
Summary

Introduction

Haemorrhoid disease (HD) is manifested by enlarging and prolapsing of physiologically

located anal cushions (or piles) with severe symptoms, such as itching and irritation in the anal area,

pain  or  discomfort  of  the  rectum during  sedentary  activity,  painless  bleeding  over  defecation.

Haemorrhoid disease is very common, it occurs among 50% of Polish and American population.

Multiple factors have been claimed to be the etiologies of haemorrhoid disease, including

genetic and environmental, such as:

• multiple genetic factors

• inadequate fibre in the diet

• chronic constipation

• abuse or chronic use of laxative drugs

• pregnancy

• labour

• sedentary job

• inappropriate bowel movements (extensive, prolonged straining)

• increased tension of the internal anal sphincter muscle

• portal hypertension

• neoplasms of the pelvic area

• infections of the anal area

The main purposes of the work were:

• Comparison of the effectiveness of treatment methods in different stages of haemorrhoid

disease

• Assessment of effectiveness instrumental and surgical methods of haemorrhoidectomy

• Risk determination of recurrence connected with a performed method of treatment

• Analysis of postoperative complications

• Assessment of quality of life after using an individual operational method

• Evaluation  and  comparison  of  the  results  of  surgical  treatment  in  patients  undergoing

emergency and planned procedures



Material and methods

The  questionnaire  consisted  of  14  questions  (attached)  was  the  research  tool  of  the

dissertation. The form has been filled anonymously by patients undergoing hemorrhoidal disease

treatment.

The  survey  was  conducted  among  226  patients  hospitalized  between  2001-2016  in

departments and outpatient clinics, as following: I General Surgery Clinic and Surgical Clinic of the

Independent  Public  Clinical  Hospital  No.  4  in  Lublin,  Provincial  Specialist  Hospital  -  General

Surgery Department, NZOZ "Klinika" sp. Z o. O. Nałęczów - Surgical department and ambulatory.

There were 135 women and 91 men in the study group. The average age of respondents was 47

years for women and 51 years for men.

The study group was not subject to intended randomization or qualifications, the results

were retrospective. Statistical evaluation consisted on evaluation tests based on scoring individual

methods (scoring) against numerical parameters based on data collected from patients.

Six methods of treatment of hemorrhoidal disease were analyzed in two major classes.

Instrumental  methods:  embolization,  DGHAL,  Barron  method  and  surgical  methods:  PPH  -

Procedure for Prolapse Hemorrhoid, Ferguson, Milligan-Morgan. From the information obtained, a

database has been created utilising Microsoft Excel software and analyzed statistically. In order to

determine the dependences and correlations to obtain answers for given research questions and

hypotheses, a number of statistical analyses were carried out using IBM SPSS Statistics version 25.

The chi-square independence test or Fisher's exact test was used to analyze qualitative data

(when  the  expected  number  was  less  than  5).  Post-hoc  analysis  was  based  on  the  Bonferroni

significance correction test

For the analysis of quantitative data, the Mann Whitney U test was used when two groups

or the Kruskall Wallis H test were compared, when the groups were compared more. For the post

hoc analyses, Dunn's test was used, including the correction of Bonferroni's significance.

The significance for the analysis has been assumed to be α = 0.05.

Results

Among patients  with  stage  II  hemorrhoidal  disease  in  the  group  treated  with  surgical

methods, a few postoperative complications had been noted: a need to transfuse blood products and

stenosis of the anus (Clavien-Dindo II  and III  b).  Recurrences of haemorrhoidal  disease in  the

second stage were significantly more frequent in the case of surgical treatment (n = 8, 47.1%) than

in the case of treatment with instrumental methods (n = 6, 10.5%).



In  people  with  stage  III  haemorrhoidal  disease  who  underwent  surgical  treatment,

differences occur for bleeding after surgery, infection of the wound, oedema of the surgical area, the

need  for  catheterization  and  transfusion  of  blood  products.  Similar  to  the  second  stage,  these

symptoms are significantly more common in the group of patients treated by surgical methods than

by instrumental methods.  The analysis  showed that  recurrences are significantly more common

after surgical treatment (n = 21, 32.8%) than after treatment with instrumental methods (n = 4,

12.9%) χ2 (1) = 4.27; p = 0.039; φ = 0.21.

For  the  4th  stage  of  the  haemorrhoidal  disease  differences  in  the  symptoms  between

instrumental and surgical methods concerned only problems with sexual activity.  People treated

with instrumental methods show more often problems with sexual activity than people treated with

surgical  methods.  For  other  symptoms,  both  before  and  after  surgery,  the  differences  between

methods are statistically insignificant. There were no significant differences in the frequency of

relapses between groups (p = 0.685, φ = -0.07). Relapses were observed in 33.3% (n = 3) of patients

treated with instrumental methods and in 25% (n = 12) treated with surgical methods.

The analysis of the effectiveness of individual methods among the group of instrumental

methods showed significant differences between the methods compared for the bleeding from the

rectum  before  the  procedure  and  for  pain  after  surgery.  People  who  underwent  treatment  by

embolisation were significantly less likely to bleed from the anus and were more likely to have pain

than the other two groups: after treatment with the Barron and DGHAL methods. For the remaining

symptoms, differences between groups are statistically insignificant.

In the group of people treated with instrumental methods, there was no need to transfuse

blood-like preparations and incontinence and anal stenosis as postoperative complications.

The analysis did not show significant differences in the occurrence of relapses depending

on the treatment method used (p = 0.845). Recurrence was observed in 12.7% (n = 10) treated with

the Barron method, in 12.5% (n = 1) treated with the method DGHAL and 20% (n = 2) treated with

embolization.

The analysis showed a number of significant differences between the methods of surgical

treatment. People treated with the Milligan-Morgan method experienced pain more often than the

other two groups. Wound infection was significantly more common with Ferguson treatment than

with  PPH.  Swelling  of  the  operated  area,  anal  stenosis  and the  need  for  transfusion  of  blood

derivatives were significantly less frequent when treating with the use of PPH method compared

with  other  methods.  Problems  with  passing  urine  occurred  significantly  less  frequently  after

treatment with the Milligan-Morgan method than in the treatment of PPH.

The chi-square independence analysis did not show significant differences between the

groups for the relapse χ2 (2) = 0.06; p = 0.969. Recurrences occur in 32% (n = 16) treated with



Ferguson, in 30% (n = 9) treated with the Milligan-Morgan method and 32.7% (n = 16) treated with

PPH.

CONCLUSIONS

1. Differences in individual methods, both surgical and instrumental, have been demonstrated

2. Instrumental  methods  of  hemorrhoidectomy  are  characterized  by  a  smaller  number  of

complications compared to classical-surgical methods, such as post-operation bleeding

3. Patients operated with the Barron method were less likely to have swelling of the operated

area.

4. The group undergoing the embolization of the upper rectal artery suffered from the pain

more frequent than after using other methods.

5. Advanced stage of the hemorrhoidal disease has been found to be a major limitation in

utilisation of instrumental methods.

6. Surgical methods evinces higher efficacy for the treatment of such condition (III / IV stage 

HD).
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