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I AE Y

[fEE] BH& AN NS T R L 5 (foam sclerotherapy, FS) & N5 T 42 2 B £ 4L
(endoscopic rubber band ligation, ERBL) {67 Il ~ I BE P RF & e R K BIA & 0M:, Ak AilEEg
A 2020 4 1—12 H 7 115838 K2 B 2 B BB BT AR B Be T Ak B b O 3 s iz 1) T ~ TS N 9 AR
F HBENLEC T4 ERBL 4H M1 FS 854 ERBL 4. ARJ5 24 h 77708 5 AL TE 43 (visual analogue
scale, VAS) ,RJ5 1 FIVEMG L MAREE . WY 6 A VERITARE, &R LA 84 Bl Tl
(54.427.9)% BN 57. 1% (48/84) , 1 BENFf 7 73.8% (62/84) , H:Hf ERBL 4 43 i, FS Bt &
ERBL 41 41 f4i] 2 20 FEL GOk LA 2 R UG 2E R L (P>0.05) , FS Bt4A ERBL Y iR 8 Ak 57 4t
(13.8+2.5)mL, 1E5f (4. 7+ 1.2) fii f5; RJ5 24 h VAS 3 0(0,3) %3, 1& T ERBL 411 2(0,4) /%
(Z=-2.116, P=0.034). A J5 1 F& i if. & ERBL 4 N 20.9% (9/43), FS It & ERBL 4 N
29.3% (12/41) LU EE I il Ry 3, B AR BE AR 22 S TC e iH# 3 X (U=807.0,P=0.378) , Biji 6
A ,ERBL 411 FS B4 ERBL 410 B RHOR 300 81.4% (35/43) F1 90. 2% (37/41) , J7 %0H i 2%
SHEGI#E X (U=684.5,P=0.044) , £5i #HLt ERBL,FS B4 ERBL JAYT I ~ 1L PR il A 5%
SRR A G AR IR AN, B KA AR

[X8iA] FF; B, NFF;  NERIT;  MARERRIES; Bk EESL

BELWE . ME3cHE KF 2 RZ A7 1 B 1238 U8 ( YG2019QNB32) 5 # A2 B& Bt Bt 2 i
PRAIFT B (19XHCR16D)

Il PRAR B& i A - 5 FE I PRI S8 v M Pty , NCT04398823

DOI; 10.3760/ cma.j.cn321463-20210622-00401

A prospective clinical study of endoscopic foam sclerotherapy combined with rubber band ligation in
the treatment of grade II -1l internal hemorrhoids ( with video)
Shen Feng, Zhang Feiyu, Qu Chunying, Zhang Yi, Li Mingming, Zang Lei, Shen Fei, Duan Yanming,
Zhang Yaojie, Xu Leiming
Department of Digestive Endoscopy, Xinhua Hospital Affiliated to Shanghai Jiao Tong University School of
Medicine , Shanghai 200092, China
Corresponding author: Xu Leiming, Email. leiming.xu@ aliyun.com

[ Abstract] Objective To evaluate the safety and long-term effectiveness of endoscopic foam
sclerotherapy (FS) combined with endoscopic rubber band ligation ( ERBL)in the treatment of grade II—1II
internal hemorrhoids. Methods Consecutive patients diagnosed as having grade Il ~1ll internal hemorrhoids
in Xinhua Hospital Affiliated to Shanghai Jiao Tong University School of Medicine from January to December
2020 were prospectively enrolled in the study, and randomly divided into ERBL group and FS combined with
ERBL group. The 24 h visual analogue scale ( VAS) for pain and 1-week degree of bleeding were evaluated
after the treatment. After follow-up of 6 months, the effectiveness of treatment was evaluated. Results A
total of 84 patients with age of 54. 4+7. 9 years were enrolled, 57. 1% (48/84) males, and 73. 8% (62/84)
grade II internal hemorrhoids. Forty-three patients were assigned to the ERBL group and 41 to the FS

combined with ERBL group. There was no significant difference between the two groups in baseline data ( P>
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0.05). In the FS combined with ERBL group, the mean amount of polidocanol foam was 13. 8+2. 5 mL, the
mean number of injection site was 4.7+1.2, and the median scores of VAS was 0 (0, 3), which was
significantly lower than that of ERBL group [2 (0, 4), Z=-2.116, P=0.034]. The bleeding rate 1 week
after treatment in the ERBL and FS combined with ERBL group were 20. 9% (9/43) and 29.3% (12/41),
respectively, and mild bleeding was the main symptom. There was no significant difference between the two
groups in the bleeding degree (U=807.0, P=0.378). After 6 months of follow-up, the total effective rates
in the ERBL group and the FS combined with ERBL group were 81.4% (35/43) and 90.2% (37/41),
respectively (U=684.5, P=0.044). Conclusion FS combined with ERBL can effectively relieve post-
treatment perianal pain, and improve the long-term effectiveness.

