AT LA BE 2R 2012 4F 6 A %5 11 55 3 ] Chin J Dig Surg, June 2012,Vol. 11,No. 3 <243 -

IR RS

FH A FRE AW ER AR THRIL AN IV ERMRIELIE TG WA e 7 K TF0R G, 4 &5 RN
RO BTG, ML IHEZRAGHS TS AR FTEREROR R AR, 2 ZERSE A AB RS LWL R
T RARS W A G T 7 R RT R AR RIEE FIERE GG RIS, ZIEHREA BRI, B LB RERRBEFE,
WAL BARE T HE, HIGER THAMEAEFARNARFLRIMEL W LT HEE,

B% 35 e 35 B St R AR R T AR e F LR TR — sk T ARG ik, BT RAE BB B FUOAKEF

RERR BT FHE,

R0 W ANSA 71 7 (2010 159TAR)

£BEZ A ER AR EL IR TS

e E RN IG R WL 2 — , i A C
i 1000 75 HEgeit,50 2 UL AHEH,50% LA T
A R, ARZ AT H R R E R 2
R 5 PR, XoF T i DR B U e 336, %o 55 )12 W FLE 7
BIEEMAPUR BTN . FEZEMIVEE T
ISR TAEZE ST T A48 8, A B Xl IR
B I T2 S W A YTy 8 TS Bl o

1 7%

L1 BT 5
LB AP P23 (ASCRS) T 2005 4F:

KATW R R 2R e )

1.2 fZE¥FH
MEDLINE/PubMed ( 3& [ [£] 5 [ 27 [&] 5 4 |55 2

SCHRAEZR S Hr SR AR 40 ) Al Cochrane R SE VAT 5

e PR A 58 R80T (I S 0 I 2 B R ) o KR

2010 4% 4 A LA A7 AR S SCHR .

1.3 SCHEA

“hemorrhoid” ( ) | “internal and external hem-
orrhoids” ( )N ZpRF) | “ hemorrhoid disease” ( £ ) o
“thrombosed hemorrhoid” ( [l #: # ) . “ rubber band
ligation” ( it Bl & F1.) . “ hemorrhoidopexy ” ( 5§ &
A) . “hemorrhoidectomy” (F VIR A) . “PPH” (W&
R EEVIRER IR ) | Milligan-Morgan” ( 55 41 3] 4
FLAR) | “ Ferguson™ (H] & 3 FF VIR A ) | Doppler
guided” ( Z - #5] T ) F1“ stapled hemorrhoidopexy”
(FF ERBEARTIMI G A) o UG SCHk b (3 & 1 2%
SCHR LB AT T A1

2 E

o DU P B R 5 SR S P
Y2 B A7 S5 PEAS L 13T 5 PEAN 1K &R (Grades of
Recommendation, Assessment, Development, and Eval-

uation, GRADE) 2 AT, WE 1,

<

\

&1 CGRADE #Ef7 /0%

554 S Z SR R a3
A AU, SO MR ATR AR RENL SR BF S SO BN WS RIS, e R BB F TR
LA B UMLK 8
B ORREHER, R RRUIRATIR ARG (SRR G i e R ESOR T SRAUERE, e RSB F TR
HES 55 (R BEHLRTIRBIE : AT W AR RO GEREBFTY S IR I T K S 4k
1€ AMERE MR (S  ZHMBATIR WIS E b RGO P B
TRIE) B4R

DA R AN EARSRURAY R R ABRBARBERLA ST A BRI — R R Sk T A
HEA FEBFIE e R Y 1

2B R RS RRSARARY AT B (SRR O R ISR R, A R ST A 1
SIS ) RGN IS s oA B DREAR RO LBERERIFGE A I o A

20 LIRS R KR A I e
O e WBEHERIFE R E 3B (B3R 4 , T AR Ty ok

U : GRADE A S A T S5 PR AR i A Guyatt %51 13 e s 22U A

DOI:; 10.3760/cma. j. issn. 1673-9752.2012.03. 014

#{E/EH ;. David E. Rivadeneira, M. D. , Email; drivadeneira@ notes. cc. sunysb. edu
A IR K& Fe1E( Diseases of the Colon & Rectum) ,2011,54(9) :1059-1064



