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Abstract: Objective: To observe the curative effect of TST * , by contrasting with M-M operation.
Methods: 60 patients with III, IV degree hemorrhoids were divided into therapy group (TST * group) and
control group (M-M group) .

Results: No difference in the postoperative prolapse, bleeding, defecation, urination between these two
groups (P> 0.05); the TST * group has significant differences compared with the control group on the duration of
surgery, hospitalization time(P <0.05); in the postoperative anal pain, edema and bleeding in operation, there is
statistical significance between TST * group and M-M group(P <0.05).

Conclusion: The two operation styles for prolapsed hemorrhoids and bleeding have similar effect. TST *
operation has shorter operation duration and hospitalization time, less blood loss, less incidence of postoperative
pain , anal edema and dysuria.
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Tab2-1 Proctoscope of two windows Tab2-2 Proctoscope of three windows
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