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Abstract Initial experience and long-term results with Stapled Hemorrhoidectomy
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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 3rd and 4th 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 bleeding(7 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(61.1 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

ª√– ∫°“√≥å‡∫◊ÈÕßµâπ·≈–º≈°“√√—°…“√–¬–¬“«¢Õß
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°“√ºà“µ—¥√‘¥ ’¥«ß∑«“√Àπ—° ¥â«¬‡§√◊ËÕß¡◊Õµ—¥
µàÕ≈”‰ â(Stapled hemorrhoidectomy)
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∫∑π”
«‘∏’ºà“µ—¥√‘¥ ’¥«ß∑«“√Àπ—° ∑’Ëπ‘¬¡°—π§◊Õ Milli-

gan-Morgan ·≈– Ferguson techniques ∑—Èß 2 «‘∏’¡’

¿“«–·∑√°´âÕπµË” ‰¥âº≈¥’„π°“√≈¥Õ“°“√ ·µàÀ≈—ß

ºà“µ—¥®–¡’Õ“°“√ª«¥√ÿπ·√ß‰¥â ®“°°“√µ—¥‡π◊ÈÕ‡¬◊ ËÕ

anoderm „µâµàÕ dentate line À√◊Õ∫“ß∑’°Áµ—¥ perianal

skin ¥â«¬1-4 ¡’§«“¡æ¬“¬“¡À≈“¬Õ¬à“ß∑’Ë®–≈¥§«“¡‡®Á∫

ª«¥π’È ‰¡à«à“ lateral internal sphincterotomy, anal

dilatation, diathermy hemorrhoidectomy, anal

sphincter relaxant À√◊Õ metronidazole5-9 ·µà°Á‰¡à ‰¥â

º≈ °√–∑—Ëß¡’°“√π” Stapled Hemorrhoidectomy (SH)

¡“„™â‚¥¬ Longo „πªï æ.». 2541 ´÷Ëß∑’Ë∂Ÿ°µâÕß§«√‡√’¬°

stapled hemorrhoidopexy ‚¥¬°“√„™â circular

stapler µ—¥‡π◊ÈÕ‡¬◊ËÕ¢Õß redundant rectal mucosa ∑’Ë

Õ¬Ÿà‡Àπ◊ÕµàÕ dentate line ®÷ß‡ªìπ°“√¬°À√◊Õ‡≈◊ËÕπ anal

cushions ¢÷Èπ‰ª fix ‡æ◊ËÕ·°â ‰¢§«“¡À¬àÕπ¢ÕßÀ¡Õπ

√Õßπ’È‚¥¬‰¡à ‰¥âµ—¥ÕÕ° ¢≥–‡¥’¬«°—∫∑’Ë staple °Á®–‰ªµ—¥

 “¢“¢Õß‡ âπ‡≈◊Õ¥ superior hemorrhoidal artery

¥â«¬10,11 º≈°“√«‘®—¬„π randomized controlled

trial6,12-16 · ¥ß„Àâ‡ÀÁπ«à“ SH  “¡“√∂≈¥ §«“¡‡®Á∫ª«¥

§«“¡µâÕß°“√¬“·°âª«¥ √–¬–‡«≈“ºà“µ—¥ ·≈–√–¬–‡«≈“

øóôπµ—« ∑”„Àâ°≈—∫§◊π Ÿà°“√∑”ß“π‡√Á«¢÷Èπ  à«π¿“«–·∑√°

´âÕπ·≈–°“√°≈—∫‡ªìπ´È”„°≈â‡§’¬ß°—∫¢Õß Conventional

Hemorrhoidectomy (CH)2,6,12,14 Õ¬à“ß‰√°Áµ“¡°“√»÷°…“

º≈°“√√—°…“„π√–¬–¬“«¬—ß‰¡à “¡“√∂ √ÿª‰¥â„π¢≥–π’È

ª√–™“°√·≈–«‘∏’°“√»÷°…“
‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß (retrospective study)

¢ÕßºŸâªÉ«¬√‘¥ ’¥«ß∑«“√Àπ—°√–¬–∑’Ë 3 ·≈– 4 (3rd & 4th

degree internal hemorrhoids) ∑’Ë√—∫‰«â√—°…“„π‚√ß

æ¬“∫“≈æ√–ª°‡°≈â“ ·≈–‰¥â√—∫°“√ºà“µ—¥¥â«¬‡§√◊ËÕß¡◊Õ

µ—¥µàÕ≈”‰ â (Stapled Hemorrhoidectomy) „π™à«ß

‡«≈“µ—Èß·µà‡¥◊Õπµÿ≈“§¡ æ.». 2548 ∂÷ß‡¥◊Õπ°ÿ¡¿“æ—π∏å

æ.». 2551 √«¡‡«≈“ 2 ªï 4 ‡¥◊Õπ ‡ªìπ°“√ºà“µ—¥‚¥¬

»—≈¬·æ∑¬å§π‡¥’¬«°—π(ºŸâ√“¬ß“π)

