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ABSTRACT

Objective: Hemorrhoids is one of the ancient diseases in the world and very painful to the patient. Open
hemorrhoidectomy remains a surgical therapy for hemorrhoids worldwide. The aim of the study was to evaluate
the frequency of postoperative pain and rectal bleeding in open hemorrhoidectomy with and without lateral
sphincterotomy.

Methodology: This is a prospective case control study was conducted in surgical unit-I of Ghulam Mohammad
Mahar Medical College (GMMC), Sukkur. The ethical approval was taken from the Institutional Research and Ethical
Committee. The duration of the study was about 2 years from Nov 2016 to Dec 2018. A total of 120 patients were
chosen for this study in which 77 were males and 43 were females having grade 2nd, 3rd and 4th hemorrhoids.
Statistical Package for the Social Sciences (SPSS) version 20 was used to analyze the data.

Results: Results of this study shows that 60 patients out of 120 underwent only hemorrhoidectomy and remaining
60 were gone for hemorrhoidectomy with LIS under general or spinal anesthesia. Majority of them were males
about 64.2% and 35.8% were female. The age ranges from 18 to 50 years. About 60 (50.0%) patients out of 120
had 3rd degree hemorrhoids. Post-operative pain was experienced on subsequent visits after 2nd, 7th and 30th day
after surgery. The pain was measured through Visual Analog Scoring (VAS). .It also shows the bleeding per rectal at
different intervals after the open hemorrhoidectomy and hemorrhoidectomy with LIS. It also observed that at the end
of 30th day, postoperative wound healing was completed for both the surgeries.

Conclusion: This study concludes that addition of internal sphincterotomy to open hemorrhoidectomy was an effective
method to lessen post-operative pain and complications whereas it reduced the duration of complete wound healing
without any considerable injury.
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45 and 65 years of age. They are more frequent in
Caucasians and those of higher socioeconomic status [5].
In the general population, up to 40% of high incidence
rate with hemorrhoids was found during colonoscopy
[6], and 44.7% of patients with hemorrhoids are
symptomatic and need surgical interventions. Excisional
Hemorrhoidectomy (EH) is the most operative treatment
for high-grade symptomatic hemorrhoids with a 2%
medium-term and a 10% long-term recurrence rate [7].

The accurate reasons of symptomatic hemorrhoids
are still unidentified. It occurs due to irregular bowel
habits (constipation or diarrhoea), lack of exercise,
nutritional aspects (low-fiber diets), increased intra-
abdominal pressure (prolonged straining, ascites, an
intra-abdominal mass, or pregnancy), genetics, an
absence of valves within the haemorrhoidal veins, and
aging. Other elements that are believed to increase risk
include fatness, continued sitting, a chronic cough, pelvic
floor dysfunction, squatting while defecating may also
increase the risk of severe hemorrhoids. Evidence for
these relations, however, is poor.

There are two types of hemorrhoids; external and
internal. It can be differentiated by its position with
respect to the pectinate line. Internal hemorrhoids
are usually painless, bright red rectal bleeding when
excreting. External hemorrhoids are painful and
swelling in the area of the anus internal hemorrhoids
was classified in 1985 into four grades based on the
degree of prolapsed [8]. Hemorrhoids can be diagnosed
by physical examination [9]. A visual inspection of the
anus and surrounding area may diagnose external
or prolapsed hemorrhoids. A rectal exam may be
performed to detect possible rectal tumors, polyps, an
enlarged prostate, or abscesses. This checkup may not
be possible without suitable sedation because of pain;
however, most of the internal hemorrhoids are painless.
Visual confirmation of internal hemorrhoids may involve
Anoscopy, Colonoscopy or Sigmoidoscopy.

Although, no particular treatment is needed but through
the initial measures comprise of increasing fibre intake,
drinking fluids to maintain hydration, NSAIDs can
be taken to overcome the pain and provide rest [7].
Medicated creams may also be used, but it is observed
that their efficiency has not been supportive. Minor
techniques may be applied in case of severe symptoms.
Eventually, surgery is the only way to get rid of it.

Many advanced techniques and treatments have been
introduced worldwide for hemorrhoids but surgical
therapy for hemorrhoids is yet opens [10]. Excisional
Hemorrhoidectomy is a surgical removal of the
hemorrhoids used primarily only in severe cases. It
is connected with post-operative pain and generally
requires two to four weeks for recovery. Lateral
internal sphincterotomy is commonly used practice
for releasing spasm and pain in fissure in ano [4]. All
surgical treatments are linked with some degree of
problems including bleeding, infection, anal strictures
and urinary retention, due to the close proximity of

the rectum to the nerves that supply the bladder. The
studies recommended numerous preventive measures
includes avoiding straining while attempting to defecate,
avoiding constipation and diarrhoea either by eating a
high-fibre diet and drinking plenty of liquid or by taking
fibre supplements, and getting sufficient exercise and
avoiding heavy weight lifting.

