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Clinical Effectiveness of a Circular Stapled
Hemorrhoidectomy
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Purpose: The circular stapled hemorrhoidectomy estab—
lished by A. Longo involves reducing the mucous mem—
brane prolapse and blocking the end branches of the
upper hemorrhoidal artery through transverse incision of
a suitable section of the mucosa between the rectum
and the anal canal. This study was undertaken to
determine the efficacy and the safety of a circular stapled
hemorrhoidectomy by comparing it with a conventional
Milligan—Morgan hemorrhoidectomy.

Methods: One hundred thirty (130) patients with pro—
lapsed hemorrhoids underwent surgical treatment with
either a conventional (n=66)(conventional group) or a
circular stapled (n=64) (stapled group) hemorrhoide —
ctomy. The operation time was recorded, and the
resected specimen was examined. The patients as—
sessed their postoperative pain. Time to first bowel
movement, hospital stay, and postoperative compli—
cations were analyzed. All patients received follow—up
examinations at the out—patient clinic, and the time to
return to work and the degree of their satisfaction
were checked.

Results: The stapled group had a shorter average
operation time (19.2 min. vs 26.1 min., P=0.016). The
postoperative pain score in the stapled group was
significantly lower than it was in the conventional group
(P<0.05). Time to first bowel movement and hospital
stay were not significantly different between the groups.
Return to work was significantly faster in the stapled
group (6.5 days vs 15.8 days, P<0.05). The degrees of
satisfaction for the two groups were similar, and post—
operative complications in the two groups were both
similar and acceptable (6.1% vs 11.0%, P>0.05).
Conclusions: A circular stapled hemorrhoidectomy
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offers a significantly less painful alternative to the
conventional technique and is associated with an earlier
return to normal activity. However, the long—term
outcome needs to be evaluated further. J Korean Soc
Coloproctol 2004;20:32—38
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4y AFE37] AH A< PPH M E(Procedure for
Prolapse and Hemorrhoids, 33 mm circular stapling device,
Ethicon Endo-Surgery, Ohio, USA)E o] &3}ttt WA Al

Ed 2349 98 & FA7IE ALT F 24T

& S+ 2EA =9 4 (Spongostan, Ethicon
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34 FEF ST AR TS e § d¥ AsEd
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A 959 Aol B3] mE o A9 oA
A E BREA 5378 22 & xeaY. 2A4H
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gol et Fadk A F74 2EA =YAs ol
R o A=
2) B 24
E A+ Student’s t-test, Fisher’s exact test 5= ©]-83}%
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A%, A9, A A, & 7 A9 e FelA
o el fo8 Apol= fl A A &9 HAHL
SAAAEAA 119, AFEF 7] AT 92 F
o]k ztol= AATHP>0.05)(Table 1).
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Table 1. Characteristics of patients

Characteristics CVH (N=66) STH (N=64) P

Age [mean (range)] 42 (22~69) 45 (29~72) 0.055

Sex M : F) 27 139 37:27  0.054
Sx duration (years) 3.6 4.8 0.109
Degree of hemorrhoids IIT 53 49 0.095
v 13 14
ASA score* I 41 44 0.503
I 19 12
I 6 5
v
Previous hemorrhoidectomy 11 9 0.465
Anesthesia 0.442
Spinal Caudal 42 43
Saddle 22 20
General 2 1

*ASA score = American Society of Anesthesiologists score, Sx
= symptom

26.146.2
30- T P<0.05
25 J 19.2+5.6
20 T
- J
s 15
10 1
5_
0 T 1
CVH STH
Fig. 1. Operation time.
S 319 AEF

FE F L e 55 AR &
AAo] 55 7L 6.5, A7) AATe] 2542 G
R e F 29, 795 47 A A AATol TF AT
7} 3.62, 2.33¢1 H] Whslo] A-EE 7] AAT 2.26, 0.61=
SRA % 29, 39 E AFERY] AT FAZeR

oA BF0] A& Aoz YeRF TP <0.05)(Fig. 2).

T T 3 aA dele 71 e F Al 717
2 AFH AN D4 Fi 1.9¢ 7 3¢, AFEF
7] AAFAA HFE 1797 2392 AFEF7] AT
M BF O &S S HYoy EAHoR F93
Aol f1ATHP >0.05)(Fig. 3).
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Fig. 2. Postoperative pain score.
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Fig. 3. Postoperative course.
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Fig. 4. Return to work.
Table 2. Complications of hemorrhoidectory
Complication CVH STH
N=66 (%) N=64 (%)
Urinary retention 17 (25.8) 13 (20.3)
Headache 4 (6.1) 2 (3.1
Back pain 5 4.5 4 (6.3)
Bleeding 1 (1.5) 3 @4
Abdominal pain 0 1 (1.6)
Postoperative prolapse 0 2 (23)
Minor incontinence 0 1 (1.6)
Stricture 1 (1.5) 0
Total 27 (42.5) 26 (40.6)

*One case of bleeding in the patient with liver cirrhosis.

Table 3. Characterristics of stapled hemorrhoidectomy (N=64)

Characteristic No. of cases Percentage (%)

28.1
73.0
7.8

Combined excision 18
Hemostatic suture 53
Gross involvement of muscle 5
Microscopic involvement
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Fig. 5. Pathology specimen containing muscle fibers (HE stain
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