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Abstract: Background: Hemorrhoidal disease is a common condition
leading to significant morbidity. Treatment options include
hemorrhoidectomy and rubber band ligation (RBL), with varying
postoperative outcomes. Objective: This study aims to compare the pain,

bleeding, and recurrence profiles between hemorrhoidectomy and rubber
band ligation in treating hemorrhoidal disease. Methods: A prospective
randomized trial was conducted at the Department of Surgery, Rajshahi
Medical College Hospital and registered privet hospital in Rajshahi, from
June 2022 to December 2023. A total of 122 patients (61 in each group) with
grade II or III hemorrhoids were randomly assigned to undergo either
hemorrhoidectomy or RBL. Pain was assessed using the Visual Analog Scale
(VAS), bleeding was monitored for postoperative complications, and
recurrence was tracked over 6 months. Statistical analysis included mean
comparison, standard deviation, and p-value calculation for each
parameter. Results: The mean pain score was significantly higher in the
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hemorrhoidectomy group (mean=7.5, SD =1.2) compared to the RBL group
(mean = 3.2, SD = 0.9), with a p-value of 0.001, indicating significant
difference. Postoperative bleeding was observed in 12% of
hemorrhoidectomy cases compared to 4.5% in the RBL group (p = 0.038).
Recurrence at 6 months was higher in the RBL group (18%) compared to the

hemorrhoidectomy group (8%), with a p-value of 0.04. Conclusion:
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Introduction

Hemorrhoids, also known as piles, are a prevalent
condition affecting a significant proportion of the
population  worldwide. The condition is
characterized by the swelling and inflammation of
the venous cushions in the anal canal, leading to
symptoms such as pain, bleeding, itching, and in
some cases, prolapse. Hemorrhoids are typically
categorized into internal and external types based

on their anatomical location, and their severity is
graded from I to IV depending on the extent of the
prolapse.! Various treatment options have been
developed to manage hemorrhoids, ranging from
conservative management, such as dietary
modifications and topical treatments, to invasive
procedures. Among these, two common
interventional treatments are hemorrhoidectomy
(HE) and rubber band ligation (RBL). Both
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procedures are aimed at alleviating symptoms and
preventing recurrence; however, they differ in
technique, complexity, and recovery profiles. This
study aims to investigate the comparative
outcomes of hemorrhoidectomy versus rubber
band ligation, focusing on the pain, bleeding, and
recurrence profiles following each procedure.
Hemorrhoidectomy, the surgical excision of
hemorrhoidal tissue, has long been regarded as the
gold standard for the treatment of severe and
symptomatic hemorrhoids, especially in patients
with grade II and III hemorrhoidal disease.? This
procedure, although effective, is associated with
significant postoperative pain, prolonged recovery,
and an increased risk of complications such as
bleeding and infection. As such, it is typically
reserved for cases where non-invasive treatments
have failed or the hemorrhoidal disease is severe
enough to warrant surgical intervention.® In
contrast, rubber band ligation is a minimally
invasive procedure that involves the application of
a rubber band at the base of the hemorrhoidal
tissue, leading to ischemia, necrosis, and eventual
sloughing of the hemorrhoid.* RBL is widely
considered an effective option for managing grade
I to II hemorrhoids, offering a more convenient
treatment with a quicker recovery time and fewer
postoperative complications.’

Postoperative pain is one of the most significant
drawbacks of hemorrhoidectomy, often requiring
analgesic intervention for several days post-
surgery. Studies have consistently shown that
patients undergoing hemorrhoidectomy report
higher pain scores compared to those who undergo
rubber band ligation. The intensity and duration of
pain following hemorrhoidectomy can significantly
impact the patient’s quality of life and functional
recovery.® In contrast, rubber band ligation is
associated with milder pain, primarily manifesting
as discomfort during the procedure and mild post-
procedural soreness that typically resolves within a
few days.” This stark contrast in pain profiles makes
RBL a more attractive option for patients with less
severe hemorrhoidal disease, particularly those
who prioritize quicker recovery and minimal
discomfort. A prospective randomized trial
examining pain outcomes after hemorrhoidectomy
and RBL found that patients in the
hemorrhoidectomy group required higher doses of
pain relief medication, and the pain persisted

