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Polidocanol foam injection sclerotherapy in patients with mixed hemorrhoids with bleeding
receiving antithrombotic drugs: a report of 7 cases’

Li Zhen*, Liu Hailong*, Lii Liang, Li Xiaobin, Ding Haibo"
Department of General Surgery, Yangpu Hospital, Tongji University School of Medicine, Shanghai 200090, China

[Abstract] Objectives To share the clinical application experience of polidocanol foam injection sclerotherapy in patients
with mixed hemorrhoids with bleeding who received antithrombotic drugs. Methods From March 2018 to May 2023, we
retrospectively analyzed the clinical data of 7 patients with mixed hemorrhoids with bleeding who were treated by injec-
tion of polidocanol foam injection sclerotherapy in the Department of General Surgery, Yangpu Hospital, Tongji University
School of Medicine. All patients received antithrombotic drugs at the same time. Compare the operation time, intraopera-
tive blood loss, preoperative thrombin time (TT), preoperative prothrombin time (PT), preoperative international normal-
ized ratio (INR), preoperative hemoglobin (Hb) level, and the improvement of bleeding, prolapse, and other symptoms in
the outpatient follow-up patients 4 weeks after the end of the injection, to detect the hemoglobin level, and evaluate the
patients’ efficacy. Results Seven patients stopped bleeding successfully after injection of polidocanol foam sclerosing
agent. The operation time ranged from 10 to 30 minutes. At the 4-week follow-up after surgery, all patients did not ex-
perience any further bleeding. Among the 7 patients, 3 had moderate to severe anemia, 2 had moderate anemia, and 2
had mild anemia before surgery, with hemoglobin levels ranging from 49 to 95 g/L. During the 4-week postoperative
follow-up, there were 1 case of moderate anemia, 5 cases of mild anemia, and 1 case of normal Hb level, with hemoglo-
bin levels ranging from 83 to 136 g/L. Four weeks after surgery, all patients reached the level of cure and were satis-
fied with the treatment. No serious complications occurred, and only one patient experienced hemorrhoids with bleeding
again after one year of follow-up. The patient improved after undergoing hemorrhoids injection treatment. Conclusion
Polidocanol foam injection sclerotherapy has a certain clinical effect on patients with mixed hemorrhoids with bleeding
who receive antithrombotic drugs. However, larger multi-center prospective studies are needed before making it the pre-
ferred treatment for such patients.
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Tab.1 Basic information of the 7 patients
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Fig.1 Preparation and injection method of polidocanol foam sclerosing agent
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Fig.2 Patients’ preoperative and postoperative hemorrhoid condition
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Tab.2 Clinical data of 7 patients

Ui = AR TT/s ARTPT/s  ARAEFINR AR Hb/(g/L) FAME/min - ARPHIMEmML AR5 4 Hb/(gL)
1 18.8 11.6 1.0 49 10 5.0 118

2 17.4 12.3 1.0 56 30 0.5 83

3 17.8 11.7 1.0 95 10 0.5 105
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Tab.2 (Continued)
e RETTT/s RHETPT/s  ARETINR AR Hb/(g/L) FAREHE/min - R HmE/mL  RJ5 45 Hb/(g/L)
4 143.9 153 1.3 52 20 0.5 91
5 15.8 115 1.0 92 30 0.5 136
6 15.7 12.4 1.1 86 20 0.5 106
7 17.1 112 0.9 66 18 20.0 103
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