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ABSTRACT… Objective: To determine the management outcome of the endoscopic band 
ligation in the patients with internal haemorrhoids at isra university Hospital Hyderabad Sindh. 
Pakistan. Materials and methods: All the patients were under went sigmoidoscopy and 
colonoscopy for the complete diagnosis and the patients were excluded, if polyps or evidence 
of malignancy was found at colonoscopy. Haemorrhoids were sucked with the tip of endoscope 
from the anal canal and elastic bands were applied. After first treatment session, patients were 
asked to complete a questionnaire to evaluate the subjective satisfaction, which was classified 
as poor, good and best. Patients who had with multiple haemorrhoids were recalled for the 
ligation on remaining haemorrhoids after 2 weeks, if indicated. Results: Total 100 patients were 
included in the study, In complications, intensive pain was found in the 55% of the cases while 
other complications were seen in very few patients and many patients were seen without any 
complication. Hospital stay was only one day was noted in the very few patients and mostly 
patients were discharged after few hours of the procedure. Outcome of the endoscopic band 
ligation was found excellent in 40% of the cases, good results found in the 45% of the cases and 
poor results were seen only in the 15% of the cases. Re-endoscopic band ligation was done 
in the 20% of the cases and recurrence of hemorrhoids was noted in the 30% of the cases. 
Conclusions: We concluded that the endoscopic band ligation is very good management for 
haemorrhoids without typical complications, with very short hospital stay and recurrences rate. 
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INTRODUCTION
Haemorrhoidal disease is one of the most common 
anorectal condition1,2. It is a common disease 
in western societies3,4 affecting all age groups 
and both gender.  While the real prevalence is 
much hard to find out, because several patients 
are reluctant to look for medical advice due to 
different personal, cultural and socioeconomically 
causes5.

Haemorrhoid clinically present most commonly 
with fresh bleeding per rectum, mucosal prolapsed 
and pruritis6. According to Goligher’s system of 
the classification: Grade-I: haemorrhoids non 
prolapsing; Grade-II: haemorrhoids prolapse on 
straining but decreases spontaneously; Grade-III: 
haemorrhoids need manual reduction; Grade-IV 
haemorrhoids are non decreasable7.

On 1951 in united state1st time introduced that, 
rubber band ligation is the very best management 
procedure of the prolapses and bleeding internal 
hemorrhoids, and till the now  it is considered 
very cost effective, and safe procedure8. It 
have good results and outcome as compare to  
medicine and surgery and also without any co 
relation of significant mortality and morbidity9. 
conservative band ligations  carried out along 
with  rigid devices of endoscopy devices with 
limited maneuverability and the thin pasture of 
view, and having without ability photographic 
management10. These disadvantages be able to 
beat uses of the video endoscopic system which 
gives the complete photographs of the operative 
condition11. Many studies reported fair results of 
endoscopic band ligation, for haemorrhoides at 
first therapy and after 1 year treatment12,13. The 
purpose of this study to find out the outcome of 
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the endoscopic band ligation in the patients with 
internal haemorrhoids in the term of its efficacy, 
complications, hospital stay and recurrences 
rate at isra university Hospital hyderabad sindh 
Pakistan.

METHOEDS AND MATERIALS
This observational and prospective study was 
conducted at Isra university hospital Hyderabad 
sindh Pakistan, with the duration of 1st June 2012 
to 31 may 2013. Both genders were enrolled in the 
study. All the patients with symptomatic internal 
haemorrhoids, were under went procedure of 
endoscopic band ligation enrolled in present 
study prospectively. Written detailed consent 
was taken from all the cases before treatment. 
Few patients were referred by general surgeon 
from Peoples University of medical and health 
science Nawabshah who were not agree for the 
open haemorrhoidectomy. All the patients were 
under went sigmoidoscopy and colonoscopy for 
the complete diagnosis and during the procedure 
those patients having polyps and malignancy 
were excluded from the study. Haemorrhoids were 
sucked with the tip of endoscope from the anal 
canal and elastic bands were applied. Complete 
data was documented and all adverse events were 
recorded. After 1st first therapy cases were asked 
to assess the patients and gastroenterologist 
satisfaction according the classification as; poor, 
good and best. Patients who had with multiple 
haemorrhoids were recalled for the ligation 
on remaining haemorrhoids after 2 weeks, if 
indicated. The Data was entered and analyzed 
in statistical program SPSS version 16.0. Simple 
frequencies and percentages of categorical 
variables such as gender, disease symptomes, 
complications, hospital stay and recurrences 
rate were calculated. No any statistical test was 
applied for any comparison.

