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Annotation. Introduction. Anal abscess is the most popular case in urgent coloproctology.
The problem of anal fistula formation remains open. Primary fistulotomy for anal abscess reduces
the incidence of fistulas, however, this method of treatment affects the muscle fibers of the
obturator apparatus of the rectum and lead to anal incontinence. The role of a loose set-on in the
treatment of fistulas is widely known and well-studied, which cannot be said about the use of this
method in the treatment of anal abscess.

Aim of the study. To research the effectiveness of a loose seton in a two-stage treatment
with paraproctitis.

Materials and methods. This retrospective study included 60 patients with acute
ischiorectal abscess. The patients were divided into 2 groups, 30 persons each. At the first stage
of treatment, patients of group A underwent incision and drainage of the abscess, patients from
group B, incision and drainage of the abscess was supplemented with a drainage ligature passing
through the affected crypt. At the second stage, 22 patients from group A and 30 patients from
group B underwent a combined LIFT operation with laser destruction of the fistulous tract. Before
the second stage of treatment, patients of both groups underwent transrectal ultrasound in order
to exclude the presence of leaks and cavities. The function of anal sphincter was assessed using
sphincterometry and a Wexner scale questionnaire before and after the second stage of treatment.

Results. The average follow-up period for the patients after the second stage of treatment
was 18.3 months. in group A and 16 months in group B. The recurrence in group A were registered
in 5 out of 22 people (22.7%), in the group of patients with a loose set-on — in 3 out of 30 persons
(10%). Dysfunctions of anal sphincter after the first and second stages of surgical treatment were
not registered in any of the groups.

Conclusions. The use of loose set-on in two-stage treatment of paraproctitis allows to
confidently control draining of abscess, form a consolidated fistulous tract without spurs and
leaks, prepare the patient for the second stage of surgical treatment and reduce the recurrence
rate after minimally invasive treatment of rectal fistulas without loss of anal sphincter function.
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ONTUMMU3ALMSA JPEHUPYIOIMEN JUTATYPHI B JEYEHUU CJIOKHBIX ®OPM
OCTPOTI'O MTAPAITIPOKTUTA

Annomauyus. Beeoenue. Ocmpblii napanpoxmum A611emcs camoll 4acmo ecmpedaemou
namoaozauetl 8 SKCMpeHHoU Koonpoxkmonoauu. Ilpobnema popmuposarnus ceuujei npAMOU KUUKU
nocie nepeHeceHHo20 0Cmpo2o NapanpoKmuma oCmaemcs: HepeueHHoU Ha Ce20OHAUWHUL OeHtb.
llepsuuno-paduxanvusie onepayuu npu nNApanpoxmume CHUMCAIOM YACMOMY pa38Uumus ceuujell
NPAMOU KUWKY, OOHAKO Npu OAHHOM Memooe JleYeHUsi NOPaNCalomcs MululedHble B0J0KHA
3anupamenvHo20  annapama  NpAMOU  KUWIKU, UYMO  MOdCem npueecmu K aHATbHOU
unkoumunenyuu. Ponv openupyroweii iueamypul (loose set-on) 6 neuenuu ceunyeti npamou KUWKU
WUPOKO U38ECIHA U XOPOULO U3VUEHA, Ye20 Helb3sl CKa3amb O NPUMEHEHUU OAHHO20 Memood 8
JleyeHuu ocmpo20 napanpoxmuma.
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Llenv  uccneoosanus. QOyenums  3hpexmusHocms  OpeHupyowel aueamypvl 6
08YX9MANHOM Jle4eHUU NAyueHmos ¢ napanpokxmumom. Mamepuanvr u memoowl. B nacmoswee
pempocnekmuenoe uccieoosanue 6xkaoveno 60 nayuenmog ¢ OCmpuiM UMUOPEKMATbHLIM
napanpokmumom. Ilayuenmol Oviniu pazodenenvt na 2 epynnel, no 30 uenosex 8 xaxcoou. Ha
nepeom smane JeyeHus nayuenmam 2pynnvl A GbINONHANOCL BCKpblmue U OpeHUposaHue
CHOUHUKA, nayueHmam u3 zpynnol b — eckpvimue u Openuposanue eHOUHUKA OONOIHANOCH
npoeedenuemM uepe3 NOPAdXdCEHHYI0 Kpunmy openupyrowel aueamypul. Ha emopom smane 22
nayuenmam u3 epynnol A u 30 nayuenmam u3 ecpynnei b evinonuaniace KomMOUHUPOBAHHAS
onepayusi LIFT ¢ nazeproii oecmpykyuetl ceuugegoeo xooa. lleped emopvim smanom eyeHus
nayuenmam o0beux 2pynn GblNOJHALOCL MPAHCPEKMANbHOE YIbMPAa38yKosoe Ucciedosanue
(TPY3H) c yenvto ucknroueHuss Hanudusi 3amexos u noaocmei. DYyHKyus 3anupamenbHO20
annapama npAMoU KUWKU OYeHUBALACh C NOMOWbIO COUHKMEPOMEMPUY U ONPOCHUKA NO WKAJle
Wexner 0o u nocne émopozo smana ne4enus.

