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Pe3rome. Taokuxom oaspuda xononpoxmonoausi Oyaumuda ymxup napanpoxmumau 450 nagap 6emop oasonanou.

450 ma onepayus skyHaauou. bew tiun oaeomuoa onepamcuon gaommux 100% Hu mawxun 3mou. Daskynodoa
Kypcamxuunap oytuuua 450 ma sHcappoxaux apanaulysu amaned owupuiou, 6y npoKmoaocuK OnepayusiapHune ymMymul
conunune 30,5% nu mawxun smou. Ymrup napanpoxmum 6ytiuua 450 nagpap 6emop onepayus Kununean 63nub, scopui
daspoa 6ynumoa wiowununy onepayusinapuune 15,9 dousunu éa bapua onepayusnaprune 30,5 gousunu mawkun smaou.
Xynoca: JKappoxnux aparawiysuru manad Kuiaouean sxe KeHe mapkaiean paskyno00a namoaous Ymrup napanpoxmum
6y1ub, acocan mexHamea 1aéKkamau éuoazu 00amaapea Mavcup KUiaou, yiap opacuoa 3pKaxkiap yemyHauk Kunaou. Aco-
cutl 1oKaau3amcus - 0y HcapaéHuune mepu ocmu wakiu. pma mawpugaap oapua XonamiapHure yuoaH oup KUCMUHU
MAWKUT IMOU, OEMOPIAPHUHS AKCAPUAMU NOTUKTUHUKATAPOAH EbIIAHMA OUNAH KACAIXOHA2A EMKUSUTCAH.
Kanum cyznap: ymxup napanpoxmum, pempopekmai, umuopexmar, KOIONPOKMOI02UsL.

Abstract. 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 indica-
tions, 450 surgical interventions were performed, which accounted for 30.5% of the total number of proctological opera-
tions. 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 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 dis-
eases. 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 perine-
um and pararectal tissue occupy the first place among
patients with emergency proctological pathology.
One of the most common diseases requiring emer-
gency 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 sur-
gical 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 operat-
ed 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 repeat-
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edly and often without proper success, is constantly
increasing.

The purpose of the study. Analysis of the re-
sults of treatment of paraproctitis and determination
of optimal therapeutic measures that minimize post-
operative complications in the acute period and chro-
nicity of the process in the long term.

Material and methods. The basis of the clini-
cal 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 2017 to 2021.

An analysis was made of the admission of pa-
tients 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.

Results and discussion. During the study pe-
riod, 450 patients with acute paraproctitis were treat-
ed in the department of coloproctology. 450 opera-
tions completed. Operational activity for five years
was 100%. According to emergency indications, 450
surgical interventions were performed, which ac-
counted 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 hospi-
tal 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 2017, 55 patients were operated on, which
accounted for 12.2% of all operations in the depart-
ment, in 2018, 2019, 2020 and 2021, respectively, 74
(16.4%), 97 (21 .5%), 107 (23.7%), 117 (26.2%). For
the number of all residents of Samarkand, the inci-
dence was 0.07%. Acute paraproctitis in men was
diagnosed in 354 cases (78.6%), in women - in 96
(21.4%).

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 pre-
dominate, which accounted for 67.5%, which allows
us to focus on this disease as a social problem. Juve-
nile patients accounted for 20.3%, persons of the old-
er 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
submucosal and retrorectal paraproctitis accounted
for 5.5% and 4.0%, respectively.

The growth of ischiorectal paraproctitis was es-
tablished. So, in 2017, there were 12 (21.8%) patients
with this form, and in 2019 - 29 (24.7%). The majori-
ty of patients were referred by doctors of polyclinics
(87.8%), and 12.2% were self-referrals of patients to
the emergency department. Appeals in the first 6 days
from the onset of the disease amounted to 72.5%.
There is an increase in the admission of patients in
the first three days from the onset of the disease: in
2017, 34 patients were admitted, which amounted to
61.8%, in 2019 - 87 (74.3%).

The share of late visits from 7-10 to 11 or more
days from the onset of the disease accounts for 20%
and 7.5%, respectively. All admitted patients were
operated on, and the bulk (78.5%) were prescribed
antibiotic therapy, (21.5%) patients such therapy was
not prescribed, these are mainly patients with a shal-
low subcutaneous form of acute paraproctitis. The
analysis of morbidity by years shows that the fre-
guency of acute paraproctitis from year to year re-
mains stably high.

When studying the microflora that caused
acute paraproctitis, we found that 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 structure of the path
of admission of patients to the proctology hospital
almost did not change from year to year. The majori-
ty of patients were referred by polyclinic doctors
(81%), which indicates the important role of the pol-
yclinic 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 local-
ization 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 treat-
ment with antibiotic therapy. The main composition
of the microflora is represented by E. coli, E. cloacae,
S. aureus.
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AHATU3 XHPYPITHYECKOI'O JIEYEHHA
OCTPOI'O ITAPAIIPOKTUTA

Ulepxynos K. V., Maxmyooe T.b., Padocabos K.I1.

Pestome. 3a uzyuaemvili nepuod 6 omoeneHuu
KoI0npoKmono2uu nponeveno 450 nayuenmos ¢ ocmpozo
napanpoxmuma. Beinonneno 450 onepayus. OnepamusHnas
akmusHocms  3a name jaem cocmasuna 100%. Ilo
IKCMPEHHbIM NOKA3AHUAM 6binonneno 450 onepamueHnuix
emewamenvcms, umo cocmasuno 30,5% om obweeo wucna
npokmonocuyeckux —onepayui. Ilo noody ocmpoeo
napanpoxkmuma npoonepuposano 450 nayuenmos, umo
cocmasuno 15,9% om sxcmpennvix onepayuti u 30,5% om
6cex onepayuil 3a mekywuti nepuood 6 omoeaenuu. Camoi
yacmoill  9KCMpeHHOU  namonaozuell, nompebosasuiell
XUPYP2UUECKO20 — BMEUlamenbCmed, —SGIAemcsi  OCmpblil
napanpoxmum, KOmMopbiM NPEeUMYWECMBEHHO CMpaoaiom
auya mpyoocnocoonoeo ospacmad, cpeou  KOMOpPbIX
npeobnaoarom myxcuutnvl. OCHOBHOU NO  JOKAIUZAYUU
A67semcsi nooKoxcuas gopma npoyecca. Ha oonro pannux
obpawjenuli NPUWUIACL Mpemb 8Cex CIydaes, OCHOBHAs

yacmv  NAYUeHmo8 NOCMYNUIA 6 CMAyuoHap no
HAanpasieHuio NOJUKIUHUK.

Knroueevte cnosa:  ocmpuii  napanpokmum,
pempopexmanbHulil, UUOPEKMANbHBIL,
KOJIONPOKMONIO2UAL.
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