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Analysis of Factors Influencing Secondary
Bleeding after Hemorrhoidectomy

Do Yeon Hwang, M.D,, Yoo Jin Kim, M.D,, Ji Eun Chung,
M.D., Jong Ho Lee, M.D., Hee Chul Chang, M.D,, Jae
Hyun Rhu, M.D., Hyun Shig Kim, M.D., Jong Kyun Lee,
M.D.

Department of Surgery, Song Do Colorectal Hospital, Seoul, Korea

Purpose: Secondary bleeding is an inevitable and a trouble-
some complication of hemorrhoidectomy. This study ana-
lyzed the factors related to secondary bleeding after hem-
orrhoidectomy.

Methods: A total of 14,062 patients received a hemor-
rhoidectomy from Apr. 1999 to Apr. 2001. A retrospective
study of 83 patients with secondary bleeding was done. At
first, the doctors were divided into two groups. In one
group, each doctor had performed more than 500 hemor-
rhoidectomies; in the other groups, each doctor had per-
formed less than 500 hemorrhoidectomies. The incidence
of secondary bleeding of the two groups was compared.
Then, |55 patients without secondary bleeding were ran-
domly selected as a control group. Clinical aspects and
laboratory data were compared with those of the bleeding
group.

Results: The total incidence of secondary bleeding was
0.6%. The incidence for the group with experienced doctors
was 0.5%), that for the other group was 1.3%. When
bleeding patients were compared with the control group,
the proportion of patients who received a blood transfusion
within | week before operation was 12.1% in the bleeding
group and 2.6% in the control group. The postoperative
WBC count was increased more in the bleeding group. The
percentage treated with metronidazole was 12% compared
with 25.3% in the control group. The incidences of bleeding
according to operation sites were 19.6% in the right an-
terior, 12.2% in the left lateral, 10.9% in the right poste-
rior, and 8.4% in the posterior portion.

Conclusions: Secondary bleeding after a hemorrhoidectomy
is more prevalent with less experienced doctors, recent
history of blood transfusion, less use of metronidazole, and
specific location of the hemorrhoid, such as the right

AJAA: Frd, MEA TT AT 35 366-144
$EHA YI(FHWD: 100-453)
Tel: 2231-0900, Fax: 2233-8528

E-mail: jeilgs@isongdo.com

369

anterior and the left lateral site of the hemorrhoid pile. |
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to operators.
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Table 1. Incidence of secondary bleeding according to surgeon’s experience

Op. cases > 500

No. of bleeding

Op. cases < 500

No. of bleeding

Operator No. of patients patients (%) Operator No. of patients patients (%)
A 2,875 19 (0.66) J 357 4 (1.12)
B 1,775 10 (0.56) K 112 1 (0.89)
C 1,795 9 (0.50) L 75 0
D 1,738 14 (0.81) M 231 5 (2.16)
E 1,664 7 (0.42) N 61 1 (1.64)
F 999 4 (0.40)
G 1,577 6 (0.38)
H* 508 2 (0.39)
I* 295 1 (0.33)
Total 13,226 72 (0.54)" 836 11 (1.32)"
*Performed hemorrhoidectomy for more than 5 years, "P<0.01.
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