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Abstract

Mixed hemorrhoids are among the most common diseases in proctology, and surgical treatment
remains the primary approach. However, postoperative complications such as pain, wound edema,
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and slow healing continue to pose significant challenges, these not only hinder the recovery process
but also exacerbate the patient’s fear and psychological stress, necessitating effective intervention.
Currently, Chinese herbal fumigation and washing therapy are widely used in daily postoperative
care for mixed hemorrhoids to relieve various symptoms. The prevailing view holds that this ther-
apy can be absorbed through the perianal skin and mucosa, stimulating local blood circulation, pre-
venting thrombus formation, and suppressing inflammatory responses. When combined with other
treatments, Chinese herbal fumigation may further enhance therapeutic outcomes. This study aims
to summarize relevant literature from the past 15 years on the use of Chinese herbal fumigation in
managing postoperative complications of mixed hemorrhoids, and to analyze research progress re-
garding its effects on postoperative pain, edema, and wound healing.
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1. 518

PRI AERLIG B R A A fo i (1 008 Lo sil o 76 1 P9 FRpBe i R 2 v, M s 8 4SBT 26 4230 59.1%, 5
5 5 ) 51.56%, IR AR X H T 21.05% [1]. IRAR LTI T i e« TAlER P . AT T BAK
PIF A EZIGIRFRI, MGG EE RS BRI HH TR A8 iE s A0 8 g fR s o &
TR . AR, BEE AR TR0, AR NBERIEE N, 2R eSS H SR Ew . B &
flg, SBOREGREIIAMRZEE &S Hil, FARURGBITIREGFIEETTR. (Al TAEE
fiFw, ARG BT &2 AR, Sk s BB &R B K S A S8 55 RORE[2] -
TR RREAMY LE K T 3 B BE B )R S 3, G mT e A3 P AR RV L B, BRARVB YT IR .

. PeMRAR. BB . DURIETEI, P2y RO I i A AR ST T IR QL. 258 5 &
i ft, (RIS 250 e 28 BEORUE FT AL . B (RIEE IR, BRI S R A T ACRE AR R fie gt
QI A[3]e A RYTEI LGN, AN HERFE (R - FIFIMRR) il “HAaHms, Bk
PRI BIARRICER[A]. ASCEAEXNE KRR RO AT S B4, DMRHZITIE R Tt -

2. PESEIRIEAREFH & AERE RS

ARJE A5 KR IR AR ARG B H LA AORE, M EERUIR 1 B AR R B HEAE R H B AR TE . B AE(]
FEPRV 2 AL TR IR B R AR R P IR MRV E T I, K i 0 A R T 4R S RIE . Uk Al
SR AR (R Lk, SR 10 H), X HRALNER A [R5 26 0F I IRK AR . 45 R SR, W IRALIA
R 80.0%, BELTIRTTHM 95.0%. %5 S, VKA BA AR RIS 18 i b 2 2%, AR S eY
I B, R TR B, S E M, AROAE AR AORIIH I, A 6] EH
REREARE RS, RATAE T AREFAT AT UL ARG B0, IF DO IR VA AL IR 1
X GURER, MERAAESEfR PORRE R K ARt /K I IR 7 L T3t B 4L, ER R [718 I LA AN [F)
BRI TR ARG HLG oK B2 (0 Fe R B, JEe 5 7B HAE ARG 55 5 RAEE 7 REKIIE 8T 10 7344
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M, BARCRAMPEREENE . VPP R, B A K & S B ORI, B AA
TR BEE, IR A o N B BRI, R AR (A o Y 18 PR [8]R v 24 ek &
PR AEVE He2hy, WAL RRIE 96.55%, & imi TR LY 68.97%, ESK 1 v 24 AL vH BR /K i 7 Tl
HAT MBS AR AR OME . ER[O1AEWE 7T i R BUE Ja R h 245 B 40075 55 B R bk 10~20 73] WY 5 i i
F AL RBUR A I LU, 0y 5%; [FI, ARG BRI B REAR, 08 7%, [ 7555 [10]17ER G
Ve AR 2 TR DR 2 B S A MR A 93.3%, IR EEAR S . K K G TH & A A B TR
aFEfER .

3. EAWERTNARFRR M

T FEAF L1 25 B 5 206U B B T AARI N LR R B, SRR, Bea 4R )E 7o
PR ERT RO CH, HARGWEN W S48k, HAUHIE T, Z006H ™ A e A PRI soss ]
WSRERLAR TN RE, W IRE F AR LS UE . SRR, T I B T A o 3 RO [ L2481 T
Z PR A BRI T AR A REA R B R I BCR . GERBoR, B4R AR AORREE . A B T
B I TR B A BE I () 7 1, PR T BRSO T AR RO T BRI L I iR, 5
T2 EULIR R - 25 IB RN, X T RS QI @ S SRR & . X 520067 RISk
FIERIBLEIA T 225, I R X . BRI, ARG i B A 8, Wl I Y rh 2 BRI A 200
09T X TR S SR i B, R 25 U A A T M BE N R ANE T E L3R Z Wk
T 2 EAAS THR BAAETT BRBCE RTINS, SR BRMSEAEAAREEH 7 RIS D)
REFMETXIHEAL, AJE 1. 3. 7 RIN VAS PP FFEAR TR, HEE 5 AR (8] BT A 18 & it
4%, FITT TR HEERME . ARG W IS5 ACRE 10 5 26 5 35 B AIR . SRR B T3 s 2 L
RERTPR YRR ), S 2 AR A A, SE et G A ML DhRE R, HE— RS T 2
PRVEI G YA T AR EOR 5 S BT B RS . BN LA T P 25 RIS TR T iR S
ARJEBIEAST R KIS SOEFHTT AT BVORS G M0aTr, BEis s /s migaf,
RV AR . PO KR BT & S A T W AETT, BUSRERCR . EHIE5ERT
Hh [ RE A I S S8 (A T 25 B 20 min RS AR YT RUR L BLE A R, A R AL PR L
ARHEN 96.9%, MY 73.8%. HRAVRTT B 1O BUR A A AR ] 2 20%

