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Annotation: Severe inflammation is considered the most common pathology in urgent
coloproctology. The issue of the development of fistulas of the immediate interior after the tense
paraproctitis has been carried out remains unfinished at the present time. Primary radical actions
in paraproctitis reduce the frequency of formation of fistulas of the immediate interior, but the
presence of this method of healing surprises the muscular fibers of the locking unit of the
immediate interior, which can cause anal incontinence. The significance of the draining ligature
(loose set-on) in the treatment of fistulas of the immediate interior is widely popular and also
well researched, which should not be noted regarding the use of this method in the treatment of
strained paraproctitis.

To assess the effectiveness of the drainage ligature in the two-stage treatment of patients
with paraproctitis. The materials used as well as the methods. To date, Sixty patients with acute
ischiorectal paraproctitis have been entered into a retrospective study. Patients existed divided into
2 categories, according to 30 individuals in any. In the initial period of healing, patients of category
A were identified and drained of the abscess, patients with category Letter — the identification and
drainage of the abscess was supplemented by conducting a drainage ligature through a stunned
crypt. In the 2nd period, 22 patients from category A and 30 patients from category B underwent
a combined LIFT procedure together with laser destruction of the fistula. Before the other stage of
healing, patients of two companies underwent transrectal sound examination (TRUS) together with
the target of removing the presence of congestion and cavities. The role of the locking unit of the
immediate interior was perceived together with the support of sphincterometry as well as a
questionnaire according to the Wexner scale up to and after the 2nd stage of healing.

The usual terms of the study due to patients after the 2nd stage of healing collected 18.3
months in the A team and 16 months in the Letter team. Relapses of the disease in team A were
registered at 5 with 22 individuals (22.7%), and in the team of patients together with the performed
drainage ligature - at 3 with Thirty individuals (10%). Pathologies of the function of the locking
unit after the 1st and 2nd stages of timely healing did not exist in any way registered in any of the
companies.

The use of a draining ligature in the two-stage cure of paraproctitis makes it possible to
implement decisive supervision over the drainage of the abscess, to develop a combined fistula
process in the absence of spurs and also cramps, to organize the patient for another period of
surgical cure and also, collectively, to reduce the proportion of relapses after minimally invasive
treatment of fistulas of the immediate interior in the absence of loss of function of the anal pulp.

Keywords: inflammation, drainage ligature, fistulas, immediate viscera, LIFT,
incontinence.

JAPEHUPYIOHIAS JINT'ATYPA B JTEUEHNUUAU OCTPOI'O ITAPAITPOKTUTA

AnHoranusi. CWIbHBIH BOCTAJICHHE CYHUTACTCS HAMOOJee 3a4acTyl0 BCTpeYaeMoOil
[IaTOJIOTUEN B CPOYHOM KOJIOIPOKTOJIOTMU. Bomlpoc pa3BuUTHS CBULIEH HENOCPEICTBEHHBIN
BHYTPEHHOCTH YK€ I10CJI€ BBIHECEHHOTI'O HAIIPSKEHHOIO NTaparpOKTUTA OCTACTCS HE3aKOHUYEHHOU
B HacTosmmii nepuox. llepBuyHO-paauvKanbHble JEHCTBHUS IPUCYTCTBUE IAPANIPOKTUTE
YMEHBIIAIOT YacTOTy (OPMHUPOBAHMS CBHILIEH HEMOCPEACTBEHHBI BHYTPEHHOCTH, HO
IMPUCYTCTBUEC 3TOM croco0e M3JIeUeHHUs YAUBJIAIOTCA MYCKYJIBHBIC BOJIOKHaA 3aIllMPaTCIbHOIO
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arperata HEIMOCPEACTBEHHBIH BHYTPEHHOCTH, TO YTO CIOCOOEH IMOCIYXUTh TNPUYUHON K
3aJHENPOXOJHON WHKOHTHHEHLIMU. 3HAUYMMOCTb JpeHupyromeid muratypel (loose set-on) B
W3JICYCHUN CBHIIEH HEMOCPEICTBEHHBIM BHYTPECHHOCTH OOIIMPHO TOIMYJISIPHA a TAKKE XOPOIIO
UCCIICIOBaHA, YEro K€ HE CJIEeIyeT OTMETHTh KacaTelIbHO HCIOJIB30BAaHUU 3TOTO crocoba B
W3JICYEHUU HAMIPSKEHHOTO MapanpoKTUTA.

