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Objective: This study aimed to compare the efficacy and safety of endoscopic
sclerotherapy and cerclage hemostasis in the treatment of bleeding from varicose
veins and hemorrhoids.

Methods: A total of 80 patients with bleeding varices and hemorrhoids were recruited
and randomly divided into an endoscopic sclerotherapy group and a cerclage
hemostasis group, with 40 people in each group. The endoscopic sclerotherapy group
was treated with endoscopic injection of sclerotherapy, and the cerclage hemostasis
group was treated with cerclage technique for hemostasis. The observation indicators
included hemostatic effect, postoperative complications, recurrence rate of bleeding,
pain relief and patient satisfaction.

Results: In terms of hemostatic effect, the total effective rates of the endoscopic
sclerotherapy group and the cerclage hemostasis group were 85% and 90%,
respectively, and there was no significant difference between the two groups (P >
0.05). In terms of postoperative complications, no serious complications occurred in
the two groups. The recurrence rate of bleeding was 10% in the endoscopic
sclerotherapy group and 7.5% in the cerclage hemostasis group, the difference was
not significant (P > 0.05). In terms of pain relief, the endoscopic sclerotherapy group
was significantly better than the cerclage hemostasis group (P < 0.05). In terms of
patient satisfaction, both groups had high patient satisfaction, but the endoscopic
sclerotherapy group was slightly higher than the cerclage hemostasis group.
Conclusion: Both endoscopic sclerotherapy and cerclage hemostasis have shown
good efficacy and safety in the treatment of varicose veins and bleeding hemorrhoids.
Hemostasis and bleeding recurrence rates were similar between the two approaches,
but endoscopic sclerotherapy had an advantage in terms of pain relief. Taking patient
satisfaction and pain relief into account, endoscopic sclerotherapy may be an effective
treatment option.
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Introduction

Varicose veins and hemorrhoids are common anorectal diseases, and their bleeding
symptoms often cause patients suffering, seriously affecting their quality of life and
daily activities [1-3]. The incidence of these diseases is quite high worldwide,
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especially among adults. Fortunately, however, the medical field has provided a
variety of treatments to help alleviate these problems and reduce discomfort and
distress for patients. When treating these bleeding problems, physicians and patients
often have to choose between various treatment options [4-5]. The choice is not easy,
as each treatment has its specific strengths and limitations. Therefore, when
determining the most suitable treatment plan, multiple factors need to be considered
comprehensively, such as efficacy, safety, individual differences in patients, and
severity of the disease [6-7]. Various treatments exist for bleeding from varicose veins
and hemorrhoids, including endoscopic sclerotherapy and cerclage. Endoscopic
sclerotherapy achieves hemostasis by promoting adhesion and occlusion of abnormal
blood vessels, and its minimally invasive and relatively less postoperative pain has
attracted much attention [8]. The cerclage hemostasis is a commonly used method for
the treatment of hemorrhoids bleeding, and it has won a certain reputation for its
simplicity and low bleeding recurrence rate. Regardless of the treatment chosen,
balancing efficacy and safety is key [9-11]. The different stages of the disease and the
individual circumstances of the patient may also affect the final choice of treatment
options [12]. Therefore, it is very important to have sufficient communication and
joint decision-making between doctors and patients. In addition, follow-up and effect
evaluation after treatment are also related to the success of treatment.

Bleeding symptoms from varicose veins and hemorrhoids negatively impact the
patient's health and quality of life [13-14]. While a variety of treatment options exist,
choosing the most appropriate treatment option requires a combination of factors.
Under the professional guidance of doctors, patients can make informed decisions
based on their conditions and personal needs in order to obtain the best treatment
effect. Endoscopic sclerotherapy, a minimally invasive treatment, has been widely
used in the treatment of a variety of conditions, including varicose veins and bleeding
hemorrhoids [15-16]. This method uses endoscopic positioning and injection of
sclerosing agent to promote the occlusion of the diseased blood vessels, thereby
achieving the effect of hemostasis. Endoscopic sclerotherapy has the advantages of
simple operation, less trauma, and quick recovery [17]. However, its performance in
terms of long-term efficacy and safety needs further study. At the same time, cerclage
hemostasis, as another commonly used treatment method, tightly wraps veins or
hemorrhoids through cerclage technology to achieve the purpose of hemostasis [18].
This method is simple to operate and the effect is relatively stable, but there are
certain problems in terms of postoperative pain and recurrence of bleeding.

