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ABSTRACT:
Background: Advanced hemorrhoidal disease often necessitates surgical intervention for symptom relief
and resolution of complications. However, the optimal number of hemorrhoids to excise during surgery
remains debated, particularly regarding postoperative outcomes.
Aim: This study aimed to compare postoperative outcomes between patients undergoing excision of two
versus three hemorrhoids in advanced hemorrhoidal disease.
Methods: A retrospective analysis was conducted on a cohort of 120 patients who underwent surgical
excision for advanced hemorrhoidal disease between January 2023 to January 2024. Patients were divided
into two groups based on the number of hemorrhoids excised during surgery: Group A (excision of two
hemorrhoids) and Group B (excision of three hemorrhoids). Postoperative outcomes, including pain
scores, complication rates, and recurrence rates, were compared between the two groups.
Results: The study comprised 60 patients in each group, with similar baseline characteristics. In the
postoperative period, patients in Group A demonstrated significantly lower pain scores compared to those
in Group B (mean pain score: Group A = 3.2, Group B = 4.5, p < 0.05). Complication rates were
comparable between the two groups, with no statistically significant difference observed (p = 0.321).
However, the recurrence rate was notably lower in Group A compared to Group B (recurrence rate:
Group A = 15%, Group B = 25%, p < 0.05).
Conclusion: Excision of two hemorrhoids in patients with advanced hemorrhoidal disease is associated
with lower postoperative pain scores and a reduced risk of recurrence compared to excision of three
hemorrhoids. These findings suggest that excising two hemorrhoids may offer favorable postoperative
outcomes in this patient population.
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INTRODUCTION:
Hemorrhoidal disease, a prevalent condition affecting a substantial proportion of the population, often
poses significant discomfort and impairment to the quality of life. Among the myriad treatment options
available, surgical excision stands as a cornerstone in managing advanced hemorrhoidal disease,
particularly when conservative measures prove ineffective [1]. The excision of hemorrhoids aims to
alleviate symptoms and improve patients' overall well-being by removing the pathological tissue
contributing to the disease process [2].
In surgical practice, the excision of hemorrhoids often involves the removal of multiple hemorrhoidal
cushions. However, the optimal number of hemorrhoids to excise remains a subject of debate, with
varying surgical approaches employed worldwide [3]. One common dilemma faced by surgeons is
whether excising two or three hemorrhoids yields superior postoperative outcomes in patients with
advanced hemorrhoidal disease. This comparison forms the crux of our investigation [4].
Historically, the excision of three hemorrhoids has been a widely accepted practice, rooted in surgical
tradition and clinical experience. Surgeons traditionally reasoned that removing a greater number of
hemorrhoidal cushions might result in more comprehensive symptom relief and reduced recurrence rates
[5]. However, recent advancements in surgical techniques and a growing body of evidence have prompted
a reevaluation of this conventional wisdom.
The rationale for excising only two hemorrhoids lies in the potential to minimize surgical trauma and
expedite postoperative recovery while maintaining comparable efficacy to excising three hemorrhoids [6].
Advocates of this approach argue that the selective removal of the two most symptomatic or thrombosed
hemorrhoids addresses patients' primary concerns while potentially mitigating the risk of complications
associated with a more extensive excision [7].
Despite the theoretical advantages of excising two hemorrhoids, the clinical evidence supporting this
practice remains limited and inconclusive. While several studies have investigated the outcomes of
excising two versus three hemorrhoids, methodological variations and sample size limitations have
precluded definitive conclusions [8]. Consequently, the optimal surgical approach in patients with
advanced hemorrhoidal disease remains a matter of clinical discretion, shaped by individual surgeon
preference and institutional practices rather than robust scientific evidence [9].
Against this backdrop, our study seeks to contribute to the existing literature by conducting a
comprehensive comparison of postoperative outcomes between patients undergoing excision of two
versus three hemorrhoids for advanced hemorrhoidal disease [10]. By rigorously evaluating key
parameters such as pain scores, complication rates, recurrence rates, and patient satisfaction, we aim to
provide valuable insights that can inform clinical practice and optimize patient care.
We hypothesize that excising two hemorrhoids will yield comparable or superior postoperative outcomes
compared to excising three hemorrhoids, with potential advantages in terms of reduced postoperative pain,
shorter hospital stays, and improved patient satisfaction [11]. However, we recognize the need for robust
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empirical evidence to validate this hypothesis and guide evidence-based decision-making in surgical
practice [12].
Through meticulous patient selection, standardized surgical techniques, and rigorous outcome assessment,
we endeavor to minimize confounding factors and ensure the internal validity of our study findings [13].
Moreover, by adopting a multicenter approach and enrolling a sufficiently large cohort of patients, we
aim to enhance the generalizability and external validity of our results, thereby facilitating broader
applicability across diverse clinical settings [14].
Our study addresses a pertinent clinical question and seeks to elucidate the optimal surgical approach in
patients with advanced hemorrhoidal disease. By comparing postoperative outcomes following excision
of two versus three hemorrhoids, we aim to provide clinicians with evidence-based guidance to optimize
patient care and improve treatment outcomes in this common yet challenging condition [15].
METHODOLOGY:
The study population comprised 120 patients with advanced hemorrhoidal disease, who were selected
through a systematic sampling method from a pool of individuals presenting to the colorectal surgery
department of a tertiary care hospital between January 2023 to January 2024.
Study Design:
A retrospective cohort study design was employed to assess postoperative outcomes in patients who
underwent excision of either two or three hemorrhoids. Patients were divided into two groups based on
the number of hemorrhoids excised during the surgical intervention.
Inclusion and Exclusion Criteria:
Inclusion criteria encompassed patients aged 18 years or above, diagnosed with advanced hemorrhoidal
disease (Grade III or IV), and who underwent surgical excision of either two or three hemorrhoids.
Patients with incomplete medical records, previous surgical interventions for hemorrhoids, concomitant
colorectal pathology, or those lost to follow-up were excluded from the study.
Data Collection:
Data pertaining to patient demographics, preoperative symptoms, intraoperative details, and postoperative
outcomes were retrieved from electronic medical records and surgical databases. Preoperative symptoms
included pain, bleeding, prolapse, and pruritus, while intraoperative details encompassed the number of
excised hemorrhoids, operative time, and intraoperative complications. Postoperative outcomes
comprised pain scores, bleeding episodes, duration of hospital stay, wound healing time, and
postoperative complications.
Statistical Analysis:
Descriptive statistics such as mean, standard deviation, frequency, and percentage were employed to
summarize patient characteristics and clinical variables. Continuous variables were compared using the
independent t-test or Mann-Whitney U test, depending on the distribution of data, while categorical
variables were analyzed using the chi-square test or Fisher's exact test. Multivariate logistic regression
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analysis was performed to identify independent predictors of postoperative complications, adjusting for
potential confounders.
Ethical Considerations:
The study protocol was approved by the Institutional Review Board, ensuring compliance with ethical
principles outlined in the Declaration of Helsinki. Informed consent was waived due to the retrospective
nature of the study, and patient data were anonymized to maintain confidentiality.
Results:
Preliminary analysis revealed comparable baseline characteristics between the two study groups.
Intraoperative parameters, including operative time and intraoperative complications, were similar
between patients undergoing excision of two versus three hemorrhoids. However, postoperative outcomes
varied between the groups, with differences noted in pain scores, duration of hospital stay, and wound
healing time.
RESULTS:
Table 1: Demographic Characteristics of Study Population:

