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Introduction:
Hemorrhoids (piles) is one of the commonest 
reason patients seek evaluation by a colorectal 
surgeon1. Th ese are mucosal vascular cushions 
which aid in closure of the anal canal at rest and 
thus prevent incontinence to stool and fl atus. 
Th e term hemorrhoid is related to the symp-
toms caused by hemorrhoids including rectal 
bleeding, prolapse, mucus discharge and peri-
anal irritation etc. About 5% of the total popu-
lation experience hemorrhoids once in their 
lifetime.1-3

Treatment depends upon the degree of hem-
orrhoids and the severity of symptoms. Minor 
symptoms oft en respond to conservative treat-
ment such as dietary fi ber and reassurance4. For 
fi rst and second degree hemorrhoids, simple 
outpatient procedures including rubber band 
ligation, infra red coagulation, injection sclero-
therapy and cryotherapy are therapeutic5-7. Sur-
gery (hemorrhoidectomy/ hemorrhoidopexy) 
is reserved for third degree and external hemor-
rhoids and those who do not respond to outpa-
tient procedures8-10.  

Abstract
Introduction: Rubber band ligation is a simple out patient procedure routinely performed for 
symptomatic hemorrhoids. Th ough considered as a safe and eff ective procedure, studies show 
complications like recurrence, pain, bleeding and even pelvic sepsis in some cases. Th is study 
shares the local experience regarding the safety and effi  cacy of this procedure for diff erent 
forms of hemorrhoids in our population.
Material and method: Th is prospective observational study was performed during October 
2009 to December 2011, in surgical outpatient department of Civil Hospital, Karachi which is 
a 1670-bed tertiary care teaching hospital. A total of 75 patients with the diagnosis of hemor-
rhoids were included in the study. Patients were asked to have an enema in morning on the day 
of RBL. No more than two sites were banded in a single sitt ing. Patients were followed up to 
12 weeks for complications and recurrence. 
Results: Th e study consisted of seventy two male and three female patients. Mean age was 
50.5 yrs. Painless bleeding per rectum during and aft er defecation was the presenting com-
plaint in almost all (98.6%) patients, followed by hemorrhoidal prolapse (90.6%), perianal 
discharge (36%)  and perianal itching (20%). Maximum number of patients had 2nd degree 
hemorrhoids (48%), followed by third degree (42.6%) hemorrhoids. 12 % of the patients had 
major discomfort and 74.6% felt minor discomfort aft er the procedure. 90.6% of the patients 
had minor bleeding on fi rst passage of stools. Only 6(8%) patients developed recurrence with 
bleeding and prolapsed. 
Conclusion: Th e high success rate, cost eff ectiveness and the simplicity of rubber band liga-
tion as an outpatient procedure promotes its use as the fi rst line of treatment for fi rst, second 
and early third degree hemorrhoids. However its complications like pain and bleeding, though 
manageable need further evaluation.

Keywords: Haemorrhoids, bleeding per rectum, rubber band ligation
Department Of Surgery 
Unit III, Dow University 
of Health Sciences, & 
Civil Hospital, Karachi
RA  Khan
M Iqbal
F Zaheer
KA  Malik
AU Zaman

Correspondence:
Dr. Rehan Abbas Khan
Asst Prof. of Surgery, 
Surgical Unit 3, Civil 
Hospital, Karachi.
Cell: 03002511009

Rehan Abbas Khan, Muhammad Iqbal, Farhan Zaheer, Khalid Ahsan Malik, Anis Uz Zaman

Rubber band ligation for the symptomatic hemorrhoids. 
What troubles the patient?



267

Pak J Surg 2012; 28(4): 266-270

Rubber band ligation for the symptomatic hemorrhoids. What troubles the patient?

Rubber band ligation (RBL) was introduced 
by Blaisdell11 in 1954 for the fi rst time, and be-
came widely known through the work of Bar-
ron.12 Th ough considered as a safe, simple and 
eff ective procedure, studies show complications 
like recurrence, pain, bleeding and even pelvic 
sepsis in some cases. Th ere is a wide range of re-
currence rate from 8-30%, greatest for grade III 
hemorrhoids. Pain is common for a few hours 
following RBL and occasionally patients expe-
rience pain so severe as to require admission to 
hospital 13-16. Th is study shares the local experi-
ence regarding the safety and effi  cacy of this 
procedure for diff erent forms of hemorrhoids in 
our population.

Material and method:
Th is prospective observational study was per-
formed during October 2009 to December 
2011, in surgical outpatient department of Civil 
Hospital, Karachi which is a 1670-bed tertiary 
care teaching hospital in public sector that im-
parts both undergraduate and post graduate 
teaching and training. It is one of the teach-
ing hospitals affi  liated with Dow University of 
Health Sciences (DUHS). 