4. PERGEE S A SRR RN

I A IR ARG BN R R . B 5K S5 [16] 1ERITIR G REASE B Meta /34Tt
Fo, RAESZINEDE, 455 3R 050401 & A ) B XA, ARG VAS PF5r. KRR
PO R0 HE2H o LA 7 T, 745 232 0 ol 3@t i R 2T 4 4 it 2B K DR A g R A KR I R
R ZEAH LA KRB A, RN EEMMEREE. WMo mRsE, MlmasiRIER
LIRS, RRAR[LTHERIT IR AR ARG B, R BRI GneE, S4R4E. 3%, 85, AR,
Aj. WSS EARREIALIS, S5 RIS AL VAS YA G e I E) R0 [ s 1) A S v e P Al
WY REAER . & [18EM LRI, KHE S, SRt 2 Al ARG ar it mg &, “Fii
AN 13 Ko SR AR ERKAB X IRAAR L, A7 RO P2 & AR OO 19 K, REEE R
EWP FR, RGN TS R R A T, HT R A TR R . X4
[19]7E o 24 JE e 5 11 PR ERT- TR G 20501 W 52w o B0 P 24 T 0 B A o 47 B PR 9 7 AL L 8 ot
B2 7 B 3 )T b e 78 s ROUAQITH A ZE B 3 E A, LS. BSR4 ER 10
min FIEIT ALE A BN 96.9%, T4 ALY 71.4%.
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5. FARAZESRERLTFRRRG ST

WA LLEFHARNRE R AR WK E N FIREGFFRIT . 75 [20]13Rk1E T 25 ERR A S R &L
RATH USRI WK I g G E Rk, X5 2530 B P48 R RSO mT 41 98 0 S A 5K
ERFRAE LIS RN EILAR S R EE, A S AT . RHE. BT ES. KT
&, SRERPAE ARG ST bR T A FRH, FRh 2 BRBA A FRIA G A F R
R ERGER2MEIFIN AR A ARATA G P AT, 16T 4IR AL 94.7%, B R & TR AR
84.0%. BEFH[23] AL 1 i R AMRI N FLA G 730 K FH B 70 i iz Bk R Bk SoAS e =Mk 217 =X,
RIGE 21 RIGEHE /354 89.13%. 65.21%H1 56.52%, iFSE [ VR AR ARG K 2 ikl T g FoA
BT, WAL T ARk Bk

6. PAMIEEF MBS

SR EL AT LA SCHR 1 T 2 S P T LRI, SRR I LA R T 2 T 2 e
FRARZE i, S P 2 (M R . . T RVRTR RS S 3. SE. 5. L)
ATEFS BT VR AT AS : 5 MALTRR (AL . 2. IR, NI, HRATEE) LRkt = o IR A 3R 5
WSR2 (I T T WS . BT . ML) A B TS . (bR s WA 2K 250
(U AE s . AEHEE . bR 25 I AT R K B . MBI R 2 OB P AT, 55, BN R TS T
FE . Forh, 5 B ERENE . R OUREY A, AT REMAE QIR S TSR . e
SUE, AL QT 5 A A SRR AT e LSSl ot 5 0 TR A6 5 A A
7. B4

VAGA oA A BB TS AR SCRIE U R B, T 2 EPAAEIR & R AR R IR oA — @ My e %y . 3
PR BRI ANGETTE, LR AO A ARF I 45 A L T) B IR 80 M6 I 5 5 JOk A =R & B R R R i, AT
MEEMASGIIE, IR FARG QI KL . LII0UESE, 2 F A7 AL 0 TR TR K 5.
P ERIR P YR T 5. HAR VR 506, k. SRNTIDREI SRS BB T Ik & AT R 2 U (R AR
T A B %, H SRR ALAR . 3SR T AR, WA G I RO
R ERRRE, WARJEREAEGE . P AT B, 2 UIERERE . 3 AR RS IR 2
YONE, HaEZ, wmif, T TSN AEN 2 . IMEEAMU R G TIHA R AU IR R HL, &
BRI AR5 G A A 2 12 IS RO T DMt R . AN, ARSRIE TP s BN KA B, A5
AFITF KRR, ZONImARRAE L AR IR IRF IR T HE S %,

BN BV IR R BN, (BB SN 2L . B, SRZENWSRI ISR . FX,
w245 B AT R LA S AR TR TR A RHAR AR o ARORWT FUAT BEXRHE AV A sy JLRE “URe
SR ERER WAERY, JF A TAER AU A 7T, BLSEBLMAL RS HEVR YT - BRAh, TR A th i
PSSR BAL, R W B f A Bl i, AR R, it —Dirig. BmE, H4E
VetAEf e, BERMIER, J5Sm] BISaUSLi . MRaiscss . FHEdlr KR ettt —2
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