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Abstract. – OBJECTIVES: Control of postop-
erative symptoms is of paramount importance in
proctologic surgery. Phlebotropic activity, pro-
tective effect on the capillaries and anti-inflam-
matory properties of the flavonoids have been
reported in several studies.They have been used
to treat a variety of conditions including chronic
venous insufficiency, lymphedema and hemor-
rhoids. Numerous trials, assessing the effect of
phlebotonics in treating the symptoms and
signs of haemorrhoidal disease, suggest that
there is a potential benefit. Our trial was con-
ducted to evaluate whether the flavonoids re-
duce postoperative bleeding, pain and other
symptoms after hemorrhoidectomy.

PATIENTS AND METHODS: We compared the
results obtained in 24 patients undergoing
open hemorrhoidectomy with radiofrequency
scalpel. Our study cohort was randomized in
two groups: the Group A received flavonoids in
the postoperative period, the Group B has con-
stituted the control group, without administra-
tion of study drug. Follow-up outpatient visits
were performed on 7, 15 and 30 postoperative
day (POD). During the visits the patients ex-
pressed trough a list of specific questions,
based on a scoring system (1 to 10), their opi-
nion about the extent of postoperative symp-
toms as pain, bleeding, tenesmus, pruritus and
perianal weight.

RESULTS: We observed that the results ob-
tained after 7 days of surgery are similar in
both study groups. Even after 15 and 30 days
no significant changes were observed between
the two groups about pain and bleeding. In-
stead, we observed significant differences re-
garding tenesmus (group A: 8.0±1.1 vs Group
B: 5.4 ± 1.5 at 15 POD, p < 0.05; group A: 9.1±0.8
vs Group B: 5.7 ± 0.9 at 30 POD, p < 0.05), pruri-
tus (group A: 7.1 ± 1.4 vs Group B: 4.8 ± 1 at 15
POD, p < 0.05; group A: 9.5 ± 0.5 vs Group B:
6.6 ± 0.8 at 30 POD, p < 0.05) and perianal
weight (group A: 7.2 ± 0.9 vs Group B: 6.2 ± 0.8
at 15 POD, p < 0.05; group A: 9.75 ± 0.4 vs
Group B: 7.3 ± 0.9 at 30 POD, p < 0.05).

CONCLUSIONS: Our results confirm the use-
fulness of this drug to reduce the prevalence
and the importance of post-hemorrhoidectomy
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Introduction

All methods for the surgical treatment of he-
morrhoids have advantages and disadvantages. In
most of cases, the surgical school and the beliefs
of surgeon govern the choice of technique.
Given the numerous techniques, proposed and

used in the world, can say that maybe there isn’t
a surgery for you.
Pain, bleeding and other minor symptoms,

such as itching, tenesmus, post-discharge burning
and perianal weight, are common problems after
postoperative period in all methods. The symp-
toms are usually treated with analgesics, anti-in-
flammatory drugs, metronidazole, laxatives, and,
if necessary, benzodiazepines.
All the techniques are directed primarily to

solve haemorrhoidal pathology, but also, no less
importantly, to reduce the importance of the post-
operative symptoms. In fact, the fear of experi-
encing significant suffering is the main deterrent
that keeps patients from the surgeon.
The purpose of this study was to evaluate the

effectiveness of the flavonoids in order to reduce
the occurrence of the post-hemorrhoidectomy
symptoms.

Patients and Methods

For the development and description of this
randomized clinical trial, we followed CONSORT
criteria1. This was a 1-month, parallel-group study
in which 26 patients with grade IV haemorrhoids
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did not evacuate spontaneously. The diet was in-
tegrated with paraffin oil and slags for stool soft-
ening. Accurate local hygiene was implemented
using irrigations with chloride solutions and di-
sinfecting soaps.
At discharge, the patients were randomized in

two groups. Group A: we prescribed flavonoids
(tablets containing Quercetin 200 mg and He-
speridin 50 mg in combination with Resveratrol,
Bromelain, Folic Acid, vitamins C and E) (De-
flanil Plus®) at a dose of two times a day for a
week and then at a dose of once a day for three
weeks. We preferred this product because com-
pared to others is formulated for once daily do-
sing. Group B represented the control group,
without flavonoids therapy.
The primary aim of this study was to verify

the effectiveness of the flavonoids in the occur-
rence of the symptoms post-hemorrhoidectomy.
For this purpose a follow-up was performed by
outpatient visits on 7, 15 and 30 POD with an ac-
curate inspection of the wound with anoscopy.
The patients were asked to express, by a list of
specific questions, an opinion on the extent of
postoperative symptoms such as pain, bleeding,
tenesmus, pruritus and perianal weight.

Statistical Analysis
Descriptive statistics for qualitative variables

were performed with occurrences and described
with relative frequencies. Comparison was per-
formed with the Student’s t test for parametric
continuous variables, the Mann-Whitney test for
non-parametric variables and the Fisher’s exact
test for categorical variables in which the occur-
rence of observations within cells was inferior to
5. All p values were considered significant if less
than 0.05.

