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Abstract 

Background: Open hemorrhoidectomy is commonly believed to 

be a distressing procedure. However, a successful 

hemorrhoidectomy can be achieved through a straightforward, 

open surgery conducted under local anaesthesia (LA). This 

study assessed the importance of anesthesia techniques related 

to patients with hemorrhoidectomy. Patients and methods: A 

comparative study investigated the effectiveness of anesthesia 

in open hemorrhoidectomy surgery among patients aged 20 to 
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50 years. The study included demographic data for 120 patients 

collected from different hospitals in Iraq between February 

15th, 2022, and August 9th, 2023. The clinical data was 

categorized into two groups. The first group comprised 60 cases 

of patients under local anaesthesia, while the second group 

consisted of 60 cases of patients under spinal anaesthesia. The 

postoperative pain of hemorrhoid patients was monitored at 8-

hour intervals, 24-hour intervals, three days, and one week 

using a visual analogue scale (VAS). Results:  The findings 

indicate that eight patients experienced complications following 

surgery under local anesthesia, and 16 patients experienced 

complications following surgery under spinal anesthesia. The 

most frequent complications observed after hemorrhoid surgery 

were related to thrombosis. The study evaluated the pain 

experienced by hemorrhoid patients using the VAS score. The 

results indicated that pain levels were reduced for patients who 

received local anesthesia compared to those who received spinal 

anesthesia. This suggests that local anesthesia is a more 

effective and efficient option for hemorrhoid pain management. 

Conclusion: Our study indicates that regional anaesthesia is a 

more efficient and safer option for both surgeons and patients 

due to a decreased rate of complications, lower pain scores, and 

shorter hospital stays for postoperative patients in comparison 

to spinal anaesthesia. 

 

 

 

Introduction. Proctology now plays a significant role in the surgical activities of most General 

Surgery services in both public and private institutions. The introduction of ambulatory surgery has 

revolutionised therapeutic approaches to addressing various pathologies by reducing hospitalisation 

costs and facilitating speedy patient reintegration into the workforce. The definition, etiology, and 
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treatment of hemorrhoidal disease are constantly evolving ideas that have undergone significant 

changes in recent times [1-3]. 

Hemorrhoids are physiological structures composed of arteriovenous vascular plexuses which 

create a cushion along the anal canal. They cause symptoms when they undergo structural alterations 

such as dilation, ingurgitation, or prolapse in the hemorrhoidal tissue and adjacent supporting tissues. 

Hemorrhoidal disease is regarded as one of the most common factors causing rectal bleeding, and 

prolapse is a potential complication. The diagnosis involves an anorectal examination, which 

includes inspection, digital rectal examination, anoscopy, and rigid sigmoidoscopy. [4-7] 

Hemorrhoidal disease is the most common proctological pathology, with a prevalence ranging 

from 4.4% to 36.4%. It is estimated that over 50% of individuals over 50 years of age may experience 

some form of complication related to it. It has been estimated that approximately 90% of the global 

population will experience the disease at least once during their lifetime. Although it is widespread, 

only 10% of patients necessitate surgical intervention. [8,9] 

Hemorrhoidal pathology is highly prevalent, but its exact prevalence is uncertain as patients 

tend to seek medical attention only when the condition reaches an advanced stage. Given the 

extensive impairment that it causes in personal, professional, and social aspects of the patient's life, 

its timely resolution is crucial. [10,11] 

In some cases, surgical intervention is necessary, and various alternatives are available. The 

aim of this text is to compare different surgical alternatives for treating hemorrhoids, determining the 

most effective and commonly used methods to reduce complications and recurrence. The focus is on 

the surgical options themselves rather than the definition, etiopathogenesis, or non-pharmacological 

treatment of the condition. [12-13] 

In general, initial forms of haemorrhoids (grades I and II) can be managed conservatively. As 

the condition progresses to grades III and IV, or in some cases from grade II, a haemorrhoidectomy 

is required, which involves surgically removing the haemorrhoids. Haemorrhoidectomy can be 

performed through conventional techniques, such as the Milligan-Morgan open technique and the 

Ferguson closed technique, or through unconventional methods that utilize stapling devices. 

Hemorrhoids may be corrected utilizing endoscopic procedures or energy devices employing the 

Ligasure (bipolar) clamp or the harmonic or ultrasonic scalpel. [14-16] 

Different treatments are implemented based on the degree of hemorrhoids. Medical 

recommendations include changes in eating habits, incorporation of physical activity into daily life, 
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and cessation of toxic habits such as smoking and alcoholism. Patients who do not respond to medical 

treatment are eligible for surgical treatment. [17,18] 

The optimal technique for resecting hemorrhoids should entail the removal of all affected tissue, 

keeping postoperative pain for the patient to a minimum, and a lack of subsequent recurrences [19]. 

