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Quality of life after stapler haemorrhoidectomy evaluated by
SF-36 questionnaire
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ABSTRACT

Objective: Hemorrhoids are normal elements of the anal canal anatomy and they become symptomatic with potential factors such as gravity or strain. When symptomatic, hemorrhoidal disease can be costly measured in time
away from productive activities. The aim of the study was to assess changes in the quality of life of patients after
hemorrhoidectomy using Short Form-36.
Material and Methods: Thirty patients, 24 male and 6 female (age 28 to 65), who were diagnosed with grade III and
IV internal hemorrhoidal disease at the general surgery outpatient clinic and treated with stapled hemorrhoidectomy were enrolled in the study. They filled out Short Form-36 a week before surgery and four weeks after surgery.
Post-Hoc tests were evaluated with Bonferroni correction after Kruskal Wallis analysis. Wilcoxon test, Student-t-test
and Mann-Whitney U test were used for statistical analysis using SPSS 15.
Results: Physical health (Physical functioning, Physical role restriction, Bodily pain) scores were significantly improved after surgery.
Conclusion: Success of hemorrhoidectomy operations can be evaluated by postoperative recovery, incidence of
complications or relapses. Quality of life questionnaires are another method to evaluate the success of the treatment from the patient’s perspective.
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INTRODUCTION
Hemorrhoidal disease is a frequent disease of the anal canal.
Hemorrhoids are important vascular cushions located in the anal canal as part of the normal anatomy.
These cushions are composed of arteries, veins, smooth muscle fibers and connective tissue embedded
in thickened submucosa (1).
They are located in three main positions; left lateral, right anterior and right posterior. Internal hemorrhoids
are located above the dentate line and external hemorrhoids are located in the distal part of the dentate
line. The etiology is not clear, within some factors are gravity, straining, irregular bowel habits. Other causes
are pregnancy, birth, spicy food, chronic cough, obesity, alcohol, benign prostate hyperplasia, cirrhosis,
intra-abdominal tumors and some activities that require long periods of immobility (2, 3).
Many surgical techniques are applied for the treatment of hemorrhoidal disease. It is widely accepted
to treat grade 1 and 2 patients medically (diet and medication) and minor procedures (band ligation,
sclerotherapy) and grade 3 and 4 patients with surgery (2, 4, 5).
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Currently stapled hemorrhoidopexy is the preferred technique by patients, due to decreased postoperative pain and other complications, and shorter length of hospital stay (6-8). The success and efficacy of
hemorrhoidectomy procedures can be evaluated based on postoperative healing duration, complications and recurrence as well as questionnaires that reveal patient’s perspective.
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Short Form-36 (SF-36) is distinguished from other scales (Nottingham Health Profile) by being a selfassessment scale that is easily filled by the patient in a short time, evaluating the positive sides of the
health status as well as the negative sides and detecting minor changes in disability (9).
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The form contains 36 items which evaluate 8 health dimensions; physical function (10 item), social
function (2 item), role limitations due to physical problems (4 item), role limitations due to emotional
problems(3 item), mental health (5 item), energy/vitality (4 item), pain (2 item) and general perception
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of health (5 item). Sub-scales evaluate quality of life from 0 to 100,
where 0 indicates the worst health status and 100 the best (10-12).

The pain scores in the postoperative SF-36 test were significantly higher in females than in males (p<0.05).

This prospective study aimed to determine postoperative
quality of life in patients undergoing surgery for grade 3 and 4
hemorrhoidal disease using SF-36.

The postoperative SF-36 scores of patients were compared
with regards to level of education. The pain dimension of SF36 scale showed a statistically significant difference according
to education (p<0.05). A Post-Hoc Bonferroni correction analysis which was done to reveal in which groups this difference
existed demonstrated that, primary school graduates had significantly higher pain scores than high school and university
graduates (p=0.016, p=0.007).

