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Abstract

Aim: To assess the post-operative pain in patients
presenting with haemorrhoids and undergo
haemorrhoidectomy with or without lateral
sphincterotomy. Background: Haemorrhoids, a
common and painful condition, are the most prevalent
ano-rectal disorder among adults. Haemorrhoids, and
their treatment, have been a subject of consideration
and discussion in the medical literature, from the
beginning of documentation of human diseases. Pain
after hemorrhoidectomy is universal [1].Post-
operative pain following haemorrhoidectomy is a
major concern now a days and its management has
taken centre stage. Material and Methods: The present
study was carried In the Department of Surgery at
Swami Ramanand Teerth Medical College,
Mabharashtra from Nov 2013 to Nov 2015. The post-
operative pain in patients with hemorrhoids
&undergo either haemorrhoidectomy with lateral
sphincterotomy (GROUP A) or haemorrhoidectomy
without lateral sphincterotomy (GROUP B) was
recorded using Visual analogue scoring (VAS).Data
was compared using appropriate tests. Results: Total
60 patients were included in the study. (30 in each
group). Maximum were above 30 years of age. Almost
half were male and female in both groups. Maximum
patients were belong to type III degree of
haemorrhoids. The main objective was to assess the
postoperative pain among patient using Visual
Analogue Scale after 48hours, 1 week, 4 weeks, and
after 3 months of surgery in both groups . There was
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no significant difference among study participants
regarding frequency of pain in both groups. At the
end of study 16 patients in group A and 17 patients
in group B were completely pain free (p value> 0.05).
Conclusion: The addition of lateral sphincterotomy to
open haemorrhoidectomy seems to have a positive
effect on reducing the postoperative pain in a few
patients though not statistical significant.

Keywords: Sphincterotomy Haemorrhoidectomy;
Visual Analogue Scoring; Hemorrhoids.

Introduction

Haemorrhoids are the most prevalent ano-rectal
disorder among adults, and over 90% of patients
undergoing sigmoidoscopy or colonoscopy are found
to have hemorrhoids of varying degrees [2,3].
Hemorrhoids are classified as internal or external
based on whether they are located above or below the
dentate line [2,3]. Muhammad Waqas Raza etal [4]
mentioned that hemorrhoids are common entity in
the general population and in clinical practice.

Pain is almost a constant feature after
haemorrhoidectomy, which makes patients defer
seeking care for prolapsing, bleeding, and
uncomfortable piles [5].

Spasm of the internal anal sphincter plays a role
in haemorrhoidal disease and may be a source of anal
pain after haemorrhoid surgery [6]. Different methods
used for pain reduction include performing internal
sphincterotomy (IS), or chemical sphincterotomy][7].
However surgical management is generally employed
for grade Il and grade IV haemorrhoids [8]. Medical
line of treatment includes addition of dietary fiber,
stool softeners, increased fluid intake, and avoidance
of straining [9]. Lateral internal sphincterotomy, a
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well-known surgical treatment for anal fissures, if
done simultaneously through one of the
haemorrhoidectomy wounds would reduce the
internal sphincter tone and postoperative pain. This
study is to compare the standard procedure with a
modified procedure with respect to reduction of post-
operative pain.

Materials and Methods

This study was carried out at Swami Ramanand
Teerth Rural Medical College and Hospital,
Ambajogai, District: Beed Maharashtra.

Study Type
Prospective study.

Study Population

All diagnosed patients of second, third and fourth
degree hemorrhoids refractory to medical treatment.

Study Duration

The present study was carried out from Nov. 2013
up to Nov. 2015.

Methodology

Inclusion Criteria

1. Patient diagnosed as II degree haemorrhoids
refractory to medical treatment

IIT degree haemorrhoids
IV degree haemorrhoids

Patients with the above condition willing to give
written informed consent

Exclusion Criteria
First degree and second degree hemorrhoids.

