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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 

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 (χ²) 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, 

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). 

Indicators Acute
 N (%)

Chronic 
N (%) р Form

Total number of patients 308 (68) 145 (32)
Gender Men 258 (83.8) 112 (77.2) 0.1Women 50 (16.2) 33 (22.8)

Age 

18-44 years 196 (63.6) 84 (57.9)

0.445-59 years 79 (25.6) 46 (31.7)

60-74 years 33 (10.7) 15 (10.3)

Place of residence Urban 240 (77.9) 102 (70.3) 0.08Rural 68 (22.1) 43 (29.7)

Ethnicity
Kazakh 231 (75.0) 68 (47.2)

<0.0001Russian 28 (9.1) 58 (40.3)
Other 49 (15.9) 18 (12.5)

Social status

Student 7 (2.3) 5 (3.4)

0.22

Worker 149 (48.4) 77 (53.1)
Employee 43 (14.0) 13 (9.0)
Pensioner 23 (7.5) 7 (4.8)
Disabled 74 (24.0) 36 (24.8)
Unemployed 4 (1.3) 6 (4.1)
Entrepreneur 6 (1.9) 1 (0.7)
Convict 2 (0.6) 0

Admission channels 

Emergency Medical 
Services (EMS) 92 (29.9) 0

0.0001

Family Medicine Clinic 
(General Practitioner) 0 97 (66.9)

Proctologist 36 (11.7) 20 (13.8)
Surgery 0 26 (17.9)
Self-referral 162 (52.6) 2 (1.4)
Transfer from another 
hospital 18 (5.8) 0

General condition of 
patients upon admission

Satisfactory 4 (1.3) 12 (8.3)
<0.0001Moderate 291 (94.5) 132 (91.0)

Severe 13 (4.2) 1 (0.7)

Table 1. Medical and social characteristics of patients.
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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 

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 Søreide 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, 
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Indicators Acute N (%) Chronic N (%) р
Type of treatment Surgical 308 (100.0) 145 (100.0) 0.33
Amount of conservative therapy

Physiotherapy Yes 2 (0.6) 24 (16.6) <0.0001No 306 (99.4) 121 (83.4)

 Dressings Yes 308 (100) 145 (100) 0.04No 0 0

Strengthening therapy Yes 15 (4.9) 36 (24.8%)
<0.0001No 293 (95.1) 109 (75.2)

Infusion therapy Yes 121 (39.3) 79 (54.5) 0.002No 187 (60.7) 66 (45.5)

Antifungal therapy Yes 99 (32.1) 54 (37.2) 0.3No 209 (67.9) 91 (62.8)

 Analgesics Yes 308 (100) 142 (97.9) 0.01No 0 3 (2.1)

Antibacterial therapy Yes 308 (100) 145 (100) 0.45No 0 0

Diet №3 Yes 194 (63.0) 145 (100%) <0.0001No 114 (37.0)

Methods of surgical treatment

Excision of a fistula into the 
rectal lumen 3 (1.0) 100 (69.0)

<0.0001

Excision of fistula into the 
lumen of rectum with opening 
and drainage of leakages

23 (7.5)  22 (15.2)

Fistula excision with ligature 
placement 1 (0.3) 20 (13.8)

Fistula excision with relocation 
of a mucosa-submucosa, 
mucosal-muscular or full-
thickness rectal flap into the 
anal canal

0 2 (1.4)

Opening and drainage of the 
abscess 281 (91.2) 1 (0.7)

Duration of the Intensive Care 
Unit (ICU) 

Up to 1 day 91 (29.5) 105 (72.4)
<0.00011-3 days 209(67.8)  40 (27.6)

4 or more days 8 (2,5) 0

Complications

Bleeding 11 (3.6)     15 (10.3)

<0.0001

Dysuric disorders 10 (3.2) 10 (6.9)
Wound complications 149 (48.4)  50 (34.5)
No complications 133 (43.2) 40 (27.6)
Stool and gas incontinence 4 (1.3) 9 (6.2)
Rectovaginal fistula 1 (0.3) 3 (2.1)
Other 0 18 (12.4)

Duration of inpatient treatment
Up to 10 days  305 (67.8) 145(32.2)

0.511–20 days      1 (0.3) 0
21 days or more  2 (0.6) 0

Treatment outcomes

Recovery 44 (14.3) 77 (53.1)

<0.0001
Improvement 258 (83.8) 54 (37.2)
No change 1 (0.3) 3 (2.1)
Deterioration 0 11 (7.6)
Death  5 (1.6) 0

Table 2. Indicators of inpatient care for patients.
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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, 

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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