Presently, no approach satisfies all three goals, with the most significant challenge being pain 

management after the procedure. 

Patients and methods. A comparative study investigated the effectiveness of anesthesia in 

open hemorrhoidectomy surgery among patients aged 20 to 50 years. The study included 

demographic data for 120 patients collected from different hospitals in Iraq between February 15th, 

2022, and August 9th, 2023. The clinical demographic results of patients with hemorrhoids were 

presented through collected data, covering age, gender, obesity, symptoms, hemorrhoid degree, ASA 

score, anesthesia type used, and level of education. 

Our study reported patient outcomes of open hemorrhoid surgery. The clinical data was divided 

into two groups comprising 60 cases each. The first group received local anesthesia, while the second 

group received spinal anesthesia. Anesthetics were administered to hemorrhoid patients during the 

surgical procedure. A dose of 2 mL bupivacaine was administered to patients under local anesthesia 

and (1.3 ± 0.2) mL for those under spinal anesthesia. Post-surgery, diclofenac sodium was added at 

a rate of (94.0 ± 8.0) mg for local anesthesia patients and (95.53 ± 10.72) for spinal anesthesia patients 

who orally received the anesthetic every 8 hours for five days. Some patients were prescribed 

metronidazole tablets of 400 mg or more. These were to be taken every 8 hours for five days 

following the operation. 

Additionally, the current study compiled clinical data obtained during both intra- and 

postoperative periods. This data encompasses various measurements, such as operation duration, 

bladder evacuation time, postoperative duration of hospital stays, and postoperative follow-up. 

When comparing local and spinal anesthesia, clinical data was gathered on postoperative 

complications among hemorrhoid patients. Assessments of patients' pain levels were conducted at 8 

hours, 24 hours, three days, and one week following surgery using a visual analogue scale (VAS) 

with a range of 0 to 10. The effectiveness of both anesthesia techniques was evaluated through the 

grouping of hemorrhoid patients according to their satisfaction: excellent, poor, and satisfied. 

Statistical data were analysed and designed by SPSS, version 22.0. 

Results.  
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Table 1. Clinical, demographic characteristics associated with haemorrhoids patients. 

Variables Number of patients [120] Percentage [%] 
 

Age   
 

20-29 20 16.67%  

30-39 40 33.33%  

40-50 60 50.0%  

Sex    

Males 40 33.33%  

Females 80 66.67%  

BMI [Kg/m3]   
 

18.5-24.9 24 20.0%  

25.0-29.9 38 31.67%  

> 30.0 58 48.33%  

Smoking    

Smokers 84 70.0%  

Non-smokers 36 30.0%  

Symptoms    

Rectal bleeding 40 33.33%  

Pain 30 25.0%  

Pruritus 27 22.50%  

Fecal seepage 23 19.17%  
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Haemorrhoid degree   
 

3 20 16.67%  

4 100 83.33%  

ASA classification   
 

I 56 46.67%  

II 40 33.33%  

III 24 20.0%  

Anaesthesia use   
 

Local anaesthesia 60 50.0%  

Spinal anaesthesia 60 50.0%  

Education level   
 

Primary 20 16.67%  

Secondary 47 39.17%  

College 55 45.83%  

 

Table 2. Clinical outcomes of haemorrhoid surgery. 

Variables Local anesthesia [60] Spinal anesthesia [60] P-value 

Operative duration [minutes] 20.57 ± 2.90 22.58 ± 7.31 0.0492 

Bladder evacuation time 1.37 ± 1.48 7.72 ± 5.88 0.00217 
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Post-operative stay [hours] 5.86 ± 1.41 30.17 ± 13.54 0.00351 

Post-operative follow-up [Days] 6.82 ± 1.51 9.21 ± 3.153 0.00184 

 

Table 3. Surgical outcomes of haemorrhoid patients. 

