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ABSTRACT

OBJECTIVE: To determine the outcome of hemorrhoidectomy with or without lateral internal
sphincterotomy(LIS) in terms of postoperative complications especially pain.

METHODOLOGY: This interventional experimental research was carried out at surgical Unit-II,
Liaquat University Hospital (LUH) Jamshoro, for the period of one year from January 2018 to
December 2018 with a non-probability consecutive sampling technique. Inclusion criteria were age
more than 18 years of both sexes having grade-3 and 4 hemorrhoids.

RESULTS: The data were analyzed using SPSS version 22.0. The total number of participants
was 52, including 29(55.7%) male participants, 14(53.8%) in Groups-A, 15(57.6%) in Groups-B
and 23 (44.2%) women Participants, 12(46.1%) in Group-A, and 11(42.3%) in Group-B. The ratio
of men to women was 1.2: 1. During the follow-up periods, Group B who had undergone a
hemorrhoidectomy with LIS had less pain during the postoperative period on days 1, 2, 7, and 1
month. Postoperative bleeding was observed in 03 with open hemorrhoidectomy without LIS cases
and 01 with open hemorrhoidectomy with LIS cases, urinary retention was observed in 05 cases in
the 1st group and 03 in the 2nd group, and fecal incontinence was only observed in 03 cases in the
2nd group observed.

CONCLUSION: Hemorrhoidectomy along with LIS in patients with 3" and 4th-degree
hemorrhoids is the better choice however it is followed by a decrease in postoperative pain and
morbidity as well.

KEYWORDS: Open hemorrhoidectomy with lateral internal Sphincterotomy, postoperative
bleeding per rectum, retention of urine, infection, and early pain relief.
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INTRODUCTION

Hemorrhoids are dilated and displaced anal cushions. It presents with bleeding per rectum,
something coming from the anal canal, and pruritus."* Hemorrhoidectomy (Milligan Morgan) is a
surgical option used to treat hemorrhoids. Occasionally there is postoperative pain, rectal bleeding,
urinary retention, and fecal incontinence®. Colonoscopy of the general population shows a high
prevalence of 40% of hemorrhoids®. Studies showed that 50% of cases over the age of 50 had the
symptoms of hemorrhoids once in a lifetime. The Milligan-Morgan hemorrhoidectomy causes
spasms of the anal sphincter and can lead to pain postoperatively. To overcome this complication,
LIS will be performed through one of the hemorrhoidectomy wounds, it will decrease the tone of
the anal sphincter and relieve pain early postoperatively®. Eisenhammer concluded that LIS,
together with hemorrhoidectomy, relaxes the anal sphincter and relieves pain early on
postoperatively’”. National and international data suggest that hemorrhoidectomy, along with LIS,
helps relieve postoperative pain and discomfort8. Hemorrhoidectomy along with LIS reduces
postoperative pain, leads to early recovery and less hospitalization. LIS reduces anal spasms,

which leads to early pain relief postoperatively'’.

METHODOLOGY

This Interventional experimental research was carried out at surgical Unit II ward-05, Liaquat
University Hospital Jamshoro, from January to December 2018 with non-probability consecutive
sampling techniques. All diagnosed cases of both sexes, uncomplicated 3rd and 4th-degree
hemorrhoids aged 18 years and over were included in the study. Diagnosed cases of 1st or 2nd-
degree hemorrhoids, complicated 3rd and 4th-degree hemorrhoids, associated anorectal pathology,
severe comorbidities, and those who refused to participate in the study were excluded. All included
patients had undergone hemorrhoidectomy with or without lateral internal sphincterotomy under
spinal anesthesia.

