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= Abstract =

Pile Suture; An Useful Adjunct in Treating Hemorrhoids

Jin Cheon Kim, M.D., Byung Yul Ahn, M.D., Dong Hee Lee, M.D.
Hee Cheol Kim, M.D., Hun Seo, R.N. and Chang Sik Yu, M.D.

" Department of Surgery, University of Ulsan College of Medicine and Colorectal Clinic
Asan Medical Center, Seoul, Korea

Purpose: A modified technique of pile suture (PS) was introduced with its principle
and useful indications. Methods: A transfixing suture was layed onto the base of hemorr-
hoidal cushion including vessels, submocosal connective tissues, and internal anal sphinc-
ter. 'According to morphological changes in the pile, several (0~2) sutures were added
downward upto the level of the dentate line. We have treated 348 patients with third and
fourth degree hemorrhoids by either this technique alone (28 patients) or by combination
with other techniques (320 patients). The median follow-up period was 39 months.
Results: This technique showed earlier convalescence and lesser complications than the
open hemortroidectomy (OH) (p <0.05): PS vs. OH, hospitalization 2.3 vs. 4.7 days; pain,
4.2 vs. 6.9 days; discharge, 0 vs. 8.6 days; dripping amount of bleeding, 3.8% vs. 13.9%.
There was no recurrence in both operative techniques. Conclusions: Because hemorrhoids
present diverse shapes and symptoms, various operative techniques may be more efficient

“than single technique alone. Pile suture appears to be an useful armamentarium in treating
hemorrhoids, especially in cases of recurrent or multiple hemorrhoids.
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Table 1. Operative techniques

Operative techniques No. of patients

Pile suture only 28
Pile suture'with others 320
Open hemorrhoidectomy 244
Clamp and excision - : 38
Rubber band ligation 29
Closed hemorrhoidectomy 9
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Fig. 1. A modification of pile suture. Transfixing sutures
are layed onto the base of hemorrhoidal cushion
from the pedicle downward upto the dentate line.
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Table 2. Comparison of immediate postoperative complication between pile suture and open hemorrhoidectomy

+

Pile suture (h=28) Open hemorrhoidectomy (n=273) p
Duration of pain* (days) 42136 6.9+6.3 < 0.05
Ist day self-voiding (%) 92 81 < 0.05
Duration of discharge (days) 0 85+%5.6 < 0.05
Bleeding, dripping amount (%) 3.8 13.9 < 0.05

*duration of analgesic use

T All variables of complication showed significance (p < 0.05) between two operative techniques by the unpaired student

t-test.
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