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Clinical analysis of 200 cases of severe hemorrhoids treated

with improved procedure for prolapse and hemorrhoids
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Abstract ; Objective To observe the clinical effect of improved procedure for prolapse and hemorrhoids (PPH) in the treatment of se-
vere hemorrhoids. Methods The clinical data of 200 patients of severe hemorrhoids who were enrolled to receive improved procedure

for prolapse and hemorrhoids in The First Affiliated Hospital of Bengbu Medical College from January 2011 to December 2015 were ret-
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rospectively analyzed. According to the different surgical methods, patients with severe hemorrhoids were assigned into conventional PPH
group (n=100) and improved PPH group (n =100). The operation time,length of hospital stay,the incidence of intraoperative active
bleeding, postoperative complications ( postoperative perianal edema ,urinary retention , postoperative hematochezia) and the incidence of
postoperative recurrence of hemorrhoids of two groups were compared. Results The differences in operation time, length of hospital
stay, the incidence of intraoperative active bleeding, the rate of urinary retention and postoperative hematochezia were not statistically
significant (all P >0. 05). The incidence of postoperative perianaledema in improved PPH group was lower than that in the conventional
group (1.00% wvs. 11.00% ) , the recurrence rate in improved PPH group was significantly lower than that in the conventional PPH
group (O case vs. 13 cases) ,and the differences were statistically significant ()(2 =8.865,13.900,P =0.003,0. 000) . Conclusions

The improved PPH procedure can significantly reduce the incidence of postoperative perianal edema and postoperative recurrence rate,

and it is worth applying in clinical medicine.
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