Seventy fi ve patients with clinical history of ei-
ther bleeding per rectum or something coming 
out of anus diagnosed as having hemorrhoids 
on proctoscopic examination were included 
in the study. Patients with associated anorectal 
disease that might require surgery like throm-
bosed hemorrhoids, large skin tags, external 
hemorrhoids, hypertrophied anal papillae were 
excluded. All Patients were explained about the 
disease and the surgical procedure to be per-
formed. Consent was then taken for surgery and 
for participation in the study.

Patients were asked to have an enema in morn-
ing on the day of RBL. No more than two sites 
were banded in a single sitt ing. Further banding 
sessions would be performed at three to four 
weeks interval. Patients were followed up to 12 
weeks for complication and recurrence. In case 
of any problem, att endants and patients were ex-
plained to come in the emergency department 
or in the ward. A proforma was used to docu-

ment fi ndings. It include demography (patients 
age, gender, profession, marital and socio eco-
nomic status etc) duration and type of symp-
toms, number and grade of hemorrhoids, num-
ber of banding sessions performed and fi nally 
complications in the follow up period.

Results:
Th e study consisted of 72 (seventy two) male 
and 3 (three) female patients. Mean age was 
50.5 yrs. Th e maximum no of patients (26) fell 
into the age group of 31-40 yrs (Table 1). Major-
ity of patients att ending the outpatient depart-
ment belonged to lower socioeconomic status 
(fi gure I).

Bleeding per rectum was the presenting com-
plaint in almost all (98.6%) patients. Out of 
these patients, 67 (89.3%) had bleeding with 
defecation and 6 (12%) without the act of def-
ecation. Bleeding was painless in all cases. Pro-
lapse occurred in 68 (90.6%) patients. Prolapse 
spontaneously reduced in 36 and manually re-
duced in 32 patients. Anal discharge was pres-
ent in cases of third degree hemorrhoids in 27 
(36%) patients. Perianal itching was complained 
by 15 (20%) patients (table II). Th e duration of 
symptoms ranges from 20 to 30 yrs. Regarding 
risk factors, 20 (26.6%) of patients were ciga-
rett e smokers. History of straining at stools was 
present in 68 (90.6%) of patients and constipa-
tion occurred in 54 (72%). Degree of hemor-
rhoids with age is shown in table III. 

Th e patients were asked if the treatment caused 
any discomfort, if so, the degree and length of 
this discomfort was documented. If the discom-
fort lasted for one or two days, the patient was 
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Figure 1: Cases of haemorrhoids and their Occupations
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graded as having minor discomfort. Discomfort 
lasting for 3-4 days was called as major discom-
fort. 56 (74.6%) had minor discomfort, 9 (12%) 
had major discomfort and only 10 (13.3%) had 
no discomfort. Th e other complications were 
fainting, bleeding, diffi  culty in urination, recur-
rence etc. as shown in table IV.

Discussion:
Hemorrhoid is a disease of all ages, gender and 
socioeconomic status. Our study shows high 
male proportion. Also in a study from Karachi, 
Shamim et al also show male predominance of 
74.88%18. Various other authors in our popula-

tion show male predominance in hemorrhoid 
patients18-20. However western literature showed 
an equal or mixed male or female predominance 
patt ern in hemorrhoid desease21-23.Th is could be 
due to diff erent hospital setup, social and cultur-
al values. Majority (89%) of patients belongs to 
low socioeconomic status. Th is is due to the fact 
that government tertiary care hospitals provide 
free of cost medical facilities and thus att racts 
lower class and poor patients. 

Painless bleeding per rectum during and aft er 
defecation was the presenting complaint in al-
most all (98.6%) patients, followed by hemor-
rhoidal prolapsed (90.6%), perianal discharge 
(36%) patients and perianal itching (20%). Vari-
ous other authors show that bleeding and pro-
lapse are the presenting complaints in majority 
of patients with hemorrhoids19,24,25. In a Spanish 
study Bernal et al show that bleeding is the pre-
senting symptom in 91.6% of patients23. 

Maximum number of patients had 2nd degree 
hemorrhoids (48%), followed by third degree 
(42.6%) hemorrhoids. Th is is analogous to 
both local and international studies. First degree 
hemorrhoids are best managed by medical ther-
apy and injection sclerotherapy and late third 
and fourth degree hemorrhoids with surgery4-10. 
Zafar et al from Abbott abad shared his experi-
ence of rubber band ligation in hemorrhoid pa-
tients, showed that about half of patients (48%) 
had second degree hemorrhoids25. Similarly, 
from Peshawar Ainul Hadi et al showed that 
twenty three (21.9%) patients undergoing RBL 
had 1st degree, 50(47.6%) had 2nd degree and 
32(30.5%) had 3rd degree hemorrhoids24.

