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ABSTRACT Objective: To compare the clinical curative effect of procedure for prolapse and hemorrhoids (PHH) and traditional ex-
ternal stripping and internal ligation in the treatment of mixed hemorrhoids, so as to provide reference for the selection of surgical meth-
ods for mixed hemorrhoids. Methods: The clinical data of 84 patients with mixed hemorrhoids who were treated in our hospital were ret-
rospectively analyzed. According to the different operation methods, they were divided into observation group(42 cases, treated with PPH
operation) and control group (42 cases, treated with treated with traditional external stripping and internal ligation). The intraoperative
blood loss, clinical efficacy, operation time, hospitalization time, treatment cost, anal function score, postoperative healing time and com-
plications of the two groups were compared. The pain of the two groups before and after operation was analyzed by visual analogue scale
(VAS). Results: There was no significant difference in the total effective rate between the two groups (P>0.05). Compared with the con-
trol group, the operation time, hospitalization time and postoperative healing time of the observation group were shorter, and the intraop-
erative blood loss was less (P<<0.05). The VAS scores of the two groups at 1 d after operation and 3 d after operation were higher than
those before operation(P<<0.05), compared with the control group, the VAS scores of the observation group at 1 d after operation and 3 d
after operation were lower (P<<0.05). The incidence of anal distension and disorder of defecation control of the observation group was
significantly lower than those of the control group(P<<0.05). Conclusion: PPH operation in the treatment of mixed hemorrhoids is superi-
or to the traditional external stripping and internal ligation, which can significantly reduce the intraoperative blood loss, shorten the oper-
ation and postoperative healing time, and reduce the pain of patients, and which has a certain clinical advantages.

Key words: Procedure for prolapse and hemorrhoids; Mixed hemorrhoids; External stripping and internal ligation; Curative effect

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

Article ID: 1673-6273(2021)17-3388-04

AR A R FRE BRI AR 51.56% , H A R AR
ETHEHO. IRE R AR E B, TR AR |
RER G R W WALRADE , 73 RE SR SR G REO IR L0l BRIRIE 25, 7 F 2 AT A o o A TR I i A

YN

]

o}

* HATHH RS [ RRFE 4T H (1708085MH240)
FEZ A XHFE(1984-), 53 AR}, VR EEIN, B5E 5 10 5@ AR, E-mail: liuweiweil 598@163.com
(i B 191:2021-03-06  $57 H 4111:2021-03-28)



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.17 SEP.2021

- 3389 -

AR, R AR I R, RS PRI T ITIE AT AR
RGN R R SRR SMREIR T U1 s 2= 1A 2k
Ak, S SSHLAFRIG—FAI T IR W& TR ERIRMED)
BRA (PPH) Al ML YT BR ELRA R, VI THG 29 UM A R 5
Z IRV R A5 AR 5 28, AT 80 BR R AZ , T AR B W4t
iz AT PR A R E Z P AT 3, S EGAR M L, H 7Rk
B R e A DA 7 TR A AP AE— S PR3 i JE e 180
A0 PPH FAR G LGN M FLATA I IR & R AR AT [
B, LR A R R A U PR KA

I R 5% ik

1.1 —f&EHR

AR B B AR 2 By S EL AT ST . BT S HT 2016 4F
10 [ % 2020 4% 6 H HHI A BeiCa i) 84 iR & Fr (B4 1 I IR
UL, AARRIE : (1) BFHBIFFE QR RIZ A 6 (2006 [ il
TEMRA RIS WRIE 1 (2) k= 18 4 (3) B
PPH sl f& GiAM I INHLARTAI TR IR 5 (4) A4 JHvs [m) 2 ) ik
BRbnif : (D BEAEATT T FAR 5238 5 (2) G I AT R M AT B
iR S AT T BB & 5 (3) G IR B NI 5 (4) 4
IER Y B AR TP s (5) FARSE QI B

HRAETFA AR H] 3R WA 4 (42 ), PPH F-ARIBYT)
Xif B (42 B AL GEAMRINFLARIBY T ) o PR —MEseRt I3 1.

x| MA—RABLLR

Table 1 Comparison of general data between the two groups

Body mass index

Course of disease  Classification of hemorrhoids[n(%)]

Groups Age(years) Male[n(%)]
(kg/m?) (years) 11 v
Observation group(n=42) 51.24+ 8.25 20(47.62) 22.93+ 2.57 8.54% 3.15 23(54.76) 19(45.24)
Control group(n=42) 50.83+ 8.67 18(42.86) 23.58+ 2.43 7.82% 3.68 24(57.14) 18(42.86)
t/x? 0.222 0.192 1.191 0.963 0.048
P 0.825 0.661 0.237 0.338 0.826
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Table 2 Comparison of clinical efficacy between the two groups[n(%)]

Groups Cure Effective Invalid Total effective rate
Observation group(n=42) 23(54.76) 18(42.86) 1(2.38) 41(97.62)
Control group(n=42) 19(45.24) 21(50.00) 2(4.76) 40(95.24)
x 0.346
P 0.557
* 3 WHAFRBEXERER(xE 5)
Table 3 Comparison of operation related indexes between the two groups(xt s)
Groups Operation time Intraoperative Hospitalization Treatment cost ~ Anal function score Postoperative
(min) blood loss(mL) time(d) ( Thousand yuan ) (scores) healing time(d)
Observation group
(n=42) 25.84= 8.41 7.95+ 3.65 3.61% 2.03 9.16x 2.30 0.85+ 0.26 8.45% 2.64
Control group
(n=42) 37.86x 10.43 16.20+ 531 541+ 1.43 8.24+ 2.48 0.88+ 0.23 10.47+ 2.45
t -5.814 -8.298 -4.698 1.763 -0.560 -3.635
P 0.000 0.000 0.000 0.082 0.577 0.001
& 4 WMAF ARG VAS LR (xt 5,53)
Table 4 Comparison of VAS scores before and after operation in the two groups(xt s, scores)
Groups Before operation 1 d after operation 3 d after operation
Observation group(n=42) 5.76% 1.01 741+ 1.06° 6.24+ 1.04°°
Control group(n=42) 5.89+ 1.07 8.50+ 1.02° 7.84% 1.13°°
t -0.573 -4.802 -6.752
P 0.569 0.000 0.000

Note: compared with the same group before operation, ° P<<0.05. Compared with 1d after operation in the same group, ° P<<0.05.
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Table 5 Comparison of complications between the two groups[n(%)]

Postoperative Disorder of defecation
Groups Anal distension . Urinary retention Anal stricture
bleeding control
Observation group(n=42) 7(16.67) 4(9.52) 2(4.76) 0(0.00) 2(4.76)
Control group(n=42) 15(35.71) 8(19.05) 7(16.67) 1(2.38) 8(19.05)
x -3.941 -1.556 -3.111 -1.012 -4.087
P 0.047 0.212 0.078 0.314 0.043
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