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Clinical Analysis of Scar Lysis Combined with Internal Sphincterotomy in the Treatment of AnorectalStenosis after Hemorrhoidectomy.
Mirigul - Abulihaiti, Mamutijiang + Ababaikere. Department of General Surgery, The First Affiliated Hospital of Xinjiang Medical Universi-
ty, Xinjiang 830054, China

Abstract Objective To evaluate the clinical effect of scar lysis combined with internal sphincterotomy in the repair of anorectal
stenosis after hemorrhoidectomy. Methods We analysed 53 patients with Anorectal stenosis after hemorrhoidectomy in the First Affiliated
Hospital of Xinjiang Medical University between 2014 and 2020. All patients were successfully operated. According to the surgery, the pa-
tients were divided into scar lysis combined with internal sphincterotomy (27 cases) and scar lysis (26 cases). The intraoperative blood
loss, operation time, the course of preoperative, degree of anorectal stenosis, gender, age, the diameter of anal canal before and after
treatment, the postoperative VAS pain score, the length of hospital stay (day) , the recurence rate, and the clinical effective rate after op-
eration were compared between two groups. The patients were followed up for 6 months. Results The effective rate of treatment was
96.29% in the treatment group and 88.46% in the control group (P <0.05). The operation time, the diameter of anal canal after treat-
ment,and the postoperative VAS pain score on the lst day after surgery in the treatment group were all higher than those of the control
group (P < 0.05). The length of hospital stay (day), therecurrence rate, and the postoperative VAS pain score on the 10th day after
surgery in the treatment group were lower than those in the control group (P < 0.05). There were no significant differences in preopera-
tive course, the diameter of anal canal before treatment, the postoperative VAS pain score on the 5th day after surgery, the degree of ano-
rectal stenosis, operation time,total cost,the gender and the age between two groups(P > 0.05). Conclusion Scar lysis combined with
internal sphincterotomy for the treatment of anorectal stenosis after hemorrhoidectomy has a better clinical effect, which can obviously re-
duce the pain after operation, dilate the diameter of anal canal and effectively prevent the risk of recurrence.
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