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Efficacy of endoscopic foam sclerosant versus liquid sclerotherapy
for degree I~III internal hemorrhoids: a randomized controlled trail

Zhang Yaojie, Zhang Feiyu, Shen Feng, Qu Chunying, Xu Leiming, Zhang Yi
(Department of Digestive Endoscopy, Xinhua Hospital Affiliated to Shanghai Jiaotong University School
of Medicine, Shanghai 200092, China)

Abstract: Objective To compare the short-term efficacy and safety of foam sclerotherapy (FS) and liquid
sclerotherapy (LS) in treatment of degree I~III internal hemorrhoids. Methods The patients (18~70 years old) with
degree I~1II internal hemorrhoids who were continuously treated were selected, and divided into group LS and group
FS by random numbers. All the patients need to accepted colonoscopy before surgery. FS and LS of hemorrhoids
were injected by the cap-assisted colonic endoscopy. The total amount of polidocanol injection, number of injection
points, the bleeding during needle extraction were recorded. The patients were followed up 24 h for perianal pain
and 12 weeks after treatment to reevaluate patient’s condition. Results 108 patients aged (52.3 + 12.6) years were
enrolled in this study, of which 59 were male (54.6%), 56 patients were random into the FS group and 52 patients
were into the LS group. There were no significant differences in the two groups in any baseline characteristics. In the
group FS, 2 cases were invalid, 10 cases were significant effective and 44 cases were cured, the cure effective rate
was 78.6%, while in the group LS, the number were 3, 19 and 30, and the significant effective rate was 57.7%. The
cure rate of group FS was higher than that of group LS ()’ = 5.45, P =0.023). The therapeutic efficacy of internal
hemorrhoids with degree I and II in group FS was significantly better than that in LS group. The total amount of
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drug stock solution required for treatment in the FS group (2.9 = 1.4) mL was significantly lower than that in the

group LS (6.4+1.7) mL, with a decrease of 54.7%, and the difference was statistically significant (P = 0.000).

Conclusion FS in the treatment of degree I~III internal hemorrhoids has high efficacy and safety compared to the

LS, meanwhile, it can also reduce the medical expenses, which is suitable for promotion in clinical work.

Keywords: hemorrhoids; foam sclerotherapy (FS); liquid sclerotherapy (LS); random
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Table 1 Comparison of general data between the two groups
P 151(%) MR (%)
A 5 4@ R I 1 %% %% (jﬂi) (X?&
LS4 (n=52) 27(51.9) 25(48.1) 53.1+12.8 32(61.5) 10(19.2) 10(19.2) 4.4+0.6 6.1+2.0
FS#4(n=56) 32(57.1) 24(42.9) 51.5£12.6 31(55.4) 13(23.2) 12(21.4) 4.520.5 59418
i {H 0.30° 0.69 0.44" 0.39 0.59
PAH 0.586 0.491 0.802 0.696 0.556
2151 Hb/(g/L) PLT/(x10%/L) GPT/(u/L) GOT/(u/L) PT/s APTT/s INR
LS4 (n=52) 131.2427.1 204.8+44.0 22.8+16.5 29.6+14.6 11.7+1.5 30.5+3.0 1.1+0.2
FS41(n =56) 133.1222.5 221.4+62.4 27.4+17.6 32.3+12.4 12.0+3.3 30.8+4.0 1.0£0.1
Y 1H 0.31 1.16 1.05 0.78 0.42 0.38 0.28
P 0.731 0.251 0.299 0.437 0.872 0.707 0.780
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Table 2 Comparison of treatment conditions between the two groups

SRS e IR E A5)
415 TR S S A7) S /mL
J BRRE i3
LS4 (n=52) 13 23 16 6.0+2.4 6.4+1.7
FS#(n=56) 31 18 7 4.6+2.6 2.9+1.4
ZIfE -3.34 2.85 11.21
PAE 0.001 0.004 0.000
e thZME.
*3 LIHAETIHERIEE
Table 3 Comparison of subgroup treatment conditions
SRS e IR E /A5
25 T R S AT S /mL
J BRRE iE
I (n=63)
LS#(n=32) 9 14 9 6.2+2.5 6.2+1.8
FSZH(n=31) 15 12 4 4.442.6 2.5+1.5
ZItfE -1.87° 2.71 8.85
PAE 0.062 0.005 0.000
¥ (n=23)
LS#(n= 10) 3 4 3 4.0+4.1 5.9+1.1
FS#H(n=13) 7 5 1 5.3+2.4 3.4+0.8
ZIi -1.41° 0.95 6.32
P1E 0.159 0.313 0.000
M (n=22)
LS#H(n=10) 1 5 4 6.3+0.8 6.4+1.0
FS#(n=12) 9 1 2 4.0+2.9 32413
ZI i -2.55¢ 2.42 6.36
P{E 0.011 0.024 0.000
o vhZME.
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Table 4 Comparison of short—term efficacy between the two groups

4151 e/ AU vl TREE (%)
LS#(n=52) 3 19 30 30(57.7)
FS#(n=56) 2 10 44 44(78.6)
X1H 5.45
Pl 0.023
x5 WHEBHTHbE
Table 5 Comparison of subgroup short-term efficacy
4151 e/l /1 R/ R (%)
[ (n=63)
LS#(n=32) 2 11 19 19(59.4)
FS# (n=31) 1 4 26 26(83.9)
X1 4.63
PIA 0.036
I (n=23)
LS4 (n=10) 1 5 4 4(40.0)
FS41(n=13) 0 2 11 11(84.6)
P! 4.96
PAi 0.026
M (n=22)
1S41(n=10) 0 3 7 7(70.0)
FS#(n=12) 1 4 7 7(58.3)
X1H 0.32
PE 0.506

- 52



957 4 RIS

S5 WBTIIREEALRNATT 1 ~ IR A REAY BEAL X B0

*x6 MABREARF24hIAZRBELLLE 6
Table 6 Comparison of perianal pain 24 h after surgery
between the two groups n

4151 7 B i
LS4 (n=52) 40 11 1
FS41(n =56) 52 4 0
Z18 -2.34

PIE 0.019

x7 THARE24nAIEAERBERLE 6
Table 7 Comparison of perianal pain 24 h after
operation in subgroups n

4151 7 B B
I Ji£(n=63)
LS4 (n=32) 28 4 0
FS#4(n=31) 29 2 0
A -0.81
P1H 0.417
I (n=23)
LS4l (n=10) 5 5 0
FSH(n=13) 12 1 0
VA -2.24
PE 0.025
M (n = 22)
LS#(n=10) 7 2 1
FSZH(n=12) 11 1 0
VAL -1.33
P{H 0.185
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