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Abstract

Object: The clinical efficacy and safety of transparent cap-assisted endoscopic sclerotherapy and ligation

in the treatment of II-11I internal hemorrhoids were observed and compared.

Methods: A retrospective collection was performed for 136 patients with internal hemorrhoids with grade
II-1II who underwent transparent cap-assisted endoscopic sclerosis and ligation in the Department of
Gastroenterology at our Hospital from January 1, 2021 to January 1, 2023, and 100 patients were finally
included through the inclusion criteria, and were divided into CAES group (53 cases) and bandage group
(47 cases) according to different treatment methods. The general data, postoperative efficacy, improvement
of clinical symptom and quality of life, complications and recurrence indexes were compared between the

two groups, and the risk factors related to postoperative recurrence were studied.

Results:1. There was no significant difference in baseline data between the transparent cap-assisted
endoscopic sclerotherapy group and the ligation group (P>0.05).2. Efficacy of transparent cap-assisted
endoscopic therapy: the cure rate was 71.0%, the effective rate was 20.0%, the ineffective rate was 9.0%,
and the total effective rate after surgery was 91.0%. The efficacy of the two groups was 88.7% in the
CAES group and 93.6% in the ligation group, and there was no significant difference between the two
groups (P>0.05).3. There was a significant difference in the bleeding score after treatment in patients
treated with transparent cap assisted endoscopy compared with that before treatment (P<0.001). 4. There
was no significant difference in the severity score and quality of life score of hemorrhoids before and after
operation between the two groups (P>0.05).5. There was no significant difference in the preoperative and
postoperative Goligher scale between the two groups (P<0.05), while the Goligher score after transparent
cap-assisted endoscopy was significantly improved compared with that before operation (P<0.001).6.
There was no significant difference in preoperative VAS score between the two groups (P>0.05), and the
VAS score in the ligation group was significantly higher than that in the CAES group (P=0.002).7. The
surgical indexes (intraoperative blood loss, operation time, length of hospital stay and hospital cost) in the
ligation group were significantly higher than those in the CAES group (P<0.001).8. Postoperative

complications of transparent cap-assisted endoscopic therapy: 23.0% for perianal pain, 10.0% for delayed
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bleeding, 1.0% for postoperative infection, 1.0% for external hemorrhoidal thrombosis, and 14.0% for
constipation. The difference in perianal pain, bleeding and the total incidence of postoperative
complications in the ligation group was significantly higher than that in the CAES group (P<0.05), and
there was no significant difference in other postoperative complications (P>0.05).9. There was no
significant difference in recurrence between the CAES group and the ligation group (P>0.05).10. Logistic
univariate and multivariate regression analysis was performed for postoperative recurrence, and the
statistical results showed that age, gender, operation time, length of hospital stay, preoperative bleeding
score, and preoperative Goligher score were risk factors for internal hemorrhoidal recurrence (P<0.05), and

preoperative bleeding score was an independent risk factor for postoperative recurrence (P=0.008).

Conclusion:1. The efficacy of CAES and ligation in the treatment of II-III internal hemorrhoids and the
degree of improvement of symptoms such as bleeding, prolapse and perianal itching are similar, and the
symptoms and quality of life of II-III internal hemorrhoids can be effectively improved after endoscopic
treatment with transparent cap. The length of hospital stay, hospitalization cost, and postoperative perianal
pain in the ligation group were significantly higher than those in the CAES group, and postoperative
complications were more likely than those in the CAES group, so we recommend CAES as the first choice
for patients with symptomatic internal hemorrhoids. 2. The patient's age, gender, operation time, hospital
stay, preoperative bleeding score, and Goligher scale were all risk factors for recurrence after II-111 internal
hemorrhoids under transparent cap-assisted endoscopy, and preoperative bleeding score was an

independent risk factor for postoperative recurrence.

