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Background : Radical change in the treatment of prolapsed internal hemorrhoids occurred after
the initiation of stapled hemorrhoidectomy (SH) by Longo in 1998. By avoiding
multiple excisions and suture lines in the perianal region and preserving of the
anal cushions, stapled hemorrhoidectomy is intended to offer less postoperative
pain, less discomfort and less flatus incontinence than conventional techniques.

Objective : To report and analyze the intra—operative technique, early and late postoperative
complications and long-term results of initial experience in stapled hemorrhoidectomy
Methods : Retrospective study of medical records of the 3™ and 4™ degree internal

hemorrhoid patients underwent stapled hemorrhoidectomy at Prapokklao Hospital
from October 2005 to February 2008. Follow-up programs were 2 and 4 weeks
postoperatively in all patients. Long-term follow up was obtained by phone in
March 2008

Results : Thirty-six patients were included, 26 males and 10 females (2.6:1) with average
age of 51.8 years (27-86 yrs). Among 9 cases of having underlying diseases, there
were 2 cases of previous conventional hemorrhoidectomy (CH) with recurrent
symptoms, 4 cases receiving anticoagulants or anti-platelets. Leading symptoms
were mostly both prolapse and anal bleeding (29 cases). About 1/5 of cases
suffered only prolapse without bIeeding(? cases). Overall mean operating time
was 42.6 minutes (the first eighteen cases was 66.4 minutes, the last eighteen
cases was 35.5 minutes). Additional sutures for hemostasis were required in 16
cases(44.4 percent). Average postoperative simple pain score was 3.08.
Postoperative parenteral opioid analgesia was needed in 14 cases(38.9 percent),
and oral analgesia in 22 cases(6 1. 1 percent). Mean hospital stay was 2.4 days( 1-
9 days). First defecation without pain was reported by 33 patients(91.7 percent).
Early postoperative complications (<24 hours) were 1 case of anal bleeding
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needed surgical control (2.8 percent), 7 case of urinary retention (19.4 percent)
of which were 6 males and 1 female. Late complications(24 hours-2 weeks) were
1 case of secondary bleeding controlled by anal packing (2.8 percent), and
another 1 case of mild rectal stenosis corrected by anal dilatation(2.8 percent).
Mean follow-up period was 13.4 months(1-28 months). Long-term results can
be obtained in 30 cases(83.3 percent). Negative long term results were reported
in 6 cases(20 percent), of which were 2 cases of small amount of bleeding, 2 cases
of mild protrusion, 1 case of severe protrusion(as before SH) and 1 case of flatus
incontinence. There were no cases of long—-term stenosis, permanent incontinence
or chronic pain. Patients’ overall satisfaction rate to SH was 86.7 percent(26
cases), and non-satisfaction rate was 13.3 percent (4 cases).

Stapled hemorrhoidectomy(SH) can be considered a feasible, less pain, less
invasive and safe alternative technique to conventional hemorrhoidectomy(CH).
The results strongly depend on experiences of patient selection, familiarity to the

instruments and technical capabilities of the surgeon.

Key words
Hemorrhoidectomy

VNN
Ad | o a A o da o A .
AMDHIFAIA " AWNNNTRTN NRwuNUAe Milli-
. 4 ada
gan-Morgan W2 Ferguson techniques N4 2 134
AMzunIngouan lEHaduN1IaNaIN1T  LAnRs
N’]é]’m:ﬁmnﬁﬂmsﬁumﬂﬁ nnsaatitelie
anoderm ldidla dentate line #IauU1IAAGA perianal
skin @78'™* FANUNEBINRANLBENINIZRAANNLIL
17a# 'l lateral internal sphincterotomy, anal
dilatation, diathermy hemorrhoidectomy, anal
sphincter relaxant %38 metronidazole®® waf lu'bef
W& NI2N9AN131N Stapled Hemorrhoidectomy (SH)
aldlas Longo Tuil w.a. 2541 Fagnéasanaiiun
stapled hemorrhoidopexy Taansbd  circular
stapler @aLiaLfiavay redundant rectal mucosa 7
A i 2 A A
atjiiieda dentate line 391dun1sunwiaifen anal
. X . A '
cushions Tuly fix LWauA bUANNRLEUVDINNAYL
l:/ 1 QU ar a Qs dl =3 s
sosilaglilddaaan vauzideaiun staple fiazluda
RUTRETLRRSITRE superior hemorrhoidal artery

