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The Effect of Internal Hemorrhoidectomy Combined with External
Hemorrhoidectomy on Perioperative Indexes, Pain Symptoms and Anorectal
Dynamic Indexes in Patients with Stage II-IV Mixed Hemorrhoids*
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ABSTRACT Objective: To investigate the effect of internal hemorrhoidectomy combined with external hemorrhoidectomy on
perioperative indexes, pain symptoms and anorectal motility indexes of patients with stage II - IV mixed hemorrhoids. Methods: 95
patients with stage II - IV mixed hemorrhoids who were admitted to our hospital from January 2017 to June 2019 were selected, they
were divided into control group (n=44) and study group (n=51) according to the different operation methods. The control group was
treated with exfoliation and internal ligation, while the study group was treated with internal hemorrhoidectomy combined with external
hemorrhoidectomy. The perioperative indexes, pain symptoms, anorectal motility indexes and complications of the two groups were
compared. Results: The amount of bleeding in the operation was less than that in the control group (P<0.05). The operation time, wound
healing time, anal pain relief time in the study group were shorter than those in the control group (P<0.05). Compared with preoperative,
the visual simulation score (VAS) of the two groups increased first and then decreased on the 1, 7, 14 d after operation(P<0.05), and the
VAS score of the study group was lower than that of the control group (P<0.05). The anorectal resting pressure, rectal maximum
tolerance, rectal sensory threshold and anal maximum systolic pressure in the two groups decreased at 3 months after operation, and those
in the study group were lower than those in the control group (P<0.05). The incidence of postoperative complications in the study group
was lower than that in the control group (P<0.05). Conclusion: Internal hemorrhoidectomy combined with external hemorrhoidectomy
can effectively improve the perioperative related indexes, improve the pain symptoms and anorectal dynamic indexes of patients, and
reduce the incidence of complications, which has a higher clinical value.

Key words: Internal hemorrhoidectomy; External hemorrhoidectomy; Stage II - IV mixed hemorrhoids; Perioperative indicators;
Pain symptoms; Anorectal dynamics

Chinese Library Classification(CLC): R657.18 Document code: A

Article ID: 1673-6273(2020)23-4522-04

*IEETWH TIRE 2RI 4 78 Bhoi H (N20160411)
YR i A& TR (1988-) , L i1, FIG BRI, BF5E J7 8 : AT A , E-mail : TY15062112860@163.com
A FEIRER  BREGAE (1970-), 3B ARFL, E4EER, #5257 : I FA , E-mail : ruichaochen@163.com
(Wi H1:2020-02-25 4557 H 1§1:2020-03-21)



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol20 NO.23 DEC.2020

+ 4523 .

YN

]

o}

PRSI PR L5 UL SRR , 32 BB R AR I i m
TEMAFAEAR o PRI IORh ISR N FR SMRELL R & RF , P LUR
ERFRONMEAN A IR A R IR L ERG IR B A A
O EREY K BUIRLE , N RE MR I i — S A A A 4
A, i RARYE IR SRR IR T B AR R H o LIV, Horp
IL-IVIR & PR o 2245 T TR, SR IN LA
7 -IVHER SRR H AR, (RiZfhiay 7 Iris (U] b B e
PR AR IRSCA LY, JOIA A A AR, JARR , W RFEFLACER
BAMRFIIRAIRTY I -IVIR S Re AT T8O, (HHTPARL
ATy B 22 I RS BRUE SO, ST I, AP0 R A RS
FHARBRAE SMRETIBRAKT I -IVIR 5 R 8 AR IR bR . PR
SR KNI EN 1~ EAEAR A2, LA T1-IVITR 45 R (82 10
IR AR IS BT

RN

L1 IR B4

PEIRBET 2017 4 1 7 ~2019 4% 6 J 4y 95 ) 11 -
VR AR HBE  ASRE : (D)2 Wibr S % FR2 iR B TR
TRV I PR R0 (58 1 20T , HlE M o) A RO MR R 5 (2) 3520
-V ; 3B HE&FRIGAE; (4) B K HFE MG AT A
BB TR, HebRpaE : (DA F il  RIR A R4 (2)
G IO MBS B AR T RERE AT A 5 (3) BIfEG IR R R
5 (D) B I FAAT B # 5 (5) G IRt g# ; (6) & IF
KR TCE B A IRIT 8 (DR M FLH A & AR FA Y
IR R R 3E 2 A% BR 2 (n=44) R 5T 20 (n=51) , He X R
ZHI 24 ], 4 20 5], AR 25~62 % F1(43.56+4.28) % 5
1~9 4, E-457(5.06+0.95 )AF ; s 4307 - 1148 15 6], TI1 345 18 437)
IVHA 11 %, BER2a 29 ], 2022 45, 4 26~63 4/, Ty
(43.82+5.19) % 3 2~11 4, E49(5.171.06 )4 s Baf 43401 -
11#A 19 45, I3 20 43, IVEA 12 461], P2 —MBeseRbxs t o 22 &
(P>0.05).
1.2 ik

