B E K%2%E JREG ANAT OPER SURG 2017,26(1) http ://www. jjssxzz. cn 29

doi:10. 11659/jjssx. 07E016008

B LHRARYBRITARGTEMF RN E

£ B,k & CPEERCEMES —ERIBAM, 1L LI 110001)

[ =] B8 R EFBEORUIBRET & AR (PPH) 67 R R A7 8. Jiik 24 2013 426 H 22 2015 4£ 6
HTERB2 BA E R REB IR 5 04T F AR89 100 B8 R8T AR T7 s A ] 70 9 WL A BR2H , 32 50 {51, WL 4
AR5 ERBIIETIBRET A AR X AR MG R R B . WEE 2 ALBMIRITRCR CEH TR (] P2 4E BEm ] AR5 72 ho%
T ARG TNRERARIG I RIESF . R 2 LB AIRYTRCR RG24 38 L (P > 0. 05) s ML T AR I ] -2
FEBERS A ARG 72 h P V-3 0F 0 BOR G LT TSR S E 3 5% T B2, 22 5 A G327 L (P <0..05) 5 BSR4 R 9F i H %
LT TEA KA (120 T IR, 22 S A e 2418 (P <0.05) ,2 AR S E 78 IO T ) R AR A5 7 T P 8502 5 TR i 2 (P >
0.05), it Fr EFBEIEIIERET GRS EEFEST SRR, BA T AW E L8R D ARG IR AE D AEBE I F] T 2 42
PERAFRE L, TR E AR ST B R (4 8 1 5 7 o

(KR ] R ERBEINBUIRET G A W& 4% B R RTE ; BT & A

[HEZZES] R61;R574.63 [ XEk#RIREE] A [WFsHHA] 2016-11-09

Clinical efficacy of procedure for prolapse and hemorrhoids for treatment of rectal mucosa prolapse
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Abstract: Objective To observe the clinical efficacy of procedure for prolapse and hemorrhoids (PPH) for treatment of rectal mucosa
prolapse. Methods The 100 patients who suffered from rectal mucosa prolapse and were planning to take surgical treatment for the first time
in our hospital from June 2013 to June 2015 were randomly divided into the treatment group and the control group. Patients in the treatment
group(n =50) underwent PPH while patients in the control group(n =50) underwent traditional simplified mucosal plication technique. To
observe the therapeutic effect of the two groups, the average operation time, average length of stay in hospital, postoperative pain within 72
hours , postoperative anal function and postoperative complications of the two groups. Results There was no significant difference in the over-
all treatment effect between the two groups( P >0.05). The average operation time, average length of stay in hospital , postoperative pain with-

in 72 hours and postoperative anal function of the treatment group were lower than those of the control group,and the differences were significant
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(P <0.05). Bleeding and anal bearing-down occurred much less in the treatment group compared with the control group,and the differences

were statistically significant( P <0.05). But there was no significant difference in postoperative complications such as recurrence ,rectal steno-

sis and anal incontinence( P >0.05). Conclusion Compare to the traditional simplified mucosal plication technique, PPH technique has

more advantages such as shorter operation time, less anguish of patients, less complication, shorter hospitalization time, and higher security,

which indicates PPH could become the preferred method for treatment of rectal mucosa prolapse.
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