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Abstract

Annular mixed hemorrhoids belong to the last stage of the development of mixed hemorrhoids, and
the clinical treatment is mainly based on surgery, modern medicine has a rich and targeted surgical
method for selecting annular mixed hemorrhoids, but there is no systematic treatment plan for the
management of postoperative pain, edema and other complications. The unique method of TCM in the
treatment of postoperative complications of annular mixed hemorrhoids puts forward the policy of
both internal and external treatment and syndrome differentiation treatment, which can effectively
prevent and treat postoperative complications of annular mixed hemorrhoids, relieve patients’ nerv-
ous and anxious emotions, and at the same time help to improve patients’ postoperative satisfaction
and enhance patients’ self-management ability, which reflects the unique role of TCM in constructing
anew postoperative development pattern of anorectal diseases, and is of great significance to increase
the humanistic care for patients.
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