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Abstract—  The present study aims to compare and analyze the results of conventional and stapled haemorrhoectomy in patients with 

haemorrhoidal disease undergoing operative treatment in UMHATEM "N.I.Pirogov" and to determine the acute surgical approach. 

 
Material and Methods: 207 patients with haemorrhoidal disease (3rd and 4th degree) were operated for a period of one year from 

1.1.2015 to 31.12.2015 in the Department of General, Visceral and Emergency surgery of the University Hospital "Pirogov". In 106 of 

these stapled haemorrhoidectomy was performed, with the remaining 101- conventional haemorrhoidectomy was performed. Out of 

the haemorrhoidectomy with stapler (group S), women were 49 (46.23%), men 57 (53.77%). In the conventional surgery (group C), 

women were 41 (40.59%), men 60 (59.41%). The age in this retrospective analysis varied from 18 to 81 (average 46 years). 

 

Results: From group S there was no post-operative pain reported in 32 (30.19%) patients, 64 (60.38%) complained of moderate pain 

and 10 (9.43%) of significant pain. From Group C 21 (20.79%) had no post-operative pain, 54 (53.47%) complained of moderate pain 

and 26 (25.74%) of significant pain. Regarding postoperative haemorrhage from group S it was minimal to absent in 85.85% (91 

patients) of the cases and significant in 15 patients (14.15%). From group C, 68 patients (67.33%) had minimal to absent 

haemorrhage, and 33(32.67%) with significant haemorrhage. Group S morbidity was 9.43% - 10 patients (indication for prolapse, 

fissure and 2 cases of anal stenosis due to improper manipulation with the stapler). From group C the incidence was 14 patients 

(13.86%). There were no deaths in both groups-mortality-0%. 
 
Conclusion: Analyzed results, compared to literature data, indicate that stapled hemorrhoidectomy is the optimal surgical approach 

to reduced postoperative pain and early recovery to normal activity. 
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I. INTRODUCTION 

Haemorrhoids are vascular structures underlying the distal rectal mucosa and the anoderm [1], [16]. It is estimated that about 
12% of the population is suffering from a haemorrhoidal disease [2], [3], common in pregnancy [4], [5] and with a maximum 
incidence between 45 and 65 years [6]. Several factors have been verified to provoke this disease. These are sedentary lifestyle, 
advanced age, family history, constipation or chronic diarrhea, alcohol abuse or pathological conditions such as cirrhosis [8], 
[14], [15]. Patients often complain of bleeding during defecation, discomfort or irritation. Symptomatic haemorrhagic nodes 
located proximal to the linea dentata are called internal hemorrhoids and cause bleeding and prolapse. Sometimes anal 
symptoms are secondary to other conditions -cirrhosis, colon irritabile, etc. [9]. According to the literature, about 10-20% of 
patients are in need of surgical intervention [10]. Haemorrhoidectomy with a stapler is a relatively innovative method in the 
surgical treatment of haemorrhoids [11]. Spasm of the internal anal sphincter is one of the supposed causes of pain after 
haemorrhoidectomy. Stapled haemorrhoectomy avoids tissue damage in the sensitive perianal area, thus significantly reducing 
post-operative pain and speeding up recovery and return to normal activities [12], [13]. Post-operative pain is stronger in 
conventional haemorrhoidectomy due to resection of the sensitive anoderm. 

The present study aims to compare and analyze the results of conventional and stapled haemorrhoectomy in patients with 
haemorrhoidal disease undergoing operative treatment and to determine the accurate surgical approach. 

II. MATERIALS AND METHOD 

For a period of one year from 1.1.2015 to 31.12.2015 207 patients with haemorrhoidal disease (3rd and 4th degree) were 
operated in the Department of General, Visceral and Emergency surgery of the University Hospital "Pirogov". In 106 of these 
stapled haemorrhoidectomy was performed, with the remaining 101- conventional haemorrhoidectomy was performed.  
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Out of the haemorrhoidectomy with stapler (group S), women were 49 (46.23%), men 57   (53.77%). In the conventional 

surgery (group C), women were 41 (40.59%), men 60 (59.41%). 
 
The parameters analyzed in this study were age, gender, clinical symptoms, mode of treatment and morbidity. The age in this   

retrospective analysis varied from 18 to 81 (average 46 years). Patients under 18 years of age, first and second degree of 
haemorrhoidal disease, pregnancy, portal hypertension, cirrhosis and coagulopathy were excluded from the study. 

