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Application comparison of botulinum toxin-A and glyceryl trinitrate ointment after severe hemorrhoidectomy
CONG Zhang—long1 , GONG Yue® (1. Anorectal Department, Ansteel Group General Hospital, Anshan Liaoning 114000, China;
2. Emergency Department, Ansteel Group General Hospital , Anshan Liaoning 114000, China)

Abstract: Objective To compare the effects of botulinum toxin-A (BTX-A) and 0.2% glyceryl trinitrate ointment( GTN) on the pain
and healing after hemorrhoidectomy. Methods A total of 60 patients with grade [l and [V of mixed hemorrhoid who received hemorrhoidec-
tomy in our hospital from April 2019 to January 2020 were selected and divided into the BTX-A group (28 cases) and the GTN group (32 ca-
ses) according to patients’ intention. Pain assessment was performed by using visual analogue scale (VAS) at 24 hours after surgery and at
the first postoperative defecation,and the total consumption of analgesics in 1 week after surgery was calculated. The healing time of incision
and adverse reactions such as headache and incontinence after surgery were recorded. The anal canal resting pressure and the maximum anal
systolic pressure were measured before operaiton and 1 week after operation, their falling range were calculated, and the anal canal pressure
was reviewed 12 weeks after operation. Results VAS scores of the maximum resting pain 24 hours after operation and the pain of first post-
operative defecation,and the total consumption of analgesics in the BTX-A group were lower or less than those in the GTN group, the differ-

ences were statistically significant (P =0.000). In the BTX-A group,the healing time of incision was shorter than that in the GTN group
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(P=0.002). The incontinence Vaizey score in the BTX-A group was higher than that in the GTN group (P =0.016) ,but both two groups

showed mild exhaust incontinence and the incontinence symptoms were all disappeared 12 weeks later. There was no significant difference in

the anal canal resting pressure and the maximum anal systolic pressure before operation between the two groups (P >0.05) ,the anal canal rest-

ing pressure and the maximum anal systolic pressure of both groups were significantly decreased 1 week after operation (P <0.001) ,and the

decrease of the BTX-A group was greater than that of the GTN group (P <0.05). The pressure of anal sphincter was restored 12 weeks after

operation. Patients in the GTN group had mild to moderate headaches,and the difference was statistically significant when compared with the

BTX-A group (P =0.007). Conclusion The chemical sphincterotomy after hemorrhoidectomy has no permanent damage to anal self-con-

trol ,and BTX-A can reduce the anal pressure in a short term,relax the sphincter,relieve anal spasm and the pain, which can promote the inci-

sion healing.
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