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Background: Haemorrhoids have been diagnosed and treated since the dawn of civilization, yet 
their cause, nature, symptomatology and especially their treatment options, remain hotly debated. 
The general principle however is that treatment should be directed by symptoms and the degree of 
haemorrhoids. The objective of the study is to compare early and late complications and wound 
healing time in open versus closed methods of haemorrhoidectomy. Methods: This was a 
Randomized control trial conducted at Department of Surgery CMH Kharian for a period of 3 
years. During the period of study, patients presenting  in Surgical OPD (Age Range 20–72 Years) 
with 3rd or 4th degree haemorrhoids requiring haemorrhoidectomy (n=364) were divided in two 
groups:- Group-1 was subjected to haemorrhoidectomy by open (Milligan-Morgan) technique and 
Group-2 underwent closed (Ferguson) haemorrhoidectomy. All patients were followed up for 2 
months post-operatively and assessed for duration of wound healing and post-operative 
complications. Results: In group-1 (Open haemorrhoidectomy) patients’ ages ranged from 21–70 
years with a mean age of 43 years (SD±12.51). Duration of wound healing in this group was on 
the average 22 days (SD±5.76). Incidence of early post–operative complications including 
haemorrhage, infection and urinary retention was 4.94%, 8.24% and 7.14% respectively. The only 
late complication observed was anal stenosis in one patient (0.55%). No fissure or faecal 
incontinence was observed in this group. In group-2 (subjected to closed haemorrhoidectomy), 
patients’ ages ranged from 20–72 years with a mean age of 42 years (SD±10.31). Duration of 
wound healing was on the average 14 days (SD±3.25). Incidence of early post- operative 
complications, i.e., haemorrhage, infection and urinary retention was 2.19%, 7.69% and 2.75% 
respectively. No late complications (stenosis, fissure or incontinence) were observed in this group. 
Conclusion: There is no statistical significant difference between open and closed 
haemorrhoidectomy for the treatment of 3rd and 4th degree haemorrhoids in terms of wound 
healing time and post-operative complications.  
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INTRODUCTION 
Haemorrhoids have been diagnosed and treated since 
the dawn of civilization, yet their cause, nature, 
symptomatology and especially their treatment 
options, remain hotly debated.1 The general principle 
however is that treatment should be directed by 
symptoms and the degree of haemorrhoids.  
 In patients having first or second degree 
haemorrhoids, options lie between conservative 
treatment including dietary advice to increase bulk of 
stools and avoidance of straining, however injection 
sclerotherapy, rubber band ligation, infrared 
photocoagulation, bipolar diathermy and cryotherapy 
are other available treatment options for first and 2nd 
degree haemorrhoids.2  

For more advanced (3rd and 4th degree 
haemorrhoids, haemorrhoidectomy is usually 
advised. Open (Milligan- Morgan) and closed 
(Ferguson) techniques of haemorrhoidectomy are 
available. The merits and demerits of both methods 
have been compared by many in western countries. 

However very few such studies have been carried out 
in this region. Thus our study aims to compare the 
post-operative outcome of these two methods of 
haemorrhoidectomy.  
 This study will compare the two most 
commonly performed operative procedures. Although 
the open (Milligan- Morgan) technique is widely 
practiced and used in our setups but literature shows 
the superiority of close (Ferguson) technique. This 
study will clear ambiguity regarding the standard 
operative procedure for haemorrhoidectomy and will 
help our surgeons in choosing the best option 
available thus reducing the burden of disease 
morbidity and will help in decreasing economic 
burden of this common disease.  

MATERIAL AND METHODS 
This study was conducted at surgical department of 
CMH Kharian. A total of 364 (n=364) patients were 
included in the study. After approval of Hospital 
Ethical Committee and informed written consent 
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from these patients, alternate patients were subjected 
to open haemorrhoidectomy and the other half were 
subjected to closed haemorrhoidectomy. 
The patients presenting  in Surgical OPD (Age Range 
20–72 Years) with 3rd or 4th degree haemorrhoids 
requiring haemorrhoidectomy (n=364) were 
randomly assigned in two groups:- Group-1 was 
subjected to haemorrhoidectomy by open (Milligan - 
Morgan) technique and group-2 underwent closed 
(Ferguson) haemorrhoidectomy.  
 Post operatively all these patients were 
followed up for 2 months and wound healing time 
was observed in these patients. Post-operative 
complications including urinary retention, bleeding, 
infection, anal stenosis, faecal incontinence and anal 
fissure were looked for in all these patients and 
recorded. Data analysis was performed using 
computer software SPSS-13. p-value was calculated 
and a value of <0.05 was considered as significant.  