10,11

el Nan13398l% randomized controlled

6,12-16

trial b AIbRLEWITSH w1Taaa anuLiuLoe
AMNADINITLILALIN TEULLIRHIAN LAZTZHZLIRN
Nuen ﬁﬂﬁ’ﬂﬁuﬁu;miﬁ’mm%ﬁu "UANITENTA

dFouwazn1Inautduslndiassniuved Conventional

Stapled Hemorrhoidectomy,

Stapled Hemorrhoidopexy, Conventional

Hemorrhoidectomy (CH)?®'>"* agindlsfianun1dns
X

NANNIINEN b TEaz8Ild WD ;ﬂvl,é’ﬂ,wum:u

1J o UQd =
ITTINIUASIDNNIFADH
WJunsdnwfaunas (retrospective study)
vosfihIa " annnImiEnTIEE 3 uaz 4 (3 & 4"
degree internal hemorrhoids) N3UlATAslulTa
U Qas 1 as U dl A
wouanszUnindn wacldSunisdndadnealasie
dadasnl” (Stapled Hemorrhoidectomy) Tuz9
v
nmmu@hﬁau@;mﬂu W.H. 2548 ﬁal,aaqumwuf
A A & 1 s
W.A. 2551 3900080 2 U 4 vhen 1Jun1Inndalas
as 6 a o U
ﬂauLmeﬂummnu(ﬁdimmu)

4 Qs —~ b
NINNITAALRDNLTINIAN B
Q’ﬂaﬂu’%@dmomﬁwﬁﬂ 3 & 4™ degree

internal hemorrhoids Nla13&small external hemorrhoids
1 U [ U
Judwile

;:\J'ﬂmmﬁ]Lﬂuc«'ﬁﬁmu%‘nmw’nwﬁfﬂ%%mﬂﬂ

N169@ conventional hemorrhoidectomy NN L6l

Usziiunz fibrosis WEIWLIN lumen Uauila

1 = U A 1 d{ A U

muuazmm@mwwamﬂ LA38sdaal stapler 16

¢ o
NINAADINIINNITANBEN
Q’ﬂaﬂu’%@dmomﬁwﬁﬂ 3™ & 4™ degree

internal hemorrhoids 714 thrombosed internal or



[
=l

aa v o A a
46S 115 1sguimsinymmmem asaain Isowernnawsznng T 25 aUui 2(suppDis.e. - 1.6, 2551

external hemorrhoid
Q’ﬂamﬁLﬂzJmﬁﬂu’%nm‘nmwﬁﬂmﬁamm:
1521 0uN"1e fibrosis WAIWLIT lumen bafinnuda

A [ dl 1 di A
%U%LL@z&l’ll%’]@]vLSJﬂ'TNWSVWZI LA3INBVUBY stapler

9
v

a

Aad V. v
IDNIININN

Q’ﬂwvlﬁ%umim%wmé’ﬂmamﬁwﬁﬂL‘ﬁm
314 unison enema lufuriounarnda §aldsuen
coumarin %38 aspirin NNNDAADNALN 7 TU
AOUNIINIGARAZL SUNSUNIARENBNASIIWIUN  3-7

s 1 s U 1 A &) 1 U

waansdaudnansdiduse 9 1o ladansl#
g Tz siadanoun1Inda(pre-op. antibiotic)

TRAUaIN1IT= UL el uernda 1437 spinal
anesthesia nnIny

Juangnialwey luriueuadwinlneiu
(Prone-Jackknife position) 'liin138adsluning
win(rectal irrigation) ALAE9N1TRLTAME 1382818
povidone iodine YNtk

