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Aims Considering the importance of proper pain control after hemorrhoidectomy and 
not using drugs due to their many side effects, we decided to conduct the present study 
with the aim of investigating the effect of Pudendal nerve block on reducing pain after 
hemorrhoidectomy.
Instrument & Methods This is a cross-sectional study that was performed in 2019 with 
the participation of 120 patients who were candidates for hemorrhoidectomy. Patients were 
divided into two groups and for one group the Pudendal nerve block method was used and 
for the other group routine ward procedures were performed. Finally, pain intensity at 2, 6, 
12 and 24 hours after surgery was evaluated and compared by McGill Visual Analog Scale.
Findings Pain intensity in the second (p=0.001), sixth (p=0.005) and twelfth (p=0.014) hours 
(p=0.014) in the blocked group was significantly lower than the unblocked group, while the 
pain intensity between the two groups in 24 hours (p=0.215) was not statistically significant.
Conclusion By comparing different methods of reducing pain and performing pudendal 
nerve block in different parts of the world and the desired results, it seems that the ischiorctal 
cavity block is a suitable method to reduce pain after surgery.

A B S T R A C TA R T I C L E    I N F O

Article Type
Descriptive Study

Authors
Sharifi Sh.1 MSc, 
Azhough R.1* PhD

 Keywords  Pudendal Nerve Block; Hemorrhoidectomy; Pain; McGill Visual Analog Scale

[1] Systematic review and network meta-analysis comparing clinical outcomes and
effectiveness of surgical treatments for haemorrhoids [2] Is the severe pain after Milligan-
Morgan hemorrhoidectomy still currently remaining a major postoperative problem despite
being one of the oldest surgical techniques described? A case series of 117 consecutive patients 
[3] Prospect Group (Collaborators). Evidence-based management of pain after excisional
haemorrhoidectomy surgery: A prospect review update [4] Randomized clinical study on the 
analgesic effect of local infiltration versus spinal block for hemorrhoidectomy [5] Efficacy of 
doppler-guided hemorrhoidal artery ligation with mucopexy, in the short and long terms for 
patients with hemorrhoidal disease [6] Results of the double-blind randomized controlled trial 
comparing laser hemorrhoidoplasty with sutured mucopexy and excisional hemorrhoidectomy 
[7] Transanal hemorrhoidal dearterialization versus Milligan-Morgan hemorrhoidectomy in
grade III/IV hemorrhoids [8] Short-term outcomes of transanal hemorrhoidal dearterialization 
with mucopexy versus vessel-sealing device hemorrhoidectomy for grade iii to iv hemorrhoids: 
A prospective randomized multicenter trial [9] Periprostatic nerve block alone versus 
combined with perineal pudendal nerve block or intrarectal local anesthesia during transrectal 
ultrasound-guided prostate biopsy: A prospective randomized controlled trial [10] Update on 
ultrasound-guided interventional procedures on peripheral nerves [11] Efficacy of epinephrine-
free articaine compared to articaine with epinephrine (1:100 000) for maxillary infiltration, a 
randomised clinical trial [12] Comparison of adding sufentanil and low-dose epinephrine to 
bupivacaine in spinal anesthesia: A randomized, double-blind, clinical trial [13] Perianal block: 
Is it as good as spinal anesthesia for closed hemorrhoidectomies? [14] Ultrasound-guided 
pudendal nerve block in patients undergoing open hemorrhoidectomy: a double-blind 
randomized controlled trial [15] Ultrasound-guided pudendal nerve block at the entrance of 
the pudendal (alcock) canal: Description of anatomy and clinical technique [16] Comparison of 
hemorrhoidectomy by LigaSure with conventional Milligan Morgan’s hemorrhoidectomy [17] 
Accuracy of ultrasound-guided pudendal nerve block in the ischial spine and alcock’s canal 
levels: a cadaveric study

*Correspondence
Address: Tabriz University of Medi-
cal Sciences, Tabriz, Iran
Phone: -
Fax: -
r_azhough@yahoo.com

1Tabriz University of Medical Sci-
ences, Tabriz, Iran

          
      

How to cite this article
Sharifi Sh, Azhough R. Effect of 
Pudendal Nerve Block on Pain Reli-
ef After Hemorrhoidectomy. GMJ 

 Medicine. 2023;1(2):43-46.

