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Logistic regression analysis of the risk factors for anal margin edema after Milligan-Morgan hemorrhoidectomy
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[ Abstract] Objective To investigate the risk factors of anal margin edema after Milligan-Morgan hem-

orrhoidectomy (MMH). Methods

orrhoids after MMH treatment. Chi square test and Logistic regression were utilized to analyze the factors that

Retrospectively analyzed the clinical data of 381 patients with mixed hem-

may affect anal margin edema after hemorrhoidectomy such as gender,age,circular mixed hemorrhoids, mixed
middle anal hemorrhoids,surgical operation and so on,the univariate and multivariate analysis were considered
respectively. Results There were 76 patients (19. 95%) suffering anal margin edema. Univariate analysis
showed that female gender,age 60 years and older,circular mixed hemorrhoids, mixed middle anal hemorrhoids
and improper surgical operation were the risk factors for anal margin edema after MMH (P<C0. 05). Logistic
multivariate analysis showed that circular mixed hemorrhoids, mixed middle anal hemorrhoids and improper
surgical operation were the independent risk factors for anal margin edema after MMH (P<C0. 05). Conclusion
Circular mixed middle hemorrhoids, mixed middle anal hemorrhoids, and improper surgical operation are

more likely to cause anal margin edema after MMH.
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