Drugs Local anesthesia [60] Spinal anesthesia [60] P-value 

 

Intra-operative 

   

Bupivacaine, mL 1.5 ± 0.5 1.3 ± 0.2 0.0485 

 

Post-operative 

   

Diclofenac sodium    

Dose, mg 94.0 ± 8.0 95.53 ± 10.72 0.0492 

Duration 8 hours 

Every five days 

8 hours 

Every five days 

0.05 

Metronidazole    

Dose, mg 392.12 ± 8.01 397.74 ± 10.55 0.0468 

Duration 8 hours 

Every five days 

8 hours 

Every five days 

0.05 

 

Table 4. Post-operative complications. 
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Complications Local anesthesia [60] Spinal anesthesia [60] P-value 

Hemorrhage 1 [1.67%] 2 [3.33%] 0.0423 

Infection 2 [3.33%] 3 [5%] 0.0455 

Hypotension 0 [0%] 2 [3.33%] 0.0612 

Thrombosis 3 [5%] 5 [8.33%] 0.0477 

Urinary retention 2 [3.33%] 4 [6.67%] 0.0469 

Total 8 [13.33%] 16 [26.67%] 0.072 

 

Table 5. Post-operative pain of haemorrhoid patients by VAS score. 

Variables Local anesthesia [60] Spinal anesthesia [60] P-value 

8 hours 1.082 ± 0.31 2.75 ± 0.92 0.0492 

24 hours 1.064 ± 0.55 2.551 ± 0.86 0.0474 

Day 3 2.251 ± 0.87 2.01 ± 0.24 0.382 

Day 7 0.40 ±0.35 0.84 ± 0.50 0.801 
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Figure 1: Performance of Postoperative analgesia. 

Discussion. This study evaluated the anesthetic techniques used in hemorrhoidectomy surgery. 

The current study showed the results of patients and the extent of people’s susceptibility to 

hemorrhoids, as age, sex, and weight factors were significantly associated with hemorrhoids. The 

results found that patients in the age group between (40 - and 50) years were most susceptible to 

infection at a rate of 50% and it also focused This study examined the extent of men's and women's 

exposure to hemorrhoids in Iraq to obtain final conclusions, which showed that the rate of sick 

women was 66.67%, which represents a higher risk of developing hemorrhoids compared to men at 

a rate of 33.33%. To similar with other studies, our study discovered that there is a statistically 

significant relationship between smoking and hemorrhoids, as it was noted that smokers are twice as 

likely to suffer from hemorrhoids compared to non-smokers. The number of smokers is 70.0%, and 

that of non-smokers is 30.0%. Regarding symptoms, this study found that thrombosis is one of the 

most common symptoms of hemorrhoids, which was found in 33.33% of hemorrhoid patients, and 

in particular, other symptoms, such as pain, itching, and water leakage, also occupied a high 

percentage of patients. Clinical data related to the grade of hemorrhoids were presented, with 83.33% 

having grade 4 hemorrhoids while 16.67% of patients had grade 3 hemorrhoids. 

Regarding the clinical results during and after surgery, the results showed that the operation 

time for hemorrhoid patients under local anesthesia was shorter and reached (20.57 ± 2.90) and the 
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operation time under spinal anesthesia was (22.58 ± 7.31). The time for bladder evacuation was 

shorter in the group of patients under anesthesia. Local anesthesia which amounted to (1.37 ± 1.48), 

while the time of bladder evacuation in the group of spinal anesthesia was (7.72 ± 5.88). The duration 

of stay in the hospital after the surgical operation under local anesthesia was shorter and reached (5 

- 7) hours, while in the group of patients under spinal anesthesia where, it took 30 hours or more, and 

the follow-up after the operation may reach a week to a week and a half for both groups. 

Regarding the postoperative results, the current results showed that eight patients had 

complications after surgery under local anesthesia, while 16 patients had complications after surgery 

under spinal anesthesia, as the most common complications in hemorrhoids after surgery included 

thrombosis, hemorrhage, infection, and urinary retention.  The pain of hemorrhoid patients was 

evaluated using the VAS score. It was noted that a decrease in the pain rates of hemorrhoid patients 

under local anesthesia was observed during the first 24 hours, then it increased relatively on the third 

day, then it gradually decreased on the seventh day [20]. This is considered more improved and 

efficient than spinal anesthesia, in which a continuous increase was observed during the first days of 

the week.  

Hemorrhoids, a frequently occurring anal condition, are categorized as submucosal, 

fibrovascular, and arteriovenous sinusoids, which are a part of the anorectum. Symptoms of this 

condition include hemorrhoidal cushions that protrude, resulting in bulging masses, perianal pain, 

and discomfort, bright red rectal bleeding accompanied by mucous discharge, and unhygienic 

conditions. Whilst obesity is a significant factor in increasing an individual's risk of developing 

hemorrhoids, the evidence remains inconclusive based on the literature available. However, research 

has indicated a positive correlation between obesity and a heightened risk of developing hemorrhoids, 

with constipation frequently accompanying obesity also being linked to the condition [21]. Open 

hemorrhoidectomy remains the most optimal treatment for third and fourth-degree hemorrhoids; 

nevertheless, postoperative pain remains a prevalent issue, with up to 40% of patients experiencing 

severe pain post-surgery, according to some studies. Recent British studies suggest that the likelihood 

of developing hemorrhoids increases with age and is influenced by factors such as sex, smoking, and 

obesity. It is essential to note that the long-term development of hemorrhoidal disease can be 

dangerous. While obesity is considered a significant contributing factor, the available literature 

provides inconclusive evidence. However, research indicates a significant correlation between 

obesity, which is frequently linked to constipation, and an increased risk of hemorrhoids. These 



