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Abstract 
Background: Surgical intervention is often required for patients with third or fourth-degree hemorrhoids. This 
study aims to compare the outcomes of hemorrhoidopexy and open hemorrhoidectomy, focusing on 
postoperative pain, wound healing, and associated morbidities. 
Methods: With approval from the institutional ethics committee, a prospective study was initiated. This 
research involves 60 patients who sought treatment at the outpatient and emergency surgery departments of 
PIMS. Between June 2023 and January 2025, these patients, all diagnosed with grade III hemorrhoids, were 
randomly assigned to undergo either transanal suture rectopexy/hemorrhoidopexy (n=30) or the Milligan-
Morgan procedure (n=30). The outcomes were assessed at multiple intervals—24 hours, 3 weeks, 6 weeks, and 
3 months post-surgery—evaluating postoperative complications and symptom resolution. 
Results: Each group consisted of 30 patients. No significant differences were observed between the two surgical 
methods concerning complications, pain levels, or length of hospital stay. Four cases required reoperation due to 
bleeding, all of which occurred after open hemorrhoidectomy. At the three-week follow-up, 78% of patients 
who underwent hemorrhoidopexy had completely healed wounds with no signs of infection, compared to 26% 
in the open hemorrhoidectomy group, who exhibited delayed wound healing symptoms. 
Conclusions: Both hemorrhoidopexy and open hemorrhoidectomy are effective treatments for advanced 
hemorrhoids. While postoperative pain levels were similar, hemorrhoidopexy demonstrated a significant 
advantage in terms of faster wound healing. 
Keywords: Hemorrhoids, Hemorrhoidopexy, Open Hemorrhoidectomy, Postoperative Pain, Wound Healing. 
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Introduction 

Hemorrhoids are one of the most prevalent 
anorectal disorders, affecting a significant portion 
of the population. They result from the 
symptomatic enlargement and downward 
displacement of the normal anal cushions, leading 
to discomfort, bleeding, and, in severe cases, 
prolapse. While conservative treatments such as 
dietary modifications, increased fiber intake, and 
pharmacological interventions can alleviate 
symptoms in many patients, surgical intervention is 
often required for those with advanced-stage 
hemorrhoids. 

Surgical management is typically recommended for 
individuals with third- or fourth-degree 
hemorrhoids, particularly when non-surgical 
treatments fail to provide relief. Among the 
surgical options available, traditional open 
hemorrhoidectomy has been widely performed for 

its effectiveness in completely excising diseased 
hemorrhoidal tissue. However, this procedure is 
often associated with significant postoperative pain, 
prolonged healing times, and potential 
complications such as anal stenosis or persistent 
discomfort. 

To address these concerns, hemorrhoidopexy was 
introduced as a less invasive surgical alternative. 
This technique, also known as stapled 
hemorrhoidopexy or the Procedure for Prolapse and 
Hemorrhoids (PPH), aims to reposition and secure 
prolapsed hemorrhoidal tissue rather than excise it. 
By restoring the normal anatomical structure while 
minimizing trauma to the sensitive perianal region, 
hemorrhoidopexy offers potential benefits such as 
reduced postoperative pain, shorter recovery 
periods, and improved patient satisfaction. Despite 
its advantages, there remains an ongoing debate 
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regarding the efficacy and long-term outcomes of 
hemorrhoidopexy compared to the traditional open 
approach. This study aims to evaluate and compare 
the short-term outcomes of these two surgical 
techniques, focusing on parameters such as 
postoperative pain, recovery duration, and 
complication rates, and overall patient outcomes. 
By analyzing these factors, we hope to provide 
valuable insights that can guide clinicians in 
selecting the most appropriate surgical approach for 
patients requiring operative intervention for 
hemorrhoidal disease. 

