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[FEZ=] BBy ol b 2k £ 8 L 3 Bk B %€ R (super-selective superior rectal artery branch embolization,
SRAE) 54 %% 75 L& I3 U] 4T & R (procedure for prolapse and hemorrhoids , PPH) #4975 %% . Fil T2 A 10 22 4= 1 i 5
Jie FiE  EBESS BT 2017 4F 6 A —2018 4F 12 A 75 M =7 i Jm 28 — I Be #E 47 /9 37 ] SRAE Fll 60 i PPH £ %, %J
(880 AT S R R N O 1S 11 150 = 7 57 O 1 57 E ) 28 S 1 R N = | R VSR S 2. B NV =
B MR KA FAERMH L 240 ARV R E . SR SRAEARHER T H (P=0.009) , 26 H £
15 I B R 9 B 0 DI REAS 42 (P<<0.001) , A Bf [B] 8, AR w520, R 5 PR 2 4 1 il 2D, RS e b Al T
AR ARG AL B8 KA, A B B A1 4 (P<<0.001) , {3 B % 48 PPH 415 (P<<0.001) o PRALAR J5 BB & £ R
(P=0.067) ARG HA G ML H B (P=0.154, P=0.278) 22 5 LR F G it 78 Lo RMARJG R & & s FRR T AR B
245, 4 Kaplan-Meier i 6 B & Log-rank K5 56 25 . B /s 41 252 55 0 B F G it 248 X (P=0.56) . &1 SRAEIRIT
2 4 ] AR 9 B I RN R 5 IR A5 O A E T A PPH A I S AR A {EL I AR R I S R T I PR E Al R
BRI T AR o B, SRAE Xy e fi iR 35 $R AL T — 4N 23 YR YT 8

[kl 5% WA LIkRER(SRAE); W& EERAYIET &R (PPH)
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A retrospective study of super-selective superior rectal artery branch
embolization (SRAE ) and procedure of prolapse and hemorrhoids (PPH)

GU Xue-ping', SUN Ling-fangZA
('Department of Intervention Center, The Second Affiliated Hospital of Soochow University, Suzhou 215004,
Jiangsu Province ,China; *Department of Intervention Center, The First Affiliated Hospital of
Soochow University, Suzhou 215001, Jiangsu Province, China)

[ Abstract] Objective To compare the efficacy, safety and prognosis of super-selective superior rectal
artery branch embolization (SRAE) and procedure for prolapse and hemorrhoids (PPH). Methods A
retrospective analysis was performed on 37 cases of SRAE and 60 cases of PPH in our hospital from June
2017 to December 2018.Patients were followed up for 12 months and compared the operation time, blood
volume, hemoglobin index, hospitalization time, hospitalization cost, incision infection and bleeding,
postoperative pain and fever, anal canal stenosis, constipation, antibiotic use, and disease recurrence.
Results Patients in the SRAE group were older (P=0.009) , with more cases of hypertension, diabetes and
cardiac insufficiency (P<C0.001).The SARE group had shorter operation time, less intraoperative blood
loss, less postoperative pain, less bleeding, less postoperative fever, less antibiotics after surgery, no
postoperative anal stenosis, and shorter hospital stay (P<C0.000 1), but hospitalization costs were higher

than PPH group (P<C0.000 1).There was no difference in the incidence of postoperative constipation (P=

ACorresponding author ~E-mail:2544934138@qq.com
1% 28 14 & I [] :2020-03-14 09:16:26 % 2% 1 %% Ho ik https : //kns.cnki.net/KCM S/detail/31.1885.R.20200312.2205.038.html
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0.067) between the two groups and preoperative and follow-up hemoglobin index (P=0.154; P=0.278).

The postoperative delirium recurrence or reoperation was used as the combined end point. Kaplan-Meier

curve combined with Log-rank test showed no significant difference between the two groups (P=0.56).

Conclusion SRAE is safe and reliable, and it has obvious advantages over PPH in reducing complications

such as bleeding and postoperative pain. Compared with conventional minimally invasive surgery, the long-

term effect of SRAE is not ideal, but it provides a beneficial option, especially for high-risk patients.

