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Clinical Observation on Curative Effect of Applying Chinese Medicine
Compound Enema in Perioperative Period of Milligan—Morgan
Hemorrhoidectomy for Ring—shaped Mixed Hemorrhoids Based

on Concept of Enhanced Recovery After Surgery

TANG Ya—Wei', FENG Qun-Hu’
(1. Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China; 2. Shenzhen Bao’an District
Traditional Chinese Medicine Hospital, Shenzhen 518101 Guangdong, China)

Abstract: Objective Based on the concept of enhanced recovery after surgery (ERAS), we observed the clinical
effect of applying Chinese medicine compound enema with the actions of unblocking bowels by mildly purging in
perioperative period of Milligan—Morgan hemorrhoidectomy for ring—shaped mixed hemorrhoids in comparison with
mechanical bowel preparation (MBP) method. Methods Sixty patients with ring—shaped mixed hemorrhoids having
the schedule of performing Milligan—Morgan hemorrhoidectomy were randomly divided into trial group and control
group, each group having 30 cases. The trial group was orally medicated with the decoction of modified Xiao
Chengqi Decoction with the actions of unblocking bowels by mildly purging 2 days before the surgery, and the
control group was given oral use of polyethylene glycol electrolyte 3 L. one day before the surgery. And then the

scores of compliance for bowel preparation, the difference of time for first defecation before operation, preoperative
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defecation frequency, and preoperative intestinal tract cleaning between the two groups were compared. After
surgery, patients in the trial group was given retention enema with 15 mL of the decoction of modified Xiao
Chengqi Decoction for each day, and the control group was given retention enema with 15 mL of 0.9% normal
saline for each day. The observation indexes included the preoperative clinical parameters, preoperative intestinal
tract cleaning, time for first flatus after the surgery and the postoperative complications in the two groups. Results
(1) In respect of the preoperative clinical parameters, the scores of distention sensation in the anus and the scores
of compliance for bowel preparation in the trial group were much lower, time for first defecation before operation
was shorter, preoperative defecation frequency was less than those in the control group, and the differences
between the two groups were statistically significant (P <0.05 or P<0.01). (2) In respect of the preoperative
intestinal tract cleaning, the excellent rate and fine rate in the trial group were 90.0%(27/30) and 100.0% (30/30)
respectively, and those in the control group were 86.7% (26/30) and 100.0% (30/30 ) respectively. The intergroup
comparison showed that the difference between the two groups was insignificant (P >0.05). (3) The time for first
flatus after the surgery in the trial group was (3.87+1.37) days, and that in the control group was (3.60 + 1.36)
days. The intergroup comparison showed that the difference between the two groups was insignificant (P >0.05).

(4) In respect of the postoperative complications, the incidences of perianal swelling, ~distention sensation in the

anus and difficulty in defecation in the trial group were 3.3%(1/30), 13.3%(4/30) and 6.7%(2/30) respectively,
anal those in the control group were 20.0% (6/30), 43.3%(13/30) and 30.0% (9/30) respectively. The intergroup
comparison showed that the difference between the two groups was statistically significant (P < 0.05). Conclusion
Applying Chinese medicine compound enema in ring—shaped mixed hemorrhoids patients during the perioperative
period of Milligan— Morgan hemorrhoidectomy following the ERAS pathway can increase the compliance of the
patients, reduce the postoperative complications, and achieve the aim of rapid recovery.
Keywords: ring—shaped mixed hemorrhoids; Milligan—Morgan hemorrhoidectomy; perioperative period; therapy
of unblocking bowels by mildly purging; Xiao Chengqi Decoction; Chinese medicine enema;
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Table 1 Comparison of preoperative clinical parameters in the two groups of ring—shaped

mixed hemorrhoids patients
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