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The clinical study of harmonic scalpel in mixed hemorrhoids operation based on the minimal invasive
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[Abstract] Objective To observe the clinical effect of the Harmonic scalpel in mixed hemorrhoids
operation based on the minimal invasive surgery. Methods A randomized controlled clinical trial was carried out,
98 patients with hemorrhoids were randomly divided into two groups, patients in control group were given M-M
operation with electric scalpel, but Minimal invasive surgery with Harmonic scalpel in treatment group. The
operation time, intraoperative bleeding, the level of pain, the healing time, complications and so on were observed
and compared. Results The treatment group showed significantly shorter operation time, fewer healing time and
less complications than the control group(P<<0.05), and the intraoperative bleeding in treatment group were more
significantly reduced than the control group(P<<0.001). Conclusions The use of harmonic scalpel in mixed
hemorrhoids operation based on the minimal invasive surgery can evidently shorter operation time, less intraoperative
bleeding; fewer healing time, and is worthy of promotion.
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