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Abstract

Objective: To evaluate the clinical efficacy of automated elastic thread ligation combined with ex-
ternal hemorrhoid diamond excision in the treatment of mixed hemorrhoids, and to explore a sur-
gical approach that offers favorable outcomes, fewer complications, and ease of dissemination.
Methods: Eighty patients diagnosed with mixed hemorrhoids and admitted for surgical intervention
at the Proctology Department of Zigong Traditional Chinese Medicine Hospital from August 2024 to
April 2025 were enrolled. Patients were randomly assigned to either the observation group (n = 40),
receiving automated elastic thread ligation combined with external hemorrhoid diamond excision,
or the control group (n = 40), undergoing conventional external hemorrhoidectomy with internal
ligation. Outcomes assessed included overall treatment efficacy, surgical parameters, postoperative
pain scores at 6 hours, 1 day, 3 days, and 5 days using the Visual Analog Scale (VAS), and incidence
of postoperative complications. Results: No statistically significant difference was observed in overall
efficacy between the two groups (P > 0.05). The observation group demonstrated significantly
shorter hospitalization duration and wound healing time, as well as reduced intraoperative blood
loss compared to the control group (P < 0.05). There was no significant difference in total operative
time between groups (P > 0.05). Postoperative VAS pain scores at 6 hours, 1 day, 3 days, and 5 days
were significantly lower in the observation group (P < 0.05). The incidence rates of complications
such as urinary retention, postoperative massive bleeding, anal swelling, skin tags, incontinence, or
stenosis did not differ significantly (P > 0.05), although the total complication rate was lower in the
observation group (P < 0.05). Conclusion: The combination of automated elastic thread ligation with
external hemorrhoid diamond excision demonstrates excellent clinical efficacy in the management
of mixed hemorrhoids. Compared to traditional external hemorrhoidectomy, this approach better
preserves anal function, significantly alleviates postoperative pain, shortens hospitalization and
wound healing times, and reduces complication rates. Therefore, this surgical modality holds prom-
ise for broader clinical application and promotion.
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Table 1. Comparison of overall efficacy between two groups
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Table 2. Comparison of surgical-related metrics between the two groups
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Table 3. Comparison of pain scores between the two groups
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Table 4. Comparison of postoperative complication incidence between the two groups
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