
Review began 09/05/2022 
Review ended 09/26/2022 
Published 09/29/2022

© Copyright 2022
Kumar et al. This is an open access article
distributed under the terms of the Creative
Commons Attribution License CC-BY 4.0.,
which permits unrestricted use, distribution,
and reproduction in any medium, provided
the original author and source are credited.

Outcomes of Rubber Band Ligation in
Haemorrhoids Among Outdoor Patients
Mukesh Kumar  , Vivek Roy  , Sanjit Prasad  , Pradeep Jaiswal  , Nidhi Arun  , Krishna Gopal 

1. General Surgery, Indira Gandhi Institute of Medical Sciences, Patna, IND 2. Anaesthesiology, Indira Gandhi Institute
of Medical Sciences, Patna, IND

Corresponding author: Mukesh Kumar, drmukeshk@yahoo.com

Abstract
Background: Out of all anorectal diseases, haemorrhoids are the most common benign disease.
Haemorrhoids can be treated by various treatment modalities like medical, surgical, and instrumental.
Instrumental treatment comprises rubber band ligation, sclerotherapy, and infrared and laser therapy. Out
of these modalities, the rubber band ligation technique is the least invasive with a reduced rate of
complications and without the need for hospitalization. Hence, the current study was conducted to evaluate
the outcomes with respect to the effectiveness of rubber band ligation in grade II and III internal
haemorrhoids along with the magnitude and pattern of post-procedural complications.

Methods: This is a prospective observational study, conducted on a sample of 100 patients who presented to
our outdoor patient’s department and were diagnosed with haemorrhoids, either grade II or III. All enrolled
study patients having haemorrhoids were banded with rubber band by Barron Ligator (Precise, Canada) with
local anaesthetic agent xylocaine jelly in a single session. All patients were followed on the 10th day, 1st
month, and 6th month after the procedure to assess symptomatic improvement. The endpoint of this study
is to know the effectiveness of rubber band ligation in different clinical parameters such as post-ligation pain
or discomfort, the requirement of analgesic, any complication, and time off work.

Results: Out of 100 patients 17 patients had grade II and 83 patients had grade III haemorrhoids. Among
them, 89% were symptomatically relieved after rubber band ligation whereas the rest 11% of patients had
residual symptoms.

Conclusion: Thus, we conclude that rubber band ligation for grade II and III haemorrhoids is simple, safer,
easy-to-perform daycare procedure with lesser requirements of analgesics and without any need for
anaesthesia.

Categories: Gastroenterology, General Surgery, Therapeutics
Keywords: day case surgery, prolapse, bleeding, 2nd degree and 3rd degree haemorrhoids, rubber band ligation
procedure

Introduction
Among known anorectal diseases, haemorrhoids are the most common benign problem. It has a high
prevalence range from 2.9% to 27.9% worldwide out of which more than 4% are symptomatic haemorrhoids.
In clinical practice, haemorrhoids are commonly seen and involve any age group. The male and female both
sexes are equally affected [1,2]. In haemorrhoids, symptoms are bleeding per rectum, pain, pruritis, and
mass per rectum. Haemorrhoids are seen in different groups of populations from low socioeconomic to
affluent society people. Haemorrhoids occur due to weakness and venous engorgement of the normal anal
cushions. Various techniques of medical, surgical, and instrumental treatment are available according to the
degree of haemorrhoids. In medical treatment like a hot sitz bath, laxatives and flavonoids are useful.
Among several surgical techniques, from the less invasive like the arterial ligation using HAL (hemorrhoidal
artery ligation) doppler, to the more invasive like the Milligan-Morgan procedure, however, our study is
focused on the instrumental technique; the elastic ligation, which is not a surgery. While many nonoperative
techniques like rubber band ligation, photocoagulation, sclerotherapy, cryotherapy, and minimally invasive
techniques are effective in controlling symptoms in patients’ prospects but they share about
recurrences [3,4]. Rubber band ligation is a daycare procedure due to no need for admission and using local
anaesthetic agents like xylocaine jelly 2% with less complication and recurrence rate. Grade III
haemorrhoids are usually managed by instrumental treatment, sometimes in conjunction with well-followed
medical treatment. Surgical treatment is more appropriate for grade IV haemorrhoids. In a worldwide
scenario, interno-external haemorrhoids are usually surgically treated (open/closed/minimal invasive). In
grade II haemorrhoids the most effective non-invasive procedure is rubber band ligation. In grade III
haemorrhoids there are some conflicts between instrumental techniques in conjunction with well-followed
medical treatment and only instrumental techniques among surgeons for rubber band ligation procedures. In
third-degree haemorrhoids, different scientific study has been published in support of the efficacy of rubber
band ligation [5,6]. Currently, it is non-invasive associated with minimal pain, and is regularly being done as
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a daycare procedure along with faster recovery with no hospital admission. With this background; we
hypothesize that undertaking this study to evaluate the outcomes with respect to effectiveness in second-
degree to third-degree haemorrhoids for rubber band ligation along with the magnitude and pattern of post-
procedural complications at the outdoor of our Department of General Surgery.