Key words: Internal hemorrhoids; transparent cap-assisted endoscopic therapy; injection sclerotherapy

treatment; ligation treatment; Treatment efficacy;
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2 CAES Cap-assisted Endoscopic Sclerotherapy 175 W A B N B R A TV
3 APC Argon Plasma Coagulation G T B R
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9 RBL Rubber Band Ligation H5 e P e e 5 3L
10 IS Injection Sclerotherapy WAL FE SR TT
11 VAS Visual Analogue Score PREARA P73
12 HDSS Hemorrhoidal Disease Symptom Score REE S E R VP40
13 SHS-HD Short Health Scale adapted for FHE AR R =RV
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1.Goligher II-ITLE ARG R, AR s gy
FEHRIEH;  (n=3)
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S5AEIRMAE %  (n=1)
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EIE HR AAFRFREFMAILN

£ 3F 4R

3.1 BESE. THRFLERFR

RIRFEFAN 100 Bl 82, LAEIT 7N 4, 98 CAES A (n=53, 53.0%) KE
LA (n=47, 47.0%) , H CAES A HM: 356 (66%) , &M 18 ] (34.0%) ; EHL
HEE 36 ] (76.6%) , i 114 (23.4%) , WK 3-1 Fis. @iLFEYG, & WNEHB
WE FVEITIEIT R AR (n=71, 71.0%) « B (n=20, 20.0%) . L (n=9, 9.0%),
ARG BAE N 91.0%, WK 32 fin. AT ERP AR KB, RJEIHERE
G REILAKR (n=23, 23%)  BAMEHIL (n=10, 10%) &4 (n=1, 1%) .
SMREIARTE R (n=1, 1%) « HHERME (n=14, 14%) , W& 3-3 Fiox.
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ANFREFMETFMIR

3.2 EAMEHEN AR TREMAR ELEBERL TR

ARIRWERILGIN 20-86 ZHFF AT S 100 61|, 43~ CAES H A EF L H. G EER
RL G RLEIT G M, S5 E, WAL ERYLEEZER (P>0.05) ,

PAHBAF AL, IR 3-1.

*£3-1 WABE R HER

2453 CAES 41 (n=53) B (n=47) t/y P

Wit (%) 35(66.0) /18 (34.0) 36(76.6)/11(23.4) 1.349 0.246
R ( X+S %) 50.62+12.38 52.51+13.72 0.723  0.471
ARETMLEA (L) 132 (129, 141 130 (135, 142) 0.363
AR P53 3(2, 3) 3(2, 3) 0.873
A HI Goligher 43 J& 0.007 0.932

11 23 20

11 30 27
ARHTEZRER (%) 0.645 0.573

11 32 26

Jlii HE 9 11

L J J3 12 10
AP E/EFLIBIT  4.00 (4.00, 4000  4.00 (3.25, 4.00) 0.773
1 R
BEAE S (%) 7.934  0.243

B PRI 52 4 (1.5 3 (6.4)

Sk Lo SR 2 (3.8) 5 (10.6)

e I 9 5 9 (17.00 8 (17.0)

JEBRPERR AT 52 0 3 (6.4)

H 70 S 1 (1.9 0

FH i 2 (3.8) 0

7 35 (66.0) 28 (59.6)
NS 1.161  0.762

WA 2 6 7

TR s 7 5

W AR+ G s 10 12

R 30 23
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E3E FR AT RFBMEFAIEX

3.3 EMRMERMENAR T RERTA. fFHMmiTs i

7 MRS B N B TN IEYT Y 100 )R I6 YT fE W IILPE 4 AR TR T R H R4y, 2
SAEGHFE N (P<0.001) , FEWE 32, MAEEMAEITR. 5 HIMIE 357 5 E
Z5 (P>0.05) , TENW 3-3. AT J9i& RSB N 88 TR YT 5 vl A 200 B 1
REIR o

