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A b s t r a c t

Introduction: Haemorrhoids are small anatomical structures within the anal canal that are involved in the proper 
functioning of the lower gastrointestinal tract. Factors favouring the development of haemorrhoidal disease are 
insufficient physical activity, prolonged sitting and hence a shortage of physical activity, as well as poor diet which 
lacks adequate amounts of fibre. The main symptom of this disease is bleeding with bright red blood just after defe-
cation. Haemorrhoidal disease occurs when the ligamentous apparatus comes loose and the internal haemorrhoidal 
plexus translocates down, whereas haemorrhoids enlarge and move out of the anal canal. Haemorrhoidal disease 
treatment includes conservative, instrumental and surgical therapy. 
Aim: To assess treatment and satisfaction in particular life domains after haemorrhoidectomy.
Material and methods: The research was undertaken in the General, Thoracic and Vascular Surgery Clinic of the 10th 

Military Clinical Hospital with Polyclinic in Bydgoszcz among 50 patients treated due to haemorrhoids and operated 
on in the period 2007–2008. The study evaluated quality of patients’ life after haemorrhoidectomy by Ferguson’s 
method using a LigaSure appliance. 
Results: The study investigated whether patients perceived a difference before and after surgery. The research proved 
that patients can describe disease symptoms and know the risk factors for haemorrhoids. In the studied group pa-
tients are able to describe characteristic signs of haemorrhoidal disease and also indicate differences in everyday life 
before and after the surgery. They can also describe and classify the pain before and 1 year after the haemorrhoid-
ectomy, which was statistically significantly lower already 3 months after the operation. 
Conclusions: Conducted examinations showed that sick people in the precise way were able to determine manifestations 
and know risk factors of the prevalence of disease hemorrhoidal. Operated sick people indicated the difference in quality 
of the life both before, as well as after the undergone treatment. After the operation of the haemorrhoids with method 
of Ferguson using LigaSure apparatus operated sick persons could distinguish and classify pain before the treatment as 
well as in a year after which was statistically characteristically lower already after three months from treatment.
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Introduction

Haemorrhoid disease is one of the most common 
diseases of the lowest part of the gastrointestinal 
tract, and related complications are often the cause 

of the provision of medical advice. Symptoms asso-
ciated with haemorrhoids are experienced by 5% to 
50% of the adult population. The common goal of 
all operative methods is to reduce the blood flow to 
the piles, partial obliteration of the haemorrhoidal 
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plexus and formation of a  connective tissue scar 
which attaches the piles to the ground (underlying 
tissue) to prevent them from moving downwards. 
In spite of a  wide range of surgical procedures of 
haemorrhoidal treatment applying different equip-
ment and devices, none of them gives the certainty 
of success. There is some hope for further improve-
ment in results of the treatment by using the Liga- 
Sure apparatus. This device is used with a  satis-
factory result for closing vessels in thyroid surgery, 
abdominal organs and chest. Currently in haemor-
rhoidal disease, we are working to develop opera-
tional methods which lead to minimal complaints 
of pain in the preoperative and postoperative period 
[1–15]. Instrumental methods for treatment of hae-
morrhoids are used in stages I and II, and more and 
more frequently in stages III and IV of the disease. 
The introduction of many new devices and use of 
different instrumental methods of treatment made 
it possible to shorten hospital stays, reduce the 
amount of complications (early and late), improve 
quality of life after haemorrhoidectomy and reduce 
the cost of the overall treatment. These methods 
are effective and safe. Instrumental treatment is not 
without the possibility of relapse, but considering its 
relatively low cost and low burden for the patient 
it is an alternative to classical surgery. The follow-
ing methods of instrumental treatment are most of-
ten applied in contemporary surgery: sclerotherapy, 
cryotherapy, rubber garter method (Barron’s meth-
od, called rubber band ligation), the combination 
of Barron’ method and cryotherapy, photocoagu-
lation and its combinations with Barron’s method, 
electrocoagulation (monopolar, bipolar, LigaSure), 
haemorrhoidectomy using a  harmonic knife, and 
others. In stages III and IV of the disease, still the 
method of choice is the surgical removal of the piles 
[8, 16–23]. It is considered that the contemporary 
operation should be characterized by: a  low recur-
rence rate, the ability to perform the surgery on an 
outpatient basis, and a  rapid return of the patient 
to full professional activity after the surgery. In re-
lation to applying in contemporary surgery many 
new devices and using different technologies, it is 
possible to modify traditional methods of operation. 
The modernization of electrosurgical instruments, 
which include the LigaSure, allows for the reduction 
of postoperative pain, and thus a faster return of the 
patients to normal activity is possible and it conse-
quently improves their quality of life. Haemorrhoid 

