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Abstract

Objective: To observe the clinical efficacy of Changqiang point massage combined with finger anal
dilation in treating 40 patients after Milligan-Morgan hemorrhoidectomy for mixed hemorrhoids,
and its effect in preventing postoperative anal stenosis. Methods: A total of 80 patients with mixed
hemorrhoids admitted to Heilongjiang Provincial Academy of Chinese Medical Sciences from Feb-
ruary 2023 to February 2024 were selected as the study subjects and randomly divided into a con-
trol group and an observation group, with 40 cases in each group. The control group received finger
anal dilation treatment, while the observation group received Changqiang point massage combined
with finger anal dilation treatment, with the treatment period ranging from 7 days to 21 days after
surgery. The NRS 0-10 pain score, Longo ODS score, and digital rectal examination results were rec-
orded and compared between the two groups at 6 days after surgery (before treatment), 14 days
after surgery (during treatment), and 3 months after surgery (follow-up after treatment). Results:
Before treatment, there were no statistically significant differences in the NRS 0-10 pain score,
Longo ODS score, and digital rectal examination results between the two groups (P > 0.05), indicating
comparability. During treatment and at follow-up after treatment, the observation group showed
significantly lower NRS 0-10 pain scores and Longo ODS scores compared to the control group. Dig-
ital rectal examination revealed that the incidence of anal stenosis and bloodstained finger cots was
lower in the observation group than in the control group, with statistically significant differences
(P < 0.05). Conclusion: Changgiang point massage combined with finger anal dilation can effectively
prevent anal stenosis after Milligan-Morgan hemorrhoidectomy, alleviate pain during treatment,
and thereby improve patients’ quality of life. This treatment is worthy of clinical promotion.
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4. R
4.1. FABEARE 6 K. 14 X NRS 0-10 ki & REiTsr LB
W 1.
Table 1. Comparison of NRS 0-10 version pain scores at 6 days and 14 days after surgery between the two groups (X s,
points)
1. WEBEARG6X. 14 X NRS0-10 liRBIENELE (X £s, )
BLRR HAE AT
Vit 1% ‘ ‘ : ‘
AR5 6K ARG 14 K Y NEEPN KRG 14 K
X 2. 40 463+1.61 5.75 £ 1.45* 4.45+1.18 3.75+1.33*
Uik =37: ) 40 5.10+1.35 3.98 +1.31* 4.35+1.08 3.07 £ 1.27%

V. 5RJE 6 R, *P<0.05; S5xHRAILLE, *P <0.05.

4.2. MLABEARF 6 X, 14 X\ 341 A Longo ODS WS HLE
2% 2,
Table 2. Comparison of Longo ODS scores at 6 days, 14 days, and 3 months after surgery between the two groups (X s,

points)
2 FHEBERF6X. 14 X, 34A Longo ODS L (X £s, 4)

HA B% RE6RK AR5 14 R ARfE3MA
Xt HE 40 40 5.58 +2.42 4,08 +2.22* 2.35+1.68*
&2 2 40 5.40+2.34 3.15 + 1.35*# 1.58 + 1.23*#

W 5ARJE 6 KEE, *P<0.05; S5XHRAELE, #P <0.05.

43. BMEBERF 6K, 14 X\ 3MNALI kLB
L% 3.
Table 3. Comparison of anal digital examination at 6 days, 14 days, and 3 months after surgery between the two groups

(cases, %)
3. FHBEAREFE6XR. 14 X\ 3NAALIHEELEERMWG], %)

IS = BERIM
H BiI% - - . - - -
ARJG 6K RfG14 X ARE3HNA ARG 6 K ARG 14X  ARE3HNA
S HE 21 40 2 (5.0%) 3 (7.5%) 0 (0.0%) 17 (42.5%) 11 (27.5%) 0 (0.0%)
g2 40 1 (2.5%) 0 (0.0%) 0 (0.0%) 11 (27.5%)* 3 (7.5%)* 0 (0.0%)
VE: SXEAE, *P<0.05.
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