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Treatment Analysis of Acute Paraproctitis

1. Rajabov Jasur Pardabayevich Abstract:  Purulent inflammatory diseases of the
perineum and perineal cage rank first among patients
with emergency proctologic pathology. One of the most
frequent diseases requiring emergency surgery is acute
paraproctitis. It is known that morbidity of paraproctitis
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Relevance. One of the most frequent diseases in emergency proctology is acute paraproctitis, the
incidence of which, according to our data, takes the leading position in the structure of proctologic
diseases. Acute paraproctitis is the most complicated form of purulent inflammatory processes. The
number of these patients, increase of microbial resistance require development of more effective
means of treatment. To date, the diagnosis and treatment of this disease have not been completely
solved. It is related to a number of circumstances. The organizational issues of specialized
proctological care are not solved: the majority of patients are still operated on in general surgical
hospitals; new technical possibilities of diagnostics and treatment of purulent-inflammatory diseases of
perineum and pelvic cage spaces appear. It can be argued that this pathology is also socially
significant, as the number of patients, many of whom are treated repeatedly and often without proper
success, is constantly increasing.

Purpose of the study. Analysis of the results of paraproctitis treatment and determination of optimal
therapeutic measures, minimizing postoperative complications in the acute period and chronicity of the
process in the remote period.

Material and methods of research. The clinical material was based on data from medical records of
470 patients with acute paraproctitis treated at the Department of Coloproctology, SamMI Clinic No.
1, for the period from 2018 to 2023.

We analyzed the admission of patients to the hospital, the localization of the process, the age and sex
composition of patients, anamnestic data, the nature of the treatment performed and the duration of
hospital stay. The bacterial spectrum of the isolated microflora was studied. General trends in the
incidence and structure of acute paraproctitis were studied.
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Results and discussion. During the period under study 470 patients with acute paraproctitis were
treated in the coloproctology department. 470 operations were performed. Operative activity for five
years amounted to 100%. According to emergency indications 470 operative interventions were
performed, which made up 30,5% of the total number of proctologic surgeries. For acute paraproctitis
470 patients were operated upon, which amounted to 15.9% of all emergency operations and 30.5% of
all operations during the present period in the department..

The duration of illness before hospitalization and the duration of inpatient treatment are two
interrelated indicators. Late admission prolongs the treatment and wound healing time, which is
associated with the spread of purulent inflammatory process. The time of illness does not affect the
radicality of surgical intervention. Thus, 55 patients were operated on in 2018, which amounted to
11.7% of all operations in the department, in 2019, 2020, 2021 and 2022 respectively 74 (15.7%), 97
(20.8%), 117 (24.8%), 127 (27%). The incidence rate was 0.07% per all residents of Samarkand.
Acute paraproctitis in males was diagnosed in 364 cases (77,4%), in females in 106 cases (22,6%).
According to our study acute paraproctitis in men is much more frequent than in women. In our
opinion, this circumstance can be explained by more frequent consumption of strong alcoholic drinks
by men, professional and hygienic factor, anatomical and physiological features of male organism.
Among the patients the persons from 18 till 60 years old prevail which made up 67,5%, that permits us
to emphasize this disease as a social problem. Patients of adolescent age made up 20,3%, persons of
older age group - 12,2%. While studying the localization of the process we found out that purulent
focus was located in subcutaneous tissue in 75,5% of cases, in ischiorectal region - in 12,5%, in
pelvio-rectal - in 2,5% of cases. Submucosal and retrorectal paraproctitis accounted for 5.5% and
4.0%, respectively. The growth of ischiorectal paraproctitis has been established. Thus, in 2018 there
were 12 patients with this form (21.8%), and in 2020 - 29 (24.7%). The majority of patients were
referred by polyclinic physicians (87.8%), with 12.2% of patients coming to the emergency
department on their own. The number of visits within the first 6 days of the disease onset amounted to
72.5%. There is an increase in the admission of patients in the first three days from the beginning of
the disease: in 2018 34 patients were admitted, which was 61.8%, in 2020 - 87 (74.3%). - 87 (74,3%).
Late admissions from 7-10 to 11 days or more from the onset of the disease accounted for 20% and
7.5%, respectively. All admitted patients were operated on, and antibiotic therapy was prescribed for
the majority (78,5%), (21,5%) patients were not prescribed such therapy, mostly patients with shallow
subcutaneous form of acute paraproctitis. Analysis of morbidity over the years shows that the
incidence of acute paraproctitis remains stably high from year to year.

When studying the microflora causing acute paraproctitis, we found that the most frequently identified
were E. coli (68.5%), E. cloacae (10.5%), S. aureus (8.5%), K. oxytoca (6.5%), and S. epidermidis
(5%).

According to our data, the admission pattern of patients to the proctological hospital remained almost
unchanged from year to year. The majority of patients were admitted by referral from a polyclinic
(81%), indicating the important role of the polyclinic in diagnosing this pathology at the prehospital
stage. It was not possible for patients to go to an outpatient clinic on their own or to go to an outpatient
clinic. Other routes of admission accounted for 19%.