- 244 - AR AL AN 4e 2012 4E 6 145 11 %45 3 ] Chin J Dig Surg, June 2012, Vol. 11,No. 3

3 BEMEE
3.1 wEehi(10)

REAIZ T BREE I PRAEIR AVAAL o R0 25
WL AL A P M 360 1] 5 Sk 0 A A £, A
TR AL G ] | EE R SR IRFF R ], 4
JIbh e T I R T A UK AR A L. 7
G, KA JABE, A8 KA I A AR S HE A 1) X ) 7
JEBRLIN Ko FL LR LA AR R S L,
SR IE T S o AR R B (2 T B —
A, AR 5 R A A AR A s RV E R 25 B s, e 17
TS A T A

SRS AR KA A LT TS e LRI
Bk E B, KA A AR T O R e I
IV RS AT R LR e 2 R
PR DL AREC DL b # IR 3R 2 TR . XXk
JYOTERIE AR TR SRR A AR L .

R2 MR

SH Pt
14 AR T
133 AP H BB 117 1144
P 54 FF I H T ) I 4
V14 P, G 145

3.2 HilaBitat(1B)

A H I LR B E A BT A . B
it L3 RS LS {EL ] R A i 2,
L5 EL A RAE R A RS i e LA e
MERE ST o EREA L, AR L,
A A4 B B A0 (80 Bk AR 45 M B /e 9 1
IR, U R E R (R i — A o N
AFEEE R EE , T adih ik, Tkt
&, A CARGE I BT, 45 U I A
HREE B A IS I B

4 RIT
4.1 JEEIAEE(IB)

R AR (AR A R B ERFIK) 2R
JYRFIE E— AR T A Ik o (AR5 R AE AT B Bl
AR AT SN PEE YRR (I ~ VI AR
A IR AMREE ) T Z AT RO LR T 12 A A I T Bk
FARIGIT I YEZR K 5N AT DLk 4% 2 o
JEE B4 058 3 A A M AR . — T Cochran f) 5 G5 0F
(f4 7 BEENLITTE , 378 Bil i) R W], s B A £F
HEZN FHGE PRI B TE (RR = 0. 53,95% al {5 X [H]
0.38 ~0.73) FiliH Ifi. (RR =0. 50,95% 1] {5 [X.[f] 0. 28 ~

0.89) SR A W E M o DRI, B 4 0 A R
For R O >0 5, b b A aed 3 5% 5 A s [
i, A g3k 46 DR 25 ] RERE I RF I A 20

4.2 [12EMIAYT (1B)

KLYy LR 1L IR RE , &
IR T A S 1123 IR TT I B 45 -
(1) WA M A 5 (2) Wb B A E 5 (3) B s
YLZURRT T B BE 1 [ 1 e iR . AR T
BERIATT I 32 A X AT, HB R R 0 K
IR o HEE T S 1Y, X L8387 J5 B 4
AR E &, R EERRT
4.2.1 REEFLE  IKBEFLIEIRTFERE N 7
FATIAR J7 i . —TZE 2531 (046 18 TR IE
PERAPLIEST ) 25 1 wow , IS Lk 5 i 7
S (AR 2 R A R Ak b= Dl BN | BN || B Z PR N =
R RBAR AR I RAE (AR 1 & R K
TRl . —TBENLXT RIS B RGN R,
FEIRYT MRS, SR DIBRAR Hha , e Bl B LA A Ik
SRR 2, H AR 2 2%, (AR B, OF R IE &
/T Cochrane ZRGEPEH I 4o 11 300 P 114
ST, B AR — &7, FRUIBRA
W AT YR s B L

