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ABSTRACT

Objective: The objective is to compare the post-operative complications and outcome of sclerotherapy and hemorrhoidectomy in second-degree 
hemorrhoids.

Methods: A hospital-based prospective comparative study on 100 cases diagnosed to have second-degree hemorrhoids attending emergency or 
outdoor was taken between December 2021 and November 2022 at the department of Surgery, S.P. Medical College and P.B.M Hospital, Bikaner. Cases 
were divided into 2 groupsSCL group (sclerotherapy group) and H group (hemorrhoidectomy group).

Results: The mean age in H group was 38.56±7.8years whereas 39.08±8.2years in SCL group. (p>0.05) and both groups were sociodemographically 
comparable. The mean duration of hospital stay in H group was 1.5±0.4days whereas 0.9±0.3day in SCL group (p<0.05). In H group, maximum 
96.00% had complaints of pain and 30% had bleeding whereas in SCL maximum of 66.00% had complaints of bleeding and 38% had constipation. In 
H group, maximum 74% were cured whereas 96% in the groupSCL (p=0.005*).

Conclusion: The findings of the study conclude that of the two surgical procedures employed in the study to treat hemorrhoids sclerotherapy was 
found to had less complications, early ambulation, short post-operative hospital stay, and cost-effective.
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INTRODUCTION

Hemorrhoidal disease (HD) is defined as the symptomatic enlargement 
and/or distal displacement of anal cushions [1]. Hemorrhoids are 
therefore the pathological term to describe the abnormal downward 
displacement of the anal cushions causing venous dilatation. There are 
typically three major anal cushions, located in the right anterior, right 
posterior, and left lateral aspect of the anal canal, and various numbers 
of minor cushions lying between them [2].

Globally, the incidence ranges from 50 to 80%, and in India, it affects 
around 75% of the population. Hemorrhoids generally have the peak 
prevalence at the age of 45–65 years and affects both the genders. 
Hemorrhoids are one of the most common proctological diseases [3].

The main complaints are bleeding during or after defecation, anal 
pain, itching, prolapse, and perianal soiling [4]. Although hemorrhoids 
are recognized as a very common cause of rectal bleeding and anal 
discomfort, the true epidemiology of this disease is unknown because 
patients have a tendency to use self-medication rather than to seek 
proper medical attention. The definite diagnosis of HD is based on 
precise patient history and careful clinical examination. Assessment 
should include a digital rectal examination and anoscopy in the left 
lateral position. Treatment options available are dietary and lifestyle 
modification, medical treatment, sclerotherapy radiofrequency 
ablation, rubber band ligation, and operative intervention (open/close 
or stapler hemorrhoidectomy) [5].

Sclerotherapy is currently recommended as a treatment option for 
first- and second-degree hemorrhoids. The rationale of injecting 
chemical agents is to create a fixation of mucosa to the underlying 
muscle by fibrosis. The solutions used are 5% phenol in oil, 3% 
polidocanol, vegetable oil, quinine, and hypertonic salt solution [6].

Excisional hemorrhoidectomy can be performed safely under 
perianal anesthetic infiltration as an ambulatory surgery. In clinical 
practice, third-degree or fourth-degree internal hemorrhoids are 
the main indication for hemorrhoidectomy. A major drawback of 
hemorrhoidectomy is postoperative pain [7].

Aim
This study aims to compare the post-operative complications and 
outcome of sclerotherapy and hemorrhoidectomy in second-degree 
hemorrhoids.

METHODS

A hospital-based prospective comparative study on 100 cases 
diagnosed to have second-degree hemorrhoids attending emergency 
or outdoor was taken between December 2021 and November 2022 at 
department of Surgery, S.P. Medical College and P.B.M Hospital, Bikaner. 
Cases were divided into 2 groupsSCL group (sclerotherapy group) and 
H group (hemorrhoidectomy group). All patients of both genders with 
second-degree internal hemorrhoids with ages above 18 years were 
included in this study. External, thrombosed or recurrent hemorrhoids, 
Grade1, 3, and 4 internal hemorrhoids, and patients of anticoagulants 
and antiplatelet medications were excluded from the study.