The main symptoms reported include bleeding per rectum, prolapse, constipation and pruritus. Diagnoses has been verified 
through the rectoscopy and fibrocolonoscopy(FCS). 

The data from all patients hospitalized with haemorrhoidal disease was carefully systematized, analyzed and summarized. 
The results are summarized by monitoring the morbidity up to one month post discharge. 

 

III. RESULTS 

The anesthesia for the two groups in more than 90% of the cases was spinal, in the remaining of the patients- local or 
endotracheal. Group S included 106 patients who underwent stapled haemorrhoidectomy, group C-101 patients who received a 
classic approach-conventional haemorrhoidectomy. Most commonly affected age groups were their fourth, fifth and sixth 
decades. The male gender predominated. From group S, 68 patients had third degree hemorrhoids, 38th with fourth degree. 
Respectively, from group C-71-third degree and 30-fourth degree. 

From group S there was no post-operative pain reported in 32 (30.19%) patients, moderate pain in 64 (60.38%) and 
significant pain in 10 (9.43%). 

From Group C 21 (20.79%) were without post-operative pain, 54 (53.47%) with moderate pain and 26 (25.74%) with 
significant pain. 
Regarding postoperative haemorrhage from group S it was minimal to absent - 85.85% (91 patients) of cases and significant in 
15 patients (14.15%). From group C, 68 patients (67.33%) had minimal to absent haemorrhage, and 33(32.67%) with significant 
haemorrhage. 
    After stapled hemorrhoidectomy 12 patients (11.32%) complained of constipation, while these with conventional operation 
were 27 (26.73%). The majority of patients (74) from group S were discharged on the first postoperative day, while in the 
conventionally operated group 63 were discharged on the second postoperative day. 
   Morbidity from group S was 9.43% - 10 patients (indication for prolapse, fissure and 2 cases of anal stenosis due to improper 
use of the stapler). In group C the incidence was 14 patients (13.86%). 
   There are no deaths in both groups-mortality-0%. 
 

IV. DISCUSSION 

 
   The present study shows distinct differences in postoperative results between the two groups. Group S has a significant 
reduction in postoperative pain and in most cases, minimal to no bleeding from the operative wound. This analysis reveals that 
stapled haemorrhoidectomy is a safe and reliable procedure because it has more favorable results in symptom relief and 
minimized complications in patients with 3rd and 4th grade hemorrhoids compared to conventional haemorrhoidectomy of 
Milligan-Morgan or Parks. This is explained by the fact that the haemorrhoidectomy with stapler is performed over the linea 
dentata, far away from the sensory zones of the anoderm. As a result, post-operative pain is eliminated. Sometimes patients 
complain of minor pain if part of the sewing line encompasses linea dentata, but this is very rare because the sewing line is at 
least 4-5 cm over it. Stapled haemorrhoidectomy has a rapid recovery and a low incidence of recurrences.  It is known that   
conventional haemorrhoidectomy also has good results in the recovery, but it is proven to have some drawbacks as it affectes 
the skin of the perineum during the intervention. Therefore, post-operative pain is stronger and the hospital stay is extended. As 
a result, hospital and non-hospital costs for analgesia have increased accordingly, and recovery is slower. Recurrences are also 
at higher levels. 
   Follow up normally includes pain relief, hospital stay and complications. Data from that is also in favor of group S. 
   For group S there was no post-operative pain in 32 (30.19%) patients, moderate pain in 64 (60.38%) and significant pain in 10 
(9.43%). For Group C without post-operative pain were 21 (20.79%), with moderate pain-54 (53.47%) and with significant 
pain-26 (25.74%) respectively. Regarding postoperative haemorrhage from group S it was minimal to absent - 85.85% (91 
patients) of cases and significant in 15 patients (14.15%). From group C, 68 patients (67.33%) had minimal to absent 
haemorrhage, and 33(32.67%) with significant haemorrhage. 
   Morbidity from group S was 9.43% - 10 patients (indication for prolapse, fissure and 2 cases of anal stenosis due to improper 
use of the stapler). In group C the incidence was 14 patients (13.86%). There are no deaths in both groups. These results 
correspond to the literature data. 
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V. CONCLUSION 

Analyzed results, compared to literature data, indicate that stapled hemorrhoidectomy is the optimal surgical approach to 
reduced postoperative pain and early recovery to active work. 
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