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Comparison of clinical efficacy between procedure for prolapse and hemorrhoids

and improved circular hemorrhoidectomy for circular mixed hemorrhoids
Gao Min,Zhu Peng,Tang Yunhao

(Department of Gastrointestinal Surgery ,the Second Affiliated Hospital ,Chongging Medical University)
[ Abstract|Objective . To compare the clinical efficacy of procedure for prolapse and hemorrhoids(PPH) and improved circular hemor-
thoidectomy(ICH)in circular mixed hemorrhoids treatment. Methods ; Totally 80 patients with circular mixed hemorrhoids( -1V ) were
divided into two groups randomly with 40 patients in each group. The immediate and long—term outcomes,complications and cost were
compared. Results : PPH group showed a reduction in blood loss , operating time , postoperative hospital stay,recovery time,the pain
score , anus bulge , retention of urine and fecal incontinence,but an increase in cost compared with ICH group;the differences between
the two groups were statistically significant(P<0.05). There was no statistically significant difference in the postoperative hemorrhage,
anorectal stricture,overall efficiency rate and patient satisfaction(P>0.05). After 12 months of follow—up, four cases of recurrence in
PPH group and one case in ICH group were observed, with no statistical difference between the two groups(P=0.356). Cénclusion:
PPH is a simple and safe way for the treatment of circular mixed hemorrhoids, with less trauma and complications and no higher re—
currence rate ,compared with improved circular hemorrhoidectomy. On the premise of cost control, PPH is worth clinical application.
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proved circular hemorrhoidectomy,ICH) 8 57 2R AR 1B
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1 #REFRE

1.1 sAEH

B 2013 4 9 A & 2014 4 9 A WUIARIRF & AR
HIFRIB SRR 80 B, FEHL A 31 4 (PPH 41,40 #i])
FIXT B (ICH 4,40 B)) . PAFRKE . (DB CFIRIRIZIETE
B)PSF2WIREMICRIB & R AE ; ()41 25~75 % ;(3)
HHUERERIATEE ; () BB FRABRIZH, BB N
WEREA R, HEBRIRME : (1) BMEATALITFARE ; (2)
G H AR I E AR & I ALEE LR MR . B R R
B)YEFH0 I B FETERFARMZFEARE, 2 HEl
AER RBRERSETHER AL I2EE L (P>0.05),
BATHHGEELD,

F1 2HABEELERBER (x25)
Tab.1 Comparison of Preoperative preoperative generat data
between the two groups{x +s )

mE LA bagiikicy Xt H PIE
B (F) 18/22 16/24 0.205 0.651

FEi(R) 487125 444=:11.1 1.640 0.104

SRR (4F) 7.02+8.12 438x4.56 1.800 0.076

RS E(/IV) 218 . 24/16 0.205 0.821
1.2 FAF5#%

121 RS  (DARMWEE 8 h Bk 4 h; Q)REIEHK,
HIHER 2K,

122 BRERRARNL  MERR JEBEESA DL,

123 FRSE LRHA.PARY A, BALSE, T 3.6,
9.12 FAVBRE—4BE, RO BRBERHFLFE, 20"
FL, FHRE L 3~4 em TERINIT— B EAS , HRER
B, S EFE TR TR—KY, TAYEHRERK
R, LA AL L WEREHEES  REVE
8, MR EHH R, F8 60 s 1k, LHEEERE
RIFATRETER, AR E SRR e BH R, ey 4%E
FE FIARRE S SR, REYE N ikm R EEA
AL, S A, MBA. HEF—KA 10 cm, HRA 3 em
WP, —HR 2 RLR, VI, B EREEALL
F Ao —mnsNE, FERRIBSHEEY 3~5 cm,
IXE 2R R B BRI E B FEAL 140 R s A