2% 32 EWIEBI B TR AT, JA7T S I PESy B

2H ) MERERi] Ry E p
H I PE 4y 302, 3 0 (0, 0) <0.001

T THRBORU 35 B DY o o B R
%% 3-3 PIAIAYT R T E tvE o B

5 CAES 41 B4 P
% 53 47
YRYT AT IRy 32, 3) 32, 3) 0.873
BT A P 0 (0, 0 0 (0, 0 0.873

e THEBURH A S DU L BRI B RO

3.4 BREHARE TELREIABE ST . BERTEREMLEER

B4tk

TN ) 2 AT ARG SOR S ) HDSS 343 fl SHS-HD 45, Gt &R EoR, WA
BEARAT ARJF HDSS ¥4 & SHS-HD ¥4 2 7 L4ttt = L (P>0.05) . WAIBRST
J5 O N RFREIR B A 75 T B RO ARRL, TR 3-4.

% 3-4 HHEHEARA. RJ5 HDSS. SHS-HD #W5r#%

A CAES 41 EHAH P
1115 53 47
A HDSS $F45 4 (3, 5) 4 (2, 4 0.122
AR J5 HDSS 174> 2 (1, 3) 11, 2 0.133
A Hi SHS-HD 4> 6 (5, 8) 7 (5, 8 0.156
AR J5 SHS-HD 15 4 (4, & 4 (4, 5 0.499

e THEBURIH A U L BRI B RO

3.5 BEARERHBAR TR EILEBERTH. EABSERR
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E3E FR AT RFBMEFAIEX

AT TN FE 53 BE L Goligher 73 FENbRiE, EEGIN TI-TIT B9 N3R5 22 100 f, I
W CAES 41 11 /% 23 N (43.4%) , T JE 30 N (56.6%) ; EFL4L 11 20 A (42.6%) ,
I % 27 N (57.4%) o EitREVs, 16797 a4 Goligher 73 fE1EHL: CAES HTLHEIR
BEN28 N (52.8%) , TFE 10 N (18.9%) , T F 12 N\ (22.6%) , I £ 3 N (5.7%);
EHHALIEREZ 2T N (574%) , T 10 N (21.3%) , TEI AN (19.1%) , 1T
FE 1N (21%) « &G i122405, 7] W, CAES H 5 EFLAHMWALIA ART. RJEH Goligher
SEWTHEZES (P>0.05) , FENE 3-5. HXFGINRI 100 Fl &, &R A
RYVRJTHT Goligher 43 11 J& 43 A (43.0%) , I J& 53 A (53.0%) ; JAJ7)5 Goligher
SYEETENL, GAETRER (n=55, 55.0%) , 1% (n=20, 20.0%) , II & (n=21, 21.0%),
I & (n=4, 4.0%) , KILEWEHEI NG TIGIT G Goligher 77 B 2 E LT AR AT 73 B (P
<0.001) , AU, ZEAMEGEBI B NIRYT 5 Re A RGE N . TEILER 3-6.

2 3-5 EYIMRBI N BT AL R EILAL R FEIAITRT. )5 Goligher 43 HLER

Hl CAES H EHAH P
111 % 53 47
YGI7 AT Goligher 43 0.932
11 23 (43.4) 20 (42.6)
111 30 (56.6) 27 (57.4)
1877 J5 Goligher 77 % 0.779
TCIEIR 28 (52.8) 27 (57.4)
I 10 (18.9) 10 (21.3)
1 12 (22.6) 9 (19.1)
111 3 (5.7) 1 (2.1

Ve THECRORH RSO, T 4 LR
% 3-6 FEUMRMHBI NS T BEIRITHT. J5 Goligher 43 FE ELAEL

45 TBIT R BT e P
Goligher 47 J% <0.001
ToHEIR 0 55 (55.0)
I 0 20 (20.0)
I 43 (43.0) 21 (21.0)
11 57 (57.0) 4 (4.0

e BRI 15 73 RS
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E3E FR AT RFBMEFAIEX

3.6 ERTEMBI AR THEUREILABEARD . KREHEBIEEXLL

K FKF VAS VP4 R VPAL B TR G PRI, Bl geit /., 3% WM
BINEE R ARG VAS W0 B E T ARG (P<0.001) , VEWLE 3-7; XFWHIEATX LRI,
FIZHARET VAS W EHEZR (P>0.05) , EILAAR)G VAS iF4rH & & T CAES 41
(P=0.002) , P¥IL3% 3-8