Data Collection Procedure: This research was carried out at Liaquat University Of Medical &
Health Sciences (LUMHS) Jamshoro. Patients who met the inclusion criteria were informed
consent was obtained. All included cases were divided into two groups according to the lottery
procedure. Group A cases were operated on by hemorrhoidectomy only without LIS, and Group B
was operated on by hemorrhoidectomy together with LIS. The operations were performed by
experienced surgeons with more than 5 years of experience. All data on age, gender, duration of
illness, degree of hemorrhoids were documented. The prophylactic antibiotic was administered
preoperatively. Postoperatively, both groups received a similar standard protocol for controlling
postoperative pain. Patients were advised to take a Sitz bath with laxatives and spongol husk twice
a day. Patients were discharged 48-72 hours after surgery and received oral antibiotics plus
laxatives and spongol husk twice a day. Follow-ups were scheduled weekly for up to 1 month. All
the data was entered into the performa.

Data Analysis: The data were analyzed using SPSS version 22.0. The quantitative data such as
age, duration of symptoms, gender, degree of disease, pain, and complications. Stratification was
performed for age, gender, pain, and complications related to the surgery. The Chi-Squire test was
used and the P-value <0.05 was considered significant.
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RESULTS
Age Distribution: The age range in both groups was 18-60 years, described in [ Table I].

TABLE I: AGE DISTRIBUTION (n=52)

Age group A B
18-30 5 6
31-40 11 12
41-50 7 6
51-60 3 2
Total 26 26

Gender Distribution: There were 29 (55.7%) male patients, 14 (53.8%) in groups-A and 15
(57.6%) in group-B and 23 (44.2%) females patients, 12 (46.1%) in group-A and 11 (42.3%) in
groups-B, with a p-value of 0.78 .

Presenting Complaints: The majority of the cases presented with complaints of bleeding per
rectum with 3° and 4° hemorrhoids in both groups described in the Table-II. The statistically
significant p-value was 0.56.

TABLE II: PRESENTING COMPLAINTS (n=52)

Presenting Groups
0 -
Complaints G-A G-B Total No (%) p-value
n=26 n=26
Bleeding + 3° . . }
hemorrhoids 17(65.3%) 15(57.6%) 32(61.5%)
0.56
Bleeding + 4° . . ]
hemorrhoids 9(34.6%) 11(42.3%) 20(38.4%)

Postoperative Pain Score

Pain observed on the 1st day after the operation by visual analog value (VAS), cases in group A
had moderate pain in 8 cases (30.7%), severe pain in 12 cases (46.1%) and 06 (23.0%) %) Cases of
extremely severe pain while in group B moderate pain was observed in 20 cases (76.9%), severe
pain in 4 cases (15.3%) and extremely severe pain in 2 cases (7.6%). Group B had observed less
pain on the 1st postoperative day [ Table III].
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TABLE III: 1" POSTOPERATIVE DAY PAIN SCORE (n=52)

Postoperative
Pain score on day 1

Operative Technique (VAS) Scoring p-value

0 1 2 3 4
Hemorrhoidectomy 8 0 06
only n=26 0 0 (30.7%) 12 (46.1%) (23.0%)

0.003

Hemorrhoidectomy 20 o 0
with LIS n=26 0 | 0 | (7690 |4(15:3%) | 2(7.6%)

ond Post-operative day pain assessment, cases in group-A observed mild pain in 06 (23.0%),
moderate pain in 12 (46.1%), severe in 06 (23.0%), and extremely severe in 02 (7.6%) patients.
While in Group-B cases observed mild in 19 (73.0%), moderate in 6 (23.0%), severe in 01 (3.8%)
and extremely severe in 00 (00%) patients. Group-B cases had early pain relief postoperatively.
The calculated p-value was 0.002 on day 2, which is statistically significant.

Postoperative pain assessment on day 7, cases in group A observed no pain in 04 (15.3%), mild in
12 (46.1%), moderate in 10 (38.4%), severe in 00 (0%) and extremely strong in 00 (0%) cases.
While in group B cases no pain was observed in 16 (61.5%), in 08 patients were mild (30.7%),
moderate in 02 (7.6%), severe in 00 (0%), and extremely severe observed in 00 (0%) patients.
Group B cases had early pain relief postoperatively. The p-value was calculated to be 0.001 and is
considered to be statistically significant

Post-operative day-30 pain assessment, group-A cases observed no pain in 16 (61.5%), mild in 10
(38.4%), moderate in 00 (0%), severe in 00 (0%) and extremely severe in 00 (0%). While in group-
B cases observed pain free in 25 (96.1%), mild in 01 (3.8%), moderate in 00 (0%), severe in 00
(0%) and extremely severe in 00 (0%) patients. Group-B cases were mostly pain-free at the
monthly visit. The P-value was calculated at 0.002 and is considered to be statistically significant.

