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Clinical Significance of the Pecten Band in
Hemorrhoids

Je Selung Lee, M.D., Byeong Yul Ahn, M.D., Han Il Lee,
M.D.

Department of Surgery, Pohang St. Mary's Hospital, Pohang,
IDepartment of Surgery, Catholic University of Daegu Catholic
Medical Center, Daegu, Korea

Purpose: The pecten band can be defined as a fibrous
tissue on the lowermost part of internal anal sphincter and
may cause anal outlet obstruction, but its role is debatable.
We evaluated the functional roles of the pecten band in
hemorrhoids patients. Methods: Three hundred sixteen
hemorrhoids patients who underwent operations from Jan-
uary 1998 to April 2003 were analyzed for anal function
according to presence or absence of a pecten band by using
anorectal manometry and the constipation score. Results:
The numbers of males and females were 167 and 149. The
overall pecten band positive was 63.6% (201/316), and
pecten band positive was 84.6% (33/39) in patients who
had previous anal surgery while it was 60.6% (168/277) in
patients who had no history of surgery (P= 0.002). Pure
hemorrhoids patients showed an 18.3% positive rate while
patients with hemorrhoids and other conditions, such as
anal fissure, fistula, or stricture, showed a 95.7% positive
rate (P=0.00). Maximal resting anal pressures (mmHg,
MeanxSD) and constipation score were 78.9+24.7 and
7.88%3.8 in the positive group and 67.1+22.2 and 4.55*
2.8 in the negative group (P=0.00, 0.00). Postoperatively,
the constipation score decreased significantly from 7.25 to
2.82 (P=0.003). Conclusions: The pecten band seems to
be associated with anal outlet obstruction, and a pecten
band releasing operation may be considered according to
its presence or absence. ] Korean Soc Coloproctol
2006;22:8-14
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Fig. 1. Pecten band shows dense widespread fibrous tissue in place replacing entire muscle bundles (Masson trichrome stain, *100).

(A) Pecten band, (B) Normal internal sphincter.
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Table 1. Wexner’s constipation scoring system (minimum
score, 0; maximum score, 30)

Frequency of bowel movements (score)
1~2 times per 1~2 days (0), 2 times per week
(1), one per week (2) <one per week (3), <one
per month (4)
Difficulty: painful evacuation effort
Never (0), rarely (1), sometimes (2), usually (3),
always (4)
Completeness: feeling incomplete evacuation
Never (0), rarely (1), sometimes (2), usually (3),
always (4)
Pain: abdominal pain
Never (0), rarely (1), sometimes (2), usually (3),
always (4)
Time: minutes in lavatory per attempt
<5 (0), 5~10 (1), 10~20 (2), 20~30 (3), >30 (4
Assistance: type of assistance
Without assistance (0), stimulative laxatives (1),
digital assistance or enema (2)
Failure: unsuccessful attempts for evacuation per 24 hours
History: duration of constipation(years)
0 (0), 1~5 (1), 5~10 (2), 10~20 (3), more than
20 4

A &}aL PC polygraph (Polygram for Window"", Synetics,
Stockholm, Sweden)S ©]-&3}o £t} HH| X5
E 8 ¥ 314 (frequency), B2 ¥ % (difficulty), %
3l v 7t W% (completeness), 5 W=, W A|7F

(time), B} ¥ B ZH Al&(assistance), i ¥ 9] (failure),
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HH] 7] 3 (history) 5ol Wt ZHzE 0l A 2% 2
ARANA AeE WiAA FHES WA¥AFE AT
(Table 1). EAIE42 SPSS (version 10.0, SPSS Inc.,
Chicago, USA)E ©]-83} t-test, paired t-test, chi-square
testS 53l #2443t P-value= 0.05 |3t wf <]
71 e Ao E FAUT

4 ot

31678 9] t)d3kA} Foll A FAbE 1679, A= 1497
o] AL pecten band YA E-L Al NA 59.9% (100/167),
o] Aol A 67.8% (101/149)E ATz o g ofAld o &
kot BATH ooe flAUthP=0.09). =3 }o]

Table 2. Clinical profiles of hemorrhoids patients

Pecten band

Positive Negative

(n=201) (m=115) Tvale
Sex >0.05

Male 100 (59.9%) 67 (40.1%)

Female 101 (67.8%) 48 (32.2%)

Age (year) 41.9+12.5 429+148  >0.05
Previous anal surgery 0.002

Yes 33 (84.6%) 6 (15.4%)

No 168 (60.6%) 109 (39.4%)
Hemorrhoids only 24 (18.3%) 107 (81.7%)  0.00
Combined anal disease 177 (95.7%) 8 (4.3%)

200 A 1 Hemorrhoids only

| 177 [ Combined with other
180 — -
anal disease
160
140 -
[%2}
@ 120 - 107
8 1004 P=0.00
© n=316
o 80+
pd
60
40 4 24
20 4 8
0 T 1
Positive Negative

Pecten band

Fig. 2. Comparison of positive and negative number of pecten
band between hemorrhoids only patient and combined with other
anal disease. Hemorrhoids patients with other anal disease had
significantly higher number of pecten band positive case.