surgery followed prevailing trends, and it is still in 
the phase of development and improvement. This 
applies to both the range of indications for surgery, 
improving existing surgical methods and continuous 
enrichment of instruments, and thus it leads to the 
development of new operating techniques. This will 
allow in the future to achieve better results of surgi-
cal treatment of haemorrhoidal disease. The opera-
tion of piles using the LigaSure device is technically 
simple. This method allows for precise removal of 
pathologically altered haemorrhoids and obtaining 
complete haemostasis in a  short time. Mild pain 
after surgery allows for early discharge of patients 
from the hospital and a quick return to full activity 
in their work, which contributes to the improvement 
of the quality of life [19–26].

Aim

The purpose of the research was to assess the 
quality of life of patients after haemorrhoidectomy 
by Ferguson’s method using the LigaSure apparatus. 
The subject of the study was subjective perception 
by patients of their state of health, both physical 
and mental health in the environment in which they 
live and work before and after the operation, as well 
as the intensity of the pain after the surgery.

Material and methods

The study was conducted among patients oper-
ated on in the Department of General, Thoracic and 
Vascular Surgery, 10th Military Clinical Hospital with 
Polyclinic in Bydgoszcz (Poland) due to haemorrhoids 
in 2007–2008. The research involved a group of 50 pa- 
tients aged 32 to 62. The largest group consisted of 
patients aged 43–52 (27 people – 54%), followed by 
patients aged 53–62 (15 people – 30%), then those 
aged 3242 (8 people – 16%). Selection of the research 
group was made at random. Average age of women 
was 48 and men 51 years old. There were more wom-
en than men (42 females – 84%). Most of the par-
ticipants had secondary (34 people – 68%) or high-
er education (17 people – 34%). The vast majority 
of respondents (86%) came from urban areas. Most 
were employed (37 people – 74%), while pensioners 
formed a  group of 8 (16%) people. Most of the re-
spondents were involved in sitting jobs (22 persons 
– 44%), while 15 (30%) patients had a standing job. 
There were 32 (76.2%) women who had been preg-
nant and 16 (43.8%) of them had been pregnant 
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twice. Thirty-eight (76%) of the patients were over-
weight. Our respondents used magazines, television 
and the internet as a  source of knowledge about 
health and proper nutrition, and the majority of them 
(94%) benefited from such knowledge.

For research we edited our own questionnaire 
form, a questionnaire to assess pain on the Numeric 
Rating Scale (NRS), and a  questionnaire assessing 
the health and quality of life – EuroQol 4D. Surveys 
were voluntary.

Statistical analysis

Analysis of the collected material was carried 
quantitatively and qualitatively. In order to examine 
variation in characteristics and the occurrence of 
possible correlations, we used the χ2 test and anal-
ysis of variance (ANOVA). Furthermore, we applied 
a Spearman rank correlation. We adopted the level 
of significance p ≤ 0.05.

