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YK 616.352-007.253
AHAJIN3 XUPYPTMYECKOTI'O JIEYHEHHUA OCTPOI'O ITAPAIIPOKTHUTA

Illepky10B Koaup Y cMOHKYJ1I0BUY, Y CMOHKYJ10B Mabpyd:x0H Koauposuy,
Kommumosa 'y/16akuT YMyyp30K KU3H
CamapkaHdckuil 20ocydapcmeeHHbll MeduyuHcKull uHcmumym, Pecnybauka
Y36exucmat, 2. CamapkaHad

YTKHP IAPAIIPOKTUTJIAPJIA XUPYPTUK JJIABOJIAIIIHU TAXJIU/IJIAPU

Illepky.i0B Koaup YcMoHKyn10BMY, Bo60Ky/10B A3amaT YKTaMoBUY
CamapkaHo dasaam mu66uém uHcmumymu, Y36ekucmon Pecny6aukacu,
CamapKaHO .

ANALYSIS OF SURGICAL TREATMENT OF ACUTE PARAPROCTITIS

Sherkulov Kodir Usmonkulovich, Usmonkulov Ma’rufjon Kodirovich,
Koshimova Gulbakit Umurzoq Kizi
Samarkand State Medical Institut, Republic of Uzbekistan, Samarkand

Lleav: AHasnu3 pe3ysibmamog JevyeHUsl napanpokmuma u onpedeseHue
ONMUMAJ/IbHBIX A€4eOHbIX Meponpusimull, c800AWUX K MUHUMYMY NOC/1e0nepayuoHHble
OC/I0JCHEHUSI 8 0CMPOM nepuode U XpoHU3ayur npoyecca 8 0maoa/1eHHOM.

Mamepuasasl u memodst: OcHO8Y KAUHUYECK020 Mamepuaad cocmasuau 0aHHble
MeduyuHckux Kapm 450 nayueHmos ¢ ocmpozo napanpokmumd, NpO/eYEHHbLIX 8
kauHuku Ne1 CamMH omdeseHuu kKosaonpokmosio2uu 3a nepuod ¢ 2018 no 2022 200.

IIposedeH aHaau3 nocmynjieHusl NAYUEHMO8 8 CMayuoHap, /A0KaJaAusayuu
npoyecca, 803pacmHo20 U No/08020 cOCMAsd NAYUEHMO8, AHAMHEeCMU4ecKux 0aHHbIX,
Xapakmepa npog8edeHH020 JeyeHusl U O0/JAUMeabHOCMU NpedbleaHUs 8 CMAayuoHape.
H3yuyeH 6akmepuaibHblll chekmp 8blceaaemMoll MUKPOPA0Pb.

Pesyabmambui: 3a u3yvaemblli nepuod 6 omdeseHUuu KO/J10NpOKMo/a02uu
nposevyeHo 450 nayuenmos ¢ ocmpozo napanpokmuma. BvinosiHeHo 450 onepayusi.
OnepamueHasa akmueHocmb 3a namb sem cocmasuaa 100%. Ilo 3kcmpeHHbIM
NOKAa3aHusiM 8blno/HeHo 450 onepamusHblx emewameabcms, ymo cocmasuso 30,5%
om obujezo yucaa npokmoJiozuyeckux onepayulil. I[lo nosody ocmpozo napanpokmuma
npoonepuposaHo 450 nayuenmos, ymo cocmasu.o 15,9% om skcmpeHHbIx onepayull u
30,5% om ecex onepayuli 3a mekywulii nepuod 8 omoesieHuuU. 3akawouyenue: Camoli
yacmotl skcmpeHHol namosiozuetl, nompe6ogaguiell Xupyp2uvecko2o emeulame1bCmeaa,
s18455emcsl ocmpblll NapanpoKkmum, KOMoOpbIM NpeuMywecmeeHHo cmpadarom auya
mpydocnocobH020 803pacma, cpedu KomopwvlX hpeobaadarom MmyxicuuHbvl. OCHOBHOU No
A0KaAu3ayuu a8/semcsi nodkoxcHasi gpopma npoyecca. Ha doaro panHux obpawjeHull
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npuuw/1ace mpems 6cex c/ayvdes, OCHOBHAA YACMb nayueHmos nocmynusa 8 cmayuoHap

no HaANpae/IeHUur NOAUKAUHUK.
KioueBbie cJIOBa: ocmpblli napanpokmum, pempopeKkmasbHbili,
UWUOPEeKMAlbHbll, KOJI0NPOKMO/102US.

