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Clinical value comparison between endoscopic ligation surgery and
surgical hemorrhoidectomy for internal hemorrhoids

Guo Tian', Lin Huanxiong', Zhuang Kangmin
(1.Department of Gastroenterology, Chaozhou Central Hospital, Chaozhou, Guangdong 521000, China, 2.
Department of Gastroenterology, Nanfang Hospital, Guangzhou, Guangdong 510000, China)

Abstract: Objective To compare the therapeutic value of endoscopic ligation surgery and surgical
hemorrhoidectomy for internal hemorrhoids. Methods This study was a retrospective study, selected 340 patients
with internal hemorrhoids admitted to the hospital from February 2023 to April 2025. According to the treatment
method, they were divided into two groups: 160 patients who underwent surgical hemorrhoidectomy as the control
group and 180 patients who underwent endoscopic ligation surgery as the observation group. The surgical related
indicators of the two groups were compared to evaluate postoperative anal pain, detect serum inflammatory factors,
anal function, anorectal motility indicators, anal stenosis degree before and after surgery, and statistically analyze the
incidence of complications. Results The observation group had a shorter surgical time, less intraoperative bleeding,
and lower treatment costs compared to the control group, with statistically significant differences (P < 0.05). On the

Ist and 7th day after the surgery, the pain visual analogue scale (VAS) scores of the observation group were
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significant lower than those of the control group, with statisticlly significant differences (P < 0.05). One month after

the surgery, the levels of serum inflammatory factors in the observation group were lower than those of the control

group, with statisticlly significant differences (P < 0.05). One month after the surgery, the score of the anal function

Kelly scale in the observation group was higher than that of the control group, with statisticlly significant difference

(P <0.05). One month after the surgery, there were obvious differences in the levels of anorectal dynamic indicators

between the two groups (P < 0.05). The incidence of complications and the rate of anal stenosis in the observation

group were relatively lower (P < 0.05). Conclusion Both endoscopic ligation surgery and surgical hemorrhoidectomy

can be used in the treatment of internal hemorrhoids. However, compared with the latter, the former is more effective in

improving the patient's serum inflammatory factors, anal function, and postoperative pain. It can also shorten the

patient's operation time, reduce the intraoperative blood loss, and relieve the patient's economic burden.

Keywords: endoscopic ligation surgery; surgical hemorrhoidectomy; internal hemorrhoids; anal function;

serum inflammatory factors; degree of anal stenosis
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(n=160), #EZ N FEHL T ARMEH WA
(n=180), MZLEH IR, 2RI
X (P>0.05), HAHME, WEL,

1.1

F1 BMABRE—MABLE
Table 1 Comparison of clinical data between the two groups
PE5I/51 P o3 B 151
215 STk ST/ IREFREU (kg/m®)
5 ‘s I i3
WEEZ (n = 180) 91 89 40.25+5.46 4.06+0.77 93 87 23.08+0.94
X HRZH (n = 160) 88 72 40.63+5.19 4.18+0.84 87 73 23.11+0.89
M 0.67" 0.65 1.37 0.24" 0.30
PAH 0.413 0.513 0.170 0.618 0.763
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TEBFAE T 25 BOIRASHE, SRARFRIKINL S mL, 250040

H, 3500 t/min, 10 min, FJ ] ELISA %3 5 it 35 i
JEIRBE N F—a (tumor necrosis factor—a, TNF-a) .
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& (rectal rest pressure, RRP) FINTAE fx KU 46
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R JH SPSS 22.0 A HATHE 2400 1T, TGO
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*2 MABREFAREXERILE (vxs)
Table 2 Comparison of surgical related indicators between the two groups  (x + s)
215 FAREF ] /min A i i /mL BT ST
WMEE4 (n = 180) 22.38+2.14 2.14+0.53 7 687.25+210.46
Xif B4 (n = 160) 39.78+2.62 6.07+0.86 8 125.69+226.32
tH 67.35 51.32 18.51
PAH 0.000 0.015 0.020
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*3 WAHBEARBIITEBVASITESILE (45,0xs)
Table 3 Comparison of postoperative anal pain VAS

score between the two groups  (points,x + s)
) KIg1d ARJE7d
WL (n = 180) 2.16+0.63 1.29+0.44
X HEZH (n = 160) 2.50+0.59 1.75+0.60
t{H 5.12 8.12
P1E 0.030 0.025