2. Patients who were found to have any concomitant
perianal pathology such as perianal fissure ,
perianal fistula, rectal prolapse

3. Patients with medical co-morbidities.

Study Sample

Total 60 patients with Hemorrhoids needing
surgery were included in the study Group A patients
underwent open Haemorrhoidectomy (n=30) Group

B patients open haemorrhoidectomy with Lateral
internal sphinterotomy (n=30).

Before personal interview and physical
examination, objective of the study was explained to
participants and informed consent was taken.
Intensity of postoperative pain was assessed on
subsequent OPD visits by Visual analogue scoring
(VAS) 0-10 at 48 hours, 1 week, 4 weeks & 3 months,
0=no pain, 1,2,3= mild pain, 4,5,6=moderate pain,
7,8,9,10=severe pain [10]. The questionnaire was
carried out with predesigned proforma.. The
interview technique was used as a tool for data
collection.

Statistical Analysis

Data was entered in Microsoft Excel format 2000
and was analyzed by using SPSS Version 10. Data
are presented as medians (quartiles, range),
proportions and percentages, unless otherwise stated.
Qualitative data were compared with the Chi-Square
or Fisher’s exact test, as appropriate. Quantitative data
was compared with the unpaired “t” test P value
less than 0.05 was considered as significant.

Postoperative analgesia was intravenous Inj
Tramadol 50 mg on demand. Antibiotics were given.
The patient was allowed full oral diet 6 hours after
surgery& advised Sitz bath 4times daily and stool
softener.

Results

Total 60 patients were included 30 in group A
(Haemorrhoidectomy with lateral sphincterotomy) &
30 in group B (Haemorrhoidectomy without lateral
sphincterotomy).

e Maximum, 28(93.3%) from group A & 29 (96.6%)
from group B were above 30 years of age. Only 3
were below 30 year of age. The mean age was
49.38 years with a standard deviation of 4.86
years and 48.36 with a standard deviation 4.9
from Group A and Group B respectively. Age
difference from both group were found to be non-
significant (Table 1).

e Almosthalf were male and female in both groups.

There were no sex difference in both group It was
found to be non-significant (Table 2).

*  Maximum patients were belong to type Il degree
of haemorrhoids In group A 19 (63.3%) and 9
(30%) were from type III and type IV degree.
Similarly 17 (56.6%) and 10 (33.3%) were from
typelIll and type IV degree of group B. There was
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no difference of type degree in both group and
found to non-significant (Table 3).

* The main objective of the study was to assess the
postoperative pain among patient. Pain was
assessed by the Visual Analogue Scale [10].
Majority of patient have no pain after 48 hrs. In
group A 17 (56.6%) and group B 23 (70.6%)
patients didn’t have pain. Severe pain was
observed in 3 (10%) in group A and 1 (3.3%) in
group B patients. There was no significant
difference among study participants regarding
frequency of pain in both group (Graph1).

* Frequency of pain was also assessed at 1 weeks
stated that 20 (60.6%) from group A and 25
(80.3%) from group B was not having pain. Mild
and moderate pain in group A was seen in 5

Table 1: Age wise distribution of study participants

(13.6%) and 3 (10%) of patients from group A.
From group B 3 (10%) cases of mild pain and 2
(6.6%) cases of moderate pain. One case from
both group was having severe pain (Graph 2).

e After four weeks, 18 (60%) patients in Group A
had no pain and 17 (56.6%) patients in group B
had no pain shown in above table. Chi square
test was first applied on pain frequency after 4
weeks. P value calculated was .000 which was
not statistically significant (Graph 3).

* At3 months 16 (50.3%) patients in group A and
17 (56.6%) patients in group B were completely
pain free (p value>0.05). there was no statistically
significant differences in both group (Graph4).

