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[ Abstract] Objective: To investigate the clinical effect of automatic ligation of hemorrhoids (RPH) combined
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with simplified Milligan—Morgan hemorrhoidectomy in the treatment of mild—to—moderate mixed hemorrhoids and its
health economics indicators. Methods ; A total of 196 patients with mild—to—moderate mixed hemorrhoids were random-
ly divided into treatment group and control group,with 98 patients in each group. The patients in the treatment group
were given RPH combined with simplified Milligan—Morgan hemorrhoidectomy , and those in the control group were
given procedure for prolapse and hemorrhoids (PPH) combined with simplified Milligan —Morgan hemorrhoidecto-
my. The two groups were compared in terms of intraoperative blood loss,time of operation,wound healing time , pain on
days 1,3,5,and 7 after surgery, complications at 1 month after surgery,and health economics indicators (including
length of hospital stay,drug costs during hospitalization , total hospital costs,and proportion of drug costs during hospi-
talization ) ,and overall response was evaluated at 1 and 3 months after surgery. Results: There was a significant differ-
ence in overall response rate between the treatment group and the control group at 1 and 3 months after surgery
[1 month: 96.94% (95/98) vs 87.76% (86/98),P<0.05;3 months: 98.98% (97/98) vs 92.86% (91/98),
P<0.05]. Compared with the control group,the treatment group had a significantly lower intraoperative blood loss and
significantly shorter time of operation and wound healing time (all P<0.01). There was no significant difference in
Visual Analogue Scale (VAS) score of pain between the two groups on days 1 and 3 after surgery (P>0.05) ,and the
treatment group had a significantly lower VAS score of pain than the control group at 5 and 7 days after surgery (P<
0.05). Compared with the control group,the treatment group had a significantly lower incidence rate of complications
at 1 month after surgery [ 11.22% (11/98) vs 24.49% (24/98),P<0.05]. Compared with the control group,the
treatment group had a significantly shorter length of hospital stay and significantly lower drug costs during hospitaliza-
tion and total hospital costs (P<0.01) ,but there was no significant difference in the proportion of drug costs during
hospitalization between the two groups (P>0.05). Conclusion: Compared with PPH combined with simplified Milli-
gan—Morgan hemorrhoidectomy , RPH combined with simplified Milligan—Morgan hemorrhoidectomy has a better clini-
cal effect in the treatment of mild—to—moderate mixed hemorrhoids and can reduce the economic burden of patients,
and therefore ,it holds promise for clinical application.

[ Keywords] mixed hemorrhoids ; automatic ligation of hemorrhoids ; simplified Milligan—Morgan hemorrhoid-
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