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= ABSTRACT =

The Effect of Hemorrhoidectomy with Lateral Internal Partial Sphincterotomy

E. B. Park, M.D.

Department of General Surgery, College of Medicine, Ewha Womans University

Hemorrhoidectomies with lateral internal partial sphincterotomy were performed
for selected patients with hemorrhoid and following results were obtained.

1) There was no difference in sexual distribution, and patients were predominated
in active age group.

2) Mainly, patients complained prolapse {61.8 %), bleeding (57.39%), and pain
{ 35.59%).

3) Postoperative complaints were pain relieved by administering the analgesics
( 27.3 %), urinary retention required urinary catheterization ( 29.1 %), and constipati-
on required laxatives (17.39%).

4) Postoperative complications were minimal hemorrhage (6.4 %), delayed healing
process (0.9 %), and no stricture or incontinence was observed.

5) Average postoperative hospital stay was 4.2 days.
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Table 1. Sex and age Distribution

Age No. of Patients (%)
less than 20 6 ( 55)
21 - 30 27 (245 )
31 - 40 38 (345 )
41 - 50 25 (227 )
51 - 60 8 { 723)
61 - 70 5 ( 45)
more than 70 1 ( 09)
Total 110 (100.0 )

Sex No. of patients (%)
Male 57 ( 51.8)
Female 53 ( 482)
Total 110 (1000 )

Table 2. Duration

Duration No. of patients (%)

less than 1 month 17 { 15.5)

1 month - 1 year 23 ( 20.9)

1 year - 5 years 22 { 20.0)

5 years - 10 years 31 ( 28.2)

10 years - 20 years 11 ( 10.0)

more than 20 years 6 ( 55)
Total 110 (100.0)
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Table 3. Classification

No. of patients (%)

Classification Degree Only With Polyp With Ulcer  With Stricture Total
2nd 10 { 91) 2(1.8) 4(36) 1 (0.9) 17(155)
Internal 3rd 31 (28.2) 1(0.9) 1(0.9) 33 (30.0)
4th 15 (13.6) 15 (13.6 )
External 17 (15.5) 1( 0.9) 18 (16.4 )
Thrombosed 8 ( 7.3) 8(73)
2nd 3 ( 27) 3(27)
Mixed 3rd 5 ( 45) 5( 45)
4th 9 ( 82) 2(1.8) 11 (10.0)
Total 98 (89.1) 3(2.7) 8(7.3) 1(0.9) 110 (100.0)
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Table 4. Postoperative problems

]
Ae4 Fo7F Boyd <7t 304 (27.3% ) 91,

Problem No. of patients{%)
Pain” 30 (27.3)
Urinary Retention o 32 (29.1)
Constipaﬁon*** 19 (17.3)

* :requiring znalgesics
*% :requiring urinary catheterization
wk% : requiring laxatives.
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Table 5. Postoperative complications

Complication No. of patients{ %)
Bleeding
Immediately postoperative 5 (45)
Delayed 2 (1.8)
Dysuria 2 (18)
Delayed wound healing 1 (0.9)
Pain( long -term) 1 (0.9)
Fever® 6 (55)
Skin eruption” 2 (18)

*: may be not related to the operation.
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Fig. 1. Postoperative stay in hospital.
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