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ABSTRACT Objective: To study curative effect of procedure for?prolapse and hemorrhoids (PPH) combined with milligan-morgan
haemorrhoidectomy (MMH) in treatment of III-IV degree mixed herhorrhoids and its effect on anal function of patients. Methods: 128
patients with III-IV degree mixed hemorrhoids who were treatéd in our hospital from March 2016 to March 2018 were selected as
research object, the enrolled patients were divided into MMH group (n=58, treated with MMH) and combined group (n=70, treated with
PPH combined with MMH) according to random numper table method. Operation indexes and postoperative recovery of two groups
were compared. The patients in the two groups werefollowed up for 6 months after operation. After the end of the follow-up, the curative
effect, anal function and complications of the two groups were compared. Results: Compared with the MMH group, surgical bleeding
volume in the combined group was significantly less, hospital stay, wound healing time were shorter, and the pain scores at each time
point were significantly lower (P<0.05). Compared with group MMH, the total effective rate of combined group was significantly
increased,and the difference was statistically significant(P<0.05). Compared with MMH group, the anal canal resting pressure, the length
of anorectal hyperbaric zone and’anorectal reflex positive rate in the combined group were significantly increased, anal maximum systolic
pressure was decreased(P<0:05), however, there was no significant difference in rectal resting pressure between the two groups (P>0.05).
The incidence of complications in the combined group was 10.00% (7/70), which was significantly lower than 34.48%(20/58) in the

MMH group, and thé difference was statistically significant (P<0.05). Conclusion: Compared with the traditional MMH treatment alone,
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Table 1 Comparison of surgical and postoperative recovery indexes of two groups(x=s)

Surgical bleeding Postoperative pain score(score) Wound healing

Groups n Hospital stay(d)

volume(mL) Postoperative 1d First defecation Postoperative 7d time(d)
Combined group 70 21.58+ 3.65 4.89% 1.09 2.03+ 0.49 1.86% 0.26 1.53+ 0.19 6.89+ 1.82
MMH group 58 32.99+ 4.27 8.62+ 2.58 8.02+ 1.12 7.56x 1.08 6.57+ 0.86 17.46% 2.79
t - 17.587 10.978 40.352 42.720 47.684 25.772
P - 0.000 0.000 0.000 0.000 0.000 0.000
R 2 WAL R[(%)]
Table 2 Comparison of the therapeutic effect of two groups[n(%)]
Groups n Cure Effective Invalid Total effective rate
Combined group 70 49(70.00) 20(28.57) 1(1.43) 69(98.57)
MMH group 58 25(43.10) 27(46.55) 6(10.35) 52(89.65)
« - 4.878
P - 0.027
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5 MMH 4 b5, A H A H N H AR L SR K

FE BT 130 s i BR: R34 T i, AL e U 4 PR B AR (<
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Table 3 Comparison of anal function of two groups

Anal canal resting Length of anorectal ~ Anal maximum systolic Rectal resting Anorectal reflex

Groups n

pressure(mmHg) hyperbaric zone(cm) pressure(mmHg) pressure(mmHg) positive rate[n(%)]
Combined group 70 60.11% 6.35 4.03x 0.58 143.14+ 24.38 6.01+ 1.28 62(88.57)
MMH group 58 47.59% 5.14 2.51£ 0.92 152.75+ 21.53 6.08+ 1.12 40(68.97)
tx? - 12.087 11.368 2.340 0.326 7.532
P - 0.000 0.000 0.021 0.745 0.006

2.4 WMAHKELLE
BEA 4R 3T B0 R 2Rl 10.00%(7/70), T MMH 41 i1y

34.48%(20/58) , 2 3G G5 X (P<0.05). WK 4,

®4MAHREREBTR LR (%))

Table 4 Comparison of the incidence of complications in the two groups[n(%)]

Groups n Perianal edema  Postoperative skintag ~ Anal dilatation Bloody stool Anus stenosis Total incidence
Combined group 70 2(2.86) 0(0.00) 1(1.43) 2(2.86) 2(2.86) 7(10.00)
MMH group 58 6(10.34) 3(5.17) 2(3.45) 4(6.90) 5(8.62) 20(34.48)
*? - 11.423
P R 0.001
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