[Key words] hemorrhoid;
prolapse and hemorrhoids (PPH)
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Progreat ffl 34 ( H A< Terumo 2% 7)) it % % 2 7%
gk, % T8 3 mm MWCE-NESTER fi# 3 5% &
(2 E Cook & /R == 24w ) Al id 5t K742 350~560 pm
FY J 1 i JURE (BT M SE 0 B B2 285 BE 4 28 v ) X
Bk 53 3R B kAT AR 28 A R o e e 3R L 3R
A AR

MBIERR 73 BT [ AR & TR b L IR BV &
ARIF 1240 H o BIFARIFAE IR AL T AR, AR
o, A5 R, R 6 h 9590 ¥ 9 (80 7 o
) RGP AE R R AR ) ERE S, RS
P FRGY R S i, AT A R A AR R AEAE L. R
JEREVITR bR ARG R R K IR T AR

GitE S R SPSS 19.0 Al R studio(R 1
360Gt ERSRAS T RER UL
B B (Y A7 (R R ) 7R o 3 S MRS 2 [A]
R Student ¢ 6 5 5% 4 24 Mann-Whitney U
5o THECFBH A 2 L3RR AL HECR A R
H A7 1 R Kaplan-Meier i 288k 45 Log-rank £ %
HEAT , R AR JG R 52 R SUH IR F RAE MR A 4
Mo ZHERAAEH RN IE Cox MIHSE M . 8]
i e 0 Y ] R T L AR PR LG B HE AT AT AAR A3
Bro BASUIXUR P<<0.05 19 22 54 it 78 3L,
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Time of operation (min)

PPH SRAE

Postoperative Hb

Postoperative Hb (g/L)

PPH

SRAE

Preoperative Hb

20

zk R
— R ESR PR AL IE LR A0 IE R AR R, FE T
BMI KR EMEZR LR EF5it2E X, H
SRAE 4 & F4E I K (P=0.009, % 1. Bl 1), £ &
1L B BRI B O T RE AN 4 0% 5 1 i % £ T PPH
A H (P<<0.001,% 1),
%1 SRAEZIMPPHAEEIGEKRSHLE

Tab 1 Comparison of clinical parameters between

SRAE and PPH group (T+5)

Agely) 55.1+9.8 42.9+11.1  0.009
Male [n(%)] 25 (67.6) 43 (71.7) 0.438
Female [n(% )] 12 (32.4) 17 (15.7) 0.179
Height (cm) 163.06+6.97 161.67+7.30  0.546
Weight (kg) 71.56£10.16  69.31+£9.70  0.626
Body mass index (kg/m?) 27.844.5 26.7+5.1 0.287
Hypertension [ n( %) | 22 (59.5) 13 (21.7)  <<0.001
Diabetes mellitus [7( %) ] 12 (32.4) 5(8.3) <20.001
Heart failure [2( %) ] 10 (27.1) 1(1.7) <<0.001
Hemorrhoid [2( %) ]

II 22 (59.5) 32 (53.3) 0.237

1l 15 (40.5) 28 (46.7) 0.186
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Fig 1 Stack density chart: comparison of continuity variables of the two groups
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EABRERBEIHFERIEE S5 PPHAMIL,
SRAE 4 (8 & F= AR B[] £ B R B0CE 4 (0 F R 2% H
W E (P=0.005,P<C0.000 1; 3 2. F 1), A H H ifi 55
A (P=0.005,% 2) , RJ5 0 H &R B2 H AR 54T
A AT D (P<<0.000 1, P=0.039; % 2, & 1) .
SRAE 4 A Ji5 81 T /26 4 A0 i i 34 2 1 4 (2.7 %), i
PPH 4 43500 761 (1.7 %) Fre 6 (10%) , 2 7 A
F i FE L (P=0.004,P<<0.001;%3), SRAE4]
ARIGAL 161 (2.7 %) % A= i, 1 PPH 415351 A 4 451
(6.7%) , %A B F 5 it & X (P=0.031,%&3) .
SRAE 1 PPH 20 A J5 88 43 51 Sy 3 45 1 7 491 (8.1 %%,
11.7%) , I8 Ik 53 50 2y 3 B F 6 91 (8.1%6,10%0) , 25 57
¥ 06 W 3 g % 2 X (P=0.067, P=0.059; % 3) .
SRAE 41 3% AR J5 Jo— 10 & A4 AL # 78 {3 PPH 40