Results

Between January 2011 and May 2013, 26 pa-
tients were randomized in two equal groups. One
patient for each group were not present for fol-
low-up examinations at day 30 and, therefore,
were excluded from the final evaluation of re-
sults. At the time of analysis, Group A consisted
of seven males (58.3%) and five females (41.6%)
and group B of six males (50%) and six females
(50%). Median age was 36 ± 4 years for group A
and 38 ± 4 years for group B. Preoperative symp-
toms are presented in Table I and were present
for at least two years.

were randomized to receive (Group A) or not to
receive flavonoids (Group B) as post operative
therapy. The trial was undertaken in accordance
with the ICH Harmonized Tripartite Guidelines
for Good Clinical Practice2 and with the ethical
principles laid down in the Declaration of Helsin-
ki3. Written informed consent was obtained from
all patients. Randomization was carried out using
closed envelopes, after careful explanation of the
advantages and risks of the study. A follow-up
visit took place on 7, 15 and 30 postoperative day
(POD). During the visit a list of specific ques-
tions based on a scoring system (1 to 10, with 10
being the maximal satisfaction of preoperative ex-
pectations) was submitted to evaluate the satisfac-
tion rate.
Exclusion criteria were the presence of previ-

ous proctologic surgery or associated proctologic
diseases. For this reason, patients underwent ac-
curate preoperative outpatient proctologic physi-
cal examination and sigmoidoscopy. Moreover,
we excluded pregnant women and those who
scored III or IV on the ASA score of the Ameri-
can Society of Anaesthesiologists4. Oral anticoa-
gulants and anti-inflammatory drugs were dis-
continued at least seven days before the surgery.
Preoperative preparation consisted of enemas

applied 4-5 hours before the operation. Metro-
nidazole (400 mg I.V.) and Ceftriaxone (2 g I.V.)
were admistred for infection prophylaxis. Pa-
tients were placed in the lithotomy position. Af-
ter proper cleaning and disinfection of the opera-
ting area with Povidone/Iodine, a Parks divarica-
tor was inserted for a better exposure of the anal
canal. A “V” incision was performed by Ra-
diofrequency (RF) scalpel from the anal margin
up to the dentate line until the origin of the vas-
cular pedicle. Dissection of the mucosal edges
was performed up to the internal sphincter. The
freed vascular pedicle was then tied at its base
with a transfixed stitch of absorbable suture
(Vicryl® 2/0). Haemostasis was achieved by RF
coagulation. The most external portion of the
wound, on the skin margin, was not closed in or-
der to drain the eventual serosanguinous oozing.
No patient underwent internal sphincterotomy.
The postoperative treatment consisted of Metron-
idazole (400 mg I.V. three times daily) on the
first postoperative day and oral analgesics on de-
mand (Diclofenac 50 mg per os). All patients
were discharged on the first postoperative day.
After 24-36 hours a mild laxative (Lactulose 10
ml per os three times per day) was administered
to stimulate evacuation in those patients who still
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No complications were recorded during hospi-
talization. The postoperative outpatient visits, oc-
curred at POD 7, 15 and 30 no showed other com-
plications that could alter the results of this study.
We analyzed the data contained in the list of

specific questions, compiled by patients, on 7,
15, and 30 POD in order to evaluate the postope-
rative symptoms (Figures 1, 2, 3). The results ob-
tained after 7 days of surgery were similar in
both study groups. Even after 15 and 30 days
there were no significant changes observed be-
tween the two groups about pain and bleeding;
instead, we observed significant differences as
regards the tenesmus (group A: 8.0±1.1 vs Group
B: 5.4±1.5 at 15 POD, p < 0.05; group A:
9.1±0.8 vs Group B: 5.7±0.9 at 30 POD, p <
0.05), pruritus (group A: 7.1±1.4 vs Group B:
4.8±1 at 15 POD, p < 0.05; group A: 9.5±0.5 vs
Group B: 6.6±0.8 at 30 POD, p < 0.05) and the
perianal weight (group A: 7.2±0.9 vs Group B:
6.2±0.8 at 15 POD, p < 0.05; group A: 9.75±0.4
vs Group B: 7.3±0.9 at 30 POD, p < 0.05). There
were no reported intolerance or complications
due to the administration of study drugs.

Discussion

The aim of this study was to demonstrate that
the addition of flavonoids to routine postopera-
tive treatment is better in order to reduce postop-
erative pain, bleeding, and other symptoms relat-
ed to hemorrhoidectomy.
The study agents are polyphenolic com-

pounds, secondary metabolites of higher plants,
water-soluble and usually present as glycosides.
Flavonoids are ubiquitous in nature and currently
we know of more than 4.000 flavonoid glyco-
sides. These compounds reduce the inflammation
by inhibiting prostaglandin PGE2 e PGE2α and
thromboxane B2 release from macrofages and in-
creasing endothelial nitric oxide synthase activi-

Preoperative symptom n. (%)

Preoperative symptom n. (%)
Prolapse 26 (100%)
Bleeding 20 (76.9)
Pain 19 (73%)
Anal Itching 8 (30.7%)
Perianal Irritation 5 (19.2%)
Secretions 4 (15.3%)

Table I. Preoperative symptoms

Figure 1. Comparison of symptoms scores (1-10) between
group A (Flavonoids) and group B (Control) on 7 POD.

