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Benefits of Stapled Hemorrhoidectomy 8.9, P<0.0l). The mean analgesic (piroxicam 20 mg) re-

; : ; quirement was 0.3 times for stapler, 1.9 for Ultrasonic
Compared with Ultrasonic Dissector and dissector, and 3.1 for Milligan’s group (P <0.01). Mean hos-

Milligan's Hemorrhoidectomy pital stay was 1.6 days for stapler, 1.7 for ultrasonic dissec-
. . tor, 2.8 for Milligan’s group (P <0.01). Patient satisfaction
Hyung-Min Seo, M.D., Chul-Woon Park, M.D., Gil-Yeon on day 7 was 8.2 for stapler, 6.2 for ultrasonic dissector,
Lee, M.D., Choong Yoon, M.D., Kee-Hyung Lee, M.D. and 5.2 for Milligan’s group (P <0.01). There was no differ-
ence in catheterization for urinary retention. It is probably
‘ due to spinal anesthesia.
Hospital, Seoul, Korea Conclusions: The study demonstrates significantly reduced
postoperative pain and shorter hospital day after stapled he-
morrhoidectomy compared among three groups. This re-
sulted in an earlier return to working activities for stapled
technique. | Korean Soc Coloproctol 2002;18:172-177

Division of Colon and Rectal Surgery, Kyung-Hee University

Purpose: Surgical hemorrhoidectomy has a reputation for
being a painful procedure. Many surgical methods have
been devised for reducing posthemorrhoidectomy pain.
Nevertheless, the result are unsatisfactory. Stapled hemor-
rhoidectomy is performed without leaving painful perianal
wounds. The aim of this study was to assess any benefits,
compared among three hemorrhoidectomy methods.
Methods: A total of 150 consecutive patients with 3rd and As2e7| XAM8ME, 22T 712 x|
4th degree of prolapsed hemorrhoids underwent hemorr- HHM £, Milligand! x|& A =

hoidectomy with stapler group (n=>50) or hemorrhoidec-
tomy with ultrasonic dissector group (n=50) or Milligan’s
hemorrhoidectomy using by diathermy (n=>50) (by same
surgeon between January and September 2001). We eval- M
uated the difference among three techniques in operative
time, postoperative pain, and patient satisfaction (using vi-
sual analogue scale).

Key Words: Stapled hemorrhoidectomy, Ultrasonic hemorr-
hoidectomy, Milligan’s hemorroidectomy
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Results: Mean operative time for hemorrhoidectomy with & 5 %%—o] Ao 2 G A dut XA AA <=
ultrasonic dissector was 19 minute; for stapler group, it was s ==0 o 2] mo
I8 minute; for Milligan’s group, it was 23.6 minute (P< F eSS R Ase] A d3 W A5t
0.05). There was significant difference in operative time =& digton O A3 oy &4 2 7, T593t
between stapler and Milligan’s group. There were significant = o5t AEA 7} AL} Ak o] 3 =2 o]
difference in pain measurement reported on immediate (5.8 = . e . = S - o
for stapler, 7.2 for ultrasonic dissector, and 9.2 for Milligan’s T BT & 5 55 UEE wEHA FAaAA
group, P <0.01), day | (4.3, 5.5, and 6.8, P<0.01), day 2 = 239k dnkd o g x| 1 9l Milligan?] X
(.7, 47, and 6, P<001), day 3 (3.0, 36, and 46, P< L DT e e
0.01), day 4 (3.1, 3.5, and 4.6, P<0.01), day 5 (2.5, 3.4, = e IR LA A4S = e
and 4.6, P<0.01), day 6 (2.0, 3.2, and 4.3, P<0.01), day L FAae & T EZ W A9 As B AR 74E,
7 (1.8, 3, and 4.2, P<0.01), and defecation (4.0, 7.0, and Boba 2 Som szz) ALHE HE7iS 72
afjof gt} o] 2 Q3 AR stofg A A&l o
HAA A o]718, MESEA FHET 7T 1HA 3 BV stal A AEEY BT =oA
Asld et F4ue 93 gy A stel AAH Aete BAME 2 £AS P55
(F-HW S 130-702) P } ) e
Tel: 958-8266, Fax: 966-9366 Aokt ST ol @ ol fr = ANAAE ¥ TS
E-mail: keehlee@chollian.net gehe SHolA 253 7} (ultrasonic dissector) S ©]
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set (procedure for prolapsed hemorrhoids; Ethi-
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xicam 20 mgS F W ZF39 L A}
& Aol #7227