1 o 19; A dl I 11

nsHNaaldinaianiesulas Longo
dulaonisldin3asile obturator W89 circular anal
dilator wvdlunenlugasninsninineTaein
UAIIWGED  internal sphincter VMR WVLIBLIN
NINININLIBI9IN obturator WANBIK LAINLE A
ININALE108NWA}s ' WTBNAUNY obturator WaZ
circular anal dilator 9nATInis NaauLaLdavad anal

. dl 1 U QU 1 & o K
cushions mtlaulrguLdlyluziesSadu &1 obturator
pan &3l ' pursestring-suture anoscope 7IH1EN
9Ny (Sudwiu pursestring suture e
monofilament PDS # 2/0 Tu1aLTy 25 JaRLUANT b
LUIWNAN ﬁimzmaﬂ'jﬁ dentate line 4 LTUALNGT
2 ¥ e o e X
TunauiJudunaun AN avesnsndasiait o
NRLAUATY AONRUAINITHIGANITZLS " WAL TZHZH)
A Ada v A o o = M v A

mﬂuﬂ'nﬂu,a“nﬂelaaﬂammﬂwwiﬂmmm 4
LIUALNATLYN § N% AWANLYN 9 ﬂuwvl,mﬂwnu
submucosa (Vl,llaﬂmﬁm muscle) S’J&lmm”l&lm’m

WDIUGRE stitch bite AI73LYIN § NUAIL(6-8 bites)
ITUZHANIVBILGARS bite AITLNETUINN 9 wAzLYN 9
Qs &: =S 1 . .
i 91n9MA9} ' Hemorrhoidal circular stapler Y1
33 AafLuaT (HCS33) Uay Ethicon Endo-Surgery
Wilulasl® anvil LaosuLw pursestring suture
vy wn pursestring suture IWfuuuFanuunuluves
anvil INIMIIRHRL anvil Ll AU NvesaTedie dalY
3-5 w1 udnalniaIasiloiNeds staples wiaw 9
funlusialuna lUdaiitalden redundant §9nand du

o A A o A A & o
lnal$8n 3-5 wiliiemavuitend wysal i
IMANBULAZNBLLATEINE stapler 8N @TTAYA
\Roqoan wANGIN ALY electrical cautery Maww3e
Y & v A | o .
dedaunafuiiuieaiduge 9 ludae  chromic
catgut # 3/0

1a . di g
laifin3 packing 14 anal canal 1la™w an13

NIQUATAINIAA L8 gauze AdaninInen
UV & dl dll 1 . =< 1 1

oanlii3af auliglifl discharge @ aulnany
T 6-12 Falaswsn vwdvrerhasulseniuld
paracetamol 1981020 U ibuprofen 3 a39/7%
%38 celecoxib 1 a39/9% l¥szanms 1-3 3u &
[y A A o 1 .. A . g A
LLﬂﬂ?@’ﬁu@aﬂlmﬂqu opioids @8 pethidine W39
morphine 1281474 fnstuin simple pain score
vJu rating scale @aud 1-10 A1IWANTAN KDL
‘1J’JMﬁ@ﬁﬂﬁﬁmmwnﬂﬂfnué’aamwaaQﬂwi'wﬁu
simple pain score #nUfTmelFafiasulszniude
amoxicillin 394N metronidazole tTJuwia1 1-3 Tn
Aihae ulngldTueugaldnduiuldluiug sl
wagenda anuinnzaulanselinnzunindau i
NN TURRINGA Q’ﬂ’mnﬂmmzvlé’i”urwﬁﬁﬂmw
1" Uan#h 0 2 waz 4 lapn1Ivin rectal examination
JI0AL  proctoscopy TINNINNTANNDNIBINNT #I8

U 1 tild I v a
nzunindeudns 9 Afilan uldld nnsdeana
JeuzbENTInTan aunulauwsuIaRUoL
FaenInlutsdeniuian w.a. 2551 Nemuanny

A a & =2
MasoulSIlasuwwng  wanannisaudenag



Vol. 25 No.2(Suppl)Apr.-Jun.2008 ‘ : ME J Prapokklao Hosp Clin Med Educat Center 471S