AL R AR R R, R
TR EFL gAY T I IR I, LR it 52 4R
S 2 A e e I AT TR A PR {EL
Aok, BIFPEFL Iy AR v 2327, BRE T 2 M 44T
WO IE R AE L HE: EALE LT E M R | AR
AR M R R AR, KRR R 1% ~3% 072
FESR AR S s, A 40 0 17 R85 2 75 A7 7 6 1M ) g
BT« JEL R TR 1, i/ SO RE 5 4 &MY, iR A
P/ IR 46 25 ) A 1 bR 35 8 I 25 25 41 i o
WE KO EFLG A LRSS, L R IR EE L
AR RIIE
4.2.2 YTk BIFE N RF A T d 4 3 ~5 ml 4
UL o 3 FORE X 5 B0 5 i IR T R
P YRR A T ~ T 0 R FBE 1 BL 23Rh 75% ~
89% 7 A KBt 7 S BLRE 14 5 4 SR X
T R X T A LA 1) (A0 AR 2
/MR SE SR BLEETRTT) MR EBGE & IR A AE £
PR R ARG S L, P EH R AER
T, AUFE B RGERE B LRISR SR R i
S B P 7 AN 2 R A o i
AR R A A T A R S R A 1 P
FLEE A HE



AT LA BE 2R 2012 4F 6 A %5 11 55 3 ] Chin J Dig Surg, June 2012,Vol. 11,No. 3 <245 -

4.2.3  LIANRBERE  BTLI AN IR 5 R R 2 41
WIE AR WHTIRT 1. Al
LT AR B 107 5 R 10 R R, e ) 2 T
THRYT I IV % 5 E 3030 ) B LR 52 485 Sk L
Hyrat S I LA

B, T2 B MR PRI RIE . 2R
T, AT e 2 T A 1138 B I 7 40 T i s 1Y
— i B A AT B R . 18 B IA YT S S N ]
HY B FR s B R S A BT S T e A 119 0 B
R, FSr BIEAL . B, ZEHEAT T 12 B aGa T I, 1
DAIE 2 10 77 3 1) R AR O 25 L e %
4.3 FARIBIF(1C)

JUER S IR T B 2 RE A5 % Al 1A T S % B0
R TR DTBR BE T He g BRI, A2 % R,
JERRR R K B RARBITE M T2
BIATT TCRL TCE T 52 [ 12 8 IATT MR KR
FIRAHA BRI ~ V) BEE(B)

RS IR 1 S0P S8 AR B 72 h P
FETTS TARYIGR 2 4 2k, fF I 0 31 K 8 5 2 4
N R BB AT AREFTH T A, L85 8
FARITIATRIBYITFE R , 30K 6 MU FRUOR L, BV
A LA B R, AR
4.3.1 FEUIBRAR BRI ARG IR # A S T
Bto — 0 T 1112 B8 A I T0 280 6 v T A2
I~ VIR R s AR B B, — D245
B CRLAE 18 TR R DT B AR 28 0 7 458 10 TGS
PEREHLITSY ) 45 5 BoR , RE VIR AR A ST I R 7 A%
BRI (AP TR I R R AR R s

AT 2 M A P IBR AR R 1] (i %2
FhFAR B0, 45 . TR T B9 I SR R B UK H
BRI T8 A —Fh G A
DR, 55491 58 TR, 057 B L 15 A0 Ak PR 2%
PEATATFAIA A I 1 o BT 1 — TR 25 25 2007 (f 4%
12 RFSE, 36 1142 Bl #) 45 R 8K, SEHFA
FAR, WU P B A R T bR, ELAR R O T %
HF 50 H 2555 K B TR 2R — S TS, A
BE B - HILKE LA b 4%l TR T 3500 it A e o 107
4.3.2 WL UIRAR « BISR PRI M) & 2 A 25
YIBRHAGTRIRET B o %7 A X R 2%, (R X
SNERKETE . SEGHEVIRA R, B2 &
PRI AR B8 5 KB 5 5 R A ™ . R
— /N AR LA S B S 4R 38, 5L SRR IR AR L
B WA R R IR A G R BN IR b, — T
WA ZEZEAMHT (045 1077 31l 58 3%) A5 M 0L A 45

W, BRI, Cochrane R GEIEMr (£145 6 i i 11724
Mt 1 AERIBEHLITSE , 3L 628 (1) TR, 7EPEH |
PR FIHERE 2030 77 10, W) & 28R VI R AR AL GE 75 4]
BRI, 22 G2 8 X, R Hm I & e AR A
m Y RS R VIR ARG JLR A 1 9 &
(U EL A BTE B W4 1 L) | 53R I R A
R ELGIEYIRARA, . WA 2R IR AR I &4
RHEF A 20. 2% , AL G FRFVIBRAR N 25.2% (P <
0.05) " RAEA —/ N/ B3R W 45 B R VI I
AR AR RARAL , WF5 BERF VIR AR X M R
PEA M RASER