RESULTS
In the present study of hemorrhoidal endoscopic 
band ligation, male were found more  as compare 
to the females, according to the age group in this 
study, majority of the patients were found in the 
age group of 46 to 60 years of the age. Symptoms 
were found in the patients as constipation, 

bleeding, irritation and discharge as percentage 
85%, 100%, 34% and 25% respectively. Table-I.

Characteristics Frequency %
Gender
Male
Female

Age groups
15 - 30
31- 45
46 - 60
>60
Symptoms
Constipation
Bleeding
Irritation
Discharge

61
39

19
26
37
18

85
100
3 4
25

61%
39%

19%
26%
37%
18%

85%
100%
34%
25%

Table-I. Basic characteristics of the patients. n=100

In this study 3rd degree hemorrhoids were seen 
in high percentage 34.0%, second most common 
degrees were both 2nd and 3rd, while 1st degree 
was noted in the 16.0% of the cases. Fig-1. 
In complications, intensive pain was found in the 

55% of the cases while other complications were 
seen in very few patients and many patients were 
seen without any complication. Hospital stay was 
only one day was noted in the very few patients 
and mostly patients were discharged after few 
hours of the procedure. Table-II.

Frequency %

Fig-1. Different stages of heamorrhoids
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Complications
Intensive pain
Bleeding
Anal stenosis
Urinary retension

Hospital stay
Some hour after procedure
1 day
2days
3 days

55
20
00
00

80
15
05
00

55%
10%
00%
00%

80%
15%
05%
00%

Table-II. Postoperative complications and hospital stay 
(n=100)

Outcome of the endoscopic band ligation was 
found excellent in 40% of the cases, good results 
found in the 45% of the cases and poor results 
were seen only in the 15% of the cases. Re-
endoscopic band ligation was done in the 20% 
of the cases and recurrence of hemorrhoids was 
noted in the 30% of the cases. Table-III.

Frequency %
Recurrences 
Re endoscopic band ligation 
Outcome
Poor
Good
Best

30
20

15
45
40

30%
20%

15%
45%
40%

Table-III. Final outcome and recurrences after 
endoscopic band ligation (n=100)

DISCUSSION
Haemorrhoidal disease is very commonly 
encountered in 5% of the general population, 50% 
of the individual over the age of 50 years14 and 
more than 15 million people are affected annually 
in United State15. Present study was conducted 
to find out the outcome of endoscopic band 
ligation in the patients with 1st, 2nd and 3rd degree 
of haemorrhoid regarding safety, effectiveness, 
complications and hospital stay. 

In the present study of hemorrhoidal endoscopic 
band ligation male were found more found as 
compare to the females, Syed Asad ali was found 
male to female ratio in his study 9:116. According 
to the age group in this study majority of the 
patients was noted in the age group of 46 to 60 
years of the age. However Malik showed age 
range “18 to 73” year with the mean age of (46 

years),17 and Greenberg reported mean age 42 
year18. Symptoms were found in the patients as 
constipation, bleeding, irritation and discharge 
as percentage 85%, 100%, 34% and 25% 
respectively. Corman ML et al, reported the high 
percentage 90% of the cases with bleeding, while 
80% of cases with prolapsed haemorrhoids19. In 
another study 10% patients had burning, 55% of 
patients with itching while majority of the cases 
85% of the patients with constipation16.

In present study 3rd degree hemorrhoids were seen 
in high percentage 34.0%, second most common 
was both 2nd and 3rd degree while 1st degree was 
noted in the 16.0% of the cases, while “Bernal JC 
et al” reported that  2nd degree haemorrhoids in 
51.93% and 3rd degree haemorrhoids in 29.83% 
respectively20.

According to the complications intensive pain 
was noted in the 55% of the cases while other 
complications were seen in very few patients 
and many patients were seen without any 
complication. Hospital stay was only one day 
was noted in the very few patients and mostly 
patients were discharged after few hours of the 
procedure. Ming Yao Su et al reported that minor 
complications occur as; anal bleeding and pain, 
and 5 cases were underwent re -treatment21.

Outcome of the endoscopic band ligation had 
excellent  results were seen in 40% of the cases, 
good results noted in the 45% of the cases and 
poor results were seen only in the 15% of the cases. 
Re-endoscopic band ligation was done in the 20% 
of the cases and recurrence of hemorrhoids was 
found in the 30% of the cases. In the conclusion 
of a study of endoscopic band ligation, it is very 
simple, safe, and effective management method 
with 3% recurrence rate during one year, after two 
years recurrences 9.6%, and 16.9% recurrences 
after 5 years21.

CONCLUSIONS
We concluded that the endoscopic band ligation is 
very good, safe and simple management methods 
for haemorrhoids without typical complications, 
with very short hospital stay and recurrences rate. 
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