Continuing Medical Education

UWNINTAUAN § No1AATULED GIDNWAIAUN
wala(lunwiw) densdnda SH éw

NaN1SANH

diheduiwasin 26 au wils 10 A% 803
! A A A A
WTLNYN = 2.6:11 yady 51.8 U ( 27-86 1)
Ad a i ) A | o
(wwupdn 1) & underlying disease WIBLAUKIAG
conventional hemorrhoidectomy 374 9 318 lu

]
~

WHWDAN 1 1)

IUANULN warfarin 1 IIBLET aspirin 3 318
A A o A A
(@13797 1) 2nImihan@edl prolapse NNITw Tu
i du 3 degree 32 318(3oas 88.9) Liu 4"
% 1 A =) 1
degree 4 8(3ouaz 11.1) 'wmonIvRenseni by
A A A =3 U
nniwﬂavlwmaa@aanm 7 T8(3uas 19.4)
F2UZIAHNAALARY 42.6 WIN (18 BUTN
A P o A A
LaRY 66.4 W 18 TIURAILARY 35.5 W)
MIFuLReaeunTLEUINNLANE 16 318

U (AN)

16

14011

14+

12

10+

20-30 30-40 40-50

50-60

60-70 70-80 80-90

A99N 1 Underlying diseases

Underlying disease

% (An)

DVT, on Warfarin

Iron deficiency anemia 3
HT, on ASA 3
History of previous hemorrhoidectomy 2
N 9




’ ’
=) o a

48S 115 1sgudmsAnymmem aiaain Ixwennanssunnar T 25 auil 2(suppDis.e. — 1.0, 2551

%) A a & &
R 44.4) I@]U‘YI 18 FMYULLINANIILLUDY 11 318

¥ o A [ A
DURNS 61.1) RS 18 INURNIUNIILUURARILARD

a %

VWEY 5 318(308RY 27.8)
lundaruidvdranasnisddanudn

postoperative pain score Ladg 3.1 I@]Uﬁﬁﬂg’mﬁw
1 o Ad‘ ¥ a o

(mode)iinnu 1 (WWuin 2) mMIbeaasziulie

as 1 s a % Y ar
WAIHNGA & 14 378(FoLRz 38.9) T@]m‘qmm‘lmu

o &

A A o A
W8N 1 dose SL%Q%LkiﬂﬁﬂGN'}@]ﬂﬂnLﬂ"l‘ﬁiﬁ]‘ﬁﬁlﬂlh@
A9 o A

2 A % a ¥
WAty 22 w(3pLas 61.1) NLTLNDIRINULN

Ltﬂuqﬁﬁ 2 Post operative simple pain score

thalasladldonda(unugiin 3)
i:&l:L’Jﬂ’]"lladﬂ’]ia%I'IiGWEI’m"Ia(hospital
4 o o d . od
stay) La8Y 2.4 1 (1-9 1) I@]m'\zmag 9 WL UDIINN
Faunltiiarlunissetfeauasiadoy AwIane
Ad‘ % =3 dl s A
WIR(WHUDAN 4) luduanuiiuthentaiaunse
guunlwmzﬁmqamsm%aLLiﬂ%ﬁaﬂ’ﬁmﬁ@
(significant pain on first defecation after surgery)
wunldanuiuthe 33 e(3euss 91.7) wad
= 9 ad
AMNLAULIa 3 3e(JousT 8.3)(LHUATS)

% (A)

pain score

ad ¥ o o 1o
BABINN 3 mﬂ’m:auﬂfmmamm

a A
TUORA 38.9%

TUANY 61.19%




Vol. 25 No.2(Suppl)Apr.-Jun.2008 ‘ : ME J Prapokklao Hosp Clin Med Educat Center 49s

Continuing Medical Education

LLN%Qﬁﬁ 4 s:uzmmmaamia;ﬂsawmma Hospital stay

% ()

24— 22

20—

16—

12+

WHWDRN 5 AUIAUIUZTNNEINIZATILINWAINIGA (Significant pain on first defecation after surgery)

U2a 8.3%

Taitm 91.7%

AN 2 NITUNINTIURRINIGA

Post operative complication M0 (AR)