4.3.3 ZEEBEAET ST R SkGS LR BT AT
IV B 223 IR 75 AR S B A PR ST Bl K
(8 IFTEIT | S RS LR OB ERE # e A
YIBRZHL, PR T RE T 4% . 10T 00 2 SR HE ek A R 5%
ZE R TR, 90% I HH AR T 8 1 i 3R &2
KA 10% ~15% 173 0 Hoh—I0 RG PR (45
17 W5, 3k 1996 fil ) 45 B BoR, B M
RAGBH T 9% , il 8% , (B HENG 5% o Bl
1] > 1 4F ) B A2 R I 0 s TR 11% , I
10% AFIER 9% . AWFIELS SR, VR %
R B R AT IR ED . |
BT , A7 1 AT B = RS BT S TEAE | 7 BT
J& ST LU R A o LR L 223 A RS AR
2t BRI A K IBE T F9E > .

EEZEERIRERMBSTRELERSHREBE
E F&: W. Donald Buie, M. D,

& EE : Janice Rafferty, M. D

ERERR:

Farshid Araghizadeh, M. D; Robin Boushey, M. D;
George Chang, M. D; Daniel Feingold, M. D;
Phillip Fleshner, M. D; Jill Genua, M. D;

Sharon Gregorcyk, M. D; Kerry Hammond, M. D;
Wil-liam Harb, M. D; Samantha Hendren, M. D;
Daniel Her-zig, M. D; Andreas Kaiser, M. D;
David Larson, M. D; Sang Lee, M. D;

James McCormick, D. O; Genevieve Melton-Meaux, M. D;
Steven Mills, M. D; John Monson, M. D;

Harvey Moore III, M. D; W. Brian Perry, M. D;

P. Terry Phang, M. D; David Rivadeneira, M. D;
Howard Ross, M. D; Sharon Dykes, M. D;

Scott Steele, M. D; Scott Strong, M. D;

Charles Ternent, M. D; Madhulika Varma, M. D;
Martin Weiser, M. D; Kirsten Wilkins, M. D

pail

(Bt BE R E R AL LR 7 oL T SO 2

/DA T BERS P, Email ; njgezx@ gmail. com)



. 246 -

AR AR AR S 2012 4F 6 A2 L1 255 3 1]

Chin J Dig Surg, June 2012,Vol. 11,No. 3

S ik

(1]

(2]

(6]

[7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[18]

[19]

Gengosmanoglu R, Sad O, Ko¢ D, et al. Hemorrhoidectomy:
open or closed technique? Dis Colon Rectum,2002,45 (1) :70-
75.

Cataldo P, Ellis CN, Gregorcyk S, et al. Practice parameters for
the management of hemorrhoids ( revised ). Dis Colon Rectum,
2005,48(2) :189-194.

Schiinemann HJ, Jaeschke R, Cook DJ, et al. An official ATS
statement ; grading the quality of evidence and strength of recom-
mendations in the ATS guidelines and recommendations. Am J
Respir Crit Care Med,2006,174(5) :605-614.

Guyatt GH, Oxman AD, Vist GE, et al. GRADE: an emerging
consensus on rating quality ofevdence and strength of recommenda-
tions. BMJ,2008,336(7650) :924-926.

Ko C, Hyman NH; Standards Committee of The American Society
of Colon and Rectal Surgeons. Practice parameter for the detection
of colorectal neoplasms; an interimreport ( revised ). Dis Colon
Rectum,2006,49(3) :299-301.

Fazio VW, Tjandra JJ. The management of perianal diseases. Adv
Surg,1996,29(6) :59-78.

CappellMS. Reducing the incidence and mortality of colon cancer:
mass screening and colonoscopic polypectomy. Gastroenterol Clin
North Am,2008 ,37(1) :129-160.

Levin B, Lieberman DA, McFarland B, et al. Screening and sur-
veillance for the early detection of colorectal cancer and adenoma-
tous polyps, 2008 : a joint guideline from the American Cancer
Society, the US Multi-Society Task Force on Colorectal Cancer,
and the American College of Radiology. Gastroenterology, 2008,
134(5) :1570-1595.

