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Is a Hemorrhoidectomy Safe in Patients
Requiring Anticoagulation?

Jai Young Cho, M.D., Suk Byung Lim, M.D., Min Ro Lee,
M.D., Kyu Joo Park, M.D.

Department of Surgery, Seoul National University College of
Medicine

Purpose: The aim of this study was to determine the risks
of a hemorrhoidectomy in patients requiring long—term
anticoagulation.

Methods: Between March 1998 and February 2001, 13
patients requiring long—term oral anticoagulation because of
prosthetic valve replacement (n=4), atrial fibrillation (n=7),
and coronary artery disease (n=2) underwent a hemorrhoi—
dectomy at Seoul National University Hospital. We per—
formed a retrospective analysis on these patients regarding
the results of the hemorrhoidectomy. The control group
consisted of 148 patients without any medical problems
who had undergone a hemorrhoidectomy during the same
period. Patients on anticoagulation stopped their oral medi—
cation three days before the operation and full intravenous
(IV) heparinization was commenced. Heparin was stopped
six hours before the operation and restarted postopera—
tively, and warfarin was re—started on the evening of
postoperative day 1. The hemorrhoidectomy consisted of
excising three main piles, followed by submucosal excision
of all intervening piles. Student's t—test and Fisher's exact
test were used for statistical analysis.

Results: The PTs (prothrombin times) of the anticoagul —
ation group and the control group obtained at admission
were INRs (international normalized ratios) of 1.75+0.54
and 1.0440.08, respectively (P=0.0005). After discontinu—
ation of oral medication and full IV heparinization, the INR
of the anticoagulation group at the time of operation was
1.0620.09, which was not statistically different from the
PT (INR) of the control group at admission (P=0.603).
There were two cases of postoperative bleeding requiring
blood transfusions in the anticoagulation group (15.4%),
and four cases of postoperative bleeding requiring blood
transfusions in the control group (2.7%), but there was no
statistical difference between the rates for the two groups
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(P=0.075). The mean postoperative hospital stays were
6.69%3.68 and 3.64£2.98 for the anticoagulation and
control groups, respectively (P=0.074). Postoperative
analgesic requirements and urinary difficulty were similar in
both groups (P=0.478 and 0.397, respectively). No sys—
temic thromboembolism in both groups, and there was no
bacterial endocarditis or valvular thrombosis was seen in
patients with prosthetic heart valves.

Conclusions: Our results indicate that patients taking oral
warfarin for anticoagulation may safely undergo a hemor—
rhoidectomy after strict heparinization. J Korean Soc
Coloproctol 2003;19:360—366

Key Words: Hemorrhoids/surgery, Anticoagulants/therapeutic
use, Complication
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Table 1. Patient demographics and presentation

Anticoagulation Control group P

group (n=13) (n=148) -value

Mean age (yr) 48.7+12.0 50.5£12.6 0.612
Gender M : F) 1:03 1:0.75 0.171
Grade

I (%) 69.2 71.6 0.121
IV (%) 30.8 284 0.159
Symptoms

Bleeding (%) 85.7 85.1 0.130
Pain (%) 64.3 67.4 0.164
Pruritus (%) 14.3 7.4 0.085
PT (INR¥) 1.75+0.54 1.04+0.08 0.0005

* International normalized ratio.
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FSUXTTY H AHL 48.7x12.0, =T 9 Anticoagulation Control
=] Ho 59 71 %

B A= L 50.5£12.60] 2. H(P=0.612), L5 Fig. 1. Prothrombin time (INR) at admission in both group.
T ¥ EEXE 103, g2y 4E FEE 1 Data are given as mean * standard deviation (P=0.0005).
Table 2. Characteristics of anticoagulation group

Sex Age Grade Indications for PT at PT at
& anticoagulation admission (INR¥) operation (INR)
Case 1 M 51 11 2.46 1.07
2 M 43 I VHD' +Af'+ 2.66 0.98
recurrent emboli
3 M 61 v VHD+Af 1.67 0.85
4 M 48 11 MVR ' +TVR! 1.40 1.03
5 F 62 v VHD+Af 1.67 1.12
6 M 45 11 VHD+Af 1.21 121
7 M 46 I VHD+HF** 2.48 1.16
8 M 17 11 MVR 1.07 0.97
9 M 57 11 ” 1.77 1.05
10 M 60 v AVR 1.38 1.07
11 F 55 I VHD+Af 1.41 1.18
12 F 39 v cAaD'? 2.34 1.00
13 M 49 I VHD+Af 1.29 1.08