 ASPI | Afarand Scholarly Publishing Institute; Turkey
      ISSN: 2626-3041   GMJ Medicine    2022;1(2):43-46              10.58209/gmjm.1.2.43

Effect of Pudendal Nerve Block on Pain Relief After 
Hemorrhoidectomy

C I T A T I O N    L I N K S

Copyright© 2022, the Authors | Publishing Rights, ASPI. This open-access article is published under the terms of the Creative CommonsAttribution-NonCommercial 4.0 International License which permits Share (copy and redistribute the material in any medium or format)and Adapt (remix, transform, and build upon the material) under the Attribution-NonCommercial terms.

[1] Effect of an educational ... [2] Socioeconomic impact ... [3] Hypertension [4] Hypertension 
is a ... [5] Blum in hypertension ... [6] Main Results of ... [7] Systematic review ... [8] Self-
reported prevalence ... [9] Social disparities ... [10] Prevalence and ... [11] The relationship 
... [12] Behavioural risk ... [13] Relationship between ... [14] Analysis of factors ... [15] The 
effect of ... [16] Analysis of hypertension ... [17] Analysis of sociodemographic ... [18] 
Characteristics of hypertensive ... [19] Determinants of ... [20] Masked hypertension ... [21] 
Risk factors for ... [22] Lichen sclerosus and ... [23] The influence of ... [24] Relationship of 
lifestyle ... [25] Factors related to ... [26] The effect of physical ... [27] Obesity, hypertension, 
and ... [28] Relationship between ... [29] The relationship between ... [30] Factors associated 
... [31] Incidence of hypertension ... [32] Salt consumption ... [33] Risk factors related ... [34]
Correlation of food ... [35] The relationship between ... [36] Factors affecting ... [37] 
Dominant factors in ... [38] The relationship between ...

Aims West Java has the second highest incidence of hypertension in the country, with a 
prevalence of 36.79% in the city of Bandung. The elderly have the highest rate of hypertension 
among all age groups. This study aimed to investigate non-modifiable and modifiable risk 
factors, as well as the most common risk factors related to hypertension in the elderly.
Instruments & Methods In this cross-sectional, all patients who visited and received 
treatment at the general polyclinic and were registered in the Neglasari Health Centre’s 
report registration were investigated. There were 245 respondents in this survey. A basic 
random strategy was used to collect samples. Data were collected using questionnaires and 
observation sheets and analyzed by Chi-square test and multiple logistic regression.
Findings Age (p=0.000), family history (p=0.015), obesity (p=0.0001), physical activity 
(p=0.003), stress (p=0.000), excessive salt consumption (p=0.007), alcohol drinking 
(p=0.0001), and inadequate fiber consumption (p=0.0001) were risk factors for hypertension 
in the elderly. The degree of stress was the most important risk factor for the occurrence of 
hypertension in the elderly (OR=4.2).
Conclusion Both non-modifiable (age and family history) and modifiable (obesity, physical 
activity, stress, excessive salt consumption, alcohol consumption, and low fiber consumption) 
factors can influence the occurrence of hypertension. Stress is the most significant factor 
linked to hypertension.

A B S T R A C TA R T I C L E    I N F O

Article Type
Descriptive Study

Authors
Sutriyawan A.1* MPH, 
Fardhoni F.2 MM, 
Yusuff A.A.2 MM, 
Akbar H.3 M. Epid, 
Sangaji M.4 DR

Keywords Hypertension; Risk Factors; Lifestyle; Life Stress

*Correspondence
Address: Department of Public
Health, Bhakti Kencana University,
Bandung, Indonesia. Post Code:
40614
Phone: +62 823 7770 0705
Fax: -
agung.sutriawan@bku.ac.id

1Department of Public Health, Fac-
ulty of Health Sciences, Bhakti Ken-
cana University, Bandung, Indonesia
2Department of Public Health, Ma-
hardika College of Health Sciences,
Cirebon, Indonesia
3Department of Public Health, Graha
Medika Institute of Health and Tech-
nology, Kotamobagu, Indonesia
4Department of Fisheries and Ma-
rine Sciences, Faculty of Fisheries
and Marine Science, Pattimura Uni-
versity, Ambon, Indonesia

Article History
Received: June 26, 2022 
Accepted: November 21, 2022 
ePublished: November 29, 2022

How to cite this article
Sutriyawan A, Fardhoni F, Yusuff
A A, Akbar H, Sangaji M. Risk Fa-
ctors Predicting Hypertension in
the Elderly. Iranian Journal of
of War & Public Health. 2022
;14(4):433-438.

