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Abstract

Objective: To observe the clinical efficacy and safety of transparent cap assisted sclerotherapy of internal hemorrhoids and
endoscopic internal hemorrhoid ligation in the treatment of internal hemorrhoids. Methods: The clinical data of 76 patients with grade
[ - III internal hemorrhoids in the Department of Gastroenterology of the author’s Hospital from December 2019 to December 2020
were analyzed retrospectively. Ligation group: 8 patients with grade I - III internal hemorrhoids in gastroenterology department due
to bloody stool were treated with endoscopic internal hemorrhoids ligation. Sclerotherapy group: 66 patients with grade I-I1I internal
hemorrhoids treated in gastroenterology department due to bloody stool were treated with transparent cap assisted endoscopic
sclerotherapy of internal hemorrhoids. The total effective rate, postoperative bleeding and pain, pain 2 hours after operation, internal
hemorrhoid prolapse improvement score, life satisfaction score, rebleeding 3 months after operation, anal doorway pain, swelling
and discomfort were compared between the two groups. Results: 76 patients were included, including 68 cases in the sclerosis group
and 8 cases in the ligation group. Clinical efficacy: in the sclerosis group, 70 cases were cured and 6 cases were improved, the cure
rate was 92.1%, and the effective rate was 100%; in the ligation group, 6 cases were cured and 2 cases were improved, the cure rate
was 75%, and the effective rate was 100%; there was no significant difference in cure rate and effective rate between the two groups
(P> 0.05). Conclusion: Endoscopic sclerosing agent injection and ligation have good clinical efficacy in the treatment of I-1II degree
internal hemorrhoids, which needs to be further confirmed by large sample research.
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