K 3-7 HEWIEABIN B N IRIT RIS J5 VAS IRV X EE

45 TBIT R BTG P
VAS W57 <0.001
0 0 11 (11.0)
1-3 68 (68.0) 87 (87.0)
4-6 31 (31.0) 2 (2.0)
7-10 1 (1.0) 0

T TR FREOR tRR
2 3-8 WA B EVRITHI J5 VAS KPR %t bk

21 5 CAES #4 EHH p
(R 53 47
AHT VAS 5> 0.091
0 0 (0.0) 0 (0.0)
1-3 32 (60.4) 36 (76.6)
4-6 21 (39.6) 10 (21.3)
7-10 0 (0.0) 1 QD
ARG VAS PF45 0.002
0 11 (20.8) 0 (0.0)
1-3 42 (79.2) 45 (95.7)
4-6 0 (0.0) 2 (4.3)
7-10 0 (0.0) 0 (0.0)

e THBUR AU 15 73 BEROR

3.7 ERMEREN AR TR REIL AT ABER T L
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E3E FR AT RFBMEFAIEX

ARJEXF P BT A 1 BT, PPl CAES 5EFLAMIGIKIT R GB&. H
R o) . CAES A7 aiEol: 08 36 1 (67.9%) , HR 114 (20.8%) , ToA 6
Bl (11.3%) , SAREN 88.7%; EFHAITHIEMN: & 3541 (74.5%) , A9
(19.1%) , T3 6] (6.4%) , BAMFEN93.6%, Fiitirthin, MHAERTLSHT
2R (P>0.05) o FELKE 3-4 K3k 39,

40
[ ]
30 =
20
10 I
. H -
AR A% x %
3-4 A B FmRE T R
* 3-9 WA BHIRKIGIT R
ZH 5] kA ED N HR ToRk BAEE (%)
CAES A 53 36 (67.9) 11 (20.8) 6 (11.3) 47 (88.7)
EHA 47 35 (74.5) 9 (19.1) 3 (6.4) 44 (93.6)
X2 0.518 0.04 0.742 0.742
P 0.472 0.841 0.389 0.389

e BRI 15 73 RS

3.8 EARMEHBI AR T AR EFLABENF RIEFR L

X bEaE BIE R Bh Y B N AL R B LA A TR IE S, BFEAPH IR FARE
(] AEBEES ) R 9 . CAES AR H &£ 3 =T, EFARH H &
PBCN 5 =Tt CAES AFARE AL HCN 25 4380, BEILAF RE L ECN 30 404
CAES AR A R A7 80N 5 ], EFLA AR AR 30N 7 ] CAES 44E P 9 H
K380 7598.18 g6, EFLAAERE T H A ECy 10971.90 J6; SEdESTH AT, 45 R%K
BB AR S N B2 N ESLA B AR . FAREA . B 18] R 3B 2% F B2
F CAES 41 (P<<0.001) . ¥ W3 3-10.
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E3E FR AT RFBMEFAIEX

2% 3-10 BEYIEGH A B T LA R LA TR LR

5 CAES 41 EHAH P
1% 53 47

AR I & 3.0 (3.0, 4.8) 5.0 (4.0, 6.0) <0.001
(ZF)

F AR [H] 25.00 (22.50, 27.50) 30.00 (25.00, 35.00) <0.001
(4%

AR s 1] 505, % 7 (7, 8) <0.001
(KD

fERESRH 7598.18 (6628.01, 9058.79) 10971.90 (6628.01, 9058.7850) <0.001
(JT)

Pe R VERMI b 4 P4 B SR B
ERRMEREN AR TR R EFL AR EHERFFRELLE

CAES R EHHEFARPRHMAFARKI, REHKELTF: CAES HHIL
HLT T (n=8, 15.1%) . iRA&AMEHIL (n=1, 2.1%) . FHEHRME (n=5, 9.4%) ; B
FLABBATI TR (n=15, 31.9%) . HIM (n=8, 17%) . &4 (n=1, 2.1%) . 4MF
MR (n=1, 2.1%) . FAEERHAE (n=9, 19.1%) ; LGit-HIEoH, KIELHHR
HARJGATE G LTSN A G I RIE B K EREE RS T CAES 40 (P<0.001) , £
RIEHRELEEZEER (P>0.05) , LA 3-5 &F 3-11.

