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Post-hemorrhoidectomy Secondary Hemor-
rhage

Dong Ha Choi, M.D., Ph.D.
Dr. Choi's Coloproctologic Clinic, Pohang, Korea

Purpose: Post-hemorrhoidectomy secondary hemorrhage
is a rare but serious complication after a hemorrhoide-
ctomy. This study analyzed the factors associated with sec-
ondary hemorrhage following a surgical hemorrhoidectomy.
Methods: A total of 1,751 patients received a semiclosed
hemorrhoidectomy for symptomatic hemorrhoidal disease
from May 200! to January 2004. A retrospective study of
|7 patients with post-hemorrhoidectomy secondary hemor-
rhage was done. Fourteen patients (82 percent) underwent
surgery primarily for hemorrhoidal disease, two patients (12
percent) had hemorrhoids removed in addition to a sphinc-
terotomy for anal fissure, and the remaining patient (6
percent) had a hemorrhoidectomy with fistulectomy. The
variables analyzed included age, gender, incidence, recur-
rence, hospitalization, bleeding tendency, blood transfusion,
and management. Results: The male to female ratio was
1.83 : 1 (P>0.05), and the mean age was 38.9 (range 19~
55) years. The incidence of post-hemorrhoidectomy sec-
ondary hemorrhage was 0.98 percent. The mean interval
from the operation to hemorrhage was 8.9 (range 4~ 18)
days. The period of mean hospitalization was 4.5 (range 2~
8) days. As predisposing factors, 3 patients had suspected
liver disease with normal platelet count. The mean 1.90
gm/dl of Hgb at the time of secondary hemorrhage was
lower than the preoperative values. One patient (5.9
percent) required 3 units of red blood cell transfusions.
Treatment modalities included observation alone in three
patients (I8 percent), and suture ligation in the operating
theater in fourteen patients (82 percent). None of the
patients developed recurrent bleeding. Conclusions: Post-
hemorrhoidectomy secondary hemorrhage is an inevitable
and a troublesome complication. The patient will need to

O# N0

be transferred rapidly to a hospital and resuscitated if
necessary. The author favors suture ligation in controlling
secondary hemorrhage. Suture ligation offers a good
outcome with virtually no risk of recurrent bleeding. Post-
hemorrhoidectomy secondary hemorrhage usually occurs at
home between the fourth and eighteenth postoperative day
and takes place in 0.98 percent of hemorrhoidectomies. In
the author's opinion, post-hemorrhoidectomy secondary
hemorrhage usually is not a preventable complication. |
Korean Soc Coloproctol 2005;21:271-278

Key Words: Hemorrhoidectomy, Secondary hemorrhage, Suture
ligation
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Table 1. Incidence of post-hemorrhoidectomy secondary hemorrhage in reported series

Reported series

Incidence (%)

Interval from Op* to PHSH'

Gabriel' (1920)

Walker and Nigro® (1950)
Farrer’ (1961)

Burns® (1962)

Hughes and Cuthbertson’ (1976)
Goligher® (1984)

Mazier and Wolkomir’ (1990)
Salvati and Eisenstat® (1991)
Rosen, et al.’ (1993)
Williams'® (1993)

Kim, et al."' (1993)

Basso and Pescatori'> (1994)
Rothenberger and Velasco®™ (1995)
Ho, et al."* (1995)

Kye'" (1997)

Corman'® (1998)

Nivatvongs'’ (1999)

Iwadare'® (2000)

Senagore19 (2002)

Chen, et al.”® (2002)

Hwang, et al.*' (2002)
Author (2004)

12~4
0.7

1.5~24
6.1~-0.9
1.1
2
0.8~4
1.7~-0.4
05~4
0.9
0.6
0.98

Average date 7 days

5th. to 14th. postop.# day

3rd. to 12th. day

Average interval 7 days
10th. postop. day (5~20th day)

7th. to 10th. postop.* day

5 to 14 days

8th. to 14th. day

Mean interval 6 days

7th. to 10th. postop.# days

7th. to 11th. day

Mean interval 4+2 days

7th. to 16th. postop.# day

6 to 15 days, mean interval 11.3 days
10 to 13 days
to 14 days postoperatively
to 14 days
to 17 days
to 10 days postoperatively
to 19 days, mean interval 8.8 days
to 14 days, mean interval 11.4 days

S~ 00 Lt Lt I B 2

to 18 days, mean interval 8.9 days

*Op = hemorrhoidectomy; " PHSH = post-hemorrhoidectomy secondary hemorrhage; ¥ postop. = postoperative.
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