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INTRODUCTION 

Hemorrhoids, or piles, are one of the most common 

anorectal disorders that are estimated to affect 

about two-thirds of the world population. One of 

the most common pathology in human’s rectum 

and anus, haemorrhoids demonstrate such clinical 

manifestations as pain, bleeding and formation of a 

prolapse due to oedema of circular formations of 

blood vessels in the anal canal. Mild GDS may be 

managed non-surgically while severe or recurrent 

cases or cases that are resistant to non-surgical 

management may require surgical intervention. In 

Pakistan; for instance, the rate of occurrence of 

hemorrhoids is relatively high attributed to the diet 

and low fiber consumption; hence, surgeries are 
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prolapsing haemorrhoids. Aim: To compare Stapled Haemorrhoidectomy 

and Milligan-Morgan Haemorrhoidectomy in treating prolapsing 

haemorrhoids. Methodology: This prospective comparative cross-sectional 

study analyzed early postoperative outcomes in 60 patients undergoing 

either PPH or MMH. The study was conducted at Jinnah Hospital, Lahore. 

Data were collected for six months’ duration from January 2024 to June 2024 

using a Likert scale questionnaire adapted from Khan et al. (2009). 
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over MMH, including shorter operative time, reduced postoperative pain, 

and shorter hospital stays. It was also associated with fewer complications 
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Haemorrhoidectomy offers better recovery and lower complication rates, 
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normally opted for. This prospective multicenter 

comparative study targets to evaluate and compare 

two most frequently performed surgical procedures 

for prolapsing haemorrhoids: Milligan-Morgan 

excision and stapled haemorrhoidectomy in terms 

of effectiveness, safety profile as well as 

postoperative complications and follow up in 

Pakistani patients.  

Haemorrhoids have become a major public 

health problem since 15% of the population over 

18 years of age in Pakistan has symptomatic 

haemorrhoid at some point in their lifetime. Some 

of the causes that contribute to the high rate include 

ingestion of low fiber diet, lack of sufficient 

exercise and poor bowel habits which indirectly 

makes one develop hemorrhoids. People in 

Pakistan tend to delay their visits to the doctors and 

get admitted at later stages that require a surgery. 

The two most common surgical techniques are 

performed more commonly in the treatment of 

prolapsing haemorrhoids is the conventional 

Milligan-Morgan operation and stapled 

haemorrhoidectomy also called stapled 

haemorrhoidopexy.  

A study on haemorrhoid treatments in Pakistan 

revealed that out of the patients who underwent 

stapled haemorrhoidectomy, 25% of them 

experienced a reoccurrence of the symptoms within 

a period of five years while the Milligan Morgan 

technique only 12% of the patients experienced the 

same. In another study, the transformation from the 

Milligan-Morgan haemorrhoidectomy was done in 

patients in Pakistan, and they found that the 

patients’ postoperative pain was high but the 

recurrence rate of haemorrhoids among patients 

with this method was lower than those who took 

the stapled method. The prolapsing haemorrhoids 

reoccurrence after the stapled procedure, especially 

in low-resource settings like Pakistan, raises 

questions regarding its long-term efficacy. 

Moreover, the cost implications is a major issue in 

Pakistan since the cost of stapled technique is 

considerably higher than Milligan-Morgan 

excision. Considering financial limitations of the 

patients, it is imperative to understand the cost-

efficacy of every process is integral. In the 

healthcare system that already encounters resource 

constraints, the selection of surgical approach must 

balance both clinical results and economic 

feasibility. 

Methodology 

Study Design 

This study uses a prospective comparative cross-

sectional design to assess the early postoperative 

consequences of patients in this clinical cohort who 

underwent either Stapled Haemorrhoidectomy 

(PPH) or Milligan-Morgan Haemorrhoidectomy 

(MMH) for prolapsed haemorrhoids. 

Study Population 

The sample involved patients who had undergone 

PPH or MMH procedure. Sample size for the 

research was 60 that was determined depending on 

the rate of postoperative complications in earlier 

researches with the 95% confidence interval and 

5% degree of error. The inclusion criteria of the 

study include those patients diagnosed with 

prolapsing haemorrhoids and expecting to undergo 

either of the two operations. With respect to 

participants age, they must be of 18 years old while 

both sexes male and female were included in the 

research. Exclusion criteria has excluded those 

with other disorders, a history of prior haemorrhoid 

surgery, or malignancies. 

