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Background: Haemorrhoidal disease is a common anorectal condition. It is classified as external or
internal. It also depends on their origin, i.e. below or above the dentate line and both of which can
coexist. Its etiology includes low residue diet, straining at defecation, constricting cancer, portal
hypertension, aging and weakness of muscle supporting veins, constipation, prostatism, sitting or
standing for long periods of time, obesity, the lifting of heavy weights over a long period, repeated
diarrhea and dysentery and the tendency to suppress the urge to defaecate or flatulate
Methods: In this comparative study we were included 60 cases, which were split in local anesthesia
group & spinal anesthesia group. This study was conducted in Department of Anesthesia.
Results: In our study 60 total numbers of cases were included. We observed Median pain score in
this study that was in 0 cases at 30 min, in 3 cases at 2 hours,3 cases at 4 hours, in 2 cases at 8
hours & in 0 cases at 12 hours in both groups.
Conclusions: This study concludes that Hemorrhoidectomy can be done in local anesthesia with
perianal block. Though, this method of anesthesia is associated with lower postoperative
complication. Post-operative pain is similar to spinal anesthesia.
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INTRODUCTION_____________________
Haemorrhoidal disease is a common anorectal condition. It
is classified as external or internal. It also depends on their
origin, i.e. below or above the dentate line and both of which
can coexist. Its etiology includes low residue diet, straining at
defecation, constricting cancer, portal hypertension, aging
and weakness of muscle supporting veins, constipation,
prostatism, sitting or standing for long periods of time,
obesity, the lifting of heavy weights over a long period,
repeated diarrhea and dysentery and the tendency to
suppress the urge to defaecate or flatulate.1-6 Its
pathophysiology contains increased maximum resting anal
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pressure, intrinsic weakness of the blood vessel wall,
excessive arterial blood flow, secondary obstruction of
outflow and increased intra-abdominal pressure. though, its
exact pathophysiology is not understood clearly.7,8 In
haemorrhoids, an inflammatory reaction9 and vascular
hyperplasia10,11 might be evident. Now a days, the theory of
the sliding of the anal canal lining is commonly accepted.12
This suggests that haemorrhoids develop when the
supporting tissues of the anal cushions disintegrate.
Numerous enzymes or mediators which involves the
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degradation of supporting tissues in the anal cushions have
been researched. In association with the breakdown of
elastic fibers, MMP-9 was found to be overexpressed in
haemorrhoids.13 Activation of MMP-2 and MMP-9 by
thrombin, plasmin or other proteinases caused the disruption
of the capillary bed and promotion of angio-proliferative
activity of the transforming growth factor β (TGF-β).14
Excisional hemorrhoidectomy including the Milligan-Morgan
technique and its modification is traditionally viewed as a
painful procedure. To reduce postoperative pain several
procedures were developed such as limited incisions,
suturing the vascular pedicle without incisions, stapled
hemorrhoidectomy. Recently, many medications have been
studied for postoperative analgesia as suppositories, local
anesthesia, or oral preparations.
After hemorrhoidal surgery, local anesthesia was attempted
to
decrease
postoperative
pain
under
general
anesthesia.15,16 Early recovery and early discharge are the
main benefits of local anesthesia. The major problem under
local anesthesia in performing hemorrhoidectomy is acute
pain that occurred during injection of the local anesthetic
through the sensitive anoderm.17,18 Spinal anesthesia also
has its complications. It requires preoperative preparation
and postoperative hospitalization for observation till complete
recovery. It has been observed that symptomatic hemorrhoid
is the most common anorectal disease. The rate of incidence
could be as high as 36.4%. Most may be amenable to
conservative non-surgical treatment. In severe disease,
surgical options become the treatment of choice.19,20
On the basis of the foregone discussion, the present study is
going to compare operative outcomes of hemorrhoidectomy
under local anesthesia versus hemorrhoidectomy under
spinal anesthesia.
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at 8 hours & in 0 cases at 12 hours. We also showed
complication in both groups in chart 2.
Table 1: Distribution of cases according to groups
Groups
LOCAL ANESTHESIA
GROUP (LA)
SPINAL ANESTHESIA
GROUP (SA)
TOTAL