Postoperative Complications
Post-operative complications were described in (Table-IV) compared with both groups.

TABLE IV: POST OPERATIVE COMPLICATIONS (n=52)

Operative Technique
Complications p-value
GROUP-A GROUP-B
Hemorrhoidectomy Hemorrhoidectomy with LIS
Infection 00 00
Bleeding per rectum 03(11.5%) 01(3.8%) 0.526
Urinary retention 05(19.2%) 03(11.5%) '
Fecal incontinence 01(3.8%) 03(11.5%)
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DISCUSSION

The age in our study ranges from 18-60 years. The mean age of our study was comparable to a
study by Harish S 2016'' showing the mean of 37.8 years without the LIS group and 38.1 years in
with the LIS group. Our study shows that the ratio of male patients was slightly higher than that of
female patients, 55.7% were male and 44.2% were females, the same results were reported in both
groups. A study by Harish S 2016"" showed that 57% were male patients while 43% were female
patients. Another study by Vighnesh V 2015" reported that 61.5% of the sexes were male and
38.5% were female. In our study, most of the patients had complaints of rectal bleeding with 3™
degree prolapsed piles in 32 (61.5%) of the patients and bleeding with 4t degree prolapsed
hemorrhoids in 20 (38.4%) of patients compared with a study by Kumar A 2017" reported that per
rectum bleed was the chief feature in (91.6%), something coming from the anus in 71.6%, painful
defecation in 13.33% and generalized weakness in 21.66% cases. Kishore KP 2016 in his study
featured the per rectum bleed as the commonest and primary complaint. Our study observed 32
(61.5%) cases with 3™-degree hemorrhoids, dividing 17 (65.3%) in the hemorrhoidectomy group
and 15 (57.6%) in hemorrhoidectomy with LIS group, and 4th-degree hemorrhoids in 20 (38.4%)
cases, 9 (34.6%) in Ist group (hemorrhoidectomy group) and 11 (42.3%) in the ond
(hemorrhoidectomy with LIS) group. A study by Otho S et al' reported grade 3 hemorrhoids 38
(65.5%) in group A and 34 (58.5%) in group-B, while grade 4 hemorrhoids in 20 (34.5%) cases in
1* group and 24 (41.5%) cases in 2nd group, Harish S 2016'" reported that the 70% of the cases
were presented in grade 3. Kishore KP 2016'* reported that the average duration of operation time
observed for hemorrhoidectomy was 28.7 min compared to hemorrhoidectomy with LIS was 36.4
min. Postoperative pain is one of the complications of hemorrhoidectomy and unpleasant
physiological state. In our study 1° postoperative day pain assessment was observed like inn 1
group, moderate pain in 8 (30.7%), severe in 12 (46.1%) and extremely severe in 06 (23.0%)
cases, in comparison to 2nd group moderate pain in 20 (76.9%), severe in 4 (15.3%) and extremely
severe in 2 (7.6%) cases.