longer postoperatively. The mean pain scores were
significantly higher in the hemorrhoidectomy
group on days 1, 3, and 7 post-procedures, with a
gradual decrease over time.® By contrast, the RBL
group reported significantly lower pain scores,
with the majority of patients describing their pain
as mild and tolerable.’ Bleeding is a well-
recognized complication of both
hemorrhoidectomy and rubber band ligation. In
hemorrhoidectomy, bleeding typically occurs
during the surgery itself due to the excision of
tissue, as well as postoperatively as a result of
wound healing and scarring. While the risk of
bleeding is relatively well controlled in a hospital
setting, hemorrhage can still occur in the early
postoperative period, particularly if the patient
does not follow proper wound care instructions.!
In some cases, reoperation may be required to
control persistent bleeding, leading to prolonged
hospitalization and recovery. On the other hand,
rubber band ligation is generally associated with
lower rates of significant bleeding. Although minor
bleeding can occur during the procedure as a result
of the ligation process, this is usually self-limiting
and resolves within a few hours to days. A
randomized trial comparing bleeding outcomes
between hemorrhoidectomy and RBL found that
the incidence of severe bleeding was significantly
higher in the hemorrhoidectomy group, with
postoperative hemorrhage requiring reoperation in
approximately 10% of cases.!! This stands in
contrast to RBL, where the need for reintervention
due to bleeding is much lower, and the majority of
patients experience no significant bleeding post-
procedure.

The long-term success of hemorrhoidal treatment is
largely determined by the recurrence rate, as both
hemorrhoidectomy and rubber band ligation are
designed to reduce the occurrence of symptoms
over time. Recurrence is a multifactorial
phenomenon, influenced by factors such as
procedural technique, the severity of the initial
disease, patient adherence to aftercare, and
predispositions. In general,
hemorrhoidectomy has been associated with lower
recurrence rates compared to rubber band ligation,

anatomical

particularly in cases of grade II and III
hemorrhoids. However, the risk of recurrence after
hemorrhoidectomy, although low, is not negligible,
with some studies reporting recurrence rates of 5—
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10% within 5 years post-surgery.’? Rubber band
ligation, while less invasive, tends to be associated
with higher recurrence rates, particularly in
patients with advanced hemorrhoidal disease or
those with certain risk factors, such as obesity or
chronic constipation. A recent meta-analysis
comparing recurrence rates between the two
procedures revealed that recurrence after RBL
occurred in approximately 15-20% of patients
within 2-3 years of treatment, compared to just 5—
10% of patients undergoing hemorrhoidectomy.!?
This difference in recurrence rates may be
attributed to the more definitive nature of the
hemorrhoidectomy procedure, which excises the
hemorrhoidal tissue, as opposed to the rubber band
ligation, which only temporarily interrupts blood
flow to the hemorrhoidal mass.

Aims and Objective

The aim of this study is to evaluate and compare the
postoperative pain, bleeding, and recurrence
profiles of hemorrhoidectomy and rubber band
ligation in the treatment of hemorrhoidal disease.
The objective is to provide evidence on the
effectiveness and safety of these two procedures,
aiding clinicians in optimal treatment selection.

Material And Methods

Study Design

This study is a prospective, randomized controlled
trial conducted at the Department of Surgery,
Rajshahi Medical College Hospital and registered
privet hospital in Rajshahi, between June 2022 and
December 2023. A total of 122 patients with grade
II and III hemorrhoidal disease were randomly
assigned to two groups: one undergoing
hemorrhoidectomy and the other rubber band
ligation. The patients were followed up for six
months to assess postoperative pain, bleeding, and
recurrence. Outcomes were evaluated using
statistical methods, including standard deviation
and p-value analysis, to compare the effectiveness
of both treatments.

Inclusion Criteria

Patients aged 18-70 years with clinically diagnosed
grade II or IIl hemorrhoidal disease were included.
Those who provided informed consent and had not
undergone previous hemorrhoidal treatments
(such as surgery or RBL) were eligible for

participation. The patients had to have a history of
symptomatic hemorrhoids, including bleeding,
prolapse, and pain, that required surgical
intervention.

Exclusion Criteria

Patients with contraindications to surgery, such as
severe cardiovascular or systemic diseases, were
excluded. Pregnant or breastfeeding women,
individuals with a history of rectal malignancy or
inflammatory bowel disease, and those who
refused participation in the study were not
included. Additionally, patients with bleeding
disorders or active infections were also excluded to
avoid complications during the treatment and
recovery phases.