1.2.1 RETAIE  ABe/SfrH MG, FEA T AR, R

R IR A, R P AR, IR 5 7% o o, BT R iz
JR BT BN T T R
122 MHBAE S THMRNFA, BAREENT A S
(RPN IS ML, PSR A 2L e i Re e 4, 2R
HLJE VIERIE SNSRI 120 0.3 om, HUEEIE I, 76 N R 2
IR 224 2530 "8 -, 3y R A5 FLIG PRI B 21, db 3 B8
IbJE , HRLIE T
123 MRE S TWHEEHARKRGIMFIIBRAR,, BiREEm
T ARANLIVEE , 780 2 68 U IR M RoA% , BT R B L%
Ji  RAEHMSEI I LR SR TR ML, TH
WgiREz 1 om &b, BRI EI0E, 28 7R FA
0.08~0.10MPa 2} 11, 56 5h 811, o R EE R, FTIF SR BT ¢,
FHIERE LA LA R A% . RIS SRS M IR, R DT 1)
FIEVIBRONG 7 5 L RESFLILARTR , VIR Z RAH L, A —E E
I URRER  VIBR B A MR Bl 2 B T
1.3 MERIgHR

(1) SR PIAA A i 2 S5 AR B ] B 1w 6 B ) AT
PRITHIRATE. () TR AS 1d ARG 7d ARJ5 14d KA
AP 43 F: 36 (Visual Analogue Scale, VAS ) 2REAN W 2H Hi &
PEIRARDL, o VAS 1743 0~10 43,0 43 3R/R Todi , 10 73 3R HfE
DLVE B2 RPN, o B Pmidakam . (3B LI T2 R
Y 3 A, R CTD-SYNECTICS 23 &A= 1 43
P22 Wi E AT e I SR P2 R ARG RS 3 A4S A BT
S sh 12t s, AT AE B R B RORT 32 5 5% 2% 1)
B TR RIS R, (410 FIEEIETH I
14 GitEAE

WFTEEE A SPSS24.0 FRIFAL B, THELFERILL R IR AT
o0 K o TR B A 22 (s )RR AT KIS . 0=0.05
SR K

2 &R

2.1 EIAREAFSHRELES
WEFT A DT X R 2H (P<0.05 ) 5 AT 1 T4 AR et
[&] AR ] A AT A A B ) T4 B2 (P<0.05 ) s TR IR 1,

& | EARBHEHRIE B (ves )

Table 1 Comparison of perioperative indexes( xzs )

Intraoperative hemorrhage

Time for anal pain to subside

Groups Operative time(min ) Wound healing time(d )
(mL) (d)
Control group(n=44) 34.38+2.71 14.86+1.15 5.38+0.87 11.78+1.25
Study group(n=51) 25.09+2.96 7.05+1.21 3.12+0.93 7.69+1.27
t 15.585 32.096 12.167 15.766
P 0.000 0.000 0.000 0.000
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Table 2 Comparison of pain symptoms( x:s, scores )

Groups Preoperative 1d after operation 7d after operation 14d after operation
Control group(n=44) 5.28+1.14 7.42+1.39* 4.11£0.77*® 2.42+0.31%
Study group(n=51) 5.33x1.72 6.59+1.51* 3.49+0.87* 1.15+0.24*
t 0.164 2.771 3.651 22.478
P 0.870 0.007 0.000 0.000

Note: Compared with preoperative, P<0.05; compared with 1d after operation, °P<0.05; compared with 7d after operation, °P<0.05.
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Table 3 Comparison of anorectal dynamic indexes( x=s )

Nal resting pressure(mmHg)

Maximum rectal tolerance(ml)

Anal maximum systolic
Rectal sensory threshold(ml)

pressure(mmHg)
Groups
3 months after 3 months after 3 months after 3 months after
Preoperative ) Preoperative . Preoperative . Preoperative .
operation operation operation operation
Control group
(n-44) 46.71+2.97 39.97+43.32*  173.09+£28.52 147.56x13.97*  87.72+7.33 66.08+10.29°  146.30+21.53  129.75+25.42°
h=
Study group
(n=51) 46.12+3.09 33.88+4.12*  17533+£29.46 122.87+14.01*  87.19+8.69 58.24+9.38*  145.45+23.48 117.45+23.45*
n=
t 0.945 7.848 0.375 8.576 0.318 3.884 0.183 2.452
P 0.347 0.000 0.708 0.000 0.751 0.000 0.855 0.016

Note: compared with preoperative, *P<0.05.
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