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HE. B MR AL THEBEILR (ERBL) 52 #MHF R4 BF LBBETR4TASR
(PPH) &5 Al RF 2k, ik RIR201841 A —2020 4 1 A fe k4 5§ AR ERR L A2 F ok
AHERE, 43147 ERBL A PPH 8 [1 E AT R824 & 406 . A% ERBLF RE 4, sFR4% PPHF R
Bk, wBEHABFOTFARIE, RbPhhs, KEERRHK. RE TNt L m ot 730k, Fat
WL ERBLAE IR K T L5 EINF At A m X, 5R  ERBLAF A A& ARG AE AT ) 8] 2
2 FPPHZ, RP B aFAR Y FPPHA, £2F A% FEL (3 P=0.000); ERBLAKRGEFHH L& F
FIRB R Z)E FW L AR BALTPPHAL (P=0.004FP=0.044); WAEF LT EAZELE, 2FL%
FEFEEL (=026, P=0.608), REEILIRHK T L ERBL KRG T AWM I K 52 69 & A& L0 248X M
(P>0.05), 41t ERBLZAPPH %7709 & A FA14, 12 EBRLAF Rt R AR GER XA 24T
PPH#L, KPRV TPPHA, HARFEILFHKE N ERBL KRG TR0 5F K 02 09 X & L 2%
e, ERBLA TR FEZAE. A%k, TRBTER.
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Clinical efficacy of endoscopic rubber band ligation and classic
surgical stapler for the treatment of hemorrhoids

Feng Liang, Xiao Qiao, Cheng-yan Han, Qian-qian Chen, Chang-cheng Wang, Shu-qing Liu
[Department of Gastroenterology, Huai’ an Hospital of Xuzhou Medical University (Huai’ an Second
People’ s Hospital), Huai’ an, Jiangsu 223002, China]

Abstract: Objective To compare the clinical efficacy of endoscopic rubber band ligation (ERBL) and classic
surgical stapler procedure for prolapse and hemorrhoids (PPH) in the treatment of hemorrhoids. Methods 40
hemorrhoid patients (degrees II and III) from January 2018 to January 2020 who underwent ERBL and PPH were
selected respectively. The observation group was ERBL patients, and the control group was PPH patients. The
operation time, intraoperative blood loss, postoperative hospital stay, early and late postoperative complications, and
treatment effects were compared between the two groups. At the same time, the correlation between the number of
ligation loops in the ERBL group and the occurrence of early and late complications of ligation was compared.
Results The operation time, intraoperative blood loss and postoperative hospital stay in the ERBL group were
significantly less than those in the control group (PPH group), and the difference was statistically significant

(P=0.000); The incidence of early postoperative complications, pain and tenesmus in the ERBL group were
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significantly lower those in the PPH group (P = 0.004, P = 0.044), but the total effective rate difference between the
two groups was not statistically significant (y° = 0.26, P = 0.608). There was no significant difference between the
number of ligation rings and the early and late complications (P > 0.05). Conclusion The total effective rate of
ERBL and PPH in the treatment of hemorrhoids is similar. The operation time, intraoperative blood loss and
postoperative hospital stay in the EBRL group are significantly less than those in the PPH group. The number of
different ligation rings has no significant effect on the incidence of early and late complications after ERBL. It is
safe and effective in the treatment of hemorrhoids, and can be used in clinic.

Keywords: endoscopic rubber band ligation; procedure for prolapse and hemorrhoids; hemorrhoids; clinical
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WAL, SRERGER T, PEIMTARNSTH  (procedure for prolapse hemorrhoids, PPH) 3477 5
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b7, BEBEFA (rubber band ligation, RBL) Jf& 1.1 —fg&#l

g7 AN LB N Re e B AR, HR T N Rf FERE20184F 1 F —20204F 1 A TR — AR
IPLRUR: AR Pl BIRMET . BEENBERAR  ER R L S s EMERE, 45947 ERBL &% PPH
MIRRE, . ATEEESR MOBRIEMT R i TN B . 25 A% I B A T R o A S R 2l R BB 4, 4

YN RHE AR TR TR . BB RBL 405, WEE4lh, B 124, Z 284, FEHIER
A, Bl NEE TR EZBIEFLAR (endoscopic rubber (48.14+15.43) % ; XA, B 144, 264,
band ligation, ERBL), &ML AR GHNGERA  FHER (49.14£1143) 2, BABRE—BITR T
Mg, BRAERDTER T NEEGE BN PREREIK &, 2R L& E L (P>0.05), BA A .
W IR AN TR LA B, Sl R 8 k1,

