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ABSTRACT Objective: To compare the clinical efficacy and safety of two kinds of minimally invasive surgery in the treatment of
elderly patients with mixed hemorrhoids. Methods: From October 2012 to April 2013, 162 cases of elderly patients with mixed
hemorrhoids in the anorectal Hospital of the First Affiliated Hospital of Hunan University of Chinese Medicine were randomly divided
into the treatment group(82 cases) and control group(80 cases), treatment group adopted automatic hemorrhoids ligation (RPH) surgery +
external hemorrhoids resection treatment, control group with hemorrhoids stapling operation (PPH) + external hemorrhoids resection, the
observation period was 21 days, 3 years of follow-up. The postoperative pain score, operation time, blood loss, postoperative recovery
time, postoperative complications and long-term efficacy of the two groups were observed and compared. Results: The operation time,
intraoperative bleeding, postoperative recovery time, postoperative pain, 24 h score after the first defecation pain score and postoperative
complications (bleeding, edema) incidence of treatment group were significantly shorter or lower than those of the control group(P<0.05).
No significant difference was found in the long-term efficacy between two groups (P>0.05). Conclusion: The short-term efficacy and
safety of automatic hemorrhoid ligation (RPH) in treatment of elderly patients with mixed hemorrhoids was better than the mucosal ring
cutting stapling (PPH) surgery + external hemorrhoids resection, but the long-term effects were equal.
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Table 1 Comparison of the general information between two groups of patients(;cis )

Age
Gender Hemorrhoids
Groups n (years old)
installment
Male Female II il v
Observation group 82 52 30 70.5+ 5.6 43 32 7
Control group 80 49* 31* 69.1+ 6.2% 45%* 29%* 6*

Note: Compared with the control group: * P>0.05.
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Table 2 Comparison of the total effect between two groups of patients(x=s \n)

Groups n Cure Better No recovery Cure rate Effective rate
Observation group 73 67 0 91.7%* 100%*
Control group 72 64 0 88.9% 100%

Note: Compared with the control group: *P>>0.05.
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Table 3 Comparison of the postoperative pain scores between two groups (v:s . fraction)

Groups n Postoperative 24h pain score First defecation pain score
Observation group 73 2.63% 1.02° 3.10% 1.52°
Control group 72 3.08+ 1.24 3.85+ 1.81

Note: Compared with the control group:*P<<0.05.
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Table 4 Comparison of the operation time, blood loss and postoperative recovery time between the two groups(x+s )

Blood losspostoperative R recovery time

Groups n Operation time (min)
(mL) (d)
Observation group 73 16.8+ 4.2* 8.6+ 4.1* 9.8+ 4.8
Control group 72 23.5% 4.8 14.2+ 6.3 12.1% 5.1

Note: Compared with the control group:*P<<0.05.
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Table 5 Comparison of the postoperative complications and recurrence in three years after operation between two groups(x-s 1)

Postoperation Recurrence InThree Years After Operation
Groups n
Hemorrhage Edema Prolapse Hemorrhage Pain Ankyloproctia ~ Copracrasia
Observation ) )
73 4.1%" 10.9%* 17.8%" 6.8%* 5.5%* 0%" 0%*
group
Control group 72 16.6% 6.9% 6.9% 8.3% 6.9% 8.3% 0%

Note: Compared with the control group: “P<<0.05, *P>0.05.
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