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Abstract: Objective To study the clinical effect of open loop minimally invasive anorectal stapler and hemorrhoidectomy in the
treatment of prolapse hemorrhoids.Methods 130 patients with prolapse hemorrhoids who were treated in our hospital from May 2016
to October 2017 were randomly divided into control group and observation group with 65 cases in each group.The control group was
treated with prolapse and hemorrhoidectomy (PPH),the observation group was treated with open loop minimally invasive anorectal
stapling and hemorrhoidectomy (TST),compared with the two groups of clinical treatment,operation time,intraoperative bleeding,
hospitalization time,postoperative pain score and the incidence of complications.Results The clinical effective rate of the observation
group was not significantly different from that of the control group (P >0.05).The operative time,postoperative bleeding rate,
hospitalization time and postoperative pain score of the observation group were lower than those in the control group,the difference
was statistically significant (P<0.05);the incidence of complications in the observation group was 12.30%,lower than that in the control
group 38.46%,and the difference was statistically significant(P<0.05).Conclusion The treatment of prolapsed hemorrhoids with TST is
the same as that of PPH,but the operation time of TST is short,the incidence of postoperative bleeding is low,the pain is light,and the
incidence of complications such as anus edema and dysuria is low.It is worthy of clinical popularization and application.
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