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Abstract

Barron’s band ligation is a simple, safe, and effective method for treating symptomatic second- and third-
degree hemorrhoids with negligible complications. Barron’s band ligation is a treatment modality which
can resolve hemorrhoidal disease with lower incidence of complications like severe pain, anal stenosis
and intra operative bleeding. Data from all the patients was collected using Structured Proforma. Detailed
clinical history was taken in all the patients with particular reference to bleeding per rectum,
constipation, prolapse, painful defecation discharge per rectum, dietary habits, and family history of
hemorrhoids. Detailed general physical exam was done in all. In Open Haemorrhoidectomy group, 4%
had Stenosis and in Barron’s band ligation group, 0% had Stenosis. There was no significant difference
in Stenosis between two groups. Mean Duration of hospital stay in Open Haemorrhoidectomy group was
3.64+1.319 days in Barron’s band ligation group was 1.48+0.510 days. There was significant difference
in Duration of hospital stay between two groups.
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Introduction

Hemorrhoids - one of the most common surgical diseases of anorectal region involving engorgement of
submucosal vascular plexus. Multiple treatment options exist with variable outcomes. Barron’s band
ligation of hemorrhoids is a non- operative treatment which can be performed as a Day care procedure &
2, Barron’s band ligation is a simple, safe, and effective method for treating symptomatic second- and
third-degree hemorrhoids with negligible complications. Barron’s band ligation is a treatment modality
which can resolve hemorrhoidal disease with lower incidence of complications like severe pain, anal
stenosis and intra operative bleeding. However, studies comparing between Open Hemorrhoidectomy
and Barron’s band ligation is limited in Indian setups & 4l.

Methodology
Source of Data: Department of General surgery

Study Population
50 Consecutive cases of 2" and 3 degree haemorrhoid presenting to the outpatient department of
general surgery werfe included in the study.

Inclusion Criteria
= Patients diagnosed to have 2ndand 3rd degree haemorrhoid
= Ppatients with age group 18- 65 years.

Exclusion Criteria
=  Secondary haemorrhoids.
= Complicated haemorrhoid such as thrombosed, infected, ulcerated, gangrenous and strangulated.

Duration of study: 2 years
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Study Design: Comparative Prospective study.
Sampling technique: Convenient Sampling Method.
Sample size: 50 consecutive samples divided in to two groups [25 in each group].

Method of Data Collection

The subjects fulfilling the inclusion criteria were divided in to two groups Group | and Group I, 1st
patient was recruited in Group | and 2nd patient was recruited in group Il similarly every odd numbered
patient was recruited into Group | and even numbered patient was recruited into Group Il. Group |
patients underwent Open Haemorrhoidectomy and Group II patients underwent Barron’s band ligation.
Data from all the patients was collected using Structured Proforma. Detailed clinical history was taken in
all the patients with particular reference to bleeding per rectum, constipation, prolapse, painful defecation
discharge per rectum, dietary habits, and family history of hemorrhoids. Detailed general physical exam
was done in all. Each patient was subjected to local examination (DRE), proctoscopy. Techniques are
currently available for the surgical treatment of Hemorrhoids. Enthusiastic reports of success with
injection sclerotherapy, rubber band ligation, photocoagulation and formal Haemorrhoidectomy have
been made. However, the increasing number of techniques suggested for dealing with hemorrhoids
attests to the lack of universal satisfaction with those currently available. Under these circumstances,
other factors like associated morbidity, long-term complications, hospital bed stay requirement and cost
effectiveness should be taken into consideration in choosing a form of therapy.

Results

Table 1: Age distribution comparison between two groups

Group
Open Haemorrhoidectomy | Barron’s band ligation Total
Count % Count % Count| %

<30 years 6 24.0% 4 16.0% 10 [20.0%

31 to 40 years 7 28.0% 5 20.0% 12 [24.0%
Age|41 to 50 years 11 44.0% 12 48.0% 23 [46.0%
51 to 60 years 1 4.0% 4 16.0% 5 [10.0%

>60 years 0 0.0% 0 0.0% 0 [0.0%

x2 =2.577, DF =3, p = 0.462 [Chi-square test]
In Open Haemorrhoidectomy group, majority of subjects were in the age group 41 to 50 years (44%) and
in Barron’s band ligation group, majority of subjects were in the age group 41 to 50 years (48%). There

was no significant difference in age distribution between two groups.

