FTREF 2014558 A% A3 5% 24 4 3187

BE - GRFR doi:10. 3969/j. issn. 1671-8348. 2014. 24. 024

PPH XS &2 RALITAFE AN R G fr EE
BAFEZRATIARREERNIRKTR

BHHW.R LR E.REE
(ol B ALK 3B % 5 — B IR B WS i i % 223300)

i E.BH UEFENSASEFLEBRARWARRPPHBEAIITANELNF S REF EERSFHERTRX., A
% OSIR2008F 5 AZ 201055 A A RAFEES 1036, AKX 52 6l A3 B 51 4], XIBAIT PPHERAIEITAFEY
WBR S ba i K, x B 47845 PPH F R, REXNAABFZHLZHTHAFLAERTRESH., R RE 24 MNARBAGF
BEABE TR R R oFRERILAERNBKTBA(P<0.05), BAITAZE ENMREFEFSETFLRELE, £F L%
FEL(P>0.05), 48 PPHRAIITAEYNIESWB RET EERGFTHEIERREERILLE REGELTHMTH, AR

3 Jm 3 6 R,
KEI A F;PPH; I T NI L L3R b K 8007 2 % AR
hE 4K S.R657. 18 X HERFRIRAD : A N EYHS:.1671-8348(2014)24-3187-02

Long-term efficacy and safety of PPH plus partial internal anal sphincterotomy for severe mixed hemorrhoids
Gao Shangming , Zhao Yao ,Guo Hai s Zhao Xiao feng
(Department of Gastrointestinal Surgery ,the First Af filiated Hospital of Nanjing Medical University , Huaian, Jiangsu 223300 ,China)

Abstract; Objective To observe and evaluate the long-term efficacy and safety of PPH plus partial internal anal sphincterotomy
for severe mixed hemorrhoids. Methods Choose 103 patients who were diagnosed with severe mixed hemorrhoids from May 2008
to May 2010. Then divided these patients into the experimental group of 52 patients and the control group of 51 patients, randomly.
The patients of experimental group were treated by PPH plus partial internal anal sphincterotomy,and the patients of control group
were treated by the simple PPH operation. Have a postoperative followed up for 24 months to check and compare the long-term ef-
ficacy and safety of two groups. Results The incidence of prolapse recurrence,anus pain and hemafecia in experimental group were
significantly lower than that in control group(P<C0. 05) ,there was no significance of the anal incontinence and anal stenosis in two
groups(P>>0. 05). Conclusion The therapy of the PPH plus partial internal anal sphincterotomy for severe mixed hemorrhoids can
significantly reduce the recurrence,and improve the long-time efficacy,but not to increase additional risk.
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