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Clinical value comparison between endoscopic ligation surgery and
surgical hemorrhoidectomy for internal hemorrhoids

Guo Tian', Lin Huanxiong', Zhuang Kangmin
(1.Department of Gastroenterology, Chaozhou Central Hospital, Chaozhou, Guangdong 521000, China, 2.
Department of Gastroenterology, Nanfang Hospital, Guangzhou, Guangdong 510000, China)

Abstract: Objective To compare the therapeutic value of endoscopic ligation surgery and surgical
hemorrhoidectomy for internal hemorrhoids. Methods This study was a retrospective study, selected 340 patients
with internal hemorrhoids admitted to the hospital from February 2023 to April 2025. According to the treatment
method, they were divided into two groups: 160 patients who underwent surgical hemorrhoidectomy as the control
group and 180 patients who underwent endoscopic ligation surgery as the observation group. The surgical related
indicators of the two groups were compared to evaluate postoperative anal pain, detect serum inflammatory factors,
anal function, anorectal motility indicators, anal stenosis degree before and after surgery, and statistically analyze the
incidence of complications. Results The observation group had a shorter surgical time, less intraoperative bleeding,
and lower treatment costs compared to the control group, with statistically significant differences (P < 0.05). On the

Ist and 7th day after the surgery, the pain visual analogue scale (VAS) scores of the observation group were
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significant lower than those of the control group, with statisticlly significant differences (P < 0.05). One month after

the surgery, the levels of serum inflammatory factors in the observation group were lower than those of the control

group, with statisticlly significant differences (P < 0.05). One month after the surgery, the score of the anal function

Kelly scale in the observation group was higher than that of the control group, with statisticlly significant difference

(P <0.05). One month after the surgery, there were obvious differences in the levels of anorectal dynamic indicators

between the two groups (P < 0.05). The incidence of complications and the rate of anal stenosis in the observation

group were relatively lower (P < 0.05). Conclusion Both endoscopic ligation surgery and surgical hemorrhoidectomy

can be used in the treatment of internal hemorrhoids. However, compared with the latter, the former is more effective in

improving the patient's serum inflammatory factors, anal function, and postoperative pain. It can also shorten the

patient's operation time, reduce the intraoperative blood loss, and relieve the patient's economic burden.

Keywords: endoscopic ligation surgery; surgical hemorrhoidectomy; internal hemorrhoids; anal function;

serum inflammatory factors; degree of anal stenosis
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X (P>0.05), HAHME, WEL,

1.1

F1 BMABRE—MABLE
Table 1 Comparison of clinical data between the two groups
PE5I/1 P o3 BE 15
215 STk ST AR IREFREU (kg/m®)
5 ‘e IR i3
WL (n = 180) 91 89 40.25+5.46 4.06+0.77 93 87 23.08+0.94
XFHRZH (n = 160) 88 72 40.63+5.19 4.18+0.84 87 73 23.11+0.89
1 0.67" 0.65 1.37 0.24" 0.30
PAH 0.413 0.513 0.170 0.618 0.763
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(2020) ) "R N FRSERRIE, JFEE A SRR A 4
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JEIRBE N F—a (tumor necrosis factor—a, TNF-a) .
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1.6.7  SFAE L CEMAREARG LI, SMF
AR SRR B 45 A I O
1.7 ZitFERE

K FH SPSS 22.0 A AT G125 40 B, T ECSERE
VI (%) Fon, HWEAT Y% ; THRTORLIIEL +
brifE2e (v xs) Fon, IR HESR FISHEA (65
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*2 MABEFAREXERILE (vxs)
Table 2 Comparison of surgical related indicators between the two groups  (x + s)
215 FAREF ] /min AR Il d/mL BYT ST
WMEE4 (n = 180) 22.38+2.14 2.14+0.53 7 687.25+210.46
Xif B4 (n = 160) 39.78+2.62 6.07+0.86 8 125.69+226.32
HH 67.35 51.32 18.51
PAH 0.000 0.015 0.020
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*3 WAHBEARBIITEBVASITESILE (4,xx5s)
Table 3 Comparison of postoperative anal pain VAS

score between the two groups  (points,x + s)
) KIg1d ARJE7d
WML (n = 180) 2.16+0.63 1.29+0.44
X HEZH (n = 160) 2.50+0.59 1.75+0.60
t{H 5.12 8.12
P1E 0.030 0.025