NUMBER OF CASES

PERCENTAGE

29

48.4

31

51.6

60

100

Table:-2 Distribution of cases according to age groups
AGE GROUPS

NUMBER OF CASES

PERCENTAGE

<20

0

0%

20-30

11

18.4%

31-40

27

45%

41-50

16

26.7%

>50

6

10%

TOTAL

60

100%

2.5

2

1.5
GROUP SA
GROUP LA

1

0.5

0

At 30 min

METHODS__________________________
Study population: In this comparative study we were included
60 cases, which were split in local anesthesia group & spinal
anesthesia group.
Study Area: This study was conducted in Department of
Anesthesia.
Study Duration: The duration of study was over a period of
one year.
Data Collection: They were randomly divided in two treatment
groups of patients. While in 31 patients in group SA
hemorrhoidectomy was done under spinal anesthesia, in 29
patients in group LA hemorrhoidectomy was done under local
anesthesia. Bowel preparation was done in all patients before
surgery. In group SA spinal anesthesia was given by standard
method and hemorrhoidectomy was done.
Data Analysis: - Data was analysed by using Microsoft excel.

At 2 hour

At 4 hour

At 8 hour

At 12 hour

Chart 1:- This chart showed Median pain score

3
2.5
2
GROUP LA

1.5

GROUP SA

1
0.5
0

URINARY
RETENTION

HEADACHE

BACK PAIN

HYPOTENSION

Chart 2:- This chart showed complication seen post-operatively

RESULTS___________________________

DISCUSSION________________________

In our study 60 total numbers of cases were included. Total
cases were split in two groups, one in local anesthesia group
(LA) another one in spinal anesthesia group (SA). Out of total
cases 27 cases were from 31-40 age groups followed by 4150 (16), 20-30(11) & >50(6). Total 38 male cases were
included & 22 female cases were included. In LA group we
were fond 20 male & followed by SA (18) group. In SA group
13 female were found as compare to LA group. We also
observed Median pain score in this study that was in 0 cases
at 30 min, in 3 cases at 2 hours, 3 cases at 4 hours, in 2 cases

Open haemorrhoidectomy is usually performed under
general or regional anaesthesia. Though, there is an
emerging trend toward performing anorectal surgery in an
ambulatory setting utilizing local anesthesia combined with
or without intravenous sedation. It has been reported in other
studies also about the open hemorrhoidectomy under local
anesthesia.21-23
A number of studies showed the efficacy of local anesthesia
with or without perianal block for anorectal surgery. Local
anesthesia facilitates same-day discharge.24-26 This study
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compared the operative outcomes of hemorrhoidectomy
done under local anesthesia with hemorrhoidectomy done
under spinal anesthesia.
Hemorrhoid is produced by the prolapse of anal cushion that
may result in bleeding and pain.27 Hemorrhoidectomy is a
relatively painful procedure. Several methods are being
attempted to reduce pain and discomfort associated with the
surgery. Research is also going on to use different methods
of anesthesia.28,29 For the procedure, in this study we have
used diamond shaped perianal infiltration of LA with four
quadrant perianal block. The sample of this study consisted
of 60 patients. Out of which 38 (63.3%) patients were male
and 22 (36.6%) patients were female. The age group of the
patients was 30-40 years followed by 40-50 years. The
results of the present study are comparable to the results of
study done by G. G. Ravindranath et al.30 It was found that
mean pain score in SA group and LA group was comparable
in both the groups except at 2nd and 4th hours
postoperatively. Though at 2nd hour mean pain score was
significantly lower in LA group and at 4th hour mean pain
score was lower in SA group, but this difference was not
significant. Post-operative complications like headache
backpain and hypotension were not observed in LA group but
were present in SA group. In SA group, postoperative urinary
retention was non-significantly higher.

CONCLUSION_______________________
Hemorrhoidectomy can be done in local anesthesia with
perianal block. Though, this method of anesthesia is
associated with lower postoperative complication. Postoperative pain is similar to spinal anesthesia.
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