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Abstract: Objective: To explore the effects of modified traditional hemorrhoidectomy and stapled
hemorrhoidopexy in the treatment of hemorrhoids. Methods: Sixty patients with hemorrhoids admitted
to our hospital from January 2023 to January 2025 were randomly selected and divided into two groups
by random number table method. The experimental group was treated with modified traditional
hemorrhoidectomy, and the control group was treated with stapled hemorrhoidopexy. The healing time
of the wound and other indicators were compared. Results: Regarding the total effective rate: 96.67% in
the experimental group and 80.0% in the control group, P < 0.05. Wound healing and hospitalization
time: (793 £ 1.76) days and (5.76 * 0.97) days in the experimental group, (9.67 * 2.01) days and
(6.55 £ 1.03) days in the control group, with significant difterences (P < 0.05). Complications: 3.33%
in the experimental group and 20.0% in the control group, P < 0.05. SF=36 scores at discharge: all
dimensions were higher in the experimental group than in the control group (P < 0.05). Conclusion:
Modified traditional hemorrhoidectomy is significantly effective for patients with hemorrhoids, with
better postoperative recovery, fewer complications, and better quality of life.

Keywords: Modified traditional hemorrhoidectomy; Wound healing time; Hemorrhoids; Stapled
hemorrhoidopexy
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