Alonso-Coello P, Guyatt G, Heels-Ansdell D, et al. Laxatives for
the treatment of hemorrhoids. Cochrane Database Syst Rev,2005,
(4) :CD004649.

Alonso-Coello P, Mills E, Heels-Ansdell D, et al. Fiber for the
treatment of hemorrhoids complications; a systematic review and
meta-analysis. Am ] Gastroenterol ,2006,101(1) ;:181-188.

Tan KY, Seow-Choen F. Fiber and colorectal diseases: separating
fact from fiction. World J Gastroenterol, 2007, 13 (31) :4161-
4167.

Quijano CE, Abalos E. Conservative management of symptomatic
and/or complicated haemorrhoids in pregnancy and the puerperi-
um. Cochrane Database Syst Rev,2005,(3) :CD004077.
Johannsson HO, Graf W, Pahlman L, et al. Bowel habits in hem-
orrhoid patients and normal subjects. Am ] Gastroenterol , 2005,
100(2) :401-406.

MacRae HM, McLeod RS. Comparison of hemorrhoidal treatment
modalities. A meta-analysis. Dis Colon Rectum, 1995,38 (7).
687-694.

MacRae HM, McLeod RS. Comparison of hemorrhoidal treat-
ments: a meta-analysis. Can J Surg,1997,40(1) :14-17.

Hardy A, Chan CL, Cohen CR. The surgical management of
haemorrhoids—a review. Dig Surg,2005,22(1/2) :26-33.
Shanmugam V, Thaha MA, Rabindranath KS, et al. Systematic
review of randomized trials comparing rubber band ligation with
excisional haemorrhoidectomy. Br J Surg,2005,92 (12) . 1481-
1487.

Shanmugam V, Thaha MA, Rabindranath KS, et al. Rubber band
ligation versus excisional haemorrhoidectomy for haemorrhoids.
Cochrane Database Syst Rev,2005, (3) : CD005034.
RamzishamAR, Sagap I, Nadeson S, et al. Prospective random-

ized clinical trial on suction elastic band ligator versus forceps li-

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

gator in the treatment of haemorrhoids. Asian J Surg,2005,28
(4):241-245.

El Nakeeb AM, Fikry AA, Omar WH, et al. Rubber band liga-
tion for 750 cases of symptomatic hemorrhoids out of 2200 cases.
World J Gastroenterol ,2008 ,14(42) :6525-6530.

Iyer VS, Shrier I, Gordon PH. Long-term outcome of rubber band
ligation for symptomatic primary and recurrent internal hemor-
rhoids. Dis Colon Rectum,2004,47(8) :1364-1370.

Khoury GA, Lake SP, Lewis MC, et al. A randomized trial to
compare single with multiple phenol injection treatments for haem-
orrhoids. Br J Surg,1985,72(9) :741-742.

Mann CV, Motson R, Clifton M. The immediate response to injec-
tion therapy for first-degree haemorrhoids. J Royal Soc Med,
1988,81(3) :146-148.

Senapati A, Nicholls RJ. A randomized trial to compare the results
of injection sclerotherapy with a bulk laxative alone in the treat-
ment of bleeding internal haemorrhoids. Int J Colorectal Dis,
1988,3(2) :124-126.

Kanellos I, Goulimaris I, Vkalis I, et al. Long-term evaluation of
sclerotherapy for haemorrhoids. A prospective study. Int J Surg
Investig,2000,2(4) :295-298.

Johanson JF, Rimm A. Optimal nonsurgical treatment of hemor-
thoids: a comparative analysis of infrared coagulation, rubber
band ligation, and injection sclerotherapy. Am J Gastroenterol ,
1992,87(11) :1600-1606.

Gartell PC, Sheridan RJ, McGinn FP. Out-patient treatment of
haemorrhoids: a randomized clinical trial to compare rubber band
ligationwith phenol injection. Br J Surg,1985,72(6) :478-479.
Chew SS, Marshall L, Kalish L, et al. Short-term and long-term
results of combined sclerotherapy and rubber band ligation of hem-
orrthoids andmucosal prolapse. Dis Colon Rectum,2003,46(9) :
1232-1237.