2.3 WHEBEMFRERETFILE

AT, WL MG RAE I FACE L, 22573
TG E L (P>0.05); RF1AH, SXE4L
B, WERL TNF-a, CRP AIIL-6 /K V-0 4k, 22
SEAGFE L (P<0.05), Wik4,
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FA Kelly WAL R RVF -0 b & T IRAL, 254450
HEE L (P<0.05), WS,
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WEEE 20 I i 5 & AR BRI 8 78 232 ] I A1
TX A, ZRYAESIT¥E X (P<0.05),
W37,

x4 MABRBEMBERERFILE (vxs)
Table 4 Comparison of serum inflammatory factors between the two groups  (x + s)
, TNF-a/(ng/L.) CRP/(mg/L) 1L-6/(ng/L)
o A R 14H A AR 14 Al ARG 14
MEEZH (n = 180) 8.1520.66 3.63+0.44 44.25+4.78 10.15+0.66 28.46+2.16 5.09+0.61
X HEEH (n = 160) 8.29+0.73 4.77+0.62 44.69+4.50 12.69+0.84 28.53+2.40 7.05+0.72
211 1.86 19.71 0.87 31.17 0.28 27.17
P1H 0.064 0.020 0.384 0.018 0.777 0.019
®5 FASREAIIMEKely THBRITIHUE (H,2x5)

Table 5 Comparison of anal function Kelly assessment scale score between the two groups  (points,x + s)
2051 N L NEREE
WMEE4 (n = 180) 2.73+0.63 3.84+0.55
XiF B4 (n = 160) 2.71+0.66 3.40+0.62
i 0.29 6.93
PAH 0.775 0.029

*6 WMABRBIEHNFERRER (v+5s)
Table 6 Comparison of anorectal dynamics indicators between the two groups (x + s)

i MTV/mlL, RRP/mmHg MSP/mmHg
o Al RJE 141 Ay RIE 14 Ry ARG 14
WM& (n = 180) 208.25+20.77 180.05+18.46 6.49+0.63 8.37+0.87 126.25+8.46 104.14+6.22
XFHRZH (n = 160) 208.46+20.15 189.36x18.73 6.36+0.61 7.44+0.62 126.49+8.40 109.25+6.34
tH 0.09 4.61 1.93 11.22 0.262 7.49
PAH 0.925 0.031 0.055 0.025 0.794 0.028
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Table 7 Comparison of the degree of anal stenosis and complications between the two groups n(%)

215 AT IR AE 3R
AJ I HMRF AT I R B8 MRER

WAL (n = 180) 3(1.67) 0(0.00) 1(0.56) 4(2.22) 2(1.11)
YR (n = 160) 7(4.38) 1(0.63) 3(1.88) 11(6.88) 9(5.63)
X1a 435 5.46
Pla 0.037 0.019
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R (P<0.05), HARJF1M7d, WEL4EM
VASPE/M XA (P<0.05), XEW . 7EIGI7NFF
i, SHMEHRUIBRAALL, W8 FEHLFARESET
AREFE] WA I R R E AR B
RBFRIT AT, FCREAE, N T EHLTFAE
Ul S A I AN by 4 EEARE A 1R 2
FEIEEE , RENRITBIRI B, A BT TR
], WERAEERER. 55, W T EHLFARREE 7
FEEFLRAZARTR B I 25K, AR P RE R AR Sk
M , IR R LU A KIR ATE AL, > T

T FAR, WEEMW, A B TRt EIEER, 25
TFRG P,

I RIS 2R, R 9 AE O ] 2 5 R Y
RAEGRRE, EVURFTESRIERN, RAEH /K- 5
HAE, TSR RIS N, S B N R Az
W, eSO BB, SRR, ARG,
ARG 1 H, WEL TNF-a, CRP FIL-6 /KB BAK
FAHRA (P<0.05), XEB: MILLFINRHEDIRR
AR, BN EFL T ARTE S N R 85 JE Ny T
RORTEA . NN EFLF AR AR A AL & A Bl
PERIE, fil & R ORI VE ST, RIEF Ak SRR E
B, E SRR A — 20 TR, DA Rl R AL A 1Y 4R RE
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