40 ] -
30 \ =

20
10 i
(]

0 mll =
o 8 R A
oF & & «f‘% o o
o #

@
3-5 T WIMESH B A B AL A S B LR 5 T AOE EEAL
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ANFREFMETFMIR

2 3-11 3B WA B A B2 T B 4 R =LA 5 I RORE EEA

AR5 F R

220 I 1 L IR AE H it RS ShRemike HHME BRAER (%)

FEI U254 P
CAES@H 53 8 (15.1) 2 (3.8) 0 0 5 (9.4 15 (28.3)
EBHA 47 15 (31.9) 8 (17.00 1 (2.D 1 (2.D 9 (19.1D 34 (72.3)
X? 3.98 4.857 1.139 1.139 1.953 19.332
p 0.046 0.028 0.286 0.286 0.162 <0.001

e TR IO A RO

3.10 EFATEIHENAR THABENREABFERIFTRITEL

MARJGERAEE AT TRV, RIERITAN GARE. ARO 191 I EHFH I
T 19 Bk, G FEAE I, 85 REPHE KGO ZE 7 gt 5 L (P>0.05),
CAES HinfT A HANRG 3 MPHERKANEEZE S TEHH (P=0.019) , fER)GF6
MNAWHERTEHEZER. EILE 3-12.
K 3-12 MHBEERGERKE

Hil CAES 4 ESEiRE P
B R 0.540
REK 36 (76.6) 36 (81.8)
=03 11 (23.4) 8 (18.2)
2RI ]
3MH 0.019
2K 8 (17.0) 1(2.3)
RER 39 (83.0) 43(97.7)
6 ™MH 0.146
=3 3 (6.4) 7 (15.9)
KREK 44(93.6) 37(84.1)

e THBUR AU 1 7 R

3.11ERMERBIARE T AT RABE XK E R logistic B35 47



E3E FR AT RFBMEFAIEX

NS EA G KGR EZER, #1771 logistic A #T, HEHEAT T logistic &
PRI 70 i, e 1 R AOARES PR TR Ta) L AE R 18] AR P73« ARHT Goligher
DERRGE KGR R (P<0.05) , A0 7 BV G B R KR 2 LK) 3.544 %
RHI Goligher 737y TIT FE ¥ 3 A Ja B R RS2 1T EERY 0.137 1, FEILK 3-13. KL
RIS AR L ERIR RN L IR logistics [BIH 3, &481H 5277
Priias, ARETHIMPE 2 ARG ERFMILERFER (P<0.05) , LK 3-14.

2% 3-13 IEWIIEST BB NG e 2R LA R logistic 8174

faRki R &= OR 95%CI P i

GRS 1.057 1.011-1.106 0.015

PR (55D 3.544 1.207-10.405 0.021
FARI7 (CAES) 1.003 0.353-2.853 0.996
FAR® [H] 1.088 1.010-1.172 0.027

A B S ] 1.873 1.267-2.770 0.002
AT H P53 16.106 4.275-60.678 <0.001
AR I 1.216 0.961-1.539 0.103

AR A Goligher 435 (11 0.137 0.029-0.635 0.011
MBS MR LA 1.000 0.541-1.850 1.000

VE: DL ESER A logistic — G EIVA5HT
X 3-14 FEHRHBIN G THITEE R Z K logistic [ 4r

ERiSdPSES OR 95%CI P1H

SRS 1.003 0.931-1.082 0.929

PR (5D 0.828 0.105-6.505 0.858
FARB ] 0.827 0.592-1.156 0.266
Al 2.671 0.902-7.910 0.076

AR H P53 35.938 2.562-504.167 0.008

A BT Goligher 43 (111D 0.287 0.018-4.510 0.374

vE: PLEEERHA logistic Z o[BI 4T
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BT Wik BAFRERL AR Y