MATERIAL AND METHODS
The study included 30 patients who presented to Istanbul
University Cerrahpasa Medical Faculty Department of General Surgery with anal region complaints and were diagnosed
with grade 3 or 4 internal hemorrhoidal disease after evaluation by examination, rectosigmoidoscopy or other methods.
Patients with concomitant pathologies were excluded. SF-36
questionnaire was applied to all patients face to face during
the week prior to surgery. The second form was filled in the
4th postoperative week over the telephone. Informed consent
was obtained from all patients. The Ethical Board of Istanbul
University Cerrahpaşa Medical Faculty approved the study on
5 April 2011, under the number of 12819.
The surgical technique applied in all patients was stapled hemorrhoidectomy. The patients’ age were between, there were 28
and 65 mean: (42.63±9.65). Six patients were female (20%),
and, 24 were male (80%). When stratified according to level
of education, there were 6 primary school graduates (20%),
15 high school graduates (50%), and 9 university graduates
(30%). When the occupational status was evaluated, 5 had
never worked before (16.7%), 8 were retired (26.7%), and 17
were actively working (56.7%). Table 1 lists the demographic
data.
Statistical Analysis
All statistics were done by Statistical Packages for the Social Sciences (SPSS) 15,0 for Windows program. Post-Hoc tests were
evaluated with Bonferroni correction after Kruskal Wallis analysis, Wilcoxon test, Student-t-test and Mann-Whitney U test.
RESULTS
Preoperative and postoperative SF-36 scores of the patients enrolled in the study were compared. This comparison revealed
a statistically significant difference in pre and post operative
physical function, physical role and pain scores (p<0.01). In the
postoperative period, physical functions showed a significant
increase, and physical role limitation and pain showed a significant decrease.
The remaining sub-groups on SF-36 scale did not show a statistically significant difference between initial test and final
test scores (p>0.05) (Table 2).
The preoperative SF-36 scores were compared according to
gender. Female patients revealed a higher score on vitality/
energy than male patients (p<0.05).
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When preoperative SF-36 scores were compared with regards
to age, mental health (p<0.05) and physical role limitation
(p<0.05) scores decreased with increasing age.

The pain scores between the high school and university graduates did not show a statistically significant difference (p>0.05).
The mental health scores of the postoperative SF-36 scale decreased as patients age increased (p=0.01). Table 3 lists these
results.
DISCUSSION
Hemorrhoidal disease has a negative effect on daily activities and leads to loss of resources. Nevertheless, publications
on the relationship of hemorrhoidal disease and quality of
life date back to 1998. Recent studies focus on the surgical
techniques used and their effects on quality of life after treatTable 1. Socio-demographic findings of patients evaluated
by SF-36
		

N

%

Female

6

20

Male

24

80

Primary school

6

20

High school

15

50

University

9

30

Unemployed

5

17

Retired

8

27

Actively working

17

56

Gender

Education

Occupancy

Table 2. Comparison of pre- and post-operative SF-36
scores
Pre-op
mean±SD

Post-op
mean±SD

p

Sf-36 Sub-groups			
Physical function

66.00±20.73

Physical role limitation

30.00±37.94

0

<0.001*

Pain

43.3±17.6

35.9±9.9

0.007*

General health

49.83±6.36

48.16±5,33

0.316

Vitality (energy)

59.83±7.36

59.66±5.71

0.885

Social function

47.50±6.05

50.83±6.51

0.07

Emotional role limitation

75.55±31.48

71.11±32.44

0.471

Mental health

58.80±8.07

60.66±5.56

0.105

Wilcoxon signed rank test, *p<0.01

76.83±10.78 <0.001*
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Table 3. Pre- and post-operative comparison of SF-36 subgroups according to socio-demographic variables
n=30		
SF-36 sub-group

