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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background and Objectives: Paraproctitis is a common
proctological condition that can present in acute or chronic
forms, each requiring distinct diagnostic and therapeutic
approaches. However, there is limited comparative data on the
clinical and organizational characteristics of these forms. The
purpose of this study is to conduct a retrospective analysis of
medical care for patients with paraproctitis in the Abay region.
Materials and Methods: A retrospective cross-sectional
study was conducted using data from 453 patients treated for
paraproctitis at the University Hospital of NAO "MUS" from
2019 to 2024. Patients aged 18 years and older were included,
with diagnosis confirmed by clinical, laboratory, and instrumental
methods. Exclusion criteria were age under 18, presence of
other diseases. Statistical analysis was performed using SPSS
24.0, with p < 0.05 considered significant. Results: A total of
453 patients were included in the study, of whom 68% had acute
paraproctitis and 32% had chronic forms. Males predominated in
both groups (83.8%), and most patients were aged 18—44 years.
Urban residents accounted for the majority of hospitalizations
(77.9%). All patients underwent surgical treatment; abscess
drainage prevailed in acute cases (91.2%), while reconstructive
procedures were more frequent in chronic cases. Conservative
therapies such as physiotherapy, strengthening treatment, and
diet No. 3 were significantly more common in chronic cases
(p<0.0001). Complications occurred more frequently in acute
cases, especially wound infections (74.9%) and bleeding
(42.3%), while fecal incontinence and rectovaginal fistulas
were more common in chronic disease. The mean hospital stay
did not differ significantly between groups; however, mortality
was observed only in the acute group (1.6%, p<0.0001). Full
recovery was more frequent in chronic cases (53.1%), whereas
clinical improvement prevailed in acute cases (83.8%).
Conclusion: Acute and chronic paraproctitis differ significantly
in clinical presentation, treatment approaches, complication
rates, and outcomes. These findings emphasize the importance
of tailored treatment strategies and early intervention to reduce
complications and mortality.

Key words. Paraproctitis, retrospective analysis, public health.

Introduction.

Paraproctitis is an acute inflammation of the tissues surrounding
the anus that often leads to abscess formation. This disease can
cause serious complications such as chronic abscesses, recurrent
infections and fistula development, which significantly reduces
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the quality of life of patients. Despite existing treatment
methods, approaches to paraproctitis therapy can vary widely
depending on the stage of the disease, the patient's condition,
the presence of comorbidities, and available medical resources.
Currently, both surgical and conservative interventions remain
the main methods of treatment, but the effectiveness of each of
them continues to be the subject of scientific debate [1-6].

The purpose of this study is to conduct a retrospective analysis
of medical care for patients with paraproctitis in the Abay
region. This analysis will evaluate the medical care utilized in
the region, treatment outcomes, and identify possible areas for
improvement in the provision of medical care to patients with
this disease. With the increasing incidence of paraproctitis and
the growing burden on the health care system, it is important
to examine the effectiveness of various treatment modalities,
including conservative and surgical approaches, in the context
of regional characteristics [7-12].

This analysis will identify trends in treatment outcomes, identify
barriers to achieving optimal care, and offer recommendations
for improving treatment and reducing recurrence. A focus at
the district health level contributes to a better understanding
of paraproctitis treatment practices, which may be useful for
clinical practice and health policy making in similar regions
[13-18].

This study is significant because extensive data on the treatment
of paraproctitis are currently lacking in Abay region. The findings
will be useful for clinicians working in similar regions and for
health policy makers seeking to improve services for patients
with anal canal and rectal diseases. Through retrospective
analysis, we aim to offer practical recommendations for the
development of more effective and evidence-based treatment
strategies for paraproctitis.

Materials and Methods.

For the retrospective analysis, data from the medical records
of patients were obtained from the archive of the University
Hospital of NAO “MUS” for the period from 2019 to 2024. The
study included patients diagnosed with paraproctitis, confirmed
through clinical, laboratory, and instrumental examinations.
Inclusion criteria for the study were patients aged 18 years and
older.

The study design is a retrospective cross-sectional study. A
total of 453 patients diagnosed with paraproctitis. Demographic
characteristics and clinical data related to the disease and
treatment were obtained from patients and their medical records.
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Exclusion criteria: patients under 18 years of age; patients with
other pathology.

The study was conducted in accordance with the principles
of the Declaration of Helsinki and was approved by the Ethics
Committee of Semey Medical University (Protocol No. 2, dated
December 12, 2023).

Statistical Analysis.

Means and standard deviations (SD) were used to describe
quantitative variables, while absolute (N) and relative (%)
frequencies were used for qualitative variables. Pearson’s chi-
square (¥?) test or Fisher’s exact test, where applicable, was
employed for proportion comparisons. Significance levels were
two-tailed, with statistical significance set at p < 0.05. Statistical
analyses were performed using SPSS version 24.0.

