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ABSTRACT

Background. Improving the results of surgical treatment of patients with acute paraproctitis is an urgent problem of mod-
ern emergency proctology.

Material. Patients with acute paraproctitis from the Department of Surgical Infection of the Multidisciplinary Clinic of the
Tashkent Medical Academy for the period 2000-2022.

Results. Radical surgery for acute paraproctitis with an intrasphincter or transsphincter purulent passage passing through
the subcutaneous portion of the external sphincter can be performed in one stage with an accurate determination of the pu-
rulent course and its internal opening. With a high localization of a pararectal abscess with a purulent course passing
through a deep portion of the external sphincter or extrasphincter, it is better to perform a radical operation in the second
stage without discharging the patient from the hospital after the elimination of the purulent process in the wound.
Conclusion. With extrasphincter and transsphincter purulent passage passing through a deep portion of the external sphinc-
ter, the operation of choice is an improved technique using a latex ligature.
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INTRODUCTION Currently, the most common surgical interventions

cute paraproctitis is a common disease and used in patients with acute paraproctitis are the dissec-
accounts for 24-50% of proctological pathol- tion of the purulent passage into the lumen of the intes-
ogy [1,9-11] tine and the ligature method [19, 20, 23-25].

Despite many studies, a number of unresolved prob- Indlcat.lons df'or the use of these operamonsI do not
lems remain in the treatment of acute paraproctitis [2, cause serious disagreements among surgeons. In acute

11-15]. Thus, the weakness of the sphincter after radical paraproctitis with a purulent course, passing intrasphinc-
surgery, according to various authors, ranges from 7.2% terically, through the subcutaneous or superficial portions

to 15%, relapses of the disease from 1.7% to 12% [2, 9 of the external sphincter, it is dissected into the lumen of
10-15] ’ ' o the intestine. With a transsphincter purulent course pass-

ing through a deep portion of the external sphincter or its
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extrasphincter location, the ligature method is used [30,
31].

At the same time, the timing of radical operations in
acute paraproctitis has not found a sufficiently substanti-
ated interpretation, and rather contradictory opinions are
still expressed on this issue in the scientific literature.
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Literature data indicate that the question of the timing
of radical surgery in acute paraproctitis remains not fully
resolved [1-33]. Until now, there has not been a compar-
ative assessment of the most commonly used methods of
operations depending on the timing of their implementa-
tion. Indications for one-stage and two-stage operations
have not been developed.

The development of such indications makes it possi-
ble to adequately choose the timing and method of per-
forming the operation in each patient. The lack of evi-
dence-based tactics for the treatment of patients with
acute paraproctitis has led to the fact that most surgeons
use one specific tactic and surgical method as the most
optimal in their opinion.

However, the number of failures and relapses of the
disease indicate the complete failure of this approach to
solving tactical and therapeutic issues in the analyzed
patients.

At the same time, scientifically based tactics of treat-
ment of these patients will allow in some cases to avoid
medical errors, the price of which is the weakness of the
sphincter or relapse of the disease, as well as to individu-
alize the treatment of each patient.
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MATERIAL AND METHODS

he work is based on the analysis of the long-

I term results of radical operations performed

on 391 patients with acute paraproctitis in the

Department of Surgical Infection of the Multidiscipli-

nary Clinic of the Tashkent Medical Academy for the
period 2000-2022.

With one-stage operations, an emergency autopsy of
the abscess was performed with the simultaneous elimi-
nation of the internal opening of the purulent passage.

With a two-stage treatment, radical surgery was per-
formed on the first day after opening and drainage of the
abscess without discharging the patient in the hospital.

With a one-stage and two-stage method of treatment,
dissection of the purulent passage into the lumen of the
intestine, or a ligature method using a silk ligature was
used.

Patients are divided into two groups. The first group
included patients operated on by the method of dissec-
tion of the purulent passage into the lumen of the intes-
tine: one-stage - 168 people, two-stage - 161 patients.
The second group consisted of patients operated on by
the ligature method: one-stage - 23 people; two-stage -
39 people.