‡°≥±å°“√§—¥‡≈◊Õ°‡¢â“¡“»÷°…“

ºŸâªÉ«¬„π√‘¥ ’¥«ß∑«“√Àπ—° 3rd & 4th degree

internal hemorrhoids ∑’ËÕ“®¡’small external hemorrhoids

√à«¡¥â«¬°Á‰¥â

ºŸâªÉ«¬Õ“®‡§¬ºà“µ—¥∫√‘‡«≥∑«“√Àπ—°À√◊Õ‡§¬

ºà“µ—¥ conventional hemorrhoidectomy ¡“°àÕπ ·µà

ª√–‡¡‘π¿“«– fibrosis ·≈â«æ∫«à“ lumen ¡’§«“¡¬◊¥

À¬ÿàπ·≈–¡’¢π“¥°«â“ßæÕ∑’Ë®–„ à‡§√◊ËÕß¡◊Õ¢Õß stapler ‰¥â

‡°≥±å§—¥ÕÕ°®“°°“√»÷°…“

ºŸâªÉ«¬„π√‘¥ ’¥«ß∑«“√Àπ—° 3rd & 4th degree

internal hemorrhoids ∑’Ë¡’ thrombosed internal or

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. Patientsû overall satisfaction rate to SH was 86.7 percent(26
cases), and non-satisfaction rate was 13.3 percent (4 cases).

Conclusions : 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 : Stapled Hemorrhoidectomy, Stapled Hemorrhoidopexy, Conventional
Hemorrhoidectomy
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external hemorrhoid

ºŸâªÉ«¬∑’Ë‡§¬ºà“µ—¥∫√‘‡«≥∑«“√Àπ—°¡“°àÕπ·≈–

ª√–‡¡‘π¿“«– fibrosis ·≈â«æ∫«à“ lumen ‰¡à¡’§«“¡¬◊¥

À¬ÿàπ·≈–¡’¢π“¥‰¡à°«â“ßæÕ∑’Ë®–„ à‡§√◊ËÕß¡◊Õ¢Õß stapler

‰¥â

«‘∏’°“√ºà“µ—¥
ºŸâªÉ«¬‰¥â√—∫°“√‡µ√’¬¡ºà“µ—¥∑“ß∑«“√Àπ—°‡æ’¬ß

°“√„™â unison enema „π§◊π°àÕπ°“√ºà“µ—¥ ºŸâ∑’Ë ‰¥â√—∫¬“

coumarin À√◊Õ aspirin ¡“µ≈Õ¥®–µâÕßß¥¬“ 7 «—π

°àÕπ°“√ºà“µ—¥·≈–‡√‘Ë¡°≈—∫¡“°‘π¬“Õ’°§√—Èß„π«—π∑’Ë 3-7

À≈—ß°“√ºà“µ—¥·≈â«·µà°√≥’‡ªìπ√“¬ Ê ‰ª ‰¡à¡’°“√„Àâ

¬“ªØ‘™’«π–™π‘¥©’¥°àÕπ°“√ºà“µ—¥(pre-op. antibiotic)

™π‘¥¢Õß°“√√–ß—∫ª«¥„πÀâÕßºà“µ—¥ „™â«‘∏’ spinal

anesthesia ∑ÿ°√“¬

ºŸâªÉ«¬∂Ÿ°®—¥„ÀâÕ¬Ÿà „π∑à“πÕπ§«Ë”Àπâ“‚°àß°âπ

(Prone-Jackknife position) ‰¡à¡’°“√©’¥≈â“ß„π∑«“√

Àπ—°(rectal irrigation) ¡’‡æ’¬ß°“√≈â«ß‡™Á¥¥â«¬ “√≈–≈“¬

povidone iodine ‡∑à“π—Èπ

°“√ºà“µ—¥„™â‡∑§π‘§∑’Ë√“¬ß“π‚¥¬ Longo11 ‡√‘Ë¡

µâπ‚¥¬°“√„™â‡§√◊ËÕß¡◊Õ obturator ¢Õß circular anal

dilator π”‡¢â“‰ª°àÕπ„π™àÕß∑«“√Àπ—°‡æ◊ ËÕªÑÕß°—π

Õ—πµ√“¬µàÕ internal sphincter ¢≥–∂à“ß¢¬“¬ª“°

∑«“√Àπ—°‡π◊ËÕß®“° obturator ¡’≈—°…≥–‚§âß¡π·≈–≈◊Ëπ

®“°π—Èπ°Á‡Õ“ÕÕ°·≈â«„ àæ√âÕ¡°—π∑—Èß obturator ·≈–

circular anal dilator Õ’°§√—ÈßÀπ÷Ëß‡æ◊ËÕ¥—π‡π◊ÈÕ‡¬◊ËÕ¢Õß anal

cushions ∑’ËÀ¬àÕπ„Àâº≈ÿ∫‡¢â“‰ª„π™àÕß‡√Á§µ—¡ ¥÷ß obturator

ÕÕ° ·≈â«„ à pursestring-suture anoscope ∑’Ëºà“´’°

‰«â„Àâ¡’æ◊Èπ∑’Ë‡¬Á∫ ‡√‘Ë¡µâπ‡¬Á∫ pursestring suture ¥â«¬

monofilament PDS # 2/0 ¢π“¥‡¢Á¡ 25 ¡‘≈≈‘‡¡µ√ „π

·π««ß°≈¡ ∑’Ë√–¬– Ÿß°«à“ dentate line 4 ‡´πµ‘‡¡µ√

¢—ÈπµÕππ’È‡ªìπ¢—ÈπµÕπ∑’Ë ”§—≠∑’Ë ÿ¥¢Õß°“√ºà“µ—¥™π‘¥π’È ¡’