HEOTHE L ERNES], WIPREFEABBRNE LIRE HZ
BBk, RRERE ., TRIBEREFBIF  EEFET
B BRI T Rk (AL RR LT IAME AL
TH R RERS BRI IR KA B, 15k
5|9, FR R _E AL IAMEA IR T R E R EERIE
FHEBRE, ASREBREY /MO, “4~0"MFFRIE
FRREE RN S, TS R Y2 B T E A R
O SR kEER B a R ERE LSS, K LA 2WE%
HAM—NEHGFEMME, KEQEH LD, EIHEEH
L,
124 ARGk & 6hFRAKE, WEETHM R
88 REHEIA THMAE, AF 24 h HHBHRE, BER
PR AR, FTE BEARE 12 A WEIIRD, BTN AER
FEH I AL TR ALITREESE
1.3 MEHKA

2 HAEARS M E  FAREE fEBEEE R E T ARt
6] AR R ST CR A E B A BE B L 40 85, 0~10 43
) ARG L FRAEEE AL TAK FEERE T B R
B CRAVE B, 0~10 20 BRE R,
L4 ARFTAE

HRAEC PN BRI E R B REHIEY : (1) B AR
SIRAE2IRIER ; () B AERYE 45/ ; (3) TR SRR
BT E, BEAERE=IGRREUE,
15 “%it$®m s

FH SPSS 17.0 AT EARHET 44T . BHELAEL + 45
2 (x x5 ) TR ITREIORERA B RN R R
%, KKK «=0.05,
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2.1 2#RPARIEHRFILER
SEUG 4R AR A R i B0 T R B R A S
BN (P<0.05)(F£ 2)

F2 2BRDPHEXERLER (x£s)
Tab.2 Comparison of operation index between the
two groups{x £5 )
AR epFERR S papiitiy t {8 PH
FAREHE (min)  49.8+200 586+147 -2240 0.028
AP HMmE (mL) 628850 158+997 -4570  0.000

22 28REHEERE

2HBEARE 40N, F 1 KEENEARE 1AM
RIS LT PROESE BEERETEASIT%ER
(P<0.05) , SEI 4L F5F FR4H s TFEA S5 HE il AL 186 05 T8
HEL, 2R LR L (P>0.05) (K 3),
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#3 2HARBHEERR (x+s)
Tab.3 Comparison of postoperative complications between the
two groups (x +s )

WEEIH SEHeH A e PHE

K R 24 h(4r) 6.000+0.961 6.980+1.000 —-4.450 0.000
551 WHEME (4)) 2.700 £ 0.648 4.120+0.992 -7.600 0.000
B ARE1JE4Y)  1.520+£0.554 2.200+£0.791 -4.420 0.000

RLITEM K (1) 13 19 4380 0.036
AR5 L () 8 10 0290 0.592
PREZER (1) 2 10 6.280 0.012
FEHRIE(BI) 2 11 7.440 0.006
HLIT8eZE (8) 1 3 1.050 0.305

23 2ARGHEFER A AERE A A E TAE R A ph Ak

LI AEAR B 6] R E T AR R 7 IR T3 iR
ERAGHITFE L (P<0.05) ; FA T L 50 40 4 B 3¢ A L B4
&, ZRUWHEGRITER X (1=7.890,P=0.000) (F 4),

®4 2488SERME. EREARKE TERNBEERR(xxs)
Tab.4 Comparison of length of hospital stay, hospital expenses
and return to work time between the two groups{ x s )

T o e | payii:Eel ¢t & P1{E
AREEREAE (d)  3.58+2.04 525+272 -3.120 0.003

fER#A(FIC) 1010£201 7.30:x1.05 7.890  0.000
RETHERTE (d)  8.55+2.02 1050+£354 -3.030 0.003

2.4 2 BEARA AR B HE LR _

2 ARAEBEIH 100%, WEE LG ITEER (1=0.350,
P=0.727), W 12 A, LRAH 4 FIE & STRHAF 16
Bk, ZRIGHHEE L (¥=0.853,P=0.356) (£ 5),

R5 2HARBHYE EREARBEELR (x+s)
Tab.5 Comparison of postoperative outcome,recurrence and
patient satisfaction between the two groups (x +s )