Murray-Lyon IM, Kirkham JS. Hepatic abscesses complicatingin-
jection sclerotherapy of haemorrhoids. Eur J Gastroenterol Hepa-
tol ,2001,13(8) :971-972.

Adami B, Eckhardt VF, Suermann RB, et al. Bacteremia after
proctoscopy and hemorrhoidal injection sclerotherapy. Dis Colon
Rectum,1981,24(5) :373-374.

Gupta N, Katoch A, Lal P, et al. Rectourethral fistula after injec-
tion sclerotherapy for hemorrhoids, a rare complication. Colorectal
Dis,2011,13(1) :105.

Kaman L, Aggarwal S, Kumar R, et al. Necrotizing fasciitis after
injection sclerotherapy for hemorrhoids ; report of a case. Dis Co-
lon Rectum,1999,42(3) :419-420.

Schulte T, Fandrich F, Kahlke V. Life-threatening rectal necrosis
after injection sclerotherapy for haemorrhoids. Int J Colorectal
Dis,2008,23(7) :725-726.

Vindal A, Lal P, Chander J, et al. Rectal perforation after injec-
tion sclerotherapy for hemorrhoids ; case report. Indian J Gastroen-
terol ,2008 ,27(2) :84-85.

Linares Santiago E, Gomez Parra M, Mendoza Olivares FJ, et al.
Effectiveness of hemorrhoidal treatment by rubber band ligation
and infrared photocoagulation. Rev Esp Enferm Dig, 2001, 93
(4):238-247.

Marques CF, Nahas SC, Nahas CS, et al. Early results of the
treatment of internal hemorrhoid disease by infrared coagulation
and elastic banding: a prospective randomized cross-over trial.
Tech Coloproctol ,2006,10(4) :312-317.

Poen AC, Felt-Bersma RJ, Cuesta MA, et al. A randomized con-

trolled trial of rubber band ligation versus infra-red coagulation in



HRAE AL EE 27k 2012 4E 6 A48 11 %55 3 ] Chin J Dig Surg, June 2012, Vol. 11,No. 3 - 247 -

the treatment of internal haemorrhoids. Eur J Gastroenterol Hepa- (11) .1837-1845.
tol ,2000,12(5) :535-539. [48] Jayaraman S, Colquhoun PH, Malthaner RA. Stapled hemorrhoid-

[38] McCloud JM, Jameson JS, Scott AN. Life-threatening sepsis fol- opexy is associated with a higher long-term recurrence rate of in-
lowing treatment for haemorrhoids ; a systematic review. Colorectal ternal hemorrhoids compared with conventional excisional hemor-
Dis,2006,8(9) :748-755. thoid surgery. Dis Colon Rectum,2007,50(9) :1297-1305.

[39] Sim HL, Tan KY, Poon PL, et al. Life-threatening perineal sepsis [49] Tjandra JJ, Chan MK. Systematic review on the procedure for pro-
after rubber band ligation of haemorrhoids. Tech Coloprocotol, lapse and hemorrhoids ( stapled hemorrhoidopexy ). Dis Colon
2009,13(2) :161-164. Rectum,2007,50(6) :878-892.

[40] Greenspon J, Williams SB, Young HA, et al. Thrombosed exter- [50] Wong JC, Chung CC, Yau KK, et al. Stapled technique for acute
nal hemorrhoids: outcome after conservative or surgical manage- thrombosed hemorrhoids; a randomized, controlled trial with long-
ment. Dis Colon Rectum,2004,47(9) :1493-1498. term results. Dis Colon Rectum,2008,51(4) :397-403.

[41] Jongen J, Bach S, Stubinger SH, Bock JU. Excision of throm- [51] Ratto C, Donisi L, Parello A, et al. Evaluation of transanal hemor-
bosed external hemorrhoid under local anesthesia: a retrospective rhoidal dearterialization as a minimally invasive therapeutic ap-
evaluation of 340 patients. Dis Colon Rectum, 2003, 46 (9): proach to hemorrhoids. Dis Colon Rectum,2010,53(5) :803-811.
1226-1231. [52] Felice G, Privitera A, Ellul E, et al. Doppler-guided hemorrhoid-

[42] You SY, Kim SH, Chung CS, et al. Open vs. closed hemorrhoid- al artery ligation: an alternative to hemorrhoidectomy. Dis Colon
ectomy. Dis Colon Rectum,2005,48(1) :108-113. Rectum, 2005 ,48(11) :2090-2093.