Figure 2. Comparison of symptoms scores (1-10) between
group A (Flavonoids) and group B (Control) on 15 POD.

Figure 3. Comparison of symptoms scores (1-10) between
group A (Flavonoids) and group B (Control) on 30 POD.
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ty. Levels of oxygen-derived free radicals, gene-
rated during the inflammatory response, are also
reduced. These proinflammatory mediators
would otherwise excessively weaken the collagen
in the vessels basement membrane and in the tu-
nica media of venules. As a result, the inflamma-
tory process is inhibited and edema subsequently
reduced.
Flavonoids improve venous tone and rein-

forces capillary resistance. This protective effect
on capillary fragility may prevent postoperative
bleeding. In addition, they increase lymphatic
drainage and protect the microcirculation from
inflammatory mediators, resulting in reduced
edema and pain5-8.
Postoperative pain and bleeding are important

issues by patients who have undergone hemor-
rhoidectomy, regardless of the technique used.
Other symptoms such as tenesmus, pruritus and
perianal weight caused by local trauma are also re-
ported and may appear later. Also, bloody mucosal
soiling together is a consequence of excision. Pain
and sometimes bleeding may recur at return of
bowel movement. Other complications such as
secondary hemorrhage, which usually occurs after
7 to 14 days, has a prevalence of less than 4% as
reported in the literature6. In our study, no se-
condary hemorrhage occurred after the 7 POD.
All patients were subjected to open hemor-

rhoidectomy using RF scalpel, an innovative in-
strument that allows cutting and coagulating tis-
sues in an atraumatic manner, contrarily to the
electric bistoury9-10.
RF scalpel is a valuable new surgical tool that re-

cently has been introduced even in Proctology11-15.
The most important different feature than the
other devices is its cutting-coagulating ability de-
riving from radio-waves. The tissue temperature
obtained does not exceed 70°C, so it is named as
a “cold” scalpel. It is an important advantage
when you operate in a delicate tissue such as anal
canal mucosa, because atraumatic nature of the
cut allows a dramatic reduction of tissue edema
and postoperative pain. Moreover, healing
processes are optimal and faster than normal with
fewer long term complications.
The results that we obtain are optimal both

about the problem of postoperative pain, both
about the bleeding. Many authors associate the
intervention of sphincterotomy to hemorrhoidec-
tomy to reduce postoperative internal sphincter
spasm which undoubtedly contributes to the gen-
esis of pain16,17. We never associated sphinctero-
tomy to hemorrhoidectomy except in patients

with associated fissure or intense hypertonic
sphincter, that from this study, however, were ex-
cluded. On the other hand just the advantages of
RF scalpel make unnecessary the routine sphinc-
terotomy.
In fact, the results that we have obtained in our

previous studies are extremely advantageous
compared to other traditional proctologic surgical
techniques.
In this study the results regarding postoperative

pain and the appearance of bleeding are similar in
both groups of patients. The use of flavonoids has
not, therefore, conditioned these complications.
Instead, it is interesting to note that there is a sta-
tistical significance with regard to the tenesmus,
the pruritus and the perianal weight at 15 POD,
and even more markedly at 30 POD.
Many authors have studied the effects of

Flavonoids in the treatment of medical proctolog-
ic disorders and after ambulatorial and surgical
treatments18,19. La Torre et al6 conducted a ran-
domized trial of patients undergoing Milligan-
Morgan hemorrhoidectomy. They observed an
improvement in the postoperative comfort and a
reduction of pain and bleeding. However the
adopted method presents a percentage of compli-
cations higher than those detected with our RF
technique. This explains the better results they
have achieved in the group treated with
flavonoids compared to the control group espe-
cially regarding pain and postoperative bleeding.
In addition, our patients have not taken other
drugs in the days after discharge, except for a
mild laxative administered to stimulate evacua-
tion in those patients who still did not sponta-
neously evacuated. Moreover we recommended a
diet integrated with paraffin oil and slags and a
hygiene using an accurate local irrigations with
chloride solutions and disinfecting soaps.
According to other Authors5-8,18-21, the efficacy

of flavonoids in alleviating symptoms after hemor-
rhoidectomy may be attributable to their phle-
botropic activity, protective effect against the
capillary fragility and anti-inflammatory effect.
These different actions imply that flavonoids are
an “edema-protective” drug.

Conclusions

In this study Flavonoids (tablets containing
Quercetin 200 mg and Hesperidin 50 mg in com-
bination with Resveratrol, Bromelin, folic acid,
vitamins C and E), at a dose of two times a day
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for a week in single dose and then at a dose of
once a day for three weeks, were administrated
in patients after hemorrhoidectomy with RF, in
order to evaluate the their effectiveness.
Our results confirm the usefulness of this drug

to reduce tenesmus, pruritus and perianal weight
and thus make more comfortable the postopera-
tive period.
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