The aim of the study was to evaluate the frequency
of postoperative pain and rectal bleeding in open
hemorrhoidectomy  with and  without lateral
sphincterotomy.

METHODOLOGY

This prospective case control study was conducted in
surgical unit-I of Ghulam Mohammad Mahar Medical
College (GMMC), Sukkur. The ethical approval for the
study was taken from Institutional Research and Ethical
Committee. Duration of the study was about 2 years
from Nov 2016 to Dec 2018. A total of 120 patients were
chosen for this study in which 77 were males and 43
were females.

In this study, patients of age between 18 to 50 years with
2nd, 3rd and 4th degree hemorrhoids were included.
Whereas, 1st degree hemorrhoids, patients with
associated anal fissure, patients who had undergone
prior intervention for hemorrhoids, fecal incontinence,
and patients already treated with sclerotherapy for
hemorrhoids, history and clinical examination of patient
who were not fit for anesthesia were not enrolled.
Uncontrolled diabetes mellitus, hypertension, chronic
liver disease and coagulopathies were also excluded
from the study.

Post-operative pain was observed on subsequent visits
after 48 hours, one week and 4 weeks post operatively,
the pain was measured by visual analog scoring (VAS).

Data was analyzed using Statistical Package for the Social
Sciences (SPSS) version 20 (IBM Corporation, Armonk,
NY, US) and presented in the table by calculating mean
standard deviation for quantitative data and frequency
and percentages for qualitative data.

RESULTS

Table 1 shows 60 patients out of 120 underwent only
hemorrhoidectomy and remaining 60 were gone for
hemorrhoidectomy with LIS under general or spinal
anesthesia. Majority of them were males about 64.2%
and 35.8% were female. The age ranges from 18 to 50
years. About 60 (50.0%) patients out of 120 had 3rd
degree hemorrhoids.

Table 2 shows at the end of 48 hours, 57 (47.5%) patients
having a mild pain while 8 (6.7%) patients having a
severe pain. By the end of one week, 70 (58.3%) patients
had mild pain while there is no pain in 40 (33.3%)
patients. At the end of 4th week, most of the patients
were recovered and few remains with a mild pain.
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Table 3 shows the bleeding per rectal at different
intervals after the open hemorrhoidectomy and
hemorrhoidectomy with LIS. Results showed that 12
(10%) had bleeding per rectal at 1st post-operative
day and it occurred in only 8 (6.7%) at 2nd post-
operative day. It also showed that at the end of 4th week,
postoperative wound healing was completed for both
the surgeries. So, there was considerable difference of
severity in pain between open hemorrhoidectomy and
hemorrhoidectomy with LIS.

DISCUSSION

Hemorrhoids are common in the general population and
in clinical practice. Many anorectal problems, i.e. fissures,
fistulae, abscesses, orirritation and itching (pruritus ani),
have the same symptoms and are incorrectly referred to
as hemorrhoid [11]. Open hemorrhoidectomy remains

Table 1: General description of the patients of hemorrhoids.

Variable n (%)
Male 77 64.2
Gender
Female 43 35.8
2nd degree
hemorrhoid 21 175
Degree 3rd degree 60 50
4th degree 39 32.5
. . Hemorrhoidectomy 60 50
Hemorrhoidectomy without/ -
with LIS Hemorrhcla-:gectomy 60 50
+

Table 2: Severity of pain after 48 hours, one week and after 4th
week.

Variable n (%)
Pain at 2nd No pain 0 0(0%)
Mild 57 47.5
Post-operative day Moderate 55 45.8
Severe 8 6.7
No pain 40 333
. Mild 70 58.3
Pain at 7thPOD
Moderate 8 6.7
Severe 2 1.7
. No pain 115 95.8
Pain at 30thPOD
Mild pain 5 4.2

Table 3: Assessment of postoperative complications and healing of
wound postoperatively.

Variable n (%)
Yes 12 10
1st Post-operativeday —————
No 108 90
Yes 8 6.7
2nd Post-operativeday ——————————
No 112 93.3
Yes 7 5.8
Bleeding per Rectal 1stweek U E——
No 113 94.2
Yes 3 2.5
1stmonth —_—
No 117 97.5
Yes 0 0
2nd month O ——
No 120 100
Yes 111 92.5
2nd week _—————
Post-operative wound No 9 7.5
healing Yes 120 100
4th week _—————

No 0 0

a surgical therapy for hemorrhoids worldwide. It is an
unpleasant practice of the surgery.