£ 4 F Hg

H AT HD /2% W H RO R B s AT 2 —, F LA RE O E I, R LI
e AREIR DA L e HLRREANE N T, R B RAE, ™ ERemg NATTR A & T
1, B L™ E 2w SRR, B, RIS AR R AT AT S N E
FREGSEH " PR ITRYT B IOFE T e s B I PRAEIR X ORSF 87 T8 20 A %
B, @UWAIRAT PAREIT . R WEBORIIAWR &, HRIEFERM, W MR
7R, PR/ RIEISOED . BI7 RABAR, BEEzEe ", ERBIERE
B BBV, BEAEIEMIRABIA B MR OB BRI L, AL T RGN B TR
7 RIBRE], AR TR IR MR e ML 2y, TRk m, REA R
BRI, 7R IR M3 D T RE BB A B A B R VRIT RIS, AR AL
T EEXS Lo 1 IE MRS B N B AL A B LR TT T-IIT N R IR T R0 2 4

4.1 AFERFSER. M. AMEIXE

I RAH G TR B s, 3R N AR 1) 1 AT AR WS B B AR T 45-65 %101, AR 7 B IR
HEYNE TIRITIY 100 B FISPFEE R 52 %, 5 B R AR R AR . BEAEHT
TR, LRSI RRZRE G T 5, BI85 MR AR s SR 2] 5 g
RS RSO " . AR R B EE (0=71, 71%) HtETotkEE (n=29,
29%) , FBUFJLEH R FBULR R R SRR 8 H—, KRN T
100 N\, HAr 5 71 N, "raetH TREAERDN, #OGE R BAR 5 L R R 2 26
T PR T TAER R KO (RS R R T RS B s BE = AIREACHLX
PR PR B R R R A I, MR AR B . AR IR ) - A o A
[l ACRER DU I N E B E B L (n=58, 58%) , HUCNALERE (n=22, 22%) ,
LEE (n=20, 20%) , W] W8 2 N R i L H B E 2RI PR AR, & {8 1L 26 2% ]
SHBAL L, MR LR F ARG I T, Rk, St N4 R AT 4 & B AUE,
ST B R S AEAE SIS UL, IS B A AR AT PRy, @ YRS 7 2
IR, B B DL, H4h, ARG N R R RE IRV 73 B (g e =
%, #4777 HDSS W40 SHS-HD $F4r3&"™, EE g ir 3 MA KB, RATLEL P
SR FEPAIRITHT . B A GER, ZEWAIEAHEINE TIRTT 2 & A R T ek B8 ek
TS TR
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BT Wik BAFRERL AR Y

42 AFRXELETES

AW FEIEGN 100 1) T-1T1 FE P RE &5, 439 CAES 21 (n=53, 53%) , BEFL4H (n=47,
47%) , XTLLAHT P B S, Gt BRI AL R I SRR ARG
A, HIPES. Goligher 43 (II-II ) o IGARGEIR (fFIL. BT, JLEAE)
A b s E LA A BEAE S OREJORE S b0 S IR . BT . R
TS BEBRPEREERT S T AMANRERTER I FE N (P>0.05) , HAHEEAW
Lotk IRIREEA AR, WRERIRAERRES N NLE CaddfE. o) K EE AR
SOCHTHE PRI . I O A B ISR R, Rk, AR A B R A
BERIE L A NS EIN T — 8 o Fara @ i), BRGSO B AL N,
PRI B R AL IR/ SBALIE LR E, T NHEEWEAR, LB S
BHAE, SATFFRAHNT NEE N BT RS S B BB, St RER
CAES H R EBH AWM RS E N 4, WANE Ptk R EFLSHLELEEEZRH (P
>0.05) o AR DL EATRER MR J5 B2 R AR DL TR AR I E logistic B3 Hr .