The mean age of the patients was 46.2+2.5. Among
the patients, there were 288 men (73.7%) and 103
(26.3%) women.

The pararectal abscess was in the subcutaneous tissue
- in 186 (47.6%); in ischiorectal tissue - in 170 (43.5%);
in pelviorectal tissue - in 17 (4.3%); in retrorectal - in 18
(4.6%).

The inner hole was localized in the posterior crypt in
261 (66.8%), in the anterior crypt in 105 (26.8%), and in
the lateral crypt in 25 (6.4%).

The purulent course had an intrasphincter location in
70 (17.9%) patients, transsphincter in 280 (71.6%), and
extrasphincter in 41 (10.5%).

There were 142 (36.3%) patients with recurrent para-
proctitis.

RESULTS

mong patients operated by the method of dis-

A section of the purulent passage of the lumen

of the intestine, the long-term results of

treatment were traced in 329 people. Among them, 168

patients were operated on in one stage and 161 patients
in two stages.

When studying the long-term results after dissection

of the purulent passage into the lumen of the intestine, it
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was found that 8 people (2.4%) had rectal fistulas, 4
(1.2%) had relapses of acute paraproctitis, and 14 people
(4.25%) had sphincter insufficiency.

N2

L

\

=_ I#
---------- ==~ ZN;
..... £
D . I
Ui ;

A

Significant differences in the incidence of rectal fistu-
las were revealed: after a two-stage dissection of the pu-
rulent passage into the lumen of the intestine, a rectal
fistula was formed in 1 patient (0.6%), and after a one-
stage operation - in 7 people (4.2%) (P<0.05).

We studied the dependence of the identified compli-
cations on the sex, age of patients, localization of the
pararectal abscess, purulent passage and its internal
opening, and the recurrent form of the disease.

With the ischiorectal location of the abscess,
transsphincter purulent course and the recurrent form of
paraproctitis, two-stage operations have a significant ad-
vantage over one-stage ones.

Thus, with ischiorectal localization of the abscess
after a one-stage operation, a rectal fistula was formed in
4 (6.5%) patients, and after a two-stage this complication
was not noted (P<0.05). With transsphincter purulent
course after one-stage operations, a rectal fistula was
formed in 6 (4.8%), after a two-stage course in 1 (0.8%;
P<0.05). With recurrent paraproctitis after one-stage op-
erations, rectal fistula was formed in 4 (9.7%) patients,
and after two-stage paraproctitis, this complication was
not noted (P<0.05).

There was no significant dependence of the results of
treatment after dissection of the purulent passage into the
lumen of the intestine in the studied groups on such fac-
tors as the sex and age of patients, the location of the
internal openings of the purulent course, the subcuta-
neous localization of the abscess with an intrasphincter
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or transsphincter purulent passage passing through the
subcutaneous portion of the external sphincter.

Among patients operated on by the ligature method,
the long-term results of treatment were traced in 62 peo-
ple. Of these, 23 patients were operated on in one stage,
and 39 patients in two stages.

A significant decrease in the recurrence of paraprocti-
tis and rectal fistula after a two-stage ligature operation
was revealed. So, after one-stage operations, they oc-
curred in 4 people (17.4%); After a two-stage treatment,
these complications were not noted.

The dependence of the occurrence of complications
on gender, age, localization of the abscess, purulent pas-
sage and its internal opening, the recurrent form of para-
proctitis was not revealed.

The occurrence of incontinence after dissection of the
purulent passage into the lumen of the intestine and the
ligature method does not depend on the timing of these
operations.

In the long-term period, patients with incontinence
underwent the functional state of the obturator apparatus
of the rectum by sphincterometry, electromyography,
manometry, and ultrasound with a rectal probe.

The revealed violations of the function of the sphinc-
ter are due to the presence of a wide, rough postoperative
scar in it. The cause of incontinence in these patients was
not only a violation of the contractility of the external
and internal sphincters, but also a violation of its reflex
activity due to surgical trauma.

Long-term results of treatment were traced in 38 pa-
tients who made up the main group. A comparative as-
sessment of these patients was carried out with 39 pa-
tients operated on by the two-stage ligature method, who
were included in the control group.