Aim and Objectives  

The objective of this study is to compare 
hemorrhoidopexy with open hemorrhoidectomy in 
the treatment of hemorrhoids, focusing on 
complications such as postoperative pain, urinary 
retention, bleeding, and anal incontinence. 
Additionally, the study examines patient comfort, 
intraoperative complications, and duration of 
hospital stay to evaluate the overall effectiveness 
and safety of both surgical techniques. 

Objectives: 

• To evaluate and compare the outcomes of 
hemorrhoidopexy and open hemorrhoidectomy 
based on the following parameters: 

• Surgical duration 
• Postoperative factors, including pain, bleeding, 

and urinary retention 
• Recovery time 
• Length of hospital stay 

Method 

After receiving approval from the institutional 
ethics committee,  

This prospective randomized clinical study carried  
to the opd and emergency department of surgery in 
pacific institute of medical sciences umarda, 
Udaipur between June 2023 to Jan 2025 included 
patients with Grade III or IV internal 
hemorrhoids.60 Participants were randomly 
allocated to undergo either 30 hemorrhoidopexy or  
30 open hemorrhoidectomy. Postoperative pain was 
assessed using a linear analog scale. Additional 
analgesic consumption on the day of surgery and 
during the first week post-defecation was recorded. 
Patients were followed up at 1, 2, and 3 weeks 
post-procedure. 

Inclusion Criteria: 

• Age range: 20 to 60 years 
• Both male and female patients 
• Patients presenting with symptomatic grade III 

hemorrhoids, including pain, bleeding, and 
discomfort during defecation 

• Diagnosed cases of third-degree internal 
hemorrhoids 

• Patients with recurrent hemorrhoids following 
previous surgical treatment 

Exclusion Criteria: 

• Patients with grade I, II, or IV hemorrhoids 
• Presence of an associated anal fissure 
• Presence of an associated anal fistula 
• History of prior perianal surgeries 
• Patients diagnosed with fourth-degree 

hemorrhoids 

Procedure and Technique  

Traditional/Open Hemorrhoidectomy 
Technique: Under general or spinal anesthesia, the 
patient is placed in the lithotomy position, and the 
anal sphincter is gently stretched to allow prolapse 
of the internal hemorrhoids. Each hemorrhoidal 
mass is held with forceps, and traction is applied to 
create a triangular shape using paired haemostats. 
A V-shaped incision is then made on either side of 
the hemorrhoid, exposing the lower margin of the 
internal sphincter. The hemorrhoidal tissue is 
secured with transfixing Vicryl ligatures and 
excised approximately 1.25 cm above the ligature. 
Following excision, the wounds are trimmed, 
subcutaneous arteries are controlled, and a 
petroleum jelly-coated gauze is inserted into the 
anal canal to protect the exposed tissue. Potential 
complications of this procedure include 
postoperative pain, bleeding, anal stenosis, fissures, 
abscess formation, fistulas, and, in some cases, 
long-term incontinence. 

Chivate Suture Hemorrhoidopexy Technique: 
To ensure proper bowel preparation, patients 
received a P.C. enema the evening before surgery, 
as well as 12 and 6 hours preoperatively. Under 
spinal anesthesia, they were positioned in the 
lithotomy position with a slight head-down tilt, 
which helped in reducing the prolapsed 
hemorrhoidal masses and facilitated better access to 
the anal canal. 

Once positioned, the loose mucosal and 
submucosal tissues were carefully repositioned to 
restore their natural alignment. To enhance patient 
comfort and ease the insertion of surgical 
instruments, the anal canal was lubricated with 
xylocaine jelly. A specially designed self-
illuminated proctoscope with a sliding valve, 
developed by Dr. Chivate, was used to provide a 
clear view of the anal canal and assist in identifying 
the dentate line. 