2.3 WAHABEMFRERTFILE

ARG, WL MG RAE I FACE Lk, 22573
TG E L (P>0.05); RF1AH, SXHE4L
B, WERL TNF-a, CRPAIIL-6 /K V-0 B4k, 22
SEAGFE L (P<0.05), WiE4,
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ARHT, PLLEE AL TIIRE Kelly PEAL &2 PF53 L
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FEAH Kelly PPAL R VP40 W1 sy TXTRAL, ZRAS
HEE L (P<0.05), WS,
2.5 WABEGIHFIEIRLE

AT, WALBRFE AT I 2E ek e, 25
TGt E L (P>0.05); RJF14H, WELHMTV
FIMSP B A T X FRZH, RRP /KB 5 T e 4,
ESBAGI#EL (P<0.05), W6,
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WEEE 20 I i S5 & AR SRR T B 78 232 1] I AR
TX A, ZRB¥YAESIT¥E X (P<0.05),
W37,

x4 WHHEBENBFREERFHE (vzs)
Table 4 Comparison of serum inflammatory factors between the two groups  (x + s)
, TNF-a/(ng/L.) CRP/(mg/L) 1L-6/(ng/L)
o A AR 1A Al ARIE 14 Al ARG 14
WMEEZH (n = 180) 8.15+0.66 3.63+0.44 44.25+4.78 10.15+0.66 28.46+2.16 5.09+0.61
X HEEH (n = 160) 8.29+0.73 4.77+0.62 44.69+4.50 12.69+0.84 28.53+2.40 7.05+0.72
21 1.86 19.71 0.87 31.17 0.28 27.17
P1H 0.064 0.020 0.384 0.018 0.777 0.019
#£5 FABHAIIHEEKely FEBFRTSLE (5 ,xxs)

Table 5 Comparison of anal function Kelly assessment scale score between the two groups  (points,x + s)
2051 AR ARE14H
WMEE4 (n = 180) 2.730.63 3.84+0.55
XFHRZH (n = 160) 2.71+0.66 3.40+0.62
i 0.29 6.93
PAH 0.775 0.029

*6 WMABRBIEHNFERRIER (vx5s)
Table 6 Comparison of anorectal dynamics indicators between the two groups (x + s)

i MTV/mlL, RRP/mmHg MSP/mmHg
o Al ARG 14 A ARJE 14 Ry RIE 14
WMEE4 (n = 180) 208.25+20.77 180.05+18.46 6.49+0.63 8.37+0.87 126.25+8.46 104.14+6.22
XFHRZH (n = 160) 208.46+20.15 189.36x18.73 6.36+0.61 7.44+0.62 126.49+8.40 109.25+6.34
tH 0.09 4.61 1.93 11.22 0.262 7.49
PAH 0.925 0.031 0.055 0.025 0.794 0.028
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Table 7 Comparison of the degree of anal stenosis and complications between the two groups n(%)

2157 RLI TR AE 3R
AJ H I HMRF AT I R B8 MRER

WEELH (n = 180) 3(1.67) 0(0.00) 1(0.56) 4(2.22) 2(1.11)
X HEE (n = 160) 7(4.38) 1(0.63) 3(1.88) 11(6.88) 9(5.63)
X1a 435 5.46
PIa 0.037 0.019
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1, RRP WIAT S WAL 9 LR S A 0 5 Kelly 71
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58K H Kelly PEAG R PF43 S MTV . MSP #1 RRP 1 1B
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R NS R, A B TREENUAR AL DhRE .
7k, W FEFFAE S BHKRAAZ AL, 2 H
SRR, PIakE O A U0 B0 B LR slop 2845 0, 9k
XTHUZ AT, P EcE R E AT IRE, AT
JLT 1R B0 AR, SR ZH T A S i A %

- 44 -



5118

SRE, AF NBETTEALTARFSIMBLRRDIBR AR T IN R IR RN (i LR

WAL TR (P<0.05), X8R : SN
ARHL, W FELTFARBITTNEN LR S, 5
PR . N FEFLFARESG, Rt AR sun
WIe T, ANHEES R BEE @G, A BT
FEIZH A2, DT AR PR B8 RO S I 55 0 &
R 2% A JRURS: o

25 LR, EIRIT IR, SAMRHRE IR AR AR
o, NBE FEFLT ARG MR SE RN AT
81 Ns =y 1Y€ S L O [ N < s o N T
ARt , R, WMREESTET.
(EABFEBATAE—E AL, AR R L . /R
AREAFTE, PIRES — i R A o8 45 SR A Bl E
TN —AT 2l . REEARBIRARFZT

2 £ X B

S, ZERE, TR, & 2B E I LR ZEARIG I I~
T IRFIIG R [0]. AR RRRRE, 2024, 63(9): 861-865.
ZHOU H, LI L, WANG W J, et al. Clinical analysis of

(1]

(1]
percutaneous suprarectal artery embolization for the treatment of
grade II-III internal hemorrhoids[J]. Chinese Journal of Internal
Medicine, 2024, 63(9): 861-865. Chinese

VBT, B/INGR, A2k 0K, AF . BE TR RRET G 14 5 B T Al
AIRIT AR IR S SR D). T R R T R A5 A SRR A,
2023, 29(5): 691-693.