YTKHUP IMMAPAITIPOKTUTJIAPJIA XUPYPTUK JIABOJIAIIIHYU TAXJIUJIJIAPH
Magsad: Paraproktitni davolash natijalarini tahlil qilish va o'tkir davrda ¢
operatsiyadan keyingi asoratlarni va uzoq muddatda jarayonning surunkaliligini
minimallashtiradigan optimal terapevtik chora-tadbirlarni aniglash.

Materiallar va usullar: Klinik materialning asosini 2018 yildan 2022 yilgacha |2

bolgan davrda SamMI 1-sonli klinikasining koloproktologiya bo‘limida o‘tkir
paraproktit bilan davolangan 450 nafar bemorning tibbiy daftarlari ma’lumotlari
tashkil etildi. Bemorlarni kasalxonaga yotqizish, jarayonning lokalizatsiyasi,
bemorlarning yoshi va jinsi tarkibi, anamnestik ma'lumotlar, amalga oshirilgan
davolanishning tabiati va kasalxonada qolish muddati tahlil qilindi. Emlangan
mikrofloraning bakterial spektri o'rganildi.

Natijalar: Tadqiqot davrida koloproktologiya bo'limida o'tkir paraproktitli 450
nafar bemor davolandi. 450 ta operatsiya yakunlandi. Besh yil davomida operatsion ;
faollik 100% ni tashkil etdi. Favqulodda ko'rsatkichlar bo'yicha 450 ta jarrohlik
aralashuvi amalga oshirildi, bu proktologik operatsiyalarning umumiy sonining 30,5% |
ni tashkil etdi. O‘tkir paraproktit bo‘yicha 450 nafar bemor operatsiya qilingan bo‘lib,
joriy davrda bo‘limda shoshilinch operatsiyalarning 15,9 foizini va barcha
operatsiyalarning 30,5 foizini tashkil etadi.

Xulosa: Jarrohlik aralashuvini talab giladigan eng keng tarqalgan favqulodda
patologiya o'tkir paraproktit bo'lib, asosan mehnatga layoqatli yoshdagi odamlarga
ta'sir qiladi, ular orasida erkaklar ustunlik qiladi. Asosiy lokalizatsiya - bu jarayonning
teri osti shakli. Erta tashriflar barcha holatlarning uchdan bir qismini tashkil etdi,

. bemorlarning aksariyati poliklinikalardan yo'llanma bilan kasalxonaga yotqizilgan.

Kalit so'zlar: o'tkir paraproktit, retrorektal, ishiorektal, koloproktologiya.

ANALYSIS OF SURGICAL TREATMENT OF ACUTE PARAPROCTITIS

Purpose: Analysis of the results of treatment of paraproctitis and determination
of optimal therapeutic measures that minimize postoperative complications in the
. acute period and chronicity of the process in the long term.
Materials and methods: The basis of the clinical material was the data of
' medical records of 450 patients with acute paraproctitis treated in clinic No. 1 of the
SamMI Department of Coloproctology for the period from 2019 to 2023.

Results: During the study period, 450 patients with acute paraproctitis were *

¢ treated in the department of coloproctology. 450 operations completed. Operational

activity for five years was 100%. According to emergency indications, 450 surgical
interventions were performed, which accounted for 30.5% of the total number of
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proctological operations. 450 patients were operated on for acute paraproctitis, which
accounted for 15.9% of emergency operations and 30.5% of all operations for the
current period in the department.

Conclusion: The most common emergency pathology that required surgical
intervention is acute paraproctitis, which mainly affects people of working age, among
which men predominate. The main localization is the subcutaneous form of the
process. Early visits accounted for a third of all cases, most of the patients were
admitted to the hospital by referral from polyclinics.