4.3 REEHEXFRIEIRS T

S EE AL R T AR bR ORFP &, FRRA . R ) R R 2D , KB
ELAKILLLE 4 PRIV EZEE T CAES 41, ZRE G124 E L (P<0.001) . CAES
Hppr AR H M ERN 3 ZH, BHLAPAARPHIMER 5 =25, BFHARARFH &2
B2 T CAES 4, HE2H T NE N RN A F AR T RAAEH Mg, Hkt %
JEAFEEFL AL N RERAZ KGR 51 R 1 ) I & 22 TR AL R 00, (AR Ll L Ath i T
Fo B . CAES A T AR E A 25 438k, BILA P AL FAREE A 30 448,
EALAR I B KT, SRR 8. PR T, CAES 41
NSK, ELHANT R, RIELHAMEFNEEZEKT CAES 4 (P<0.001) ; Al
FREFAAER B ER, TR H T NS FELAR G RIEE S, HA S
HIERME DL, )% RELEIR YT WRE BRI A HAR TR, ARG WEIAK T Al TR
BEAEWE 70 i 2% R B N B LA IT 5 5 IR J5 PR U A e i TR S 0 ST E B
W, BRI RN, CAES AR o o A7k 7598.18 Jt, EFH AR 2% FH Hh A2
9 10971.90 76, "] REFHAMER RS T CAES 4, AREER (P<0.001) ; EiL
PAERT R R, BB R BN ESLIRITR CAES 6T B4 5 PR J5 %, IR L%
T T LA XPRE VT B S A N 2, SRR R — 8 . AN, AR EL
HAERTIS AT CAES 24, BiE LA B 1F B i [ 1K 2 B B 2% A s T B s
[H AL CAES 4. Rk, FATERVGAYT -1 BN FEE IE CAES 1697 -
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BB e BT RS LSRR

4.4 AFBERUE R RREFRRES

N T EE TR BN BT VR YT L-I FE R B R G A R dGE i, e, LR
ANEFIG AR, X TSR )5 PR KRR R DL, R ILE B IE B B R
BT JE PR B E R TIEITRT, HARJG Goligher 2 FERA R I B2k (P<<0.001) ,
BATNIE IR 46 Bh N BE T 6T ReA R T-TIL 3 P R 1 o TORE R B e AR 5 . A
Wr CAES S E=FLLHPIFP AN [R] (TF5 R J7 ZXORE PR RE R IR e 155 00 A ROR 5 AR TR TR &, 3R AT
TR IMES . HDSS 34>+ SHS-HD 143 & Goligher P34 FE HLE:, Siit4riT &
R EE RAT. ARJEHIMPES . HDSS ¥F4r, RAT. AJ5 SHS-HD W4 L4t % 5+
(P>0.05) , HIM¥ES. HDSS ¥F4r & SHS-HD #E/MBRACER g e, R
HIPF4>. HDSS 43+ SHS-HD 143 & Goligher P35 43 S5 AR B A Frk s, i,
TATN 3% B S Bh N B8 IR FRa 7 77 20T B 2 008 R I RO IR, 4T R Y
ATE R, B AN G AREE I N A B T IRTT IS PR R AR VS T A BT i S
3639, GARMIUAE L —E. BB NS T IGIT EX PR G 31T 7 Goligher 43 F%,
HAPUTAEIREE R (52.8% VS 57.4%) , I JEIUA 4 B (5.7% VS 2.1%) , HiEH
SIARAE T E, St giit # A B CAES 4L 5 B LA AT RJGH Goligher 43 FZ 75 HA
B2 (P>0.05) , W LLANZE IR B NS T I CAES AR5 EFH AR 8 1) i 3
5 MEER R EEAR AL . IR PR _EA R, LG 7R S I AR 7 R LF, CAES ¥R
I7 0 50 I PPREAR A A 4, (H B T AR SRR RN, BT BB Y B OB
NAE S _F W A5 WA 7R R R A S