Data Collection 

Patients’ outcomes have been collected using a 

standardized survey at different time points after 

surgery such as the day of surgery, postoperative 

day 1, the week 1-2 postoperative and the follow 

up visit at week 1-2. The questionnaire has been 

adapted from the research work of Khan et al. 

(2009) who identified the outcome of stapled 

haemorrhoidectomy versus Milligan Morgan's 

haemorrhoidectomy. 

Data Analysis 

Categorical variables have been analyzed using 

frequency distributions to report the proportion of 

patients experiencing specific complications. 

Inferential statistics have been used to identify 

relationships between the categorical and 

continuous variables. The Chi-square test has 

assessed the association between categorical 

variables (such as procedure type, postoperative 

bleeding, infection, and urinary retention) and the 

type of haemorrhoidectomy performed (PPH vs. 

MMH). Independent samples t-tests have 

compared continuous variables, such as operative 

time, pain levels, and hospital stay, between the 

two surgical procedures. 
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RESULTS AND FINDINGS 

Table 1  

Group Statistics 
Participants Procedure N Mean Std. Deviation Std. Error Mean 

Age 
Stapled Haemorrhoidectomy 29 36.03 8.196 1.522 

Milligan Morgan 31 47.77 8.192 1.471 

The group statistics show that the average age of 

participants undergoing Stapled 

Haemorrhoidectomy was 36.03 years, with a 

standard deviation of 8.196, indicating some 

variation in age within this group. On the other 

hand, participants undergoing Milligan Morgan’s 

Haemorrhoidectomy had a significantly higher 

mean age of 47.77 years, with a similar standard 

deviation of 8.192. The standard errors for both 

groups are small (1.522 for Stapled and 1.471 for 

Milligan Morgan), suggesting that the mean age 

estimates are reliable for both groups. 

Table 2 

Descriptive Statistics 

 
N Mean Std. Deviation Variance Skewness Kurtosis 

Statistic Statistic Statistic Statistic Statistic Std. Error Statistic Std. Error 

Operative Time (min) 60 33.80 9.692 93.925 .145 .309 -1.418 .608 

VAS Pain (0-10) 60 5.43 2.560 6.555 -.002 .309 -1.561 .608 

Hospital Stay (Days) 60 2.45 1.111 1.235 .015 .309 -1.339 .608 

Valid N (listwise) 60        

The descriptive statistics show a mean operative 

time of 33.80 minutes (SD = 9.692), with slight 

variability and a near-normal distribution 

(skewness = 0.145, kurtosis = -1.418). The mean 

VAS pain score was 5.43 (SD = 2.560), with a 

symmetric distribution (skewness = -0.002) and 

fewer extreme values (kurtosis = -1.561). The 

average hospital stay was 2.45 days (SD = 1.111), 

with a balanced distribution (skewness = 0.015) 

and fewer extremes (kurtosis = -1.339). The data 

shows relatively symmetric, flatter distributions 

across all variables. 

Table 3 

Group Statistics 
 Procedure N Mean Std. Deviation Std. Error Mean 

Operative Time (min) 
Stapled Haemorrhoidectomy 29 26.07 5.007 .930 

Milligan Morgan 31 41.03 7.036 1.264 

VAS Pain (0-10) 
Stapled Haemorrhoidectomy 29 3.17 1.416 .263 

Milligan Morgan 31 7.55 1.207 .217 

Hospital Stay (Days) 
Stapled Haemorrhoidectomy 29 1.52 .574 .107 

Milligan Morgan 31 3.32 .702 .126 

The group statistics show significant differences 

between Stapled Haemorrhoidectomy (PPH) and 

Milligan Morgan’s Haemorrhoidectomy (MMH). 

PPH had a mean operative time of 26.07 minutes 

(SD = 5.007), while MMH took 41.03 minutes (SD 

= 7.036). Postoperative pain was also lower for 

PPH (mean VAS = 3.17, SD = 1.416) compared to 

MMH (mean VAS = 7.55, SD = 1.207). PPH 

patients had a shorter hospital stay (mean = 1.52 

days, SD = 0.574) compared to MMH patients 

(mean = 3.32 days, SD = 0.702). The results 

indicate that PPH offers faster recovery, less pain, 

and shorter operative times than MMH. 

