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Introduction:
Haemorrhoids are the clinical manifestation of 
the downward disruption of normal functional 
architecture known as the anal cushions.1 Devel-
opment of symptomatic hemorrhoids is related 
to a combination of factors including venous 
engorgement and weakening of the supportive 
scaff old of connective tissue that supports these 
vascular structures and the overlying mucosa.2

A number of non operative treatment modali-

ties such as rubber band ligation, sclerotherapy, 
cryotherapy and infrared coagulation which are 
more considered over the conservative treat-
ment.3 Rubber band ligation is most widely used 
procedure as it cures haemorrhoidal disease 
without need for hospitalization, anesthesia, 
minimum complications and uneventful dis-
charge from outpatient clinic when compared to 
conventional surgery.4,5

Currently Sclerotherapy is recommended as a 

Abstract 
Aim: We conducted this study to assess the success rate of rubber band ligation in manage-
ment of 2nd and 3rd degree haemorrhoids. 
Introduction: Haemorrhoids are the clinical manifestation of the downward disruption of 
normal functional architecture known as the anal cushions. Th ere are various treatment op-
tions available for this common problem but Baron’s rubber band ligation (RBL) is most wide-
ly used procedure in 2nd and 3rd degree haemorrhoids because it resolves haemorrhoidal 
disease without need for hospitalization, anesthesia, minimum complications and uneventful 
discharge from outpatient clinic when compared to conventional surgery.
Methodology: Th is prospective observational study was carried out on sixty seven patients 
in Department of General Surgery, Hamdard University Hospital and other private hospitals, 
over a period of six months from January to June 2013 who presented with 2nd and 3rd degree 
haemorrhoids. Rubber band ligation was carried out in all patients. Maximum of two haemor-
rhoids were banded in one sitt ing and the third one banded when required at the follow up 
visit aft er two weeks. Post banding assessment regarding presence and absence of bleeding, 
pain and Prolapsed of haemorrhoids was made at the end of 4th week.
Results: Th is study included sixty seven patients, 82.09% were males and 17.9% females. 
Th e ratio of male to female was 4.8:1.0. Mean age was 37.85 (ranges14 – 66).  71.5% patients 
presented with 2nd degree haemorrhoids, 19.5% patients with 3rd degree haemorrhoids while 
9.0% patients with combined 2nd and 3rd degree haemorrhoids. About 68.9% patients had 
duration of complaints less than one year and (26.2%) patients had complaints between 1- 3 
years and 4.8% patients had complaints more than 4 years. Post banding assessment was made 
at 4th week. In this study 28% patients developed complications. 
Conclusion: RBL is a simple, safe and eff ective method to treat symptomatic second and third 
degree haemorrhoids as an outpatient procedure.
 
Keywords: Haemorrhoids, Rubber Band Ligation, Piles, Bleeding P/R.Hamdard University 

Hospital,Karachi
Parkash Lal
R Urooj
L Habib
MR Mirza

Correspondence:
Dr Parkash Lal, Senior 
Registrar, Dept: Of 
Surgery, Hamdard 
University Hospital, 
Karachi
Cell: 0333 7185484
Email: drpk2007@yahoo.
com

Parkash Lal, Rabia Urooj, Lubna Habib, Masoom Raza Mirza

Baron’s Band Ligation; management of Symptomatic 
Haemorrhoids



279Baron’s Band Ligation; management of Symptomatic Haemorrhoids

Pak J Surg 2013; 29(4):278-280

treatment option for fi rst- and second-degree 
hemorrhoids. Misplacement of the injection 
may result in mucosal ulceration or necrosis, 
and leads to septic complications such as pros-
tatic abscess and retroperitoneal sepsis and bac-
teremia.16 Cryotherapy has gained litt le support 
as a method of treatment for haemorrhoids, 
because of poor results due to faulty technique, 
or the feeling that the complication rate is unac-
ceptably high.17 However Infrared coagulation 
appears to have benefi ts over RBL in terms of 
post procedural pain but usually requires more 
courses of treatment to control symptoms, high-
er cost , availability issues and its short lived ef-
fects are the matt er of concern.6,7

Conventional haemorrhoidectomy, despite 
known as a minor surgical trauma it is related 
to variable degree of post operative pain and pa-
tient suff ers the consequences of healing of open 
wound of haemrrohoidectomy.8 Haemorrhoidal 
artery ligation (HAL) and stapled haemrroid-
ectomy are thought to enable quick return to 
normal activity and complication rates in com-
parison to open haemorrhoidectomy but their 
higher cost and availability issues are matt er of 
concern, therefore these procedures are not fre-
quently performed as RBL.9

Rubber band ligation has been known an ideal 
and eff ective treatment for 2nd degree haemor-
rhoids.10,11 but Bernal JC reported that rubber 
band ligation is an easy and safe technique in 
treating symptomatic 2nd and 3rd degree haem-
orrhoids with success rate of 70% to 80%3.

