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Introduction:
Hemorrhoids, also known as piles, are swollen 
veins in the lower part of the rectum or anus. 
Th ey can be internal, located inside the rectum, 
or external, located under the skin around the 
anus. Hemorrhoids can develop when the veins 
in the rectal area are put under pressure or strain, 
such as during bowel movements, pregnancy, or 
prolonged sitt ing. Treatment options for hemor-
rhoids may include lifestyle changes such as in-

creasing fi ber intake and drinking more water, as 
well as medication and surgery in severe cases. 
It has been estimated that 50% of the popula-
tion has hemorrhoids by the age of 50 years1 and 
these are supposed to be the commonest cause 
of rectal bleeding.2 Both males and females are 
aff ected by hemorrhoids. Th ey are more com-
mon in old age, but young patients can also be 
aff ected. Th e disease burden of hemorrhoids 
can vary depending on the severity of the condi-
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tion, and the individuals overall health in some 
cases, hemorrhoids may only cause mild symp-
toms and require minimal treatment. However, 
in more severe cases hemorrhoids may cause 
signifi cant pain and bleeding, and may require 
more aggressive treatment, including surgery. 

Hemorrhoidectomy can be performed by vari-
ous techniques including Open (Milligan Mor-
gan) and Close (Ferguson) with numerous out-
comes have been reported with controversy still 
existing as to which of the techniques has an 
edge over the other. 

Closed hemorrhoidectomy is the one in which 
the excision of the hemorrhoids is followed by 
primary suturing of mucosa and the skin edges. 
Th e method is commonly used in USA. Th is 
method is stated to be bett er regarding post-op-
erative pain, healing time, early return to work 
and other post-operative complication3-5 like 
bleeding, infection, urinary and fecal inconti-
nence and anal stenosis. 

Open hemorrhoidectomy is traditional treat-
ment of hemorrhoids is widely practice in UK. 
In this technique hemorrhoidal tissue is excised 
and wound is left  open to heal by secondary in-
tention.

Our study was undertaken to assess the eff ective-
ness of two techniques of hemorrhoidectomy in 
terms of post-operative pain, discharge, healing 
time and early return to work and wound infec-
tion in our local population.

Material and Methods:
Th is prospective study was conducted at Creek 
General Hospital, aft er taking permission from 
the ethical committ ee from January 2021 to De-
cember 2022.         

Th e patients with second and third degree of 
hemorrhoids were enrolled in this study, aft er 
taking writt en and informed consent from them. 
Th e patients were divided into 2 groups by en-
velope technique. Group A was assigned to the 
patients who underwent open hemorrhoidec-
tomy and Group B was assigned tothe patients 

who underwent closed hemorrhoidectomy. Pre- 
operative assessment for anesthesia department 
was made, similar in both groups.

Exclusion criteria includes Grade fi rst and fourth 
hemorrhoids were omitt ed since we included 
Grade second and third hemorrhoids. Patients 
with co-morbidities (DM, HTN), lower GI is-
sues, chronic steroids use, bleeding disorder or 
having any pre-anal disease, were excluded from 
the surgery. Moreover, patients who were lost to 
follow-up were also ruled out from this analysis. 

Inclusion criteria includes patients of both gen-
ders between the ages of over 18 years and be-
low 70 years with Grade second and third hem-
orrhoids were included in this study. Both the 
groups were prepared preoperatively in a similar 
manner. In addition, baseline investigations and 
systemic analysis were also carried out.     

Every patient was given clean enema overnight 
and the hairs were removed. Furthermore, every 
patient was given same pre-operative prophy-
lactic antibiotic shot and the patient underwent 
surgery under spinal anesthesia, in lithotomy 
position in both the groups. In Group A, open 
hemorrhoidectomy was performed and the 
pedicle was ligated, with Vicryl 2.0. In Group B, 
closed hemorrhoidectomy was done, using the 
same sized suture (Vicryl 2.0). Post-operatively, 
the patients of both the groups were assessed 
for various early and late complications for one 
year. Th e early complications include pain, du-
ration of hospital stay, need for additional anes-
thesia (breakthrough pain), return to work and 
wound infection. Besides, the late complications 
include bleeding recurrence and anal stenosis 
were assessed in this group. Aft er surgery, same 
medication was prescribed to both the groups 
and the pain was assessed using Visual Analogue 
Scale, score ranging from (0- No pain to 10- 
worst pain). It was assessed on day 1, 2, 3, 10 and 
30. Patient was discharged on 3rd post-operative 
day and were reassessed on 10th, 30th postop day 
and 3, 6, 12 month.    