Materials And Methods
This study was done in the department of general surgery in Indira Gandhi Institute of Medical Sciences
(IGIMS), Patna, on 100 outdoor patients complaining of bleeding per rectum with mass spontaneously
reduced; second degree and in which manual reduction of mass required; third degree of hemorrhoids in one
year duration period. The study was an observational cross-sectional prospective study on the outcome of
rubber band ligation in the second- and third-degree cases of internal haemorrhoids. The study was
approved by the Institutional Ethical Committee, IGIMS, Patna (Letter no. 932/IEC/IGIMS/2019, dated
03.07.2019) and registered with the Clinical Trial Registry of India (CTRI).

Haemorrhoids were classified by the Modified Golligher Grading system [7]. Patients who had internal
haemorrhoids of grade II, who failed to take medical treatment with the accompanying measure of hygiene
of life (physical activity etc.), and grade III of either sex in adult patients 14 years or above were included in
this study. Patients who had first-degree haemorrhoids, fourth-degree haemorrhoids, external
haemorrhoids, or those who did not show up for follow-up were excluded.

In every patient, after informed and written consent was taken, a detailed history and examination were
carried out. In daycare surgery, patients completing the inclusion criteria were subjected to rubber band
ligation with aseptic precautions. bowel preparation was given to all patients before the procedure to avoid
bowel peristalsis for the first 24 hrs to avoid ligature slippage. In the left lateral sims position, the rubber
band ligation procedure was done without anaesthesia. After the local application of xylocaine jelly, the
proctoscope was introduced and inserted up to 1-2 cm above the dentate line. On gentle withdrawal of the
proctoscope, haemorrhoidal cushions were allowed to appear in the lumen of the proctoscope and after that
with negative pressure pulled into the Barron Ligator (Precise, Canada). The tissues were drawn into the tip
of the cylindrical portion of the ligator until it was elongated and tightened. After that trigger was released,
implementing a Barron rubber o-ring band with an inner diameter of about 1mm around the base of the
haemorrhoid. All primary haemorrhoids were ligated in one setting. At the end of the procedure, all patients
were kept under observation for 1-2 h to detect any early complications such as bleeding, pain, urinary
retention, and vasovagal attack. We advised sitz bath at room temperature, a high fibre rich diet, stool
softener, proper anal hygiene, to avoid constipation, and proper counselling regarding early and late
complications. Outcome parameters such as post-ligation pain or discomfort, the requirement of an
analgesic drug, any complications, and time off work were observed. Patients were followed on the 10th day,
1 month, and on 6 months after post-procedure.

Results
In this study, most of the patients were in 36 to 45 years of age with 68 (68%) and a minimum group of
patients below 25 years (5%) (Table 1).