  
 
 

Volume:	02	Issue:	11	|	Nov	–	2023	 	 	 	 	 	 	 	 	 ISSN:	2720-6866	
http://journals.academiczone.net/index.php/rjtds 

___________________________________________________________________________________________ 

  
 196 

PUBLISHED UNDER AN EXCLUSIVE LICENSE BY OPEN ACCESS JOURNALS 

RESEARCH JOURNAL OF TRAUMA AND DISABILITY STUDIES 

findings suggest an association between constipation and hemorrhoids. [23,24] Regarding the use of 

anaesthesia techniques, most studies indicate that performing a hemorrhoidectomy under spinal 

anaesthesia is typically more costly than under local anaesthesia [24]. Conversely, local anaesthesia 

is generally more efficient and effective for excising open hemorrhoids, making it the preferred 

surgical treatment method. Studies carried out in America have shown that open hemorrhoidectomy 

surgery performed using local anesthesia results in significantly fewer complications than spinal 

anesthesia is used. Open hemorrhoidectomy has a lower cost of the surgery lower with local 

anesthesia, shorter hospital stays, shorter surgery times, and reduced postoperative pain. Like 

previous study, our study provides evidence that performing open hemorrhoidectomy under local 

anesthesia is both effective and safe, as well as being a more efficient option for surgeons when 

compared to spinal anesthesia. [25] 

Conclusion.  

The study found that local anaesthesia is the preferred option for resection surgery compared 

to spinal anaesthesia due to a lower postoperative complication rate of 13.33%, compared to a 

complication rate of 26.67% for haemorrhoid patients under spinal anaesthesia. Thrombosis was the 

most frequent complication observed after surgery, although hemorrhage, urinary retention, and 

perianal infection were also frequently observed. Based on the VAS score, the level of pain 

experienced by patients who had open hemorrhoidectomy surgery under local anesthesia was 

significantly lower than that of patients with hemorrhoids who underwent spinal anesthesia. 

References. 

 
1. Baghel PS, Joleya M, Suryavanshi S. Comparison of open hemorrhoidectomy under local 

and spinal anesthesia and its practical feasibility at a tertiary care institute. IJSS J Surg. 
2016;2 (2):53–8.  

2. Bansal H, Jenaw RK, Mandia R, Yadav R. How to do open hemorrhoidectomy under local 
anesthesia and its comparison with spinal anesthesia. Indian J Surg. 2012;74 (4):330–3.  

3. Burch J, Epstein D, Sari AB, Weatherly H, Jayne D, Fox D, Woolacott N, Morgan M. 
Stapled haemorrhoidopexy for the treatment of haemorrhoids: a systematic review. 2009. 
p. 233–43.  

4. Chen J, You J. Paper Alterno Ingles. 2010. p. 488–500.  
5. Dakubo JCB, Bediako-Bowan AA, Nsaful J, Ampofo A. Day case haemorrhoidectomy 

under local anaesthesia and conscious sedation. Int J Clin Med. 2015;06 (06):392–8.  
6. Ellen S. Slovin’s Formula Sampling Techniques" sciencing. com. 2017. 2018. Available at: 



  
 
 

Volume:	02	Issue:	11	|	Nov	–	2023	 	 	 	 	 	 	 	 	 ISSN:	2720-6866	
http://journals.academiczone.net/index.php/rjtds 

___________________________________________________________________________________________ 

  
 197 

PUBLISHED UNDER AN EXCLUSIVE LICENSE BY OPEN ACCESS JOURNALS 

RESEARCH JOURNAL OF TRAUMA AND DISABILITY STUDIES 

https://sciencing.com/slovins-formula-sampling-techn iques-5475547.html 
7. Eroglu A, Apan A, Erturk E, Ben-Shlomo I. Comparison of the anesthetic techniques. Sci 

World J. 2015; 2015:2–4.  
8. Formiga FB, Magi JC, Fernandes B, Boarini LR, Oliveira PD, Vieira RB. Coloproctology 

is the use of local anesthesia and sedation in transanal hemorrhoidal dearterialization with 
Doppler. J Coloproctol. 2017;38 (2):145–50. https://doi.org/10.1016/j.jcol.2017.04.004.  

