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Clinical value of manual massage in treatment of grade I internal
hemorrhoids under endoscopic foam sclerotherapy*

Duan Yanming, Shen Feng, Zhang Feiyu, Zang Lei, Shen Fei, Jin Tiandi, Zhang Yi, Li Zhenghong,
Cai Meihong, Xu Leiming, Qu Chunying
(Department of Gastroenterology and Endoscopy, Xinhua Hospital Affiliated to Shanghai Jiao Tong
University School of Medicine, Shanghai 200092, China)

Abstract: Objective To evaluate the effect of manual massage on complications after endoscopic foam
sclerotherapy injection for the treatment of internal hemorrhoids. Methods Consecutive 113 patients with grade I
internal hemorrhoids were prospectively enrolled and completed endoscopic foam sclerotherapy. The patients were
randomly divided into a massage group (n =65) and a control group (n = 68). Massage group performed manual
perianal massage, Visual analogue scale (VAS) was used to evaluate perianal pain. The postoperative bleeding, short-
term and long-term efficacy were also compared. Results The median VAS of 24 h postoperation was 1.0 (0.0, 3.0)
in massage group, which was significantly lower than 2.0 (1.0, 4.0) in control group, the difference was statistically
significant (P =0.014). The no bleeding rate of one week postoperation was 84.6% in massage group, which was
significantly higher than 64.7% in control group, the difference was statistically significant (P = 0.009). After 12

weeks, 6 months and 12 months of follow-up, there were no significant differences in cure rate and remission rate

Wk HA . 2024-01-19
* BLATH < AR ERBBEHIGRIRQIHIIH  (No: 19XHCR16D)
[GEfE1EE | B2, E-mail: 13916823896@163.com; Tel: 13916823896



i
&N

U

Hh [ N B

&

o530 %

between the two groups (P> 0.05). Conclusion Manual massage after endoscopic sclerosing agent injection is
beneficial to relieve postoperative pain of grade I internal hemorrhoids and reduce bleeding.

Keywords: internal hemorrhoids; foam sclerotherapy; endoscope; massage; nursing
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