º≈‚¥¬µ√ß µàÕº≈¢Õß°“√ºà“µ—¥∑—Èß√–¬– —Èπ·≈–√–¬–¬“«

‡∑§π‘§∑’Ë¥’·≈–∂Ÿ°µâÕß§◊ÕµâÕßµ—°‡¢Á¡„Àâ ‰¥â√–¬–∑’Ë 4

‡´πµ‘‡¡µ√‡∑à“ Ê °—π §«“¡≈÷°‡∑à“ Ê °—π∑’Ë ‰¡à‡°‘π™—Èπ

submucosa (‰¡à≈÷°∂÷ß™—Èπ muscle) √«¡∑—Èß§«“¡°«â“ß

¢Õß·µà≈– stitch bite §«√®–‡∑à“ Ê °—π¥â«¬(6-8 bites)

√–¬–Àà“ß¢Õß·µà≈– bite §«√„°≈â°—π¡“° Ê ·≈–‡∑à“ Ê

°—π ®“°π—Èπ®÷ß„ à Hemorrhoidal circular stapler ¢π“¥

33 ¡‘≈≈‘‡¡µ√ (HCS33) ¢Õß Ethicon Endo-Surgery

‡¢â“‰ª‚¥¬„Àâ anvil ‡≈¬ºà“π·π« pursestring suture

‡¢â“‰ª ºŸ° pursestring suture „Àâ·π∫™‘¥°—∫·°π„π¢Õß

anvil ®“°π—Èπ®÷ßÀπ’∫ anvil ‡¢â“°—∫¥â“¡¢Õß‡§√◊ËÕß¡◊Õ §â“ß‰«â

3-5 π“∑’ ·≈â«°¥‰°‡§√◊ËÕß¡◊Õ‡æ◊ËÕ¬‘ß staples æ√âÕ¡ Ê

°—∫∑’Ë„∫¡’¥‚º≈à ‰ªµ—¥‡π◊ÈÕ‡¬◊ËÕ∑’Ë redundant ¥—ß°≈à“« ∫’∫

‰°§“‰«âÕ’° 3-5 π“∑’‡æ◊ËÕ°“√Àâ“¡‡≈◊Õ¥∑’Ë ¡∫Ÿ√≥å À≈—ß

®“°§≈“¬·≈–∂Õ¬‡§√◊ËÕß¡◊Õ stapler ÕÕ° µ√«®‡™Á§®ÿ¥

‡≈◊Õ¥ÕÕ° À“°¬—ß¡’ °Á„™â electrical cautery °àÕπÀ√◊Õ

µàÕ¥â«¬°“√‡¬Á∫Àâ“¡‡≈◊Õ¥‡ªìπ®ÿ¥ Ê ‰ª¥â«¬ chromic

catgut # 3/0

‰¡à¡’°“√ packing „π anal canal ‡¡◊ËÕ ‘Èπ ÿ¥°“√

ºà“µ—¥

°“√¥Ÿ·≈À≈—ßºà“µ—¥ ‡Õ“ gauze ∑’Ëªî¥∑«“√Àπ—°

ÕÕ°„Àâ‡√Á«∑’Ë ÿ¥‡¡◊ËÕ‰¡à¡’ discharge ´÷¡  à«π„À≠à¿“¬

„π 6-12 ™—Ë«‚¡ß·√° ¬“·°âª«¥™π‘¥√—∫ª√–∑“π„™â

paracetamol ‡«≈“ª«¥  à«π¬“ ibuprofen 3 §√—Èß/«—π

À√◊Õ celecoxib 1 §√—Èß/«—π „Àâª√–¡“≥ 1-3 «—π ¬“

·°âª«¥™π‘¥©’¥„™â°≈ÿà¡ opioids §◊Õ pethidine À√◊Õ

morphine ‡«≈“ª«¥ ¡’°“√∫—π∑÷° simple pain score

‡ªìπ rating scale µ—Èß·µà 1-10 °“√æ‘®“√≥“„Àâ¬“·°â

ª«¥™π‘¥©’¥æ‘®“√≥“®“°§«“¡µâÕß°“√¢ÕßºŸâªÉ«¬√à«¡°—∫

simple pain score ¬“ªØ‘™’«π–„Àâ™π‘¥√—∫ª√–∑“π§◊Õ

amoxicillin √à«¡°—∫ metronidazole ‡ªìπ‡«≈“ 1-3 «—π

ºŸâªÉ«¬ à«π„À≠à ‰¥â√—∫Õπÿ≠“µ„Àâ°≈—∫∫â“π‰¥â„π«—π√ÿàß¢÷Èπ

À≈—ßºà“µ—¥ ¬°‡«âπ¡’¿“«–Õ◊Ëπ„¥À√◊Õ¡’¿“«–·∑√° ấÕπ‡°‘¥¢÷Èπ