Despite the unique advantages of endoscopic sclerotherapy and cerclage in the
treatment of bleeding from varices and hemorrhoids, comparative studies on the
efficacy and safety of these two methods are limited. Therefore, this study aims to
provide more comprehensive information for clinical decision-making by comparing
the efficacy and safety results of endoscopic sclerotherapy and cerclage hemostasis,
so as to better guide the judgment of doctors and patients in treatment selection. We
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will focus on key indicators such as hemostatic effect, postoperative complications,
recurrence rate of bleeding, pain relief and patient satisfaction, and expect to
contribute substantial data support to optimize the treatment plan for varicose veins
and hemorrhoid bleeding through this study.

Materials and Methods

Subject recruitment

Eighty patients aged 18-84 years with bleeding from hemorrhoids were recruited from
outpatient and inpatient settings. According to the random number table method, they
were randomly divided into two groups: endoscopic sclerotherapy group and cerclage
hemostasis group, with 40 people in each group. The general data of the two groups
of patients are shown in Table 1.

Table 1: Comparison of general information between the two groups

Group Cerclage Hemostasis Sclerotherapy p
Gender(Male/Female) 19/21 20/20

Age (years) 54.60+14.15 51.63+12.35 >0.05
BMI 22.23+1.17 22.31+1.37

Inclusion criteria

Patient inclusion criteria: aged between 18 and 84 years; suffering from bleeding
symptoms caused by clearly diagnosed varices and/or hemorrhoids; patients
voluntarily participated in the study and signed an informed consent form; no obvious
active infection or other serious complications; Physical condition suitable for
endoscopic sclerotherapy or cerclage hemostasis. Patient exclusion criteria: pregnant
or breastfeeding women, patients with severe organ dysfunction such as heart, liver,
kidney or immune system; patients with bleeding disorders or abnormal coagulation
function;

Patients who have received similar treatment or surgery; patients with serious
psychological resistance to endoscopy or surgery;Patients unable to complete study-
related follow-up and data collection.

Treatment method

Before operation, routine intestinal cleaning was performed, fasting for 8 hours and
water prohibition for 4 hours. The surgical position was left side lying position.
Endoscopic sclerotherapy group: Patients receive endoscopic positioning and inject
sclerosing agents (Lauromacrogol ) to shrink varicose veins and hemorrhoid lesions
and achieve hemostasis. Before operation, routine intestinal cleaning was performed,

Iranian Journal of Kidney Diseases / Volume 18 / Number 02 / 2024 (DOI: 10.53547/ijkd.8353)



KIDNEY DISEASES

Endoscopic Sclerotherapy and Cerclage Hemostasis for Variceal and Hemorrhoidal Bleeding--Zhang

fasting for 8 hours and water prohibition for 4 hours. The surgical position was left
side lying position. Doctors use the electronic colonoscope to insert a lens into the
patient's rectum to locate bleeding lesions; After a colonoscope with a transparent
cap exposed the internal hemorrhoidal nucleus, the endoscopic injection needle was
inserted, the injection needle was extended, and the base of the hemorrhoidal nucleus
was directly pierced, and the sclerosing agent (0.1% lauryl glycol) was slowly
injected, generally 0.5-2ml at each point, and the needle was withdrawn after stopping
for more than 10s after each point of injection, which could effectively reduce the
bleeding at the injection point.guided by the endoscope, the doctor injects the
sclerosing agent into the blood vessels of varicose veins or hemorrhoids. The role of
the sclerosing agent is to induce inflammation of the vascular intima, promote the
adhesion and occlusion of the vascular wall, and achieve the effect of hemostasis; the
doctor will observe the changes of the bleeding lesion during the injection of the
sclerosing agent, and make adjustments as needed to ensure that the sclerosing agent
is fully covered and treated Abnormal blood vessels. After the sclerosing agent
injection is done, the doctor slowly removes the endoscope from the rectum. Patients
usually need to be observed for a period of time after surgery to ensure that there are
no significant complications or discomfort.