Table 4 

Independent Samples Test 

 

Levene's Test for 

Equality of 

Variances 

t-test for Equality of Means 

F Sig. t df 
Sig. 

(2-tailed) 

Mean 

Difference 

Std. Error 

Difference 

95% Confidence Interval 

of the Difference 

Lower Upper 
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Operative Time 

(min) 

Equal variances 
assumed 

1.941 .169 -9.433 58 .000 -14.963 1.586 -18.139 -11.788 

Equal variances not 

assumed 
  -9.538 54.241 .000 -14.963 1.569 -18.108 -11.818 

VAS Pain (0-10) 

Equal variances 

assumed 
.249 .619 -12.912 58 .000 -4.376 .339 -5.054 -3.698 

Equal variances not 
assumed 

  -12.843 55.192 .000 -4.376 .341 -5.059 -3.693 

Hospital Stay 
(Days) 

Equal variances 

assumed 
.167 .685 -10.860 58 .000 -1.805 .166 -2.138 -1.473 

Equal variances not 

assumed 
  -10.933 57.024 .000 -1.805 .165 -2.136 -1.475 

The Independent Samples Test reveals significant 

differences between Stapled Haemorrhoidectomy 

(PPH) and Milligan Morgan’s Haemorrhoidectomy 

(MMH) in operative time, pain (VAS), and hospital 

stay. PPH had a mean operative time 15 minutes 

shorter (p = 0.000), significantly less pain (VAS 

difference of -4.376, p = 0.000), and a 1.8-day 

shorter hospital stay (p = 0.000). Levene’s test 

confirmed equal variances for all variables. These 

results demonstrate PPH’s advantages in reducing 

operative time, pain, and recovery duration 

compared to MMH. 

Table 5  
Postoperative Bleeding * Procedure 
Crosstab 

Count   

 
Procedure 

Total 
Stapled Haemorrhoidectomy Milligan Morgan 

Postoperative Bleeding 

Mild 3 15 18 

none 26 1 27 

profuse 0 15 15 

Total 29 31 60 

Table 6 

Chi-Square Tests 
 Value df Asymptotic Significance (2-sided) 

Pearson Chi-Square 46.133a 2 .000 

Likelihood Ratio 58.337 2 .000 

Linear-by-Linear Association .288 1 .592 

N of Valid Cases 60   

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 7.25. 

Crosstabulation shows significant differences in 

postoperative bleeding between Stapled 

Haemorrhoidectomy (PPH) and Milligan-Morgan 

Haemorrhoidectomy (MMH). Most PPH patients 

(26/29) had no bleeding, while MMH patients 

experienced mild or profuse bleeding (30/31). Chi-

Square analysis (χ² = 46.133, p = 0.000) and 

likelihood ratio (58.337, p = 0.000) confirm a 

strong association, indicating PPH patients are less 

likely to experience bleeding compared to MMH 

patients. 

Table 7  

Urinary Retention * Procedure 
Crosstab 

Count   

 

Procedure 
Total 

Stapled Haemorrhoidectomy Milligan Morgan 

Urinary Retention Yes 1 28 29 

No 28 3 31 

Total 29 31 60 
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Table 8 

Chi-Square Tests 
 Value df Asymptotic Significance (2-sided) Exact Sig. (2-sided) Exact Sig. (1-sided) 

Pearson Chi-Square 45.283a 1 .000   

Continuity Correctionb 41.871 1 .000   

Likelihood Ratio 54.699 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 44.528 1 .000   

N of Valid Cases 60     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 14.02. 

b. Computed only for a 2x2 table 

Crosstabulation reveals a significant difference in 

urinary retention between Stapled 

Haemorrhoidectomy (PPH) and Milligan-Morgan 

Haemorrhoidectomy (MMH). Only 1 of 29 PPH 

patients experienced urinary retention, while 28 of 

31 MMH patients did. Chi-Square analysis (χ² = 

45.283, p = 0.000) and Fisher’s Exact Test (p = 

0.000) confirm a strong association, showing 

MMH has a significantly higher incidence of 

urinary retention compared to PPH. 