°“√µ‘¥µ“¡À≈—ßºà“µ—¥ ºŸâªÉ«¬∑ÿ°√“¬®–‰¥â√—∫°“√π—¥µ√«®

„π —ª¥“Àå ∑’Ë 2 ·≈– 4 ‚¥¬°“√∑” rectal examination

√à«¡°—∫ proctoscopy √«¡∑—Èß°“√∂“¡∂÷ßÕ“°“√ À√◊Õ

¿“«–·∑√°´âÕπµà“ß Ê ∑’Ë¡’‚Õ°“ ‡ªìπ‰ª‰¥â °“√µ‘¥µ“¡

√–¬–¬“«„™â°“√‚∑√»—æ∑å Õ∫∂“¡‚¥¬æ¬“∫“≈Àπà«¬

»—≈¬°√√¡„π™à«ß‡¥◊Õπ¡’π“§¡ æ.». 2551 ∑—Èßπ’È‡ªìπ§”∂“¡

∑’Ë‡µ√’¬¡‰«â„Àâ‚¥¬·æ∑¬å πÕ°®“°°“√∂“¡∂÷ß¿“«–
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·∑√°´âÕπµà“ß Ê ∑’ËÕ“®‡°‘¥¢÷Èπ·≈â« ¬—ß∂“¡∂÷ß§«“¡æ÷ß

æÕ„®(„π¿“æ√«¡) µàÕ°“√ºà“µ—¥ SH ¥â«¬

º≈°“√»÷°…“
ºŸâªÉ«¬‡ªìπ‡æ»™“¬ 26 §π À≠‘ß 10 §π Õ—µ√“

 à«π™“¬:À≠‘ß = 2.6:1 Õ“¬ÿ‡©≈’Ë¬ 51.8 ªï ( 27-86 ªï)

(·ºπ¿Ÿ¡‘∑’Ë 1) ¡’ underlying disease À√◊Õ‡§¬ºà“µ—¥

conventional hemorrhoidectomy √«¡ 9 √“¬ „π

®”π«ππ’È°‘π¬“ warfarin 1 √“¬·≈– aspirin 3 √“¬

(µ“√“ß∑’Ë 1) Õ“°“√∑’Ëπ”¡“§◊Õ¡’ prolapse ∑ÿ°√“¬ „π

®”π«ππ’È‡ªìπ 3rd degree 32 √“¬(√âÕ¬≈– 88.9) ‡ªìπ 4th

degree 4 √“¬(√âÕ¬≈– 11.1)  à«πÕ“°“√‡≈◊Õ¥ÕÕ°¡’‰¡à

∑ÿ°√“¬§◊Õ‰¡à¡’‡≈◊Õ¥ÕÕ°∂÷ß 7 √“¬(√âÕ¬≈– 19.4)

√–¬–‡«≈“ºà“µ—¥‡©≈’Ë¬ 42.6 π“∑’ (18 √“¬·√°

‡©≈’Ë¬ 66.4 π“∑’ 18 √“¬À≈—ß‡©≈’Ë¬ 35.5 π“∑’)

°“√Àâ“¡‡≈◊Õ¥¥â«¬°“√‡¬Á∫‡æ‘Ë¡‡µ‘¡¡’ 16 √“¬

·ºπ¿Ÿ¡‘∑’Ë 1 Õ“¬ÿ

Õ“¬ÿ (ªï)
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(√âÕ¬≈– 44.4) ‚¥¬∑’Ë 18 √“¬·√°¡’°“√‡¬Á∫∂÷ß 11 √“¬

(√âÕ¬≈– 61.1) ·≈– 18 √“¬À≈—ß¡’°“√‡¬Á∫≈¥≈ß‡À≈◊Õ

‡æ’¬ß 5 √“¬(√âÕ¬≈– 27.8)

„π·ß à§«“¡‡® Á∫ª«¥À≈—ß°“√ºà“µ —¥æ∫«à“

postoperative pain score ‡©≈’Ë¬ 3.1 ‚¥¬¡’§à“∞“ππ‘¬¡

(mode)‡∑à“°—∫ 1 (·ºπ¿Ÿ¡‘∑’Ë 2) °“√„Àâ¬“©’¥√–ß—∫ª«¥

À≈—ßºà“µ—¥ ¡’ 14 √“¬(√âÕ¬≈– 38.9) ‚¥¬∑ÿ°√“¬‰¥â√—∫

‡æ’¬ß 1 dose „π§◊π·√°À≈—ßºà“µ—¥°Á∑ÿ‡≈“À√◊ÕÀ“¬ª«¥

®÷ß¡’ºŸâªÉ«¬ 22 √“¬(√âÕ¬≈– 61.1) ∑’Ë„™â‡æ’¬ß¬“°‘π·°â

ª«¥‚¥¬‰¡à ‰¥â¬“©’¥(·ºπ¿Ÿ¡‘∑’Ë 3)