Cerclage hemostasis group: patients received cerclage hemostasis, and the bleeding
vein or hemorrhoids were tightly wound through the cerclage technique to achieve
hemostasis. The ligation device was installed on the electronic colonoscope, and the
anus of the patient was lubritated and slowly inserted into the endoscope. The
rectointestinal tube was expanded during gas injection, and the specific position of the
hemorrhoidal core and dentate line was checked. The transparent cap was placed at
the front end of the colonoscope to make it contact with the hemorrhoidal mucosa at
the ligation position, and the suction operation was performed until the field of vision
of the internal hemorrhoidal mucosa was completely visible in the transparent cap,
and the ligation device was continuously attracted and rotated clockwise. After the
rubber ring is completely released, the suction is stopped, and the lashing ring is sent
out of the transparent cap through air injection. The operation is finished after
repeated above-mentioned operation sequence.after the cerclage procedure is
complete, the doctor will observe the patient to make sure there are no significant
complications. Patients are usually allowed to leave the operating room and receive
follow-up care as recommended by their physicians.

Observation indicators

Hemostatic effect: Judging the therapeutic effect according to the cessation of
bleeding within 24 hours after operation, including complete, partial or no hemostasis.
Postoperative complications: observe any adverse events after surgery, including
infection, increased bleeding, etc. Bleeding recurrence rate: the proportion of
recurrent bleeding within 3 months after operation. Pain relief: Pain severity score
within 24 hours, 1 week, and 1 month after operation (VAS Pain Scale (Visual Analog
Scale): VAS is a straight line with a scale of 0 to 10. The corresponding scale is
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marked to indicate the intensity of the pain. 0 means no pain and 10 means the most
severe pain.). Patient Satisfaction: Questionnaire survey was used to evaluate patients'
satisfaction with treatment effect and postoperative pain.

Statistical methods

The collected data were analyzed using SPSS (26.0) statistical software. For count
data, chi-square test was used to compare the differences between two groups; for
continuous data, independent sample t-test or nonparametric test was used for
comparison. The results were expressed as mean + standard deviation or percentage,
and a P value less than 0.05 was considered statistically significant.

Result

Comparison of hemostatic effect

In the endoscopic sclerotherapy group, 80% of the bleeding was completely stopped,
5% of the bleeding was partially stopped, and 15% of the non-stop bleeding; in the
cerclage hemostasis group, the bleeding was completely stopped The proportion was
85%, the proportion of partially stopped bleeding was 10%, and the proportion of
non-stopped bleeding was 5%. There was no significant difference in hemostatic

effect between the two groups (P> 0.05) (Table 2) .

Table 2: Comparison of hemostatic effect between the two groups

Grou Complete Partial Failure to stop
P hemostasis hemostasis bleeding
fl:iflljsisis 32 4 4
>0.05
34 4 2
Sclerotherapy

Comparison of Postoperative Complications

No serious complications occurred in the two groups, such as infection and increased
bleeding. Two patients in the endoscopic sclerotherapy group had mild anal
discomfort, and one patient in the cerclage hemostasis group had mild anal pain after
operation. There was no significant difference in the incidence of postoperative
complications between the two groups (P > 0.05). In the endoscopic sclerotherapy
group, the bleeding recurrence rate within 3 months after surgery was 10%; in the
cerclage hemostasis group, the bleeding recurrence rate was 7.5%. There was no
significant difference in bleeding recurrence rate between the two groups (P > 0.05)

(Table 3) .
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Table 3: Comparison of postoperative complications between the two groups

Slight ) Recurrence
Anal
Group discomfort fa’ pain of bleeding
Cerclage 1 3
Hemostasis <0.05
0 1
Sclerotherapy

Pain Relief Comparison

The pain scores in the endoscopic sclerotherapy group at 24 hours, 1 week, and 1
month after surgery were 3.2 £ 0.8, 2.1 £ 0.6, 1.5 + 0.4, which were significantly
lower than those in the cerclage group (respectively 4.5+0.7, 3.5+0.6, 2.340.5,

P<0.05) (Figure 1) .

Pain Relief Comparison

- Hl Cerclage Hemostasis
1 mouth after surgery-__| = Sclerotherapy
-
o 1
g’ 1 week after surgery-
k= .
[
—
24 hours after surgery—
I 1 1 1
0 2 4 6
VAS scores

Patient Satisfaction Comparison

In the endoscopic sclerotherapy group, satisfaction was 87.5%; in the cerclage
hemostasis group, satisfaction was 80%. Patient satisfaction in the endoscopic
sclerotherapy group was slightly higher than in the cerclage hemostasis group, but the

difference was not significant (P > 0.05) (Table 4) .