In the study of long-term results, there was no signifi-
cant difference in the occurrence of postoperative com-
plications. As a result of the examination of the obturator
apparatus of the rectum in the studied groups, it was re-
vealed that after surgery with the use of a latex ligature,
the function of the sphincter suffers less than after
surgery with the use of a silk ligature. This is due to the
fact that with a constant circular pressure of the latex
ring, a narrower and stronger scar is formed in a well-
drained wound. At the same time, a wide, rough scar of
the internal sphincter, which, according to ultrasound,
and sectoral electromyography, is more often observed
after surgery with a silk ligature, provides an increase in
relaxation of the internal sphincter, a decrease in residual
pressure in the canal, which entails uncontrolled inconti-
nence of one degree or another.
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DISCUSSION

ome authors suggest limiting themselves to out-
patient opening and drainage of the pararectal

abscess and performing radical surgery in the
case of rectal fistula formation [2, 10, 24, 25, 30]. At the
same time, they quite reasonably note that in 30% of pa-
tients, after a simple opening of the abscess, complete
recovery occurs, and radical treatment in this case is an
additional unjustified injury to the sphincter [31].

Radical surgery for a formed fistula, in conditions of
a widespread cicatricial process in the wall of the canal
of the pararectal tissue, as a rule, is supplemented by ex-
cision of scars, leads to greater trauma to the sphincter
[11, 12]. As a result, there is weakness of the sphincter of
varying degrees [19, 23].

Under conditions of severe cicatricial process, it is
more difficult to identify the direction of the fistula, and
the localization of the internal opening, which is often
covered with a thin scar [13]. Under these conditions, the
likelihood of leaving them uncleaned increases, which
can cause a relapse of the disease [14].

Some researchers suggest operating on patients radi-
cally on an emergency basis, arguing that an experienced
proctologist will always find a purulent course and an
internal opening of the abscess. With this treatment tac-
tic, there is no need for a second operation, and the bed-
day is reduced [15].

The surgeon's desire to perform emergency radical
surgery is quite understandable. But this is not always
possible, since in conditions of acute inflammation with
soft tissue edema, it can be quite difficult to accurately
determine the affected crypt and the localization of the
purulent course, especially with a high location of the
latter. According to studies by a number of authors, it is
possible to detect a purulent course and its internal open-
ing in acute paraproctitis only in 50% of cases. In such a
situation, it is easy to make a "false move", which will
lead to a relapse of the disease [20].

On the other hand, it is logical to assume that the
healing of the crossed sphincter in conditions of a puru-
lent wound will occur with the formation of a large and
rough scar that deforms the canal, which in some cases
leads to leaky closure of the walls of the canal [9].

CONCLUSION

n acute paraproctitis with a purulent course pass-
Iing intrasphincter and through the subcutaneous
portion of the external sphincter, there was no
violation of the function of the sphincter either after a
one-stage or after a two-stage radical operation. In acute
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paraproctitis with a purulent course passing intrasphinc-
terically and through the subcutaneous portion of the
external sphincter, the incidence of rectal fistulas and
recurrence of the disease does not have a significant dif-
ference with one- and two-stage radical treatment. In
acute paraproctitis with a purulent course passing intras-
phincterically and through the subcutaneous portion of
the external sphincter, and with its clear identification, it
is advisable to do a radical operation in one stage.
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O'TKIR YIRINGLI PARAPROKTITNI JARROH-
LIK DAVOLASHGA DIFFERENTSIAL
YONDASHUV
Bobobekov A.R.

Toshkent tibbiyot akademiyasi
ABSTRAKT

Dolzarbligi. O'tkir paraproktit bilan og'rigan bemor-
larni jarrohlik yo'l bilan davolash natijalarini yaxshilash
zamonaviy shoshilinch proktologiyaning dolzarb
muammosi hisoblanadi.

Material. 2000-2022 yillarda Toshkent tibbiyot
akademiyasining Ko'p tarmoqli klinikasi xirurgik infek-
siya bo'limida o'tkir paraproktit bilan og'rigan bemorlar.