Age (year)  Number of participants        (%)

 ≤25            5           5

26-35           20         20

36-45           68         68

46-55            7          7

Total         100         100

TABLE 1: Number with the percentage of participants in different age groups

On the basis of the clinical presentation of patients majority of participant that is 92% had bleeding as the
predominant symptom and the next common symptom was prolapse during defecation (81%);
other symptoms like pain (27%), irritation(22%) and discharge(18) were found in this study (Table 2).
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Clinical presentation Number of participants (N=100) (%)

Bleeding 92 92

Prolapse 81 81

Pain 27 27

Irritation 22 22

Discharge 18 18

TABLE 2: Distribution of participants according to clinical presentation

Only 17% of the participants were in 2nd-degree haemorrhoids who underwent rubber band ligation having
bleeding and spontaneous reducible mass per rectum. The remaining 83% were in third-degree
haemorrhoids with complain of bleeding and mass per rectum and required manual reduction (Table 3).

Degree Number of participants         (%)

2nd Degree 17 17

3rd Degree  83 83

Total 100 100

TABLE 3: Distribution of cases according to the grade of haemorrhoids

On the basis of the assessment of post-procedure discomfort by the Visual Analog Scale (VAS), 78% had no
discomfort, 13% patients had mild discomfort, 9% had moderate discomfort (≥3 days) and none of the
patients had a complaint of severe discomfort (Table 4).

Post procedure Discomfort Number of participants (%) 

VAS 0-2 78 78

VAS 3-4 13 13

VAS 5-7 9 9

VAS 8-10 0 0

TABLE 4: Distribution of cases as per the assessment of post-procedure discomfort by VAS
VAS: Visual Analog Scale

On the basis of the requirement of the analgesic drug, 78% of patients required no analgesic, 16% required
analgesic for 1-3 days, and 6% required analgesia for more than 3 days (Table 5).
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Pain Relief (uses of analgesic drug) Number of participants   (%)

No 78 78

1-3 days 16 16

>3 days 6 6

Total 100 100

TABLE 5: Distribution of patients according to the duration of analgesic requirement

Most of the participants (79%) resumed their routine work day after the procedure while 7% of participants
had joined work 4 days post the procedure. The rest 14% were joined to work within 1 to 3 days (Table 6).

Leave from Work Number of participants  (%)

None 79 79

1-3 days 14 14

>4 days 7 7

Total 100 100

TABLE 6: Distribution of patients according to number of off-days from duty

Complication after the rubber band ligation is minor and sometimes severe which requires admission. In
22% of cases complains of pain in the anal area and bleeding per rectum in 18% of cases after rubber band
ligation. Three patients had urinary retention which required catheterization and no other complication of
infection or vasovagal attack was observed (Table 7).

Complication Number of participants (%)

Pain 22 22

Bleeding per rectum 18 18

Retention of urine 3 3

Infection  0 0

Vasovagal attack 0 0

TABLE 7: Distribution of patients with post-procedural complications

After a follow-up on the 10th day, one month, and six months of post-procedural rubber band ligation
clinical symptoms such as bleeding per rectum, pain, and prolapse of piles mass gradually decreased.
Irritation and discharge subsided after the 10th day of post-procedural. Details of parameters observed
during the follow-up visit are summarized in Table 8.
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  Clinical features
     1st day presentation   10th day of post-procedure  1 month of post-procedure  6th month of post-procedure

Number Percentage Number Percentage Number Percentage Number Percentage

Bleeding 92 92 18 18 6 6 4 4

Pain 27 27 7 7 5 5 3 3

Prolapse 81 81 9 9 6 6 4 4

Irritation 22 22 0 0 0 0 0 0

Discharge 18 18 0 0 0 0 0 0

TABLE 8: Distribution of cases according to the persistence of symptoms in follow-up

Discussion
Nowadays a lot of treatment options are present depending upon clinical features and degree of
haemorrhoid. While performing haemorrhoidal surgery it has to be safe and no life-threatening condition to
be there. Open haemorrhoids surgery, i.e., the Milligan-Morgan technique which was illustrated in 1937 and
is still now being widely performed today with certain minor modifications and especially for fourth-degree
haemorrhoids and strangulated haemorrhoids. It is widely accepted worldwide, in spite of being associated
with post-operative pain. In 1954, Blaisdell described the instrument of rubber band ligation which was
further modified by Barron [8]. In 400 patients with 1st degree, 2nd degree, and 3rd degree of haemorrhoids,
Barron performed a rubber band ligation procedure while in 750 patients with 2nd degree and 3rd degree of
haemorrhoid, El Nakeeb et al. have done same procedure; each study show equal results up to 3rd degree of
internal haemorrhoids [9]. Worldwide,in clinical studies of rubber band ligation alone or with comparison to
other surgical treatment average success rate of the procedure is approximately 75% or a maximum of 92%
has been reported [10]. In this study, the success rate was 89% found which correlates with the above-
mentioned studies.

