching the skin of the 
right gluteal region



Recto-vaginal fistula
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Recto-vaginal fistula
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Classification of perianal abscesses

Lavazza and Maconi. J of Ultrasound 2019



Perianal superficial abscess



Intersphincteric abscess, trasverse scan 

Anus



Intersphincteric abscess, trasverse scan 

AnusAnus

Posterior intersphincteric sbscess, 6 o'clock, 
with no vascular signals on colour Doppler



Intersphincteric abscess, trasverse scan 

AnusAnus

Posterior intersphincteric sbscess, 6 o'clock, 
with no vascular signals on colour Doppler



Sagittal section
Coronal section

Interspincteric abscesses
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Sagittal section
Coronal section

Interspincteric abscesses
Left anterior hypoechoic lesion, 2 o’clock,  

no vascular signals on colour Doppler
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Trasversal section

Interspincteric abscesses
Left anterior hypoechoic lesion, 2 o’clock,  

no vascular signals on colour Doppler

Abscess

Abscess

Anus



Ischiorectal inflammatory mass

Anal canal



Ischiorectal inflammatory mass

Anal canal



Systematic review and meta-analysis: 
Diagnostic accuracy (sensitivity) of TPUS

Fistula detection
➢98% (95% CI 96-100%)
Fistula classification
➢92% (95% CI 85-97)
Abscess detection
➢86% (95% CI 67-99%)

Maconi et al. Ultraschall in Med 2017



Role of Noninvasive Imaging in the Diagnosis and Management of Patients With Suspected and Established Inflammatory Bowel 
Disease. Torsten Kucharzik, Mariangela Allocca, Joana Torres, and Stuart A. Taylor. Gastroenterology 2025; 1-18



• JCC 2025
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