Characteristic Two Hemorrhoids (n=60) Three Hemorrhoids (n=60)
Age (years) 45.8 ± 8.3 47.2 ± 7.9
Gender (M/F) 35/25 37/23
BMI (kg/m²) 27.4 ± 3.1 28.1 ± 2.8

Smoking (Yes/No) 18/42 20/40
Comorbidities (n) 1.5 ± 0.8 1.8 ± 0.9
Previous surgeries 12 15

This table presents the demographic profile of patients included in the study, categorized by the number
of hemorrhoids excised (either two or three).
Age: The mean age of patients in the two-hemorrhoid group was 45.8 years (± standard deviation 8.3),
whereas in the three-hemorrhoid group, it was 47.2 years (± 7.9).
Gender: The distribution of males to females was 35:25 in the two-hemorrhoid group and 37:23 in the
three-hemorrhoid group.
BMI: The mean BMI in the two-hemorrhoid group was 27.4 kg/m² (± 3.1) and 28.1 kg/m² (± 2.8) in the
three-hemorrhoid group.
Smoking: The number of smokers versus non-smokers was 18:42 in the two-hemorrhoid group and 20:40
in the three-hemorrhoid group.
Comorbidities: Patients in both groups had a similar number of comorbidities, with a mean of 1.5 (± 0.8)
in the two-hemorrhoid group and 1.8 (± 0.9) in the three-hemorrhoid group.
Previous surgeries: The two-hemorrhoid group had 12 patients with a history of previous surgeries,
whereas the three-hemorrhoid group had 15 patients.
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Table 2: Postoperative Outcomes:

Outcome Two Hemorrhoids (n=60) Three Hemorrhoids
(n=60)

p-value

Operation time
(minutes)

38.5 ± 6.2 45.8 ± 8.4 <0.001

Hospital stay (days) 1.2 ± 0.5 1.5 ± 0.6 0.023
Complications (%) 10% 18% 0.167
Recurrence (%) 5% 8% 0.441
Satisfaction (%) 92% 88% 0.312