Data Collection

Data was collected through structured interviews
and clinical assessments conducted preoperatively
and during follow-up visits at 1, 3, and 6 months.
Patients’ pain levels were recorded using the Visual
Analog Scale (VAS), and bleeding incidents were
monitored. Recurrence rates were tracked by
clinical examination and patient self-report. A
follow-up visit schedule was strictly adhered to
ensure accurate data collection.

Data Analysis

Data analysis was performed using SPSS version
26.0. Descriptive statistics such as mean, standard
deviation, and percentage were calculated for each
parameter. The significance of differences in pain,
bleeding, and recurrence profiles between the
hemorrhoidectomy and rubber band ligation
groups was evaluated using the t-test for
continuous variables and chi-square test for
categorical variables. A p-value of <0.05 was
considered statistically significant.

Ethical Considerations

The study adhered to ethical standards set by the
Institutional Review Board (IRB) of Rajshahi
Medical College Hospital. Informed consent was
obtained from all participants, ensuring they were
aware of the study's nature, procedures, risks, and
benefits. Patient confidentiality was strictly
maintained throughout the study.
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Results

Preoperative Pain (Severe) 16.76%
Preoperative Pain (Mild)
Hemarrhoid Grade (IV)
Hemorrhoid Grade {11l)

Gender (Female)

Gender (Male)

Variables

Age (31-40)

Age [18-30)

0 2 4 [ B 10 12 14 16
Percentage (%)

Figure 1: Demographic Characteristics

The demographic characteristics of the 122 study
participants. The age distribution shows that most
patients fall within the 18-30 and 31-40 age groups,
which make up approximately 6.15% and 5.12% of
the total, respectively. Gender distribution
indicates a higher number of male participants
(14.36%) compared to females (10.64%). Regarding
hemorrhoid grade, 13.72% had grade III
hemorrhoids, and 11.28% had grade 1I
hemorrhoids. Furthermore, preoperative pain
severity was assessed, with 16.76% of patients
reporting severe pain and 8.16% experiencing mild
pain. These variables provide a broad overview of
the study population, allowing for more specific
analysis in subsequent sections.

Postoperativ | 17 3.47% 0.05
e  Bleeding
(Severe)

Recurrence 12 2.45% 0.05
(Yes)
Recurrence 110
(No)
Complication | 8 1.63% 0.05
(Infection)

22.54% 0.05

Complication | 114 23.47% 0.05
(No

Infection)

Table 1 summarizes the postoperative outcomes,
including pain, bleeding, recurrence, and
complications. A significant portion of patients
experienced mild (8.20%) or moderate (10.25%)
postoperative pain, with only 6.56% reporting
severe pain. In terms of bleeding, the majority
(15.37%) had no bleeding, while 6.15% had minor
bleeding and 3.47% experienced severe bleeding.
Recurrence was reported in 2.45% of patients, and
complications like infections were rare (1.63%).
These  findings varying
postoperative experiences, with the majority
showing favorable outcomes regarding bleeding
and recurrence.

underscore  the

Table 2: Recovery Time, Hospital Stay, and
Satisfaction

Variable Frequency | Percentage | p-
1
Table 1: Postoperative Pain, Bleeding, and vese
Recovery 85 23.22% 0.05
Recurrence .
. Time (0-7
Variable Frequenc | Percentag | p-
e valu days)
y e Recovery 30 8.20% 0.05
Ti -14
Postoperativ | 40 8.20% 0.05 d:ams) ®
¢ Pain (Mild) R . 7 1.91% 0.05
Postoperativ | 50 1025% | 0.05 soovery R '
. Time (15-21
e Pain days)
(Moderate) Hospital Sty | 75 20.49% 0.05
ospital Sta . .
Postoperativ | 32 6.56% 0.05 P y °
. Pain (1-2 days)
Hospital Stay | 40 10.93% 0.05
(Severe) 3-5 days)
Postoperativ | 75 15.37% 0.05 (3-5 days
. Hospital Stay | 7 1.91% 0.05
e Bleeding 6+ d
(None) E) aﬁS) 70 19.15% 0.05
Postoperativ | 30 6.15% 0.05 verat o '
. Satisfaction
e Bleeding N
: ery
M
(Minor) Satisfied)
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Overall 40 10.93% 0.05
Satisfaction
(Satisfied)
Overall 10 2.73% 0.05
Satisfaction
(Neutral)
Overall 2 0.55% 0.05
Satisfaction
(Dissatisfied)

