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[ Abstract] Objective To investigate the clinical effect and the incidence of complications of the RPH com-
bined with srugery in the treatment of hemorrhoids. Methods In our hospital from February 2008 to January 2010,
100 patients with hemorrhoids were randomly divided into treatment group and control group (50 patients in each
group) , the treatment group received RPH and surgical treatment, the control group received only RPH, the clinical
symptoms and complications in two groups were observed and compared. Results The effective rate of the treatment
group was higher than that of the control group, by statistical analysis, the difference was significant (P <0.05).
There was no statistically significant difference in the operation time,pain index,wound healing time, shedding time of
rubber band between two groups (P >0.05). In treatment group, postoperative urinary retention with mild symptoms
was found in 1 case,whose urination became normal quickly after induction of the local hot; almost no bleeding during
surgery was found ;patients suffered less pain with mainly heavy feeling in the anal area;anal mild edema in 2 cases,
no case had complications such as secondary haemorrhage, infection, anal stenosis. The incidences of postoperative
complications in control group were significantly higher than those in the treatment group, the difference was significant
(P <0.01). Conclusion The treatment of hemorrhoids by RPH combined with surgery has advantages of excellent
efficacy,simple operation, less pain,almost no complications,is worthy of promotion.
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