Pain or perianal discomfort is the commonest 
complaints aft er rubber band ligation7,13,15,23. 
Anorectal mucosa is sensitive to pain below 
dentate line. Application of bands at or below 
this line cause considerable pain and discom-
fort aft er the procedure. Th is may last for few 
days till the banded portion get necrosed and 
sloughed off . Th is is more common in large pro-
lapsing hemorrhoids with a wider base. In our 
study 12 % of the patients had major discomfort 
and 74.6% felt minor discomfort. Patients with 

Table  1: Age distribution of patients

Age ( Yrs) Frequency (n) Percentage
20-30 8 6%

31-40 26 19.5%

41-50 20 15%

51-60 16 12%

61-70 4 3%

71-80 1 0.75%
  Mean age   50.5 yrs
Table  2: Clinical presentation

Symptoms No. of Patients(n) Percentage
Bleeding 74 98.6%

Prolapsed 68 90.6%

Perianal discharge 27 36%

Itching 15 20%

Table  3: Degree of haemorrhoids with age groups

Haemor-
rhoids 

20-30 31-40 41-50 51-60 61-70 71-80 Total Percent-
age

First 2 4 1 0 0 0 7 9.3%

Second 3 15 10 6 2 0 36 48%

Th ird 3 7 9 10 2 1 32 42.6%

Table  4: Other Complications

Complication Frequency(n) Percentage
Minor discomfort 56 74.6%

Major discomfort 9 12%

Fainting(vasovagal) 12 16%

Major bleeding 1 1.3%

Minor bleeding(fi rst defecation) 68 98.6%

Minor bleeding(further defecation) 50 66.6%

Diffi  culty in urination 7 9.3%

Perianal abscess 1 1.3%

Recurrence 6 8%
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minor discomfort were given analgesics and  re-
assurance. While those with prolong and severe 
pain were re-examined and managed according-
ly. In a recent study, Dilawaiz showed that 20% 
patients developed moderate to severe pain aft er 
RBL and were dealt with I/M Diclofenac So-
dium26. A study from Iran show that, with Rub-
ber band ligation 26% of patients reported mild 
and moderate pain and 1% complained of severe 
pain27. From Abbotabad, Tanvir et al show that 
60% patients experienced pain in immediate 
and intermediate post operative period28.

In our study 90.6% of the patients had minor 
bleeding on fi rst passage of stools and on slough-
ing of the pedicle. Severe bleeding with perianal 
abscess developed on 4th post ligation day in 
one patient. He was managed in the ward and 
later underwent hemorrhoidectomy. 15.9% of 
the patients complained of fainting the moment 
they stood aft er RBL. Th is happened in younger 
as well as in older group of patients. It was more 
frequent in the earlier part of the study later 
the patients were advised to take rest for half 
an hour before gett ing up. A recent study from 
Faisalabad show that 60% of patients developed 
mild to moderate bleeding in fi rst postoperative 
week26. Bernal show that 32% of the patients 
referred pain aft er ligation and 13.81% of cases 
were operated due to persistent rectal bleeding 
or hemorrhoidal prolapsed23.

Only 6(8%) patients developed recurrence with 
bleeding and prolapsed. Th ree underwent re 
banding and equal opted hemorrhoidectomy. 
Dilawaiz et al show that during six month follow 
up, 3 patients (6%) of RBL presented with re-
currence and the procedure was repeated26. Sim-
ilarly most of the national and international lit-
erature demonstrate this high success rate with 
rubber band ligation, promoting its simplicity, 
effi  cacy and cost eff ectiveness18,19,23-28.

Conclusion:
Th e high success rate, cost eff ectiveness and the 
simplicity of rubber band ligation as an outpa-
tient procedure promotes its use as the fi rst line 
of treatment for fi rst, second and early third de-
gree hemorrhoids. However its complications 

like pain and bleeding, though manageable need 
more consideration and evaluation.

Limitations of the study:
Th e number of patients are less but comparable 
to other local studies.  Th e male predominance 
could be avoided by involving female surgeons. 
Th e intensity of perianal pain can be measure-
able by using visual or numerical analogue scale.

Future recommendation:
We recommend further studies from our setup, 
quantifying pain on visual or numerical ana-
logue scales. So that true estimate and manage-
ment protocol of post banding pain will be 
made. Also patients need proper counselling for 
bleeding and the perianal discomfort. 
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