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Abstract

Background: This review aimed to assess patient satisfaction with post-hemorrhoidectomy pain management and
compare the effectiveness of stapled hemorrhoidopexy and conventional Milligan Morgan procedure in treating
hemorrhoids and associated pain management factors among elective surgical patients. A systematic search of
English-language literature published between November 2016 and November 2022 was conducted using major
biomedical databases. Twenty-five studies met the inclusion criteria, including observational, qualitative,
experimental, and literature review studies. Patient satisfaction with post-hemorrhoidectomy pain management
was generally low, emphasizing the need to improve the perceived quality of care. Factors influencing satisfaction
included the type of analgesia, pain relief methods, access to information on pain treatment, and ability to request
additional pain relief. The use of electrothermal bipolar vessel sealer hemorrhoidectomy and stapled
hemorrhoidectomy showed advantages over conventional open hemorrhoidectomy in terms of decreased
operating time, lower pain scores, shorter hospital stay, and faster return to work. However, variations in study
quality and sample sizes made it challenging to compare treatment effects among interventions. The study
concluded that hospitals should regularly measure and evaluate patient satisfaction levels to identify specific
dynamics and improve performance. Future research should consider factors specific to hospital culture,
specialty, demographic variables, and economic status.
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I.  Introduction

Postsurgical pain management is the outcome of satisfaction with the care process and care effect which
include waiting time, provision of information, access and adequacy of care (Bozimowski G. 2012). Pain
management generally involves both psychosocial and practical aspects of care, that strongly associated with
effective pain management (Lee S., Smith, M.L., Dahlke D.V., Pardo, N., & Ory, M.G., 2020). Satisfaction could
be explained as psychological condition that could be because of individual surrounding expectation in addition
with the prior feeling of client experience (S. L. Beck, G. L. Towsley, P. H. Berry, K. Lindau, R. B. Field., & S.
Jensen, S., 2010). Client’s satisfaction in pain management is one of the factors that determine the outcomes of
post operative pain management pain management is influenced by good communication and information transfer,
appropriate pain management and an empathic presence throughout. Now day assessment of patient satisfaction
becomes an important tool for the health care services to measure outcomes management. The American Pain
Society has developed the newly modified ,,Revised American Pain Society Patient Outcome Questionnaires™ in
to measure pain management outcomes and patient satisfaction as tools for quality improvement guidelines
(Gordon DB, Polomano JT et. 2010).

Il.  Materials And Methods

Materials and Methods

This review was conducted in accordance with the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) 2020 statement. Literature published in English language with full text and
indexed in Ovid MEDLINE, PubMed and GOOGLE SCHOLAR from 2016 November 2022 was independently
searched. The following search terms were used: (“hemorrhoidectomy” (Title) OR “haemorrhoidectomy” (Title))
AND (“postoperative pain” (All Fields) OR “posthemorrhoidectomy pain” (Title/Abstract) OR “post
haemorrhoidectomy pain” (Title/Abstract)). Satisfaction and Pain (Title/abstract). Synonyms of each of the terms
were also used in the search.
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procedure

1. RESULTS
The data base searched yielded 40 articles after eliminating irrelevant and repeated articles, and 25
articles were kept. Moreover 15 articles were excluded because of quality criteria for its low quality. The literature
search identified 25 studies which met the determinants for client satisfaction with post hemorrhoidectomy pain.
Most of the studies were conducted between 2016 and 2019. Out of the studies 50% were observational (20), 25%
were qualitative (10), 15% experimental while 10% were literature review (4)

1. DISCUSSIONS
The objective of the study is to assess the magnitude of patient satisfaction with post-hemorrhoidectomy
and to compare the effectiveness and outcomes of stapled hemorrhoidopexy and conventional Milligan Morgan
procedure in treating hemorrhoids pain management and its associated factors among elective surgical patients.
Nursing care provider are to improve patient satisfaction and to develop strategies to prevent patient
dissatisfaction.

Level of patient satisfaction

Nursing care provider are to improve patient satisfaction and to develop strategies to prevent patient
dissatisfaction (Amalia Sillero and Adelaide Zabelegui (2018). because perioperative information and response
to preoperative questions by health provider level was low. In another study, satisfaction of patients with
postoperative pain management was substantially low (Nura, 2021). This review shows that patient satisfaction
with post hemorrhoidectomy pain management was low, and the need to improve perceived quality of post
hemorrhoidectomy pain management Although, Most patients expressed full satisfaction with their treatment 30
days after surgery. Francesco Gabrielli, Marco Chiarelli, Angelo Guttadauro, Luca Poggi (1997)

Factors associated with client satisfaction with post hemorrhoidectomy pain.

This review found out that patients were generally satisfied with the post-operative pain management
offered by their healthcare providers although the degree of satisfaction depended largely on the type of analgesia
and pain relief methods, the ability to request for more pain
relief, and access to information on pain treatment. (Priscilla Felicia TanolD, Felix Apiribul, Emile Kouakou Tano
2022,). In the study conducted by Ashagrie 2020, regular based analgesia before patient request increases the level
of satisfaction. disease status has association with level of satisfaction. Also, administration of mesoglycan after
an open diathermy excisional hemorrhoidectomy can reduce postoperative thrombosis and pain at 7-10 days after
surgery, permitting a faster pain relief (Gaetano Gallo et al, 2021). This was supported by Ernest Max (2018) that
‘Most patients were satisfied with pharmacological pain control’ Another study found out that patients were
generally satisfied with the post-operative pain management. Similarly, hemorrhoidectomy under local anesthesia
proved to be safe and feasible for use withselected outpatients after proper preoperative education and counseling
(Siripong Sirikurnpiboon ,Anusorn Siripattanakul, (2017)

