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[Abstract] Objectives To comparatively analyze the effectiveness of radiofrequency ablation (RFA) and rubber band liga-
tion (RBL) in the treatment of grade II-Ill internal hemorrhoids. Methods A retrospective study was conducted on 60
patients with hemorrhoids treated at The First Affiliated Hospital of Guizhou University of Traditional Chinese Medicine
from July 2024 to December 2024. These patients had internal hemorrhoids classified as grade II-Il. According to the
surgical method, patients were divided into an ablation group (n=30, treated with RFA for internal hemorrhoids) and a
ligation group (n=30, treated with RBL for internal hemorrhoids). Patients with concurrent external hemorrhoids under-
went simple excision of external hemorrhoids based on their condition. The therapeutic effectiveness at 3 months postop-
eratively (referenced by changes in internal hemorrhoidal masses and improvement in symptoms of hematochezia and
prolapse), patient satisfaction scores regarding the therapeutic effectiveness for hematochezia and prolapse symptoms at 3
months postoperatively (assessed via a self-designed simple scoring questionnaire), postoperative anal pain scores (evalu-
ated using the Visual Analogue Scale at 12 h and 48 h postoperatively), and the occurrence of postoperative complica-
tions (urinary retention, defecation difficulty, perianal edema) were recorded and compared between the two groups. Uri-
nary retention was scored based on urination status 6-8 h postoperatively, defecation difficulty was scored based on def-
ecation status within 72 h postoperatively, and perianal edema was scored on postoperative days 1 and 7. Results The
total effective rate was 100% (30/30) in both groups. The ablation group had significantly higher patient satisfaction
scores regarding the therapeutic effectiveness for hematochezia and prolapse symptoms compared to the ligation group
(P<0.05). At 12 h and 48 h postoperatively, the ablation group had significantly lower anal pain scores than the ligation
group (P <0.05). The ablation group had significantly lower scores for postoperative urinary retention and defecation diffi-
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culty than the ligation group (P <0.05). The ablation group also had significantly lower perianal edema scores on postop-
erative days 1 and 7 than the ligation group (P <0.05). Conclusion The effectiveness of RFA and RBL in treating grade
Il - internal hemorrhoids is similar. Patients receiving RFA reported higher satisfaction regarding the therapeutic effec-

tiveness of hematochezia and prolapse symptoms, experienced less postoperative anal pain, and had milder complications.
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Tab.l Comparison of baseline characteristics between the radiofrequency ablation group and the rubber band ligation group
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Fig.1 Operative images of radiofrequency ablation
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Tab.2 Comparison of postoperative anal pain scores between the radiofrequency ablation group and the rubber band ligation group

Vi
5] RFF12h, %+ AJ548h, M (Q,, 0,)
JHALZ (n=30) 2.5+1.9 0 (0, 0)
£HA (n=30) 7.241.9 3 (2, 5)
A -9.729 -5.857
P <0.001 <0.001
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Tab.3 Comparison of postoperative complications scores between the radiofrequency ablation group and the rubber band ligation group
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P <0.001 <0.001 <0.001 <0.001
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