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ABSTRACT

Haemorrhoids are a clinical symptom of a change in the normal functional architecture of the inflamed and swollen veins known
as the anal cushion. Numerous treatment opportunities are available for this communal issue, but Baron's Gum Ligation (RBL)
is the utmost frequently used technique for second- and third-degree haemorrhoids because it treats hemorrhoidal disease
without anaesthesia, hospitalization, minimal complications, and ooutpatient discharge is uneventful compared to conventional
surgery.

Purpose: We conducted this study to evaluate the effectiveness of rubber band ligation in the treatment of second- and third-
degree haemorrhoids.

Methodology: This prospective study was performed on 76 patients over a six-month period at the Department of General
Surgery from January 2021 to June 2021 at Islam Medical College and Teaching Hospital Sialkot. Rubber rubber ligation was
used in all patients. A maximum of two haemorrhoids in one session were banded, and third as needed in a check-up done two
weeks later. At the end of the fourth week, post-banding assessments were made for the presence and absence of bleeding,
pain, and haemorrhoidal prolapse.

Results: Of the 76 patients, 60 (78.9%) were male and 16 (21.1%) were female. The M:F ratio was 5.0: 1.0. 37.85 years was
the mean age of patients (range 15 to 68). The duration of symptoms in approximately 48 patients (63.2%) was less than one
year old, and in 18 (23.7%) patients ranged from 1 to 3 years and 10 (13.2%) patients had symptoms for more than 4 years.
Complications occurred in 23 patients, bleeding in three patients, pain in 18 patients, 2 patients have prolapsed.

Conclusion: RBL is effective, safe and simple method of symptomatic treatment for 2" and 3™ degree haemorrhoids in an

outpatient setting.

INTRODUCTION

Haemorrhoids are a clinical manifestation of a change in the typical
functional architecture called as the anal cushion. The
symptomatic development of haemorrhoids is associated with a
mixture of factors such as veins engorgement and connective
tissue weakening that supports these anal cushions and the
mucosa that covers them®2, Various non-surgical treatments, such
as sclerotherapy, rubber band ligation, infrared coagulation and
cryotherapy are considered first line than conservative treatments.
Rubber band ligation is the furthermost commonly used technique
because it treats haemorrhoids without having to be hospitalized,
less anaesthesia, less complications and no complications on
discharge from the ward compared to conventional surgery in the
clinic®*.

Currently, sclerotherapy is recommended as an option in the
treatment of 1% and 2" degree haemorrhoids. Improper injection
can cause mucosal necrosis or ulcer and lead to complications
related with sepsis such as retroperitoneal sepsis, prostate
abscess and bacteraemia®S. Cryotherapy has received diminutive
provision for haemorrhoids treatment due to low outcomes from
improper procedure or the feeling that the rate of complications is
unacceptable’™®. Though, coagulation by infrared seems to have
advantages over rubber band ligation in rapports of postoperative
pain, but generally needs longer management to reduce
symptoms, availability problems, higher cost and short-term
effects. Although conventional hemorrhoidectomy is known as
minor surgical trauma, it is associated with varying degrees of
postoperative pain, and the patient heals the open wound after
hemorrhoidectomy. Haemorrhoidal artery ligation (HAL) and staple
hemorrhoidectomy versus open hemorrhoidectomy, have a faster
recovery and low complication rate, but a higher concern is cost
effectiveness and availability issues, so these transactions are not
done as often as RBL®*. Rubber ligation is known to be an
effective and ideal treatment for second-degree haemorrhoids.
Bernal JC reports that rubber ligation is safe and easy procedure
for treatment of symptomatic second- and third-degree
hemorrhoids with 70% to 80% success rate!!. We conducted this
analysis to evaluate the effectiveness of rubber band ligation in the
treatment of second- and third-degree hemorrhoids.

METHODOLOGY

This prospective study was performed on 76 patients over a six-
month period at the Department of General Surgery Unit-l from
January 2021 to June 2021 at Islam Medical College and Teaching
Hospital Sialkot. All patients above the age of twelve years
irrespective of the age were selected for the study and patients
with hemorrhoids having anal abscess, fistula, fissure, colitis, rectal
or anal growth were omitted from the study. The benefits and risks
of rubber band ligation were clarified and consent was taken for
the method and examination was obtained. Rubber band ligation
was used in all patients. A maximum of two rubber bands are
placed in one session, a third will be placed if necessary and the
decision will be made in the examination within two weeks. At the
end of the fourth week, post-banding assessments were performed
for bleeding, pain, and loss.

RESULTS

Of the 76 patients, 60 (78.9%) were male and 16 (21.1%) were
female. The M:F ratio was 5.0: 1.0. 37.85 years was the mean age
of patients (range 15 to 68). In most patients with second-degree
hemorrhoids, the patient’s distribution is shown in Figure 1. The
duration of symptoms in approximately 48 patients (63.2%) was
less than one year old, and in 18 (23.7%) patients ranged from 1 to
3 years and 10 (13.2%) patients had symptoms for more than 4
years.
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Complications occurred in 23 patients, bleeding in three
patients, pain in 18 patients, 2 patients have prolapsed. (Table 1)
Comparing complications with gender, bleeding was detected in
one male patient, prolapse developed in the same number of
males and females, and a higher pain index was found in males
than in females.

Table 1: Patient Demographic Features

Males 60 78.9%
Females 16 21.1%
Total 76
Mean age 37.85 years
Duration of symptoms
< One year 48 63.2%
One to three years 18 23.7%
>Four years 10 13.1%
Table 2: Post-Operative Complications
Complications |[Our Study |Bernal JC etal |[lyer VS et al alker AJ
Bleeding (3.9%) (13.81%) (2.8%) -
Pain (23.7%) (32%) (51%) -
Prolapse (2.6%) (13.8%) - (27%)
DISCUSSION

The Baron band ligation procedure is the furthermost effective and
widely used methods for managing 2™ and 39 degree
hemorrhoids*?*3, The McLeod and MacRae meta-analysis showed
that rubber band ligation is the utmost effective outpatient
treatment for hemorrhoids!**®. Though effective, it is related with a
high proportion of recurrence of third-degree hemorrhoids in long-
term follow-up. In this study, the M:F ratio was 5: 1 but according
to the lyer VS retrospective analysis, the male and female ratio
was 1.6: 1. 14. Most of our patients had grade Il hemorrhoids.
(72.4 %). In Khan RA et al study; Nearly the same figure of
patients had second- and third-degree hemorrhoids!®'’. The total
population of complications in our study was 28%. Pain was seen
to be the utmost communal delinquent after surgery. The
postoperative comparison of bleeding and pain observed in this
study is presented in Table 2. Although postoperative pain was a
communal issue in our patients, it was treated with oral painkillers
and no admission was required in this research to relieve pain or
bleeding or transfusion therapy after surgery*®1°.

The outcomes of this analysis were similar to other studies,
and sometimes different, due to the small size of our sample and
the shorter follow-up time, so larger-scale studies are needed to
statistically prove this?*-2%,

CONCLUSION

Baron’s ligation is effective, safe, and simple technique of treating
2" and 3"-degree hemorrhoids in an outpatient setting. Though,
comprehensive studies with long-term follow-up protocols to
effectively evaluate treatment success are recommended.
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