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BACKGROUND

The study aimed to improve the results of
treatment of patients with acute paraproctitis of
complex localization.

MATERIAL AND METHODS

The results of the examination and treatment
of 69 patients with acute paraproctitis of com-
plex localization, who were in a multidiscipli-
nary clinic of the Surkhandarya region, were
analyzed. General clinical and laboratory re-
search methods were used. Surgical treatment of
acute paraproctitis in all cases consisted of
opening and draining the focus of purulent in-
fection, in some cases supplemented by fistulo-
tomy.

RESULTS

The postoperative period did not have signif-
icant features, the pain syndrome was mild,
which is due to the absence of damage to the
anoderm. In three patients, suppuration of the
wound in the intersphincter sulcus was noted,
which required revision. Wound healing oc-
curred within the usual timeframe, in some cas-
es, it lasted up to 6 weeks, which is associated
with the long-term biodegradation of ligatures
in the wound. A wide range of diagnostic and
therapeutic methods allows you to plan the
treatment of acute paraproctitis, avoiding situa-
tions that are potentially dangerous for the rectal
retention apparatus. Treatment methods involv-
ing anal sphincter fibre crossings should be per-
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formed according to strict indications and by
qualified specialists.

CONCLUSION

The lowest recurrence rate is demonstrated
by the fistulotomy and ligature method, but
these methods are associated with a high risk of
faecal incontinence in the postoperative period.
Occlusion of the fistula and ligation of the fistu-
lous tract in the intersphincter layer should be
recognised as the safest. In the case of ligation
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of the fistula in the intersphincter layer, recur-
rence was noted in 19% of cases, but the devel-
opment of faecal incontinence in the postopera-
tive period was not noted. The developed algo-
rithm for the treatment of paraproctitis allows
for minimising the risks of faecal incontinence
in the postoperative period at all stages of surgi-
cal care for patients with acute paraproctitis and
rectal fistulas.
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