[Key words] Hemorrhoids;  Prolapse; Internal hemorrhoids;  Endoscopic therapy;  Foam
sclerotherapy;  Rubber band ligation

Fund program: Interdisciplinary Program of Shanghai Jiao Tong University ( YG2019QNB32) ;
Hospital Funded Clinical Research of Xinhua Hospital Affiliated to Shanghai Jiao Tong University School of
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Medicine ( 19XHCR16D)
Trial Registration: ClinicalTrials. gov, NCT04398823
DOI:10.3760/ ¢ma.j.cn321463-20210622-00401

R R DL 45 B R AR, AR R
4. 4% ~40% TF- KT 45~65 ZAEWR B, IR
I AT R PR 45 AR T E R e R AR IR R B
J¢ BBl £ 4L (rubber band ligation, RBL) #{ 81 , #5:1F fii
B RIVEHIZN Bk BRCSE [ 5697 N R n AE T
ARk, BHGEM T O~ MERENEHEE? H
HIA A, RBL G YT N RF Y 3 109 52 & 241K T B Ak 5]
{RSREHLAR S AT | i 51 e W

W%% T RBL( endoscopic RBL, ERBL) EL.A ¥ B
T AR RIVE SR DI AR R A2 B
ML (R ERBL IR Y7 I 3 S 32 19 PR 7E [ P9
KRH T, I HEZFLAR 5 AT R A AN 3 )™ 2 PR )
TZBEARTEWHEAAN RO HE T, AR TR 7E E
AR 50 T 8 90 TR B 4k 7] 1 5 (foam sclerotherapy,
FS)IRY7 | FE N RR G IRIF 5T, & B30 7R 550 8 AT LA
i 2D IR A 98D AR S PR AN T AL
T fEIER L £ U FS KA ERBL IAYT
DI =0 I~ TS N R;, 80T A ks 4% A s
PR OB,

& 575 %

— W5

HIIETEGN A 2020 4F 1—12 H 7 b ifEAg i Rep B
= B B B AR R B PN B P 0 i SRS B AR T~ T
PIFRER S 9 ARRIE A7 6 W Sl O T 0 (=) H o
SERE SR R vl A sl el gl (TR 9 5 ) s ot -
PR (LR R ) s DI AT N BE T IRYT 5 R AT 58 L

USRS B G R . HEERPR I IVEEN
REo IR AR M EL DT DI BB AN 42 BE L D BE 5 445
AGVEIE SN T v 5 & I AT 0 (e
AUEE) s ZoPEAE IR s B B S e VR 3 0T N T
A, BE RN 2930 ERBL 4H (17 ERBL
1BY7) 1 FS B4 ERBL 4H (17 FS 64 ERBL A
7)o ANURBIR 1 A2 KA B 27 B B T BT 48 I Bt
e ZE By 21t i ( XHEC-C-2020-003-1)

= Rk

LARHTESS  ARFHE BB 5~7 d AT
B DIGE T UiRe skt RAIE TR
P L figf SRR 2 R BRI W T E T W TR R Ak
FUT G  BRAETTIG B &, RN 1% R 2 REEESS
W (REA% .20 mg/2 mL), B 20 mL 165 2 3¢, =i
1A FRWSHE 140 B — S f BORE 1k 570) Ji v
4 mL, 75— SRS 16 mL, 354 —0E 5, )
SR I 15 ~20 W, il 55 5 20 mL YR AE L
F, 5 A A S MR IREES NI