Pezynomamui. Cpeonue cpoxku HabnodeHus 3a nayueHmamu nocie 6mopo20 3mand
nevenus cocmasunu 18,3 mec. 6 epynne A u 16 mec. 6 epynne b. Peyuouswl 3a001e8anus 6 epynne
A 3apecucmpuposanst y 5 uz 22 yenosex (22,7%), a 6 epynne nayuenmos ¢ Npo8eodeHHOuU
Oopenupyto- wetl aueamypou — y 3 uz 30 uenosex (10%). Hapywenus ¢pynxyuu 3anupamenbHo2o
annapama nocie Nnepeo2o U  6MOpPo20 IMAN08 ONePaAmusHo20 JleyeHus He  Obliu
3ape2ucmpupo8ansl Hu 8 OOHOL U3 2PYNN.

Buieoowi. Ilpumenenue openupyroweti iueamypul 6 08yX3mManHom JedeHuu napanpoKmuma
NO0360JI51em 0CYUeCmEUmMbd Y8ePeHHbIl KOHMPOJb HAO OPEHUPOSAHUEM SHOUHUKA, chopmuposams
KOHCONUOUPOBAHHBIN CEUWEBOll X00 6e3 Ompo2o8 U 3améK08, N0020MO8UMs NAYUEHMA KO
8MOPOMY dMANY XUPYPSUYECKO20 JIeYeHUsl U, 8 COBOKYNHOCMU, CHU3UMb NPOYEHM PAa38Uumus
Peyuouso8 nocie MAloOUHBA3UBHO20 JNedeHus ceuwell NpsamMou KUwku 0e3 nomepu @QyHKyuu
AHATILHO20 HCOMA.

Knrwoueswie cnoea: napanpoxmum, OpeHupyrowas iueamypa, ceuwju npsamou kuwiku, LIFT,
UHKOHMUHEHYU.

INTRODUCTION

Acute paraproctitis (anorectal abscess) is one of the most common diseases in emergency
coloproctology [1]. Anorectal abscess develops in men twice as often as in women, while people
of working age from 20 to 60 years are more likely to suffer. In 90% of cases, the occurrence of
paraproctitis is explained by the well-known cryptoglandular theory, the remaining 10% are
formed as a result of injuries, inflammatory bowel diseases, malignant neoplasms of the rectum,
and other causes [2-6].

Operative opening and drainage of a purulent focus is the only adequate method for treating
anorectal abscess [7]. The main objectives of treatment are prevention of disease recurrence and
wound healing without the formation of a fistulous tract [8-11]. The success of the operation in
acute paraproctitis largely depends on the possibility of violation of the anatomical connection
between the cavity of the abscess and the affected anal crypt. Involvement in the inflammatory
process of the muscle fibers of the obturator apparatus of the rectum and the possibility of
latrogenic damage to the fibers of the anal sphincter with a wide opening of the rectal abscess do
not allow to fully apply the principle of purulent surgery "where there is pus, there is an incision."
The required reasonable caution in the radical treatment of acute paraproctitis leads to the
development of a recurrence of the disease in approximately 44% of patients, which requires
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repeated surgical interventions [12, 13]. Thus, the formation of fistulas of the rectum after suffering
acute paraproctitis in the works of different authors is observed in 26-87% of cases [14-22].

According to the literature data accumulated to date, opening and drainage of an abscess
in combination with primary fistulotomy significantly reduces the risk of fistula formation. The
main conditions for conducting primary fistulotomy, according to clinical guidelines, are a hole in
the affected crypt found without additional samples, as well as the confidence that the crossed
portion of the sphincter will be insignificant for the adequate functioning of the obturator apparatus
of the rectum (less than 1/3 of the thickness of the sphincter). In other cases, the treatment of an
abscess, the purulent course of which covers a large portion of the sphincter, should be limited to
simple opening and drainage, or passing a draining ligature through the affected crypt [7, 22, 23].
One of the main criteria for assessing the safety of dissecting a portion of the muscle sphincter,
and, accordingly, choosing a treatment method in the direction of primary radical surgery, is the
experience of the surgeon, which, unfortunately, largely determines the subjective nature of
solving these problems.

Given the above, we can conclude that there are still no mechanisms and algorithms that
allow you to clearly determine the use of one or another surgical technique for the treatment of
acute paraproctitis. The purpose of the study: to evaluate the effectiveness of the draining ligature
in the two-stage treatment of patients with paraproctitis.

