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Comparison of the effect between endoscopic tandem ligation and
hemorrhoid ligation in the treatment of internal hemorrhoids

Wu Shihong', Zhu Weifang®, Yuan Huabing’, Xu Hubo’, Chen Youping®
(1.8chool of Medicine, Wuhan University of Science and Technology, Wuhan, Hubei 430065, China;
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Abstract: Objective To investigate the clinical effects and complications of endoscopic tandem ligation and
hemorrhoids ligation. Methods Clinical data of 120 patients with grade I~III internal hemorrhoids who were
hospitalized due to hematochezia from November 2021 to March 2023 were retrospectively analyzed. According to
the different surgical methods, 60 patients who received endoscopic hemorrhoid ligation were divided into control
group; 60 patients who underwent endoscopic tandem ligation were divided into treatment group. The effective rate
of hemorrhoidal hemorrhage, the effect of internal hemorrhoidal prolapse and the incidence of postoperative
complications were compared between two groups within 6 months after operation. Results The effective rate of
internal hemorrhoidal bleeding was 100.00% in both groups, and the efficacy of the treatment group in the treatment
of degree II internal hemorrhoidal prolapse was similar to that in the control group (P > 0.05), but the treatment

group was significantly better than the control group in the treatment of degree III internal hemorrhoidal prolapse
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(P<0.01), the postoperative anal pain in the treatment group was significantly more than the control group

(P <0.05); There were no significant differences in postoperative perianal pain, urinary retention, and abnormal

defecation between the two groups (P> 0.05). No thrombotic external hemorrhoids occured in two groups.

Conclusion The short-term efficacy of endoscopic tandem ligation and hemorrhoidal ligation in the treatment of

internal hemorrhoidal bleeding is similar and both achieved satisfactory results, the short-term efficacy of the two in the

treatment of degree II internal hemorrhoidal prolapse is similar, the short-term efficacy of the former in the treatment of

degree III internal hemorrhoidal prolapse is significantly better, the feeling of anal heaviness in the treatment group is

more than that in the control group, and there is no striking difference in the other complications.
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Table 1 Comparison of general data between the two groups
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Table 2 Comparison of postoperative complications between the two groups n (%)
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Table 3 Comparison of total effective rate in treatment of grade I internal hemorrhoid prolapse
between the two groups n(%)

251 TR ZEfift Tk MARE
IRIT AL (n =34) 27(79.41) 7(20.59) 0(0.00) 34(100.00)
XREEH (n = 32) 15(46.88) 15(46.88) 2(6.25) 30(93.75)
X1a 0.58
PAH 0.446

F4 WAREBTIENFRENSFLAERLE F(%)
Table 4 Comparison of total effective rate in treatment of grade Ill internal hemorrhoid prolapse
between the two groups n(%)
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