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hemorrhoidopexy. Some studies showed that stapledhemorrhoidopexy
has a lower occurrence of postoperative pain, and others offer theopposite.

Methods: This study was conducted at Siloam Hospitals Lippo Village
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between February and March 2019. Samples were taken as many as 70
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patients by taking secondary data from medical records. Patients
diagnosed with third or fourth degreehemorrhoids and undergoing open
hemorrhoidectomy or stapled hemorrhoidopexy will be taken the pain
score from the visual analogue scale. Data is then tabulated using
Microsoft Excel and analysed using SPSS.

Result: the occurrence of postoperative pain in the stapled
hemorrhoidopexy and open hemorrhoidectomy group, respectively, are
80% and 97%, with a p-value of 0,055. The average visual analogue scale
score for open hemorrhoidectomy and stapled hemorrhoidopexy was
341,39 and 241,39, respectively, with a p-value of 0.003.

Conclusions: the result showed that the occurrence of postoperative
pain was notstatistically significant. And the average visual analogue
scale score was lower in the stapled hemorrhoidopexy group.

Introduction Surgery is one of the modalities to
treat hemorrhoids. The method that is
accepted as the "golden standard" is open
hemorrhoidectomy.>®  Although it is
considered  effective, open

hemorrhoidectomy is still often associated
with significant morbidity, as well as pain
symptoms that are the complaint of the
majority of patients.” alternatives, one of

which is stapled hemorrhoidopexy.®

Hemorrhoids are a normal structure
in the form of a vascular cushion in the anal
canal, which can become pathological
when the tissue is dilated and prolapsed.t?
A studyin the United States showed that
hemorrhoids have a prevalence rate of
4.4%.2 In Indonesia, there are
approximately ten million people who
experience thisdisease, with a prevalence

of about 4% A prospective study conducted by

Sachin,® showed postoperative pain after
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open hemorrhoidectomy and stapled
hemorrhoidopexy, 56% and  30%,
respectively. There are still contradictions
to the results of these studies. Research
conducted by Mattana,’® showed the
opposite results. Pain that occurs in open
hemorrhoidectomy and  stapled
hemorrhoidopexy is 24% and 28%,
respectively.

Material And Methods

This study uses an analytical study
with a cross-sectional design. The study
was conducted on patients who underwent
open hemorrhoidectomy or stapled
hemorrhoidopexy at Siloam Hospitals
Lippo Village. The study was conducted in
the period from February to March 2019
using medical record data.

Postoperative pain was determined
by the visual analogue scale (VAS) of
patients undergoing open
hemorrhoidectomy or stapled
hemorrhoidopexy. If the VAS value #0, it
will be included in the pain group and vice
versa. The VAS value is the subjective
degree of pain felt by the patient. The
inclusion criteria in this study included a

diagnosis of grade 1lI or IV internal
hemorrhoids and undergoing open
hemorrhoidectomy or stapled

hemorrhoidopexy  surgery.  Exclusion
criteria used were acute hemorrhoids with
thrombosis, fistula, fissure, anal stenosis,
or a history of previous hemorrhoid
surgery. After going through the inclusion
and exclusion process, the data were
entered into the research database and
analysed.

The estimated number of samples
required is 60 samples. To anticipate
incomplete or missing data, the number of
samples was increased by 10% to 66
samples. The samples will be divided into
two groups, namely, 33 samples for the
open hemorrhoidectomy group and 33
samples forthe stapled hemorrhoidopexy
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group. The number of samples obtained as
many as 70 samples.

The data that has been taken is then
tabulated using the Microsoft excel 2017
program and analysed using the SPSS
version 23 program. Statistical tests in
this study were carried out using the Fisher
exacttest and Mann U-Whitney.

Result

The samples were divided equally
between stapled hemorrhoidopexy and
open hemorrhoidectomy group. The
average age of the entire sample is 41.92
years, with the lowest age being 19 years
and the highest age being 70 years. The
median age is at theage of 43 years. The
most common agefound is 43 years. The
age category shows that the most samples
were found in the agerange between 41-50
years, as many as 27 samples. The
samples at least are in the agecategory
above 60 years, as many as five people.

In the group that underwent open
hemorrhoidectomy, 77.1% of patients had
grade lll, and the rest had grade IV internal
hemorrhoids. Meanwhile, in the stapled
hemorrhoidopexy group, 88.6% of patients
had grade Ill, and the remaining had grade
IVinternal hemorrhoids.

