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The Rubber Band Ligation for Bleeding Hemorrhoids

Hae Dong Park, M.D. and Soo Han Jun, M.D,
Department of Surgery, Kyungpook National University Hospital

Since the introduction of hemorrhoidal ligation by Blaisdell and Barron, the rubber band li-
gation has been reported to be a safe and effective treatment for symptomatic hemorrhoids. It
allows removal of a small amount of hemorrhoidal tissue with subsequent fixation of the mu-
cosa by scarring, and is thus ideally suited to second-and third-degree hemorrhoids.

Recently, fatalities have been resulted from soft tissue infection following rubber band liga-
tion.

Seventy-four patients of bleeding hemorrhoids were treated with rubber band ligation at the
Department of Surgery, Kvungpook National University Hospital from June 1982 to May 1989,
The postligation symptoms and the long-term results were evaluated.

Of the 74 patients, 40 were men and 34 wemen, the mean age was 38.4 VEears.

The sites of bleeding were identified in 52 patients (70.2%)

Ax to the degree of prolapse, second-degree hemorrhoids were in 62 patients (83.8%), first-de-
gree hemorrhoids in 8(10.8%), and third-degree hemorrhoids in 4(5.4%).

Seventy-six bandings were done in 74 patients. The sites of bandings were right anterior part
of the anus in 45(59.2% ), right posterior in 16(21.2%), left lateral in 11(14.4%), left posterior in 3
(3.9% ), and left anterior in [ (}1.3%).

Postligation complaints in 63 patients were mild discomfort in 7 patients. anal pain in 2, anal
bleeding in 2. syncope in 2, and perianal infection in 1.

Long-term results in 6] patients were "excellent” in 4% patients (78.7%),
in 10(16.4% ), and "of little help” in 3(4.9%)

“moderate success”
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Table 1. Preligation clinical findings

- - e
Total number of patients T4

Male 40

Mean age (vears) 384 (18-71)
Degree of prolapse

First-degree B(10.8%)

Second-degree 62 (83.8%)

Third-degree 4 (5.4%)
Bleeding sites identified 52 (70.2%)

T2 (97.3%)

Single ligation at one session

Ht. anterif
539.2%

Lt. anterior
1.3%

Lt. lateral
14 4%

Ht, lateral
0%

R, postenior
21.2%

L, posterior
3.9%

Fig. 1. Sites of bands in the anus.
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Table 2, Postligation symptoms

No, of patients (%)

No symptom 49 (77.7)
Mild discomfort T (11.1)
Pain 2 { 3.2)
Bleeding 2 {3.2)
Syncope 2 {3.2)
Infection (abscess) 1 { 1.6)
Total 63* (100)

* Lost to follow up: 11

Table 3. Patients’ assessment of the treatment
e

No. of patients (%)

excellent 48 (78.7)
moderate success 10 (16.4)
of little help 3 { 4.9)
Total 61* {100)

* Lost to follow up : 13
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