√–¬–‡«≈“¢Õß°“√Õ¬Ÿà‚√ßæ¬“∫“≈(hospital

stay) ‡©≈’Ë¬ 2.4 «—π (1-9 «—π) ‚¥¬√“¬∑’ËÕ¬Ÿà 9 «—π‡π◊ËÕß®“°

´’¥¡“°„™â‡«≈“„π°“√√Õ‡≈◊Õ¥·≈–‡µ√’¬¡ ¿“æ√à“ß°“¬

π“π(·ºπ¿Ÿ¡‘∑’Ë 4) „π¥â“π§«“¡‡®Á∫ª«¥∑’Ë™—¥‡®πÀ√◊Õ

√ÿπ·√ß„π¢≥–∂à“¬Õÿ®®“√–§√— Èß·√°À≈—ß°“√ºà“µ—¥

(significant pain on first defecation after surgery)

æ∫«à“‰¡à¡’§«“¡‡®Á∫ª«¥ 33 √“¬(√âÕ¬≈– 91.7) ·≈–¡’

§«“¡‡®Á∫ª«¥ 3 √“¬(√âÕ¬≈– 8.3)(·ºπ¿Ÿ¡‘∑’Ë5)

·ºπ¿Ÿ¡‘∑’Ë 2 Post operative simple pain score

pain score
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®”π«π (§π)

1

1

10

·ºπ¿Ÿ¡‘∑’Ë 3 °“√„™â√–ß—∫ª«¥À≈—ßºà“µ—¥

™π‘¥©’¥ 38.9% ™π‘¥°‘π 61.1%
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µ“√“ß∑’Ë 2 ¿“«–·∑√° ấÕπÀ≈—ßºà“µ—¥

Post operative complication ®”π«π (§π)

Early (¿“¬„π 24 ™—Ë«‚¡ß·√°)

Urinary retention 7

Bleeding 1

Late (À≈—ß 24 ™—Ë«‚¡ß·√° - 2  —ª¥“Àå)

Secondary Bleeding 1

Anal Stenosis (mild) 1

·ºπ¿Ÿ¡‘∑’Ë 4 √–¬–‡«≈“¢Õß°“√Õ¬Ÿà‚√ßæ¬“∫“≈ Hospital stay

«—π

24

20

16
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8

4
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22

1

®”π«π («—π)

1

56

1
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1

·ºπ¿Ÿ¡‘∑’Ë 5 §«“¡ª«¥¢≥–∂à“¬Õÿ®®“√–§√—Èß·√°À≈—ßºà“µ—¥ (Significant pain on first defecation after surgery)

ª«¥ 8.3%

‰¡àª«¥ 91.7%
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¿“«–·∑√°´âÕπÀ≈—ßºà“µ—¥(µ“√“ß∑’Ë 2)

¿“¬„π 24 ™—Ë«‚¡ß·√° æ∫ bleeding 1 √“¬

(√âÕ¬≈– 2.8) „π√“¬∑’Ë 10 ·≈–µâÕßπ”‰ª‡¢â“ÀâÕßºà“µ—¥Õ’°

§√—Èß‡æ◊ËÕÀâ“¡‡≈◊Õ¥ æ∫ urine retention 7 √“¬(√âÕ¬

≈– 19.4) ‡ªìπ™“¬ 6 √“¬ À≠‘ß 1 √“¬

À≈—ß 24 ™—Ë«‚¡ß-2  —ª¥“Àå æ∫ secondary

bleeding 1 √“¬ „π√“¬∑’Ë 20 ¡’‡≈◊Õ¥ÕÕ°„π«—π∑’Ë 9 À≈—ß

ºà“µ—¥ √—°…“‚¥¬ adrenaline-soaked gauze packing

‡≈◊Õ¥À¬ÿ¥‚¥¬‰¡àµâÕßºà“µ—¥ æ∫ mild stenosis 1 √“¬

„π√“¬∑’Ë 9 „π —ª¥“Àå∑’Ë 2 À≈—ßºà“µ—¥ ·°â ‰¢‚¥¬°“√∑”

anal dilatation ‰¥âº≈¥’(long-term follow up ∑’Ë 20

‡¥◊Õπ)(µ“√“ß∑’Ë 2)

 ‰¡à¡’°“√µ‘¥‡™◊ÈÕÀ≈—ßºà“µ—¥

º≈°“√µ‘¥µ“¡√–¬–¬“«(Long term results)