*International normalized ratio; ' myocardial ischemia;
. . . t+
ﬂtrlcusp1d valve replacement; **heart failure; AVR =

¥ valvular heart disease; Satrial fibrillation;
aortic valve replacement; A

[
mitral valve replacement;
coronary artery disease
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Table 3. Charateristics of patients with postoperative bleeding

F §

Sex Age Grade PT (INR )

at operation
Case 1* M 43 I 0.98
2% M 45 11 1.21
3" M 37 v 1.01
4" M 55 11 0.94
5" M 46 1 1.18
6 M 67 v 1.08

Hb' change (gmy/dl)

Transfusion of

Bleeding day pRBC** (unit)

42 poD' 15 2
-0.8 Op day 1
-2.0 Op day 2
2.7 POD 2 2
23 POD 7 2
-4.1 Op day 5

*anticoagulation group; = control group; ¥ prothrombin time; Yinternational normalized ratio; ! hemoglobin; ﬂpostoperatlve day;

**packed red blood cell.
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Fig. 2. Prothrombin time (INR) at operation in both group.
Data are given as meantstandard deviation (P=0.603).
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Fig. 3. Postoperative hospital stay. Data are given as mean
+standard deviation (P=0.074).
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Fig. 5. Postoperative incidence of urinary difficulty. Data are
given as number of patients with or without urinary difficulty
(P=0.397).
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[ Anticoagulation options™®
!

[ Preoperative anticoagulation options ] [ Postoperative anticoagulation options]

Admit hospital 2 to 4 days preoperatively

Full-dose in-hospital IV heparin
for full-dose IV heparin until INR therapeutic Heparin to be restarted

. ) <6 h postoperatively ]
Outpatient full-dose SC heparin or LMWH

preoperatively >12 h postoperatively ]

Early discharge home with full-dose SC heparin or

Other LMWH until INR therapeutic

i } 6to12h postoperatively]
Nothing else other than stopping warfarin ]

until INR therapeutic

Nothing else other than restarting
warfarin postoperatively

Low-dose in-hospital SC heparin or LMWH ]

i |

Fig. 6. Anticoagulation options; modified from Douketis JD, Crowther MA, Cherian SS, Kearon CB. Physicain preferences
for perioperative anticoagulation in patients with a mechanical heart valve who are undergoing elective noncardiac surgery.
Chest 1999;116:1240-6. INR = international normalized ratio, LMWH = Low-molecular-weight-heparin.

©]742] heparin FF7]7t0] B R3I¥U 7] WEo=E A7} HimZato g Aolslyr] wEe B2 754

At gz Fd F A7 585¢ 2, Hosch o] 9, Ao RE Ao HZvlH ] £5S A

57 4 6?4 Gencosmanoglu 52¢] 2.8 6] Hl3] A @YY W Ro] w2 o] W Eo] A BHIHY

#FEE A= ol AAEY A WAy A} S 2o Aztd. &, AREo] A A dA &
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o] U7 WiEoZ AyztE 2,02 3 & F 55, vi=a2d] FHIo] Tt
A Aol U o] flaz, o] H X MAZF] W At A ZhE

Ho| gle AYE T &3k A2 9o = heparin

A A} )4l low-molecular-weight heparin (LMWH) T A =

SHFANE AMESTH QM= b SHA &

25 T F Jdo] ALY @5 A HAd FNZ FLUANEE Fa e BAoIM Y HA

o] 75 Aoz AyztA” Ao QAM AWHAEL 71 T8 X8 S
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SHe AAEAE F a2 FYES 4%E B Je X Bl & AF FF warfarin FAHE
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HEF AA Y Abgo] 918 A7 2 5 L, = A 2, e tad AYEEH Al BT warfarin F
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