Early (nolu 22 52lasusn)
Urinary retention 7
Bleeding 1
Late (®&4 24 Flususn - 2 “Uash)
Secondary Bleeding 1
Anal Stenosis (mild) 1




r ]
= o a

50s 215 1sgudmsanyumnem asaailn Txwennanszinngr T 25 auil e(suppDis.e. — 1.0, 2551

AMIUNINTOURRINIAA(ANI19N 2)
nolu 224 Fala9wsn WU bleeding 1 318
v tﬂl U [ U U 1 o A
(Fouaz 2.8) lusnof 10 wazdaaildidinwesnndadn
ATILNBTIULRBA WU urine retention 7 318(3ew
8z 19.4) 1Jumg 6 378 Wl 1 3
o & o &
a9 24 talus—2 “Uanh WU secondary
. A A A o A o
bleeding 1 318 143107 20 HiReaeanluiun o was
H1da Snsnla adrenaline-soaked gauze packing
\ieangaladlaidasnndia wu mild stenosis 1 371
A o & A o 1o o
Tuswn o lu Uandin 2 nasnda wilulasnivin
anal dilatation Vl,é'fwaﬁ(long—term follow up 7 20
A A
L@aw) (A3 2)
laifinns@aizenasnnda

NANNIAaAUTEBzeN(Long term results)
A A A a o
@D 13.4 1heu(1-28 1den) wrsndaadlé 3o
v a 1 U v
To(Fouay 83.3) aaewlald 6 a(Fousy 16.7)
1A % dl 1A d' 1R
WUIMN 6 T8(308R2 2o.o)mzmmamﬁﬂuwa
15z 9Aa9d Bleeding during defecation 2 31%
¥ . % a
($euaz 6.7) Protrusion 3 18(Fauaz 10)lauiiannis
%08 2 318 eINTNNNIRNaunauHIda 1 Ta(3en
26) Flatus incontinence 1 318(3ouas 3.3) bawy
long term stenosis(@1314971 3)
ANNRINE LAl UNIWTINTBINTHAG A8
Stapled Hemorrhoidectomy wuIRawela 26 37w
v 1R U a
(Fouaz se.7) laiewala 4 u(Souas 13.3)(W WU
4
71 6)

A137190 3 WRTZEZE1IVBINIITNIGA Stapled hemorrhoidectomy

Wasraze) (Long Term Result)

M0 (An)

Bleeding during defecation 2
Protrusion (mild) 2
Protrusion (as before surgery) 1
Flatus incontinence 1
EaetY 6

Ltﬂuqﬁﬁ 6 auRINalalunINIINBBINITHGA Stapled Hemorrhoidectomy

Tainala 13%

wala 87%



E J Prapokklao Hosp Clin Med Educat Center 518

Vol. 25 No.2(Suppl)Apr.-Jun.2008 ‘ : M

Continuing Medical Education

a d
917
Q’ﬂwﬁﬁumazmmLﬁa@ayjﬁaumﬁ@ 4 318
Lanuinzunsndeu dansanndsdndawdotinglanin
1esunissaeuazdanusziareislunsanda 9l
Wz Judavalunssnda SH
rpzRRdaLadnlutg 18 IunaIAe 35.5
WINFITIIAUNITTOIN 10w apply
stapler \Nal#héi hemostasis N1a bulan daliiile
fanusunguazanudulanndufienadnudunon
A A A | | o
A1dlansaLiey 20-30 FUIN TIZAALIRHIGART
A AN oA v A o P
VAREUTEINDY 25-26 W bEDILNALABIAL 23 Wl
Tugay 155 37989 Sobrado'”
nsFINLReadIuNTLEUL SNTiRDIToa:
44.4  WRTDIROUTIWRIMTIN 18 TUNAILATALNL
Youmz 27.8 wlalfipunuSeuay 40 way Correa-
Rovelo et al® waz3auay 66.5 GNTILNIUVBY
Sobrado'” @saadulylédd1iAnannisse pressure
hemostasis NWIWNI1 #3087199NNIbT fine
electrocautery A lannlidudassiuas wan
‘]JS:ﬂauﬁuqﬁaﬂﬁiﬂLﬁﬂﬂaaﬂﬁﬁdN"]@T@]L‘ﬁm 1 978
Tusssuiivldaeldinnisduwuy  continuous
suture wiNatTaanu post-op.bleeding' tiulajinay
o v dl :g U s
VANTY MLWINZE1aYN kRN stenundnlanas
NI6®
X A A 1 A v o A
Pain score vaRg 3.1 fadndadeulndiaes
AUTE9Hd% 9'° (1.8-5.7) nMIaanaLIulauas

