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Clinical Study of Circular Stapler Hemor-
rhoidectomy

Jung Gu Kang, M.D., Seuk Young Lee, M.D., Sang
Hyeok Lee, M.D.

Department of Surgery, National Health Insurance Cooperation
llsan Hospital, llsan, Korea

Purpose: A circular stapler hemorrhoidectomy is widely
used to treat hemorrhoids and has the advantages of less
pain and an earlier return to work compared with a con-
ventional excisional hemorrhoidectomy. This study exam-
ined the clinical significance and efficacy of a circular stapled
hemorrhoidectomy. Methods: One hundred eighty-six (186)
patients with prolapsed hemorrhoids underwent surgery
using a circular stapler. The patients' characteristics, the op-
eration time, the postoperative course, the procedure-
related factors, the pain, and the complications were ana-
lyzed. All the patients received a follow-up examination at
the outpatient clinic, including the time to return to work,
and the degree of satisfaction was analyzed. Results:
Grade-lll hemorrhoids were the most common complaint
(74.1%), followed by grade-IV hemorrhoids (23.7%).
Twenty-one cases (11.3%) had undergone previous anal
operations: hemorrhoids, fissure, and fistula. Regarding the
anesthetic method, caudal anesthesia was used in 59.7% of
the cases, and spinal or saddle anesthesia was used in
39.2%. The mean operation time was |9.] minutes (range:
8~50). The postoperative pain scores were 3.4 on the
operation day, 2.1 on the postoperative 3" day, and 0.9
on the postoperative 7" day. During the operation, a hemo-
static suture was made at the suture line in 72.0% of the
cases. Muscle involvement was detected at a donut speci-
men grossly in 9% of cases and microscopically in 48.9%.
The mean thickness of muscle involvement was 2.5 mm.
In the postoperative course, the time for the first bowel
movement was 1.2 days, and the mean hospital stay was
2.1 days. The mean time needed for the patient to return
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to work was 6.2 days. The most common complication
encountered was urinary problems (34.9%). The incidence
of postoperative bleeding was 2.2%. Postoperative follow-
up revealed one case of a hemorrhoids recurrence and one
case of temporary fecal incontinence. Conclusions: The
circular stapler hemorrhoidectomy has no disadvantage in
terms of operation time and operative course, and has an
advantage in terms of operative pain and an earlier return
to normal work without any significant or serious complica-
tions. Moreover, it has minimal long-term complications.
Therefore, a circular stapler hemorrhoidectomy can be per-
formed safely and is recommended as a useful method for
treating hemorrhoids. ] Korean Soc Coloproctol 2005;
21:370-375
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(Procedure for Prolapse and Hemorrhoids, 33 mm circular
stapling device, Ethicon Endo-Surgery, OH, USA) %
Preminum plus PCEEA (31~34 mm)E AM&-3l¢om 2
A B-3H(purse-string suture)< 2-0 3 Z Ul (prolene) .2
A8 249 7bEAdd A7) S5 st A A

W 3~4 cm A= Ao FEUT AFERVE T
i

A B A E 5872 A AS T BN EHo)
VEAS AHR T 7|47 EE 40 VieryS o] &3+
785

2oz AU Aol Ar} Eutw
A AA % 3

Fxpe) FHEAH-L 435 22~80) M H 2 P HlE
106 : 80 (1.3 : DE FA7F Btk F<9] A5 3
T X&) o] 1384 (74.1%) 2 7HF Bk 45 23] 44
o (23.7%)} 25 Ao}t B X5 Hufjste] &
S8E& HQl A9t 24 AATh & A AL
ASA Class 1°] 1359(72.6%)Z 7} 23 Class III
2 IV7E 119 (5.9%) Atk &4 A X8 e X4
HE Fes W 71980l de A97t 2143
FES W2 A7 1542 7 gk X E &
=o| 59, XF F=o] 149 A} vk = v FuH 7}
1114 (59.7%)2 7H& 2ok AAupE 7} 2¢) YATh
(Table 1).
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Table 1. Characteristics of patients

Characteristics No. of cases (n=186) %
Age : mean (range) 43.5 (22~80)
Sex (Male : Female) 106 : 80
Grade II 2 1.1
I 138 74.1
v 44 23.7
Mucosal prolapse 2 1.1
ASA score 1 135 72.6
II 40 21.5
I 10 54
v 1 0.5
Previous anal surgery 21 11.7
Anesthesia
Caudal 111 59.7
Spinal or saddle 73 39.2
General 2 1.1

Grade = grade of hemorrhoids; ASA score = American
society of anesthesiologists score.
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Fig. 1. Postoperative pain scores.
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Fig. 2. Postoperative course.
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Table 2. Characteristics relating to operation

Characteristics No. of cases (n=186) %
Hemostatic suture 134 72.0
Gross involvement of muscle 17 9
Microscopic muscle involvement 91 489
Thickness of involved muscle (mm) 2.5 Range : 0.7~9.8
Excision of external component 21 11.3

Table 3. Complications (n=186)

Complications No. of cases %
Urinary retention 65 34.9
Headache 6 32
Back pain 6 32
Bleeding 4 2.1
Total 81 434

Table 4. Follow up (n=186)

Complications No. of cases %
Removal of skin tag 3 1.7
Recurrent hemorrhoids 1 0.5
Incontinence 1 0.5
Stenosis 0 0

Total 5 2.7

397} AR A o

T3 2758 39 Tole L%‘Eﬂol ARE FA} 2
o7} 235 o] AU TH(Table 3). &% & F3 #Fe
172401 (92.5%) N A 7Fsstd i F2 7172 170l A
187] Y7ol o™ skin tag®] Al ‘Fol AAZ o7}
3¢, 2| o] A o7} 1] AN AFES A
3} TH(Table 4).
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Table 5. Purse-string suture and suture line from dentate line

Purse-string Suture
Study suture (cm) lines (cm)

Longo (1988) 4~5 at least 2
Pernice (2001) 2~3
Altomare (2001) 3
Arnaud (2001) 4~5 2
Mehigan (2000) At least 2
Rowsell (2000) 4~6 (from anal verge) 4
Shalaby (2001) 4
Boccasanta (2001) 4~5
Ho (2001) 2
Beattic (2000) 5~6 2~3
Ganio (2001) 3
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