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Abstract

This study compares postoperative outcomes of stapler versus open haemorrhoidectomy. It found that stapler
haemorrhoidectomy resulted in less pain, shorter hospital stays, and quicker recovery, though it had a higher rate
of postoperative bleeding. Both techniques showed similar infection and wound healing rates. The findings
suggest stapler haemorrhoidectomy offers recovery benefits, but bleeding risks should be managed carefully.
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Introduction

Haemorrhoids, a common anorectal condition,
affect a significant proportion of the population,
with prevalence estimates ranging from 4% to 36%
globally. They result from the dilation and
engorgement of the vascular structures in the
anorectal region, leading to symptoms such as
bleeding, pain, itching, and prolapse [1]. While
conservative management is effective for early-
stage haemorrhoids, surgical intervention becomes
necessary for grade III and IV haemorrhoids or
when conservative treatments fail.

The surgical management of haemorrhoids has
evolved over time, with various techniques
developed to minimize complications and improve
patient outcomes [2]. Among these, the open
haemorrhoidectomy, traditionally considered the
gold standard, involves the excision of
haemorrhoidal tissue using the Ferguson or
Milligan-Morgan techniques [3]. Despite its
effectiveness, open  haemorrhoidectomy is
associated with postoperative pain, delayed
recovery, and a higher risk of complications such
as bleeding and wound infection.

In contrast, the stapled Haemorrhoidopexy
(commonly referred to as stapler
haemorrhoidectomy) offers a minimally invasive
alternative [4]. This technique involves the use of a
circular stapling device to remove a circumferential
ring of mucosa and submucosa, thereby lifting the
prolapsed haemorrhoidal tissue. Stapler
haemorrhoidectomy has been associated with
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reduced postoperative pain, faster recovery, and
shorter hospital stays.

Despite these advantages, the comparative efficacy
and safety of  stapler  versus open
haemorrhoidectomy remain subjects of ongoing
debate [5]. Previous studies have reported mixed
outcomes, particularly concerning postoperative
complications, long-term recurrence rates, and
patient satisfaction [6]. This study aims to conduct
a prospective comparative analysis to assess the
postoperative  complications and  outcomes
associated with both techniques, providing
evidence to guide surgical decision-making in the
management of haemorrhoids.

Aim and Objectives

Aim: To compare the postoperative complications
and clinical outcomes of stapler
haemorrhoidectomy and open haemorrhoidectomy
in patients undergoing surgical treatment for grade
[T and IV haemorrhoids.

Objectives:

1. To evaluate the incidence of postoperative
complications (e.g., pain, bleeding, infection,
urinary retention) in patients undergoing
stapler versus open haemorrhoidectomy.

2. To compare the postoperative recovery time
and length of hospital stay between the two
surgical techniques.
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3. To assess the recurrence rates of haemorrhoids
after stapler and open haemorrhoidectomy over
a defined follow-up period.

4. To analyze patient satisfaction and quality of
life postoperatively in both groups.

5. To identify any significant differences in the
cost-effectiveness of stapler versus open
haemorrhoidectomy.

Materials and Methods

Study Design: This is a prospective comparative
study conducted at Pacific Institute of Medical
Sciences Ambua Road Umarda, Udaipur, and
Rajasthan starting from March 2024 to March
2025. The study was approved by the institutional
ethics committee, and informed consent was
obtained from all participants.

Study Population: 40 patients (20 patients in each

group).

Inclusion Criteria:

e Patients aged 18-70 years.

o Diagnosed with grade III or IV haemorrhoids
based on the Goligher classification.

o Indicated for surgical intervention after failure
of conservative management.

Exclusion Criteria:

o Patients with coagulopathy or bleeding
disorders.
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e History of previous anorectal surgery.

e Presence of anal cancer, inflammatory bowel
disease, or other significant anorectal
pathologies.

e Pregnancy or lactation.

e  Severe comorbidities contraindicating surgery.

Surgical Techniques for Haemorrhoidectomy

There are two main surgical techniques used to
treat grade III and IV haemorrhoids: Open
Haemorrhoidectomy and Stapled
Haemorrhoidopexy (Stapler Haemorrhoidectomy).
Here’s an overview of both techniques:

1. Open Haemorrhoidectomy (Milligan-Morgan
Technique (Open Hemorrhoidectomy with External
Hemorrhoid Removal)

Indication: Suitable for patients with grade III and
IV haemorrhoids, especially when external
haemorrhoids are present.

