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Status quo of postoperative edema and pain and influencing factors in elderly
patients with mixed hemorrhoids
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[ Abstract] Objective To evaluate the status quo of postoperative edema and pain in the elderly patients with mixed hemorrhoids
and to analyze its influencing factors. Methods A retrospective analysis was made of the clinical data of 92 elderly patients with
mixed hemorrhoids, who were treated with external stripping and internal ligation at Huainan First People’s Hospital from January 2020
to December 2022. The patients’ perianal edema and pain were evaluated using sphere volume formula and visual analogue scale
(VAS) at five days after surgery. Patients with perianal edema grade II and above and/or moderate-to-severe pain were positive and
were included in the edema-pain group (29 cases), and non-positive patients were included in the non-edema pain group (63 cases).
SPSS 24. 0 was used for data processing. According to the data type, ¢ test or Chi-square test was performed for comparison between
groups. Binary logistic regression analysis was used to evaluate the influencing factors of perianal edema and pain at five days after
external stripping and internal ligation. Results At five days after surgery, 29 cases of grade 0, 35 cases of grade 1, 22 cases of
grade 2, 6 cases of grade 3 and no case of grade 4 of anal margin edema in elderly patients with mixed hemorrhoids, and there were 32
cases of no pain, 34 cases of mild pain, 21 cases of moderate pain and 5 cases of severe pain. Binary logistic regression analysis
showed that annular mixed hemorrhoids (OR=4.802, 95%CI 2.965-7.776; P<0.05), surgical flap malalignment ( OR=2.672,
95%CI 1.510-4.729; P<0.05) and postoperative constipation/diarrhea (OR=2.818, 95%CI 1. 611-4.929; P<0.05) were risk
factors for anal margin edema and pain at five days after surgery in elderly patients with mixed hemorrhoids, and postoperative traditional
Chinese medicine sitz bath/fumigation was a protective factor (OR=0.373, 95%CI 0.014-0.765; P<0.05). Conclusion Some elderly
patients with mixed hemorrhoids have anal margin edema and pain at five days after external stripping and internal ligation. Annular
mixed hemorrhoids, unreasonable operation and abnormal postoperative defecation can increase the risk of anal margin edema and

pain. Traditional Chinese medicine sitz bath/fumigation after surgery is beneficial to relieving the anal margin edema and pain.
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Comparison of general data between two groups

Edema pain Non-edema pain

Ttem X2/t P value
group(n=29) group(n=63)
Gender[ n( %) ] 0.012 0.914
Male 13(44.83) 29(46.03)
Female 16(55.17) 34(53.97)
Age (years, x+s) 67.49+3.18 68.20+3.24 0.982 0.329
Body mass index(kg/m?, x+s) 22.58+2.03 22.29+1.97 0. 650 0.518
Family history of hemorrhoids[ n( %) ] 2(6.90) 5(7.94) 0. 062 0. 804"
Grading of internal hemorrhoids[ n( %) ] 2.349 0.125
I 16(55.17) 45(71.43)
v 13(44.83) 18(28.57)
Annular mixed hemorrhoids[ n( %) ] 19(65.52) 22(34.92) 7.525 0. 006
Intraoperative anal sphincter release[ n( %) ] 16(55.17) 43(68.25) 1.477 0.224
Surgical incision asymmetry[ n( %) | 3(10.34) 7(11.11) 0.063 0. 802"
Surgical flap malalignment[ n( %) ] 5(17.24) 0(0.00) - 0.002"
Postoperative constipation/diarrheal n( %) ] 12(41.38) 11(17.46) 6. 060 0.014
Postoperative traditional Chinese medicine sitz bath/fumigation[ n( %) ] 15(51.72) 49(77.78) 6.367 0.012
* ; Fisher exact probability test; *; continuous correction Chi-square test. —; no datum.
R 2 T logistic EAS# BE RIFAL Gk A BRI IME R
Table 2  Binary logistic regression analysis of influencing factors of postoperative anal margin edema and pain
Factor B SE Wald X* OR 95%CI P value
Annular mixed hemorrhoids 1.569 0. 409 14.716 4.802 2.965-7.776 <0.001
Surgical flap malalignment 0.983 0.285 11. 896 2.672 1.510-4.729 0. 001
Postoperative constipation/diarrhea 1.036 0.298 12. 086 2.818 1.611-4.929 0.001
Postoperative traditional Chinese medicine sitz bath/fumigation -0.987 0.302 10. 681 0.373 0.014-0. 765 0.001
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