[43] Arbman G, Krook H, Haapaniemi S. Closed vs open hemorrhoid- [53] Faucheron JL, Gangner Y. Doppler-guided hemorrhoidal artery

ectomy—is there any difference? Dis Colon Rectum, 2000, 43 ligation for the treatment of symptomatic hemorrhoids: early and

(1):31-34 three-year follow-up results in 100 consecutive patients. Dis Colon
[44] Abo-hashem AA, Sarhan A, Aly AM. Harmonic Scalpel compared R‘ectum,2008 ,51(6) :945-949. ‘
with bipolar electro-cautery hemorrhoidectomy; a randomized con- [54] Giordano P, Overton J, Madeddu F, et al. Transanal hemorrhoid-
trolled trial. Int J Surg,2010,8(3) :243-247 al dearterialization: a systematic review. Dis Colon Rectum,
o ' 2009,52(9) :1665-1671.

[45] Chung CC, Ha JP, Tai YP, et al. Double-blind,randomized trial
[55] Infantino A, Bellomo R, Dal Monte PP, et al. Transanal haemor-

comparing Harmonic scalpel hemorrhoidectomy, bipolar scissors hoidal hodonoler lisat J THD) is off
hemorrhoidectomy, and scissors excision: ligation technique. Dis thoidal artery echodoppler ligation and anopexy ( ) is effec

Colon Rectum,2002,45(6) :789-794.
[46] Nienhuijs S, de Hingh I. Conventional versus LigaSure hemor-

tive for ]I and Il degree haemorrhoids: a prospective multicentric
study. Colorectal Dis,2010,12(8) :804-809.
[56] Dal Monte PP, Tagariello C, Sarago M, et al. Transanal haemor-

rhoidal dearterialisation ; nonexcisional surgery for the treatment of

. . haemorrhoidal disease. Tech Coloproctol ,2007 ,11(4) :333-339.
[47] Nisar PJ, Acheson AG, Neal KR, et al. Stapled hemorrhoidopexy B
. . . . . (ki H B : 2012-03-13)
compared with conventional hemorrhoidectomy ; systematic review ke
of randomized controlled trials. Dis Colon Rectum, 2004, 47 (ARG - JKEHE)

rhoidectomy for patients with symptomatic hemorrhoids. Cochrane

Database Syst Rev,2009, (1) :CD006761.

P (N
AEES S REM XTI T TR B RIS

Ay BN B A Ml 2H 2R A2 T FR T LA A E 3 DL HABE 5 R R R IR 48, F B 2 e T . AR E PRt
1511 (27 ) A=Wy B A PR AR 0 98— 255K ) ) AR E 2R Ig 00, JLAF & ST SR A R BB , s AR PR 22 25 R A %38 Ao iy
B2 ST A —FiE & B0 —FE S 1 IR R

L AEZE EASAE ORI IRLRE , B U RIS SCHY I T — I R R II FI TE R o MR35 1) R R i T3 it
B IR ZRIZIE SCH PR [ 45, 18 30 ROR 2R 1IN TR A SO B BRAT AR B AR

2. BHEFIRREMRG, —IRERBPETRER L AZE,

3. RO RIS STV T 1) AN [R) A 12, g ST e s 2 T

4. YR FRIIE SN 5E 42 1B T2 JFSC, BT I BB KU, VR 1T A RELEN

5. TE T RR R AR R A SR I RO 3R (4230 I AR R .

6. TE R R I TURITE b B R | AT A0 SCHRAS R ALY FE %18 302 42 SCa AR A &R R, JF AR5 B ok 3Ry 3¢
ko W “ARCERERECREN R L&) ,2006,45 (1) :21-247 3L 4 “ This article is based on a study first reported in the
Chin J Intern Med ,2006,45(1) :21-24"

7. PEMRAS SRR R, 5% [ [ 57 R AR SRAB X B ST R 3R AR SR KOR RTEW Medline SR 75,
PR TR | B

AR R AL
2008 4F 12 A1E1T





