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ABSTRACT 

Background: Surgical haemorrhoidectomy is recog- 
nised as an effective but often painful intervention for 
haemorrhoids. Performed in a district hospital setting, 
this survey studied the success rates of stapled haem- 
orrhoidopexy (SH) technique according to reported 
symptoms and patient satisfaction, post operatively. 
Methods: A cohort of 108 patients admitted for cir- 
cular stapled procedure at Inverclyde Royal Hospital 
between June 2006 and December 2011 gave their 
consent to be interviewed over the telephone after 
their procedure. 101 out of the 108 patients responded. 
Assessment of patient satisfaction was made on the 
basis of pre operative symptoms, postoperative re- 
sults and complications. Results: Preoperatively, all 
patients had Grade lll or lV haemorrhoids compli- 
cated by haemorrhage. 33% of patients reported as- 
sociated pain, and 25% complained of anal leakage. 
Mean follow up time was 23.8 months (7 - 38 months). 
Overall reported complication rate was 17%, with 
9% reporting short term bleeding, 4% reporting short- 
lived post-operative pain and 3% with recurrence of 
prolapsed haemorrhoids. 88% of patients were happy 
with results, with 87% of patients happy to recom- 
mend the procedure to others. Conclusion: Stapled 
anopexy is a relatively new procedure. It has been 
found to be a successful and well-tolerated procedure 
for prolapsing haemorrhoids in this district general 
setting. It has a low recurrence rate, low incidence of 
post operative pain and a high level of patient satis- 
faction. However, there are associated complications 
and it has a steep training curve. 
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1. INTRODUCTION 

Haemorrhoids are amongst the most common anal disor-

ders. They are engorged blood vessels (cushions of spe-
cialized sub mucosal tissue which assist the continence 
mechanism) covered by the lining of the anal canal that 
may slide down, prolapse, enlarge and bleed. It occurs 
especially with suspensor ligament dysfunction [1-4]. 

Stapled Hemorrhoidopexy (SH) was first described by 
an Italian surgeon, Dr. Antonio Longo, Department of 
Surgery, University of Palermo, in late 1990’s [5] and 
since then has been widely adopted worldwide. This op-
eration involves the use of a stapled gun inserted through 
the anus to hold back the internal haemorrhoids and re-
duce the degree of prolapse by excising a circumferential 
strip of mucosa from the proximal anal canal. Stapled 
haemorrhoidopexy is usually reserved for 3rd and 4th 
degree haemorrhoids. It is sometimes used to treat 2nd 
degree haemorrhoids as well. It gives minimal pain after 
the operation and earlier return to work or normal activ-
ity, compared to open haemorrhoidectomy. It does not 
need to be performed in stages and there is no external 
wound. Apart from a few isolated severe complications 
like pelvic abscess and severe bleeding [6], the compli-
cation rates of SH are comparable to other conventional 
haemorrhoid (CH) operations [7-9]. A large multicentre 
study in Italy showed a complication rate of 15%. The 
commonest complications were severe pain and bleeding, 
at 5% and 4% respectively. 

2. METHODS 

This is a prospective single institutional study. Aim of 
the study was to check the level of satisfaction and evalu-
ate the rate of significant complications amongst the co-
hort of patients undergoing SH. A proforma was used to 
note the main symptoms and grade of haemorrhoids 
preoperatively and then patients were tele-interviewed 
with preset questions, 6 - 12 months after SH. One hun-
dred and eight cases of stapled haemorrhoidopexy were 
performed from June 2006 to June 2011. The inclusion 
criteria were adults 18 - 80 years, grade 3 - 4 haemor-
rhoids and ASA l, ll, lll. Patients with thrombosed haem-
orrhoids, active bleeding, and those unfit for GA were  *We declare no conflict of interest in this study. 
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excluded. All cases were done under GA in lithotomy 
position. All patients received postoperative analgesia and 
no prophylactic antibiotics were administered. Prolene 3 
- 0 was used for purse string, 3 cm proximal to dentate 
line and circular stapler was used to excise and staple the 
mucosa around the purse string. All patients were re- 
viewed in outpatient clinic, 4 - 6 weeks after the opera- 
tion. The interviewer used a simple questionnaire for all 
patients over the phone. The questionnaire included ques- 
tions on postoperative pain, bleeding, recurrence, recom- 
mending SH to others and patient’s level of satisfaction. 

3. RESULTS 

One hundred and eight patients underwent 111 SHs (53 
males and 48 females). Median age of the patient was 58 
years (24 - 78). Data was collected from 101 patients 
who responded to the telephone interview. 2 patients 
moved from the area and 5 were not contactable directly, 

(Flow chart). The information’s about these 7 patients 
were taken from close relatives but not included in analy-
sis. The main pre-operative features explained in Table 1. 