\
1-3,14,16,20 &

sanIaaunziviheiedugaiduses SH o
LARINNMIATANIUNRL T UUS BN IR waz
AINDTBILNALNALS e (4-7 “Uavas CH
Wouny 1-2 “Uankuay SH)'™™®

2021981 204n1708 1 39WBLTa (hospital
stay) LAY 2.4 Tu I@Uﬁ%’ﬂ’m 28 318 (Y088 77.8)
nduuldlu 1-2 Suusnudsrnga (Auuiudnaas
1 Juv8d SH : 2 Juwad CH i multicenter study'

wudihelnoeglsswenunawundn (Huwanzlal

o A 19 v A A A A = o A A o
FaaL “panbranuLRunIsL AN NS A NTa L NuUAL
adszine
mmLﬁumﬂmmzﬁwqﬁmim%LLsﬂ‘mﬁa
Wada wudnbddsesas 91.6 LABURUSEHRS 76.1
ANTILIUVDY Sobrado’’
AITUNINTIRNAIKIAR
. Ao o 1 o w A
Early bleeding fNdadrWIdaRuLaoa
:d = U = as
Tusroundifos 1 310 (Feuay 2.8) Wsuny

!
21-26 &

Souaz 1-13 luseeuens o magﬂumwﬁﬁﬂaw
sulg
o @ b Py

nnauLiluwsi (Recurrence) A9 4 378
($ouaz 13.3) lumoauiivuiuiouss 1.3 anw
3789 UVa9 Sobrado é’jaﬁw:l,ﬁ@a’mmnﬁaﬂé'ﬂw
AoV o | ' o Aa
adldmany wiin vaw ldarsninlusend  fixed
%38 immobile prolapsed internal hemorrhoids
Wz nnaianadlidwesiady  purse-string
suture

lanwunzaarsasaslusnosuind lalels
pre-op. prophylactic antibiotic WAN13UIAGINNIZ
uSaSeeuntadu s luarTazias MR8
21N Molloy et al.?’ 1 31891Liia pelvic abscess 1N
T B.fragilis 182 Clostridium species

Mild anal stenosis lui’lm’mﬁwu 1 31
($ouaz 2.8)inunuesas 5.3 (5 i 95 78) anw
89 wes Shalaby® lag wlngnIaifauniue
w17aun buld@an anal dilatation b33 under local
%30 spinal anesthesia NIAINNNNTA  circular
hemorrhoid stapler Suualnainin intestinal stapler
Ml waztduniidaiessi submucosa balléidia

¥ = | A . L 4 = o AA

NNTw baina fibrosis NwTIkaznu onLIwnIdil
disruption Va3 staple line

anuiawalazesfihode SH luswouil
ﬁa’huomﬂﬁa%’ama: 86.7 LANITANANINTZHZEND

¥ o 1 tﬂl s e U 1
aracldvideld iesannluiagiudsnnadeyser

unlu literature 69 92



[ ]
=l

aa Y o a
52s 715 wsgudmsAnyumnem ainain Isowernawssnngr T 25 auuil 2(suppDis.e. - i.6. 2551

51
q
Stapled hemorrhoidectomy 1&sunnsy
. ¥ A d a4 o .
HaNIUNIND W IaugLlatnauny  Conventional
hemorrhoidectomy  wafgsfiamiluunaiToslas-
LaWNY recurrent symptoms SaduuIliNINUazaNN
A U dl 1 dé/

mimangﬂ'sm"l,ummz VluueTonazasazaUn
A o A & X a a
Wadauwnnddysy unsawnUuLazdn1Iaaw
Auhdlduwmiu “amhezdauwldiifemaiaun:
anudszalalunisify pursestring suture WaZANT
Uiudaiasesilelfidedentaidudonsny luilagiiud
ﬁamLLWﬂﬁﬁ%’ﬁJi:ﬂqﬂﬁﬁmaaﬁwLLé”J LBUNITLING

