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Have Any Changes in Pain Been Noted After a 
Hemorrhoidectomy Since the Establishment of the 
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Postoperative pain is the major drawback of a hemorrhoidectomy. 
Researchers have sought solutions to this problem by looking at 
surgical techniques, topical medications, and surgical devices. 
First, surgical techniques have drawn attention since the basic 
techniques of a hemorrhoidectomy were established. Which tech-
nique is ideal or more suitable for a hemorrhoidectomy has long 
been a subject of debate. Because of enthusiasm to find an ideal 
technique, numerous techniques have been introduced into prac-
tice. However, no solid evidence exists for one technique having 
an absolute advantage over other techniques in terms of postop-
erative pain [1]. Thus, one can draw the conclusion that no drastic 
change in terms of pain after a hemorrhoidectomy can be 
achieved only by modifying or changing the surgical technique. 
Another attempt to alleviate pain after a hemorrhoidectomy has 
been attempts to find topical agents that might facilitate wound 
healing and alleviate pain by decreasing the internal sphincter 
tone [2]. Although sporadic reports of improved results have been 
published, most topical agents are regarded as supplementary 
measures that provide little improvement in pain management. 
With the development of energy devices for use in a wide variety 
of surgeries, studies have been conducted to confirm that these 
devices can, indeed, reduce pain after a hemorrhoidectomy [3, 4]. 
These devices are presumed to have an advantage in terms of pain 
because their use seems to result in less thermal damage. Despite 
several reports suggesting that the new energy devices may cause 

less pain after a hemorrhoidectomy, the advantage is thought not 
to be sufficient to bring about a fundamental change in the surgi-
cal practice for treating hemorrhoids. 

Although many attempts have been made to deal with pain after 
a hemorrhoidectomy, none, except the stapled hemorrhoidopexy, 
seems to have been successful. The stapled hemorrhoidopexy is a 
completely different approach from a hemorrhoidectomy [5]. Be-
cause it is performed in a less pain-sensitive region, it seems, apart 
from an increased risk of recurrence, to have an advantage over a 
conventional hemorrhoidectomy in terms of postoperative pain. 
However, from a technical point of view, that surgical approach is 
not a hemorrhoidectomy, but rather a hemorrhoidopexy. There-
fore, one may conclude that no significant reductions in pain after 
a hemorrhoidectomy have been achieved as of yet, even though 
changes in and modifications of the surgical technique, as well as 
the introduction and use of new surgical devices, may bring about 
some changes in the postoperative outcomes of a hemorrhoidec-
tomy.
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