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ABSTRACT
METHODS:Prospective Comparative Study conducted on 60 patients at Santosh Medical College and Hospital, Ghaziabad. 30 patients 
underwent Longo technique of MIPH and rest 30 underwent Milligan Morgan technique of Open haemorrhoidectomy. Study aimed at comparing 
the duration of surgery, post-operative pain, analgesia requirement, duration of hospital stay, post- operative complications and the amount of days 
taken for return to work.
RESULTS:Mean duration of surgery was 25.90+-4.21 min and 46.73+-5.10 min in MIPH and Open haemorrhoidectomy group respectively 
,P<0.001. Patients undergoing MIPH had lesser VAS Pain score on postoperative day 0,1, 7 and analgesia requirement ,p<0.001. No patients in the 
MIPH group had residual prolapse, p<0.001.Time needed to return to work was 4.70 ± 0.83 days and 12.10 ± 2.71 days in MIPH and Open 
haemorrhoidectomy group respectively, p<0.001.
CONCLUSIONS:MIPH is relatively faster procedure, lesser postoperative pain and analgesia requirement, faster return of bowel movements and 
earlier return to work. 
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Introduction:
Haemorrhoids are very common in day to day practise. They may be 
primarily due to heredity, natural consequences of adaptation of erect 
posture by mankind, straining to expel constipated stool or secondarily 
due to carcinoma of rectum, pregnancy, uterine tumour, chronic 
constipation, dysuria due to stricture or enlarged prostate and portal 

(1)hypertension.

Haemorrhoids can be classified in many different ways. Primarily they 
are divided into internal, external and mixed types. Internal haemorrhoids 
are situated above the dentate line, covered with mucous membrane 
and external haemorrhoids lie below the dentate line, covered by 

[2]skin.  Another classification tells us the grading of the haemorrhoids 
ranging from grade I, being only symptomatic bleeding, to grade IV 
which are prolapsed haemorrhoids. The third type of classification 
determines haemorrhoids by their anatomical position, where 3, 7 and 
11 o'clock are considered to be primary and the areas between to be 

[3]secondary.

Though grade I and grade II haemorrhoids, can be treated 
conservatively, whereas grades III and IV require surgical interventions 

[4]in order to treat the condition.

Open hemorrhoidectomy has long been regarded by the patients as an 
inherently painful procedure. Reduction of pain after haemorrho 
idectomy is an important goal, with the ultimate aim of reduction in the 
length of hospital stay and the possibility of day care surgery. 
Hemorrhoidectomy by conventional technique causes considerable 

[2]post-operative pain.

MIPH (Minimal Invasive Procedure for Hemorrhoids) is a new 
concept which is used to overcome these problems. Stapled haemor 
rhoidopexy for prolapsing haemorrhoids is conceptually different 
from excision haemorrhoidectomy. It does not accompany the pain 

[5,6]that usually occurs after resection of the sensitive anoderm.

Both procedures are effective in treating grade 3 and 4 haemorrhoids, 
however they both present with pros and cons as to which is the better 
procedure under which circumstance. 

Aims and objectives:
To comparethe duration of surgery, post-operative pain and analgesia, 
duration of hospital stay, post- operative complications and the amount 
of days taken for return to Work amongst patients undergoing MIPH 
and Open Hemorrhoidectomy.

Material and methods:
STUDY DESIGN: Prospective Comparative Study
SETTINGS: Department of Surgery, Santosh Medical College and 
Hospital, Ghaziabad.
STUDY DURATION: January 2016 to June 2017.
SAMPLE SIZE: 60. 30 patients underwent Longo technique of MIPH 
and remaining 30 underwent Milligan Morgan technique of Open 
haemorrhoidectomy.
INCLUSION CRITERIAS: All patients above the age of 18years, 
with grade III or grade IV haemorrhoids.
EXCLUSION CRITERIAS: Patients with possible tumour, previous 
history of colorectal surgery, low grade haemorrhoids, fissure-in-ano, 
bleeding diasthesis, and  patients unfit for spinal anaesthesia.