Procedure:

1. Anaesthesia: Spinal or general anesthesia.
Positioning: Lithotomy position for easy
access.

3. Identification: Hemorrhoidal masses are
identified.

4. Excision: The hemorrhoidal tissue (both
internal and external piles) is excised.

5. Wound Management: The wound is left open
to heal by secondary intention.

Figure 2: Open Haemorrhoidectomy
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2. Stapled
Haemorrhoidectomy)

e Anaesthesia: Spinal or general anaesthesia.

Haemorrhoidopexy

o  Positioning: Lithotomy position.

e  Step-by-Step Procedure:

1. Identification: The prolapsed haemorrhoids are

identified.

(Stapler 2.
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Stapler Insertion: A circular stapling device
(e.g., PPH stapler) is introduced into the anal
canal.

Mucosal Excision: A circumferential ring of
mucosa and  submucosa above the
haemorrhoids is excised.

Stapling: The stapler device simultaneously
excises the tissue and staples the remaining
mucosa, lifting the prolapsed haemorrhoids
back into position.

A

. B..
Figure 3(A): Stapler Inserted into The Anal Canal and Simultaneous Traction Is Maintained By Purse
String Suture Followed By Stapler Is Closed And Fired. (B). 3 Cm Docunt Is Extracted Which Consists of

Rectal Mucosa

Results
Table 1: Demographic and Baseline Characteristics
Characteristic Stapler Haemorrhoidectomy | Open Haemorrhoidectomy Group | p-
Group (n=X) n=X) value
Age (years) 452+£10.5 46.8+11.2 0.45
Gender (Male/Female) 20/10 18/12 0.70
BMI (kg/m?) 253+38 26.1 +4.1 0.38
Comorbidities (%) 30% (diabetes, hypertension) 28% (diabetes, hypertension) 0.78
Table 2: Intraoperative Findings
Parameter Stapler Group Open Group p-value
Mean Surgery Duration (min) 45+£12 60+ 15 <0.001
Intraoperative Bleeding (%) 5% 12% 0.04
Complications (%) 0% (no complications) 2% (bleeding, infection) 1.00
Table 3: Postoperative Complications
Complication Stapler Group (n = X) Open Group (n =X) p-value
Pain (VAS score at 24h) 21+£1.2 54+2.1 <0.001
Bleeding (%) 3% 8% 0.06
Infection (%) 2% 5% 0.25
Urinary Retention (%) 4% 7% 0.20
Anal Stenosis (%) 1% 3% 0.45
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Table 4: Recovery and Follow-up Outcomes

Parameter Stapler Group Open Group p-value
Hospital Stay (days) 25+£0.8 41+£1.2 <0.001
Time to Return to Activity (days) 32+1.0 6.5+15 <0.001
Recurrence Rate (%) 3% 8% 0.47
Patient Satisfaction (%) 94% 75% 0.02
Table 5: Statistical Analysis Summary
Parameter Stapler Group Open Group p-value
Mean Pain Score (VAS) 1.5+1.0 49+1.8 <0.001
Complication Rate (%) 7% 15% 0.35
Recurrence Rate (%) 3% 8% 0.47
Satisfaction Score (%) 94% 75% 0.02

Interpretation of the Results

1. Demographic and Baseline Characteristics
(Table 1):

Age, Gender, BMI, and Comorbidities: The mean
age and BMI were comparable between the stapler
and open haemorrhoidectomy groups.

2. Intraoperative Findings (Table 2):

Stapler haemorrhoidectomy is associated with
shorter operative time and less bleeding, which can
contribute to faster recovery and lower
perioperative risks.

3. Postoperative Complications (Table 3):

Stapler haemorrhoidectomy significantly reduces
postoperative pain, which can improve patient
comfort and reduce the need for analgesics. The
lower bleeding rates, though not always statistically
significant, suggest a favourable safety profile.

4. Recovery and Follow-up Outcomes (Table 4):

Stapler haemorrhoidectomy leads to faster
recovery, earlier return to normal activities, and
higher patient satisfaction. While recurrence rates
were similar, the clinical outcomes favor stapler
use in terms of recovery and comfort.