H5HI(8.3%), 2 5%H B F 5% X (P=0.038,
#3). SRAE 4B # RJ5 2 6] & A 1l T+ & >
38.5°C(5.4%), 1 PPHAL A 8 6 (13.3%) , 2R A4
T2 L (P<C0.001, 38 3) . P41 AR T X AR J5 Bl Ui
418 22 5 o481t % 3 L (P=0.154, P=0.278; %
3. K1),

ARIGBEVT 124 A . SRAEH A 24 (5.4%) #
ARG RE K 26 (5.4%) kAT SRAE, 1iii PPH
HASHI(83%) BELZ K 3B (5%)#HIT KT
AL 25 L5 it B L (P=0.076, P=0.689; %
3)o RIMAREREE KSR TFARENKAS LN, &
Kaplan-Meier [if] £k §% & Log-rank ¥ 56 , 45 /8 W
M2 gt B L (P=0.56,K2),

#&2 SRAEZEF PPHAFRIERERHELE

Tab 2 Comparison of surgery and hospitalization between SRAE and PPH group

(T+5)

SRAE (n=37) 12.6£4.7 48.34 % 6.27 1.8%0.7 2(5.4) 3.6£1.7 10285 £ 998
PPH (n=60) 28.9+7.2 61.23+4.72 5.9+4.2 11 (18.3) 41£15 9456 + 869
t —9.28 —11.86 —12.73 - —10.98 —16.18
P <20.000 1 0.005 5 <£0.000 1 0.039 <20.000 1 <<0.000 1
3 SRAEAMPPHARGFHRERFGEHLLE
Tab 3 Comparison of postoperative complications and prognosis in SARE and PPH group [n(%)]
Incision infection 1(2.7) 7 (11.7) 19.662 0.004
Incision bleeding 1(2.7) 6 (10.0) 15.423 <0.001
Preoperative Hb (g/dL) 10.2+2.1 9.8+1.8 = 0.154
Constipation 3(8.1) 7 (11.7) 3.767 0.067
Postoperative hematochezia 1(2.7) 4(6.7) 6.896 0.031
Abdominal distension 3(8.1) 6 (10.0) 4.252 0.059
Anal canal stenosis 0(0) 5(8.3) 7.936 0.038
Postoperative temperature > 38.5°C 2(5.4) 8 (13.3) 20.168 <0.001
Follow-up 6 months after surgery
Postoperative Hb (g/dL) 12.3+1.9 11.7+2.3 = 0.278
Recurrence of hemorrhoids 2(5.4) 5(8.3) 3.012 0.076
Reoperation 2(5.4) 3(5.0) 0.186 0.689

f iy

PR AR H LAY R AT 0, e PR 2 B
T , L geif o7 7 SRR PR AL DI B L REAR AT
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843 SCHRAR S PPH AR Hy 30W) & B6 il

AL AR, P 32 3 K L A3 52 ) DR 3O B9 AT 5
D7) o Bk i R AT s R AL 2200 B R It Uk
SR Bl BK L, DRI R F 5 S5 T A L MR K 1)
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Fig2 Kaplan-Meiercurve: COX regression analysis

