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Abstract

Postoperative management following hemorrhoidectomy is crucial to
promote optimal wound healing, reduce pain, and prevent complications. This
review highlights current strategies in pain management and wound care
based on recent evidence. Topical agents such as glyceryl trinitrate (GTN),
sucralfate, metronidazole, and calcium channel blockers have shown
significant efficacy in pain reduction, though some—like GTN—are associated
with side effects such as headaches. Sucralfate and metronidazole are
particularly effective in both analgesia and wound healing with minimal
complications. The incorporation of multimodal analgesia and alternative
methods like acupuncture has also been explored to improve patient
outcomes. Furthermore, the use of cleansing creams and topical antibiotics
contributes to faster wound healing and earlier return to daily activities.
Comparative data suggest that combining these strategies may enhance
recovery and reduce opioid dependency. Future investigations should aim to
optimize these interventions and evaluate long-term benefits.

Keywords: hemorrhoidectomy, postoperative pain, sucralfate, wound
healing, topical therapy

Overview of Postoperative Care

Postoperative care following hemorrhoidectomy is critical to ensure
proper wound healing, minimize pain, and reduce the risk of complications.
The primary focus areas include pain management and wound cleaning,
which are essential for patient recovery and satisfaction. This section will
explore the strategies, their effectiveness, and complication rates based on
current evidence.

Pain Management Strategies

Topical Agents for Pain Relief

Topical agents are widely used to manage postoperative pain after
hemorrhoidectomy. These agents can be applied directly to the wound or
perianal area to reduce discomfort and promote healing.

Glyceryl Trinitrate (GTN) Ointment
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Glyceryl trinitrate ointment is a popular choice for postoperative pain
management. It works by relaxing the anal sphincter, improving blood flow,
and reducing muscle spasms. Studies have shown that GTN ointment
significantly reduces pain scores on days 1, 3, 7, and 14 after surgery
compared to placebo [3] [4]. However, its use is associated with a higher
incidence of headaches, which may limit its application in some patients [3].

Sucralfate Cream

Topical sucralfate cream has been shown to alleviate postoperative pain
and accelerate wound healing. It promotes tissue granulation and epithelial
growth, making it an effective option for pain management. Studies indicate
that sucralfate cream reduces pain scores at 24 hours, 7 days, and 14 days
postoperatively and also minimizes the need for additional analgesics like
pethidine and diclofenac [1] [12].

Metronidazole

Metronidazole, both topical and oral, is another effective agent for
postoperative pain relief. It reduces pain intensity on days 1, 2, 7, and during
the first defecation after surgery. Topical metronidazole is particularly
beneficial as it reduces pain and discomfort during bowel movements without
significant side effects [14] [15] [18].

Calcium Channel Blockers

Topical calcium channel blockers, such as diltiazem, have also been
studied for their analgesic effects. These agents relax the anal sphincter and
reduce pain. A randomized controlled trial found that topical diltiazem
significantly reduced pain scores compared to conventional analgesics [19].

Ketorolac

Topical ketorolac, when combined with local anesthetics like Marcaine,
has shown promise in reducing postoperative pain. Studies suggest that
topical administration of ketorolac is more effective than intramuscular
administration, providing better pain relief in the early postoperative
period [20].

Multimodal Analgesia

Multimodal analgesia, which combines different pain management
strategies, has been recommended for enhanced recovery after surgery
(ERAS) protocols. This approach includes the use of local anesthetics,
systemic analgesics, and topical agents. A study comparing multimodal long-
acting analgesia protocols found that these regimens significantly reduced
pain scores and opioid usage in the first three days after surgery [7].

Acupuncture

Acupuncture has been explored as an alternative method for pain relief
after hemorrhoidectomy. While some studies suggest that electro-
acupuncture can reduce pain during defecation and in the early postoperative
period, the evidence is not yet conclusive due to variability in study
quality [11].

J\/\l Wound Cleaning and Healing Strategies
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Cleansing Creams
The use of perianal cleansing creams has been shown to improve wound
healing and reduce postoperative pain. A retrospective study found that
patients using cleansing creams after open diathermy hemorrhoidectomy
experienced faster wound healing and returned to normal activities
sooner [2].
Topical Antibiotics
Topical antibiotics, such as metronidazole, are often used to prevent
infection and promote wound healing. These agents are particularly effective
in reducing bacterial colonization and inflammation at the surgical
site [14] [18].
Sucralfate for Wound Healing
Sucralfate, in addition to its analgesic properties, has been shown to
enhance wound healing by promoting tissue granulation and epithelialization.
Studies indicate that sucralfate-treated wounds heal faster and have a higher
healing rate at 28 days compared to placebo [1] [12].
Botulinum Toxin
Botulinum toxin injections have been explored as a method to reduce
postoperative pain and improve wound healing. A randomized trial found that
botulinum toxin injections reduced resting anal pressure and pain at rest,
although the effect on defecation pain was similar to glyceryl trinitrate
ointment [4].
Effectiveness and Complication Rates
Effectiveness of Pain Management Strategies
o Glyceryl Trinitrate (GTN): Reduces pain scores and promotes wound
healing but is associated with headaches [3] [4].
« Sucralfate: Alleviates pain, accelerates healing, and reduces analgesic
usage [1] [12].
o Metronidazole: Reduces pain intensity and promotes healing without
significant side effects [14] [15] [18].
o Calcium Channel Blockers: Effective in reducing pain scores with
minimal complications [19].
« Ketorolac: Provides better pain relief when used topically compared to
systemic administration [20].
Complication Rates
o Glyceryl Trinitrate: Higher incidence of headaches (risk ratio 3.68) [3].
« Sucralfate: No significant complications reported [1] [12].
o Metronidazole: No difference in complication rates compared to
placebo [14].
o Botulinum Toxin: No significant adverse effects, but its effect on
defecation pain is limited [4].

Comparison of Key Strategies
J Strategy | Effect on Pain | Effect on Healing | Citatio |
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Glyceryl Reduces pain scores on .
Trinitrate days 1, 3,7, 14 Promotes wound healing [3] [4]
Sucralfate Reduces pain at 24h, 7 | Accelerates wound healing [1][1
Cream days, 14 days and tissue granulation 2]

: Reduces pain on days 1, | Promotes  healing and [14] [
Metronidazole 2,7, defecation reduces infection risk 15] [18]
Cleansing Reduces postoperative | Improves wound healing 2]
Creams pain and recovery time
Botulinum : : No significant effect on
Toxin Reduces resting pain healing time [4]

Conclusion

Postoperative care for anorectal wounds after hemorrhoidectomy
requires a comprehensive approach that addresses both pain management
and wound cleaning. Topical agents such as glyceryl trinitrate, sucralfate, and
metronidazole have shown significant benefits in reducing pain and
promoting healing. Cleansing creams and multimodal analgesia protocols
further enhance recovery by reducing infection risk and minimizing opioid
usage. While glyceryl trinitrate is effective, its side effects like headaches may
limit its use. Sucralfate and metronidazole emerge as safer and equally
effective alternatives. Future research should focus on optimizing these
strategies and exploring new methods to further improve patient outcomes.
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