Results.

The study included 453 patients who were on inpatient treatment
for paraproctitis. Of them 308 patients (68%) had acute form
of the disease and 145 patients (32%) had chronic form. The
tables present data on the medical and social characteristics of
the patients, including sex, age, place of residence, nationality,

Table 1. Medical and social characteristics of patients.

Indicators

Acute
Form N (%)
Total number of patients 308 (68)
Gender Men 258 (83.8)
Women 50 (16.2)
18-44 years 196 (63.6)
Age 45-59 years 79 (25.6)
60-74 years 33(10.7)
. Urban 240 (77.9)
Place of residence Rural 68 (22.1)
Kazakh 231 (75.0)
Ethnicity Russian 28 (9.1)
Other 49 (15.9)
Student 7(2.3)
Worker 149 (48.4)
Employee 43 (14.0)
Social status Pensioner 23 (7.5)
Disabled 74 (24.0)
Unemployed 4(1.3)
Entrepreneur 6(1.9)
Convict 2 (0.6)
Emergency Medical
Servi(%es (l}::MS) 92(299)
Family Medicine Clinic 0
(General Practitioner)
Admission channels Proctologist 36 (11.7)
Surgery 0
Self-referral 162 (52.6)
Transfer from another
hospital 18(5.8)
General condiionof LT 1615
patients upon admission
Severe 13 (4.2)
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social status and channels of admission to the hospital, as well
as information on the general condition at admission (Table 1).

The majority of patients in both groups were male, comprising
83.8% in the acute group and 77.2% in the chronic group
(p=0.1). In terms of age distribution, the largest proportion of
patients was in the 18—44-year age group (63.6% in the acute
form and 57.9% in the chronic form; p=0.4). Urban residents
predominated in both groups, although a higher proportion of
rural residents was noted among patients with chronic conditions
(29.7% vs. 22.1%; p=0.08).

A statistically significant difference was observed in ethnic
composition (p<0.0001). Kazakh ethnicity was predominant
among patients with acute conditions (75.0%), whereas the
chronic group had a higher proportion of Russian patients
(40.3%). Analysis of social status revealed that workers
constituted the largest category in both groups (48.4% in acute
and 53.1% in chronic cases), followed by individuals with
disabilities (24.0% and 24.8%, respectively). No statistically
significant difference in social status distribution was found
between the groups (p=0.22).

The admission pathways differed significantly (p=0.0001).

Chronic
N (%) p

145 (32)
112 (77.2)
33(22.8)
84 (57.9)
46 (31.7)

15 (10.3)

102 (70.3)
43 (29.7)
68 (47.2)
58 (40.3)
18 (12.5)
5(3.4)
77 (53.1)
13 (9.0)
7(4.8)
36 (24.8)
6(4.1)
1(0.7)

0

0.1

0.4

0.08

<0.0001

0.22

0

97 (66.9)

20 (13.8)
26 (17.9)
2(1.4)

0.0001

0

12 (8.3)
132 (91.0)
1(0.7)

<0.0001



Among patients with acute conditions, the predominant routes
of hospital admission were self-referral (52.6%) and Emergency
Medical Services (29.9%). In contrast, patients with chronic
disease were mainly referred by family physicians (66.9%) and
surgical departments (17.9%).

Upon admission, the general condition of most patients
was assessed as moderate — 94.5% in the acute group and
91.0% in the chronic group. However, severe conditions were
significantly more common among patients with acute disease
(4.2% vs. 0.7%; p<0.0001), while a satisfactory condition was
more frequently noted in the chronic group (8.3% vs. 1.3%).

Our study also analyzed the  characteristics
of inpatient treatment, including type
of therapy (conservative or surgical), methods used, length of
stay in the anesthesiology and intensive care unit, presence
of complications, length of hospitalization, and treatment
outcomes (Table 2).

In all cases of both acute and chronic forms of the disease,
surgical treatment was applied (100%). However, conservative
therapy was significantly more common in patients with the
chronic form. Among the conservative measures, physiotherapy
was used in 16.6% of chronic cases compared to 0.6% in acute
cases (p<0.0001), general strengthening therapy in 24.8%
vs. 4.9% (p<0.0001), and diet No. 3 in 100% vs. 63.0%
(p<0.0001). Conversely, infusion therapy and analgesics were
more frequently used in patients with the acute form (39.3% vs.
54.5%, p=0.002; and 100% vs. 97.9%, p=0.01, respectively).
Antibacterial therapy and dressings were administered to all
patients in both groups.

The predominant surgical approach in the acute form was
abscess opening and drainage (91.2%), while patients with
the chronic form were more likely to undergo reconstructive
procedures such as fistula excision into the rectal lumen (69.0%),
with or without ligature placement or mucosal flap transposition
(p<0.0001).