ASPI | Afarand Scholarly Publishing Institute; Iran
ISSN: 2008-2630 Iranian Journal of War & Public Health   2022;14(4):433-438   DOI: 10.29252/ijwph.14.2.433

Risk Factors Predicting Hypertension in the Elderly

C I T A T I O N    L I N K S

Copyright© 2022, the Authors | Publishing Rights, ASPI. This open-access article is published under the terms of the Creative CommonsAttribution-NonCommercial 4.0 International License which permits Share (copy and redistribute the material in any medium or format)and Adapt (remix, transform, and build upon the material) under the Attribution-NonCommercial terms.

Aims This study aimed to investigate the prevalence of hypoxic encephalopathy in patients 
with COVID-19 and its relationship with in-hospital mortality.
Instruments & Methods A multicenter prospective study was conducted on 1277 patients 
with SARS-CoV-2 infection. All patients were evaluated based on age, severity of disease course, 
presence or absence of typical symptoms of COVID-19, presence of exacerbating chronic 
conditions, and presence of developed acute neurological complications. Patients with signs 
of encephalopathy were identified among patients with acute neurological complications, 
and a differential diagnosis was carried out to identify hypoxic encephalopathy. The data 
relating to severe patients with hypoxic COVID-19-associated encephalopathy was studied 
thoroughly for the chronology of the onset of symptoms, detection of the SARS-CoV-2, the 
similarity of test results, and diagnostic clinical examinations.
Findings Hypoxic encephalopathy was identified as the most severe complication among 
patients with neurological disorders. Most often, older patients had a severe course of the 
disease. 20% of patients had obtained disorders of the nervous system. 92% of them were 
diagnosed with hypoxic encephalopathy, which led to death in 95% of cases.
Conclusion SARS-CoV-2 hypoxic encephalopathy may lead to a poor prognosis for the course 
of the disease in the vast majority of patients with neurological complications. It means that 
this serious complication should be investigated more carefully for possible prevention, early 
diagnosis, effective treatment, and long-term rehabilitation for patients with COVID-19.
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Introduction 
Hemorrhoids are the natural pads and blood vessels 
in the duct that help with defecation. But for a 
variety of reasons, these arteries may become 
abnormal and become inflamed and painful. 
Sometimes a blood clot gets trapped in this area, 
causing a painful type of hemorrhoid called a 
thrombotic hemorrhoid [1]. Approximately 50% of 
people develop hemorrhoids or hemorrhoids at 
some point in their lives, and how to manage and 
treat hemorrhoids is crucial in preventing the 
recurrence of the disease [2]. The peak age of this 
disease is between 45 and 65 years old [3]. 
Hemorrhoids are one of the most common surgical 
diseases in the anorectal area, which manifests itself 
in the form of pain, bleeding, and a mass coming out 
of the anus. One of the most important reasons why 
patients with hemorrhoids refuse surgery is fear of 
pain [4]. Pain control, especially in the first 24 hours 
after surgery, in addition to increasing patient 
satisfaction will reduce urinary retention and 
constipation [5]. 
To achieve this goal, several studies have been 
performed, including injection of fentanyl and 
anesthetic, intradermal injection of fentanyl, 
epidural injection of morphine, intrathecal injection 
of ketorolac, injection of dextromethorphan, 
ischemic corpuscle block and mycelial p-meselp Be. 
Currently, narcotic analgesics are used to reduce 
postoperative pain [6, 7]. 
Injection of 3 to 5 ml of marcaine anesthetic solution 
into the ischiorctal cavity blocks the lower 
hemorrhoidal branches of the pudendal nerve, and 
relaxation of the external sphincter muscle is a sign 
of the effect of the ischiorctal cavity block. 
Contradictory results have been obtained regarding 
the effects of Pudendal nerve block in reducing pain 
intensity after hemorrhoidectomy [8].  
Considering the importance of proper pain control 
after hemorrhoidectomy and not using drugs due to 
their many side effects, we decided to conduct the 
present study with the aim of investigating the effect 
of Pudendal nerve block on reducing pain after 
hemorrhoidectomy. 