SUN Q Y, JIA X Q, LI D B, et al. The principle and practical

(2]

2]
exploration of copper ion electrochemical treatment for internal
hemorrhoids based on the theory of dry hemorrhoid nail[J].
Chinese Journal of Surgery of Integrated Traditional and Western
Medicine, 2023, 29(5): 691-693. Chinese

FRITLL FRARAE, ok, 55 . BT Bl B LI G M PR AT AL 70 1
SEARIRITIL ~ ISR F7 R B0 20 B IR PR AT L[], rh e a2
2%, 2023, 21(12): 2027-2030.

YIN K H, CHENG Y M, ZHANG T, et al. Clinical study of

B3]

[3]
endoscopic rubber ring ligation combined with foam sclerosing
agent injection in the treatment of internal hemorrhoids of grade
II~III mixed hemorrhoids[J]. Chinese Journal of General Practice,
2023, 21(12): 2027-2030. Chinese

R, XIRTE, X S ATIE DI S B A B T R ARG
I7 PIRE Y BV 80 5% PR 0 T (4 9 7 280 B 22 A P[], I DR T A 22
&, 2024, 36(5): 310-313.

LI Q L, LIU T Y, LIU J. Efficacy evaluation of cap-assisted

endoscopic sclerotherapy with long injection needle in the

(4]

(4]

treatment of internal hemorrhoids with rectal mucosal prolapse[J].
Chinese Journal of Clinical Gastroenterology, 2024, 36(5): 310-
313. Chinese

THE, KR, AU, 4 SIRALE LN FIRBEALARIBTT
1~ TILEE PR ISR AR PRASCR A3 AT (1] B o 2 R 9 25

[3]

45

(3]

[6

=

(6]

(71

(71

(8]

(8]

[9]

(9]

[10]

[10]

[11]

[11]

(12]

[12]

7R, 2023, 32(4): 396-400.

DING H, ZHANG H, LI Z J, et al. Clinical analysis of endoscopic

rubber band ligation with reference to anal line in patients with

internal hemorrhoids of degree I to III with bleeding[J]. Chinese

Journal of Gastroenterology and Hepatology, 2023, 32(4): 396-

400. Chinese

IR, MBS, XK, 55 . VB N BFLAR . BT BEALRNE ST

MG AR BRI ARIGY T EART ~ IIEEPY RO oW (). 1L

ZRIBEZY, 2023, 63(15): 73-76.

SUN L B, SUN S Z, LIU R, et al. Comparative observation of

endoscopic ligation, endoscopic sclerotherapy injection, and

stapled mucosal resection for the treatment of elderly patients with

grade I-III internal hemorrhoids[J]. Shandong Medical Journal,

2023, 63(15): 73-76. Chinese

TP RS G2 S RIBALT I Ll 22 DL 2 . PR 2T 18

FA(2020)[J]. A5 ELIBATT 1A}, 2020, 26(5): 519-533.

The Professional Committee of Colorectal Diseases of the Chinese

Association of Integrative Medicine. Chinese guidelines for

diagnosis and treatment of hemorrhoids (2020) [J]. Journal of

Colorectal & Anal Surgery, 2020, 26(5): 519-533. Chinese

T, L] EBHIT 225 (VAS) ). A 4R,

2012, 28(6): 645.

SUN B, CHE X M. Visual analog scale (VAS)[J]. Chinese Journal

of Neurosurgery, 2012, 28(6): 645. Chinese

IR, T, < REH . SRR A T 2 R A I A K

IR, ARNLAMEIERE, 1999, 20(5): 275-276.