FI79A B33 W A 5o AR, & 5
£ 2272 7]ZA(analog scale)oll 7]F 3T
g A4e 0-dA 10871401 032
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= E AL Yt 3= & F 7
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1) ¢ 2 4l cHA

(S R o

A7) A 715 0]&3F Milligand] =34 xﬂv‘f-‘ﬂ Bt
AH S 4244, 259719 AHHA T Hd A2
4354, A7) AA-A o] HaAH L 46.21ﬂ
2 FAACE 2ozt ittt thidel 1ol A Milligan
)\1 j]t‘sﬂ{&j_ﬂ]?g 3= j]z‘sﬂo] 39134 4= j]z‘sﬂo] 111340]
Ao 253 719 A YAA T 3= o] 359
T X 3ol 158l AswF7] AHAA L 315
A go] 317, 4% X|Ho] 19O ZH FAHOZ |0
7} 13 TH(Table 1).
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Bt Fe A7) A Milligans] X&) A A 72 2

=3 719 A AT 19.0%, AHs “ﬂﬂ% 1
F XA HAFL 180802 AT EE 7] XAAA|
Z2 9} 719 A A A o] Milligans] X A A
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S 23 3 emoll BIEFA SEALE A eet g $1 A TH(Table 2).
$BIS Sl BP/NE QolM 2Fo] BpEAL ]
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= A7NARZ7E o835 AEA AT AL 7172 Milligan?] 23 A A &2 Ht 2.8Y
& F T2 ALE BE A & F T piro- oA 25T 719 AHHA AN B 1.7Y, AF
Table 1. Patient characteristics
Number of patients Mean age, years (range) M/F Grade of piles degree 3/4
Milligan’s 50 42.4 (24~65) 28/22 39/11
Ultrasonic dissector 50 43.5 25~67) 25/25 35/15
Stapler 50 46.2 (18~80) 32/18 31/19




174 o FdE3ts] A A 18 ¥ A3 % 2002
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Table 2. Comparison of hospital stay, operation time, anal-
gesic, catheterization, satisfaction among three groups

Milligan’s Ifllig;sc?;c Stapler P-value*
Operation time 23.6+9.0 19+7.8 18+7.0 <0.01
T a b b
Hospital stay 2.8+1.3 1.7#0.5 1.6+0.6 <0.01
T a b b
Catheterization 0.4+0.6 0.2+0.5 0.5+0.8 ns
T a a a
Analgesic 3.140.6  1.9+0.8 0.3+0.6 <0.01
T a b c
Satisfaction 52414 6.2+0.8 82+25 <0.01
T a b c

*Statistical significances were tested by oneway analysis of
variances among groups; " The same letters indicate non- sig-
nificant difference between groups based on Tukey’s multi-
ple comparison test. ns = non-significant.
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StA SR Fo|ETH(Table 2).
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e TY T 5SS Milligan2] X & E AT 0]
9.2+1.1, 23 719 AAA o] 72414, AHEE
7] XA AATo] 58127, & F 199 iﬂﬁ%%@
FE 27 6.8+1.6, 55514, 43130, & ¥ 799 H
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71}11 TS A7

ju)
350

°Z st FF
o Ao %3 & 7 A AW A FFE AR e
Aoz YelUa QAT T3 =5 T piroxicam 20
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Table 3. Pain scores for the three groups of patients undergoing hemorrhoidectomy

