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SPECIFIC COMMENTS TO AUTHORS
The artificiel intelligence based diagnosis methods have been gaining popularity lately.

The design of the manuscript is acceptable. However there aresome flaws. 1. Do we
really need a method to discriminate Crohn's disease associated fistulas and simple
fistulas. Crohn disease generally presents with so many different findings in different
parts of the gastrointestinal canal even in some cases in mounth etc. 2. Do you always
perform perianal MRI examinations with a water sac? Do you think is it really necessary,
because it is a difficult method for the patient. 3. Texture analysis or other Al
techniques generally aims to ease the imaging method, increase patient comfort and/or
increase the result reliability. Maybe this study should be designed to test the diagnostic
reliability of the examinations without a water sac. 4. As far as i can understand from
the figure 2, ROI was drawn into the contours of the water sac. Is this correct, should not
it be placed into the fistula tract? The way to draw the ROI and pplace the fistula must

be clearly defined and figure must be accordingly chosen.
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SPECIFIC COMMENTS TO AUTHORS

Nicely conducted and analyzed study. It will add value to the existing literature and in
the management of complex fistulas by differentiating between Crohns and
cryptoglandular fistulas. In METHODS, its mentioned Considering the retrospective
nature of the study, the need for informed consent was waived. Please specify as which

authority (Ethics Committee) of else waived the need
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SPECIFIC COMMENTS TO AUTHORS

The aim of your study is important and useful in practice. MRI is a relatively
non-invasive (despite rectal bag insertion) and recently an interesting tool to evaluate the
activity of Crohn's disease particularly in study for small bowel. However, your
hypothesis that CD anal fistula is always associated with rectal inflammation (proctitis)
has some problems. First, If rectal inflammation combined with anal fistula can be
evaluated better with sigmoidoscopy or anoscope. Second, isolated anal fistulizing CD is
rare and have to be differentiated from another chronic inflammation, such as TB. Third,
texture analysis can be useful, but it seem to be difficult and too specific for peer readers
to understand its parameters. More information is likely to be needed. If you show some

clnical cases, it would be better.




