
9

ORIGINAL ARTICLE

Received
Date: 8th February, 2021
Accepted
Date: 13th September, 2022

Pak J Surg 2023; 39(1):9-12

Sameeah Hanif, Muhammad Nawaz, Batool Zehra

District Head Quater 
(DHQ) Hospital, 
Abbott aad
S Hanif, 
M Nawaz

Hamdard University 
Hospital, Karachi
B Zehra

Correspondence:
Dr. Sameeah Hanif
Department of Surgery 
DHQ, Abbott abad 
Postal Address: House No: 
57/C, Opposite Ali Plaza, 
Supply, Abbott abad
Cell No:+92 321-9960321
email: dr.sameeahhanif@
gmail.com

Introduction: 
Hemorrhoidal cushion are present in anal ca-
nal and are normal anatomical structure. Th e 
vascular component of these cushions help in 
maintenance of normal anal tone by avoiding 
damage to anal sphincters. Pathological changes  
in anal cushion occurs because of risk factors 
such as prolong diarrhea, constipation, diet low 
in fi ber, straining while defecating for prolong 
period and increase age. All of these factor even-
tually cause hemorrhoidal cushion to slide, in-
crease pressure in hemorrhoidal plexus, bulging 

of hemorrhoidal tissue.1 Clinically hemorrhoid 
present with per rectal bleeding, prolapse of 
anal cushion, very few patients have pain while 
defecation and pruritus. Th ey are categorized 
into four grades on the basis of degree of pro-
lapse and bleeding.2 Diagnosis is usually clinical. 
Medical treatment includes use of stool soft ener, 
drinking plenty of water, increase fi ber diet usu-
ally for grade 1 and 2.  Rubber bland ligation and 
infrared coagulation are also minimally invasive 
techniques for grade 1 to 3.3 Treatment of grade 
3 and 4 hemorrhoid includes hemorrhoidec-
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tomy. Open and closed hemorroidectomy are 
types. Apart from this stapled hemorroidopexy 
and Hemorrhoidal artery ligation are treatment 
options.4 Milligan and Morgan’s hemorrhoidec-
tomy or open hemmorhoidectomy is the com-
monest procedure for management of hemor-
rhoid. Many complications are associated with 
the procedure like post-operative pain, wound 
infection and bleeding. Ferguson and Heaton 
hemorrhoidectomy or closed hemorrhoidec-
tomy is thought to be bett er in regards to wound 
healing and post operative pain.5 Th e purpose 
of this study is to compare the complications of 
open and closed hemorrhoidectomy like pain in 
post-operative period, bleeding, wound healing 
and mean operating time.

Materials and Methods:
Th is study was carried out in the Department of 
Surgery DHQ Abbott abad from January 2019 
till July 2020. Patients presenting to surgical 
outpatient department with complain of bleed-
ing and prolapse through anal canal were exam-
ined by digital rectal examination and proctos-
copy. Th ose with 3rd and 4th degree hemorrhoid 
were chosen for study. Patients with diabetes, 
immunosuppressed or with coexisting disease 
like perianal abscess and perianal fi stula were 
excluded from study. Th ose fi tt ing inclusion cri-
teria were explained about the procedure being 
carried out. 120 patients were included in study 
and were randomly divided into two groups. 

Both groups were prepared for operation in the 
same way. Complete blood count, screening 
and x-ray chest and ECG were carried out ac-
cording to individual requirement. Both proce-
dures were carried out under spinal anesthesia. 
In post-operative period patients were assessed 
for pain using VAS score, bleeding, wound heal-
ing. Both groups were advised stool soft ener in 
immediate post-operative period along with sitz 
bath. Th ey were discharged on 2nd post-oper-
ative day and were advised to report in case of 
pussy discharge or other signs of wound infec-
tion. Regular follow up was done on 10th post-
operative day and later aft er 3 weeks. SPSS 20 
used for analysis. Independent t-test used for 
comparing mean post-operative pain and mean 
operating time. Chi square test used for bleed-
ing and wound healing. p<0.05 was considered 
signifi cant.

Results:
120 patients were included in study. 60 in group-
A (open hemorrhoidectomy) and group-B 
(closed hemorrhoidectomy). Group-A consist-
ed of 23 male and 37 female. Group-B consisted 
of 22 male and 38 female. Mean age in group-A 
was 40.17±9.96 years. Mean age of group-B was 
41.37±9.81 as shown in table No.1. VAS score 
in group-A was 5.40±0.74. Group-B pain score 
was 5±0.82 with a p value 0.006. Mean operat-
ing time in group-A 28.98±3.60 while mean op-
erating time in group-B was 34.8±2.2 with a p 
value< 0.001. Wound healing occur in 15(25%) 
patients in group-A while 49(81.7%) patients in 
group-B with p value <0.001. Bleeding occurred 
in 4(6.67%) patients in open group and 3(5%) 
in closed group p-value 0.6 as shown in table 
No.2. 