‡©≈’Ë¬ 13.4 ‡¥◊Õπ(1-28 ‡¥◊Õπ)  “¡“√∂µ‘¥µ“¡‰¥â 30

√“¬(√âÕ¬≈– 83.3) µ‘¥µ“¡‰¡à ‰¥â 6 √“¬(√âÕ¬≈– 16.7)

æ∫«à“¡’ 6 √“¬(√âÕ¬≈– 20.0)∑’Ë√–∫ÿ«à“¡’Õ“°“√∑’Ë ‰¡àæ÷ß

ª√– ß§å¥—ßπ’È Bleeding during defecation 2 √“¬

(√âÕ¬≈– 6.7) Protrusion 3 √“¬(√âÕ¬≈– 10)‚¥¬¡’Õ“°“√

πâÕ¬ 2 √“¬ Õ“°“√¡“°‡À¡◊Õπ°àÕπºà“µ—¥ 1 √“¬(√“¬∑’Ë

26) Flatus incontinence 1 √“¬(√âÕ¬≈– 3.3) ‰¡àæ∫

long term stenosis(µ“√“ß∑’Ë 3)

§«“¡æ÷ßæÕ„®„π¿“æ√«¡¢Õß°“√ºà“µ—¥¥â«¬

Stapled Hemorrhoidectomy æ∫«à“æ÷ßæÕ„® 26 √“¬

(√âÕ¬≈– 86.7) ‰¡àæ÷ßæÕ„® 4 √“¬(√âÕ¬≈– 13.3)(·ºπ¿Ÿ¡‘

∑’Ë 6)

µ“√“ß∑’Ë 3 º≈√–¬–¬“«¢Õß°“√ºà“µ—¥ Stapled hemorrhoidectomy

º≈√–¬–¬“« (Long Term Result) ®”π«π (§π)

Bleeding during defecation 2

Protrusion (mild) 2

Protrusion (as before surgery) 1

Flatus incontinence 1

√«¡ 6

‰¡àæÕ„® 13%

æÕ„® 87%

·ºπ¿Ÿ¡‘∑’Ë 6 §«“¡æ÷ßæÕ„®„π¿“æ√«¡¢Õß°“√ºà“µ—¥ Stapled Hemorrhoidectomy
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«‘®“√≥å
ºŸâªÉ«¬∑’Ë°‘π¬“≈–≈“¬‡≈◊Õ¥Õ¬Ÿà°àÕπºà“µ—¥ 4 √“¬

‰¡àæ∫¡’¿“«–·∑√° ấÕπ‡≈◊Õ¥ÕÕ°À≈—ßºà“µ—¥·µàÕ¬à“ß„¥À“°

‰¥â√—∫°“√ß¥¬“·≈–¡’§«“¡√–¡—¥√–«—ß„π°“√ºà“µ—¥ ®÷ß‰¡à

πà“®–‡ªìπ¢âÕÀâ“¡„π°“√ºà“µ—¥ SH

√–¬–‡«≈“ºà“µ—¥‡©≈’Ë¬„π™à«ß 18 √“¬À≈—ß§◊Õ 35.5

π“∑’´÷Ëß√«¡‡«≈“„π°“√√Õ√«¡ 10 π“∑’¢≥– apply

stapler ‡æ◊ËÕ„Àâ ‰¥â hemostasis ∑’Ë¥’ „π‚Õ°“ µàÕ‰ª‡¡◊ËÕ

¡’§«“¡™”π“≠·≈–§«“¡¡—Ëπ„®¡“°¢÷Èπ°ÁÕ“®¢â“¡¢—ÈπµÕπ

π’È ‰ª‰¥â‚¥¬√Õ‡æ’¬ß 20-30 «‘π“∑’ ´÷Ëß®–≈¥‡«≈“ºà“µ—¥≈ß

‡À≈◊Õª√–¡“≥ 25-26 π“∑’‰¥â´÷Ëß„°≈â‡§’¬ß°—∫ 23 π“∑’

