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Abstract

AIM: To compare the clinical curative effect of
procedure for prolapse and hemorrhoids (PPH)
vs traditional surgery in the treatment of outlet
obstructive constipation caused by internal
rectal prolapse with mixed hemorrhoids.

METHODS: One hundred and twenty patients
with internal rectal prolapse with mixed
hemorrhoids treated from January 2010 to
December 2012 were randomly divided into
either a study group to receive PPH or a
control group to receive traditional surgery
(Milligan-Morgan hemorrhoidectomy + rectal
mucosa ligation). Anorectal pressure was
measured preoperatively and postoperatively
and compared between the two groups. The
quality of life was evaluated using the Patient
Assessment of Constipation Quality of Life
(PAC-QOL).

RESULTS: Anorectal pressure showed varying
degrees of decrease in the two groups after
operation; the decrease was not significant in
the study group (P > 0.05), but was significant
in the control group (P < 0.05). Except resting
rectal pressure, other parameters showed
significant differences between the two groups
after operation (P < 0.05). The overall score and
the score of each dimension of the PAC-QOL
were statistically significant between the PPH
and traditional operation groups, favoring the
PPH group.
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CONCLUSION: PPH is superior to traditional
surgery with regards to curative effect and
improvement of quality of life in the treatment
of constipation caused by internal rectal
prolapse with mixed hemorrhoids with regards

to curative effect and improvement of quality of
life.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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