Age			

Pre		 Post

Gender			 Education			Occupancy

Pre		 Post

Pre		Post

Pre		Post

Physical function
Physical role limitation

0.015

Pain						 0.027			0.020
Vitality				
Mental health

0.037		

0.024

0.01

ment of hemorrhoidal disease. The number of patients who
choose surgery is increasing due to the facts that surgical
procedures are easily applied, with a short length of hospital
stay and significant improvement in the quality of life (13).
Previous studies have shown that out of patients diagnosed
with grade 3 or 4 internal hemorrhoids 42% had limitations
in physical activities, 38% had significant reduction in social
activities, and 8% in working activities (14).
In this study patients who claimed to limit the time they
spare for daily work-related or other activities and who
could not finish their tasks in time in the preoperative period
showed a statistically significant improvement in their physical role limitation in the 4th postoperative week (p=0.001).
Postoperative increase in physical functions (p=0.001) and
decrease in pain (p=0.008) were also statistically significant.
The other sub-groups of SF-36 scale did not show a statistically significant difference between their initial and final test
scores (p>0.05).
Khan et al. (15) compared excisional hemorrhoidectomy with
harmonic scalpel hemorrhoidectomy in 2001 using SF-36
scale and found a significant increase in physical function and
a significant decrease in pain and physical role limitation in
both techniques. Different from our study, they also showed a
significant increase related to social functions.
Martinson et al. (16) evaluated quality of life by SF-36 in the
postoperative 6th week and 6th month in groups of conventional hemorrhoidectomy and stapled anopexia (PPH), and
reported decrease in the PPH group and increase in the conventional hemorrhoidectomy group in certain dimensions
(physical function, vitality, social function, mental health) after
6 weeks. The 6th month results demonstrated significant increase in physical role limitation, pain, general health, social
function and mental health parameters in the PPH group as
compared to the conventional hemorrhoidectomy group.
Czarsky et al. (17) evaluated patients with grade III and grade
IV hemorrhoidal disease who underwent stapled hemorrhoidopexy by QLQ-C30 on days 1 and 7, 4 weeks and 6
months. They have seen a decrease in the quality of life in
the first days, a quick recovery after first week (50%) reaching
the plateau after a month (80%). Pain and bleeding were the
main problems.

In this study, changes in quality of life before and after hemorrhoidectomy were evaluated according to patient age, gender,
educational and occupational status.
When pre-operative SF-36 scores were stratified according to
age, physical role limitation was lower in the elderly. This is
assumed to be the result of high physical expectations of the
younger patients.
Pre- and postoperative mental health scores decreased with
increasing age and this finding is in parallel to epidemiologic
studies regarding the elderly.
Occupational status did not have an effect on postoperative
quality of life. However, patients with lower education and females exerted significantly higher postoperative pain scores.
In other words, female gender and less-education are risk factors for increase in postoperative pain perception.
Behboo et al. (18) reported that postoperative resting pressure (p=0.74, p<0.01), squeezing pressure (p=0.64, p=0.01)
and maximum tolerable volume showed a significant correlation with female gender, in 33 patients who underwent
stapled hemorrhoidopexy for grade II and III hemorrhoids.
The high postoperative pain scores found in our study in female patients might be related to this situation.
Bussen et al. (19), in their study made an analysis of the studies
regarding quality of life in hemorrhoidal disease and its treatment and concluded that especially postoperative data were
insufficient.
In this study, other pre and postoperative sub-groups of SF-36
scale did not show any difference. These findings are in accordance with epidemiologic data on hemorrhoidal disease.
CONCLUSION
Hemorrhoidal disease is a condition that effects daily activities
profoundly and leads to work leave and loss of performance.
The quality of life in patients undergoing hemorrhoidectomy is
increasing with improvements in surgical technique, less, postoperative complications and shorter length of hospital stay (6,
7, 15-17). In this study there was an increase in the postoperative physical functions (p<0.01) and decrease in, physical role
limitation and pain perception (p<0.01) in patients who underwent stapled hemorrhoidectomy for hemorrhoidal disease.
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Studies including larger patient population and with longer follow-up periods, like postoperative 6th and 12th months
might provide more information on the quality of life after
hemorrhoidectomy. The studies should include patients who
are operated with same surgical technique, and the preoperative and postoperative test should be applied by the same
group, thus creating more reliable results on postoperative
quality of life in terms of demographic and social properties
like age, gender, education and habits.
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