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Abstract

Objective: To systematically compare the efficacy and safety of endoscopic lancing (EBL) and sclero-
therapy injection (EIS) for the treatment of internal hemorrhoids, and to provide evidence-based
medical references for the treatment of clinical diseases. Methods: In this study, we searched the Pub-
Med, Web of Science, Embase, The Cochrane Library, CBM, CNKI, WanFang Data and VIP databases by
computer for clinically randomized controlled studies on EBL versus EIS for the treatment of internal
hemorrhoids from the time of library construction to November 2024. Two researchers screened the
literature according to the inclusion and exclusion criteria, and Meta-analysis was performed by ap-
plying RevMan5.4 software to compare the clinical efficacy, postoperative complications, VAS scores,
and recurrence of the 2 procedures. Results: A total of 13 papers were included in this study, all of
which were randomized controlled studies. Meta-analysis showed that the difference between the
EBL group and the EIS group was not statistically significant in terms of efficacy and recurrence rate
(P > 0.05), but the EIS group was significantly lower than the EBL group in terms of the incidence of
postoperative complications and VAS scores when compared with the EBL group. Conclusion: The ef-
ficacy of both EBL and EIS methods in the treatment of internal hemorrhoids is comparable, in which
the postoperative pain and complication rates are lower in EIS treatment. However, there are some
limitations in this study, and more high-quality clinical trials are needed to provide more reliable ev-
idence-based medical evidence in the future.
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Figure 1. Literature selection process and results
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Table 1. Characteristics of included studies
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Figure 3. Summary of literature bias risk
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Figure 4. Meta analysis forest plot comparing the effectiveness of two groups in treating hemorrhoids
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Figure 5. Meta analysis forest plot comparing complications between two groups after treatment
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Figure 6. Meta analysis forest plot comparing VAS scores between two groups after treatment
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Figure 7. Meta analysis forest plot comparing the recurrence rate between two groups after treatment
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Figure 8. Funnel plot of publication bias. (A) Effective rate; (B) Complications; (C) Recurrence rate
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