, v o Adga X A d
pursestring anoscope biuzadNeliliatilaNay
o Uauwdnunludesh vnlwmduldinean weay
as9 duwmwdurinwldassaaunTuIvvaINiisah ” 2°
"wnIaailamn staple-line bleeding fionauiLér
UNNTEBNWULNAIUING?  titanium  staples W&
wadan1souTavaINn

muﬁan%’ﬂwammm: U LNARANITNIGA

Aa

718 WAZNIIAAAINNAVINIINGAIUIZTHZEN BEIN
U ! I o Qs til o 1 o =

ey 5 U 1dungue ﬁﬂzy‘nmvl,ﬂ”mm 133204
NNINIGATRAT

Y Aa
9N 13914904

1. Habr-Gama A, Silva-e-Sousa Jr AH, Rovelo
JMC, Souza JS, Benicio F, Regadas FSP, et al.
Stapled Hemorrhoidectomy : initial experience
of a Latin American group. J Gastrointest Surg.
2003;7:809-13.

2. Hetzer FH, Demartines N, Handschin AE,
Clavien PA. Stapled vs excision

results of a

Arch Surg.

hemorrhoidectomy long-term

prospective randomized trial.

2002;137:337-40.

3. Nahas SC, Borba MR, Brochado MCT,
Marques CFS, Nahas CSR, Miott-Neto B.
Stapled hemorrhoidectomy for the
treatment of hemorrhoids. Arq Gastroenterol.
2003;40:35-9.

4. Sobrado CW, Gringel RWA, Nahas SC.
Tratamento cirurgic da doenca hemorroidaria.
In: Cruz GMG,

terapeutica. Rio de Janeiro : Revinter; 2000,3:

editor. Coloproctologia
2148-60.

5. Borba MR, Sobrado CW, Sokol S.
Hemorroidcctomia pela tecnica fechada
(tecnica de Sokol). Analise de 322 doentes.
Rev Bras Coloproctol. 1997;17:98-100.

6. Ortiz H, Marzo J, Armendariz P. Randomized
clinical trial of stapled hemorrhoidopexy versus
conventional diathermy hemorrhoidectomy.
Br J Surg. 2002;89:1376-81.

7. Smyth EF, Baker RP, Wilken BJ, Hartley JE,
White TJ, Monson JR. Stapled versus excision
haemorrhoidectomy : long-term follow-up
of a randomized controlled trial. Lancet.
2003;361:1437-8.

8. Sobrado CW. Tratamento cirurgico da doenca
hemorroidaria. In: Silva JH, editor. Manual de
coloproctologia. Sao Paulo: Zeppelini; 2000:
151-74.

9. Wexner SD. The quest for painless surgical
treatment of hemorrhoids continues. J Am
Coll Surg. 2001;193:174-8.

10. Corman ML, Gravie JR, Hager T, Loudon
MA, Mascagni D, Nystrom PO, et al. Stapled
hemorrhoidopexy : a consensus position
paper
indicaitons, contra-indications and technique.

by an international working party-

Colorectal Dis. 2003;5:304-10.



IS J Prapokkiao Hosp Clin Med Educat Center 53S

Vol. 25 No.2(Supp))Apr.—Jun.2008 ‘ : AN\
Continuing Medical Education

11.

12.

13.

14.
15.

16.

17.

18.

Longo A. Treatment of hemorrhoidal disease
by reduction of mucosa and hemorrhoidal
prolapse with a circular-suturing device: a new
procedure. In : Proceedings of the 6™ World
Congress of Endoscopic. Rome, Italy : Surgery;
1998.

Ganio E, Altomare DF, Gabrielli F. Milito G,
Canuti S. Prospective randomized multicentre
trial comparing stapled with open
hemorrhoidectomy. Br J Surg. 2001;88:669-74.
Ho YH, Seow-Choen F, Tsang C, Eu KW.
Randomized trial assessing sphincter injuries
after stapled hemorrhoidectomy. Br J Surg.
2001;88:1449-55.

