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[Abstract] Objectives To analyze the risk factors of urinary retention in patients with grade II—-IV mixed hemorrhoids after
PPH. Methods A cohort of patients with grade 1[IV mixed hemorrhoids who underwent PPH procedure at the Department of
Anorectal Surgery, Dongzhimen Hospital, Beijing University of Traditional Chinese Medicine, from September 2020 to September
2022, was included in this study. A nested case—control study was conducted, and 52 patients with postoperative urinary reten-
tion after PPH were selected as the observation group. The control group consisted of 104 patients with grade I[-IV mixed hem-
orrhoids who underwent PPH procedure and did not develop postoperative urinary retention, matched on the basis of gender, age
(£3 years), and disease course (x5 years) at a 1:2 ratio. Clinical data of all patients were collected, and risk factors for postoper-
ative urinary retention after PPH procedure in patients with grade II-IV mixed hemorrhoids were analyzed by univariate and mul-
tivariate Logistic regression analysis. Results The results of univariate analysis showed that there were no statistically significant
differences in BMI, history of diabetes, history of hypertension, degree of internal hemorrhoids, intraoperative blood loss, intrave-
nous infusion volume, and operation time between the two groups (P>0.05). The proportion of patients with combined urinary sys-
tem diseases, the number of external hemorrhoid incisions =3, and the postoperative anal pain degree score =4 points in the ob-
servation group were higher than those in the control group (P<0.05). The results of multivariate Logistic regression analysis
showed that combined urinary system disease and postoperative anal pain degree score =4 points were independent risk factors
for urinary retention. Conclusion Combined urinary system disease and postoperative anal pain degree score =4 points are in-
dependent risk factors for urinary retention in patients with grade II-IV mixed hemorrhoids after PPH. Appropriate interventions
can be taken for these patients in clinical practice to prevent postoperative urinary retention.
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