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Introduction:
Th e treatment of hemorrhoids has always been 
a topic of discussion and debate in the medical 
community1. Th e treatment is mainly focused on 
the symptoms and the degree of  hemorrhoids 
present. First and second degree hemorrhoids 
are treated conservatively, and options include 
but are not limited to increasing water intake, 
increasing the bulk of stools by taking high fi -
ber diet and avoiding excessive straining while 
passing stools. In interventional techniques, 
injection sclerotherapy, infrared photocoagu-

lation, cryotherapy, band ligation and bipolar 
diathermy are the available options2. For the 
treatment of advanced third and fourth degree 
hemorrhoids, haemorrhoidectomy is the option 
that is used for treatment. Th e two techniques 
are open and closed Milligan Morgan, Fergu-
son techniques respectively. Th ere are many 
comparison studies done on the two methods 
of haemorrhoidectomy, but data is lacking from 
this region of the world. Our study is aimed for 
this purpose. We are studying the outcome and 
complications of the two methods. Although ac-
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cording to the medical literature the closed tech-
nique is a superior method, in our setup open 
method is used commonly, our study also aims 
to clear any ambiguity regarding the standard 
quality procedure that holds the test of time, for 
the treatment of hemorrhoids, at the same time 
decreasing the morbidity and mortality by es-
tablishing a superior technique. 

Materials and methods:
Th e method of study is a randomized control 
trial, done for a period of 2 years from February 
2013 to February 2015, at a tertiary care hospi-
tal in Karachi, Pakistan. Th e patient population 
consisted of 360 patients, who presented to the 
hospital either via out patient clinics or through 
the accidents and emergency department with 
third and fourth degree hemorrhoids, and re-
quired a haemorrhoidectomy procedure. An 
informed consent was duly signed by all the 
study population, and demographic data was 
collected using a questionnaire, which included 
fi elds such as, age, sex, ethnicity, job, education, 
family history of hemorrhoids etc.  Th e patient 
population (age range from 20 years to 70 years 
) was divided into two groups (alternatively), 
group A consisted of patients who would un-
dergo the open or Milligan Morgan method of 
haemorrhoidectomy, and group B consisted 
of patients who would undergo the closed or 
Ferguson method of haemorrhoidectomy. Th e 
patients were seen and observed for a period 
of two months post operatively, and various 
complications of the procedures were noted and 
analyzed in the two groups including the healing 
time, urinary retention, incontinence, infection, 
bleeding, stenosis of the anal canal, and fi ssures. 

Data was analyzed using SPSS version 20, and a 
p value of less than 0.05 was considered as sig-
nifi cant. 

Results:
Each group consisted of 180 patients. Th e age 
range of patients in group A was from 20 – 70 
years of age, with a mean age of 42 years (SD 
+/- 12.45), the age range in group B was from 
21-69 years with a mean age of 40 years (SD 

+/- 11.23), the male to female ratio was 2:1.67 
(male predominance). Th e duration of wound 
healing in the open technique group was 22.5 
days (SD +/- 5.66) when compared with that in 
the closed technique group of 15 days (SD +/- 
4.1), the urinary retention as observed on the 
day of operation was in 13 (7.22%) patients in 
group A, and in 5 (2.77%) patients in group B, 
no statistical signifi cance was seen with the use 
of chi square test, as the p value was greater than 
0.05. Refer to Table 1 again no statistical signifi -
cance was seen with the use of chi square test, as 
the p value was greater than 0.05 that is a p- val-
ue of 0.258 respectively. Infection of the wound 
was seen in 14 (7.77%) patients in the Milligan 
Morgan technique group and 13 (7.22%) in the 
Ferguson technique group again no statistical 
signifi cance was seen with the use of chi square 
test, as the p value was greater than 0.05 that is 
a p- value of 1.000 respectively. Other complica-
tions like stenosis of the anal canal, fi ssures and 
incontinence was not observed in any patients 
belonging to group B, but in patients belonging 
to group A, 1 ( 0.55%) patient developed steno-

sis of the anal canal and had to undergo dilata-
tion procedures.

Discussion: In our study the mean age of the pa-
tients was 41 years, and we had a male predomi-
nance in the study population with a male to 
female ratio of 2:1.67, which is comparable to a 
recent study which had the mean age of patients 
at 43.5 years.3 Th e time required for the healing 
of wound in the open technique group in our 
study was 22.5 days compared to 15 days in the 

Table 1: Comparati ve analysis of open and closed technique of 
haemorrhoidectomy

Complications
Group a 
n= 180

Group b 
n= 180 P-value

time duration of 
wound healing

22.5 days ( 
SD +/- 5.66 )

15 days ( SD 
+/- 4.1 )

stenosis of the anal 
canal

1 ( 0.55% ) 0 ( 00% ) 0.088

infection 14 ( 7.77% ) 13 ( 7.22% ) 0.235

urinary retention 13 ( 7.22% ) 5 ( 2.77% ) 1.000

haemorrhage 8 ( 4.44% ) 4 ( 2.22% ) 1.000
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closed technique group, which is similar to other 
studies who measure the time duration being 
from 28 to 34 days in the open haemorrhoidec-
tomy group and from 12 to 17 days in the closed 
haemorrhoidectomy group4,5. Patients devel-
oped post operative retention of urine either 
due to pain, or due to the use of spinal anesthe-
sia, which is more commonly observed in elder 
males, and some studies att ribute this to the use 
of closed technique of haemorrhoidectomy5, 
and other studies have found that associated 
pain and urinary retention is lower in the closed 
technique group5,7. In our study the incidence of 
retention of urine was close to three times in the 
open technique group when compared with the 
closed technique group, but the data was not sta-
tistically signifi cant. In our study the incidence 
of hemorrhage in the open technique group was 
more than two times as compared with closed 
haemorrhoidectomy group, the results are com-
parable to other studies4,5. In our study we ob-
served that the rate of infection was similar, but 
some studies have observed that infection rate 
is more common in the closed haemorrhoid-
ectomy group when compared with the open 
haemorrhoidectomy group8. In our study the 
incidence of late onset complications were neg-
ligible, only one unfortunate patient developed 
anal stenosis in the open technique group, the 
remaining complications like fi ssure and anal 
incontinence were not observed in any patient. 

Conclusion: 
We conclude there is no statistically signifi -
cant diff erence when it comes to the post op-
erative complications of haemorrhoidectomy 
wheteher we perform haemorrhoidectomy by 
open metnod (Malligen Morgan) or closed 
procedure(Furgeson technique).
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