Following this, precise suturing was performed. 
Two circumferential suture lines were placed at 2 
cm and 4 cm above the dentate line. The first stitch 
was secured firmly, followed by additional stitches 
measuring 0.5–1 cm in length, each double 
interlocked to prevent the purse-string effect and 
reduce the likelihood of anal stenosis. Special care 



 
  

International Journal of Current Pharmaceutical Review and Research           e-ISSN: 0976-822X, p-ISSN: 2961-6042 

Shrivastav et al.                               International Journal of Current Pharmaceutical Review and Research  

93   

was taken to avoid full-thickness penetration of the 
rectal wall. 

 

 

  
Figure 1: Figure 2: 

 

By ensuring that both suture lines were positioned 
above the dentate line, in an area with minimal 
sensory nerves, postoperative pain was 
significantly reduced. A 2-0 polyglactin suture with 
a 30 mm ½ round-bodied needle was used for the 
procedure. Upon completion of suturing, the lax 
mucosal and submucosal tissues were repositioned 

to their original state. Additionally, to minimize the 
risk of recurrence, the blood supply to the 
hemorrhoidal plexus was interrupted at two 
strategic points, reducing the possibility of 
collateral vessel formation. This structured 
approach was designed to optimize both immediate 
surgical outcomes and long-term patient recovery. 

 

  
Figure 3: Figure 4: 
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Figure 5: 

 
Result  

For this study, all diagnosed patients were assessed 
for both surgical and anesthetic fitness before being 
admitted to the respective surgical unit at PIMS 
Hospital, Umarda, during the study period from 
June 2023 to January 2025. 

Following informed consent, male and female 
patients between the ages of 20 and 60 years were 
selected on a random basis to undergo elective 
surgery using either of the two procedures. The 
study included 30 patients undergoing open 
hemorrhoidectomy and 30 patients undergoing 
hemorrhoidopexy. 

Postoperatively, patients received analgesic 
injections for pain relief, along with adequate 

sedation on the day of surgery. A liquid diet was 
introduced six hours after the procedure, followed 
by a normal diet later that night. Additionally, stool 
softeners and sitz baths were prescribed to aid in 
recovery. 

A total of 60 patients participated in the study, with 
an equal distribution of 30 individuals in each 
treatment group. The mean age of participants was 
primarily between 40 and 50 years. Males 
constituted the majority of cases, with the open 
hemorrhoidectomy group comprising 19 males and 
11 females, while the Chivate hemorrhoidopexy 
group included 23 males and 7 females. The slight 
difference in sex distribution between the two 
groups was found to be statistically insignificant 
(p=0.57).

 
Table 1: Age Distribution 

Years  No. Of Patients  
  
25-35 Years  7 
35-45 Years  22 
45-60  Years  31 
Total  60 
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Graph 1: Age Incidence 

Table 2: Gender Distribution 
Gender Open Hemorrhoidectomy (OH) Suture Hemorrhoidopexy (SH) 
Male 19 23 
Female 11 7 
 

 
Graph 2: Gender Distribution 

The findings of our study reveal that the average 
duration of surgery for open hemorrhoidectomy 
was 35 minutes, with a standard deviation of 5 
minutes.  

In comparison, suture hemorrhoidopexy had a 
longer mean operative time of 40 minutes, with a 
standard deviation of 8 minutes. The difference in 
surgical duration between the two procedures was 

statistically significant, with a p-value of <0.001. 
This indicates that open hemorrhoidectomy was 
completed in a shorter time frame than suture 
hemorrhoidopexy.  

The statistical significance of this result suggests 
that the difference in operative time is unlikely to 
be due to chance alone, thereby enhancing the 
credibility of our findings. 

Table 3: 
OH SH P -Value 
32+/- 5 MINUTE  40 +/- 8 MINUTE <0.001 
 
Early postoperative complications, including pain, 
bleeding, and urinary retention, were noted in 
patients following hemorrhoid surgery.  