—_ O

Strata

of joint endpoint

7 2 k% 7%, R 9 16 7 3% A5 1 7 Sy 38 1o BHL WK % 2
ki A8 o ot SRR, DA TR PR B T R A R o8
PELIRENARYT H M FESI K EERIR T H S 13
ik, 20 BB A B Bl Ik s 3l kA i, £
T 52 1M 4 & R (digital subtraction angiography,
DSA) T 7843 1 52 38 5 7T 45080 0 JE 1R 05 5
LBk K gy 3 TE R B A A A ABRE R R KA
R AN BT R 56 TR PN A0 2 AR S L L Bl ik B
Wi B O R — R G kR sl ko ZERIA
I7 R I PR 5T o Vidal 55" R FH 13 9 5 P8 X 14
191 oA 7 B8 AT Sl Dk ZE IR T L A 1M 28 A Rl 72 %
(10/14) . Zakharchenko %™ % i Ilfii PR 2% fift R ik
9420 (37/40) , 435 B9 FF 8% 4 />, ¥ Il O 2 BE R
%, e 0T B 7 B R T AR R A TR B R AR AT
GIJ 25 SR 50 P K B e o 4 AR ENR YT N PR R A Y
WA RAFIT 8. ASHIESE 0 45 R itk — 25 52 R
SRAE 167 F# i [ 4, FoJ7 %0 PPH T R Jf 6 22
SRR E ARG W > RS G5 R R, A
T JR% G R i L2 B 2D, R S IR 5 A R 7 45 O
KAE o AN, P TR T SRR A RORAE 2 B VS
2 EEERBRFARZER LS I #E L (P=
0.56, K 2). Selvaggi % *'#f 57 I n PPH it 1 & &
RE TS TR NN PPHARIEE K T8 5 &
PPH R BEFH W B % b sl Ik AR L4 . I SRAE
AT bR Pt 9RO N % 4 T PPH AR L B

SRR JE B R JE K AT B 2 07 1 Y A0 X TR A R Y
SRR o3 b BN BCE RN SUR 45 T 4 OE
TR A 7 o L AR ) S AT 3R A AT AR 2P
5.

T EAE A JE , P9RE RTAN R A LR A R R TS
[, B b 3k (superior rectal artery, SRA) & R &
By F L. B ATIE K SR R A AR T 8 B X
N R SR G R NRR BB 43, NRE Hh I G T 2 R
FEE L Y RN, SRAE A] RA gl 1y A0 s 2 75 A%
PRF PR DA ot o R TT R~ TR P R 5l A
WRF R IR A 5 B 2 SRAE A AR YT 1Y N
HEY . H RGO AR YT R R AR 2 TR R B
i BRI B B B IR R 5 oK o BB AR T R
FHRR B 7N VRS2 P, BB T R e LA 4y
W o X T 2 R, 0 H G I 0 il I A8 9 0
JRR e R - AR AU IS 129 8 £ v % AR 5, SRAE R T GE 4 o
SRAE Xf - rp 8 FE F5 0 8 0 HOZ I ROF KOIE 3 £
B P R R S A TR . EAR A Y I
PR R, SRAE i 1 8CR IF AL T B A s R I
B At LG TR, L 2R R B R X
R G A R T — AN 5 TR YT R

AR A RAET 5 — , SRAE R Fl PPH R ¥A
7 55 1 T A ], % AN (] 288 18 08 15 0 T AR A 1 ik
KA FA AN TR, R 7 2 AT R LR AN SR . P R T
A B T B A 2 P R O ol A R B R AR T N
R B Y, X 5 SRAE AR 86 Y7 I #EAH I, 38 1 iR
o — 0, an K DL P AR R O L B 9 N O A
T AH AR IR BTG IR SE bR, 8 AL R PPH ARG YT
P ) B8 22, T A4S N R T S R TE N I AR T
R 1 T AR B, To vk #E 47 12 8 i 19 s 9 i 9%
B AR ST TR T PR B O [l B 43 B F 5T
19 K5 AH R 5 2 B 58 G5 e U IR ) AN 1 TR S 2 D
O R FEAS A 1 DR 5 191 48 A7 32 11 B 15 A g it — 25 3¢

FERBF TS I

[1] LISL,JING FY,MA LL, et a/.Myofibrotic malformation
vessels: unique angiodysplasia toward the progression of
hemorrhoidal disease [J]. Drug Des Devel Ther, 2015, 9:
4649-4656.

(T#E29210)



292

HAFE (EFRRD) 2020483 A ,47(2)

[23]

[24]

[25]

1Y R 7 R A 12
(4):365-367.
Wz, B, 0N, 5 ARG ae 2 5 %k B
A EERN[I] L2 FROE FHR),2018,45(5) ;
703-707.

KATABATHINA VS, GARG D,

Wr[J]. FEAFEEFEE,2017,33

PRASAD SR, ez al.
Cystic renal neoplasms and renal neoplasms associated
with cystic renal diseases in adults: cross-sectional imaging
findings [J]. J Comput Assist Tomogr, 2012, 36 (6) :
659-668.