Discussion:
Hemorrhoids also known as piles are dilated 
vascular cushion located in anal canal. Exact in-
cidence is not known as most of the people suf-
fering from condition do not seek treatment due 
to social, cultural and personal reasons. How-
ever, various studies have shown prevalence 
to be about 4.4% in adults in USA and 30% of 
population in London.6 Th e criteria indicating 

Table 1: Demographic characteristics

Variables
Open hemorrhoidectomy
N=60

Closed hemorroidectomy
N=60

Age (years) 40.17±9.96 41.37±9.81

Gender

     Male 23(38.3%) 22(36.7%)
     Female 37(61.67%) 38(63.3%)

Table 2: Comparison of variables between two groups
Group-A (n=60) Group-B (n=60) p-value

VAS 5.40±0.74 5±0.82 0.006

Mean operating time 28.98±3.60 min 34.80±2.2 min <0.001
Bleeding 4(6.67%) 3(5%) 0.6
Wound healing 15(25%) 49(81.7%) <0.001
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success of surgery is less recurrence, minimal 
post-operative time. However nearly every pro-
cedure is associated with adverse eff ects. Both 
open and closed hemorrhoidectomies can have 
complications.7 In index study 81.7% patient 
had wound healing in closed group while 25% 
in open group had healing at 3-weeks post-oper-
ative. Th is was comparable with a study  which 
found healing rate of 78% and 26% in closed 
and open technique respectively at the end of 3rd 
weeks post-operatively.8 In our study there was 
diff erence in pain between two groups VAS in 
group-A was 5.40±0.74 while in group-B VAS 
score was 5±0.82 with a  p-value 0.006. Closed 
group had less pain in post-operative phase. Th is 
fi nding was in agreement with a study which 
showed pain was less with closed technique with 
a p-value of 0.046.9  In contrast to this a study 
found that post-operative pain was less in open 
technique and requirement of analgesia was less 
required for open case.10 Th e reason explained 
behind less post-operative pain in open tech-
nique according to some authors is that  in order 
to save lower anal mucosa it is compulsory to use  
narrow elliptical incision on hemorrhoid, later  
both fl aps are undermined forming thin wound 
margin. Suture material of heavy material ap-
plied to thin wound margin may result in pain 
and ischemia. Anal spasm is also the cause of 
increase pain.5 Some studies have found no dif-
ference in pain sensation between two groups.11 
Mean operating time in open hemorrhoidecto-
my was 28.98±3.60 min while in closed group 
was 34.80±2.2 min with a p value of <0.001. An 
author also found that open hemorroidectomy 
takes less time than closed hemorrhoidectomy 
35±07 vs 45±08 p value less than 0.001.12 An-
other study showed that mean operating time 
in open group 25.2±5.6 vs 31.3±4.8 with a p-
value of 0.06.13 In our study 4(6.6%) patients 
had post-operative bleeding in open case while 
3(5%) in closed case. In all cases bleed was 
mild. Another author reported 3.3% had severe 
bleed  in closed group and 46.7% mild to mod-
erate bleed and 30% cases of moderate bleed in 
open case.14 Incidence of post-operative bleed-
ing in studies is reported to be 0.6-5.4%.15 Open 
excisional hemorrhoidectomy is considered 

best treatment modality for 3rd and 4th degree 
hemorrhoid. Since open or Milligan Morgan is 
simple procedure, it is widely used procedure in 
Pakistan. Ferguson hemorrhoidectomy is more 
intricate for learners particularly juniors and of-
ten requires more time. In our study the mean 
age group was in 4th and 5th decade. Also other 
studies have found the incidence of disease to 
be in this age group.16,17 Some authors have re-
ported lower mean age of 35.5 years.18 As gold 
standard operative procedure for treatment of 
hemorrhoid is hemorrhoidectomy. Milligan 
Morgan or open hemorrhoidectomy and Fer-
guson or closed hemorrhoidectomy both are 
eff ective surgical procedures. Open technique 
involves excising hemorrhoidal pedicle till apex 
keeping safe internal sphincter. Aft er excision 
wound is either left  open (Milligan-Morgan) 
hemorrhoidectomy or closed (Ferguson) hem-
orrhoidectomy. Most studies have advocated 
closed technique due to early wound healing on 
outpatient follow up comparison.19

Conclusion:  
Both procedures are effi  cient for 3rd and 4th de-
gree hemorrhoids. With alike eff ects and less ad-
verse eff ects. However closed technique has ad-
vantage of early healing and less post-operative 
pain. Open hemorrhoidectomy took less time 
than closed. Bleeding incidence was equal in 
both groups. Closed hemorrhoidectomy can be 
used as fi rst line operative procedure for 3rd and 
4th degree hemorrhoids.
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