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Evaluation of the efficacy and safety of endoscopic ligation for
internal hemorrhoids combined with endoscopic injection
sclerotherapy in the treatment of hemorrhoidal bleeding patients
with liver cirrhosis*

Lin Jun, Yang Zhijun, Wu Qingrong, Liu Jiaxin, Wang Hongmei, Liang Bin
(Department of Gastroenterology and Hepatology, the Fifth People’ s Hospital,
Ganzhou, Jiangxi 341000, China)

Abstract: Objective To evaluate the efficacy and safety of endoscopic ligation for internal hemorrhoids
combined with endoscopic injection sclerotherapy for hemorrhoidal bleeding in patients with liver cirrhosis.
Methods We retrospectively enrolled 60 patients with hemorrhoidal bleeding and concomitant liver cirrhosis treated
in our hospital between December 2020 and March 2025. Patients were allocated to an endoscopic ligation for
internal hemorrhoids group (ligation group, n=30) or an endoscopic ligation for internal hemorrhoids plus
endoscopic injection sclerotherapy group (combined group, n =30) according to the actual endoscopic regimen.
Intraoperative blood loss, procedure time, wound healing time, length of hospital stay, visual analogue scale (VAS)
scores for pain at multiple postoperative time points, clinical efficacy (cure rate and overall response), and

postoperative complications were compared. Results Compared with the ligation group, the combined group had

Wk H A : 2025-11-08
I N AR ERZ R STHREHTTE (GZWIW202402238)
[EEEE | 90, E-mail: lianghin8128@163.com

« 28



%6

M, A5 IR Ak PR E N RE N BEEFURIBE G N BL T BEALRITE 6T BT R 2V ETTF AR

less intraoperative blood loss, shorter wound healing time and hospital stay, lower VAS scores at 12 h, 1 d, 3 d and

7 d after treatment, higher cure rate and overall response, and lower overall complication rate, the differences were

statistically significant (P < 0.05). Conclusion For liver cirrhosis patients with hemorrhoidal bleeding, endoscopic

ligation for internal hemorrhoids combined with endoscopic injection sclerotherapy provides superior perioperative

hemostasis, less pain, faster recovery, and fewer complications than endoscopic ligation for internal hemorrhoids

alone. It is worth applying in clinical practice.

Keywords: hemorrhoidal bleeding; liver cirrhosis; endoscopic ligation for internal hemorrhoids; endoscopic

injection sclerotherapy; treatment outcome; safety

Hh A A R I R LR AL 2 — . H %
PR« JORATEREIL . AT TEARKRI Rt ™
RN R AT T 2 N B R A = Ak
LT AR ENRR W, NP ROR R LT
FAFE TR AR, T K T R B
RN AZ BE, I B sk AT i, TR K
INE ARG s R, JIFENAEIGE , BE i P ALy
Bl S5, BE— 3N TR A OC Y i S 5
FRRE R A B R, 0] A R i ) [ I
R AR ER A B 0 A L XU, i S R IR T A8 1k
PR CHE . BT NIRYT HA BT AT AR v A
WEPAFES, S8 2T 1 ~ WENRER AL
W N RN B E LRSS S LR SRR AR, DU
W 3, (8 ek BRI IR AL 5 B T B A5
SHIRYT W AT Lm0 BUEF 2 Ak 55 i 45 P 28, (il PRIk
ZEAG TSR BRI RE o X I AR AL Yt it Y R
BFME, AL, wT e A e S i R
T3 G M XURS: s FRAlAE AL, TERF A BRI
M, ST REZ R, WHLHI EFR, B35
LS “HUARBH I+ P 28T R EAN, LA

MR S5, WAkt — 20 B ik, B
FERCE R 2, FIS LA E M IIRE R R
PRI T oK. BRT, Im RO T it o R I I
sk — KU A HE Y N B8 T BB R IT IR o 2
H ke = 5 ppoali B L B IR A I R IE 3G . ASHIFST
i [ X BT, BN R N R E LR B G N
B B AR R T S A T AR I A i AR R B
I PRIT BORIT L RE TR DL, B TE A Im R PSR $ A 0T
BEXTPE AR A o
1 ZRERE
1.1 —RREN

[l B 4347 2020 4F- 12 H —2025 4 3 A A B ditia
(14 60 151] H i1 PN R I I B £ 1) A8 1 I DR 9
WRAIIEIT T EARE, s hEfLH (306]) FIEEA
M 0% . EHAT, B4, L1346, Fik
(51.36+11.26) %; Beadlh, B 144, & 16,
MEHY (5325+10.89) %, MIALBHEMERN . Filr. N
FEOPEE . ITAAEREIR AN Child-Pugh 2324 Feds, 25
WG (P>0.05), A, WEL

F1 PMHEBEELEBILR

Table 1 Comparison of baseline data between the two groups
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Fig 1 Endoscopic images of endoscopic ligation for internal hemorrhoids
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Fig 2 Endoscopic images of endoscopic ligation for internal hemorrhoids combined with

endoscopic injection sclerotherapy
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Table 5 Comparison of postoperative complications between the two groups n (%)
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Fig 3 Endoscopic images from postoperative follow—up
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