Keywords: Acute paraproctitis, retrorectal, ischiorectal, coloproctology

Relevance. One of the most common diseases in emergency proctology is acute
paraproctitis, the incidence of which, according to our data, occupies a leading position
in the structure of proctological diseases. Acute paraproctitis is the most complex form

of purulent inflammatory processes. The number of these patients, increasing the
resistance of microbes require the development of more effective treatments.

Purulent-inflammatory diseases of the perineum and pararectal tissue occupy the
first place among patients with emergency proctological pathology. One of the most
common diseases requiring emergency surgery is acute paraproctitis. It is known that
the incidence of paraproctitis is about 0.5% of the total population. Patients with
chronic paraproctitis make up 0.5-4% of the total number of inpatient surgical patients
and 30-35% of patients with diseases of the rectum.

To date, the issues of diagnosis and treatment of this disease have not been fully
resolved. This is due to a number of circumstances. Organizational issues of providing
specialized proctological care have not been resolved: most patients are still operated
on in general surgical hospitals; there are new technical possibilities for the diagnosis
and treatment of pyoinflammatory diseases of the perineum and cellular spaces of the
pelvis. It can be argued that this pathology is also of social importance, since the
number of patients, many of whom are treated repeatedly and often without proper
success, is constantly increasing.

The purpose of the study. Analysis of the results of treatment of paraproctitis
and determination of optimal therapeutic measures that minimize postoperative
complications in the acute period and chronicity of the process in the long term.

Material and methods. The basis of the clinical material was the data of medical
records of 450 patients with acute paraproctitis treated in clinic No. 1 of the SamMI
Department of Coloproctology for the period from 2018 to 2022.

An analysis was made of 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 length of stay in the hospital. The bacterial spectrum
of the inoculated microflora was studied.

General trends in the frequency and structure of the incidence of acute
paraproctitis were studied.
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Results and discussion. During the study period, 450 patients with acute
paraproctitis were treated in the department of coloproctology. 450 operations
completed. Operational activity for five years was 100%. According to emergency
indications, 450 surgical interventions were performed, which accounted for 30.5% of
the total number of proctological operations. 450 patients were operated on for acute
paraproctitis, which accounted for 15.9% of emergency operations and 30.5% of all
operations for the current period in the department.

The duration of illness before hospitalization and the duration of treatment of
patients in the hospital are two interrelated indicators. Late negotiability prolongs the
terms of treatment and wound healing, which is associated with the spread of the
purulent-inflammatory process. The time of the disease does not affect the radicalness
of the surgical intervention. Thus, in 2018, 55 patients were operated on, which
accounted for 12.2% of all operations in the department, in 2019, 2020, 2021 and
2022, respectively, 74 (16.4%), 97 (21 .5%), 107 (23.7%), 117 (26.2%). For the
number of all residents of Samarkand, the incidence was 0.07%. Acute paraproctitis in
men was diagnosed in 354 cases (78.6%), in women - in 96 (21.4%) (Diagram 1).

90,00%
80,00%
70,00%
60,00%
50,00%
40,00%
30,00%
20,00%
10,00%

0,00%
men women

Diagram No. 1 Percentage of incidence of paraproctitis in men and women.

According to our study, acute paraproctitis in men is much more common than in
women. In our opinion, this circumstance can be explained by the more frequent use of
strong alcoholic beverages by men, professional and hygienic factors, anatomical and
physiological features of the male body. Among the patients, persons from 18 to 60
years of age predominate, which accounted for 67.5%, which allows us to focus on this
disease as a social problem. Juvenile patients accounted for 20.3%, persons of the
older age group - 12.2%. When studying the localization of the process, it was found
that the purulent focus was located in the subcutaneous tissue in 75.5% of cases, in the
ischiorectal region - in 12.5%, in the pelviorectal region - in 2.5% of cases. The share of

R
il
\i*v .

