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Comparative Analysis of Open Versus Semi-Closed
Hemorrhoidectomy for 200 Cases of Hemorrhoids

Woo Young Son, M.D., Myung Suk Sim, M.D., Ph.D.
and Jin Kook Kang, M.D., Ph.D.

Department of Surgery, National Police Hospital

Conventional hemorrhoidectomy is still the main stairway to the treatment of the third
or the fourth degree hemorrhoids. Among the various methods of hemorrhoidectomy, open
hemorrhoidectomy is claimed to decrease postoperative pain and wound infection, but to
have disadvantage of long period of wound healing. Semi-closed hemorrhoidectomy has
the advantage of rapid wound healing without increased risk of wound infection, but more
painful postoperative course than open hemorrhoidectomy is suggested. To assess this
conventional concept, two hundreds of patients were randomly allocated to either an open
hemorrhoidectomy(Group A, Operated by modified Goligher method, n=100) or a semi-
closed hemorrhoidectomy(Group B, Operated by modified Nesselrod method, n=100), and
postoperative results were analyzed. In group A, the average time for disappearance of
wound edema was 4.9days, average time for disappearance of wound pain was 9.0days,
average time for painless defecation was I14.1days, average time for complete wound
healing was 28.4days. The main complications were overgranulation, skin tag, anal
discharge and pruritus. The overgranulation requires curettage, the skin tags were resected
under local anesthesia. Anal discharge and pruritus were spontaneously disappeared after
the healing of the wound. In group B, the average time for disappearance of wound edema
was 6.1days, average time for disappearance of wound pain was 6.3days, average time
for painless defecation was 9.2days, average time for complete wound healing was
20.7days. The main complications were skin tags, more prevalent than group A, requiring
resection under local anesthesia. No infectious complications were noted in both groups.
Consequently, the old concept that open hemorrhoidectomy has advantage of less painful
postoperative course than semiclosed hemorrhoidectomy cannot be accepted. Semi-closed
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hemorrhoidectomy offers more rapid loss of pain and more rapid healing of the wound
than open hemorrhoidectomy, without increased risk of infectious complications,

In conclusion, semi-closed hemorrhoidectomy is superior method to open hemorrhoid-
ectomy in third or fourth degree hemorrhoids.
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Table 1. Duration of symploms

Table 3. Sites of hemorrhoids

Number of patients

Number of patients

Duration Sites
Group A Group B Total(%) Group A Group B Total( %)

less than 1 month f 7 13 (6.5) Circumferential 77 80 157(78.5)
I month - & months 3l 0 61 (30.5) Multiple 20 17 J7(18.5)
& months - 1 year 32 36 68 (34.00 Single 3 3 B5(3.0)
| year - 3 years 16 14 30 (15.00 '
3 years - 6 years 9 8 17 (8.5) *Oroup A: Open(modified Goligher) method
more than 6 years 6 5 11 (5.5) Group B: Semiclosed{modificd Nesselrod) method

Tonal 100 104 200

FGroup A: Open(modified Goligher) method
Group B: Semiclosed(maodified Nesselrod) method

Table 2. Degree of hemorrhoids

Number of patients

Degree
Group A Group B Total( %)
Grade | 0 0 0
Grade 11 ] 0 ]
Grade 101 74 73 147(73.5)
Grade 1V 26 27 53(26.5)
Total 100 100 200

“Group A: Open{modified Goligher) method
Group B: Semiclosed(maodified Nesselrod) method
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Table 4. Clinical manifestations

Mumber of patients

Symptoms

Group A Group B Total

(=100} (n=100) (%)
Mucosal prolapse 100 100 2000 100.0)
Bleeding 8O B 1 75(87.5)
Pain 63 ) 131{65.5)
Defecation difficulty 48 53 101(50.5)
pruritus 8 7 15(7.5)
Discharge f 8 14(7.0)

*Group A: Open(modified Goligher) method
Group B: Semiclosedimodified Nesselrod) method
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Tahle 5. Comparison of postoperative pain and defecation

problem
Group A Group B p value
(n=100) {n= 1001}
MESD) (ME5D)
Demerol injection 1.3 =01 1.43+0.1 =01
(frequency)
First spontanous 2.1+1.2 23407 =0.1
defecation({day)
Comfortable 141414 92+1.8 < 0,005
defecation

*Group A: Open(modified Goligher) method
Group B: Semiclosed{modified Nesselrod) method
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Tahle 6. Postoperative complications

Complications Group A Group B

(=100} {n=100)
Immediateiwithin 3weeks)
fever 1 0
anal discharge 95" 11
bleeding 1 1
fecal impaction 1 1
Delaved{3weeks - Bweeks)
skin tag 3 6
anal stenosis 1" 0
anal discharge 5 1
pruritus ani 5" l
overgranulation 4" 0
mucosal prolapse 1 0
fecal incontinence 1 0
0 2

perianal discomtor

*Group A: Open{modificd Goligher) method
Group B: Semiclosed(modified Nesselrod) method
**Significant difference(p <0.0035)

— 435 —



R AP A 13 % B3 B 1997

Table 7. Operative results

Open  Semiclosed

method method  p-value

(days)  (days)
Disappearance of edema  49+11  6.1+£09 <001

90+20 63117 <0005
4.1+14 92+1.8 <0005
284423 207121 <0005

Disappearance of pain
Painless defecation
Healing of the wound
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