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Clinical Effects of Venitol® on Complications after Hemorrhoidectomy

—Prospective Randomized and Placebo-controlled Trial —

Heung Woo Lee, M.D., Woo Yong Lee, M.D., and Ho Kyung Chun, M.D.

Department of Surgery, Samsung Medical Center,
Sungkyunkwan University College of Medicine

Fifty four patients who received closed hemorrhoidectomy were randomized into two
paralle] groups and treated with Venitol®(a micronized flavonoidic fraction containing
diosmin 450 mg and hesperidin 50 mg) (group 1) or placebo (group 2). Venitol® was
administered at the dosdge of three toblets b.i.d. the first four days and two tablets b.i.d
following three days. Postoperative analgesia and laxative prescription as well as hospital
stay were same in two groups.

Though there is no difference of symptoms at D1, improvement of symptoms of
complications was greater in group 1 than in group 2 at D18. The clinical severity of
postoperative spot-bleeding, pain and anal discharge diminished in both groups but to a
greater extent in group 1 (P<0.005). There was no side-effects in using Venitol®.

In summary, Venitol® is effective in reducing complications after hemorrhoidectomy.
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Table 1. Preoperative clinical symptoms

Bleeding Pain Pus discharge Discomfort
Symptom
(No.) (No.) (No.) (No.)
Severity Venitol Control Venitol Control Venitol Control Venitol Control
Group  Group Group  Group Group  Group Group  Group
None (0) 15 14 19 19 22 22 4 10
Mild (1) 7 7 6 6 5 5 19 13
Moderate (2) 4 6 2 2 - - 4 4
Severe (3) 1 — — — - — - -
Table 2. Preoperative clinical findings
Inflammation Prolapse Thrombosis
Findings (No.) (No.) (No.)
Venitol Control Venitol Control Venitol Control
Group Group Group Group Group Group
Yes 1 3 13 3 4
No 26 24 20 14 24 23
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Table 3. Severity of postoperative bleeding
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Table 5. Severity of postoperative discharge

Venitol Control Venitol Control
Severity group (No.) group (No.) Severity group (No.) group (No.)
D1 D18 D1 D18 D1 D18 D1 D18
None (0) 9 24 14 6 None (0) 10 23 14 10
Mild (1) 16 3 12 20 Miid (1) 9 4 9 11
Moderate (2) - - 1 1 Moderate (2) 8 - 4 6
Severe (3) - - - - Severe (3) — - - -

Table 4. Severity of postoperative pain

Table 6. Severity of postoperative discomfort

Venitol Control Venitol Control
Severity group (No.) group (No.) Severity group (No.) group (No.)
D1 D18 D1 D18 D1 D18 D1 D18
None (0) 2 18 6 7 None (0) 4 11 8 5
Mild (1) 11 9 16 16 Mild (1) 11 16 15 13
Moderate (2) 14 - 5 4 Moderate (2) 12 - 4 8
Severe (3) - - — - Severe (3) - - -
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