The duration of stay in the anesthesiology and intensive care
unit (ICU) was significantly longer in patients with the acute
form: 67.8% remained for 1-3 days, whereas in the chronic
form 72.4% stayed less than one day (p<0.0001).

Complications were more commonly observed in the acute
group. Wound complications occurred in 149 patients (48.4%),
and bleeding in 11 patients (3.6%). In the chronic group
(n=145), bleeding was observed in 15 patients (10.3%) and
wound complications in 50 patients (34.5%). No complications
were reported in 133 acute cases (43.2%) and 40 chronic cases
(27.6%).

The duration of hospitalization did not differ significantly
between the groups, with the vast majority of patients discharged
within 10 days. A smaller proportion required 11-20 days of
hospitalization, while only a few cases exceeded 21 days or
more. The duration of hospitalization did not differ significantly
between the acute and chronic groups (p=0.5), confirming that
most patients, regardless of disease form, were treated within a
relatively short period.

In terms of treatment outcomes, recovery was more frequently
achieved in the chronic group (53.1%), while improvement
predominated in the acute group (83.8%). Fatal outcomes
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occurred exclusively among patients with the acute form (1.6%,
p<0.0001).

These findings highlight significant differences in treatment
approaches, complications, and outcomes between patients with
acute and chronic forms of the disease, underscoring the need
for differentiated clinical strategies.

Discussion.

The results obtained in the study allow us to make a number
of important clinical and organizational observations when
comparing acute and chronic forms of paraproctitis. Comparison
with international data shows both coincidences and differences
due to the peculiarities of health care organization, ethnic
composition of the population and accessibility of medical care.

The predominance of men among patients (83.8%) confirms
the data of a number of international studies. In a study by
Belov et al., a similar figure was 81%, which also indicates a
high incidence of paraproctitis among men of working age [19].
Another study by Yang et al. indicated that among patients with
acute paraproctitis, men account for up to 85% [20].

The age composition in our study demonstrates that the
majority of patients were aged 18-44 years. Similar data are
presented in Sereide et al., where the majority of cases were
young patients (mean age 36 years), which is associated with an
active perianal microflora and higher physical activity in young
individuals [21].

The predominance of the urban population among those
hospitalized (77.9%) may be related to better diagnosis and
referral in urban areas. In a study by Lee et al. conducted in an
urbanized center setting, a similar trend was observed in 73%
of patients [22].

As for the type of treatment, in our study, in patients with
acute paraproctitis, surgical intervention was performed in
100% of cases, which is in line with the recommendations of
the American Society of Colorectal Surgeons (ASCRS), which
emphasizes the need for immediate surgical treatment to prevent
generalization of infection [23]. At the same time, in most cases
of chronic paraproctitis, conservative or planned reconstructive
approaches were used, including the use of ligatures, which
corresponds to the data of Ratto et al., where surgical tactics
varied depending on the anatomy of the fistula and the presence
of complications [24].

The analysis of conservative therapy revealed significant
differences: physiotherapy was applied in 16.6% of chronic
cases compared to 0.6% in acute cases, strengthening therapy
in 24.8% vs. 4.9%, and diet therapy in 100% vs. 63.0%,
respectively. These results demonstrate that in chronic
paraproctitis, conservative supportive measures play a more
pronounced role, while in acute cases priority is given to urgent
surgical intervention.

It is interesting to compare the frequency of complications.
In our sample, complications were more frequent in acute
paraproctitis, especially wound infections (74.9%) and bleeding
(42.3%). In a study by Aydin et al, complications were observed
in 58% of patients with acute paraproctitis, among which wound
infections constituted the major proportion [25]. At the same
time, complications such as fecal incontinence and rectovaginal
fistulas were more frequently registered in chronic course,



Table 2. Indicators of inpatient care for patients.