FREIRE M, REMER EM. Clinical and radiologic features
of cystic renal masses [ J].AJR Am J Roentgenol,2009,192
(5):1367-1372.

[26]

[27]

[28]

[29]

WILLIAMSON SR, MACLENNAN GT, LOPEZ-
BELTRAN A, et al. Cystic partially regressed clear cell
carcinoma: a potential mimic of multilocular cystic renal
cell carcinomal J|.Histopathology,2013,63(6) : 767-779.
BRE ey T S R P R A P R I M i a2 N (BT ).
LB EF B A& E,2004,13(2) :131-132.
ROMMEL D, PIRSON Y. Medullary sponge kidney-part
of a congenital syndrome [J]. Nephrol Dial Transplant,
2001,16:634-636.
BT, AR ARG AR T AR R S T R AR [T
E 423 ,2019,25(2) :302-306.
CHCR F 391 :2019-03-14; 44 - T3F)

(k%
[2]

[4]

[5]

Le]

[8]

#279T7)

PR E BRIEAT, BRE Y. WA A DR IE I BRR 5
Ligasure 15 J7 F# 58 AR J5 IF R AE M XF L[], o 46 47 22 &
&,2007,42(4):313-314.

VIDAL V,LOUIS G,BARTOLI JM, et al. Embolization
of the hemorrhoidal arteries (the emborrhoid technique) : a
new concept and challenge for interventional radiology [ J].
Diag Interv Imaging ,2014,95(3) :307-315.

VIDAL V, SAPOVAL M, SIELEZNEFF Y,
Emborrhoid: a

el al.

new concept for the treatment of
hemorrhoids with arterial embolization: the first 14 cases
[J].Cardiovasc Intervent Radiol ,2015,38(1):72-78.

56 25 1 A RFBE R P 2 R AL TAEZR B2 (T UL, &5
WA T IR, 1) . R W RNA YT .5 1 (2010 B 1T 1D
[J]. A fesh it 2 & ,2012,1103) :243-247 .

B, R R A, A R S kR ZE VA T R 1161
W IRBCR[T]. AN 5 & & ,2018,27(8) :732-734.
TJIANDRA JJ, CHAN MK. Systematic review on the
procedure  for and hemorrhoids  (stapled
hemorrhoidopexy) [J]. Dis Colon Rectum, 2007, 50 (6) :
878-892.

RZE, TR R, W) A BRI B R 5T
AN R Y FLRE DT R AR IR 9T 1B RF 2 W e g [T ]
& 52 A A2 & ,2012,32(5) :398-402.

LAUGHLAN K, JAYNE DG, JACKSON

prolapsed

D, et al
Stapled haemorrhoidopexy compared to Milligan-Morgan

[10]

[11]

[12]

[13]

[14]

[15]

and Ferguson haemorrhoidectomy haemorrhoidectomy: a
systematic review [J].Int J Colorectal Dis, 2009, 24 (3) :
335-344.

R, MRS, HAZE W) & &5 ERBR AT & AR5 H
1L 12 i R 3T [T ). o B 58 sh A4 &, 2014, 34(11)
1093.

WAL S, B0 255, FhAR 40, 55 W & AR R LR DI BR R
RT3 T ROV [T F 4 B s A & &
2004,7(2):120-123.

BT, B8, 4 O R IOk 2E AR YA YT RER 3
BIRIHRLT]. AN 5 2 & ,2016,25(12) :1089-1093 .
ZAKHARCHENKO A,KAITOUKOV Y, VINNIK Y, ez
al. Safety and efficacy of superior rectal artery embolization
with particles and metallic coils for the treatment of
hemorrhoids  (Emborrhoidtechnique) [J]. Interv
Imaging,2016,97(11) : 1079-1084.

BELEH -7, FER S RMEBIEREY Lk
T ZEVR T R R L IR R A LT ], 7 4 B 5 & &, 2017,
97(25) :1960-1963.

SELVAGGI F, PELLINO G, SCIAUDONE G, et al.

Diagn

2

Surgical treatment of recurrent prolapse after stapled
haemorrhoidopexy [J]. Tech Coloproctol, 2014, 18 (9) :
847-850.

(s B W1 :2019-04-23 5 Gl : 1K F5 1% )



	20200222
	22