Group B whom hemorrhoidectomy along with LIS was performed had early pain relief
postoperatively. Our study results were compared with a study by Fernandes AM 2016 reporting
post-operative pain assessment on day-1 of group A with no pain in 1, mild pain in 28,
uncomfortable pain in 12, distressing pain in 6, horrible pain in 3, unbearable severe pain in 1 and
group-B no pain in 1, mild pain in 3, uncomfortable pain 9, distressing pain in 24, intense, horrible
pain in 9, unbearable severe pain in 5. The test group who had undergone hemorrhoidectomy with
LIS had observed early pain relief post-operatively with a p-value < 0.0001 on day-1. Another
study by Otho S et al' reporting pain perception 12-hours after surgery in hemorrhoidectomy
group, no pain in 0(0%), mild pain in 0(0%), moderate pain in 38 (65.5%), severe pain in 20
(34.4%) and hemorrhoidectomy with LIS group no pain in 0 (0%), mild pain in 0 (0%) moderate
pain in 49 (84.4%) severe pain in 9 (15.5%) p-value =0.015. Another study by Harish S 2016"
reported 1% post-operative (POD-1) pain was observed by visual analog scoring for pain and the
dosage of painkillers taken on that day, patients who underwent hemorrhoidectomy only had
experienced more pain as compared to those who underwent hemorrhoidectomy with LIS. A study
by Vighnesh V 2015'? reporting pain perception after 1 bowel movement in hemorrhoidectomy
group pain-free were 0 (0 %), mild pain in 1(2.6%), moderate pain in 12 (30.8%), excruciating
pain in 25 (64.1) and hemorrhoidectomy with LIS group 3 (7.7%) cases were pain-free, mild pain
in 05 (12.8%) moderate pain in 1(2.6%) excruciating pain in 18(46.2%) cases. P-value calculated
0.034. In our study 7% postoperative day pain assessment was, 1% group 04 (15.3%) cases were
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pain-free, mild in 12 (46.1%) patients, moderate in 10 (38.4%) cases, and none had experienced
severe and extremely severe pain, in comparison to this 2nd group-B cases, 16 (61.5%) were pain-
free, mild pain in 08 (30.7%), moderate in 02 (7.6%), severe in 00 (0%) and extremely severe in 00
(0%) cases. Group B who had hemorrhoidectomy with LIS had statistically significant early pain
relief during the postoperative period. P-value calculated was 0.001 on day-7.

The postoperative pain assessment in our study on 1-month patients in group A who had
undergone a hemorrhoidectomy was pain-free in n = 26, 16 (61.5%), mild in 10 (38.4%), and no
single case There was moderate, severe, and extremely severe pain, while in Group B, who
underwent hemorrhoidectomy with LIS, 25 (96.1%) were pain-free, 01 mild (3.8%), and in no
single case moderate experienced severe and extremely severe pain. Group B patients had early
pain relief after a one-month follow-up period. The calculated p-value was 0.002, which is
statistically significant. A study by Otho S et al. 1 reported pain perception on day 30 after surgery
in the hemorrhoidectomy group: no pain in 7 (12%), mild pain in 42 (72.4%), moderate pain in 09
(15.5%), severe pain in 0 (0%) and hemorrhoidectomy with LIS group no pain in 21 (36.2%),
slight pain in 35 (60.3%) moderate pain in 2 (3.44%) severe pain in 0 (0%) ), the calculated p-
value was 0.002. Regarding the postoperative complications, no postoperative wound infection
was observed in our study. The postoperative bleeding was observed 03 cases in 1% group and 01
in 2™ group, urinary retention 05 in 1*' group and 03 in 2" group and fecal incontinence 01 in 1%
group and 03 in 2™ group, p-value calculated 0.526 is significant.

A study by Das DK 2013'® reported complications after the operation, like retention of urine in 8
patients from group-A and 1 from group B. From group B; as late complications, fecal
incontinence was noted after 3-weeks in a single case only and loss of flatus control was observed
in 2 cases for the transient duration of 7-10 days. The literature with very few references is
opposing the LIS as it has a 30% risk of fecal incontinence'’. It has been observed that post-
Hemorrhoidectomy pain is usually due to anal spasmlg. Several studies are in favor of LIS with
Hemorrhoidectomy as patients postoperatively became pain-free and there is less need for
analgesics aswel'”" According to sub-Saharan experience (Indian study), (LIS) is a routinely
prescribed procedure along with Hemorrhoidectomy due to chances of concurrent chronic anal
fissure®” Because LIS, when combined with hemorrhoidectomy, results in early postoperative pain
relief, early recovery, and a short hospital stay”'.
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CONCLUSION

We concluded from the results of our study that Hemorrhoidectomy along with lateral internal
Sphincterotomy (LIS) in patients with 3" and 4th-degree hemorrhoids is a better choice to reduce
postoperative pain and morbidity as well.
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