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BACKGROUND: Hemorrhoids are vascular cushions within the anal canal. Hemorrhoidal disease is
probably one of the oldest ills known to mankind since the time he assumed the upright position
which leads to enormous pain, discomfort, and reduced quality of life. Many advances have taken
place in treatment of Hemorrhoidal disease in the recent past with the marriage of technology with
surgery, stapled hemorrhoidectomy is one of the fruits of this union which carries the advantage
that the whole pedicle of the vascular cushion along with the prolapsed mucosa which often
associated with haemorrhoids is taken care in one setting with very less chances of complications
like stenosis which are common with open hemorrhoidectomy, the most common procedure done
for haemorrhoids in the developing countries. AIMS: In view of the above said we considered to
study the effectiveness of stapled hemorrhoidectomy in symptomatic relief for treatment of
haemorrhoids. METHODS AND MATERIAL: This is a prospective study of 50 cases that underwent
stapled hemorrhoidectomy at Father Muller Medical College, Mangalore, Karnataka, India between
May 2011 and October 2012 for symptomatic second degree haemorrhoids chosen by purposive
sampling technique. Statistical Analysis: Binomial probability pre-post test were used for statistical
analysis, p value less than 0.05 was considered significant. RESULTS AND CONCLUSIONS: No major
post procedure complications as sepsis, vasovagal reflex were observed. Only 30 patients had
discomfort following procedure, which lasted for 1-2 days and 41 patients did not need pain relief,
40 patients returned to work just within a week of procedure. As of symptom improvement post
procedure compared to at presentation only 6 patients had bleeding post procedure out of 45
patients who had bleeding at presentation p value of which was significant as p value=0.00025, 2
patients had pain post procedure out of 12 patients who had pain at presentation p value-0.00314
was found significant. No patient had irritation or discharge post procedure. In this study we
concluded that stapled hemorrhoidectomy for 2nd degree haemorrhoids is a effective modality of
treatment which is convenient, simple and has high patient acceptance with limitations of cost
factor.
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INTRODUCTION: Haemorrhoids are among the earliest diseases in medical history which are
attributed as causing perpetual discomfort of mankind affecting every age and status alike. The exact
prevalence of haemorrhoids in general population is not known many patients because people with
few or no symptoms do not go for a medical consult. Studies done at the Mayo clinic as early as 1960
recorded the prevalence of 52% in a large series of patients examined proctoscopically suggesting
that one out of two in a given population suffer from hemmorhoides at some time in life or other 1.
For the treatment of haemorrhoids various modalities have been tried ranging from dietary
modifications to open surgery Hemorrhoidectomy. Each procedure has its own complications and
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advantages, also newer modalities like rubber band ligation and stapler hemorrhoidectomy are
emerging which can be done as a day care surgery. With the advances in the field of science and
technology and its influence on the medical field various newer instruments and techniques are
available for the treatment of haemorrhoids stapled hemorrhoidectomy is a one of the fruits of this
union in which carries the advantage that the whole pedicle of the vascular cushion along with the
prolapsed mucosa which often associated with haemorrhoids ’ is taken care of in one setting with
very less chances of complications like stenosis, urinary retention which is common with open
hemorrhoidectomy, which is the most common procedure done for haemorrhoids in the developing
countries. In view of this we studied the effectiveness of stapled hemorrhoidectomy in symptomatic
relief for treatment of haemorrhoids .

METHODS: This was a prospective study conducted at Father Muller Medical College, Mangalore,
Karnataka, India between May 2011 and October 2012, after obtaining an ethical clearance for the
study. All consenting patients who were symptomatic for second degree haemorrhoids chosen by
purposive sampling technique after they met the predefined criteria which excluded patients who
had undergone prior intervention for haemorrhoids, patients on evaluation found to have
pathological haemorrhoids or bleeding tendencies. history and clinical examination and who were fit
for anaesthesia. Patients who were chosen were explained of the various options available for the
treatment of haemorrhoids along with their advantages and disadvantages and they were allowed to
choose the line of treatment they preferred.50 patients who choose stapled hemorrhoidectomy as
the treatment modality were included in the study. Patients were prepared for the procedure as
follows.nil by mouth for a minimum of 6 hours prior to surgery. Mechanical bowel cleansing was
done using two phosphate enemas before the panned surgery, one at night and the other at the
morning of surgery. A third generation cephalosporin was given an hour before and 6 hours after the
procedure. The stapled procedure was done according to the technique described by Longo and his
colleagues using Proximate Hemorrhoidal Circular Stapler, following the procedure hemostasis was
confirmed, if any bleeding points were noted they were controlled using cautery. Postoperatively
analgesic was given only if patient had pain paracetamol 650 mg as oral preparation was used for
analgesia, no analgesic was used for discomfort; following three hours of intensive care in a high
dependency post operative ward patient was shifted to the ward. Patient was given sitz bath twice
daily, and syrup lactulose 20 ml twice daily was used as stool softener. Patients were discharged 24
hours after the procedure if no complications occurred, and were prescribed lactulose 20 ml twice
daily until return of normal bowel function and they were stable with stool softeners .they were
asked to review after a week for follow up.