Patients who attend the outpatient department or surgical emergency 
with complaints of bleeding per rectum or mass per rectum were 
subjected to detailed history taking which included symptoms and 
duration of disease. Then, they were subjected to per rectal digital 
examination. Anoscopy was done to find out the internal hemorrhoids 
and its degree and position. Systemic examination and basic 
investigations were done. Patients of second-degree hemorrhoids were 
included in study according to eligibility as per inclusion and exclusion 
criteria.
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Patients were randomly distributed into two groups and one group was 
subjected to hemorrhoidectomy and another to sclerotherapy. Post-
operative follow-up was done for all patients up to 6 months. The data 
was collected from under study population through a pretested and 
semi-structured questionnaire, which was designed in such a manner 
that more information regarding sociodemography, past medical and 
surgical history and morbidity, clinical examination (digial rectal 
examination and anoscopy), and laboratory reports. Data was also 
collected about treatment (sclerotherapy and hemorrhoidectomy) 
and operative findings. Course in the hospital was assessed by post-
operative pain, need of blood transfusions, morbidity, and mortality. 
Data were also collected during follow-up 6  months regarding any 
recurrent complaints. Reasons for the study were explained to the 
patients; before interview a written consent was taken.

Statistical analysis
The recorded data were compiled and entered in a spreadsheet 
computer program (Microsoft Excel 2007) and Chi-square test for 
qualitative data and Student’s t test was applied for quantitative data. 
For all tests, confidence level and level of significance were set at 95% 
and 5%, respectively.

RESULTS

In H group, maximum of 44.00% were observed in 46–60 years whereas 
42% in the SCL group. The mean age in H group was 38.56±7.8 years 
whereas 39.08±8.2  years in the SCL group (p>0.05). In H group, 
maximum of 76.00% were male whereas 80% in SCL group.  80.00% 
were urban in both groups (Table 1).

In H group, 96.00% were presented with bleeding, 84% constipation, 
80% had prolapse, and 64% had anal pain whereas in SCL group, 
96.00% were presented with bleeding, 84% had constipation, 80% 
had prolapse and 68% had anal pain (p>0.05). The mean duration in H 
group was 1.5±1.1 years whereas 1.4±1.2 years in SCL group (p>0.05). 
In H group, the mean operative time was 35.2±4.2  min (it includes 
the procedure of anesthesia and surgery) whereas in SCL group, the 
procedure time is 5.76±4.1 min (p>0.05) (Table 2)

In H group, maximum of 84.00% had 1–2 days of hospital stay whereas 
minimum 4% presented had 0–1 days. In SCL group, all patients were 
treated on an OPD basis (daycare). The mean duration in H group was 
1.5±0.4 days whereas 0.9±0.3 days in the SCL group (p<0.05) (Table 3).

In H group, maximum of 96.00% were discharged from the hospital 
whereas minimum 4% were DOR. In SCL group, all patients were 
treated and discharged as daycare (p=0.043*) (Fig. 1).

In H group, maximum 96.00% had complaints of pain, followed by 66% had 
constipation whereas minimum 22% had itching and 30% had bleeding. In 
SCL maximum 66.00% had complaints of bleeding, followed by 56% had 
pain whereas minimum 26% had itching and 38% had constipation. The 
difference was statistically significant (p=0.002*) (Table 4).

In H group, maximum 74.00% were cured whereas minimum of 
13% had recurrence. In SCL, maximum 96.00% were cured whereas 
minimum 4% had recurrence. The difference was statistically 
insignificant (p=0.005*). In H group, maximum 76.00% had need to 
follow-up up to 6 months whereas minimum 10% were follow-up for 
10–12 months. In SCL, maximum 66.00% had followed up to 6 months 
whereas a minimum 4% followed up to 10–12 months. The difference 
was statistically insignificant (p=0.103) (Table 5).

DISCUSSION

In our study, In H group, maximum 44.00% were observed in 46–
60 years whereas in SCL group maximum 42.00% were in 46–60 years. 
The mean age in H group was 38.56±7.8 years whereas 39.08±8.2 years 
in SCL group (p>0.05). Similarly, Ammanagi and Mathew (2019) [8] 
found that the occurrence of hemorrhoids was seen between the age 

Table 4: Post‑operative complications among study subjects

Post‑operative 
complications

H Group (NH=50) SCL Group (Ns=50) p‑value

No. Percent No. Percent
Bleeding 15 30.00 33 66.00 0.002*
Pain 48 96.00 28 56.00
Itching 11 22.00 13 26.00
Constipation 33 66.00 19 38.00
Others 12 24.00 5 10.00

Table 2: Clinical features of study subjects

Clinical feature H Group (NH=50) SCL Group (Ns=50)

No. Percent No. Percent
Bleeding 48 96.00 48 96.00
Anal Pain 32 64.00 34 68.00
Prolapse 40 80.00 40 80.00
Constipation 42 84.00 42 84.00
Duration of symptoms 1.5±1.1 1.4±1.2
Duration of procedure 35.2±4.2 5.76±4.1

Table 3: Duration of hospital stay

DOHS H Group (NH=50) SCL Group (NC=50) p‑value

No. Percent No. Percent
OPD basis 0 0.00 50 100.00 0.0001* 
0–1 days 2 4.00 0 0.00
1–2 days 42 84.00 0 0.00
>2 days 6 12.00 0 0.00
Mean±SD 1.5±0.4 0.9±0.3