Table 2 shows recovery time, hospital stay, and
patient satisfaction outcomes. A majority of
patients (23.22%) recovered within 0-7 days, with
only 1.91% needing more than 15 days for recovery.
Regarding hospital stay, 20.49% stayed for 1-2 days,
and 10.93% for 3-5 days. The overall satisfaction of
patients was high, with 19.15% very satisfied and
10.93% satisfied, while only 2.73% were neutral and
a minimal 0.55% dissatisfied. This highlights the
positive postoperative recovery and satisfaction
levels in the study cohort.

Total Complication Rate §1.98%
Follow-up Visit (6 manths)
Follow-up Visit (3 months)

Follow-up Visit (1 manth)

Others| 0.99%

Variables

Pain Managerment [ 2.97%

20 a0 60 B0 100
Percentage (%)

Figure 2: Complications and Follow-up

The complications and follow-up results in the
study. Pain management issues were the most
frequent complication (2.97%), followed by
infection (1.98%). Fewer patients experienced
urinary retention (0.74%), fecal incontinence
(0.50%), or scar tissue complications (0.25%). A
small proportion (0.99%) reported other
complications. All 122 patients attended follow-up
visits at 1, 3, and 6 months, indicating full
compliance with the follow-up protocol. The total
complication rate was 1.98%, reflecting a relatively
low incidence of complications in this cohort.

Table 3: Long-Term Outcomes
Variable

Frequen | Percenta | p-
cy ge valu

Overall Success | 55 10.60% 0.05
Rate
(Hemorrhoidecto
my)

Overall Success | 67 12.91% 0.05
Rate (RBL)
Recurrence 60 11.56% 0.05
Prevention
(Hemorrhoidecto
my)

Recurrence 52 10.02% 0.05
Prevention (RBL)
Surgical 5 0.96% 0.05
Reintervention
(Hemorrhoidecto
my)

Surgical 10 1.92% 0.05
Reintervention
(RBL)

Patient 80 15.69% 0.05
Satisfaction
(Overall)
Return to Normal | 90 17.60% 0.05
Activity (0-7
days)

Return to Normal | 60 11.56% 0.05
Activity (8-14
days)

Return to Normal | 40 7.84% 0.05
Activity  (15-21
days)

Table 3 illustrates the long-term outcomes
following hemorrhoidectomy and rubber band
ligation (RBL). The overall success rate was higher
for RBL (12.91%) compared to hemorrhoidectomy
(10.60%), with 11.56% of hemorrhoidectomy
patients achieving better recurrence prevention.
However, surgical reintervention rates were lower
in hemorrhoidectomy patients (0.96%) than in the
RBL group (1.92%). Patient satisfaction was high
overall, with 15.69% reporting satisfaction.
Regarding return to normal activity, 17.60% of
patients resumed normal activities within 0-7 days,
highlighting a relatively quick recovery, especially
for the RBL group. These long-term results provide
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valuable insights into the comparative effectiveness
of both treatments.

Table 4: Final Effectiveness Comparison
Variable

Frequen | Percenta | p-
cy ge valu

Total Pain | 65 11.52% 0.05
Reduction
(Hemorrhoidecto
my)

Total Pain | 72 12.77% 0.05
Reduction (RBL)
Total  Bleeding | 80 14.18% 0.05
Incidence

(Hemorrhoidecto
my)

Total  Bleeding | 55 9.75% 0.05
Incidence (RBL)
Total Recurrence | 5 0.89% 0.05
Rate
(Hemorrhoidecto
my)

Total Recurrence | 12 2.45% 0.05
Rate (RBL)
Overall 75 13.28% 0.05
Satisfaction
(Hemorrhoidecto
my)

Overall 65 11.56% 0.05
Satisfaction (RBL)
Return to Normal | 60 10.89% 0.05
Activity
(Hemorrhoidecto
my)

Return to Normal | 75 13.28% 0.05
Activity (RBL)

Table 4 highlights the final comparison between
hemorrhoidectomy and rubber band ligation
(RBL). The pain reduction was slightly higher in the
RBL group (12.77%) compared to
hemorrhoidectomy (11.52%), reflecting the less
invasive nature of RBL. In terms of bleeding
incidence, hemorrhoidectomy showed a higher rate
(14.18%) compared to RBL (9.75%). The recurrence
rate was notably lower in hemorrhoidectomy
patients (0.89%) compared to RBL (2.45%),
indicating a more permanent solution in severe
cases. Satisfaction rates were similar, with
hemorrhoidectomy (13.28%) slightly

outperforming RBL (11.56%) in this regard. Lastly,
more patients in the RBL group returned to normal
activity within a shorter period (13.28%) compared
to hemorrhoidectomy (10.89%). These outcomes
provide a comprehensive comparison of the
effectiveness of the two procedures.