Instrument and Methods 
Study design 
This descriptive cross-sectional study was 
performed during the period from the beginning to 
the end of 2019 in Imam Reza Hospital (Tabriz-Iran) 
with the participation of 120 patients who were 
candidates for hemorrhoidectomy. For some 
patients, the Pudendal nerve block method was used 
to control postoperative pain, and for the other 
group, routine hospital procedures were performed. 
The sample size was estimated by taking into 
account the difference in pain intensity of 3 units 
between the two groups, as well as the ability to 

study 80% and test error equal to 5% in a total of 
100 people. Entry/exit and entered the study by 
available sampling method. 
Inclusion/Exclusion Criteria 
Inclusion criteria include age between 18 and 65 
years, consent to participate in the study, patients 
with grade III and IV hemorrhoids without response 
to medical and outpatient treatments, symptomatic 
and incarcerated hemorrhoids and thrombosis, 
concomitant internal hemorrhoids and Externally, 
severe bleeding hemorrhoids that do not respond to 
medical treatment. Exclusion criteria included 
infection near the pudendal nerve, dissatisfaction 
with the pudendal nerve block, patients with a 
history of discopathy and lumbar spine hernia, and 
patients with diabetes mellitus. 
Procedure 
General anesthesia was used in patients who 
underwent surgery. After the operation, all patients 
underwent lithotomy and the operation site was 
disinfected with betadine solution and flaked and 
after flaking and flaking with 25% marcaine. The 
ischiorctal cavity was blocked. The ischiorctal cavity 
was blocked by injecting 3 to 5 ml of 0.25% 
marcaine with needle number 20 with a length of 5 
cm. After touching the lowest protrusion of the 
ischial bone, it was identified about two and a half
centimeters above and inside it, which is the 
hypothetical location of the pudendal nerve, and at 
this point the needle was inserted and the needle 
was advanced to the bone and then aspiration was
performed. Until the needle has entered the arteries.
The anesthetic was then injected. Relaxation of the 
external sphincter muscle was used as a sign of
ischemic rectal block. Hemorrhoidectomy was open 
hemorrhoidectomy in all patients. After surgery,
patients were transferred to recovery and then to
the surgical ward. Postoperative care was the same 
in both groups. The pain score was recorded by
McGill visual Analog Scale at 2, 6, 12 and 24 hours
after surgery by the residents and the nursing staff.
Pain scores range from 1 to 6, which is painless and 
6 is the worst pain imaginable. The day after 
surgery, the number of doses of drugs injected to
patients by the nursing service was recorded in two
groups at different hours.
Data analysis
The data were analyzed and compared after 
entering SPSS 21 software. Mean and standard 
deviation, frequency and percentage were used to
display the initial information. T-test was used to
compare the severity of pain between the two
groups.
Ethical considerations
The objectives of the study were explained to all
patients and their consent was obtained to
participate in the study. There was no charge for 
Pudendal nerve block from patients. Participation in 
the study was completely optional.
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Findings 
The mean age of patients in the blocked group was 
31.14±3.85 years and in the second group was 
32.01±3.15 years, which statistically no differences 
were observed between the two groups (p=0.665). 
There were 27 women and 33 men in the blocked 
group and 28 women and 32 men in the non-
blocked group (p=0.589). The oldest patient in the 
blocked group was 61 years old and in the non-
blocked group was 64 years old. 
The mean pain scores in the blocked group at 12, 6, 
2 and 24 hours after surgery were 2.51±0.15, 
2.38±0.11, 1.33±0.14 and 2.37±0.25, respectively, 
while the pain intensity in the non-blocked group 
was 12, 6, 2 and 24 hours after surgery were 
3.51±0.61, 3.20±0.47, 2.85±0.14 and 2.21. 0.05, 
respectively. Pain intensity in the second (p=0.001), 
sixth (p=0.005) and twelfth (p=0.014) hours 
(p=0.014) in the blocked group was significantly 
lower than the unblocked group, while the pain 
intensity between the two groups in 24 hours 
(p=0.215) was not statistically significant. 
The mean amount of pethidine used to control pain 
in the blocked group in the second (10.41±5.15) and 
sixth (5.89±3.18) and twelfth (3.99±2.25) and 
twenty-fourth (15.65±10.15) groups compared to 
the unblocked group in The second hours 
(15.96±8.32), the sixth (24.33±5.19), the twelfth 
(21.19±8.41) and the twenty-fourth (16.48±3.66) 
were shorter. 
The comparison of p value results between the two 
groups in terms of pain intensity and the amount of 
drug used is presented in Table 1. 