BAO N, SHI C R, JIN H M. Bowel dysfunction in children with

spina bifida[J]. Chinese Journal of Pediatric Surgery, 1999, 20(5):

275-276. Chinese

G, SO, EIRE, 5 RRHOCHAR S B EH LAY ~ T
JE PURE (I A7 006 FE WLBR D], 45 B LT 14MRE, 2023, 29(3):
274-279.
JIN L, WU J, WANG Z Y, et al. A comparative study on the
clinical efficacy of laser hemorrhoidoplasty and rubber band
ligation for grade II to III internal hemorrhoids[J]. Journal of
Colorectal & Anal Surgery, 2023, 29(3): 274-279. Chinese
JEERE, WSOR, AR, 45 . A SRS EFLRSS G ARG il 48
FHAIT IR A AR T[], v [ B RR 222 A, 2025,
35(2): 56-60.

ZHOU H Y, FENG L Q, SHI W, et al. Effects of Ruiyun
procedure for hemorrhoids combined with interlocking suture
after external dissection on grade III mixed hemorrhoids[J].
China Journal of Modern Medicine, 2025, 35(2): 56-60. Chinese
WL, B, A AR, 5 BRI AR S B LAY T R
B PRI R 3D, hIEA B, 2023, 29(10): 26-34.
HUANG J, HUANG L, YANG Y H, et al. Analysis of the
curative effect and prognostic factors of endoscopic sclerosing

agent injection combined with ligation for patients with internal



[ N B 5531 4

[13] £

[13]

[14]

[14]

[15]

[16]

hemorrhoid[J]. China Journal of Endoscopy, 2023, 29(10): 26-
34. Chinese

WM, TR, SRAHE . AN R A AR IR N B T 3L
ARG YT IR PG T T AT E I P9 2808 0T 35 i D BE 1 R2 W ]
HY RS A PR 2 A, 2023, 33(10): 881-885.
WANG Z H, WANG G X, GUO D Y. Effect of different doses of
somatostatin combined with endoscopic ligation in the treatment
of liver cirrhosis complicated with gastrointestinal bleeding and
its effect on coagulation function[J]. Chinese Journal of
Integrated Traditional and Western Medicine on Liver Diseases,
2023, 33(10): 881-885. Chinese
UL+ B SRRYL, Bl gL - 3R, T, 45 NOD FEZ K
FAGE IR SR S A 1 3 0 R AR 2 I B B T AR A 58
i S B S M AL DTSE (D], SR IR BE 25208, 2025, 29(2):
102-107.
AISHANJIANG W, ADILIJIANG A, WU X, et al. Impact and
mechanism of NOD-like receptor thermal protein domain-
associated protein 3 on pathological features and inflammatory
response in a rat model of hemorrhoids[J]. Journal of Clinical
Medicine in Practice, 2025, 29(2): 102-107. Chinese
XU W, XIA G, LI L, et al. Evaluation of a novel disposable
endoscope for retroflexed endoscopic rubber band ligation of
internal hemorrhoids: a randomized pilot study[J]. Postgrad Med
J, 2024, 100(1184): 407-413.
XU W, XIA G, DONG L, et al. Effect of lidocaine on
postoperative analgesia of endoscopic rubber band ligation

combined with injection sclerotherapy for treatment of internal

. 46

hemorrhoids: a retrospective study (with video) [J]. Arab J
Gastroenterol, 2024, 25(2): 165-169.

[17] 3, SR/ AR A R RS N BT LRI AT
AL 0 A T I )7 255 Kok R L 00 B £ 5 W [0, A 3 2
F 51 PE, 2023, 20(24): 3693-3697.

[17] GAO X Q, ZHANG X J. Effect of different doses of somatostatin
combined with endoscopic loop ligation in treatment of liver
cirrhosis complicating gastrointestinal bleeding and its influence
on coagulation function[J]. Laboratory Medicine and Clinic,
2023, 20(24): 3693-3697. Chinese

[18] RIpUL, ARTIY, hete, 55 NEE T RIREFH AR SHZEHAR

TRIT R RIRCR LLELT]. HE MR Z4RE, 2024, 30(9): 56-60.

[18] WU S H, ZHU W F, YUAN H B, et al. Comparison of the effect
between endoscopic tandem ligation and hemorrhoid ligation in
the treatment of internal hemorrhoids[J]. China Journal of
Endoscopy, 2024, 30(9): 56-60. Chinese

(R i)

A5 AtER:

SRA, Moo, FERER . NEE N EH T ARSI AR AR
B AR A LR [0, HP I P2k AR, 2025, 31(11): 40-46.

GUO T, LIN H X, ZHUANG K M. Clinical value comparison
between endoscopic ligation surgery and surgical hemorrhoidectomy
for internal hemorrhoids[J]. China Journal of Endoscopy, 2025,
31(11): 40-46. Chinese