Mean follow-up time was 23.8 months (7 - 38 months). 
Overall reported complication rate was 17%, with 9% 
reporting short term bleeding post operatively. Bleeding 
stopped two weeks after surgery in these 9 patients. 4% 
of patients had short-lived post-operative pain. Recurrent 
symptoms of haemorrhage and prolapse were reported by 
3 patients (3%). All these 3 patients had recurrence of 
prolapse along with bleeding. 2 out of these 3 patients 
underwent a repeat procedure. One patient had symp-
toms of constipation and a sensation of foreign body in 
the rectum. This patient underwent a EUA where retained 
staples and an adhesion band was found. The band was 
excised and the staples removed, (Table 2). 88% of pa-
tients were happy with results of stapling procedure, with 
87% happy to recommend the procedure to others. 

 

 

Flow chart. The study was for 108 patients, three patients had re do operation for 
recurrences (total 111 procedures). The information collected from 101 the remain-
ing 7 of which 5 patients un contactable and 2 moved. 101 results analysed. 

 
Table 1. Presenting complaints. 

No. of patients 101 
Pre op prolapse (%) 101 (100%) 
Pre op bleeding (%) 91 (91%) 

Pre op pain (%) 33 (33%) 
Pre op leak (%) 25 (25%) 

 
Table 2. Post op complications. 

Post op complications No. of patients 
Short term bleeding 9 (9%) 

Post op pain 4 (4%) 
Recurrence of prolapse 3 (3%) 

Long term bleeding 3 (3%) 
Constipation 1 (1%) 

4. DISCUSSION 

It has been a challenge for centuries to find the treatment 
that suits all patients with this benign anorectal problem. 
With the advances in surgical technique, stapled haem-
orrhoidectomy has proven to be a reasonably safe pro-
cedure. According to NICE Guidelines, stapled haemor-
rhoidopexy is recommended as a possible treatment for 
people with prolapsed internal haemorrhoids if: surgery 
is considered to be a suitable treatment for their condi-
tion and it is carried out with a circular stapler designed 
for treating haemorrhoids [10]. Meticulous technique and 
appropriate selection of patients may decrease the risk of 
adverse events associated with this procedure. Complica 
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tions once occur, may be managed with a wide range of 
nonsurgical as well as surgical techniques [11]. 

In our study, all the stapled anopexies were done un-
der a single surgeon, thereby adding consistency to the 
operative technique, reducing bias introduced by differ-
ent operating surgeons and increasing reliability. Not only 
did we record patient’s satisfaction in terms of relief of 
symptoms and postoperative pain, we also asked the pa-
tients if they would recommend this procedure to other 
patients. Most distressing symptoms for the patients pre-
senting with haemorrhoids was pain and prolapse. Many 
of the patients in the study wanted to have an operation 
because prolapse of haemorrhoids was causing pain and 
discomfort. The concept of surgery (conventional haem-
orrhoidectomy) to relieve pain, causing more pain was 
not very attractive to most patients. Patients preferred 
stapled anopexy as opposed to surgical haemorrhoidec-
tomy as it claims to gives less pain in the post operative 
period. Reduction in postoperative pain, hospital stay and 
patient comfort has been approved by a number of ran-
domised controlled trials in preference for SH over CH 
[12-15]. In our study, 88% of patients were satisfied, 
which is comparable to other studies [16-20]. Bleeding 
and prolapse recurring after operation was reported in 
only 3% of patients, results which are comparable to that 
of CH [21-27]. 

Limitations of this study are: It is a single institutional 
and non-randomized study. Questions asked over the 
telephone by the operating surgeon can introduce bias. 
Long-term follow up would be needed to assess patient 
satisfaction after a longer period of time. However the 
degree of patient satisfaction and the number of studies 
showing the same results suggests that stapled anopexy 
is a promising alternative. 

Our study highlights that stapled anopexy is a very 
good choice for treatment of Grade III and Grade IV 
haemorrhoids. It has a very high patient satisfaction rate. 
However, surgeons should be trained in performing con-
ventional haemorrhoidectomy as well, as there will be 
instances when one operation would be more advanta-
geous over the other. 

5. CONCLUSION 

Stapled Hemorrhoidopexy has been found to be a suc-
cessful and well-tolerated procedure for prolapsing haem-
orrhoids in the district general hospital setting. Although 
continued bleeding per rectum was reported in the short- 
term post-operative period, recurrence rate and incidence 
of post-operative pain was low. The rate of satisfaction 
in patients treated with SH was high. 
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