Table 1) Comparison of pain intensity and opioid use between 
the two groups participating in the study 
Parameter Second 

Hours 
Sixth 
hours 

Twelfth 
hours 

Twenty-fourth 
hours 

Pain p valye 0.001 0.005 0.014 0.251 
Opioid p value 0.001 0.003 0.008 0.059 

Discussion 
Closed hemorrhoidectomy is used to treat internal 
hemorrhoids that involve the arteries inside the 
anus. In this method, the patient is anesthetized to 
remove the hemorrhoid tissue and the doctor uses a 
scalpel, electrocautery or laser to cut and remove 
the hemorrhoid tissue. In the last step, the wound is 
repaired using sutures. 
Statistical comparison of the two groups in terms of 
pain score and drug use showed that in the blocked 
group, a significant reduction in pain is seen and 
analgesic consumption is reduced in the blocked 
group. This is due to the blockage of the pudendal 
nerve in the ischiorctal cavity. Similar results have 
been obtained in different parts of the world that 
have shown that the blockage of the pudendal nerve 
further reduces the pain after hematoma [9-11]. 
Non-surgical treatments are generally preferred. 
Because it is associated with less pain and 
complications. Sometimes a combination of 

treatments (such as a stabilization procedure and a 
hemorrhoidectomy) can be more effective, although 
stabilization procedures are preferred for people 
over 70 and those with poor health. Laser 
hemorrhoid removal is also one of the healthiest and 
most effective treatments known, but like any other 
method, it has advantages and disadvantages [12, 
13]. The advantages of hemorrhoidectomy are less 
speed and discomfort. Another is that after 
hemorrhoidectomy, no trace of it remains. Also, due 
to the high accuracy of the operation, healing is 
faster and the bleeding rate from the wound is 
usually small and patients do not need to be 
hospitalized, even overnight. In addition, the tissues 
around the hemorrhoid are not damaged [14].  
However, in order to reduce the pain after 
hemorrhoidectomy, a method should be used that 
causes the least complications. Although spinal 
anesthesia, epidural L, and caudal are all associated 
with reduced postoperative pain, the rate of 
complications after these procedures is high. In 
Kudal method, there is a 5 to 10% probability of 
failure and other complications are weakness of the 
lower limbs and even inability to move up to 11 
hours after Kudal anesthesia, so if we want to 
discharge the patient on the same day, it causes It 
becomes a problem. There is also the possibility of 
CNS infection after caudal and spinal anesthesia 
[15]. 
Infiltration of hemorrhoidal debris with anesthetics 
such as bupivacaine or lidocaine can increase the 
analgesic time after hemorrhoidal catheterization, 
but it is shorter in duration. Intradermal injection of 
fentanyl, epidural injection of morphine, and 
subcutaneous injection of morphine by pump are 
associated with a higher risk of urinary retention. In 
addition, subcutaneous injection of fentanyl may 
cause respiratory depression. However, in this 
study, it was found that Pudendal nerve block, in 
addition to reducing pain, also reduces drug use [16, 
17]. 
Failure to evaluate the severity of pain before 
surgery and also failure to evaluate the amount of 
fentanyl injected for general anesthesia were the 
limitations of this study; In future studies, it is 
recommended to increase the control of 
confounders to determine the positive effects of this 
method with high accuracy. 

Conclusion 
By comparing different methods of reducing pain 
and performing pudendal nerve block in different 
parts of the world and the desired results, it seems 
that the ischiorctal cavity block is a suitable method 
to reduce pain after surgery. 
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