JlaTh OIIEHKY pe3yJIbTaTUBHOCTH APEHUPYIOUIEH JIMTaTypbl B JIBYXITAlTHOM H3JICUCHUHU
OOJBHBIX BMECTE C MapanpoKTHTOM. VCMONb30BaHHBIE MaTepuaibl a Takke CrnocoObl. B
CETOAHSIIHUN JEHb PETPOCIEeKTUBHOE H3yueHue BBeAeHO IllecThaecar OOJIbHBIX BMECTE C
3a0CTPEHHBIM HWIIMOPEKTAIIBHBIM [APAlPOKTUTOM. bBoOJbHBIE CyIECTBOBAIM MOJECIEHBI B 2
Kareropuu, corjiacHo 30 UHIUBH B JIF000M. B mepBOHaYanbHBIN Mepuoje U3JIeUeHUsT OOJIbHBIM
KaTeropuu A TpOAENbIBAIIOCH BBISIBICHHE a TAaKXKe APEHa)XX THOWHUKA, OOJIBHBIM C KaTeropuu
bykBa — BBIABICHHE a TaKXe APEHAX THOWHUKA JOIMOJHSIOCH MPOBEICHUEM IOCPEICTBOM
OTOPOIIEHHYIO KPUIITY APEHUpPYIONIeH Juratypsl. B 2-oi nepuoje 22 60JIbHBIM € KaTeropuu A u
30 GonbHBIM ¢ KaTeropuu b npoaensiBanace couerannas npoueaypa LIFT Bmecte ¢ sazepoBoit
JECTPYyKIMEeH cBuIeBoro mobdexka. [Ipen npyrum craaueit n3iaeueHus: OOJIbHBIM JIBYX KOMITAHUN
MPOJIENIBIBAIOCH TpaHCpeKTaabHOE 3ByKoBoe u3yueHue (TPY3U) BMecTe ¢ MHILIEHBIO U3BSATHS
MPUCYTCTBUS 3aTE€KOB a Takyke moJsiocteil. Ponp 3anmupaTenbHOro arperata HEMOCPEICTBEHHbBIN
BHYTPEHHOCTHU BOCIPUHUMANIACh BMECTE C MOJACPKKON CHUHKTEPOMETPUU a TaKkKe OMPOCHUKA
corjacHo mkaie Wexner BIUIOTh /10 a TAKXKE YK€ MOCJe 2-TO CTaIUU U3JICUEHUSI.

OObIuHBIE CPOKH HCCIEIOBAHUSI HM3-32 OOJBHBIMH YK€ IOC]E 2-TO CTaJIUM HM3JICUCHHS
cobpanu 18,3 mec. B komaHie A a Takke 16 mec. B komanie byksa. PerianBel 601€3H1 B KOMaH[ 1€
A 3apeructpupoBaHbl npu 5 ¢ 22 uHmuBun (22,7%), a B KomaHJe OOJBHBIX BMECTE C
BBIMIOJTHEHHON JIpeHUpyto- 1ei aurarypoit — npu 3 ¢ Tpunuate uagusug (10%). [latomoruun
GYHKIIUM 3amupaTeabHOro arperata yxe mocie 1-blif a Takke 2-ro cTaguil CBOEBPEMEHHOTO
M3JIEYEHUs] HUKaK HE CYIIECTBOBAJIA 3apPETUCTPUPOBAHBI HUKAKOM B OJTHOM C KOMIIAHUH.

Hcnonbs3oBanne ApeHUPYIOLIEH TUTaTyphl B ABYXATAITHOM U3JI€UEHUH NApapOKTUTA JAeT
BO3MOXXHOCTh PEaI30BaTh PEUIUTENbHBIN HAI30p HAI0 IPEHUPOBAHUEM THOWHHUKA, BHIPA0OTATh
00BbETMHEHHBIH (PUCTYJBHBIN MPOIECC B OTCYTCTBHH OTPOTOB a TAKXKeE 3aTEKOB, OPTaHU30BATh
OOJILHOTO K JAPYroMy IMEpPUOAY XUPYPIHUECKOTO M3JICYEHHUSI a TaKKe, B COBOKYIIbI, YMEHBIIUTh
noyist  (opMUpOBaHUST PEUMIUBOB YXKE TIOCIAE MAJIOWHBA3WBHOTO W3JICUEHUS CBUIIEH
HEIMOCPEICTBEHHBI BHYTPEHHOCTH B OTCYTCTBUU yTPAThl (YHKIIMH 33JHETIPOXOTHOTO KOMA.