Study was approved by institutional ethical committee and is in line 
with the declaration of Helinski and followed the guidelines laid out by 
Indian council of medical research. Written informed consent was 
taken from patients. Patient's hospital stay for analysis was calculated 
starting from the day of surgery. Pre-operatively patients were kept nil 
per oral overnight and received a phosphate enema in the morning of 
day of surgery. One dose of Ofloxacin and Metronidazole were given at 
the time of anaesthesia for surgery. All operations were performed in 
the lithotomy position under spinal anaesthesia.Pain was assessed 
using VAS Score. Follow up was done at 1,2,3 and between 6-8 weeks 
postoperatively.Statistical analysis was done using SPSS 17.0., 
P<0.05 was considered statistically significant.

Results:
The mean age of patients in our study was 45.43 ± 13.08 years.The 
mean age of patients was 46.10 ±12.92 years and 44.77 ± 13.42 years in 
MIPH group and Open haemorrhoidectomy group respectively.(Table 
1)
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Majority of patients were males in our study( 90% and 83.3% in MIPH 
and Open haemorrhoidectomy group respectively) (Table 2)

On comparing socio economic status, majority of people in MIPH 
group belonged to upper (46.67%) and middle class (50%), whereas  in 
Open haemorrhoidectomy group majority of patients (63.3%) came 
from lower class (p<0.001)(Table3 ).

Allpatients presented with symptoms of bleeding and prolapsed mass. 
16 patients in MIPH and 12 patients in Open haemorrhoidectomy 
group presented with pain. Pruritus was seen in16 patients in MIPH 
and in 17 patients in Open haemorrhoidectomy group(Table4).

Majority of the patients suffered from Grade 3 haemorrhoids (26 
patients i.e.86.7% in MIPH group and 25 patients i.e.83.3% in open 
haemorrhoidectomy group). Remaining patients suffered from grade 4 
haemorrhoids. 

Majority patients presented with haemorrhoids at 7o’clock position 
(Figure1).

Mean duration of surgery was 25.90+-4.21 min and 46.73+-5.10 min 
in MIPH and Open haemorrhoidectomy group respectively. 
Statistically significant difference was seen in the duration of surgery 
amongst the two groups (p<0.001) as is evident from Table5

On comparing  post-surgery findings,only 1 patient (3.3%) had 
bleeding and 1 (3.3%) patients had supportive stitch in MIPH group, 
while in open haemorrhoidectomy group, 12 patients (40%) had 
residual prolapse, 6 patients had bleeding (20%) and 6 had supportive 
stitch (20%). No patients in the MIPH group had residual prolapse; 
p<0.001.(Table6 )

Bowel movement appeared earlier in the MIPH group patients as 
compared to Open haemorrhoidectomy group, p=0.015. (Figure 2)

Patients undergoing MIPH had statistically significant lesser VAS Pain 
score on postoperative day 0,1 and 7 with p<0.001(Table 7).

Also analgesia requirement was significantly lower in MIPH group 
(Figure 3).

Patients undergoing MIPH had lesser immediate post operative 
complications like retention of urine, incontinence,  bleeding, painetc 
(Table 8 ).
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Mean duration of hospital stay was 2.07± 0.25 days in MIPH group and 
5.93 ± 1.20 days in open haemorrhoidectomy group,P<0.001 (Table 9)

Mean duration of time needed to return to work in MIPH group was 
4.70 ± 0.83 days and 12.10 ± 2.71 days in open haemorrhoidectomy 
group, p<0.001 (Table10 )

Discussions:
In present study both groups were demographically comparable. Mean 
age in our study was 45.43 ± 13.08 years.Thirumalagiri et al conducted 

[7].similar study in which mean age of presentation 45.8±13.8 years.

[7,8,9].Male patients were more in number in both group of patients 

In our study, the most commonly affected people in MIPH group 
belonged to upper (50%) and middle class (46.67%), while in open 
haemorrhoidectomy group, maximum number of patients (63.3%) 
came from lower class. This was most likely due to cost effectiveness 
of open haemorrhoidectomy as compared to MIPH owing to additional 
cost of stapler in later group.

In the present study, only patients with grade 3 and grade 4 
haemorrhoids were included with presenting complaints of bleeding 
and prolapsed mass. Few patients presented with complaints of pain 
and pruritus. In the study done by Thirumalagiri et al, bleeding, pain 
and mass per rectum were the most common complaints in patients of 

.[7]grade III and grade IV Rathore et al, in their study included patients 
with second and third degree of haemorrhoids, who mostly visited 
hospital with the complaints of bleeding per rectum and prolapsed of 

[8]piles during defecation.  In the study done by Iqbal et al, of total fifty 
eight patients who underwent stapled haemorrhoidectomy, 3(5.17%) 
had second degree, 46(79.31%) had third degree haemorrhoids and 
9(15.51%) had fourth degree hemorrhoids respectively. The most 
common problem reported pre operatively was something coming out 

[10]of the anus. Others included bleeding, itching, discharge and pain.