Results

The most common problem that patients speci-
fied before surgery was the appearance of blood in 
the stool or donation immediately after defecation 
(100%), a  feeling of incomplete bowel movement 
also in 50 (100%) people, and a feeling of anxiety and 
tension associated with their disease in 44 (88%) 
people. The smallest problem, according to the re-
spondents, was oozing secretion from the anal canal 
(10%) and the occurrence of itching and burning in 
the perineum (20%). Assuming a significance level 
of p ≤ 0.05, the result of the emergence of filtration 
secretion from the anal canal is above the permitted 
level. Furthermore, the results concerning the ap-
pearance of blood in bowel movements and feeling 
of incomplete bowel movements are not statistical-
ly significant. It is essential that the state of health 
had not been allowed to perform household chores 
correctly by surveyed patients (92%). Subsequently, 
it was specified: social life, meeting friends (84%) 
and career (78%). Least of all the health condition 
caused problems with sex life (36%) as well as ev-
eryday life and family life (54%). All evaluated indi-
cators are within the specified range of the level of 
statistical significance (p ≤ 0.05). Health status im-
proved, according to respondents to the greatest ex-
tent in carrying out household chores (92%) and so-
cial life (86%), followed by the performance of work 
(80%) and everyday life (68%). Health status in the 

sphere of sexual life improved in the smallest degree 
(46%). Also in this case, the indicators are located 
within a  specified level of statistical significance  
(p ≤ 0.05). Taking into account the differences be-
tween the various areas of life before and after the 
surgery, only daily life and sexual life after the treat-
ment proved to be statistically significant (p < 0.05). 
Pain intensity decreased more than 5.5-fold. Before 
the operation treatment pain defined on the NRS scale 
was 7.72 on average, while 50% of the respondents 
(25 people) indicated the highest degrees of intensi-
ty of pain (8–10). The period immediately after the 
operation did not change diametrically the perceived 
level of pain, because after a month the average was 
still high (5.2). However, even then 37 (73%) pa- 
tients indicated that the pain was at the level 4–5. 
Two months were a  turning point, since the aver-
age decreased by about a  half, reaching a  level of 
3.34. The following months saw a  small change, 
and the average decreased to the level of 2.14, and 
after a  year it was 1.4. Five people (10%) still felt 
pain at level 3 on the NRS. It can be concluded that 
the surgery significantly reduces the level of pain. It 
does not occur radically, but in a gradual and  sys-
tematic way. The evaluated indicators are within the 
specified range of statistical significance (p ≤ 0.05).  
Almost all of the respondents declared that they did 
not have any problems in performance of daily care 
of themselves (92%). This means that the haemor-
rhoid disease allows them to maintain a  high de-
gree of independence and does not force patients 
to involve the close family for providing assistance. 
Although 4 (8%) people noted some problems with 
the performance of primary daily care, they do not 
engage third parties. Evaluated indicators are not 
within the specified range of the level of statistical 
significance (p ≤ 0.05) and thus they are not sta-
tistically significant. The majority of respondents 
stated that there are no problems with the perfor-
mance of daily tasks (74%), and none of the people 
surveyed found that these activities pose an insur-
mountable barrier. Thirteen people noted that there 
were problems with everyday tasks, but they could 
deal with them. Evaluated indicators are statistical-
ly significant, as they are within the specified range 
of the level of statistical significance (p ≤ 0.05). The 
examined patients answered that they felt pain or 
felt badly after the undergone treatment (80%), but 
none of the respondents marked the answer ‘I feel 
pain, it is difficult to bear’. Also in this case the re-
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sults are statistically significant (p ≤ 0.05). Most 
of the respondents declared that they did not feel 
anxiety or depression, and only 17 (34%) patients 
occasionally had feelings of anxiety (p ≤ 0.05). On 
a scale similar to a thermometer the respondents in-
dicated their best health that they could imagine as 
the number 100, and the worst health status as 0. 
The vast majority of surveyed patients (30 people – 
60%) indicated their health condition with a number 
from 80 to 100. These data suggest that this kind of 
surgery was a good solution to elevating the health 
status assessment. Twelve (24%) patients marked 
the assessment of their state of health below 60. It 
seems that this may be due to age and other comor-
bidities and appears in adulthood. The indicators are 
also within the specified range level of statistical sig-
nificance (p ≤ 0.05).