- ¥
p
—

0

v,
¢
> &
Wk At (O

PN 7
EhiR
/AN

-

f

2 o

3t

Q.
2

))

A

—

40
4

5

£

5

-

3
o~

'

)

7

"

25

>
(vf“%g.
v‘v

o) 2

PG

J

>

4%‘,
3

f A

5

i

G
g

&\;‘)\%

£
5

\

b ‘;“, 4
Nl

A

)

K

R

¥

-

o3
R

e’

{

e

R

AT

R

. s



“E"’"
23

3
5

13
¢ 7’3 t

£

OGO
ey »
.‘.I
A5
LN ’A.y.\'

¥ -
‘ﬁf! :

A
L
W

By

N
.

el
" e
ey
..:' l\g.

RO )
r

&3,
s
Y

43
s

~
P4

- -i\l‘
%

e
&y

¥
A #‘F ’
.fx- ]

R

\E}
PG «y:z\\!

~ *U
o aﬁi )

e
; B \
A\
&4
¥E:
VD g .

Ty
2

e

o
\)’J

AN

G
ol

TN AN A
EeyD Chidy
'S (et e
SRS
.}.\(‘.yz"!"‘/y\

v
r\x,*

D
1\4‘,,

¥
EhA
B

AN

s

N e
X<
)
w2
{
b

".‘%
\ * B
\'"

7ok
5, ©
4G

\q )f-\

) O‘ZBEKISTONDA FANLARARO INNOVATSIYALAR VA gq»-r,_ X
21-SON ILMIY TADQIQOTLAR JURNALI 20.07.2023 3&‘(2%,‘
Ol A
Pt
submucosal and retrorectal paraproctitis accounted for 5.5% and 4.0%, 5’8'}& N
respectively(Table 1). FY R
™
¥ S
Type of paraproctitis % »%7;," R
NE
75,5% Go
b3 Gy
subcutaneous P et
ischiorectal 12,5% :7& <$*/f
pelviorectal 2,5% G X
A S
submucosal 5,5% -3:4(21
retrorectal 4,0% aé;"f“ A
Table No. 1. Percentage of types of identified paraproctitis. 3 "5”;;15
Sty RS
The growth of ischiorectal paraproctitis was established. So, in 2017, there were %\“ X
12 (21.8%) patients with this form, and in 2019 - 29 (24.7%). The majority of patients ';)s‘éga‘
were referred by doctors of polyclinics (87.8%), and 12.2% were self-referrals of C%}\q y
2 o
patients to the emergency department. Appeals in the first 6 days from the onset of the & !éi‘\-?
disease amounted to 72.5%. There is an increase in the admission of patients in the 3 %Ezj?
first three days from the onset of the disease: in 2017, 34 patients were admitted, C‘q.,',;}‘ X
AT
which amounted to 61.8%, in 2019 - 87 (74.3%). .g%{%
The share of late visits from 7-10 to 11 or more days from the onset of the disease C%‘\"’ y.
accounts for 20% and 7.5%, respectively. All admitted patients were operated on, and 39’{ LR
HO
the bulk (78.5%) were prescribed antibiotic therapy, (21.5%) patients such therapy , gfz'z
was not prescribed, these are mainly patients with a shallow subcutaneous form of @\ X
ST
acute paraproctitis. The analysis of morbidity by years shows that the frequency of ’_))i}é‘{_
acute paraproctitis from year to year remains stably high. % ,\93 ¥
When studying the microflora that caused acute paraproctitis, we found that E. &a{ :?:‘TS
Coli (68.5%), E. cloacae (10.5%), S. aureus (8.5%), K. oxytoca (6 .5%), and S. ., *a'%

epidermidis (5%).

According to our data, the structure of the path of admission of patients to the
proctology hospital almost did not change from year to year. The majority of patients
were referred by polyclinic doctors (81%), which indicates the important role of the
polyclinic link in the diagnosis of this pathology at the prehospital stage. Independent
appeal of which or their appeal to the clinic was not possible. The share of other ways
of income is 19%.

Conclusions. The most common emergency pathology that required surgical
intervention is acute paraproctitis, which mainly affects people of working age, among
whom men predominate. The main localization is the subcutaneous form of the
process. Early visits accounted for a third of all cases, most of the patients were
admitted to the hospital by referral from polyclinics. Most patients underwent surgical
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&

treatment with antibiotic therapy. The main composition of the microflora is
represented by E. coli, E. cloacae, S. aureus.
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