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Abstract

Objective: To evaluate the efficacy and safety of conventional point ligation and multi-point ligation
for treating grades I~IIl internal hemorrhoids. Methods: A total of 94 patients with internal hemor-
rhoids who underwent endoscopic rubber band ligation at the Affiliated Hospital of Qingdao Uni-
versity between January 1, 2021, and June 30, 2025, were included. Patients were divided into a
conventional ligation group (2~3 bands) and a multi-point ligation group (4~7 bands). The study
compared the clinical efficacy and adverse reactions between the two groups. Results: At 6 weeks
postoperatively, the clinical efficacy was 91.49% in the conventional group and 92.5% in the multi-
point group. At 18 weeks, efficacy rates were 89.36% and 88.75%, respectively. There were no sta-
tistically significant differences in clinical efficacy between the groups (P > 0.05). Postoperative
pain was the most common adverse reaction, with no significant differences in incidence, duration,
or pain scores between groups (P > 0.05). Urinary difficulty was the second most frequent compli-
cation, with a higher incidence in the multi-point group (P = 0.013). Conclusion: Conventional liga-
tion of the primary hemorrhoidal zones with 3 bands is sufficient to meet the clinical treatment
needs for internal hemorrhoids. Increasing the number of ligation sites may raise the risk of post-
operative dysuria.
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Table 1. Comparison of baseline data between the two groups
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Table 2. Analysis of efficacy and recurrence of internal hemorrhoids in two groups
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Table 3. Analysis of postoperative adverse reactions in two groups
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Table 4. Regression analysis of risk factors for dysuria
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