Of the 70 patients sampled in the
study, 35 patients underwent open
hemorrhoidectomy, and 35 patients
underwent stapled hemorrhoidopexy.
97.1% of the open hemorrhoidectomy
group experienced postoperative pain,
while only 80% of the stapled
hemorrhoidopexy group experienced pain.
The significance value (p-value) obtained
based on the Fisher exact test is 0.055,
which is not statistically significant.
Therefore, the OR obtained is not
meaningful.

The open hemorrhoidectomy group
had an average VAS of 3, with the highest
score of 8 and the lowest being 0. The



stapled hemorrhoidopexy group had an
average VASof 2, with the highest value of
6 and the lowest value of 0. Based on the
Mann- Whitney U test, a significant value
was obtained. (p-value) of 0.003, which
means significant.

Table 1. Sample demographics

Stapled Open
Hemorrhoidopexy  hemorrhoidectomy
n % n %
Sex
Male 20 57,14 15 42 85
Female 15 42,85 20 57,14
Age
<31 4 11,4 9 257
31-40 8 229 7 20
41-50 13 371 14 40
51-60 7 20 3 8,6
>60 3 8,6 2 57
Grading
Grade Il 31 88,6 27 77,1
Grade IV 4 11,4 8 229

Table 2. Comparison of the incidence
ofpostoperative pain

Postoperative pain
No Yes
n % n % n %

Surgery
technique

Total OR P-
(95%Cl) value

Stapled
hemorrhoid 7 20 28 80 35 100

opexy 8,5

Open (0,986- 0,055
hemorrhoid 1 29 34 97,1 35 100  73,276)

ectomy

Total 8 11,42 62 88,57 70 100

Table 3. Visual analogue scale
averagescore

) meanzstandard P-
Surgery technique n

deviation Value
Open
hemorrhoidectomy 35 3+1,39
Stapled 0,003
or 35 241,39

hemorrhoidopexy

Discussion

A total of seventy patients who
underwent surgery and met the inclusion
criteria were included in this study. Each of
thirty-five  patients underwent open
hemorrhoidopexy, and thirty-five others
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underwent stapled hemorrhoidopexy.
Visual analogue scale values were taken
from eachpatient after undergoing surgery.
This value is used to measure
postoperative  pain. In the open
hemorrhoidectomy group, 42.85% of
patients were male, while 57.14% were
female. For the group that underwent
stapled hemorrhoidopexy, most patients
(57.14%) were male, and 42.85% were
female.

The average age of the sample in this
study was 41.92 years. For each group In
thestudy conducted by Sachin®, the mean
age ofthe patients obtained was 40.06
years. Meanwhile, in Mattana's study?®, the
mean age for open hemorrhoidectomy and
stapled hemorrhoidopexy was 51.6 and
48.1,respectively.

Overall, 82.9% of patients had grade
Il internal hemorrhoids, and 17.1% had
grade IV internal hemorrhoids. In Sachin's
study®, most patients (53%) were
diagnosed with grade IV internal
hemorrhoids.

Open hemorrhoidectomy is the most
radical technique and has the highest
morbidity compared to other less invasive
procedures.” This is because extensive
dissection and incisions are made below
the dentate line, causing more severe
postoperative pain. In contrast, in stapled
hemorrhoidopexy, the resulting staple line
isabove the dentate line, proximal to the
somatic nerve fibres in the anal canal.'? It
makes the patient feel less pain.*?

The quality of pain felt after open
hemorrhoidectomy and  stapled
hemorrhoidopexy is also different. In an
openhemorrhoidectomy, the pain felt has
sharp and tearing characteristics.
Meanwhile, on stapled hemorrhoidopexy,
only vague pain and discomfort are felt by
the patient.*3

The results obtained matched the
previous studies,®'* but some differences
may affect the results of this study. First,



the research design used was cross-
sectional with a retrospective document
search. The data collected is secondary
data from the medical records of Siloam
Hospitals Lippo Village patients for the
period 2012-2019. This data collection
method had to be done because the
prevalence was low and limitedresearch
time. Another disadvantage of using
medical records is that researcherscannot
be sure whether the medical record data is
accurate or not. Second, the number of
samples taken is less than the research
used as a reference. This situation can
undoubtedly have an impact on the results
of the study. And lastly, this study only
focuseson postoperative pain, which is one
of the factors taken into account in
comparing different surgical techniques, so
the results ofthis study cannot provide a
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complete picture to compare the two
surgical procedures.

Conclusion

The comparison of the incidence of
postoperative pain in the stapled
hemorrhoidopexy group and the open
hemorrhoidectomy group was not
statistically significant. The average visual
analogue scale score in the stapled
hemorrhoidopexy group was lower than
that in the open hemorrhoidectomy group,
and this result wasstatistically significant.
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