Most of the patients in our study had haemorrhoids at 7 O' clock 
position, which is 55 (91.67%); followed by 53 (88.33%) patients with 
11 O' clock position. Haemorrhoids at 3 O' clock were found in 45 
(75.0%) patients, which was the least in all three.

Mean duration of surgery was 25.90+-4.21 min and 46.73+-5.10 min in 
MIPH and Open haemorrhoidectomy group respectively.Statistically 
significant difference was seen in the duration of surgery amongst the two 
groups (p<0.001).In the study done by Thirumalagiri et al, the operating 
time for stapler haemorrhoidectomy was 28.76±3.5min and for open 

[7]haemorrhoidectomy was 36.2±6.5min.  The mean operating time for 
open group was significantly higher than the stapled group (P=0.0001) in 

[9]the study conducted by Baliga et al.

On comparing the post-surgery findings, only one patient (3.3%) had 
bleeding and one (3.3%) patient required supportive stitch in MIPH 
group, while in open haemorrhoidectomy group, twelve patients 
(40%) had residual prolapse, six patients had bleeding (20%) and six 
required supportive stitch (20%). No patients in the MIPH group had 
residual prolapse in the post-surgery findings which was statistically 

different,Bowel movement appeared earlier in the MIPH group 
patients as compared to Open haemorrhoidectomy group, p=0.015. 
The difference between both groups was statistically significant 
(p=0.015). In a study done by Baliga et al, the open group had a 
significantly later return of bowel activity at 37.23 hours compared to 
18.37 hours for the stapled group which was statistically significant 

[9](p=0.0001).  In another study by Gravie et al, the mean of first 
defecation in stapled haemorrhoidectomy group was 1.6 day ± 1.0 and 

[11]in open haemorrhoidectomy was 2.1 day ± 1.1 (P = 0.006).

The mean duration of stay at hospital was significantly lower in the 
MIPH group (p <0.001). Lesser duration of stay was due to faster 
recovery in MIPH group. In the study done by Thirumalagiri et al, 
mean post-operative hospital stay in MIPH group was 1.1±0.35 days 
and 2.3±1.2 days in open haemorrhoidectomy group, which was 

[7]statistically significant with p value < 0.005.  In study by Gravie et al, 
hosp i ta l  s tay  was  s ign ificant ly  shor te r  in  the  s tap led 
haemorrhoidectomy group 2.2 days ± 1.2 as compared to open 

[11]haemorrhoidectomy group 3.1 days ± 1.7 ( P < 0.001).

Pain in MIPH group was significantly lesser as compared to open 
haemorrhoidectomy group as haemorrhoidopexy is performed above 
the dentate line, where mucosa is insensitive to pain. Similar findings 

[9] [12]were observed in studies done byBaliga et al  and Kim et al. The 
requirement of analgesia in MIPH group was significantly lesser on all 
three days (p <0.001).

Total complications were significantly higher in patients who 
underwent open haemorrhoidectomy in our study. Baliga et al, the 
stapled haemorrhoidectomy group had an incidence of complications 
of 20% compared to 30% for the open haemorrhoidectomy group, the 

[9]difference was not statistically significant.  In another study, the 
postoperative bleeding rate was 4.9 % in both groups and the rate of 
urinary retention did not differ significantly (4.9 % vs. 1.6 %; p = 

[12]0.309).

Mean duration of time needed to return to work in MIPH group was 
significantly lesser as compared to Open haemorrhoidectomy. In study 
done by Aggarwal et al, In the open haemorrhoidectomy group, the 
patients returned to work postoperatively in twenty five days on 
average (range: 20-30 days), in the stapler-haemorrhoidopexy group, 
52% were able to return to their normal routine and work in two days 
(p=0.002), 32% in three days (p=0.005) and only 16% in four days 

[13](p=0.05).

In the present study, cost comparison was done between MIPH and 
open haemorrhoidectomy. Average difference in cost of surgery was 
around Rs22,000 which is totally attributed to the use of PPH-33 gun. 
This high cost of MIPH, limits its use to the particular strata of society 
and deprive the poor.