Among the total study population, 41% 
experienced postoperative pain, with 30% 
occurring in the open hemorrhoidectomy group and 

11.6% in the suture hemorrhoidopexy group. 
Postoperative bleeding was reported in 28.3% of 
patients, with 21.6% in the open hemorrhoidectomy 
group and 6.6% in the hemorrhoidopexy group. 
Additionally, urinary retention was observed in 20 
patients, affecting 21% of those who underwent 
open hemorrhoidectomy and 11.6% of those who 
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had hemorrhoidopexy. Statistical analysis showed a 
significant difference between the two surgical 
techniques in terms of pain (p<0.001) and bleeding 
(p<0.001), while urinary retention approached 
statistical significance (p<0.071).  

The management of these complications primarily 
involved conservative treatments, including the use 

of local packs for bleeding control and 
catheterization for urinary retention. These findings 
highlight the need to consider both the 
effectiveness and potential risks of each surgical 
approach when selecting the most suitable 
treatment for hemorrhoids. 

Table 4: 
Pain OH SH Total P- Value 
YES  18 7 25 <0.001 

 NO 9 26 35 
Bleeding OH SH Total  P-Value 
YES  13 4 17 0.001 
NO  15 28 43 
Urinary Retention  OH SH Total P- Value 
YES 13 7 20 0.071 
NO 17 23 40 
  

 
Graph 3: 

 
Patients who underwent suture hemorrhoidopexy 
had a significantly shorter hospital stay, averaging 
2.33 ± 0.47 days, compared to 3.43 ± 0.62 days for 
those who had open hemorrhoidectomy. This 
difference was statistically significant (p<0.001). 
Additionally, the time required to return to work 
was notably shorter for the suture hemorrhoidopexy 

group, with an average of 6 days, compared to 11 
days for the open hemorrhoidectomy group, also 
showing a significant difference (p<0.001). These 
results suggest that suture hemorrhoidopexy offers 
the benefits of a faster recovery and an earlier 
return to daily activities compared to traditional 
open hemorrhoidectomy. 

 
Table 5: Post-Operative Hospital Stay 

OH SH P- Value  
3 Days  2+/-1 Day <0.001 
 

Table 6: Return to Work 
OH SH P- Value 
9 Days 6 Days  <0.001 
 
At the three-week follow-up, patients who 
underwent open hemorrhoidectomy reported a 
higher incidence of pain (26%) compared to those 
in the hemorrhoidopexy group (3.3%). Bleeding 
during bowel movements was also more common 
in the open surgery group (10%) compared to 3.3% 
in the hemorrhoidopexy group. Additionally, 

constipation was reported more frequently in the 
open hemorrhoidectomy group (20%) than in the 
hemorrhoidopexy group (6.6%). However, no cases 
of residual incontinence were observed in either 
group. 

By the six-week follow-up, pain persisted in both 
groups but was significantly less frequent in the 
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hemorrhoidopexy group (3.3%) compared to the 
open hemorrhoidectomy group (16%). Bleeding 
during defecation was reported at similar rates in 
both groups (3.3%). Constipation was slightly less 
common in the hemorrhoidopexy group (3%) than 
in the open hemorrhoidectomy group (6%). 

By the three-month follow-up, neither group 
experienced ongoing pain, bleeding, constipation, 
or incontinence, indicating complete recovery for 
all patients. 

Conclusion 

Over the course of our 24-month study comparing 
open hemorrhoidectomy with transanal suture 
hemorrhoidopexy, we observed notable benefits 
with the latter technique. Patients who underwent 
transanal suture hemorrhoidopexy experienced less 
postoperative pain, required fewer painkillers, had 
fewer complications, and had a shorter hospital 
stay. Additionally, they were able to return to their 
daily activities more quickly. These results suggest 
that transanal suture hemorrhoidopexy is a safer 
and more cost-effective alternative to open 
hemorrhoidectomy. Its effectiveness and simplicity 
also make it a viable option for use in rural 
healthcare settings, where access to advanced 
medical care may be limited. Overall, this 
technique offers better patient outcomes and 
improved healthcare efficiency, making it a 

promising approach for the surgical treatment of 
hemorrhoids. 
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