Level of satisfaction with open and stappler hemorrhoidectomy

The study conducted by Devendra Chaudhary, Vijay Kumar Tekam, Sourabh Mishra, Priyanka Singh
(2022), confirms ETBVS (electrothermal bipolar vessel sealer) hemorrhoidectomy advantages over conventional
hemorrhoidectomy. ETBVS has decreased operating time, low pain score, hospital stay, and duration of return to
work as compared to conventional open hemorrhoidectomy. This was supported by Abdul Razaque Shaikh 1,
Abdul Ghafoor Dalwani, Nasarullah Soomro (2013).. in his study that “the closed technique is more beneficial
with respect to postoperative pain” T E Madiba, T M Esterhuizen, S R Thomson (2019) also Compared with EH
Excision hemorrhoidectomy and, PPH (Procedure foor prolapse hemorrhoidectomy) is associated with less
postoperative pain, and a trend towards improved patient satisfaction. Furthermore, patient satisfaction score was
found extremely significantly higher in stappled hemorrhoidectomy group A (4.13 = 0.61) than open
hemorrhoidectomy group B (3.27 £ 0.57) where the P-value was <0.0001. in a comparative study conducted by
Shafiquzzaman H. N, et al (2022). Bulent Kaya et al (2017) also found out that Stapled hemorrhoidectomy is safe,
effective surgical technique with low complication rates. Similarly, Ankur Jain, 2017 concluded in his stdy that
stapled hemorrhoidopexy is a safer alternative to open hemorrhoidectomy with many short-term benefits. This
was supported in the study carried out by Armaud J.P. etal, which concluded with the view that, length of operation
was short 8 to 60 minutes, and the patients were fully satisfied with the result of the procedure when stapler was
used for hemorrhoidectomy procedure.
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V. LIMITATIONS

Although this review addressed strategies to reduce post-operative pain using a search of three major
biomedical literature databases (Ovid MED- LINE, PubMed and EMBASE), it still has several limitations. First,
other electronic sources such as Cochrane Review Library and Cumulative Index to Nursing and Allied Health
Literature (CINAHL) are not included in this review. Second, only English-language articles with full text were
included in this searching strategy. Third, although all studies included in this review were RCTSs, their quality
and number of sample size were various. Therefore, it is difficult to compare the treatment effects among these
interventions. Fourth, detailed data are lacking for some interventions such as local anesthetic technique and
intraoperative botulinum toxin injection.

V. CONCLUSSION

Consumer satisfaction is a multidimensional concept, and the impact of each factor for each hospital is
quite speci - ¢ and dependent on culture, the specialty of hospitals, demographic variables, economic status and
so on. Improvements should also be conducted when deemed necessary as a consequence of the obtained results.
In order to improve their performance, hospital policy makers should raise the satisfaction level and identify the
needs of their internal and exter- nal customers. It should be noted that the current study was conducted only in
university and public hospitals and factors in = uencing patients’ satisfac- tion may di - er depending on the
structures of the organizations. - us, each hospital should measure and evaluate patient satisfaction levels
regularly in order to determine its own dynamics. Consumer satisfaction is a multidimensional concept, and the
impact of each factor for each hospital is quite speci = ¢ and dependent on culture, the specialty of hospitals,
demographic variables, economic status and so on. Improvements should also be conducted when deemed
necessary as a consequence of the obtained results. In order to improve their performance, hospital policy makers
should raise the satisfaction level and identify the needs of their internal and exter- nal customers. It should be
noted that the current study was conducted only in university and public hospitals and factors in - uencing
patients’ satisfac- tion may di - er depending on the structures of the organizations. - us, each hospital should
measure and evaluate patient satisfaction levels regularly in order to determine its own dynamics. Patient
satisfaction is a multidimensional concept and the impacting factors on client demographic variables, economic
status and so on is quite specific and dependent on culture and health facilities and method of surgical procedure
on hemorrhoidectomy. In order to improve satisfaction on pain relief post hemorrhoidectomy, hospitals, surgeons
and other health care providers should raise the level of client satisfaction. It should be noted that the current study
is a literature review on past study on clients’ satisfaction with pain relief post hemorrhoidectomy. Consumer
satisfaction is a multidimensional concept, and the impact of each factor for each hospital is quite speci - ¢ and
dependent on culture, the specialty of hospitals, demographic variables, economic status and so on. Improvements
should also be conducted when deemed necessary as a consequence of the obtained results. In order to improve
their performance, hospital policy makers should raise the satisfaction level and identify the needs of their internal
and exter- nal customers. It should be noted that the current study was conducted only in university and public
hospitals and factors in = uencing patients’ satisfac- tion may di - er depending on the structures of the
organizations. - us, each hospital should measure and evaluate patient satisfaction levels regularly in order to
determine its own dynamic Consumer satisfaction is a multidimensional concept, and the impact of each factor
for each hospital is quite speci = ¢ and dependent on culture, the specialty of hospitals, demographic variables,
economic status and so on. Improvements should also be conducted when deemed necessary as a consequence of
the obtained results. In order to improve their performance, hospital policy makers should raise the satisfaction
level and identify the needs of their internal and exter- nal customers. It should be noted that the current study was
conducted only in university and public hospitals and factors in = uencing patients’ satisfac- tion may di - er
depending on the structures of the organizations. - us, each hospital should measure and evaluate patient
satisfaction levels regularly in order to determine its own dynamic
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