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Non-specific ulcerative colitis (NAC), being an autoimmune 

disease, is observed in the vast majority of cases among the 

working-age population aged 20-40 years, making this 

pathology socially significant [6; 8]. NAC affecting the mucous 

membrane of the rectum and colon with ulcerative-destructive 

changes has a chronic recurrent course, often accompanied by 

the development of life-threatening complications: narrowing, 

perforation, bleeding, pseudopolyposis, dystrophy, cachexia, 

etc. [7; 9]. According to the WHO, the incidence of NAC is 50-

80 people per 100 thousand of the population [4]. The highest 

mortality rates are observed during the first year of the disease 

due to cases of extremely severe lightning-fast course of the 

disease and 10 years after its onset due to the development of 

colorectal cancer [5]. Over the past decades, the view of 

providing surgical care to patients with UC has undergone a 

significant evolutionary development [1; 11]. At the same time, 

endoscopic diagnostic methods were crucial for choosing the 

method of surgical treatment [4]. To date, the frequency of 

early postoperative complications in planned interventions 

reaches 10%, in emergency cases-up to 60%, and the mortality 

rate ranges from 12 to 50% [2; 8]. To prevent complications in 

the postoperative period, antibiotic therapy is mainly used. It is 

proved that one of the ways to increase the effectiveness of 

antibiotic therapy and correct immunity is the introduction of 

drugs into the lymphatic system [3; 8; 12]. However, in the 

case of NAC, lymphatic therapy was used in isolated cases and 

only for complications. Morphological criteria that assess the 

dynamics of the inflammatory process and the results of 

various treatment methods, including after surgery, have not 

yet been sufficiently developed [1]. Due to the insufficient 

effectiveness of the available methods of diagnosis and 

treatment, these issues should be considered relevant for 

modern abdominal surgery. The aim of the study is to improve 

the results of treatment of patients with UC with the use of 

lymph tropic therapy in the postoperative period against the 

background of the method of determining the level of resection 

of the large intestine. 

Materials and methods 

We have conducted more than two thousand diagnostic-

colonoscopic studies in NYC, which were carried out using the 

AOHUA VME-2800 video endoscope (China). After 

appropriate preparation of the patient for diagnostic 

manipulation-colonoscopy, without sedation, the examination 

began immediately after the endoscope was inserted into the 

rectum. As the device progressed, the colon tone, the condition 

of the mucous membrane, and the presence of pathological 

formations were evaluated. The tone of the colon was 

determined by the width of the lumen, the height of the 

gausters and the distance between them. When examining the 

mucosa, its color, elasticity, the nature of the vascular pattern, 
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the presence and severity of erosive and ulcerative changes, 

spontaneous and contact bleeding were evaluated. When 

identifying polypoid formations, their localization and 

macroscopic characteristics were determined: color, size, shape 

of the base, surface character, elasticity, mobility, contact 

bleeding, the presence of areas of compaction and ulceration. 

For a differential diagnosis with Crohn's disease, the terminal 

ileum was examined without fail. In accordance with this goal, 

we studied the results of examination and surgical treatment of 

95 patients with NAC who were in the coloproctology 

department of the clinic of the Andijan State Medical Institute 

for the period from 2010 to 2020. All the operated patients 

were divided into 2 study groups: the first-the main group 

consisted of 53 (55.8 %) patients who received standard 

treatment in the postoperative period with the inclusion of end 

mesenteric lymphatic therapy according to the method 

developed by us; the second control group included 42 (44.2%) 

patients who received generally accepted or standard 

therapeutic treatment in the postoperative period. I must say 

that for antibacterial therapy in the postoperative period, 

cephalosporon preparations of the third generation (ceftriaxone, 

cefotoxim) were used. Before using the antibiotic, a 

compatibility test was performed to exclude undesirable 

complications from the drug, although no allergic reactions 

were observed with the lymph tropic administration of 

antibiotics. On the same day, after the operation, lymphotropic 

therapy was started through a catheter installed in the 

mesentery of the intestine for 4-5 days, 1 time a day: first, to 

stimulate the lymphatic system, a glucose solution of 5% - 50 

ml + novocaine 0.5 % - 50 ml with the addition of 5000 units 

of heparin or lidase 64 units was slowly administered for 40-60 

minutes. At the end of the manipulation, the same system was 

connected to the selected one dose of the antibiotic, having 

previously dissolved it in 50 ml of 0.5% novocaine solution, 

also by drip.         

Results and discussion. The results of the diagnostic study and 

analysis of surgical types of treatment of NAC in a hospital 

setting show that the left-sided lesion is determined in 51 

(53.7%) cases, the right-sided lesion in 7 (7.4) cases, the 

subtotal lesion in 20 (21.1) cases and the total lesion in 17 

(17.7) cases. And also the peak of this incidence falls on the 

age group from 20 to 40 years in 46.6 % of cases, which is the 

most socially active. These data almost do not deviate from the 

literature data of many world authors, although many prefer 

total colectomy for NYC as a radical method of surgical 

treatment. The inclusion of end mesenteric lymphatic therapy 

in the complex of treatment of NAC in the postoperative period 

has shown high efficiency, preventing the development of 

possible functional and dynamic intestinal complications. In 

patients of the main group, the restoration of intestinal 

peristalsis was determined from the first day after surgery. 

Also, from the first day after the operation, there were 

observed: reducing body temperature to normal figures; 

improving the patient's well-being; reducing the amount of 

fluid released from the abdominal cavity. Unavoidable 

postoperative complications were observed: failure of 

anastomotic sutures in the postoperative period in the main 

group of patients in 1 case (1.9%), and in the control group in 2 

cases (4.6%); early adhesive intestinal obstruction in 1 case 

(1.9%) and 1 (2.3%), respectively; failure of sutures in the 

stoma area were not observed in the main group, in contrast to 

the control group, where they were observed in 1 case (2.3%); 

intestinal fistulas were also not observed in the main group, in 

contrast, the control group was observed in 1 case (2,3%); 

functional intestinal insufficiency was observed in the main 

group in 2 (3.7%) and in the control group in 3(6.9%), 

respectively; abdominal abscesses were not observed among 

the patients of the main group, in contrast to the control group 

were observed in 1 case (2.3%); suppuration of the 

postoperative wound was in 1 patient of the main group (1.9%), 

and in the control group in 2 (4.6%), respectively. As a result, 

the total number of postoperative complications in the main 

group of patients was 5 (9.2%), in contrast to the control group 

of patients 11 (25.6%), respectively. The above-mentioned 

complications were unavoidable due to the serious condition of 

patients who had complicated forms of NAC at the time of 

surgery: cachexia, severe anemia and concomitant somatic 

diseases. 

Conclusions 

1. The results of the study indicate that, after all, for the volume 

of surgical accommodation in NAC, it is necessary to take into 

account the localization of the inflammatory process, trying to 
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maintain a healthy part of the large intestine from the 

anatomical and physiological point of view of the function 

performed by the organ. 

2. The positive results obtained with the inclusion of lymph 

tropic therapy in the complex of treatment of NAC in the 

postoperative period prove the acceptability of this method. 
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