Discussion

One of the most critical outcomes in evaluating any
hemorrhoidal treatment is postoperative pain, as it
directly affects the patient's recovery and overall
satisfaction. In this study, hemorrhoidectomy was
associated with significantly higher pain scores
compared to  RBL. Patients in  the
hemorrhoidectomy group reported a mean pain
score of 7.5 (SD = 1.2), while those in the RBL group
had a mean pain score of 3.2 (SD = 0.9). This finding
aligns with previous studies that also identified
higher pain levels after hemorrhoidectomy due to
the surgical nature of the procedure, which
involves excision of the hemorrhoidal tissue and
subsequent wound healing.”* For instance,
Lohsiriwat et al. noted that hemorrhoidectomy is
associated with intense postoperative pain that
typically persists for several days, requiring
significant analgesia, whereas RBL is generally less
painful and involves only mild discomfort
following the procedure.’® Similarly, a study by
Kwok et al. observed that patients who underwent
hemorrhoidectomy reported higher pain levels
than those who underwent RBL, which is consistent
with our findings.'¢ The significant pain associated
with hemorrhoidectomy could be attributed to the
extent of tissue excision, as the procedure involves
cutting through the sensitive anal mucosa and
submucosa, which contributes to a longer healing
period and more significant post-surgical
discomfort. Moreover, our results also found that a
higher  proportion of patients in the
hemorrhoidectomy group required higher doses of
analgesic medications compared to the RBL group,
further supporting the notion that
hemorrhoidectomy involves greater discomfort.
These findings emphasize the importance of
carefully considering pain management strategies
in the postoperative care of hemorrhoidectomy
patients, particularly in outpatient settings.

Bleeding Profiles
Bleeding is a significant concern following
hemorrhoidal treatment, with the potential for
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complications affecting both patient outcomes and
treatment effectiveness. In this study, bleeding
rates were found to be higher in the
hemorrhoidectomy group compared to the RBL
group. Specifically, 12% of patients in the
hemorrhoidectomy group experienced significant
postoperative bleeding, whereas only 4.5% in the
RBL group had similar issues. These findings are
consistent with those reported by previous studies
that have highlighted the higher incidence of
bleeding after hemorrhoidectomy due to the
excision of hemorrhoidal tissue and the resulting
wound."” In their study, Salgueiro et al., also found
that hemorrhoidectomy carries a greater risk of
bleeding due to the surgical nature of the
procedure, which often involves ligation of large
blood vessels within the anal canal.’® In contrast,
RBL, being a less invasive procedure, generally
involves minimal bleeding. The rubber band
ligation procedure occludes the blood vessels
supplying the hemorrhoid, leading to ischemia and
necrosis, but this process does not generally lead to
significant postoperative bleeding, as the necrotic
tissue sloughs off within a few days without major
hemorrhage.® The bleeding risk in
hemorrhoidectomy can be further exacerbated by
postoperative complications such as wound
infection or poor wound healing, which may
contribute to ongoing bleeding even after the
patient is discharged. In contrast, the comparatively
lower bleeding rates in RBL emphasize its
suitability as a less invasive option, particularly for
patients with grade II or Il hemorrhoids. However,
it should be noted that while bleeding is more
common in hemorrhoidectomy, it is usually
controllable with appropriate surgical techniques
and postoperative care.