Table 2: Urinary retention distribution comparison between two groups

Group
Open Haemorrhoidectomy/Barron’s band ligation|  Total
Count % Count % Count] %
Urinary retentionAbsem 10 40.0% 17 68.0% 27 54.0%
Present 15 60.0% 8 32.0% 23 146.0%

x2 =4.573, DF =1, p = 0.032* [Chi-square test]

In Open Haemorrhoidectomy group, 60% had Urinary retention and in Barron’s band ligation group,
32% had Urinary retention. There was significant difference in Urinary retention between two groups.

Table 3: Stenosis distribution comparison between two groups

Group
Open Haemorrhoidectomy | Barron’s band ligation Total
Count % Count % Count| %
Stenosis Absent 24 96.0% 25 100.0% 49 [98%
Present 1 4.0% 0 0.0% 1 [2%

x2 =1.020, DF =1, p = 0.312 [Chi-square test]

In Open Haemorrhoidectomy group, 4% had Stenosis and in Barron’s band ligation group, 0% had
Stenosis. There was no significant difference in Stenosis between two groups.

Table 4: Duration of Hospital stay comparison between two groups
| | Group [N|Mean| SD [P value |
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Open Haemorrhoidectomy [25] 3.64 [1.319
Barron’s band ligation 25| 1.48 |0.510

<0.001*

Duration of hospital stay

Mean Duration of hospital stay in Open Haemorrhoidectomy group was 3.64+1.319 days in Barron’s
band ligation group was 1.48+0.510 days. There was significant difference in Duration of hospital stay
between two groups.

Discussion

Gagloo et al., ¥ observed that in Rubber Band Ligation group showed excellent improvement in 32
patients (64%), moderate improvement in 10 patients (20%), and no improvement in 8 patients (16%)
compared with 70%, 20%, and 10%, respectively following haemorrhoidectomy.

Dilawaiz M et al., 6 Self-limiting mild to moderate hemorrhage was encountered during first post-
operative week in 88% patients in group A and 60% in group B. Thakkar NB et al., 1 observed that
Rubber Band Ligation group showed excellent improvement in 16 patients (64%), moderate
improvement in 05 patients (20%), and no improvement in 04 patients (16%) compared with 70%, 20%,
and 10%, respectively following haemorrhoidectomy.

Cheng et al., ! report that haemorrhoidectomy is good in curing the disease, but higher possibility of
post-op pain, complications and longer hospital study would not justify its use in the treatment of second
haemorrhoid.

Lewis et al., P is of view that Rubber Band Ligation is cheaper alternative to haemorrhoidectomy and
reduces the demand for beds and pressure on surgical waiting list.

In the present study Mean Duration of hospital stay in Open Haemorrhoidectomy group was 3.64+1.319
days in Barron’s band ligation group was 1.48+0.510 days. There was significant difference in Duration
of hospital stay between two group.

Potluri B et al., % observed In Open Hemorrhoidectomy group, 43.33% patients stayed < 2 days,
56.67% patients stayed > 2 days. In Rubber Band Ligation group, 100% patients stayed < 2 days. p value
< 0.0001 which was statistically significant.

Dilawaiz M et al., [ observed that Mean hospital stay was 24 hours in group A (open
haemorrhoidectomy) and one hour in group B (Rubber band Ligation).

The hospital stay in our study with group B is shorter than group A. In fact, patients were sent home after
rubber band ligation on the same day in majority of the patients. The findings are comparable to studies
by Tan et al., ** who reported a mean post procedure hospital stay of 4 hours to one day in rubber band
ligation group and 2.1 to 0.5 days in open haemorrhoidectomy group. After recovery patients resumed
normal work ranges from 3 — 15 days with mean 9 days in open haemorrhoidectomy and few hours to
one day in rubber band ligation in international study by Wrobleski DE et al 221,

Conclusion

=  Open Haemorrhoidectomy group had significantly higher Urinary retention compared to Barron’s
band ligation group.

=  Open Haemorrhoidectomy group had one case of Stenosis, where as Barron’s band ligation group
had no stenosis.

= Mean duration of hospital stay was significantly high in Open Haemorrhoidectomy group compared
to Barron’s band ligation group.
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