®1 WMABRE-MABR
Table 1 Comparison of general data between the two groups

M (%) SERR (%)
2053 AEIRI%
5 & H 1 ot IR JEIF
ERBL41(n =40) 12(30.0) 28(70.0) 48.14+15.43 38(95.0) 34(85.0) 23(57.5) 19(47.5)
PPH 4 (n =40) 14(35.0) 26(65.0) 49.14+11.43 34(85.0) 27(65.0) 18(45.0) 14(35.0)
X/t E 0.23 0.71° 1.25 3.38 1.25 0.26
P1i 0.633 0.664 0.264 0.066 0.289 0.256

bl

PARE: A BEBNE RS ERIMRHE B AEAE L B D RET RO I N A
PR PRI R SE A /e Rt BRI EE R A BRI D RERREAT A ™ 50 IR R GER & AR
WibR " s BEFERITRPEMCTFARIGYY; Fiv18~80  FUMHE; AIFAEMMARGRE, . I, AR
%5 TFARIRBESRIUE; O SON ARG . HERR MM RIALSE A" E DI REE G . AR
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1.2 BHRNSH

HRAE Goligher ARifE™, FRg b [ EEIVE, M
P e, ARG BRI R B A R Fs
X4 o
1.3 ZH¥REEH
W45 (£ %K. OLYMPUS, HU% .
GIF-H260), &7 %R BEHFFEL (IV) [R5
BRI, BT EM s AR A
FRAT, 488 ("] K: COOK, %% . MBL-
6-F).
1.4 FRAE
141 RAT/EE  HBRFARMXEER, ZEFEFAR
B, TGO RE S BRI D RE SR A, BT
A BEARTT R R & B B T e -
142 ERBLZL ZREHA, MEAEHLHGNE
AR tE NGk, REEREE, MHRERIRE,

DA IR AE (E R A, OFA RO, 75 B
RN T R, ST Bk B BRI, (R
TR G], BRI AR, Bt AERE, EFEI0
KE| P LLEAET, A S EFLA TN, R
BHIEFLIA I il o ASTT SRS 4T, (5
PEFLWFENE R k. MRAERAL T EE, W E
BN P RAkE L WAL

143 PPH 2L FAREAELTRSH SH6 S
. IS, KRR AN KR R
HEeENG—'IHEAN, FANGEEILE, RN
TAR AT IR AE A5 ¥ PPH WA 28 5K T 2l B K IR
B, BBk, PLEIFTS . HRE MRS
WG AR LR S 2R B, 1 TR Oy I  #E 5 |
SEHLER, KA A AL B BT Z A S A
WG e DA, IEWG ST ks BRI

8. ROBIUEY I, WIS &, TA
Stk

A: BISDUSNTT TGk, B: LR AE; C: EHIKEHEIRE
ME ERBLFAREBIELRE
Attached fig. The operation process of ERBL
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MRZETET] (FLARE) AL KAE ;. OIREFALITIE S,
BEvk; @AALTTMK . PR AT DKBRSERER, AT
KA, SRR E R DR, AT AT R
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Je s R LA 2

1.6 WMEIEtR

1.6.1  F A EIEA WHEHENTFARBE, R
R Al AR S R B R
1.62 Rt ax BWIFEE (RE1TEN).

PR M, R 2R E . MR RIE (RIG6
A B i, BRI K PR AR R
FHR RIS TA

163 EF AR WKGE: BERF6NHNL
FHESE BN, BT PORAEES; A3 RiE
6 AW, HRPESER I, T, PR kRS
BRG], RAR AR 40%; T5L: RIF6
ANHAW, v EAERHE SR BEIE . P AR
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164 FREBILFRHBENELTFHEE HH AL
Ji 0%t ERBLATESLIAECE (4 M4, —41h
EH 134, B—dHEHL4-61) SEHLRY (K5
RN FEESE GRIf ., By KRB ZRE) U
FESEH (RF6MA) Itk (R, %9/, B
MEAMARIERL) PIAHDCH:
1.7 FitEFE

K H SPSS 23.0 Ge it it AT et 2z o0 . 1t
ORI AR + FrifE 2 (v xs) Fon, A LR
PRI REAS e 5 THECROR AT (%) FoR, 4]
PR H xR 365X Fisher B UIME 1% . P<0.05 42
SAGIFEE L