RESULTS: Out of the 50 patients I our study, the demographic evaluation revealed 49 were males
and 1 females. Forty four patients were from rural and 6 from urban areas. The patients fell in the
age range 28 to 55 years with a mean of 34.2 years; the commonest age group was between 21- 30
years (32%).

The symptoms with which the patients presented were bleeding per rectum (98%), mass per
rectum (4%), perianal discomfort (24%) and constipation (76%). Digital rectal evaluation did not
reveal any finding in 48 cases (98%) and slightly lax anal sphincter in 1 case (2%). Rigid
sigmoidoscopy done intraoperatively was normal in all cases in the study group.
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Outcome of the procedure

Pre -Procedure Post-Procedure Statistical
Symptom .
Number | Percentage | Number | Percentage significance
Bleeding per rectum 45 90 6 12 p value=0.00025"
Perianal discomfort 12 24 2 8 p value-0.00314"

*<(0.05 means statistically significant

Post-Procedure pain/discomfort: Post stapled hemorrhoidectomy vague discomfort was
experienced by most patients, which lasted for about three days. This discomfort was categorized as
no discomfort, slight discomfort which could be tolerated and moderate discomfort which needed
medication.

Post-Procedure pain | Number | Percentage
No discomfort, 20 40
Slight discomfort 28 56
Moderate discomfort 2 4

Complications following the procedure: One patient had urinary retention in our study, no patient
had, sepsis or vaso-vagal reflex.

DISCUSSION: Haemorrhoids are one of the oldest and most common problems which have been
tormenting mankind since the beginning of history. In a study by Cohen it was estimated that one
third of the patients affected by haemorrhoids present to surgeons for treatment.2 This is one
disease which is better prevented before occurring as once this disease sets in, it only progresses to
become worse with time 3.

Profuse external haemorrhage often occurs in early stages of second degree haemorrhoids,
occasionally leading to severe anaemia; internal haemorrhoids if prolapsed can get gripped by the
external sphincter and sometimes undergoes strangulation. When they give rise to severe pain.
Strangulation if not reduced early it progresses to thrombosis. Followed by superficial ulceration of
exposed mucous membrane often accompanies strangulation with thrombosis*. Fibrosis , fibrous
polyp are some of the rare but known complications of haemorrhoids.

Many advances have occurred in the treatment of colorectal diseases including the
management of haemorrhoidal disease traditional techniques to modifications of traditional
techniques to the more sophisticated minimally invasive techniques>¢. In 1993 Stapled
hemorrhoidectomy was introduced, but this method was modified and popularised in 1998 by
Longo? using a transanal circular stapler which excised a complete circumferential strip of rectal
mucosa above the dentate line lifting the prolapsed haemorrhoidal tissue and removing the
redundant mucosa by stapling off the end branches of the superior haemorrhoidal vessel.

There were many trials which compared stapled hemorrhoidopexy with traditional
hemorrhoidectomy were developed to test the efficacy of the technique and found the latter better.8-
13

In the study by Ruffinhood 4which included 24 patients the mean age of distribution of
haemorrhoids were 25- 70 years. In the study by KhubChandani!> which included 100 patients the
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mean age of distribution of haemorrhoids was 25-85 years. In the study by Lee éwhich included 117
patients the mean age of distribution of haemorrhoids was 19-85 years. When this was compared
with our study we found that the mean age group in our study was 34.2 years.

The control of pain following traditional hemorrhoidectomy is one of the most common
problems faced by surgeons. The studies done on treatment options o to reduce the post operative
pain are so many which give an insight to the seriousness of this issue.17-21

Various studies have shown that there is decrease in the postoperative pain2z24, analgesic
requirement, in stapled hemorrhoidectomy which is comparable with our study. The length of
hospital stay is also lesser along with shorter recovery time and return to normal daily activities 25-
28 the results of these studies are comparable with our study in which all 50 patients in the study
went home within 48 hours of procedure and 40 of the 50 in the study returned to their normal
activities within a week of the procedure. When we studied the efficacy of stapled
hemorrhoidectomy in symptom relief we found that 98% of the patients had symptom relief before
discharge and all patients were symptom free at one week of discharge. The patients were followed
for a year and during this period none of them had recurrence of clinical symptoms or
haemorrhoids’ when evaluated proctoscopically.

CONCLUSION: In this study we concluded that stapled hemorrhoidectomy for 2nd degree
haemorrhoids is a effective modality of treatment which is convenient, simple and has high patient
acceptance with limitations of cost factor.
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