Indicators Acute N (%) Chronic N (%) p
Type of treatment ‘Surgical 308 (100.0) 145 (100.0) 0.33
Amount of conservative therapy
. Yes 2 (0.6) 24 (16.6)
<
Physiotherapy No 306 (99.4) 121 (83.4) 0.0001
. Yes 308 (100) 145 (100)
Dressings No 0 0 0.04
. Yes 15 (4.9) 36 (24.8%)
Strengthening therapy No 293 (95.1) 109 (75.2) <0.0001
. Yes 121 (39.3) 79 (54.5)
Infusion therapy No 187 (60.7) 66 (45.5) 0.002
. Yes 99 (32.1) 54 (37.2)
Ant 1 th .
ntifungal therapy No 209 (67.9) 91 (62.8) 03
. Yes 308 (100) 142 (97.9)
Analgesics No 0 320 0.01
. . Yes 308 (100) 145 (100)
Antibacterial therapy No 0 0 0.45
. Yes 194 (63.0) 145 (100%)
Diet Ne3 No 114 (37.0) <0.0001
Excision of a fistula into the 3(1.0) 100 (69.0)
rectal lumen
Excision of fistula into the
lumen of rectum with opening 23 (7.5) 22 (15.2)
and drainage of leakages
Fllzzlélle:l:r)l(tcmlon with ligature 1(0.3) 20 (13.8)
Methods of surgical treatment p. — - ; <0.0001
Fistula excision with relocation
of a mucosa-submucosa,
mucosal-muscular or full- 0 2(1.4)
thickness rectal flap into the
anal canal
Opening and drainage of the 281 (91.2) 1(0.7)
abscess
. . Up to 1 day 91 (29.5) 105 (72.4)
Bﬁfi‘t&‘(’;}’f the Intensive Care ) 57, ¢ 209(67.8) 40 (27.6) <0.0001
4 or more days 8(2,5) 0
Bleeding 11 (3.6) 15 (10.3)
Dysuric disorders 10 (3.2) 10 (6.9)
Wound complications 149 (48.4) 50 (34.5)
Complications No complications 133 (43.2) 40 (27.6) <0.0001
Stool and gas incontinence 4(1.3) 9(6.2)
Rectovaginal fistula 1(0.3) 3(2.1)
Other 0 18 (12.4)
Up to 10 days 305 (67.8) 145(32.2)
Duration of inpatient treatment 11-20 days 1(0.3) 0 0.5
21 days or more 2 (0.6) 0
Recovery 44 (14.3) 77 (53.1)
Improvement 258 (83.8) 54 (37.2)
Treatment outcomes No change 1(0.3) 3(2.1) <0.0001
Deterioration 0 11 (7.6)
Death 5(1.6) 0
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which is also noted in van Onkelen et al., where it is indicated
that functional disorders develop more often after multiple
reconstructive interventions [26].

With regard to hospitalization, the majority of patients in both
groups were discharged within 10 days. A smaller proportion
required 11-20 days, while only a few cases exceeded 21 days
or more. Importantly, no statistically significant differences
were found between acute and chronic forms in terms of
overall hospitalization duration (p=0.5), which confirms that
most patients are treated within a relatively short time frame
regardless of disease form.

Regarding mortality, in our study, fatal outcomes were
observed exclusively among patients with acute paraproctitis,
accounting for 1.6% of this group. This mortality rate exceeds
that reported in most studies. For example, Elhassan et al. based
on over 400 cases, documented a mortality rate of 0.5%, though
the majority of those patients had less severe presentations [27].

Similarly, McCourtney and Finlay reported a mortality of
0.8% among surgical patients with acute anorectal infections,
attributing adverse outcomes to delayed intervention and
systemic complications [28]. A large international review of
anorectal emergencies also indicates that when emergency
drainage is performed promptly within specialized colorectal
centers, mortality rates typically remain below 0.5% [29].

In contrast, studies involving necrotizing or gangrenous forms
of paraproctitis—where surgical delay is common—report
significantly higher mortality. Sherkulov et al. documented
mortality rates ranging from 15% to 40% in necrotizing
paraproctitis cases [30]. Another report of severe perianal
infections noted mortality as high as 9% when aggressive
surgical management was delayed [31].

These differences likely reflect variations in timing of hospital
admission, severity at presentation, and healthcare infrastructure.
Higher mortality in our cohort may be due to a greater
proportion of late-stage cases managed emergently, with more
patients arriving via ambulance. These findings underscore the
critical importance of rapid surgical intervention, efficient triage
systems, and accessible emergency care to reduce mortality in
acute paraproctitis.

Thus, the results of our analysis confirm the main trends
described in foreign literature and at the same time emphasize
some regional peculiarities - a high proportion of late admissions
via ambulance, a high rate of complications in the acute process
and a relatively low rate of complete recovery in the acute
course compared to the chronic course.

Conclusion.

The majority of patients with paraproctitis were male and
of working age, with acute forms predominating. All acute
cases required urgent surgical intervention, whereas chronic
cases were frequently managed with supportive conservative
measures (including strengthening therapy in 24.8%) or planned
reconstructive surgeries. Complications such as wound infections
and bleeding were more frequent in acute paraproctitis, while
chronic forms were associated with functional disturbances,
including incontinence and rectovaginal fistulas. The corrected
analysis of hospitalization demonstrated that most patients were
discharged within 10 days, a smaller proportion required 11-20
days, and only a few remained hospitalized for 21 days or more,
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with no significant differences between groups. Mortality was
observed exclusively in the acute group (1.6%).

These findings highlight the need for timely surgical care in
acute paraproctitis, structured triage to reduce late admissions,
and individualized therapeutic approaches with greater use of
supportive and reconstructive strategies in chronic disease.
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