„πºŸâªÉ«¬ 155 √“¬¢Õß Sobrado17

°“√Àâ“¡‡≈◊Õ¥¥â«¬°“√‡¬Á∫‡ √‘¡¡’‡æ’¬ß√âÕ¬≈–

44.4 ·≈–¬‘ËßπâÕ¬√“¬≈ß„π™à«ß 18 √“¬À≈—ß‡À≈◊Õ‡æ’¬ß

√âÕ¬≈– 27.8 ‡¡◊ËÕ‡∑’¬∫°—∫√âÕ¬≈– 40 ¢Õß Correa-

Rovelo et al.18 ·≈–√âÕ¬≈– 66.5 µ“¡√“¬ß“π¢Õß

Sobrado17 ́ ÷ËßÕ“®‡ªìπ‰ª‰¥â«à“‡°‘¥®“°°“√√Õ pressure

hemostasis ∑’Ëπ“π°«à“ À√◊ÕÕ“®®“°°“√„™â fine

electrocautery °Á ‰¥â∑’ Ë∑”„Àâ‡¬Á∫πâÕ¬√“¬≈ß À“°

ª√–°Õ∫°—∫Õÿ∫—µ‘°“√≥å‡≈◊Õ¥ÕÕ°À≈—ßºà“µ—¥‡æ’¬ß 1 √“¬

„π√“¬ß“ππ’È°Á∑”„Àâ‡™◊ËÕ‰¥â«à“°“√‡¬Á∫·∫∫ continuous

suture ‡æ◊ËÕªÑÕß°—π post-op.bleeding19 π—Èπ‰¡àπà“®–

‡À¡“– ¡‡æ√“–Õ“®∑”„Àâ¡’Õ“°“√ª«¥∑’Ë¡“°¢÷Èπ‰¥âÀ≈—ß

ºà“µ—¥

Pain score ‡©≈’Ë¬ 3.1 ∂◊Õ«à“¡’§à“πâÕ¬„°≈â‡§’¬ß

°—∫√“¬ß“πÕ◊Ëπ Ê19 (1.8-5.7) °“√≈¥§«“¡‡®Á∫ª«¥·≈–

≈¥°“√©’¥¬“√–ß—∫ª«¥∂◊Õ‡ªìπ®ÿ¥‡¥àπ¢Õß SH1-3,14,16,20 ́ ÷Ëß

‡°‘¥®“°°“√∑’Ë¡’°“√∫“¥‡®Á∫∫√‘‡«≥∑«“√Àπ—°πâÕ¬·≈–¡’

°“√À“¬¢Õß∫“¥·º≈‡√Á«π—Ëπ‡Õß (4-7  —ª¥“Àå¢Õß CH

‡∑’¬∫°—∫ 1-2  —ª¥“Àå¢Õß SH)15,16

√–¬–‡«≈“¢Õß°“√Õ¬Ÿà‚√ßæ¬“∫“≈ (hospital

stay) ‡©≈’Ë¬ 2.4 «—π ‚¥¬¡’ºŸâªÉ«¬ 28 √“¬ (√âÕ¬≈– 77.8)

°≈—∫∫â“π‰¥â„π 1-2 «—π·√°À≈—ßºà“µ—¥ ‡∑’¬∫°—∫§à“‡©≈’Ë¬

1 «—π¢Õß SH : 2 «—π¢Õß CH „π multicenter study12

æ∫«à“ºŸâªÉ«¬‰∑¬Õ¬Ÿà‚√ßæ¬“∫“≈π“π°«à“ ‡ªìπ‡æ√“–‰¡à

µâÕß‡ ’¬§à“„™â®à“¬‡æ‘Ë¡À√◊Õ‡æ‘Ë¡‡æ’¬ß‡≈Á°πâÕ¬‡¡◊ËÕ‡∑’¬∫°—∫

µà“ßª√–‡∑»