Time Point Milligan’s Ultrasonic dissector Stapler P-value*

Day of surgery 9.2%1.1 7.2%t1.4 5.8+2.7 <0.01
T a c

First postoperative day 6.8+1.6 5.5+1.4 4.3+3.0 <0.01
T a c

Second postoperative day 6.0+1.5 4.7+1.7 3.7+2.4 <0.01
T c

Third postoperative day 4.6£1.7 3.6£1.3 3.0£2.6 <0.01
T a b

Fourth postoperative day 4.6+1.5 3.5+1.2 3.1£2.3 <0.01
T a b

Fifth postoperative day 4.6+1.4 34+1.2 2.5+2.3 <0.01
T a c

Sixth postoperative day 4.3+1.3 32+1.2 2.0£2.0 <0.01
T a c

Seventh postoperative day 42+1.3 3.0£1.1 1.8£1.9 <0.01
T a c

On defecation 8.9+1.2 7.0+1.2 4.0£3.1 <0.01
T a [¢

*Statistical significances were tested by oneway analysis of variances among groups;

+ . . . . pe
The same letters indicate non-significant

difference between groups based on Tukey’s multiple comparison test.
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somatic cutaneous nerve fiber)e] YHE 7 ¥ 3= A= o7 B o 9 FaA Fgdvz A
g 9lew Az A HAE F 71520 F8E 3121 9, Gabrielli
o] ATl ol F5HIYE s WEA 9 e F% F dlwA A (fecal continence)Zhe o) A]
=4 F o, metronidazole 5] FAA Fo, v A, 2 ZFol 7t gloy std $o 7[E3k I diHAE
S U2 Al T B2 WHEC ARFHAATL o Z 4=(William’s score for incontinence)”} Milligan2] X
FT = Ax XIS AAste T Wge Huhe] & AT AFEFY] AAAATRTY O Yo
s A g U] " wEE ek 495 yEhd ol AFE 7] NAHAzANNE BEHE W
AL AF7A ek’ Aeto] Milligan?] X AA|EA e AAEE A
SE} A Longoh AL AE BRIE 08T AT FRAADG. Alomare 28 ARG
AW AA &2 FEd Tl &4 FA Fa FEAF £ o] &3t XA HA&o| FApe] WaE FoFEo] V]
2ol E0T Qo) RRAA o) FEBL Bo] o} wke] 9B WA FETDL BTk P
<8 AFGES gl A = 235 A dAst= Ho "¢ 123 a4 AFEF7E &3

4
S Miligind ANLAET 285 S ANLATE & F AT B AT GG
gl nge gere A @ g ol g3 Wmage w 9% 2ol

[e]
T': =2
Ak & F FEid 25 AT 5 317 W&l 7F iltkal F2ekinh. W WA < (constipation score)

olo [‘lO
ot
0
1o
[
2
ity
rlo
rJ



176  tigty

ol

&8s A 18 @ Al 3 & 2002

AM= AFEH7I7F B T2 A2 dHA Je=d
0] & Pescatori 5'*0] &3 Uz AAHur 3 Z9)

TEH FASHA oA Heo] A AFH S ZH ui ol
T §o]3}7] wolzta s)4H} Cheetham 5°& =}
TEHVIE AYHAES APk 2xo] 31%00 A
& & 1571E7HA 553 Al ¥ (fecal urgency)©] A
LEAJva By ged ols XA WEIHt
| g83o] Hol v ez oy 250 4
NEAG &2 71013}% o7 AZHE
Molloy ¢} Kingsmore'®= A}523H7] 234 7
A& gE ol Azgk SRR ESS
A FYAE &

-1>

[

5
>
E
2
i i o o

g,
ATEW AAIALEE A9 9
3 @A) oA

=
“ﬂﬂ@ﬂ~ Sgae AAES 9%

ok ¥
o X
vo =
25

o
(o]
b

fof
B
X
O
HU
i fui
nm
N
g«‘g
o
kl
N
)
QL
rr
i ToE

rorE oy 2 or

b &% 2716 At 2%
1&g o] B 2199
PSS FARE A3 o d

Beattic &2 F o] 83 HWolg AAlHA ko
W B34 g Z(staple-line stenosis)©] LA & Aot
3 BHustgoen B FERAL gHdA AZAES
o] &3ty FFAA U3 AET & AT

23 98 ol8F AAHAEE
A5)E ofHh AtEe AF 2
AANEEA SFFFS A5 =
B0 Qold L ENE AL & Agden wH &

u

= }\]7}-4 D]'"—‘F“Jr %

M
|
)
A
o
Lo
o
e
=2
>
ki
O

10.

