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= Abstract=

Study of St. Mark's Hemorrhoidectomy

Song-Cook Hong, M.D. and Doo-Han Lee, M.D.

Depariment of General Surgery, College of Medicine, Seoul National Universily

We treated 115 cases of hemorrhoids patients by excision and ligation(St. Mark's opera-
tion) in 1983 and had results as follows from 91 patients who were followed up for one
year at our O.P.D.,

1) Of the 9] patients most common chief complaints were anal prolapse in 37 cases(40,7
%), bleeding in 34 cases(36.9%), and anal pain in 19 cases(20.9%).

2) The mean duration of disease was & 6 years and ages ranged from 16 to 74(mean 37.6).

3) 74 cases(8].4% ) were grade T hemorrhoids, and grade ¥ hemorrhoids were 17 cases
(18.6%).

4) The mean postoperative admission date was 3.9,

5) Early complications(within 3 days) were bleeding, pain, and urinary retention. Mode-
rate bleeding (less than | pints) was in 2 cases(2,1%), but severe bleeding that required
transfusion was not found. Mild or moderate pain that subsided within one or two day after
operation was 5%, Uninary retention patients who required one or two times of urinary
catheterization were 66%. 8 patients who underwent general anesthesia didn't have any
voiding difficulty but &3 patients who underwent spinal anesthesia required urinary

catheterization in 72%, but all cases of urinary retention was improved within one day
after operation.

6) Late complications(within 6§ weeks) were skin tag(7 cases, 7.6%), perianal abscess
{2 cases, 2,1% ), moderate stricture(2 cases, 2,1%), recurrence(3 cases, 3.3%), and rectal
prolapse(l case, 1.0%). Fissure or incontinence was not found. But all late complications
were cured by simple procedures at O.P.D.(local excision, 1 & D, dilatation or conservative

managements of hemorrhoids), and at one year after operation all patients didn't complain
any discomfort.
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Table 1. Chief complaints
e

C.C Cases -
Anal prolase 37 40.7
Bleeding 34 36.9
Pain 19 20,9
Cther 1 1.1

Total 41 100

Table 2, Site of Hemorrhoids
Site Cases

Lt. Lat. 52

Rt. Post, 63

Et. Aut. 64

Lt. Post. 19

Et. Lat. 16

Lt. Aut. 6
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Table 3, Grades of Hemorrhoids

Grades Cases o
I 0
I 0
I 74 8l.4
I 17 18. 6
Total 91 100. 0
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Table 4, Early complications(Within 3 days)

—

Cx Cases "4
Bleeding 2 2.1
Ur. retention 69 75,8
Pain 59 65.0

Table 5, Uses of analgesics

Times Cases o
None 32 35
1 3l 34
2 20 22
3 5
4 3
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Table 8. Complications within § weeks
e ———— e e

Cx Cases "
Fissure 0 0
Skin tag 7 7.6
Abscess 2 2.1
Stricture 2 2.1
Recurrence 3 3.3
Incontinence 0 0
Rectal prolapse 1 1.0

Table 7, Final results’ at one year after hemo-

rrhoidectomy
Discomforts Cases %8
Prolapse 0 0
Bleeding 0 0
Pain 0 0
Defecation difficulty i] 0
Incontinence 0 0
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Table 8. Long-term results of open haemorrhoidectomy according to various authors

Number Length Patients mmﬁetf:ly

Authors of cases of or largely satisfied
treated follow-up (%)
Cormie and McNair(1959) &0 Several years a5
Soderlund(]1962) 100 6~7 years it}
Chant et al.{1972) 24 ? 100
Anscombe et al.(1974) o0 f months a8
Murie et al.(1981) 45 1 year 93
Cheng et al.(1981) 30 1 year 97
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