KioueBble cjioBa: BOCHAJICHHUE, JPEHUPYIONIAs JUTATypa, CBUIIM HEMOCPEICTBEHHBIN
BHYTpeHHOCTH, LIFT, ”HKOHTHHEHIHS.

INTRODUCTION

Severe inflammation (anorectal congestion) is considered to be one of the most well-known
diseases in emergency coloproctology [1]. Anorectal congestion is formed with representatives of
the stronger sex 2 times more than with girls, the presence of this is more tormented by the society
of the able-bodied year from the twentieth to the sixty years. In 90% of the situation, the
appearance of paraproctitis is explained by the widely popular cryptoglandular concept, the other
10% are created as a result of injuries, inflammatory diseases of the intestinal tract, thin neoplasms
of the immediate viscera, and other factors [2—6].

Operational detection and drainage of the acute purulent source is considered the only
appropriate way to cure anorectal abscess [7]. The main problems of treatment are the elimination
of the recurrence of the disease, as well as the healing of the scratch in the absence of the
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development of a fistulous pace [8-11]. The result of the action, the presence of a sharp
paraproctitis, largely depends on the ability of the pathology of the anatomical relationship among
the cavity of the abscess and also the stricken anal crypt.

A\ N
FIGURE 2. After incision of the
parapractitis and application of a
ligature

L

FIGURE 1. Before incision and drainage

of the paraproctitis

The involvement of the immediate viscera
in the acute inflammatory course of the muscle fibers of the obturator unit, as well as the chance
of iatrogenic defects in the fibers of the anal sphincter, the presence of a spacious anatomy of the
anal abscess, does not make it possible to use the rule of acute purulent surgery "where the
pyosalpinx, then the incision” in the absolute verge. The necessary rational prudence in the
presence of a decisive cure for tense paraproctitis leads to the formation of a relapse of the disease
in approximately 44% of patients, which will require timely secondary interventions [12, 13].
Thus, the development of fistulas in the immediate viscera after the endured intense paraproctitis
in the works of various creators can be traced in 26-87% of the situation [14-22].

In accordance with the writer's information collected to date, the identification and drainage
of the abscess in the composition, together with the main fistulotomy, exactly reduces the threat
of fistula development. The key criteria in order to perform the main fistulotomy, in accordance
with medical advice, are considered to be an opening in the stricken crypt identified in the absence
of additional checks, and in addition, the determination in this that the part of the sphincter to be
crossed will become insignificant for the purpose of the proper functioning of the obturator unit of
the immediate viscera (less than 1 /3 sphincter thickness). In other embodiments, the therapy of an
abscess, the acute purulent process of which includes a significant portion of the sphincter must
be dispensed with by the usual opening and drainage, or by holding a draining ligature through a
blindfolded crypt [7, 22, 23]. One of the main criteria for the security score of the dissection of a
portion of the muscle sphincter, and also, in accordance with this, the selection of a method of
treatment in the direction of the primary radical action is considered to be the doctor's skill, that,
unfortunately, it establishes a largely individual form of solving these problems.

Taking into account the foregoing, it is possible to come to the conclusion that so far there
are no elements and algorithms that allow you to clearly make your choice along with the use of
this or other timely technology for the treatment of tense paraproctitis. The objective of the study:
to evaluate the effectiveness of the draining ligature in a two-stage treatment of patients with
paraproctitis.
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MATERIALS AND METHODS

Sixty patients with acute ischiorectal paraproctitis were included in the retrospective study.
Without exception, all patients were cut on an urgent basis at the basis of the multidisciplinary
hospital of the Samara State Medical University, the Department of Proctology, between March
2022 and April 2023.

An important aspect of the introduction to the study was considered to be the highest (more
than 1/3 portion) transsphincteric placement of the acute purulent pace, which was confirmed
during the intraoperative verification process. All patients, without exception, were divided into 2
categories according to 30 individuals in any and also cut on an urgent basis under parenteral
anesthesia in the state of Lloyd-Davies. Patients from category A underwent identification and
drainage of the abscess. Patients from the Letter category were opened and drained an acute
purulent depression, then, together with the support of the dye and a bellied probe, a shocked crypt
was determined, by means of which a draining sign (“loose seton’) was placed in the scratch in
the variant of a narrow and limited disinfected silicone tube (grass. 1 , 2). After the action, the
patients were given daily dressings along with disinfectant solutions and liniments. Already after
the healing of the perineal scratch, patients of the Letter category were hospitalized for the purpose
of the 2nd stage of treatment, thus, as well as the establishment of a draining ligature, it inevitably
led to the formation of a fistula in the immediate entrails for anyone in the study team. In 22
patients with category A, already after the opening of intense paraproctitis, an anorectal opening
also developed, which caused a planned action. Short-term intervals among 2-stage cures in the
usual cumulative 4.5 months in Team A and 4.3 months in Team Letter. Before a planned
operation, patients of two companies underwent TRUS to remove the presence of streaks and
cavities, which are an aspect of non-inclusion in the study, and also to measure the portion of the
sphincter through which the fistula process proceeded. In addition, an individual and fair analysis
of the function of the obturator assembly of the immediate viscera was made in accordance with
this, along with the support of the questionnaire according to the Wexner scale and
sphincteromanometry, together with the support of the Gastroscan SF-01 sphincterometer. With
absolutely all patients, the meaning of sphincter pressure in calmness, as well as the presence of
sthenic contractile effort, settled down in the reference meanings of generally recognized
measures.