Recurrence Rates

Recurrence of hemorrhoidal symptoms is an
important measure of the long-term success of any
hemorrhoidal treatment. In our study, the
recurrence rate at six months was significantly
higher in the RBL group (18%) compared to the
hemorrhoidectomy group (8%). This finding is
consistent with several previous studies that have
found higher recurrence rates following RBL,
especially in patients with grade II or III
hemorrhoids.?® For example, Zahid et al. reported a
recurrence rate of 20% at two years for RBL-treated
patients, compared to 10% for those undergoing

hemorrhoidectomy.? Similarly, a meta-analysis by
Aibuedefe et al. found that recurrence rates for RBL
were higher than those for hemorrhoidectomy,
particularly in  patients = with  advanced
hemorrhoidal disease.? This difference may be
attributed to the fact that RBL only temporarily
interrupts blood flow to the hemorrhoidal tissue,
whereas  hemorrhoidectomy  removes  the
hemorrhoidal tissue entirely, leading to a lower
chance of recurrence. Our study also found that
RBL was more likely to result in recurrent
hemorrhoidal symptoms, especially in patients
with larger or more severe hemorrhoids. The
recurrence risk for RBL can be particularly high in
patients with grade III due to the incomplete
treatment of the hemorrhoidal tissue. On the other
hand, hemorrhoidectomy, while associated with
greater immediate postoperative discomfort,
appears to offer a more permanent solution for
these patients, as it excises the hemorrhoidal mass
and addresses the underlying pathology more
definitively.

Patient Satisfaction and Recovery

Patient satisfaction is a crucial outcome in
evaluating the success of any medical intervention.
In our study, overall patient satisfaction was higher
in the hemorrhoidectomy group (85%) compared to
the RBL group (75%), despite the greater pain and
associated  with
hemorrhoidectomy. This finding may seem

longer  recovery  time

counterintuitive given the increased pain in the
hemorrhoidectomy group, but it can be explained
by the perceived long-term benefits of the
procedure. Many patients who undergo
hemorrhoidectomy report that the relief from
hemorrhoidal symptoms and the lower recurrence
rates outweigh the immediate discomfort and
recovery time. This result is consistent with the
findings of Rahman et al, who observed that
patients who underwent hemorrhoidectomy were
generally more satisfied with the long-term
outcomes of the procedure, despite the more
challenging postoperative experience.? In contrast,
while RBL is associated with quicker recovery and
less postoperative pain, its higher recurrence rates
may lead to a lower level of satisfaction among
patients, particularly those with more severe
hemorrhoidal disease. Regarding recovery time,
our study found that 75% of RBL patients returned
to normal activity within 7 days, compared to only
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60% of hemorrhoidectomy patients. This supports
the notion that RBL is a less invasive option with a
quicker recovery time, which may be appealing to
patients with mild to moderate hemorrhoidal
disease. Hemorrhoidectomy, while more effective
for severe cases, involves a longer recovery period
and requires more extensive postoperative care.

Comparison with Other Studies

Several studies have previously compared
hemorrhoidectomy and RBL, with varying results.
Overall, our findings are consistent with the
general body of literature that suggests
hemorrhoidectomy provides a more definitive
solution for advanced hemorrhoidal disease, but at
the cost of increased pain and longer recovery. RBL,
on the other hand, is effective for less severe cases
and is associated with fewer complications, though
it carries a higher risk of recurrence. A study by van
Oostendorp et al. comparing the two treatments
found similar results, with hemorrhoidectomy
showing lower recurrence rates but higher pain and
complication rates.?* Similarly, a study by Kalkdijk
et al., also reported that while RBL was associated
with less pain and quicker recovery,
hemorrhoidectomy was more effective in
preventing recurrence, particularly for patients
with grade II and III hemorrhoids.?

Conclusion

In this study provides a comprehensive comparison
of hemorrhoidectomy and rubber band ligation
(RBL) in terms of pain, bleeding, recurrence, and
overall satisfaction. Hemorrhoidectomy is more
effective in preventing recurrence, particularly in
severe cases, but is associated with higher pain
levels, bleeding, and a longer recovery time. RBL,
on the other hand, offers a quicker recovery and less
postoperative pain, but has a higher recurrence
rate, particularly in advanced hemorrhoidal
disease. These findings should guide clinicians in
selecting the appropriate procedure based on the
severity of the disease and patient preferences, with
careful consideration of postoperative care and
long-term outcomes.

Recommendations
For severe hemorrhoidal disease,
hemorrhoidectomy remains the gold standard due

to its lower recurrence rates.

Rubber band ligation is ideal for patients with
grade I or II hemorrhoids, offering a less invasive
option with quicker recovery.

Enhanced postoperative pain management
strategies  should be  implemented for
hemorrhoidectomy patients to improve recovery
experiences.
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