Postoperative pain is a result of conventional open
hemorrhoidectomy, which is the main disadvantage of
hemorrhoidectomy, especially in the 1st postoperative
week [12]. Postoperative pain is attributed to the spasm
of the internal sphincter that is exposed after open
hemorrhoidectomy, especially in younger patients with
higher anal tone [13].

Different studies stated a significant reduction
of postoperative pain for conventional open
hemorrhoidectomy and decrease in complications like
anorectal bleeding which was realized by adding an
internal sphincterotomy to hemorrhoidectomy [14]. A
study done by Asfar et al. [15] described that the routine
performance of internal sphincterotomy through
one of the hemorrhoidectomy wounds significantly
reduces post-hemorrhoidectomy pain and connected
complications. It has been proved by our study that
addition of internal sphincterotomy was found to be a
suitable procedure to reduce post-hemorrhoidectomy
pain, but it is not completely empty of transient
complications in early postoperative period. It is more
beneficial in young patients with higher anal pressure.

In our study, we evaluated 120 cases of which the
most common age group suffering from hemorrhoids
was18-50 years. In the cases treated all were affected
by primary 2nd, 3rd and 4th degree hemorrhoids, males
had a higher incidence with 77(64.2%) males 43(35.8%)
females. Apart from postoperative pain, the most
common complication was bleeding per rectal which
was found in few patients from the 1st operative day till
7th day (47.5% and 58.3% respectively) that was mild
to moderate in intensity. We also found that in patients
who had an addition of lateral internal sphincterotomy
to open hemorrhoidectomy, there was a lesser need for
analgesia throughout the postoperative period as shown
by the visual analog scales and patient having a mild pain
in 1st week that gradually decreased with the passage
of time. These results were also consistent with a study
done by Asfar et al. [15].

Das et al. [16] assessed 50 patients aged between 24
- 50 years who were treated for 3rd and 4th degree
hemorrhoids in a prospective randomized study. The
age and sex scattering among the study group were
compared with a study done by Das et al. In that study,
the duration was about 2 years more than that of our
study. It was found in that study patients undergoing
hemorrhoidectomy without sphincterotomy had
significantly more complications when compared to
with sphincterotomy group. On the contrary, in our
study, there were not any patient’s experienced late
complications such as incontinence or anal stenosis [16].

Healing rates following with or without sphincterotomy
after hemorrhoidectomy were compared between
our study and the study conducted by Das et al. In the
follow-up period post-operatively, it was found that
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complete wound healing occurred by 2 weeks in with
sphincterotomy group of both the studies. They revealed
that internal sphincterotomy can be safely added to
hemorrhoidectomy, especially for younger patients to
reduce the painful postoperative pain and associated
complications. These findings were also consistent with
our studies.

A study by Galizia et al. [17] evaluated 42 consecutive
patients with prolapsed pile. The study concluded
that the addition of lateral internal sphincterotomy to
hemorrhoidectomy seems to improve postoperative
course related to symptoms of postoperative pain and
associated complications. Similarly, our study also
proved that there is less chances of complications with
both type of surgeries. Kanellos et al. [18] evaluated 78
patients with 4th degree hemorrhoids. The results of the
study showed that after the first bowel movement, there
were 3 (7.7%) patients who did not experience any pain
in the internal sphincterotomy group, while in the non-
internal sphincterotomy group, all patients’ experienced
mild or moderate pain. These results were also similar to
our studies in which most of the patients had 3rd and 4th
degree hemorrhoids and had a pain of mild to moderate
intensity in and 47.5% and 58.3% cases at 2nd and 7th
postoperative day.

Diana et al. [19] studied with II Grade, I1I Grade, IV Grade
hemorrhoids found that lateral internal sphincterotomy
reduces pain significantly only in the first postoperative
period, but not in the medium and long term follow up
and bleeding per rectum occurs till 7th day in only few
patients. Similarly, our study had proved post-operative
complications like bleeding per rectum occurs till 1st
month in only few patients and wound were completely
healed at the end of 4th week in both types of surgery.

Hence, in the surgical intervention of hemorrhoids,
addition of lateral internal sphincterotomy in
open hemorrhoidectomy reduces the frequency of
postoperative pain and bleeding per rectal as compared
to open hemorrhoidectomy without sphincterotomy.

CONCLUSION

This study concluded that frequency of post-operative
pain was reduced by the addition of lateral internal
sphincterotomy in open hemorrhoidectomy than
open hemorrhoidectomy without sphincterotomy in
the management of hemorrhides. Furthermore, post-
operative complications like bleeding per rectal were
also reduced in open hemorrhoidectomy with internal

sphincterotomy.
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