We conduct this study to assess the success rate 
of rubber band ligation in management of 2nd & 
3rd degree haemorrhoids.

Methodology:
Th is prospective study carried out on 67 pa-
tients in Department of General surgery, Ham-
dard University Hospital (HUH), and other pri-
vate Hospitals over a period of six months from 
January to June 2013. All patients irrespective of 
sex, above 12 years of age with 2nd and 3rd de-
gree haemorrhoids were included while patients 
with haemorrhoids having peri anal abscess, peri 

anal fi stula, anal fi ssure, anal or rectal growth 
and colitis were excluded from study. Risk and 
benefi ts of rubber band ligation were explained 
and informed consent for the procedure and in-
clusion in study was taken. Rubber band ligation 
was carried out in all patients. Maximum of two 
rubber bands were applied in one sitt ing and the 
third one to be applied if required decided at the 
follow up visit aft er two weeks. Post banding as-
sessment was made at the end of 4th week re-
garding bleeding, pain and prolapse.

Results:
Out of 67 patients 55 (82.09%) were males and 
12 (17.9%) females. Male to female ratio was 
4.8:1.0. Mean age was 37.85 (ranges14 – 66).

Majority of patients presented with 2nd degree 
haemorrhoids, the distribution of patients is 
shown in Figure 1.

About 42 (68.9%) patients had duration of 
complaints less than one year and 16 (26.2%) 
patients had complaints between 1- 3 years and 
9 (4.8%) patients had complaints more than 
4years.

A total of 19 patients developed complications, 
bleeding in 1, pain in16 patients and prolapse in 
2 patients. (Table 1)

When compared the gender with complications, 
the bleeding was found in one male patient 
while equal number of male and female devel-
oped prolapse and the pain was found in higher 
proportion in male as compared to female.

Figure 1: Distribution of Patients according to degree of 
Haemorrhoids

2nd & 3rd 
degree haemorrhoids 

3rd degree 
haemorrhoids  

2nd degree 
haemorrhoidsb 

9.0%

19.5%

71.5%



280 P Lal, R Urooj, L Habib, MR Mirza

Pak J Surg 2013; 29(4):278-280

Discussion:
Baron’s rubber band ligation technique is one 
of the most worldwide used and eff ective treat-
ments of the 2nd and 3rd degree haemorrhoids3. 
A meta-analysis by MacRae and McLeod has 
shown RBL to be the most successful ambulant 
treatment for haemorrhoids12. Although eff ec-
tive, it is associated with a high recurrence rate 
in 3rd degree haemorrhoids in long term fol-
lowup.10, 11

In our study male to female ratio is 4.8:1, while 
comparing to retrospective analysis of Iyer VS, 
male to female patient ratio was around 1.6:1 
this could be due to sample size diff erences.14

Majority of our patients presented with 2nd de-
gree haemorrhoids (71.5%). A study by Khan 
RA  et al almost equal number of patients pre-
sented with 2nd and 3rd degree haemorrhoids.15

In our study population over all complication 
was 28%. Post procedure pain was observed 
the most common problem. Th e comparison of 
post procedure pain prolapsed and bleeding ob-
served in our study is compared with other stud-
ies is shown in table 1.

Post procedural pain although was the common 
problem in our patients, was managed with oral 
analgesics and no patient in this study required 
admission either for pain management or post 
procedure bleeding management or transfusion.

Limitations:
Th e results of our study were similar and some-
times discrepant to other studies mainly due to 
our limitations of small sample size, and shorter 
follow up therefore larger scale studies with pro-
long follow up are required to prove it statisti-
cally.

Conclusion: 
Baron’s Band ligation is a simple, safe and eff ec-
tive method to treat symptomatic second and 
third degree haemorrhoids as an outpatient 
procedure. However, large scale multicenter 
studies with long follow-up protocol are still rec-
ommended for the true estimation of treatment 
success.
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Table 1: Post Operative Complications

Complications Our Study Bernal JC et al3 Iyer VS et al14 Walker AJ7

Bleeding (1.5%) (13.81%) (2.8%) -

Pain (23.8%) (32%) (51%) -

Prolapse (3.0%) (13.8%) - (27%)




