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Clinical Trial Comparing Pain and Clinical
Function after Conventional Semi-open Mil-
ligan Hemorrhoidectomy vs Open Ultra-
~sonic Dissector Hemorrhoidectomy

Chul-Woon Park, M.D., Kil-Yeon Lee, M.D., Ho-Chul
Park, M.D., Sang-Mok Lee, M.D., Kee-Hyung Lee, MD.,
Choong-Yoon, M.D., Hoong-Zae Joo, M.D.

Department of Surgery, Kyung-Hee University Hospital, Seoul,
Korea

Purpose: Hemorrhoidectomy is considered to be a painful
operation, therefore some patients with symptomatic he-
morrhoids conceal their symptoms to defer a much-needed
. surgical procedure. Patients who have undergone hemor-
rhoidectomy have experienced constipation or urinary re-
tention due to postoperative pain. Several interventions
have been used to relieve postoperative pain after hemor-
rhoidectomy. Nevertheless, the results are unsatisfactory.
Hemorrhoidectomy with ultrasonic dissector have less ther-
mal injury and can avoid ligation and suture. This study
compared conventional semi-open Milligan hemorrhoidec-
tomy with open ultrasonic dissector hemorrhoidectomy.
‘Methods: One hundred patients with prolapsed sympto-
matic hemorrhoids were randomly assigned to semi-open
Milligan (n=>50) or open ultrasonic dissector (n=50) he-
morrhoidectomy. Operation time, postoperative complica-
tion, hospital stay, degree and duration of postoperative
pain, pain on bowel movement, and urinary retention were
recorded and analyzed.
Results: There was no significant difference in excised pile
number. Operation time of open ultrasonic dissector he-
morrhoidectomy was shorter than that of semi-open
Milligan hemorrhoidectomy (P<(0.05). The open ultrasonic
dissector hemorrhoidectomy group resulted in less post-
operative pain (P<0.05) and shorter duration of pain (P <
0.05) and postoperative hospital stay (P<0.05) than semi-
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open Milligan hemorrhoidectomy. Urinary retention did not
occur in both groups.

Conclusions: Despite the higher cost, open ultrasonic dis-
sector hemorrhoidectomy results in less postoperative pain,
shorter operation time and hospital stay than the con-
ventional hemorrhoidectomy. ] Korean Soc Coloproctol
2001;17:159-163
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Table 1. Patient characteristics

Grade of piles

Number of patients Mean age, years (range) M/F degree 3/4
Semi—dpen Milligan. 50 42.4 (24~65) 28/22 37/13
43.5: (25~67) 25/25 39/11

Ultrasonic - dissector 50
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Table 2. Excised pile number

Pile number

Case (%)

Semi-open Milligan

Ultrasonic dissector

1 1@ 0O
2 4 (8) 3 (6)
3 30 (60) 25 (50)
4 15 (30) 22 (44)
Average 32 34
Tota 50 (100) 50 (100)
40 1 El Semi-open Miligan
1 Ultrasonic dissector
35+
30+ p<0.05
5 25
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Post operative hospital stay (day)

Fig. 1. Hospital stay.
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Fig. 2. Pain after recovery from anesthesia.
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Fig. 3. Pain on first bowel movement.
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Fig. 4. Postoperative dysuria.
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