Conclusion:
MIPH is asafe and noble technique that has emerged as an alternative 
to Openhemorrhoidectomy and is now considered gold standard for 
treatment of haemorrhoids.  MIPH is a faster procedure, had less 
residual prolapse, faster return of bowel movement and shorter 
hospital stay as compared to open haemorrhoidectomy, Limitations of 
MIPH  is that it can only be used in lower degrees of haemorrhoids and 
the cost of the PPH-33 gun. It is proposed that if the manufacturers of 
PPH-33 provide us with a mechanism by which we can recharge the 
gun with disposable staples or reduce the price of gun, then the cost 
benefit can be offered to poor patients also.    

References
[1] Chong PS, Bartolo DCC. Hemorrhoids and fissure in ano. Gastroenterology Clinics of 

North America. 2008;37:627–644.
[2] Kaidar-Person O, Person B, Wexner SD. Hemorrhoidal disease: a comprehensive 

review. J Am CollSurg 2007;204:102–117.
[3] Alonso-Coello P, Castillejo MM. Office evaluation and treatment of hemorrhoids. J 

FamPract 2003;52:366 –374.
[4] Kann BR, Whitlow CB. Hemorrhoids: diagnosis and management. Tech 

GastrointestEndosc 2004;6:6 –11.
[5] Jayaraman S, Colquhoun PH, Malthaner RA. Stapled versus conventional surgery for 

haemorrhoids. Cochrane Database Syst Rev. 2006;(4):CD005393. 
[6] Tjandra JJ, Chan MK. Systematic review on the procedure for prolapse and hemorrhoids 

(stapled hemorrhoidopexy). Dis Colon Rectum. 2007;50(6):878-892. 
[7] VarunRajuThirumalagiri,RamachandrerRao. A Comparative Study of Open 

Haemorrhoidectomy with Minimally Invasive Procedure For Haemorrhoids. IOSR 
Journal of Dental and Medical Sciences (IOSR-JDMS).Volume 16, Issue 1 Ver. VIII 
(January. 2017), PP 51-56. 

[8] Rajesh Kumar Rathore, Kishna Ram Poonia. “Second and Third Degree Haemorrhoids: 
Management with Minimally Invasive Procedure for Haemorrhoid (MIPH) and 
Outcome”. Journal of Evolution of Medical and Dental Sciences 2015; Vol. 4, Issue 01, 

International Journal of Scientific Research 59

Volume-7 | Issue-8 | August-2018 PRINT ISSN No 2277 - 8179 



January 01; Page: 23-30, DOI: 10.14260/jemds/2015/5 
[9] Baliga K, Chetty DV. Stapler hemorrhoidectomy versus open hemorrhoidectomy. 

International Surgery Journal. 2016 Dec 10;3(4):1901-5.
[10] Iqbal MR, RAFI Y, JAVED S. Stapled haemorrhoidopexy: The Mayo Hospital 

experience. Pakistan Journal of Medical and Health Sciences. 2012 Jun;6(2):476-9.
[11] Gravié JF, Lehur PA, Huten N, Papillon M, Fantoli M, Descottes B, Pessaux P, Arnaud 

JP. Stapled hemorrhoidopexy versus milligan-morganhemorrhoidectomy: a 
prospective, randomized, multicenter trial with 2-year postoperative follow up. Annals 
of surgery. 2005 Jul;242(1):29. 

[12] Kim JS, Vashist YK, Thieltges S, Zehler O, Gawad KA, Yekebas EF, Izbicki JR, Kutup 
A. Stapled hemorrhoidopexy versus Milligan–Morgan hemorrhoidectomy in 
circumferential third-degree hemorrhoids: long-term results of a randomized controlled 
trial. Journal of Gastrointestinal Surgery. 2013 Jul 1;17(7):1292-8.

[13] H Aggarwal, R Bansod, P Lubana, D Jain, R Mathur. Stapler Haemorrhoidopexy As 
Compared To Conventional Haemorrhoidectomy: A Short-Term Prospective 
Randomised Controlled Study. The Internet Journal of Surgery. 2007 Volume 16 
Number 1.

Volume-7 | Issue-8 | August-2018

60 International Journal of Scientific Research

PRINT ISSN No 2277 - 8179 