It has been documented in various studies that the repeat requirement of rubber band ligation was 6% to
20%, and 18% of the patients required repeat rubber band ligation in Bayer et al. study while in the same
study 2.1% of patients required conventional haemorrhoidal surgery [11]. In this study, still, 11% have
symptoms after six months follow up which require conventional haemorrhoidectomy.

In 2.2% of patients who were having complications of bleeding per rectum were reported in trials conducted
by Komborozos et al. [12] and Bat et al. [13], bleeding is the most complication after rubber band ligation
which cannot be prevented. It is due to local inflammation and fall of the haemorrhoidal nodule. This study
shows 6.0% after one month of rubber band ligation procedure and 4% after six months of post-procedure.

Forlini et al. in 2009 advocated the safety of rubber band ligation based on resolutions of presenting
symptoms, absence of repeat treatment, satisfaction reported by patients, and time before returning to work
[6]. Johansson et al. showed that 6.6-14% of the patients undergoing rubber band ligation required additional
treatment, due to the recurrence of symptoms but only 10% of such patients require excisional
haemorrhoidectomy. In this study, 11% still have symptoms after six months which require conventional
surgery [14].

Savioz et al. reported that symptomatic recurrence was 11.95% after rubber band ligation with 9.2%
requiring repeat rubber band ligation or surgery [15]. In this study, we have found that 4% of patients have
bleeding per rectum after six months post-procedure.

Lee et al. reviewed 39 studies incorporating 8060 patients undergoing rubber band ligation revealed post-
banding complications in the form of severe pain (5.8%), bleeding per rectum (1.7%), infection (0.05%), and
415 patients having mild pain 24 to 48 hours after the post-procedure, which could be relieved through warm
sitz baths and oral analgesics [16]. Gehamy and Weakley reported the same results. In this study, 78% of
patients do not require any analgesic drug and are relieved by a warm sitz bath while 16% of patients
require analgesics for 1-3 days and only 6% of patients take analgesics for more than three days [17].
Hardwick and Durdey did not show any relationship between the number of bands applied and the degree of
pain [18]. Moreover, Khubchandani IT in a prospective study compared the results of single, double, and
triple hemorrhoidal ligation. In this study, repeated band ligation was in 11% of patients [19].

Bat et al. showed that the complications rate after rubber band ligation was relatively low (4.2%) and most of
the complications were minor and self-limiting [13]. In our study, 3% of patients had retention of urine with
a minor complication of bleeding and discomfort.
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Gagloo et al. in a retrospective analysis of short- and long-term efficacy of rubber band ligation for
haemorrhoids observed that at the end of two months, 92% of second-degree and 76% of third-degree
patients show no complications [10]. In this study, at the end of 1st month, 17% of patients and 11% of
patients have complications after six months which include bleeding, pain, and prolapse.

Walker et al. reported in their study that 25% of patients were associated with postprocedural complications
and 20.2% were absent from work. In this study, 79% of patients resumed working the next day after the
procedure [20].

This study is conducted at only a single center. Observing the increasing incidence of haemorrhoids, a
multicentric study is needed to evaluate the efficacy of rubber band ligation in management of grade II and
grade III haemorrhoids. Dietary and life-style modifications are important components of the management
of haemorrhoids. We have suggested the required dietary and lifestyle modification to all the patients
enrolled, but long-term post-operative lifestyle adjustment was not controlled or followed up in our study.
These were a few limitations of our study.