9. Gudaityte J, Marchertiene I, Pavalkis D. Anesthesia for ambulatory anorectal surgery. 
Medicina (Kaunas). 2004;40 (2):101–11.  

10. Hewitt-Smith A, Bulamba F, Ttendo S, Pappenheim K, Walker IA, Smith AF. A mixed-
methods evaluation of the association of anaesthetists of Great Britain and Ireland Uganda 
fellowship scheme. Anaesthesia. 2018;73 (3):284–94.  

11. Jinjil K, Dwivedi D, Bhatnagar V, Ray RK, Tara S. Perianal block: is it as good as spinal 
anesthesia for closed hemorrhoidectomies? Anesth Essays Res. 2018; 12:36–41.  

12. Kumar A, Aggarwal M, Singla R, Kansal T, Goyal S. Open (Miligan Morgan) 
haemorrhoidectomy versus stapled haemorrhoidopexy: a comparative Study. British J Med 
Medic Res. 2017;21 (12):1–7.  

13. Kushwaha R, Hutchings W, Davies C, Rao NG. Randomized clinical trial comparing day-
care open haemorrhoidectomy under local versus general anaesthesia. Br J Surg. 2008;95 
(5):555–63.  

14. Maloku H, Gashi Z, Lazovic R, Islami H, Juniku-Shkololli A. Laser hemorrhoidoplasty 
procedure vs. opens surgical hemorrhoidectomy: A trial comparing two treatments for 
hemorrhoids of the third and fourth degree. Acta Inform Medica. 2014;22 (6):365–7.  

15. Marshall SI, Chung F. Discharge criteria and complications after ambulatory surgery. 
Anesth Analg. 1999;88 (3):508–17.  

16. Medina-Gallardo A, Curbelo-Peña Y, De Castro X, Roura-Poch P, RocaClosa J, De Caralt-
Mestres E. Is the severe pain after Milligan-Morgan hemorrhoidectomy still currently 
remaining a major postoperative problem despite being one of the oldest surgical 
techniques described? A case series of 117 consecutive patients. Int J Surg Case Rep. 2017; 
30:73–5.  

17. Sarang Bharathi R, Sharma V, Dabas AK, Chakladar A. Evidence-based switch to perianal 
block for anorectal surgeries. Int J Surg. 2010;8 (1):29– 31.  

18. Xia W, MacFater HS, MacFater WS, Otutaha BF, Barazanchi AWH, Sammour T, Hill AG. 
Local anaesthesia alone versus regional or general anaesthesia in excisional 
haemorrhoidectomy: a systematic review and meta-analysis. World J Surg. 2020;44 
(9):3119–29.  

19. Younes HEA, Metwally YH, El-Hussainy AF, Elsayed ME, Ahmad MS. Local anesthesia 



  
 
 

Volume:	02	Issue:	11	|	Nov	–	2023	 	 	 	 	 	 	 	 	 ISSN:	2720-6866	
http://journals.academiczone.net/index.php/rjtds 

___________________________________________________________________________________________ 

  
 198 

PUBLISHED UNDER AN EXCLUSIVE LICENSE BY OPEN ACCESS JOURNALS 

RESEARCH JOURNAL OF TRAUMA AND DISABILITY STUDIES 

versus spinal anesthesia for hemorrhoidectomy. AAMJ. 2014; 12:258–69.  
20. Zhong B. How to calculate sample size in randomized controlled trials? J Thorac Dis. 

2009;1 (1):51–4. 
21. Cheetham M, Mortensen N, Nystrom P, Kamm M, Phillips R (2000) Persistent pain and 

faecal urgency after stapled hemorrhoidectomy. Lancet 356 (9231):730–733  
22. Kushwaha R, Hutchings W, Davies C, Rao NG (2008) Randomized clinical trial comparing 

day-care open hemorrhoidectomy under local versus general anesthesia. Br J Surg 95 
(5):555–563  

23. Foo E, Sim R, Med M, Lim HY, Chan STF, Ng BK (1998) Ambulatory anorectal surgery—
is it feasible locally? Ann Acad Med Singapore 27:512–514  

24. Potchavit A (2009) Perianal block for ambulatory hemorrhoidectomy, an easy technique 
for general surgeons. J Med Assoc Thai 92 (2):195–197  

25. Lohsiriwat L, Lohsiriwat D (2007) Ambulatory anorectal surgery under perianal 
anesthetics infiltration: analysis of 222 cases. J Med Assoc Thai 90 (2):278–281. 

 