 §«“¡‡®Á∫ª«¥¢≥–∂à“¬Õÿ®®“√–§√—Èß·√°À≈—ß

ºà“µ—¥ æ∫«à“‰¡à¡’√âÕ¬≈– 91.6 ‡∑’¬∫°—∫√âÕ¬≈– 76.1

µ“¡√“¬ß“π¢Õß Sobrado17

¿“«–·∑√°´âÕπÀ≈—ßºà“µ—¥

Early bleeding ∑’ËµâÕß∑”ºà“µ—¥Àâ“¡‡≈◊Õ¥

„π√“¬ß“ππ’È¡’‡æ’¬ß 1 √“¬ (√âÕ¬≈– 2.8) ‡∑’¬∫°—∫

√âÕ¬≈– 1-13 „π√“¬ß“πµà“ß Ê21-26 ́ ÷ËßÕ¬Ÿà„π‡°≥±å∑’Ë¬Õ¡

√—∫‰¥â

°“√°≈—∫‡ªìπ´È” (Recurrence) ¡’∂÷ß 4 √“¬

(√âÕ¬≈– 13.3) „π√“¬ß“ππ’È‡∑’¬∫°—∫√âÕ¬≈– 1.3 µ“¡

√“¬ß“π¢Õß Sobrado ´÷Ëßπà“®–‡°‘¥®“°°“√‡≈◊Õ°ºŸâªÉ«¬

∑’Ë¬—ß‰¡à‡À¡“– ¡π—° ‡™àπ ‰¡à§«√∑”„π√“¬∑’Ë¡’ fixed

À√◊Õ immobile prolapsed internal hemorrhoids

·≈–Õ“®®“°‡∑§π‘§∑’Ë¬—ß‰¡à¥’æÕ™à«ß‡¬Á∫ purse-string

suture

‰¡àæ∫¿“«–µ‘¥‡™◊ÈÕ‡≈¬„π√“¬ß“ππ’È·¡â ‰¡à ‰¥â„Àâ

pre-op. prophylactic antibiotic ·µà°“√¢®—¥Õÿ®®“√–

∫√‘‡«≥‡√Á§µ—È¡°Á¬—ß‡ªìπ ‘Ëß∑’Ë ‰¡à§«√≈–‡≈¬ ∑—Èßπ’È¡’√“¬ß“π

®“° Molloy et al.27 1 √“¬∑’Ë‡°‘¥ pelvic abscess ®“°

‡™◊ÈÕ B.fragilis ·≈– Clostridium species

Mild anal stenosis „π√“¬ß“ππ’Èæ∫ 1 √“¬

(√âÕ¬≈– 2.8)‡∑’¬∫°—∫√âÕ¬≈– 5.3 (5 „π 95 √“¬) µ“¡

√“¬ß“π¢Õß Shalaby24 ‚¥¬ à«π„À≠àÀ√◊Õ‡°◊Õ∫∑—ÈßÀ¡¥

 “¡“√∂·°â ‰¢‰¥â¥â«¬ anal dilatation ‰¡à«à“ under local

À√◊Õ spinal anesthesia ∑—Èßπ’È®“°°“√∑’Ë circular

hemorrhoid stapler ¡’¢π“¥„À≠à°«à“ intestinal stapler

∑—Ë«‰ª ·≈–‡ªìπ°“√µ—¥‡æ’¬ß™—Èπ submucosa ‰¡à ‰¥âµ—¥

∑ÿ°™—Èπ ®÷ß‰¡à‡°‘¥ fibrosis ∑’Ë·¢Áß·≈–Àπ“ ¬°‡«âπ°√≥’¡’

disruption ¢Õß staple line

§«“¡æ÷ßæÕ„®¢ÕßºŸâªÉ«¬µàÕ SH „π√“¬ß“ππ’È

∂◊Õ«à“ Ÿß¡“°§◊Õ√âÕ¬≈– 86.7 ·µà°“√µ‘¥µ“¡√–¬–¬“«

§«√®–‰¥â∑”µàÕ‰ª ‡π◊ËÕß®“°„πªí®®ÿ∫—π¬—ß¢“¥¢âÕ¡Ÿ≈Õ¬Ÿà

¡“°„π literature µà“ß Ê7,28
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 √ÿª
Stapled hemorrhoidectomy ‰¥â√—∫°“√

¬Õ¡√—∫¡“°¢÷ Èπ‡√◊ ËÕ¬Ê‡¡◊ ËÕ‡∑’¬∫°—∫ Conventional

hemorrhoidectomy ·µà°Á¬—ß¡’ªí≠À“„π∫“ß‡√◊ËÕß‚¥¬-

‡©æ“– recurrent symptoms ´÷Ëß¡’·π«‚πâ¡«à“πà“®–®“°

°“√‡≈◊Õ°ºŸâªÉ«¬∑’Ë ‰¡à‡À¡“– ¡„π∫“ß√“¬·≈–§ß®–¥’¢÷Èπ

‡¡◊ËÕ»—≈¬·æ∑¬å¡’ª√– ∫°“√≥å¡“°¢÷Èπ·≈–¡’°“√µ‘¥µ“¡

ºŸâªÉ«¬‰¥âπ“π¢÷Èπ  ‘Ëß∑’Ëπà“®–æ—≤π“‰¥â‡√Á«§◊Õ‡∑§π‘§·≈–

§«“¡ª√–≥’µ„π°“√‡¬Á∫ pursestring suture ·≈–°“√

ª√—∫ª√ÿß‡§√◊ËÕß¡◊Õ„Àâ‡Õ◊ÈÕµàÕ°“√‡¬Á∫¥—ß°≈à“« „πªí®®ÿ∫—π¡’

»—≈¬·æ∑¬å∑’Ë ‰¥âª√–¬ÿ°µå°—π‡Õß∫â“ß·≈â« ‡™àπ°“√‡®“–

pursestring anoscope „Àâ‡ªìπ™àÕß‡æ◊ËÕ„Àâ‡π◊ÈÕ‡¬◊ËÕ∑’Ë®–

‡¬Á∫π—Èπ ª≈‘Èπ‡¢â“¡“„π™àÕßπ’È ∑”„Àâ‡¬Á∫‰¥âßà“¬¢÷Èπ ·≈–

µ√ß‡ªìπ·π«‡¥’¬«°—π‰¥âµ≈Õ¥®π§√∫«ß¢Õßºπ—ß≈”‰ â 29

 à«π°“√≈¥ªí≠À“ staple-line bleeding °ÁÕ“®·°â ‰¥â

¥â«¬°“√ÕÕ°·∫∫æ—≤π“∑’Ëµ—« titanium staples ·≈–

‡∑§π‘§°“√∫’∫√—¥¢Õß¡—π

°“√‡≈◊Õ°ºŸâªÉ«¬Õ¬à“ß‡À¡“– ¡ ‡∑§π‘§°“√ºà“µ—¥

∑’Ë¥’ ·≈–°“√µ‘¥µ“¡º≈¢Õß°“√ºà“µ—¥„π√–¬–¬“« Õ¬à“ß

πâÕ¬ 5 ªï ‡ªìπ°ÿ≠·® ”§—≠∑’Ëπ”‰ª Ÿà§«“¡ ”‡√Á®¢Õß

°“√ºà“µ—¥™π‘¥π’È
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