2. B A H AR B E W23 7 GIF-H2901 %Y
B 5e, B IR 5 28 E i Rk 27 28w — U Pl A AR
WIESHEITER (25 G) 7 EIREFLE,

3ARYT I AR HITE 3 TH I DRORR B 5 B 42
gkt , NHLBEATNE TIRYT . FS BH ERBL
AR B IR Sl B T 30T B LA, seor R, i
PEUPIRZE LA 1647 43 s R IR 13 SR iR R AR, LA
LRI R R 3 R T AR R
AR BRI 0 4 W A B 57 1, g a5 S 9 A B Ak )
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i 2~4 mL; AR WEIE AG L, 202 033 W iR &
kI S S, A 7 A E LA, B T
FERA% S AL DR A A ) S DX, e R R A
FHSE, 00 75 | 2 Wl A0 T S T R e P O A R
W1 2910 s J5 S AR AC R AT SR IR S FL, A
il — i 2 &40 (K 1), ERBL 410 B4 17
ERBLIAYT . AJF 2 AT TR 40 B T4 B ]
Yh5E i B 8RR 48, B 1R R S 2Pk ek sk i A4 R
B FTA A B N 45AE B R — A BRI 58 1
N iRy D& B (o NG AR TR ST U R R K P | DS =
WSO, EFLA S, RS 3 d DEIRE, REFR
fE3Es RATT1E W . ARJSAE H )95 5 oUigg 24 h If
SE R JEE RIPAG 5 1 B, Hh BE JS e D) HL i Bl T
ARJGHATREW (24 h o1 ) KB (6 1~ H) DIt
PEATTR, OARJE 24 h I LRI 4 (visual
analogue scale, VAS) ., 0 77 : K J5 0 AidE; 1~ 3
g3 EREERCR , RV B 2L 52, JL-F- R 5% e 1E 8 A=
34 ~6 43 T RERC , RIV inb 25950 T 52 il B IR A 1
REALAZ 57~ 10 43 5 BEYC0R , RIPACOR ME 2L HL 32 £
WIHEIR , @QARSE 1A HIMEALT, 6. RFILER
IR L 5 % B A A 0 =8 4% /0 5 v R
E i P S S 40 S 2 L A O 5 o R W i H 2R
A 3 d, OARSE 6 A B, A

' '~’ L:' &- \’

» 3,

ARG WA | I A5 AN T RE PR T 2K, P R I AR OR
CIRURY SR P n 2 N5 - - a1 ety
1 ARG TR A5 TR B 1T T - | WOt 2 JC 2l % 5
R AR RAE L% (A AE Bl U I 8 SRR R AE
AR 5 RGN BRI E I AT
Wi MR A, WA 2,

= Gtk

f8i 41 SPSS 22. 0 Ge it X £ s #4152 1,
FFE RS 30 (1) 3% B A8 1 R T Mean+SD 3752
Y] AR ¢ R 36 AP A IE A 50 A i T i R
KH M( P, P.y) FR,2 4LIA] H 3R Wilcoxon Fk
FIRGI 5 4 2R BERLER 15K (%) Fom, LR X
Ko, S0 R 3R Mann-Whitney URZE, XYL
MRS P<0. 05 HESAGHITFE X,

# =R

— BE R

FEA A RT3 88 5], v 1 451 Sy it e
ARG 2 PIA IR B RS I R (M) 1 BIS T
FRELEAAE, T USIBR . HZ98 0% B 3% 84 9], 4F
14 (54.4£7.9) % IREAEE(22.7£2. 1) kg/m*, 5
PE 57. 1% (48/84) , Hi JERBL 41 43 ], 11 BEPY

@] S ,

B 1 B R BT M PR AR S B SR B EFLIRYT IR LA B IR B N RS I RR LT AR B AL (kTR ) 5 1B BRI
IREEALRES, WA @R B R 5 1C BV BE T XA BRI CUR WS S AT B LG Y7, F @ BRIE (5 3k AL) S I IR R AL 70 T3 5 B LAY
S B2 —OIENRRREGIT BETT 2A ORHETAT WL R , 7 15 14 2B 2C Y PR AL 0 S 36 45 8195 R B4 LIRYT 52D

ARJG 6 A A A, 1L ARG 12 ;28 51 F AR AR (R EFFLAL)
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FS B & ERBL 41 41 #, I BN £ 5 70.7%
(29/41) & HE I 5 92. 7% (38/41) , 2 tHAELL %
BHEEZE S IEG I X, R 1,

= ARITIE LT

2 HEFHL A FHECE A, ERBL 41 EHL(3. 5+
0.9)¥F FS BXA ERBL 4l 4 (3.8+1.2) 3, 27
Gt E X (1=-1.173,P=0.244) . 1F 84 il #
o MRS 22 01, 240 (4. 6£1.2) 30, T 11
JE N RE (62 1) 19 (3. 320. 7) B (1=-6.376,P=
0.005), FS B4 ERBL #H i vk A 46 50 & K
(13.8£2.5)mL, F 4 (4. 7£1.2) i,

ERBL A L 2 AR b 3R, 5 R 5104 2
s RRICE LI AT O, 1 B R R S
HESHR , 567 45 G K 5 & Wi g 18 SRR
Ko 2 HIAT 32. 1% (27/84) B3 [N 7 i 18 8,
W, T LA FIRIT .