Table 1: Sociodemography of study subjects

Age (years) H Group (NH=50) SCL Group (Ns=50)

No. Percent No. Percent
18–30 years 1 2.00 1 2.00
31–45 years 14 28.00 16 32.00
46–60 years 22 44.00 21 42.00
>60 years 13 26.00 12 24.00
Mean±SD 38.56±7.8 39.08±8.2
Sex

Male 38 76.00 40 80.00
Female 12 24.00 10 20.00

Residence
Rural 40 80.00 40 80.00
Urban 10 20.00 10 20.00

Fig. 1: Treatment outcome among study subjects

group of 36 to 45 years. In addition, Rathore (2019) [9] found that most 
of the patients were in the age range of 51–60 years.
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In H group, maximum 76.00% were male whereas 80% in SCL group. 
Similarly, Ammanagi and Mathew (2019) [8] in their study found 
that out of 90 patients 52 were male and 38 were female. Our study 
was consistent with Badal and Sharma (2019) [10] found that out of 
87 patients, males were 53 and females were 34. Furthermore, male 
preponderance was found in a study done by Rajesh Kumar Rathore 
et al. (2019) [9].

In H and SCL group, maximum 44.00% and 46% were presented after 
1–3 years of symptom appearance. The mean duration in H group 
was 1.5 ± 1.1 years whereas 1.4 ± 1.2 years in SCL group (p>0.05). 
In H group, 96.00% were presented with bleeding, 84% constipation, 
80% had a prolapse and 64% had anal pain whereas In SCL group, 
96.00% were presented with bleeding, 84% had constipation, 80% 
had prolapse and 68% had anal pain (p>0.05). Similarly, Ammanagi 
and Mathew (2019) [8] found that the most common presenting 
complaint was bleeding per rectum and mass per rectum in 33.33% 
of patients. Furthermore, Rajesh Kumar Badal et al. (2019) [10]. 
Common symptoms were bleeding through rectum in 72, mass 
through rectum in 45, soiling of clothes in 65, pain in defecation in 81 
and pruritus in 37.

In H group, all procedures were done within >30min whereas In 
SCL group, in 1–10min (p>0.05). In H group, maximum 84.00% had 
1–2 days of hospital stay whereas in SCL group all patients were 
treated on OPD basis (day care). The mean duration in H group 
was 1.5± 0.4 days whereas 0.9±0.3 days in SCL group (p<0.05). 
Similarly, Amit ShivshankarAmmanagi et al. (2019) [8] found that 
postoperative hospital stay was 1 day in the groups treated with 
sclerotherapy and in open hemorrhoidectomy, 28patients stayed for 
3days and 2patients for 5days. In our study, in H group, maximum 
96.00% were discharged from the hospital whereas minimum 4% 
were DOR. In SCL group all patients were treated and discharge to 
daycare. (p=0.043*)

In H group, maximum 96.00% had complaint of pain, followed by 66% 
had constipation in SCL maximum 66.00% had complaint of bleeding, 
followed by 56% had pain (p=0.002*). In H group maximum 76.00% 
had need to follow-up up to 6 months whereas in SCL maximum 
66.00% had followed up to 6 month. (p=0.103). Many non‑operative 
procedures are effective in controlling symptoms from the patients’ 
perspective; however, they all share the common problem of 
recurrence. sclerotherapy has the lowest recurrence rate compared to 
haemaroidectomy [11]. According to MacRaeand Jehan Set al [12,13] 
at 12 month of follow‑up, 92.0% of patients remained symptom free 
following injection sclerotherapy.

In H group, maximum 74.00% were cured whereas minimum 13% had 
recurrence. In SCL maximum 96.00% were cured whereas minimum 
4% had recurrence. The difference was statistically insignificant 
(p=0.005*). Similarly, Rathore (2019) [9] found that first and second-
degree hemorrhoids patients 96% displayed satisfactory relief. Also 
Ammanagi et al. (2019) [8]. About 70% of patients belonging to rubber 
band ligation and sclerotherapy group gave excellent responses to the 
same.

CONCLUSION

The findings of the study conclude that of the two surgical procedures 
employed in the study to treat hemorrhoids sclerotherapy was found to 
had less complications, early ambulation, short post-operative hospital 
stay and cost-effective. Anal pain and recurrence were seen in a patient 
who underwent hemorrhoidectomy. Minimal bloody discharge from 
the procedure site was observed in sclerotherapy; however, cases of 
recurrence due to procedures from other modalities were treated with 
open hemorrhoidectomy.
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Cured 37 74.00% 48 96.00% 0.005*
Recurrence 13 26.00% 2 4.00%