2 R

2.1 MWABREFARBEXIBIRLE

ERBL 2 TR [A] FUAR 5 A1 Be s (] W 5 2 T PPH
g, AR B> F PPHAL, WidlE#H R,
ZRAGIFE L (B1P=0.000), W2,
22 WMHBERBFHRELR

ARG F WL 5E . ERBLAZN M HE 25 # &4

RI BT PPHA (P=0.004F1P=0.044), WjHH
ARG R A R, R HEGIE X
(P>0.05); ARJGHRIIIFAIE: MBS, 508
Jit e A0 AR R B, E R HRGE IR X
(P>0.05), W3,
2.3 WHEBEEBTRRILEK
P2 B IR AR (IRRIEE+A %0
B, 2R LH%it¥E L (=026, P=0.608) .
W4,
24 AFEHRYENEHRHHLZENZ I
ANRIEFLAFCE T ERBL A 5 - 4 5 JC I
M (P>0.05), PIEII0L . P00 . RQL R 205
HI LA AR, (PIEST 4 0.838. 0.692, 0.725 F1
0.648). W5,
25 AREHRYENEFEIHLZENZ I
AR EFLAFCR T ERBL A 5 W 9 4 58 TG I
S (P>0.05), P, 2 . e A ie e

B A AR AL (PAE 5120 0.098 . 0.637., 1.000 Fll
1.000), W6,

*2 MAHABEFAERXIERILER (vxs)
Table 2 Comparison of surgery—related indicators between the two groups (x +s)
205 FARM ] /min AR H 1l /mL ARJGAEBEN [H/d
ERBLZ (n = 40) 15.78+2.43 6.06+2.96 2.44+0.50
PPH4 (n =40) 27.71+6.36 19.99+7.02 5.47+1.35
tff 23.96 23.50 29.21
PH 0.000 0.000 0.000

®3 MABREAREHREREZRRE H1(%)

Table 3 Comparison of the incidence of postoperative complications between the two groups n (%)

- FHIF R W DR

ST H il JRH HEURE 3] Il i MARTE AR
ERBLZ (n = 40) 7(17.5) 10(25.0) 1(2.5) 15(37.5) 4(10.0) 4(10.0) 5(12.5) 6(15.0)
PPH# (n = 40) 19(47.5) 15(37.5) 2(5.0) 24(60.0) 8(20.0) 9(22.5) 3(7.5) 1(2.5)
A 8.21 1.46 0.00 4.05 0.88 1.47 0.14 2.51
PIH 0.004 0.228 1.000 0.044 0.348 0.225 0.709 0.113
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x4 WMABRFRTHRER 61(%)
Table 4 Comparison of treatment effects between the two groups n (%)

203 Il RV A AL Jexk SARCE
ERBL41(n = 40) 35(87.5) 4(10.0) 1(2.5) 39(97.5)
PPHZ(n = 40) 30(75.0) 7(17.5) 3(7.5) 37(92.5)

XA 0.26

P 0.608

5 ELRYESELSMIRENXR 61(%)
Table 5 Relationship between the number of ligation rings and the early complications of ligation n (%)
e H i IR (>4 57) G HojRE
i J A o A I H JC

1~3M(n=11) 2(18.2) 9(81.8) 1(9.1) 10(90.9) 0(0.0) 11(100.0) 3(27.3) 8(72.7)
4~61(n=29) 8(27.6) 21(724) 6(20.7) 23(79.3) 1(3.4) 28(96.6) 12(41.4) 17(58.6)
X 1 0.04 0.16 / 0.21

PlE 0.838 0.692 0.725" 0.648

1 14 Fisher B I 275

®6 EINHESEILEPHARENXRE F(%)

Table 6 Relationship between the number of ligation rings and the complications in the later stage of ligation n (%)

I PR (>445) Jit AT
EfL I
A Jc A J A Jc A J

1~34(n=11) 3(27.3) 8(72.7) 2(18.2) 9(81.8) 1(9.1) 10(90.9)  2(18.2) 9(81.8)
4~64(n=29) 1(3.4) 28(96.6) 2(6.9) 27(93.1)  4(138)  25(862)  4(138)  25(86.2)
A 273 0.22 0.00 0.00
Pt 0.098 0.637 1.000 1.000
3 itit FPE I AR R R AT HAR A R I iE ), PR «