By another stage, 22 patients with category A and 30 patients with category Letter were
cut together with the use of combined LIFT technology and laser destruction of the fistulous pace.
In the course of the action, through the external opening of the fistulous pace, the entire length of
the end was carried out by a beam electrolaser light guide installed to the silicone leader. Already
after the activation of the laser emission, the light guide moved back and forth with a speed of 1
mm/sec according to the direction from the inner hole of the fistulous pace to the outer one. Wave
length - 1470 nm, emission power - 13 watts. Then the usual LIFT procedure was done. By means
of a month after the action in patients, the role of the obturator unit in the immediate viscera was
also assessed along with the support of the methods described above.

RESULTS

In 1 patient from category A, as well as 3 patients from the category Letter, already after
pulling out the tampon on the 1st day, blood flow was formed from a postoperative scratch, which
was blocked by tamponing with a collagen sponge in the circumstances of an auto-dressing office.
In 4 patients from category A, already after opening the abscess, a repetition of intense
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paraproctitis was formed; according to the patients, there was a secondary detection and drainage
of the abscess.

Already after the implementation of the 2nd stage of minimally invasive treatment, the
final places of study were established. Thus, the cure was fixed if the external as well as the
spiritual fistulous holes were completely closed. The recurrence was the recanalization of the
fistulous pace after the previously fixed absolute healing of the fistula.

Pathology of the retention function already after the 2nd stage of treatment did not exist in
any way;.

DISCUSSION

At present, there is no general view in the relationship of conditions and events aimed at
lowering the notch of the formation of a relapse of intense paraproctitis and the subsequent
development of a fistula in the immediate viscera. Undoubtedly, the fact that primary-radical
actions exactly reduce the proportion of the formation of relapses of the disease and its
transformation into a protracted configuration, but it is not always possible to implement them in
the absence of intersection of a highly functionally important portion of the sphincter. In such
cases, the doctor needs to meet with the issue of selecting the appropriate size of the cure: to carry
out an elementary detection of the abscess along with the risk of recurrence of the course and the
development of a difficult fistula, or to carry out a draining ligature, dooming the patient in
advance to the formation of a fistula, however, the presence of this to keep the obturator device
intact and also organize the patient to another period of treatment, a constant figure of paraproctitis
[24-26].

The use of setons in the treatment of tense paraproctitis contributes to the removal of an
abscess sawn off from the cavity and also prevents the formation of streaks and recurrences of an
acute purulent course. In addition, tension-free ligatures have every chance of being used as
fibrosis stimulators in the preliminary period before the minimally invasive treatment of fistulas
directly inside, along with support for the LIFT, Filac, Fistula-plug methods. In the line of the
situation, the draining sign perfects the results of the mentioned more minimally invasive actions,
something that has been proven in our work. The sign, determined in the initial period of healing,
was intended with a pencil and also as a guide in finding the fistulous pace during the minimally
invasive stage of healing, which reduced the period of action.

CONCLUSIONS

The results obtained in this work, without claiming to be unconditional, demonstrate that
the use of a draining ligature in a two-stage treatment of paraproctitis makes it possible to
implement decisive supervision over the drainage of the abscess, to develop a combined fistula
process in the absence of spurs and streaks, to organize the patient for another period of surgical
treatment and also in total to reduce the proportion of recurrence formation after minimally
invasive treatment of fistulas of the immediate viscera in the absence of loss of function of the anal
sphincter. The results of the 2nd stage of the cure of the patients introduced in our time study are
considered to be confident in the future in the project of further possibilities of using the combined
LIFT technology and laser destruction of the fistulous pace.
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