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Clinical efficacy of endoscopic sclerosing agent injection combined
with ligation for the treatment of third degree internal
hemorrhoids*

Yang Yuehua, Huang Li, Yao Chaoguang, Lan Jing, Huang Jia
(Department of Gastroenterology, Hechi People’ s Hospital, Hechi, Guangxi 547000, China)

Abstract: Objective To explore the clinical effect of endoscopic sclerosing agent injection combined with
ligation in the treatment of third degree internal hemorrhoids. Methods 100 patients with internal hemorrhoids
from January 2019 to August 2022 were prospectively selected and divided into control group (50 patients, treated
with ligation) and study group (50 patients, treated with endoscopic sclerosing agent injection combined with
ligation). Clinical data of patients were collected, and the clinical efficacy, postoperative recovery related indicators,
resting anal pressure, anal canal maximum systolic pressure (AMSP), degree of hemorrhoid prolapse and the
incidence of postoperative complications were compared between the two groups. Results The total effective rate
of the study group was higher than that of the control group, and the difference was statistically significant
(P <0.05); After surgery, the pain score, wound bleeding score, degree of hemorrhoid prolapse score, and anal
edema score in the study group were lower than those in the control group, and the differences were statistically
significant (P < 0.05). After operation, the resting anal pressure and AMSP in both groups were obviously reduced,

and the study group was lower than the control group (P <0.05). Conclusion The combination of endoscopic
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sclerosing agent injection combined with ligation for the treatment of internal hemorrhoids has a significant effect,

which can improve the recovery of surgical and postoperative related indicators, improve the anal and intestinal

dynamics, reduce the score of hemorrhoid prolapse, and have good safety.
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Table 1 Comparison of general data between the two groups
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Table 2 Comparison of total effective rates between the two group n (%)

4151 Bl T ek BAR
X HEZH (n = 50) 35(70.0) 9(18.0) 6(12.0) 44(88.0)
W54 (n = 50) 42(84.0) 8(16.0) 0(0.0) 50(100.0)
X8 4.43
P 0.035
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Table 3 Comparison of postoperative recovery between the two groups (points, x =+ s)
2571 BT L5 PIRIT o IINEpIN S
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WU (n = 50) 0.32+0.05 1.93+0.35 0.52+0.08
211 27.00 11.92 18.86
P 0.000 0.000 0.000
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Table 4 Comparison of anorectal motility indicators between the two groups  (mmHg, x =+ s)
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WFsE4L (n = 50) 42.07+9.93 30.37+6.05 7.12 0.000 136.28+24.81 101.92+20.55 7.54 0.000
tfH 0.14 3.97 0.15 2.85
P 0.892 0.000 0.881 0.005
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Table 5 Comparison of postoperative complications between the two groups n (%)

251 fiEIfiL PRIAE PRk RR SRR
Xt R (n = 50) 1(2.0) 1(2.0) 2(4.0) 4(8.0)
524 (n = 50) 1(2.0) 3(6.0) 1(2.0) 5(10.0)
X1a 0.00
PAH 1.000
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Fig.1 Before and after ligation

A: JRJTHT; B: WRITE.
B2 W%REEM%’IJEQVKH%AQ?UKI RIS
Fig.2 Before and after endoscopic sclerosing agent
injection combined with ligation
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