4.5 ZWMABKRETTHIRFAENEE

BEXTIZE IR B N B T BB RS [F)a T 7 ST R 2 et b, s eV St K
B, CAES HiGI7T BB REN 88.7%; EFHBHREN 93.6%, HiE - LEHHLE
R mE T CAES 4, H5EEAERFi4 18 —30, HFELLTER: CAES LS5 el
ok s ks, mEFLA RS e AWt . (HE ST Wr BRI T RO B 22
(P>0.05) , AU, EWAMEHHEN N BE T BIATAS[F) 7 200897 R ST 0. CAES 2H %
EHABSRHIMARFAR KN, REHAEBRRE: RETHAER (=23, 23%) . BX
PEHIML (n=10, 10%) « &G (n=1, 1%)  IMFMETEK (n=1, 1%)  HERE (n=14,
14%) , EVRARIRZBE S RIERRER NN WS 18IT WRFIAR G 5 WIF RIER 24, &
FTGTT G AT AR, RIS BT B N B SR T RS L . KPR J5 I ACRERT
Feordr, RIMHAAR GG AMFIEER. HHERELEEEZR (P>0.05 , MiA
JENTE &G MR ARG HAESKERESFFRERZR (P<0.05) , n[ILEHLHAR
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BT Wik BAFRERL AR Y

J& 5 5 AT ) e SR R PR o, T CAES &4 %/b . T EHH—RAERE — A
KA EATITE, B T iz b R A i, IR SCE R R A, IR R M s s &k AR
HEEIHARIG 10-14 REA, KERLN 1%-2%"; 5 7% BAG w00 B ] GE AR A B =] UG
PRy GRS B AP/ 258, PR s 82 T B R A — F XU MR 2454, 1697 T AR R
V4= DA B2 mT Re sl e AR G . S5 AR S5 ALJE P98, ABFFCRA T VAS &R
VRS, M E BT N AR AR AR, 45 R EOREFLAM ARG IR0 1 55T CAES
BITH (P=0.002) . EFHE G HIARGER, HEERIT Il g 5™ E 1) 1 FE AR
i, 82 REZIREH LB BT IR, 51 RGN . kR &H— i
BN EFLIAITE CAES Y77 5 &) IR J5 LA 308 %0 705 e nl e B FLIK
FE{ AT 4 i 3L PR 9 I 87 o 350 3 o s 38 v 7 S K P, 0 T HE B, T A o6 P 100) SR A
BARRRER, e EFHUFERE, Wik, EHARG BB MZE ST CAES 4.

4.6 ZNIAFERXIEKEZE

Guit T BRI N TIRIT A GRERAZD 191 BlEFFHIAREE KT
f5, CAES 4 NEAHILIFER 19 N (21%) , CAES 4LIAIr A R 47 Bl g AR
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Clinical Research Progress of Eendoscopic Minimally Invasive Treatment of Internal

Hemorrhoids
Abstract: Hemorrhoids are currently the most common rectal and canal diseases, with high
incidence at home and abroad, among which internal hemorrhoids are the most common, and
internal hemorrhoids are often accompanied by bleeding, itching, prolapse and other
symptoms, and the symptoms are repeated, and seriously affect people's quality of life. With
the continuous advancement of minimally invasive technology, the technology of digestive
endoscopic adjuvant treatment of internal hemorrhoids has been widely carried out in the
clinic, and because endoscopic minimally invasive treatment has many advantages, it has
gradually replaced the traditional treatment method. In order to further compare the efficacy
and postoperative complications of endoscopic minimally invasive treatment of internal
hemorrhoids, this paper summarizes the progress of current clinical endoscopic treatment
methods for internal hemorrhoids.
Keywords: internal hemorrhoids; Digestive endoscopy; minimally invasive therapy; Review
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