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Comparison of influence of anorectal line ligation and endoscopic injection
sclerotherapy on efficacy in patients with [[ ~ [l internal hemorrhoids

LIU Zheng-juan,XU Chun-xiao, Ll Wan-jun
(Department of Gastroenterology , Jiaozhou Ceniral Hospital of Qingdao,Qingdao 266300, Shandong , China)

[ Abstract] Objective:To explore the efficacy of endoscopic anorectal line ligation and endoscopic injection sclerotherapy in trea-
ting patients with II ~ Il internal hemorrhoids. Methods: The patients with 300 [I ~ Ill internal hemorrhoids admitted were retrospec-
tively analyzed. According to different treatment regimens, they were divided into ligation group (n =145, endoscopic anorectal line liga-
tion) and injection group (n =155, endoscopic injection sclerotherapy). The perioperative indicators, complications, anal pain ( VAS)
score and bleeding score,anal function recovery status, clinical efficacy and recurrence rate were compared between both groups. Re-
sults: The intraoperative blood loss in ligation group was less than that in injection group (P <0.05). The incidence rates of surgical
complications were not statistically different between the two groups (P >0.05). After surgery,the VAS score,bleeding score, anal di-
astolic blood pressure and resting pressure in the two groups were decreased, and the indicators in ligation group were lower
(P <0.05). The efficacy was higher in ligation group compared to injection group (P <0.05). There was no statistical significance in
recurrence rate between the two groups ( P >0.05). Conclusion ; Endoscopic anorectal line ligation and endoscopic injection sclerother-
apy can effectively treat internal hemorrhoids,the hemostatic effect is comparable ,the long-term lifting effect and recovery of anal func-
tion are better after ligation surgery. It is worth promoting and applying.
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VEH 2020 4E 11 J] % 2023 4E 1 A 3 5 i e M
b ERBEGA Y 300 B T ~ I N 75 5B B M BF 5T
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ZWIBRE 5012 S R 5 (2) AR 4l 48 mE A 1, I 4
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CESTAAT B N REAL RN GHA T . AL H — R
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x1 WABRE—MBEMRIIE[x £5,0(%) ]

ges EfA(n=145)  EFHA(n=155) /i P
5 0.957  0.328
5 83(57.24) 80(51.62)

S's 62(42.76) 75(48.39)

(%) 51.35+5.32 51.03 +5.18 0.528 0.598
R (4F) 2.120.35 2.07 £0.32 1.293  0.197
PR 0.052  0.820
I 87(60.00) 91(58.71)

I 58(40.00) 64(41.29)
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Gt EX(P>0.05), g2,

®2 WAREBEFARYBARILL (v 25)

215 FARMME (min)  Aepiifiat (ml)  FEBER T (d)
EHH(n=145) 24.85 £3.37 19.35 +3.68 1.63 +0.34
WAL (n=155)  24.26£3.09 22.63 +4.15 1.57 £0.31
i ff 1.582 7.224 1.599
Pl 0.115 <0.001 0.111
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- A i AF1d RE 7 d At R 1d AR d
EH A (n=145) 4.54 +0.89 2.64+0.42° 1.90 20.28"* 5.99 +0.95 3.52+0.68" 3.02+0.53"*
HSF2H (n = 155) 4.38 +£0.85 2.48 £0.35 " 2.07 £0.36 " 6.15+1.02 3.80+0.77" 3.08+0.58 "%
1l 1.593 3.593 4.544 1.403 3.329 0.920
P 0.112 <0.001 <0.001 0.162 <0.001 0.359
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, WA WEBER
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B4l (n=145) 6.15£1.24  4.35£0.78" 13.51£2.04  10.52£1.58 "
FH4 (n=155) 6.07+1.20 5.02£0.95% 13.62£2.25  11.95+1.74"
1 0. 568 6. 650 0. 443 7.436
P 0.571 <0.001 0.658 <0.001

* P <0.05,5 R4 AA7 b4,
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gl B3 A JaR BA

B4 (n=145) 127(87.59) 17(11.72)  1(0.69)  144(99.31)
WA (n=155) 109(70.32) 39(25.16)  7(4.52)  148(95.48)
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