Results:
100 patients were recruited, 50 in Group A 
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(Milligan Morgan hemorrhoidectomy) and 
50 in Group B (Ferguson hemorrhoidectomy) 
within the age limit of 18 years to 70 years. Th e 
mean average age in Group A and Group B is 
46.34% and 41.83% respectively (Graph-1). 
Th ere was slight male gender predominance 
with 56% males and 44% females in Group A 
whereas, there are 62% males and 38% females 
in Group B (Graph-2). In Group A, the duration 
of symptoms were 8.3 months and prevalence 
of second degree is 28% while 72% in third de-
gree. However, the duration of symptoms were 
10.4 months and the prevalence of second and 
third degree is 22% and 78% correspondingly in 
Group B. Patient demographics are summarized 
in Table 1.

Th e presenting symptoms among Group A 
were that, 76% patients were admitt ed with 
Bleeding per Rectum, 6% patient came with 
complain of Itching. 83% patients came due to 
peri-anal swelling and 12% came on follow up 
with complain of painful defecation. However 
the presenting complaint among Group B were 
that, 82% patients developed early Bleeding per 
Rectum. Only 3% complained of Itching. 73% 
patients with perianal swelling and 8% patients 
came with the complaint of painful defecation, 
as stated in Table 2.

Th e comparison among various parameters be-
tween the two groups lead to the conclusion that 
there was more post-operative hospital stay, de-
layed average return to work and increase chanc-
es of wound infection, as defi ned and reported 
by patients in Group B. Th e post-operative pain 
was assessed using VAS score which was lower 
in open hemorrhoidectomy (Group A) com-
pared to closed hemorrhoidectomy (Group B) 
but the diff erence was not statistically signifi cant 
(p=0.17) as represented in Graph 4. Despite 
this, the postoperative bleeding was signifi cantly 
less in Group B in comparison with Group A 
(Graph 5)

Discussion:
One of the most common surgical conditions 
a surgeon deals with on a daily basis is hemor-
rhoids. Hemorrhoids do not pose a life-threat-

ening hazard, but they still give the suff erer pain 
whenever he defecates.  As a result, it merits 
thorough assessment and control. Th ere has 
been numerous research that have examined the 
various methods of treating hemorrhoids, but 
no perfect method has ever been articulated for 
this condition.6,7 In Shaikh et al8 study, out of 213 
patients with late 2nd degree and third or fourth 
degree hemorrhoids were randomly assigned to 
two groups, there were 110 patients in group A 
operated by an open method and 103 patients 
in group B operated by closed method. Age of 
patients ranged from 22-70 years with mean age 
of 45.5 years. Peak incidence was between 41-50 
years. Out of 213 patients, 170(79.81%) were 
males and 43(20.18%) were females.

In our study, out of 100 patients with 2nd and 
3rd degree hemorrhoids were organized in two 
groups, there were 50 patients in group A op-
erated by an open method and 50 patients in 
group B operated by closed method. Out of 100 
patients, 28(56%) were males and 22(44%) 
were females in group A, whereas in group B, 
31(62%) were males and 19(38%) were fe-
males. Males outnumbered females in a study, 
as was also the case in Akindiose, Emeka, and 
Picchio’s respective studies,9,10 might be because 
women were reluctant to go for a checkup. In a 
study,11 Post-operative painful defecation was 
30% aft er closed and 41.6% aft er open hemor-
rhoidectomy. One international study shows the 
low incidence of postoperative bleeding aft er 
closed and a litt le bit higher incidence aft er open 
method. Same is found in a study.12

A clinical  study about  the comparison  of  both  
closed and  open  hemorrhoidectomy of  100 pa-
tients  reported  that  closed hemorrhoidectomy  
shows  bett er results  of  pain  relief  and  healing  
of  wound  as  compared to  open hemorrhoid-
ectomy while the recurrence chances might be 
similar aft er  one  or  two  years.13 A randomized    
control    trial    reported    the comparison   be-
tween   Milligan-Morgan   hemorrhoidectomy 
and Ferguson hemorrhoidectomy.  Th e conclu-
sion was  in  favor  of Ferguson  hemorrhoidecto-
my  that  helps  to  get  the  ameliorated response   
of  surgery.14 Th e primary wound closure follow-
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ing hemorrhoidectomy without leaving any raw 
areas, as  in  open  hemorrhoidectomy, results  in 
decreased  postoperative pain in a  study.15 Kha-
lid’s research, in contrast,   found   no distinction 
between open and closed hemorrhoidectomy 
groups in terms of post-operative pain.16 More-
over, the requirement of additional postopera-
tive analgesia was fi rst to be higher in Group B 
v/s Group A with open hemorrhoidectomy.

Conclusion:
Our study concluded that close hemorrhoidec-
tomy is bett er option in terms of early return to 
work and slim chances of post-operative bleed-
ing. Whereas, Open hemorrhoidectomy is bett er 
option in terms of minimum chances of wound 
infection and prolonged post-operative hospital 
stay but slightly more incidence of wound infec-
tion further research is needed to evaluate more.
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