= ARJEIFRIE T

ARJ5 24 h VAS 434, FS B4 ERBL 41 0(0,
3)43 AT ERBL 2014 2(0,4) 43 (Z=-2.116,P=
0.034) , 84 fi|f 35 i LA ANIE (VAS =1 41)
i 51.2% (43/84) , Hirh ERBL 4 VAP B A
(30.2%) , 1M FS &4 ERBL 41 LLRJE R N+
(39.0%,P=0.034) WL 2,

84 il B EHE ARG 1 JH RFUH I & A % 25.0%
(21/84) , H:vf ERBL 214 20.9% (9/43) ,FS Bt &
ERBL 414 29.3% (12/41) , 2 #H 34 LIRS B M 1
F2, Hrp ERBL 4152 8 0l 16. 3% (7/43) , T FS
B4 ERBL 4H M 22. 0% (9/41) , WL 2, FEEE H

IR RIS S 18 PN H I 2% %

ERBL 21 1 4] 2 1% £ 35 7 76 8 B R e 9K
JRTFLL 5N R —FEHL M HE R B RE 3 d
G, Ti—B 60 % 1k R AR S HIUHE R M, $4
UG BV AR AR R AL

KPR

K17 6 1~ A J5 ,ERBL 2H &% FS ¢4 ERBL 2H &
BROR IR B R G R  TCREE K5k
81.4% Lt 90.2% . 48.8% Lt 70.7% . 32.6% Lt
19.5% , )% 18.6% L 9. 8% , W3 3. 12 s k¥
(8 IR I N 52 & ) $42R FH FS BX & ERBL 175 2
PIRYT P TR BT

Wit

RBL H 20 42 50 4FACHIE LUK, BiR Mk &
AWk R 2697 1~ I N Rl e 2 i AR TR
759150 RBL AT PARF (0 3 8 I B 25 [ S 1T
HIA LU, 77 A 25 A Ak I8 T 5 [ 5 e B0 L, i
SR RRER . AT AL G A T B
B P B EL A T B LT, T[] B o i 4 4G
Kitr , 76 B N AT 80 e W S A . TR N AR5
Bk, A5 B AKX B F BT 9 ERBL 3697 N R 550
LA B AT B $UR 2 19 ERBL K A Su
AL R 3 576 ) 1 ~ T YR 5 2 S 246
Vi17. 5 H B RiZEFL 2. 86 7, K5 6 41~ H &
AR 92% , FARRBIFL 4 B2, R4F RBL
TSR A G B E B3> TREVIBR RN (%
A 25% ~50% 1) f8. 35 23 IR 5 AT R B AN,

F1 NS NARFFEIBIT I NREEE —RE LA
13 s LI (Y, REAER (kg/m2,  WREMERLB1(%) ] Iﬂlﬁﬁﬁ‘ BE 1L I ) Wﬁﬁﬁﬁ%ﬁz
[#(%)]  MeanzSD) MeanSD) 1 Mg (g/L,MeanzSD)  (s,Mean+SD)  (U/L,Mean=SD)
BRI EELA 43 24(55.8) 55.247.5 22.5£2.0  33(76.7) 10(23.3)  132.812.6 11.7:1.1 22.1£12.8
HRBAREAELA 41 24(38.5) 53.748.3 23.1£2.2  29(70.7) 12(29.3)  133.7%10.2 11.421.2 24.3%8.2
/XMH 0.829 0.887 -1.321 0.392 -0.366 1.163 -0.931
P 0. 488 0.378 0.190 0.623 0.715 0.248 0.355
F2 NE IR IEIBIT N B E ARG I RAE L[ (%) ]
ARJG 24 h FIRBERBAUIT 55 AJ5 1

2H )%

o ™ O (A e ewegn  E mE dm o mE
W LA 43 18(41.9) 11(25.6) 13(30.2) 1(2.3) 34(79.1) 7(16.3)  1(2.3) 1(2.3)
HRTE A7 & LA 41 23(56.1) 16(39.0) 2(4.9) 0 29(70.7) 9(22.0) 2(4.9) 1(2.4)
UfH 660. 5 807.0
Pl 0. 034 0.378
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R 3 NBTARINEIRIT I AR B E AR S KT R

[H1(%)]

25 Bl AW Z SRR
1% 5z B EFLA 43 21(48.8) 14(32.6) 8(18.6)
HIRBEAL RIS ZSHLA] 41 29(70.7)  8(19.5)  4(9.8)
UfH 684.5
P{E 0. 044

HAFIRWINY 48 h NS 75% 1 5 35 5 ] 4 N
i A 20 7% W BE ARG 1 AR KR AN S
JEREOT TR, el e 38 s L BT S0 T R R R 3
JEHES) ERBL )2 1 J R £ i DR ) S [m] 3L

WHE N, NRF S R HCR bR o, HSE R
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