MATERIALS AND METHODS

The retrospective study included 60 patients with acute ischiorectal paraproctitis. All

patients were operated on an emergency basis at the multidisciplinary clinic of the Samara State
Medical University, Department of Proctology, from March 2022 to April 2023.
An important criterion for inclusion in the study was a high (more than 1/3 serving)
transsphincteric location of the purulent passage, which was confirmed during intraoperative
revision. All patients were divided into 2 groups of 30 people each and operated on an emergency
basis under intravenous anesthesia in the LIoyd-Davies position. Patients from group A underwent
opening and drainage of the abscess. In patients from group B, the purulent cavity was opened and
drained, then the affected crypt was determined using a dye and a bellied probe, through which a
draining ligature (“loose seton”) in the form of a thin and narrow sterile silicone tube was inserted
into the wound. After the operation, patients underwent daily dressings with antiseptic solutions
and liniments. After healing of the perineal wound, patients of group B were hospitalized for the
second stage of treatment, since the installation of a draining ligature inevitably led to the
development of a fistula of the rectum in everyone in the study group. In 22 patients from group
A, after the opening of acute paraproctitis, an anorectal fistula also formed, which required a
planned operation. The time intervals between the two stages of treatment averaged 4.5 months in
group A and 4.3 months in group B. Before elective surgery, patients in both groups underwent
TRUS to exclude the presence of streaks and cavities, which are a criterion for exclusion from the
study, as well as measuring the portion sphincter through which the fistulous passage passed. In
addition, a subjective and objective assessment of the function of the obturator apparatus of the
rectum, respectively, was performed using a questionnaire on the Wexner scale and
sphincteromanometry using a Gastroscan SF-01 sphincterometer. In all patients, the sphincter
pressure values at rest and during volitional contractile tension were within the reference norm
values.

At the second stage, 22 patients from group A and 30 patients from group B were operated
on using a combined LIFT technique and laser destruction of the fistulous tract. During the
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operation, a radial laser light guide fixed to the silicone conductor was passed through the external
opening of the fistulous tract for the entire length of the latter. After activation of the laser
radiation, the light guide moved back and forth at a speed of 1 mm/sec in the direction from the
inner opening of the fistulous tract to the outer one. Wavelength - 1470 nm, radiation power - 13
W. Next, the standard LIFT operation was performed. One month after surgery, the function of
the obturator apparatus of the rectum was also assessed in patients using the methods described
above.

RESULTS

One patient from group A and three patients from group B after the removal of the tampon
for 1 day developed bleeding from the postoperative wound, which was stopped by tamponing
with a collagen sponge in the dressing room. In 4 patients from group A, after opening the abscess,
a relapse of acute paraproctitis developed; These patients underwent repeated opening and
drainage of the abscess.

After completing the second stage of minimally invasive treatment, the endpoints of the
study were determined. So, recovery was recorded when the external and internal fistulous
openings were completely closed. Recanalization of the fistula after a previously recorded
complete healing of the fistula was considered a recurrence.

Retention dysfunction after the second stage of treatment was not registered in any of the
patients.

DISCUSSION

To date, there is no consensus regarding the factors and measures aimed at reducing the
risk of recurrence of acute paraproctitis and further formation of a fistula of the rectum. It is
obvious that primary radical operations significantly reduce the percentage of disease relapses and
its transition to a chronic form, however, it is not always possible to perform them without crossing
a functionally significant portion of the sphincter. In such cases, the surgeon has to face the
problem of choosing an adequate volume of treatment: to perform a simple opening of the abscess
with the risk of recurrence of the process and the formation of a complex fistula, or to perform a
draining ligature, knowingly dooming the patient to the development of a fistula, but at the same
time keep the obturator apparatus intact and prepare the patient for the second stage of treatment
of the chronic form of paraproctitis [24—26].

The use of setons in the treatment of acute paraproctitis promotes the outflow of abscess
discharged from the cavity and prevents the development of streaks and relapses of the purulent
process. In addition, tension-free ligatures can be used as fibrosis stimulators at the preparatory
stage before minimally invasive treatment of rectal fistulas using the LIFT, Filac, Fistula-plug
techniques. In some cases, the drainage ligature improves the results of the above minimally
invasive operations, which was confirmed in our work. The ligature installed at the first stage of
treatment served as a marker and guide in the search for a fistulous tract during the minimally
invasive stage of treatment, which reduced the operation time.

CONCLUSIONS

The results obtained in this work, without pretending to be categorical, show that the use
of a draining ligature in the two-stage treatment of paraproctitis allows you to exercise confident
control over the drainage of the abscess, form a consolidated fistulous tract without spurs and
streaks, prepare the patient for the second stage of surgical treatment and, in the aggregate, reduce
the percentage development of relapses after minimally invasive treatment of rectal fistulas
without loss of function of the anal sphincter. The results of the second stage of treatment of the
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patients included in this study are optimistic in terms of further prospects for using the combined
LIFT technique and laser destruction of the fistulous tract.
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