Table 9 

Infection * Procedure 
Crosstab 

Count   

 

Procedure 
Total 

Stapled Haemorrhoidectomy Milligan Morgan 

Infection Yes 0 18 18 

No 29 13 42 

Total 29 31 60 

 

Table 10 

Chi-Square Tests 
 Value df Asymptotic Significance (2-sided) Exact Sig. (2-sided) Exact Sig. (1-sided) 

Pearson Chi-Square 24.055a 1 .000   

Continuity Correctionb 21.370 1 .000   

Likelihood Ratio 31.139 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 23.654 1 .000   

N of Valid Cases 60     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 8.70. 

b. Computed only for a 2x2 table 

Crosstabulation shows a significant difference in 

infection rates between Stapled 

Haemorrhoidectomy (PPH) and Milligan-Morgan 

Haemorrhoidectomy (MMH). None of the 29 PPH 

patients experienced infections, while 18 of 31 

MMH patients did. Chi-Square analysis (χ² = 

24.055, p = 0.000) and Fisher’s Exact Test (p = 

0.000) confirm a strong association between 

procedure type and infection rates. PPH is 

associated with a significantly lower incidence of 

postoperative infection compared to MMH. 

Table 11 

Anal Stenosis * Procedure 
Crosstab 

Count   

 
Procedure 

Total 
Stapled Haemorrhoidectomy Milligan Morgan 

Anal Stenosis 
Yes 2 26 28 

No 27 5 32 

Total 29 31 60 
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Table 12 

Chi-Square Tests 
 Value df Asymptotic Significance (2-sided) Exact Sig. (2-sided) Exact Sig. (1-sided) 

Pearson Chi-Square 35.669a 1 .000   

Continuity Correctionb 32.644 1 .000   

Likelihood Ratio 40.964 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 35.075 1 .000   

N of Valid Cases 60     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 13.53. 

b. Computed only for a 2x2 table 

Crosstabulation shows a significant difference in anal 

stenosis rates between Stapled Haemorrhoidectomy 

(PPH) and Milligan-Morgan Haemorrhoidectomy 

(MMH). Only 2 of 29 PPH patients experienced anal 

stenosis, while 26 of 31 MMH patients did. Chi-

Square analysis (χ² = 35.669, p = 0.000) and Fisher’s 

Exact Test (p = 0.000) confirm a strong association 

between procedure type and anal stenosis. MMH has 

a much higher incidence of anal stenosis, making 

PPH a more favorable option for minimizing this 

complication. 

Table 13 

Wound Discharge * Procedure 
Crosstab 

Count   

 
Procedure 

Total 
Stapled Haemorrhoidectomy Milligan Morgan 

Wound Discharge 
Yes 1 28 29 

No 28 3 31 

Total 29 31 60 

Table 14 

Chi-Square Tests 
 Value df Asymptotic Significance (2-sided) Exact Sig. (2-sided) Exact Sig. (1-sided) 

Pearson Chi-Square 45.283a 1 .000   

Continuity Correctionb 41.871 1 .000   

Likelihood Ratio 54.699 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 44.528 1 .000   

N of Valid Cases 60     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 14.02. 

b. Computed only for a 2x2 table 

Crosstabulation shows a significant difference in 

wound discharge rates between Stapled 

Haemorrhoidectomy (PPH) and Milligan-Morgan 

Haemorrhoidectomy (MMH). Only 1 of 29 PPH 

patients experienced wound discharge, compared to 

28 of 31 MMH patients. Chi-Square analysis (χ² = 

45.283, p = 0.000) and Fisher’s Exact Test (p = 0.000) 

confirm a strong association between procedure type 

and wound discharge. PPH demonstrates 

significantly lower wound discharge rates, making it 

a more favorable option compared to MMH. 

Table 15 

Recurrence * Procedure 
Crosstab 

Count   

 
Procedure 

Total 
Stapled Haemorrhoidectomy Milligan Morgan 

Recurrence 
Yes 0 16 16 

No 29 15 44 

Total 29 31 60 
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Table 16  

Chi-Square Tests 

 Value df 
Asymptotic Significance  

(2-sided) 

Exact Sig.  

(2-sided) 

Exact Sig.  