RESULTS 

A total of 364 patients (n=364) were included in this 
study, 182 in each group. In group -1- (Open 
haemorrhoidectomy) patients’ ages ranged from 21-
70 years with a mean age of 43 years (SD±12.51). In 
group-2 (Closed haemorrhoidectomy), patients’ ages 
ranged from 20-72 years with a mean age of 42 years 
(SD±10.31). There was a male predominance, with 
male to female ratio of 2:1.64.  
 In group-1, which underwent open 
haemorrhoidectomy, duration of wound healing was 
22 days (SD±5.76) on the average as compared to 14 
days (SD±3.25) in group-2 which underwent closed 
haemorrhoidectomy. On the operation day, in 13 
patients (7.14%) out of group-1, urinary retention 
was observed, as opposed to 5 patients (2.75%) in 
group-2. Chi-Square did not reveal a statistical 
significance as ‘p’ value was more than 0.05 
(p=0.088). 
  All these patients were above 55 years of 
age. Haemorrhage was observed in 9 patients 
(4.94%) undergoing open procedure (Group-1) and in 
4 patients (2.19%) undergoing closed procedure 
(Group-2). Chi-Square did not reveal a statistical 
significance as ‘p’ value was more than 0.05 
(p=0.258). 
 The wound became infected in 15 patients 
(8.24%) belonging to group-1 the wound became 
infected whereas 14 patients (7.69%) from group-2 
developed infected wounds. Chi-Square did not 
reveal a statistical significance as ‘p’ value was more 
than 0.05 (p=1.000). 
 Late complications like anal stenosis, faecal 
incontinence and anal fissure were not found in any 
of the group-2 patients. However one patient (0.55%) 
from group-1 developed anal stenosis, which was 

treated by anal dilatations. Chi-square did not reveal 
a statistical significance as ‘p’ value was more than 
0.05 (p=1.000). 

Table-1: Comparison of open and closed 
haemorrhoidectomy 

 Group-1 
(Open) n=183 

Group-2 
(Closed) n=183 

p 

Duration of Wound 
Healing (Average) 

22 days 
(SD±5.76) 

14 days 
(SD±3.25) 

 

Urinary Retention 13 (7.14%) 5 (2.75%) 0.088 
Haemorrhage 9 (4.94%) 4 (2.19%) 0.235 
Infection 15 (8.24%) 14 (7.69%) 1.000 
Anal Stenosis 1 (0.55%) Nil 1.000 

DISCUSSION 
The study group selected had a mean age of 43 years 
and had a male predominance of 2:1.64. This is 
comparable to other studies showing that mean age of 
patients presenting with symptomatic haemorrhoids 
is 43.5%.3 
 The wound healing time for open 
haemorrhoidectomy observed in our study was more 
(22 days) as compared to that for closed 
haemorrhoidectomy (14 days). This is comparable to 
other studies which have also found wound healing 
times of 28–34 days in open haemorrhoidectomy 
versus 12–17 days in closed haemorrhoidectomy.4,5 
 Post-operatively patients undergoing 
haemorrhoidectomy may develop urinary retention in 
response to pain and under the effects of spinal 
anaesthesia. This is more common in elderly males. 
Some studies have found that pain and subsequently 
urinary retention is more common after closed 
haemorrhoidectomy5, others have found that pain and 
retention of urine is significantly lower in closed as 
compared to open haemorrhoidectomy.5,7 In our 
study the incidence of urinary retention was almost 3 
times more after open haemorrhoidectomy 
(7.14%:2.75%). However this was statistically not 
significant as p value was less than 0.05 (p=0.088). 
 Haemorrhage after open 
haemorrhoidectomy in our study was more than twice 
as common as after closed haemorrhoidectomy. This 
is also comparable to other studies.4,5 
 Rate of infection in our study is almost equal 
in both groups. Some studies however have found 
infection to be more common after closed 
haemorrhoidectomy (0%:11.8%).8 
Late complications were rare in our study. Only one 
patient undergoing open haemorrhoidectomy 
developed anal stenosis. Rest of the complications 
were not found in either group. 

CONCLUSION 
In our study, there is no statistical significant 
difference between open and closed 
haemorrhoidectomy for the treatment of 3rd and 4th 
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degree haemorrhoids in terms of wound healing time 
and post-operative complications.  
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