Conclusions. The most frequent emergency pathology requiring surgical intervention is acute
paraproctitis, which predominantly affects people of working age, with a predominance of men. The
main localization is the subcutaneous form of the process. Early referrals accounted for one third of all
cases, the majority of patients were admitted to the hospital upon referral from outpatient clinics. Most
patients underwent surgical treatment with antibiotic therapy. The main composition of the microflora
was represented by E. coli, E. cloacae, S. aureus.

174 " Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org

Copyright (c) 2023 Author (s). This is an open-access article distributed under the terms of Creative Commons
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/



CAJMNS Volume: 04 Issue: 01 | Jan-Feb 2023 I

Literature:

1. Davlatov S.S., Sherkulov K.U., Surgical treatment of combined non-tumor pathology of rectum
and anal canal (review of literature) Achievements of science and education. - 2022. - Ne 4 (4). - C.
12-17.

2. Ergashovich, K. B., & lIlhomovna, K. M. (2021). Morphological Features of Human and Rat Liver
and Biliary Tract Comparisons (Literary Review). International Journal of Discoveries and
Innovations in Applied Sciences, 1(4), 27-29.

3. Kamolov T.K., Murtazaev Z.l., Sherkulov K.U., Boysariev Sh.U., Kamolov S.J. Causes of
postoperative anal sphincter failure. National Association of Scientists. -2016.-#1 (1).- pp. 24-29.

4. Khamdamov B.Z. Indicators of immunocitocine status in purulent-necrotic Journal of Medicine
and Medical Sciences, 2020 10(7) 473-478 DOI: 10.5923/j.ajmm.2020.- 1007.08 10.

5. Khamdamov 1.B., Khamdamov A.B. Classification and properties of mesh explants for
hernioplasty of hernial defects of the anterior abdominal wall (review) //buonorus wu
uHTerparuBHas menuimna 2021, 5(52), 12-21

6. Sherkulov K.U. Analiysis of surgical treatment of acute paraproctitis. Problems of Biology and
Medicine. 2022, Ne4 (137) 227-229.

7. An V.K. Experience of radical surgical treatment of complicated forms of acute paraproctitis.
International Medical Journal 2001; 5: 458-4509.

8. An V.K., Rivkin V.L. Development of teaching about pathogenesis and surgical treatment of
paraproctitis. Actual problems of coloproctology. Samara 2003. 21-22.

9. Abdullayev M.Sh., Mansurova A.B. Acute paraproctitis in diabetic patients. Coloproctology 2012;
1: 46-51.

10. Bykov A.Y., Tinis A.A., Bezrukov A.V., Khryakov A.S., Navrotsky A.N. Complex treatment of
patients with acute paraproctitis in the outpatient-stationary proctology department. Scientific-
Medical Bulletin of the Central Black Earth Region 2007; 29:126 128.

11. Treatment of patients with acute paraproctitis by lutex ligation method / D.K. Kamaeva [et al.] //
Surgery. - 2000. - Ne 10. - C. 31-34.

12. Ryvkin V.L., Kapuller L.L., Belousova E.A. Coloproctology: a guide. - M., 2011. - 368 c.

13. Van der Hagen S., Baeten C., Soeters P. B., van Gemert W Long-term outcome following mucosal
advancement flap for high perianal fi stulas and fistulotomy for low perianal fi stulas.//Colorectal
Dis.-2006. -V 21. - P. 784-790.

14. Musaev Kh.N. Surgical treatment of rectovaginal fistulas. Surgery, 2009.-N 9.-S.55-58.

15. Krasnopolsky V.l., Buyanova S.N., Shchukina N.A. Etiology, diagnosis and basic surgical
principles for the treatment of intestinal-genital fistulas // Obstetrician. igin. - 2001.- No. 9. -p.21-
23

16. Dodica A.N. Treatment of patients with incomplete internal, colovaginal fistulas, after sphincter-
preserving operations on the rectum: Diss_cand. Med.sci. - M., 1998. - 122p.

17. Ommer A, Herold A., Berg E. S3-Leitlinie: RectovaginalFisteln (ohneM.Crohn) // Coloproctology.
-2012. - Vol. 34. - P. 211 - 246.

175 " Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org

Copyright (c) 2023 Author (s). This is an open-access article distributed under the terms of Creative Commons
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/



CAJMNS Volume: 04 Issue: 01 | Jan-Feb 2023 I

18. Holtmann M., Neurath M. Anti-TNF strategies in stenosingandfis-tulizingCrohn's
disease//Colorect. Dis.-2005. -V. 20. -P. 1-8.

19. V. E. Smirnov, P. M. Lavreshin, A. V. Murav’ev, V. K. Gobedzhishvili, and V. I. Linchenko,
Russ. Surgical tactics in the treatment of patients with rectovaginal fistulas. /Materials of the All-
Russian Conference of Heads of Departments of General Surgery of Universities of the Russian
Federation, Rostov-on-Don, 2001.

20. Protsenko V.M. Surgical treatment of colonic-vaginal fistulas: Dis. doctor of medical sciences -
M., 1990. - 267s.

21. Shelygin Yu.A., Grateful L.A. reference book on coloproctology. - M.: Litterra, 2012. - 608s.

176 " Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org

Copyright (c) 2023 Author (s). This is an open-access article distributed under the terms of Creative Commons
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/