W H LI SHBE i PE
WHR(H) 37 35

BR(BD 3 5

T () 0 0

BEERE 100% 100%

ARG R(BEE%) 4(10.0%) 1(2.50%) 0.853 0.356
WEEG) 9.580 £ 0.636 9.520+0.640 0350 0.727
3 3t i
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o B R & L SRR SN R, 2
IR T AL 150 A BEBR, R FAR, FAREE
BREBRE S, LERP AT TRIB SIS,

BHEMBARYARFAREE R ML 5 EET]
e I IKEBW A, ABRASHHERBEA
ETHRAIR B EGEE TOAE L, BT
SMEANL, B RIS, R B 8 2 e i)
PR, BRESHFVUATN S HFERYOE Hi
F RME RS, RABRBERY, ERITREAHE
B

PPH RETFAIHE T B A UIR H M HT I, AT
RALE B —E LS, AT L o R AR
FRERBESIR 2 RINET B, AR
ZARMBRANEE , RFTRER IR BT F
AL ERE 1A & EEEH . PPH () RIEBEF]
FAVEEXHIREE b 3~4 ecm WEBREREET
BREIETIRHYE T BRI ERIEEE, F
AHIWT B T M AN 4 32, WA R B At ,
MABKFI R BB . BFAHER T RRER,
BT AT O R T AT se st

AR, LI AT AL T/, X RE N
T B VIR R AT HT S R 405 R ] sl 4, BT LAFE 45
fEEE ) b SR AL T 0 B4 (¥=T7.44, P=0.006) , 45
H 5 Tjandra 1 Chan KFRUHET S, PIIXZBE
WA 24 h 1158 1 KHHERS BoARSE 1 A
FVE /N TF TR, X R TR L 2R
J, 5% B 2R, AR RGR 4 TR LT
BBk, B2 AR A p 22 B R4, Kim®™ Guraya
Khairy® . Giordano™3 8/ 5% . 7% PPH A J5 %98 ik BA
BRTHEZFAR, PPH SEGHUIBAMLESF
AR R AR AR P > RS RER AR A e B f] 4 4
e, AR BR, LA FAREHE A
B R e AR FRE R BT A 5
SCERARIE S RA—B, RN PPH B FATHRTH
Hit, RAvAHRHT—KEVBRYE ATER
YlihsE, BORFE T ok R B ik A W& O Fik
KLU, T IHFa 0, B FAREH B4,
AR i R R Ys , ASE AE B Bt 1R B oR JE R T A
AR AR B ks, B 5 A T R R
WIARBEREE RS, ERLBHAFEHNYE
BN B, BV SCIR A AR S A B Rl B, (B
# BT RE TX IR4H (:=7.890, P=0.000) . 55 & A< 11X
AT, 3R BEIMELLR R, PPHA G H &N
ARG H L AT TBRAE AT IBARK SRAE BB MR
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ARG BBE, ASCPARE I AL TR A
TEOLHI L ICRA B 25 5 T AL 1T BA Ak B PR A BB A B0 5
BHBER T RAE, AFHiMSARF Ik 0ESE
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WAENRZHTESHALASE R MAMN BIE
R ASEBRDY AR FIRE S, ALK S
RPERRIBESHE REILEEYE DRI
MK, EHHFARNELE, X HEERLR
B> AT EATA O, REFMAKMER, BT
ITBAKIEBL R A D, FRUE BB SRS R BRI %
(5 S BR 7% B A R D TR R

MAHFRE 2 HFART R BEEHAR100%,
BEWEEMY M 208 ERRERTSIE
B X (¥*=0.853,P=0.356) , {H. Ammaturo™ Selvaggil
Basso3E 553 B8 PPH iR A X & TS F
AR, Aigner FAH PPH AR5 E AW FEREZPPH
K GERH W B i | 3k (superior rectal artery, SRA )&
KIE, EATSM I FER 5 B T sk
Fhfk, 5 SRA Fiki9, PPH KRG E ZHIREFIER
ZHEN, AR AR INER A EAR B E
ERFHR RS T IE EERSFRENZERAR
LS BT, \

PPH R+ &FRBA KILGRIEA T,
S5 REAUIARM L, HEABRIER S FAREE
> IRE R AR ERRR AR AL E R
FEMR A, TR B AMTTR T, PPH B3 15 )R
Hr,
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