(1-sided) 

Pearson Chi-Square 20.411a 1 .000   

Continuity Correctionb 17.857 1 .000   

Likelihood Ratio 26.647 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 20.070 1 .000   

N of Valid Cases 60     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 7.73. 

b. Computed only for a 2x2 table 

Crosstabulation of recurrence and procedure type 

shows a significant difference in recurrence rates 

between Stapled Haemorrhoidectomy (PPH) and 

Milligan-Morgan Haemorrhoidectomy (MMH). 

None of the PPH patients experienced recurrence, 

while 16 out of 31 MMH patients did. The Chi-

Square test (χ² = 20.411, p = 0.000) and Fisher’s 

Exact Test (p = 0.000) confirm a strong association 

between procedure type and recurrence. 

Complications and recurrence rates were notably 

higher in the MMH group, highlighting PPH as a 

more effective option for preventing haemorrhoid 

recurrence. 

 

DISCUSSION 

The Stapled Haemorrhoidectomy and Milligan 

Morgan’s Haemorrhoidectomy are two of the well-

known surgical operations. Considering this, 

research offered a synthesis of the consequences of 

these two medical procedures.  

Operative Time and Postoperative Outcomes 

This study determined that Stapled 

Haemorrhoidectomy has lesser operative time than 

Milligan Morgan’s Haemorrhoidectomy that 

corroborates with several other studies. For 

instance, Infantino demonstrated that Stapled 

Haemorrhoidectomy in take shorter period of 

operation than the traditional technique since it is 

less invasive. In particular, this research has 

identified that the mean difference was recorded to 

be almost 15 minutes and which is statically 

significant.  

Postoperative Pain 

As per the findings of the research, the average 

VAS pain score of Stapled Haemorrhoidectomy is 

3.07. When evaluating the results of studies that 

compare Stapled Haemorrhoidectomy and other 

surgical methods, Kahn et al. stated that fewer 

patients complaining of postoperative pain in 

patients who underwent Stapled 

Haemorrhoidectomy than in patients treated with 

traditional procedures. This is in conformity with 

this research mean difference that is about 4.4 

points on the VAS scale. Same as, a research done 

by Gan noted that there is inconsistency in the 

findings as pain may differ according to certain 

patient factors and the ways of performing surgery.  

Hospital Stay 

This research found that Stapled 

Haemorrhoidectomy has a shorter hospital stay as 

compared to other surgical procedures. Similarly, a 

study observed that while undergoing Stapled 

Haemorrhoidectomy patients may possibly spend 

less days in the hospital as compared to patients 

who undergo conventional processes. The findings 

are in concordance with other studies pointing that 

Stapled Haemorrhoidectomy enhances faster 

recovery.  

Postoperative Complications 

With respect to bleeding, this research identified 

that there were increased cases of postoperative 

bleedings. Bakhtiar performed the similar work 

and supported that Stapled Haemorrhoidectomy is 

less bleeding as compared to Milligan Morgan’s 

Haemorrhoidectomy. This has been attributed to 

the low tissue trauma that characterizes the Stapled 

technique as compared to the conventional 

approach. Moreover, this high rate of urinary 

retention in Milligan Morgan’s 

Haemorrhoidectomy as noticed in the study is 

supported by Chik et al. whereby they also found 

increased incidence of urinary retention in 

traditional haemorrhoidectomy procedures. This is 

in line with the Milligan Morgan technique, which 

is highly invasive, and this may lead to this 

complication.  
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CONCLUSION 

This study compared Stapled Haemorrhoidectomy 

(PPH) and Milligan-Morgan Haemorrhoidectomy 

(MMH) across key metrics such as operative time, 

pain, hospital stay, and postoperative 

complications. PPH demonstrated shorter surgery 

duration, reduced postoperative pain, quicker 

discharge, and fewer complications, including 

bleeding, urinary retention, infection, and anal 

stenosis, making it preferable for recovery and 

safety.   

However, the study’s limitations include a 

small sample size (N=60) and potential selection 

bias, raising concerns about validity. Results were 

specific to a single clinic and may not be 

generalizable. Future research should involve 

larger, diverse populations, multicenter designs, 

long-term follow-ups, and cost-effectiveness 

assessments to strengthen findings and evaluate 

patient satisfaction comprehensively. 
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