On the basis of the survey it can be concluded 
that patients are able to identify characteristic symp-
toms of haemorrhoidal disease, and most often in-
dicate the appearance of blood in bowel movements 
(100%), feeling of incomplete bowel movement 
(100%), the two results are not statistically signifi-
cant and palpable nodules palpable lumps in the 
perineal area (78%) indicator statistically significant 
p < 0.05. There are three basic factors affecting the 
development of haemorrhoids: pregnancy (76.2%), 
overweight (76%) and sitting work (44%). Our re-
spondents are supplementing the knowledge about 
correct feeding, only 6% of them showed no source 
of knowledge. The perception of pain is very diverse 
and individual and, of course, with increasing time 
from the surgery its strength decreases. Average pain 
decreases within a year from the operation 5.5-fold 
(from 7.72 before the surgery to 1.4 after the sur-
gery). The results obtained are within a certain range 
of statistical significance (p ≤ 0.05). The operated 
patients indicate significant differences in daily life 
before and after surgery. The results are statistically 
significant (p < 0.05). The respondents are satisfied 
with their lives after the surgery, and 60% of them 
expressed their health with a number from 80 to 100. 
The results are statistically significant (p < 0.05).

Conclusions

Based on the survey, it was found that the hae-
morrhoid disease is more common in women (84%) 
than in men. The patients exhibit the basic risk fac-
tors for the occurrence of haemorrhoids: sitting at 

work (44%), and low physical activity, which leads 
to overweight (76%). People suffering from haem-
orrhoids can indicate the characteristic symptoms 
of the disease; the main ones are the appearance 
of blood in bowel movements (100%) and feeling of 
incomplete bowel movements (100%). Also there is 
a feeling of anxiety and tension associated with the 
disease (88%) and pain in the case of changing po-
sition (86%). The results for the appearance of blood 
in bowel movements and feeling of incomplete bow-
el movements are not statistically significant. The 
group of examined patients indicated differences in 
daily life before and after surgery. The health status 
improved, according to respondents, to the greatest 
extent in terms of household chores such as clean-
ing, cooking (92%) and in terms of social life (86%) 
and paid work (80%). In the slightest degree the 
state of health improved in the issues of everyday 
and family life (68%) and sexual life (46%). Derived 
indicators are statistically significant (p ≤ 0.05). Op-
erated patients are able to differentiate and evalu-
ate pain, both before surgery and in the later period 
of time. The indicators are within the specified range 
level of statistical significance (p ≤ 0.05). Patients fill-
ing in the questionnaire can assess their quality of 
life and health. Most of the respondents stated that 
there are no problems with mobility, and the vast 
majority do not have any problems with the care of 
oneself (92%). Most respondents also claimed that 
there are no problems with the performance of dai-
ly tasks (74%), and none of the people found that 
these activities are for them an insurmountable bar-
rier, due to the pain. Most of the examined patients 
claimed that they do not feel anxiety or depression 
(66%). The indicators are within the specified range 
level of statistical significance (p ≤ 0.05). The indi-
cators are statistically significant because they are 
within a  certain range of statistical significance  
(p ≤ 0.05). The patients estimated their health on 
the basis of a  scale similar to a  thermometer, the 
best score being 100, while the worst is 0. A  con-
siderable majority of patients indicated on the scale 
the result from 70 to 90. The average health status 
for the whole group was 72, which should be consid-
ered as a good health status after the surgery. The 
indicators are within the specified range level of sta-
tistical significance (p ≤ 0.05).

On the basis of the study it can be concluded 
that Ferguson’s method using the LigaSure appara-
tus is an effective method in the treatment of hae-
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morrhoidal disease, contributing to a significant im-
provement in the quality of life in many of its areas.
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