Age in years Group A Group B P value
<30 2 1 P value > 0.05
30-50 12 14 Non-significant
>50 16 15
Total 30 30
Table 2: Sexwise distribution among study group
Sex Group A Group B Pvalue
Male 15 16 P value
Female 15 14 >0.05
Total 30 30 Non-significant
Table 3: Distribution of study participants with degree of haemorrhoids
Degree of hemorrhoids Group A Group B P values
I 2 3 P value
I 19 17 >0.05
v 9 10 Non-
Total 30 30 significant
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Graph 1: Frequency of pain at 48 hours among study participants
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Graph 2: Frequency of pain at 1 week among study participants

Graph 3: Frequency of pain at 4 week among study participants
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Graph 4: Frequency of pain at 3 month among study participants

New Indian Journal of Surgery / Volume 8 Number 2 / April - June 2017



N.N. Chate et. al. / A Prospective Study to Assess the Post-Operative Pain in Haemorrhoidectomy 199
with or without Lateral Sphincterotomy

Discussion

In present study two treatment modalities are being
compared, open haemorrhoidectomy and
haemorrhoidectomy with Ilateral internal
sphincterotomy in terms of postoperative pain at 48
hours, 1 week, 4 weeks & 3 months interval. It has
been observed that haemorrhoidectomy combined
with lateral internal sphincterotomy leads to
decreased postoperative pain and early wound
healing. Eisenhammer [5] stated that post
haemorrhoidectomy pain is due to spasm of the
internal sphincter. Internal sphincterotomy decreases
the spasm of internal sphincter therefore it leads to
decreased pain after anal procedures [5].

In our study it is found that maximum patients
were above 30 years of age. In other study the
prevalence of hemorrhoids increases with age, with
a peak in persons aged 45-65 years [4].

This study states that almost half were male and
female in both groups. There were no sex differences
in both groups. It was found to be non-significant.
Observations made in the study of Murie et al [11]
states that this ratio was 2:1, which is not comparable
to our study. In one study males dominated with a
ratio of 1.75 males to 1 female [4]. Maximum patients
were belong to type III degree of hemorrhoids in our
study similarly as in other studies [4,11].

In present study majority of patient have no pain
after 48 hrs postoperatively. There was no significant
difference among study participants regarding
frequency of pain in both groups.

Muhammad Waqas Raza etal [4] also has
concluded that lateral internal sphinterotomy,
combined with haemorrhoidectomy, is associated
with less postoperative pain. In our study, after one
week and even after 4 weeks, maximum participants
had no pain. At the end of study 16 (50.3%) patients
in group A and 17 (56.6%) patients in group B were
completely pain free (p value> 0 .05). There was no
statistically significant differences in both group.
Kanellos et al [12] also found that there were more
patients who experienced excruciating pain in the
non-internal sphincterotomy group than in the
internal sphincterotomy group. It was revealed in a
study by Nienhuijs and Ozer that LIS done
simultaneously with haemorrhoidectomy is the
simplest and most effective method of reducing
postoperative pain [4].

However Khubchandani et al [1] and similar study
by Mathai etal [13] concluded that lateral internal
sphincterotomy does not reduce postoperative pain

and may have the effect of causing impairment of
continence. In our study, however LIS seems to be
helpful.

However in a study by Chauhan A. etal [7] and
Amorroti et al [14] revealed markedly reduced
postoperative pain in patients who underwent
haemorrhoidectomy with LIS as compared to open
haemorrhoidectomy group.Other studies by Galizia
et al [15] and Asfar et al [16] also reported that
addition of lateral internal sphincterotomy to
haemorrhoidectomy significantly improves
postoperative course and can be safely performed.

Our study demonstrated that pain relief was better
in patients subjected to internal sphincterotomy. We
must also recognize the facts that lateral internal
sphincterotomy would be a uniform technique across
patients. It is clearly evident that the addition of
internal anal sphincterotomy to hemorrhoidectomy
played an instrumental role in easing the
postoperative morbidity dramatically, especially so
with regard to post-operative pain. This study may
be criticized as itrelies on reporting of VAS scores by
the patient. Itis accepted that VAS attempts to equate
subjective feedback with objective data and is thus
subject to valid criticism.

Conclusion

The addition of lateral internal sphincterotomy to
open hemorrhoidectomy seems to have a positive effect
onreducing the postoperative pain in a few patients
though not statistical significant.
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