11.

12.

13.

REFERENCES

. Dodson ME. A review of methods for relief of posto-

perative pain. Ann R Coll Surg Engl 1982;64:324-7.

. Goldstein ET, Williamson PR, Larach SW. Subcutaneous

morphine pump for postoperative hemorrhoidectomy pain
management. Dis Colon Rectum 1993;36:439-46.

. Tchirkow G, Haas PA, Fox TA Jr. Injection of a local

anesthetic solution into hemorrhoidal bundles following
rubber band ligation. Dis Colon Rectum 1982;25:62-3.

CHPEE, oA, B, o), o) 71d, & F 5. 2e T
7} (Ultrasonic Dissector)E ©]-&-3F 7/HHA X&) A A&
I} 9 Milligans] XA A &3] X844 ¥ .

o 3ol a5 8] 2] 2001;4:160-3.

. Ganio E, Altomare DF, Gabrielli F, Milito G, Canuti S.

Prospective randomized multicenter trial comparing sta-
pled with open haemorrhoidectomy, Br J Surg 2001;88:
669-74.

. Arnaud JP, Pessaux P, Huten N, De Manzini N, Tuech

1], Laurent B, Simone M. Treatment of hemorrhoids with
circular stapler, a new alternative to conventional meth-
ods: A prospective study of 140 patients. J Am Coll Surg
193:161-5.

. Beattie GC, Loudon MA. Follow-up confirms sustained

benefit of circumferential stapled anoplasty in the man-
agement of prolapsing haemorrhoids. Br J Surg 2001;88:
850-2.

. Pernice LM, Bartalucci B, Bencini L, Borri A, Catarzi

S, Kroning K. Early and late (ten years) experience with
circular stapler hemorrhoidectomy. Dis Colon Rectum
2001;44:836-41.

. Gabrielli F, Chiarelli M, Cioffi U, Guttadauro A, De

Simone M, Di Mauro P, Arriciati A. Day surgery for
mucosal-hemorrhoidal prolapse using a circular stapler
and modified regional anesthesia. Dis Colon Rectum
2001;44:842-4.

Seow-Choen F. Stapled haemorrhoidectomy: pain or gain.
Br J Surg 2001;88:1-3

Shalaby R, Desoky A. Randomized clinical trial of sta-
pled versus Milligan-Morgan haemorrhoidectomy. Br J
Surg 2001;88:1049-53.

Altomare DF, Rinaldi M, Sallustio PL, Martino P, De
Fazio M, Memeo V. Long-term effect of stapled haemor-
rhoidectomy on internal anal function and sensitivity. Br
J Surg 2001;88:1487-91.

Ho YH, Cheong WK, Tsang C, Ho J, Eu KW, Tang CL,
Seow-Choen F. Stapled hemorrhoidectomy cost and ef-
fectiveness. Randomized, controlled trial including in-
continence scoring, anorectal manometry, and endoanal
ultrasound assessments at up to three months. Dis Colon



14.

15.

16.

MER 9 42 AFEFVE

oflt

Rectum 2000;43:1666-75.

Pescatori M, Favetta U, Deloda S, Orsini S. Transanal
excision of rectal mucosal prolapse. Tech Coloproctol
1997;1:96-8.

Cheetham MJ, Mortensen NJ, Nystrom PO, Kamm MA,
Phillips RK. Persistent pain and faecal urgency after sta-
pled haemorrhoidectomy. Lancet 2000;356:730-3.
Malloy RG, Kingsmore D. Life threatening pelvic sepsis
after stapled haemorrhoidectomy. Lancet 2000;355:810.

o] &3 A= F&4

17.

18.

;259 719 2 Milligand] X @A & vl 177

Longo A. Treatment of harmorrhoidal disease by reduc-
tion of mucosa and haemorrhoidal prolapse with a circu-
lar suturing device: a new procedure. Proceedings of the
6th World Congress of Endoscopic Surgery. Rome, Italy.
1998.

Beattie GC, Lam JPH, Loudon MA. A prospective eva-
luation of the introduction of circumferential stapled ano-
plasty in the management of haemorrhoids and mucosal
prolapse. Colorectal Dis 2000;2:137-42.