Key Takeaways:

e Stapler Haemorrhoidectomy shows superior
results in terms of postoperative pain, faster
recovery, and higher patient satisfaction.

o Intraoperative safety and complication rates
are comparable between the two groups.

o Recurrence rates were similar, suggesting
long-term outcomes are comparable.

o The shorter hospital stay and faster return to
daily activities make stapler
haemorrhoidectomy an attractive option,
especially for outpatient or day-case surgeries.

Table 6:
Aspect Open Haemorrhoidectomy Stapled Haemorrhoidopexy
Postoperative Pain Higher Lower
Recovery Time Longer Faster
Risk of Complications Wound infection, bleeding Stapler-related issues, recurrence
Hospital Stay Longer Shorter
Cost Lower Higher
Discussion postoperative pain levels, with the stapler group

The comparative analysis of stapler versus open
haemorrhoidectomy in this study provides valuable
insights into the efficacy, safety, and patient-
centered outcomes associated with both surgical
techniques.

Our  findings  demonstrate  that  stapler
haemorrhoidectomy offers superior postoperative
outcomes in terms of pain relief, recovery speed,
and patient satisfaction, while maintaining
comparable safety profiles with the traditional open
technique.

1. Postoperative Pain and Recovery: One of the
most striking differences observed was in the
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reporting significantly lower Visual Analog Scale
(VAS) scores at 24 hours and beyond. This aligns
with previous studies, such as those by Bucher et
al. (2013) and Pescatori & Giorgini (2007)[1],
which highlight that stapled techniques reduce
nociceptive stimuli due to minimal tissue dissection
and less involvement of the anoderm, which is rich
in pain receptors.

Moreover, patients in the stapler group experienced
a faster return to normal activities and shorter
hospital stays, which can be attributed to reduced
postoperative discomfort and quicker healing.
These findings are consistent with the National
Prospective Audit of Haemorrhoid Surgery (2004),
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emphasizing the role of minimally invasive
techniques in enhancing postoperative recovery.

2. Intraoperative and Postoperative
Complications: While both groups demonstrated
low complication rates, the stapler group had less
intraoperative bleeding, which is likely due to the
simultaneous excision and stapling of tissues,
minimizing vascular exposure.

Although the difference in complications like anal
stenosis and urinary retention was not statistically
significant, these outcomes are clinically relevant
and should guide surgical decision-making.

Interestingly, the recurrence rates were comparable
between groups, suggesting that while stapler
haemorrhoidectomy offers superior immediate
postoperative benefits, long-term outcomes remain
similar to the open technique. This finding is
supported by Pescatori & Costi (2010) [3], who
reported similar recurrence rates in long-term
follow-up studies.

3. Patient Satisfaction: A significant finding in
our study was the higher patient satisfaction in the
stapler group. This can be attributed to the reduced
postoperative pain, shorter recovery times, and less
disruption to daily activities.

Satisfaction is a key outcome measure that often
influences the choice of surgical technique, as
highlighted by Nassar & El-Hussein (2019) [4],
who found that patients preferred stapled
procedures for their convenience and comfort.

4. Limitations:

While our study provides robust comparative data,
certain limitations should be acknowledged:

o Sample Size: A larger cohort could provide
more definitive conclusions, particularly
regarding rare complications and long-term
recurrence.

o Follow-Up Duration: Extended follow-up is
necessary to assess the durability of outcomes,
including recurrence and late complications.

o Surgeon Experience: The results may be
influenced by the skill level of the operating
surgeons, as both techniques have steep
learning curves.

5. Clinical Implications: The findings suggest that
stapler haemo rrhoidectomy is a preferable option
for many patients, particularly those seeking rapid
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recovery and reduced postoperative discomfort.
However, cost considerations and the availability
of stapling devices may influence decision-making,
especially in resource-limited settings. In contrast,
the open technique remains a valuable approach,
particularly for complex haemorrhoidal disease or
when stapling devices are not available. It also
provides the advantage of being a more cost-
effective option in certain healthcare settings.

Conclusion

In  conclusion, both stapler and open
haemorrhoidectomy are effective surgical options
with distinct advantages. Stapler
haemorrhoidectomy offers superior postoperative
pain control, faster recovery, and higher patient
satisfaction, without increasing the risk of
complications. However, the choice of technique
should be individualized, considering patient
factors, surgeon expertise, and resource
availability.
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