Table 4: Comparison of patient satisfaction between the two groups

Group Very Basically satisfied Unsatisfied p
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satisfied
I(L:IZEI:Sthsis 4 3 <0.05
Sclerotherapy 3 1
Discussion

Endoscopic sclerotherapy, a minimally invasive treatment, has been used in the
treatment of a variety of conditions, including varicose veins and bleeding
hemorrhoids. Its advantages include less surgical trauma, faster recovery, and it can be
performed in outpatient or day surgery [19]. Studies have shown that endoscopic
sclerotherapy is more effective in hemostasis in the treatment of bleeding varices and
hemorrhoids, with relatively few postoperative complications [20-21]. However, its
long-term efficacy and applicability to different patient populations require further
study [22]. Cerclage hemostasis is a common method for treating bleeding
hemorrhoids [23]. Its principle is to block the blood supply through a rubber ring
placed at the base of hemorrhoids, so as to achieve hemostatic effect. Studies have
shown that cerclage hemostasis has a higher cure rate and a lower bleeding recurrence
rate, and is suitable for patients with mild to moderate hemorrhoids [24-25]. However,
some patients may experience postoperative discomfort or mild pain, but these
adverse events are usually transient.

Limited comparative studies have shown that endoscopic sclerotherapy and cerclage
hemostasis are equally effective in hemostasis and can effectively control bleeding
symptoms. Some studies have also shown that endoscopic sclerotherapy is superior to
cerclage hemostasis in terms of postoperative pain relief, which may be related to the
minimally invasive nature of endoscopic sclerotherapy. However, there may be some
differences in the results of different studies, because factors such as case selection,
operation technique, and follow-up time may affect the research results. In general,
endoscopic sclerotherapy and cerclage hemostasis are commonly used methods for
the treatment of bleeding from varicose veins and hemorrhoids, with their own
advantages and scope of application. When choosing a treatment method, doctors
should comprehensively consider the patient's condition, preference, and clinical
practice experience in order to achieve the best therapeutic effect.

In terms of hemostatic effect, there was no significant difference between the
endoscopic sclerotherapy group and the cerclage hemostasis group in the proportions
of complete, partial and non-stop bleeding. This suggests that both methods have
similar efficacy in hemostasis, and both are effective in controlling bleeding
symptoms from varicose veins and hemorrhoids. This is consistent with previous
findings and reinforces the effectiveness of endoscopic sclerotherapy and cerclage
hemostasis in the management of bleeding. With regard to postoperative
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complications, no serious complications occurred in the two groups, indicating that
both endoscopic sclerotherapy and cerclage hemostasis are acceptable in terms of
safety. Although a small number of patients in the endoscopic sclerotherapy group
experienced mild anal discomfort and one patient in the cerclage group experienced
mild anal pain, these complications are not uncommon in clinical practice and tend to
be transient . The difference between the two groups was not significant in the rate of
bleeding recurrence, which means that endoscopic sclerotherapy and cerclage were
similarly effective in preventing bleeding recurrence. However, long-term follow-up
may provide further insight into the ongoing efficacy of both approaches. In terms of
pain relief, the endoscopic sclerotherapy group was significantly better than the
cerclage hemostasis group, which may be related to the minimally invasive nature of
endoscopic sclerotherapy, which can less disturb the tissues around the anus, thereby
reducing the pain perception of patients. This also suggests that in patients concerned
about pain relief, endoscopic sclerotherapy may be a more appropriate treatment
option. Regarding patient satisfaction, although satisfaction was slightly higher in the
endoscopic sclerotherapy group than in the cerclage hemostasis group, the difference
between the two groups was not significant. This may be related to slight differences
in treatment effects and postoperative discomfort. However, the evaluation of
satisfaction is affected by individual subjective factors, so we need a larger sample of
research to further verify this conclusion.

Based on the above discussion, endoscopic sclerotherapy and cerclage hemostasis
have shown good efficacy and safety in the treatment of bleeding from varicose veins
and hemorrhoids. Although hemostasis was similar between the two approaches,
endoscopic sclerotherapy had an advantage in terms of pain relief. Therefore,
clinicians can choose the appropriate method according to the individual conditions
and preferences of patients when formulating treatment plans. In addition, this study
has some limitations, such as small sample size and relatively short follow-up time,
and larger studies can be conducted in the future to further verify these results.
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