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Ambulatory Hemorrhoidectomy under
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Pur pose: Henorrhoidectony can be associated with
vere pain in the inmediate postoperative period. Th
of this study was to evaluate the advantages and fe
of henorrhoidectony under local anesthesia (pude
nerve block).

Met hods : Fromseptener 1998 to August 2000 we per -
formed 77 henorr hoi dectony with local anesthesia in
Mlorectal unit under the antbulatory surgery reg
0. 5%l i docai ne and 0. 25%bupivacaine mxedby 1 1ra
were used for pudendal nerve block and local anesth
Results: Wsing pudendal nerve block, anbulatory he
hoi dectony wi th or without band |igation were done i
patients. Mile to fenale ratiowas 46 31, nean age
35.2 years. 3 ngjor piles plus 1 nminor pile were p
in 40 patients (51.9%9. W injected mxed |idocain
bupi vacaine solution through external sphincter an
rectalis nuscle. All patients were successful ly
without conversion to general anesthesia or even
venous anesthetic injection. Postoperative pain
wer e conpar ed the patients who were operated henorr
hoi dect ony under general (spinal or caudal ) anesthes
ing the sane tine. The pain were assessed using v
rating pain scale at 24 hours, 48 hours and 72 hour s
10, where 1 presented no pain and 10 represented
wor st pain inaginable) by phone call exanmination.
pain scores for pudendal anesthesia group at 24,
hours were 5.32, 3.07 and 2.21, respectively, com
with other anesthesia group with 6.47, 4.52 and
These differences were statistically significant
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0.05). Post operative pain was successfully
control led with hone care and oral nedications.
Conclusions: Uhder local anesthesia with pudendal
block, anbulatory henorrhoidectony were able to
crease pain and urinary retension in conparison to
or caudal anesthesia group. Antul atory henor rhoi dec
is useful, lowcost and feasible. J Korean Soc Golo
2001;17:213-219

Key Words: Anbulatory henorrhoidectony, Local an
sthesia, Pain
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Fig. 1. Route of injection of local anesthetic agents.
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Fig. 2. Direction of infiltration of local anesthetic
agents.
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Fig. 3. Perianal hemorrhoidal infiltration.



(1 Table 1. Frequency of age
3) A C %
vertical suture . % e %9
betadine 11 20 3 (398
21 30 14 (182)
31 40 19 (247)
3 41 50 22 (28.6)
51 60 9 (117)
, 61 70 8 (10.3)
71 2 2.7)
Total 77 100.0
, 3
Table 2. File numbers and operation methods
Pile numbers
4) Methods Total
1 2 3 4 5
a4
33 Hemorrhoidectomy 2 2 9 33
S 28 Band ligation 2 31 1 4
-+hemorrhoidectomy
109 ) Totd 2 24 40 11 77
4
2
75 )
: 3 1
, ra . 519% (Table 2),
Verba rating pain scale (1 10 , 1 33 (285%),
, 10 )
24, 48, 72 44 (379% (Table 2).
3)
chi-square test  t-test 77
, 95% 4 (5.1% ,
SPSS (ver. 8.0) . . 4 (5.1%
2
, 2 24
1)
46 (59.7%), 31
(40.2%) , 20, 2
30, 40 (Table 1).

(11.6%) :
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2 3
5
77
28 1) 109
4
75 @) 24, 48,
72 , 1 5.24,
307, 221 2 647, 452, 324
(Table 3).
1 2 (7.1%) ,
, 2 15 (20%)
©r
(P 0.05).
1 2,2 5 ,

Table 3. Comparison of pain scoring between two groups

Time Group 1* Group 2' P-vaue
24 hr 5.321+298 6471251 0.053
48 hr 3071198 4521248 0.007
72 hr 221+132 3241223 0.005

*Group 1is local anesthesia group (pudendal nerve block);
" Group 2 is regiona (spinal or caudal) anesthesia group.

Table 4. Qubjective satisfaction of ambulatory hemorrhoi-
dectomy under local anesthesia

Subj ective satisfaction Case (%)
Complete regresson 31 437
Relative regression A 47.8
Defer little from preoperaive symptom 6 85
Aggavate symptom 0 0

Total 71 1000

6)
124
71
43.7%, 47.8%
915%
(Table 4).
1965 Moore

3

Pudendal nerve block

, posterior perineal block, is-
chiorectal fossa block, perianal block, perineal ane-
sthesia .
(pudendal nerve)

2,34
(nervi erigentes)

56

50%

(Fig. 3.
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acetaminophene
( 48 72 P 005).
20 40
(ambula-
tory surgery)
2 L
5 , 2
44 8 ,
7 8 574 1
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