Conclusions
Haemorrhoids is the most common benign anorectal pathology common among adults and predominantly in
male. Rubber band ligation is a daycare instrumental procedure that is convenient for patients and has no
need for anaesthesia. It is a relatively effective method of treatment in second-degree and third-degree
haemorrhoids in which patients required fewer analgesics, perceived fewer complications, and returned
quickly to duties. It is also an emergency procedure, to control active bleeding from haemorrhoids. We found
rubber band ligation technique is more effective in second-degree haemorrhoid than in third-degree
haemorrhoid, but it helps control bleeding and prolapse and is most widely done for patients who are unfit
for surgery or have a co-morbid condition that contraindicates anaesthesia but is not used in thrombosed
haemorrhoids.
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Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Lnstitutional Ethics
Committee, Indira Gandhi Institute of Medical Sciences (IGIMS), Patna issued approval 932/
IEC/IGIMS/2019. The Institutional Ethics Committee, Indira Gandhi Institute of Medical Sciences (IGIMS),
Patna, approved the research project with the condition that the cost of investigation and monitoring of
patients will be borne by the sponsor and necessary insurance against adverse effects/serious adverse effects
will be undertaken by the sponsor. Further, the project including the investigation shall be done at lGlMS,
Patna and the investigation(s), as well as the sponsor, shall comply with relevant institute rules. Compliance
is to be ensured before starting the project and thereafter at all relevant stages by the investigator(s) and
sponsors. You are required to follow the guidelines of ICMR and GCP during the conduct of the study and to
take DCGI permission if required, before starting the study. Animal subjects: All authors have confirmed
that this study did not involve animal subjects or tissue. Conflicts of interest: In compliance with the
ICMJE uniform disclosure form, all authors declare the following: Payment/services info: All authors have
declared that no financial support was received from any organization for the submitted work. Financial
relationships: All authors have declared that they have no financial relationships at present or within the
previous three years with any organizations that might have an interest in the submitted work. Other
relationships: All authors have declared that there are no other relationships or activities that could appear
to have influenced the submitted work.

References
1. Lohsiriwat V: Treatment of hemorrhoids: a coloproctologist's view . World J Gastroenterol. 2015, 21:9245-

52. 10.3748/wjg.v21.i31.9245
2. Hollingshead JR, Phillips RK: Haemorrhoids: modern diagnosis and treatment. Postgrad Med J. 2016, 92:4-8.

10.1136/postgradmedj-2015-133328
3. Gupta PJ: Radiofrequency coagulation versus rubber band ligation in early hemorrhoids: pain versus gain .

Medicina (Kaunas). 2004, 40:232-7.
4. MacRae HM, McLeod RS: Comparison of hemorrhoidal treatment modalities. A meta-analysis . Dis Colon

Rectum. 1995, 38:687-94. 10.1007/BF02048023
5. Barron J: Office ligation of internal hemorrhoids . Am J Surg. 1963, 105:563-70. 10.1016/0002-

9610(63)90332-5
6. Forlini A, Manzelli A, Quaresima S, Forlini M: Long-term result after rubber band ligation for haemorrhoids.

Int J Colorectal Dis. 2009, 24:1007-10. 10.1007/s00384-009-0698-y
7. GoligherJ, Duthie H, Nixon H: Hemorrhoids or piles. Surgery of anus ,rectum and colon. 5th edition.

Bailliere Tindall, London ,UK; 1984. 98-149.
8. Chandra B , Karthik KS , Kumari S, Suman RK: An evaluation of the effectiveness of Barron Band Ligation as

a modality of treatment of hemorrhoids. IOSR J Dent and Med Sci. 2014, 13:39-46. 10.9790/0853-131013946
9. El Nakeeb AM, Fikry AA, Omar WH, et al.: Rubber band ligation for 750 cases of symptomatic hemorrhoids

out of 2200 cases. World J Gastroenterol. 2008, 14:6525-30. 10.3748/wjg.14.6525
10. Gagloo MA, Hijaz SW, Nasir SA, et al.: Comparative study of hemorrhoidectomy and rubber band ligation in