) A FLRFH G R RS MIRAE, BT A
3.1 FFRERIERAFE

P AT HO AL R TS, R F2ERE
F: Wi, P . BRI 2JE ES . RPEMARAR
WA, Hg DR R E R T HE T
VERATE , AN A S 48 24 B A TR Z 9 SR
JERENR SR k%, MR AR
3.2 BFEMETAE

Bl BRITH AR R R, RRERRTT ik tAE
ANWTHCGHE, PPH 2 FTECAEECAH A MEHS NG ST
A, EH TR T NR, IERAERR T Hm
FPETHh, O rTREH I A . W4 11 i Ak
ZEAEL MR, FREIIAIT e ATRZ . HHr, RBL

R, FEARE: SRR AREILMANE T ERESL
A, AT I EMILENRRT, BN, KRR
BRAL, H WLAIFRAE B W AR A

BEE N AR R K E, ERBL NRHEIMAENATT
AL RS, I R SR R, AT
FRAEIRYT I T B e 9 e AR T, L N BRI
AR DA R o o ) AR S TE e, ELAEIRYT Y
[, AR TR 35 i AR 0 45 B
we. ZEEMMEYE, UBIEIRIZIR2 . AT 1998
4F, TROWERS %" YR e 18 { F ERBL G YT 20 451 11
RIS Rets f A, 18 R IR W 28 i, AR
k., O&F ERBLIAYT 798 I R B 58 A7 A 2D,
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BERKELHAMMER /i F] ERBL &7 ) ifi 14 11 i
R B 83 61, 255 IR : ERBL XY 80.0% iy 1T
JER R B E A AH5R"AN, ERBLERAE
fAj B . L4 AR, HERFAN, [ERI0ERHE .
AWAD M AT BRI SRR ALY T 1 5 ERBLAEIR YT
HB IR YRR A R RO R R AETE L, S NERE
SIHEALYTIEAA L, ERBL AR5 A 1Y R B S pd 4%
A, R LS R i R i
ERBL L HAWAMNELF AR 44 A5k, Mo, Ht
FEPIE TSR AR B (9 F1 13 mm) 7 ERBL H?
PN FHRCR , 45RRH . MR RS &6%, WE
FERIR IR % L C B 22 5, BV 1 4FR &R
KA, R0 T 445 RBL, DEKKER 4§
I P AT Z I, TRIT IR RRE I T B AN R —
KRBL, 1Mi—W R VIR R T, HRAETIRAR
JEIFEAEH £, STAVROU 2 PEAl T RBLZE i A .
N B F  (human immunodeficiency virus,
HIV) B A5 Hofh g vh G Rt e ek &
P, RBLAZIGIT AN . HIV FHEEFZE R — 22 4
BRI, BT RS ERHE ARG T KORE R
ik, SfRBExTRAMt, 25 B8R, HE,
KT ERBLI&E W IR AT RAEAE L o X T 11 EEAN
IR, B EES: PPH A & ERBL, 75 Zdt—00F
UL IR e T2 DM L, DR
[ AR B B A s M 25 5, e it
3.3 ERBL 5 PPHHIIGRFFRL

AHFSE A T ERBL A PPH ¥AY T 1A I P9
BEIGRBCR, I T ERBLAEIHASIE 5E
FLF S I R RE AR DG . 25 R . ERBLAL
FARBFRIFNIA ST AEBE RS B B 05 F PPHAL, R
MW FPPHAL, 2RA4%ITERE L (1
P=0.000); ERBLAIAJGRIIIFAET, FKMAMERA
JRERAER BT PPHAL (P=0.004F1P=0.044),
APHRIT DA MFERE, ZREHITEEX
(x*=0.26, P=0.608), HA[FEF A% S ERBL
A5 R S A I R 1 K A T BAH G . B IA
Sy, XFT I EEFN LB A9 8 4%, EBRL 5 PPH GRS
FERIITRL, AHATHE I AED, BB/, Horlhg
TERE R 1R A RS RRs — B 1R TR T T
3.4 EHRHIBIRME

AWFFE AT, HEEARREE/N, BARIESE

T EBRL HA B @ AR F 5, (AR 17 iE—
B, il HiETEDTSY, R 2RI
F L MOE RSB, DAAAS R AR 38 I AR
Sk

ZE TR, 5650 PPH AL, ERBL A{UIRAE
AR5 AR, IRREARURITRIE, 4 FAREHEFIAR
JEAEBERTE], WA AR R, HRERTEDN, KE
P, TEIRIT RN, AT ARG A 8145 M A A7 e HoAh
AR, (EARIR RIS
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