Khali KH, O’Bichere A, Sellu D. Randomized
clinical trial of sutured versus stapled closed
hemorrhoidectomy, Br J Surg. 200;87:1352-5.
Shalaby R, Desoky A. Randomized clinical
trial of stapled versus Milligan-Morgan
hemorrhoidectomy. Br J Surg. 2001;88:1049-53.
Sutherland LM, Burchard AK, Matsuda K,
Sweeney JL, Bokey EL, Childs PA, et al.
A systematic review of stapled hemorrhoidec-
tomy. Arch Surg. 2002;137:1395-406.

Sobrado CW, Cotti GCC, Coelho FF, Rocha
JRM. Initial experience with stapled
hemorrhoidopexy for treatment of hemorrhoids.
Arq Gastroenterd. 2006;43:238-42.
Correa-Rovelo JM, Tellez O, Obregon L,
Duque-lopez X, Miranda-Gomez A, Pichardo-
Bahena R, et al. Prospective Study of factors
affecting postoperative pain and symptom
persistence after stapled rectal mucasectomy
for Remorrhoids. A need for preservation of
squamors epitrelium. DSS Colon Recturn

2003;46:955-62.

19.

20.

21.

22.

23.

24.

25.

Nivatvongs S. Hemorrhoids. In: Philip H.
Gordon, Santhat Nivatrongs, editor. Principles
and practice of surgery for the colon, recturn
and amus 3rd ed. Informa Healtheare: USA;2007,
p.143-66.

Mehigan BJ, Monson JR, Hartley JE. Stapling
procedure for haemorrhoids versus Milligan—
Morgan haemorrhoidectomy : randomized
controlled trial. Lancet. 2000;355:782-5.
Arnuad JP, Pessaux P, Huten N, Manzini N,
Tuech H, Laurent B, et al. Treatment of

hemorrhoids with circular stapler, a new

alternative to conventional medthods : a
prospective study of 140 patents. J Am Coll
Surg. 2001;193:161-5.

Correa-Rovelo JM, Tellez O, Obregon L,
Miranda-Gomez A, Moran S. Stapled rectal
mucosectomy vs. closed hemorrhoidectomy. A
randomized, clinical trial. Dis Colon Rectum
2002;45:1367-75.

Cheetham JM, Cohen CRG, Kamm MA,
Phillips RKS. A randomized, controlled trial of
diathermy hemorrhoidectomy vs. stapled
hemorrhoidectomy in an intended day-case
setting with longer-term follow—-up. Dis Colon
Rectum 2003;46:491-7.

Shalaby R, Desoky A. Randomized clinical
trial

of stapled vs. Milligan-Morgan

hemorrhoidectomy. Br J Surg 2001;88:
1049-53.

Beorge BD, Shetty D, Lindsey |, Mortensen
NJ, Mc C, Warren BF. Histopathology of
stapled hemorrhoidectomy specimens : a
Colorectal

cautionary note. Dis 2002;44:

473-6.



[
=l

aa v o A a
54s 715 sgudnmisanyumnem ainain Isowernnawsznngr T 25 auui 2(suppDis.o. - 1.6, 2551

26. Brusciano L, Ayabaca SM, Pescatori M,
Accarpio GM, Dodi G, Cavallari F, et al.
Reinterventions after complicated or failed
stapled hemorrhoidopexy. Dis Colon Rectum
2004;47:1846-51.

27. Molloy RG, Kingsmore D. Life threatening
pelvic sepsis after stapled hemorrhoidectomy.
Lancet 2000;355:810.

28. Pernice LM, Bartalucci B, Bencini L, Borri
A, Catarzi S, Kroning K. Early and late (ten
years) experience with circular stapled
hemorrhiodectomy. Dis Colon Rectum.
2001;44:836—-41.

29. Yamamoto J, Nagai M, Smith BT, Tamaki S,
Kubota T, Sasaki K, et al. Adaptation of the
Pursestring Suture Anoscope with a small Hole
in a Case of Stapled Hemorrhoidectomy. Dis

Colon Recturn 2006;49:925—-26.