2022 Kumar et al. Cureus 14(9): e29767. DOI 10.7759/cureus.29767 6 of 7

https://dx.doi.org/10.3748/wjg.v21.i31.9245?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3748/wjg.v21.i31.9245?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/postgradmedj-2015-133328?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/postgradmedj-2015-133328?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/15064544/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/BF02048023?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/BF02048023?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0002-9610(63)90332-5?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0002-9610(63)90332-5?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00384-009-0698-y?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00384-009-0698-y?utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3AHemorrhoids or piles&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.9790/0853-131013946?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.9790/0853-131013946?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3748/wjg.14.6525?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3748/wjg.14.6525?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s12262-012-0498-4?utm_medium=email&utm_source=transaction


treatment of second and third degree hemorrhoids in kashmir. Indian J Surg. 2013, 75:356-60.
10.1007/s12262-012-0498-4

11. Bayer I, Myslovaty B, Picovsky BM: Rubber band ligation of hemorrhoids. Convenient and economic
treatment. J Clin Gastroenterol. 1996, 23:50-2. 10.1097/00004836-199607000-00014

12. Komborozos VA, Skrekas GJ, Pissiotis CA: Rubber band ligation of symptomatic internal hemorrhoids:
results of 500 cases. Dig Surg. 2000, 17:71-6. 10.1159/000018803

13. Bat L, Melzer E, Koler M, Dreznick Z, Shemesh E: Complications of rubber band ligation of symptomatic
internal hemorrhoids. Dis Colon Rectum. 1993, 36:287-90. 10.1007/BF02053512

14. Johanson JF, Rimm A: Optimal nonsurgical treatment of hemorrhoids: a comparative analysis of infrared
coagulation, rubber band ligation, and injection sclerotherapy. Am J Gastroenterol. 1992, 87:1600-6.

15. Savioz D, Roche B, Glauser T, Dobrinov A, Ludwig C, Marti MC: Rubber band ligation of hemorrhoids:
relapse as a function of time. Int J Colorectal Dis. 1998, 13:154-6. 10.1007/s003840050156

16. Lee HH, Spencer RJ, Beart RW Jr: Multiple hemorrhoidal bandings in a single session . Dis Colon Rectum.
1994, 37:37-41. 10.1007/BF02047212

17. Gehamy RA, Weakley FL: Internal hemorrhoidectomy by elastic ligation . Dis Colon Rectum. 1974, 17:347-
53.

18. Hardwick RH, Durdey P: Should rubber band ligation of haemorrhoids be performed at the initial outpatient
visit?. Ann R Coll Surg Engl. 1994, 76:185-7.

19. Khubchandani IT: A randomized comparison of single and multiple rubber band ligations . Dis Colon
Rectum. 1983, 26:705-8. 10.1007/BF02554977

20. Walker AJ, Leicester RJ, Nicholls RJ, Mann CV: A prospective study of infrared coagulation, injection and
rubber band ligation in the treatment of haemorrhoids. Int J Colorectal Dis. 1990, 5:113-6.
10.1007/BF00298482

2022 Kumar et al. Cureus 14(9): e29767. DOI 10.7759/cureus.29767 7 of 7

https://dx.doi.org/10.1007/s12262-012-0498-4?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/00004836-199607000-00014?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/00004836-199607000-00014?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1159/000018803?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1159/000018803?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/BF02053512?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/BF02053512?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/1442682/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s003840050156?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s003840050156?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/BF02047212?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/BF02047212?utm_medium=email&utm_source=transaction
https://link.springer.com/article/10.1007/BF02586979?utm_medium=email&utm_source=transaction
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2502317/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/BF02554977?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/BF02554977?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/BF00298482?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/BF00298482?utm_medium=email&utm_source=transaction

	Outcomes of Rubber Band Ligation in Haemorrhoids Among Outdoor Patients
	Abstract
	Introduction
	Materials And Methods
	Results
	TABLE 1: Number with the percentage of participants in different age groups
	TABLE 2: Distribution of participants according to clinical presentation
	TABLE 3: Distribution of cases according to the grade of haemorrhoids
	TABLE 4: Distribution of cases as per the assessment of post-procedure discomfort by VAS
	TABLE 5: Distribution of patients according to the duration of analgesic requirement
	TABLE 6: Distribution of patients according to number of off-days from duty
	TABLE 7: Distribution of patients with post-procedural complications
	TABLE 8: Distribution of cases according to the persistence of symptoms in follow-up

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


