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ABSTRACT Objective: To compare the effect of procedure for prolapse and hemorrhoids (PPH) and Milligan-morgan haemor-
rhoidectomy (MMH) on anal function and quality of life in patients with circumferential mixed hemorrhoids, so as to provide basis for the
selection of surgical methods for the treatment of circumferential mixed hemorrhoids. Methods: 84 patients with circumferential mixed
hemorrhoids who were treated in our hospital from January 2017 to June 2018 were selected as the research subjects. The patients were
divided into PPH group(n=42)and MMH group(n=42) according to random number table method. The efficacy, operation and postopera-
tive recovery of the two groups were compared. After 3 months of follow-up, the complications of the two groups were observed, and the
quality of life comprehensive assessment questionnaire (GQOL-74) was used to evaluate the quality of life of the two groups. The anorec-
tal manometry was performed for all patients at 6 months after operation, recorded and compared the results of measurements of two
groups. Results: The total effective rate of PPH group was 97.62%, which was significantly higher than 83.33% of MMH group (P<0.05).
The operation time, wound healing time, hospital stay and return to work time of PPH group were significantly shorter than those of
MMH group (P<0.05). The incidence of total complications in PPH group was 14.29%, whigh was significantly lower than 40.48% in
MMH group (P<0.05). At 6 months after operation, the anal canal resting pressure, the length of anal canal high pressure band and the
positive rate of anorectal inhibition reflex in PPH group were significantly higher than those in MMH group (P<0.05). However, there
was no significant difference between the two groups in anal systolic pressure and rectal resting pressure (P>0.05). Conclusion: PPH is ef-
fective and safe in the treatment of circumferential mixed hemorrhoids.It can promote postoperative recovery and improve anal function
and quality of life in patients.
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Table 1 Comparison of treatment effect in two group [n(%)]

Groups n Recovery Effective Valid Invalid Total effective rate
PPH group 42 13(30.95) 22(52.38) 6(14.29) 1(2.38) 41(97.62)
MMH group 42 10(23.81) 18(42.86) 7(16.67) 7(16.67) 35(83.33)
X’ 4974
P 0.026
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Table 2 Comparison of surgery and postoperative recovery of two groups(xt s)

Groups n Operation time(min) ~ Wound healing time(d) Hospital stay(d) Return to work time(d)
PPH group 42 19.45+ 3.82 7.34% 1.68 5.79% 2.15 8.91% 2.04
MMH group 42 31.63+ 549 12.43+ 2.35 9.63% 2.74 15.29+ 3.67

t - 11.802 11.419 7.145 9.847
P - 0.000 0.000 0.000 0.000

23 MABREARERERRILE 40.48%(17/42) , ZE AT e 178 L (P<0.05) . W3 3.
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Table 3 Comparison of the incidence of complications in two groups [n(%)]

Anal margin Anus Fall-swell in the Retention of
Groups n . . . Anus stenosis  Total incidence
edema incontinence anus urine
PPH group 42 1(2.38) 0(0.00) 1(2.38) 2(4.76) 2(4.76) 6(14.29)
MMH group 42 3(7.14) 4(9.52) 2(4.76) 3(7.14) 5(11.90) 17(40.48)
x? - - 7.244
P - - 0.007

= FARRI(P<0.05), H PPH £ & # GQOL-74 454k & iT-43 34 i
T MMH 4 H£344 (P<0.05), WL¥ 4,
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Table 4 Changes in GQOL-74 scores of patients in two groups (xt s, score)

Social function

Material function

Somatic function

Psychological function

Groups n Before 3 months after Before 3 months after Before 3 months after Before 3 months after
operation operation operation operation operation operation operation operation
PPH group 42 5391+ 5.87 70.45+ 8.82* 56.87+ 549 71.14+ 7.88% 5232+ 4.87 68.34+ 8.35*% 5795+ 6.13 7435+ 7.07*
MMH group 42 5435+ 622  64.52+ 7.31* 56.31% 5.14 6696+ 7.09* 51.65+ 5.12 61.92+ 6.70* 57.43+ 5.86 67.28% 6.84*
t - 0.333 3.355 0.483 2.556 0.614 3.886 0.397 6.658
P - 0.740 0.001 0.631 0.012 0.541 0.000 0.692 0.000

Note: Compared with before operation, *P<0.05.
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Table 5 Comparison of anorectal manometry results of patients in two groups

) Maximum contractile )
Anal canal resting  Length of anorectal Rectal resting Anorectal reflex
pressure of anal canal

Groups n ..
pressure(mmHg)  positive rate[n(%)]

pressure(mmHg)  hyperbaric zone(cm) (mmHg)
PPH group 42 57.25+ 8.27 3.82+ 0.67 151.38+ 29.54 5.61 1.45 36(85.71)
MMH group 42 46.58+ 7.93 2.68+ 0.89 147.26% 32.19 547+ 1.41 27(64.29)
t/x? - 6.035 6.632 0.611 0.449 5.143
P - 0.000 0.000 0.543 0.655 0.023
3 b PWRIR G R o WA AT T , A AL i i WA TR
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