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Effectiveness of PPH in treatment of severe hemorrhoids
SUN Peng , et al
( Department of General Surgery , College of Clinical Medicine , Chongging Medical University)
[ Abstract] Objective : To evaluate the effectiveness of procedure for prolapse and hemorrhoids(PPH) in the treatment of severe hem-
orrhoids. Methods : The experiment group({also called PPH group) consisting of 11 cases was subjected to PPH, the controlled group
with 12 cases to Saresola — Klose method. Results : This study showed that the operating time and hospital stay after operation in PPH

group were shorter than those in control group; less pain, less complication after operation and faster recovery were found in PPH

group. Conclusion : PPH has such advantages as short operative time, less postoperative pain, fast recovery, less complications, etc. But

its long — term curative effect is to be observed further.
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