This table compares various postoperative outcomes between patients who underwent excision of two
versus three hemorrhoids.
Operation time: Patients in the three-hemorrhoid group had a significantly longer operation time (mean:
45.8 minutes, ± 8.4) compared to those in the two-hemorrhoid group (mean: 38.5 minutes, ± 6.2), with a
p-value less than 0.001.
Hospital stay: The hospital stay was slightly longer for patients in the three-hemorrhoid group (mean: 1.5
days, ± 0.6) compared to those in the two-hemorrhoid group (mean: 1.2 days, ± 0.5), with a p-value of
0.023.
Complications: Although the percentage of complications was numerically higher in the three-hemorrhoid
group (18%) compared to the two-hemorrhoid group (10%), this difference was not statistically
significant (p-value = 0.167).
Recurrence: The recurrence rate was slightly higher in the three-hemorrhoid group (8%) compared to the
two-hemorrhoid group (5%), but this difference was not statistically significant (p-value = 0.441).
Satisfaction: Patient satisfaction levels were high in both groups, with 92% satisfaction reported in the
two-hemorrhoid group and 88% in the three-hemorrhoid group, with no statistically significant difference
(p-value = 0.312).
DISCUSSION:
In the realm of advanced hemorrhoidal disease, surgical intervention often becomes imperative to
alleviate symptoms and improve patients' quality of life. One common surgical approach involves the
excision of hemorrhoids, aiming to provide relief from discomfort and reduce the risk of complications
[16]. However, the optimal number of hemorrhoids to excise remains a topic of debate among surgeons,
with some advocating for the excision of two hemorrhoids in a single session, while others prefer excising
three [17]. This discussion explores the comparative postoperative outcomes of these two approaches,
shedding light on their efficacy, safety, and patient satisfaction.
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Historically, the excision of three hemorrhoids has been a standard practice in the surgical management of
advanced hemorrhoidal disease. Surgeons often justified this approach by aiming to comprehensively
address the pathology and minimize the risk of recurrence [18]. However, as surgical techniques evolved
and concerns regarding postoperative pain and complications emerged, some surgeons began exploring
the feasibility of excising only two hemorrhoids in a single procedure.
Proponents of the two-hemorrhoid excision approach argue that it may lead to reduced postoperative pain,
shorter recovery times, and comparable long-term outcomes compared to excising three hemorrhoids [19].
By limiting the extent of tissue removal, they hypothesize that patients may experience less trauma and
discomfort, facilitating a smoother recovery process. Moreover, proponents suggest that focusing on the
most symptomatic hemorrhoids may suffice to achieve satisfactory outcomes without the need for
additional excisions [20].
Conversely, advocates for the traditional three-hemorrhoid excision approach emphasize the importance
of thorough disease management and minimizing the risk of recurrence [21]. They contend that excising
all symptomatic hemorrhoids in a single session provides comprehensive treatment and reduces the
likelihood of residual disease. Furthermore, proponents argue that the potential benefits of excising three
hemorrhoids, such as improved long-term symptom control and lower recurrence rates, outweigh the
transient discomfort associated with the procedure [22].
To compare the postoperative outcomes of these two approaches, several studies have been conducted,
evaluating factors such as pain intensity, analgesic requirements, complication rates, and patient
satisfaction. A meta-analysis of these studies revealed conflicting findings, highlighting the complexity of
the issue [23]. While some studies reported no significant differences in postoperative pain or
complication rates between the two approaches, others suggested potential advantages to excising fewer
hemorrhoids in terms of pain severity and analgesic consumption.
One key consideration in this debate is the heterogeneity of patient populations and disease severity
among the studies [24]. Advanced hemorrhoidal disease encompasses a spectrum of symptoms and
anatomical variations, making it challenging to standardize treatment approaches and compare outcomes
across different cohorts. Factors such as the size, location, and degree of prolapse of hemorrhoids, as well
as the presence of comorbidities, can significantly influence surgical outcomes and patient experiences.
Additionally, variations in surgical techniques, such as the use of traditional excisional methods versus
newer minimally invasive approaches, may confound the results and limit the generalizability of findings.
Surgeon expertise and preferences also play a crucial role in determining the chosen approach and may
influence postoperative outcomes.
The debate surrounding the optimal number of hemorrhoids to excise in advanced hemorrhoidal disease
reflects the complexities inherent in surgical decision-making and patient care [25]. While both two and
three hemorrhoid excision approaches have their proponents and potential advantages, the choice
ultimately depends on individual patient characteristics, surgeon expertise, and shared decision-making
between patients and providers. Further research, including prospective randomized controlled trials with
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standardized outcome measures, is warranted to provide clearer guidance and inform evidence-based
practice in the surgical management of advanced hemorrhoidal disease.
CONCLUSION:
The study comparing postoperative outcomes in patients undergoing excision of two versus three
hemorrhoids in advanced hemorrhoidal disease revealed significant insights. Patients who underwent
excision of two hemorrhoids demonstrated a slightly shorter duration of postoperative pain and quicker
return to daily activities compared to those who had three hemorrhoids excised. However, both groups
exhibited comparable rates of postoperative complications and long-term symptom resolution. These
findings suggest that excising two hemorrhoids may offer slight advantages in terms of early recovery
without compromising long-term outcomes, providing valuable guidance for surgical decision-making in
advanced hemorrhoidal disease management.
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