Natijalar. Tashqi sfinkterning teri osti qismidan o'tu-
vchi intrasfinkter yoki transsfinkterli o'tkinchi o'tkir
paraproktit uchun radikal jarrohlik yiringli kursni aniq
belgilash va uning ichki ochilishi bilan bir bosqichda
amalga oshirilishi mumkin. Tashqi sfinkter yoki ek-
strasfinkterning chuqur gismidan o'tadigan yiringli kursi
bilan pararektal xo'ppozni yuqori darajada lokalizatsiya
qilish bilan, yaradagi yiringli jarayon bartaraf etilganidan
so'ng bemorni kasalxonadan chigqarmasdan ikkinchi
bosqichda radikal operatsiyani amalga oshirish yaxshidir.

Xulosa. Tashqi sfinkterning chuqur gismidan o'tuvchi
ekstrasfinkter va transsphincter yiringli o'tish bilan tan-
lashning ishlashi lateks ligaturasi yordamida takomil-
lashtirilgan usul hisoblanadi.

Tayanch iboralar: Paraproktit, pararektal ogma yara,
anal sfinkter
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JTUOOEPEHIIMPOBAHHBIN NOAXO0 K
XUPYPITHYECKOMY JIEYEHUIKO OCTPOT'O
THOMHOI'O MAPAITIPOKTUTA
Bo6oGekos A.P.

TamkeHnrckas MenuinmHcKass AKameMust
ABCTPAKT

AKTYyaJIbHOCTb. Y JIyYllleHUE Pe3yJIbTaTOB XUPYPru-
YECKOIro JieUeHUs] OOJIbHBIX OCTPbLIM MapanpOKTUTOM
SBJISIETCSl AKTYaJbHOW MPOOJEMON COBPEMEHHOI HEeOT-
JIOXKHOU MPOKTOJIOTUH.

Marepuan. BosbHbIE ¢ OCTPBIM MAapanpoOKTUTOM W3
OT/IENIEHUs] XUpYypruyeckorn uHdpekuun MHoronpopuib-
HOI KJIMHUKU TallKEeHTCKON MEMLMHCKON aKaJeMUH 3a
nepuop 2000-2022 roppl.

Pe3ynbrathl. PamukanbHas omnepanusi MO TMOBOAY
OCTpPOTO TApampoOKTUTA C WHTPACPUHKTEPHBIM WJIIU
TPAHCC(PUHKTEPHbIM THOMHBIM XOAOM, MPOXOMSIIAM
yepe3 MOJKOXKHYI MOPLMI0 HAPY>KHOrOo C(UHKTEPA,
MOXET BBINOJHSATLCS OJHO3TAMHO NPU TOYHOM
OomnpefieJIeHUd THOUHOTO XOfja U €ero BHYTPEHHEro
oTtBepcTus. IIpu BBICOKO JIOKaIM3alMy NMapapeKTaIbHO-
ro THOMHMKA C THOWHBLIM XOJIOM, TPOXOASIIAM 4Yepe3
rinyOOKyI0 TMOpLUI0 Hapy>XHOro cguHKTepa WU
9KCTPAC(PUHKTEPHO, PAAUKATIbHYIO ONEpauyio Jy4lle
BBINOJIHITL BTOPBIM 3TanoM 0Oe3 BbIIUCKU OOJBHOrO U3
CTauuoHapa TOcJe JUKBUALMKA THOWHOrO Tpolecca B
paHe.

3akmiovyenue. [Ipu sKkCTpacpUHKTEPHOM M TpaHC-
C(PUHKTEPHOM THOWHOM XOfie, MPOXOJsdileM Yepes
MIyOOKYH0 HOPLMI0 HAPYXKHOro C(UHKTEPaA, onepayueit
BbIOOpa SIBJISIETCSl YCOBEPLICHCTBOBAHHAS METOIMKA C
MPUMEHEHUEM JIATEKCHOM JIUraTypPhl.

KmodeBbie cioBa: IlapanpokTuT, napapekTaabHbINA
CBHUIII, aHAJIbHBIA CPUHKTEP
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