= AATHP<0.05). 1L} FE
$& 719"Eo] ¢ —E 3 x}ol A 9] pecten band YA E-2
o] gl SRl M= 60.6%2 5
AgtHor %94?‘& Zpo]7h AATHP=0.002). 3 T
M@ R = X G, X7, FEFE 5ol dHE A
ANt FAES 2H7} 183%, 95.7% = Frol 3 2}o)
£ 2 tHP=0.00, Table 2, Fig. 2).
FEWAAANA HAFA 7S R H 571
(mmHg, BT+ZTLxH2> FATolA 78.9+24.7,

149.1£61.99 31, SATA 67.1+22.2, 137£56.9%
HAFA /e FATAA A ZRO (P
000, HAWFE7IFE FATA Aole HAUTkP=

0.12, Table 3).

Wexner’s constipation scoring system (Table 1)& ©]-&
st SAHS F A WRAFE FAATAA 7.88+
3.8, SATolAN 4555282 SN FoHA =
SETHP=0.00, Fig. 3).

A& Fee FATAAE AAHAET] WEoF2
Ale 5 AF-AET HE 01 5 FEs A &
7} 86.6%, T 3 A RE gk

Table 3. Comparison of preoperative manometric findings

Pecten band  Positive (n=201) Negative (n=115) P-value
MRP* (mmHg) 78.9+24.5 67.1£22.2 0.00
MSP' (mmHg) 149.1+62 137+56.9 >0.05

*MRP = maximal resting pressure; " MSP = maximal squee-

zing pressure.

99 [ Constipation score
P=0.00

7 -
6 -
5- 4.6
4 -

Constipation score

2_
14

0 T 1
Positive Negative

Pecten band

Fig. 3. Comparison of constipation score between pecten band
positive and negative patient.
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Table 4. Operations

Operation methods Pecten band (+) Pecten band (-)

1. Hemorrhoidectomy* 27 (13.4%) 96 (83.5%)
2. 1+IST 162 (80.6%) 17 (14.8%)
3. I+anoplasty 7 (3.5%) 1 (0.9%)
4. l+others’ 5 2.5%) 1 (0.9%)
Total 201 115

*inculdes ligation & excision, submucosal hemorrhodectomy,
. T, . .

clamp excision; internal sphincterotomy; ¥ includes fistulec-

tomy, polypectomy, Lord’s procedure, etc.

Aol e S X b A ST g o 7} 83.5%, X34
Az HE] EFFES 3 o7t 165%=2 F470l
A AAHA T HE Ed5FES g o7 fols)
A E%THP=0.00, Table 4).

% § pecten band ol A glo] HohF2 7%t
(% A 73 mmHg, & ¥ 60.4 mmHg P=0.002) 2 4
=714 A 129.6 mmHg, & % 112.2 mmHg P=0.000)
I HH A F(E A 725 & F 282 P=0.003) 5 57
o g oA A3t thFig. 4, Fig 5).

i =
23 o] Beloll dsire o8 7FA F3o] A7)
A 1 F v A E F2 FEFER ol o8 94
HH| 7} SHhE A5 wHA] FE3 3F7] Foll 93|
g% A (hemorrhoidal cushion)S A A 3e= A=
Z](connective tissue)©] T} o] WAVETE deA] U
of? a2 E g o3 99 8oz X9 A

7 Qo= Wk e o] A7) x| gH
B el olo] ts|E o3 =gto] BrhM
Z AMAA A FuFEEZ AL YL Aie S

- B MRP MSP
140 129.6 I ms
120 112.2
— i MRP (P=0.002)
;.;;’ 100 MSP (P=0.000)
E 804 73
o 60.4
7 60+
[0
2
o 40
20
0 T 1
Preoperative Postoperative

Fig. 4. Postoperative changes of MRP, MSP. MRP and MSP
decreased significantly after operation. MRP = maximal resting
pressure; MSP = maximal squeezing pressure.

91 725 [ Constipation score
81 ] P=0.003

7
6
54
4-
34
2

2.82

No. of score

Preoperative Postoperative

Fig. 5. Postoperative changes of constipation score.
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