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Abstract: Background: Open haemorrhoidectomy remains the standard surgical treatment for haemorrhoidal disease, yet it is often
associated with significant postoperative pain and prolonged recovery. Chivate’s transanal suture mucopexy (rectopexy) is a minimally
invasive, tissue-sparing alternative that aims to reduce postoperative morbidity. Objectives: This study aimed to compare surgical and
patient-centered outcomes between open haemorrhoidectomy and Chivate’s procedure in patients with Grade II-1V haemorrhoids.
Methods: A prospective randomized study was conducted at Government Medical College, Nagpur, between November 2024 and
September 2025. Sixty patients diagnosed with Grade II-1V haemorrhoids were randomized equally into two groups: Group A (open
haemorrhoidectomy) and Group B (Chivate’s procedure). Key outcome measures included postoperative pain (VAS), operative time,
blood loss, complications, duration of hospital stay, time to return to work, and recurrence. Independent t-tests and chi-square tests were
applied; p < 0.05 was considered statistically significant. Results: Patients undergoing Chivate’s procedure reported significantly lower
pain scores (VAS PODI1: 4.3 £ 1.0 vs 7.2 = 1.1; p < 0.001), shorter hospital stays (1.8 = 0.6 vs 3.6 £ 0.8 days; p < 0.001), and earlier
return to work (8.7 £ 2.1 vs 14.3 £ 3.2 days; p < 0.001) compared to the open haemorrhoidectomy group. Complication rates were lower
but not statistically significant. Conclusion: Chivate’s procedure offers substantial advantages in terms of postoperative comfort and
recovery while maintaining comparable long-term outcomes. It represents a safe, simple, and cost-effective alternative to conventional
open haemorrhoidectomy, particularly suited to surgical practice in India.

Keywords: Haemorrhoids; Open haemorrhoidectomy; Chivate’s procedure; Transanal suture mucopexy; Minimally invasive anorectal
surgery; Postoperative pain; Patient-centered outcomes; Randomized clinical study; Tissue-sparing technique.

classification) were enrolled and randomly allocated into
two groups of 30 each:

Group A — Open haemorrhoidectomy

Group B — Chivate’s procedure

1. Introduction

Haemorrhoidal disease is one of the most common anorectal *
disorders, affecting up to 50% of adults at some point in °
their lives'. Surgical intervention is generally indicated for
Grade III-IV  haemorrhoids or when conservative
management fails*. Although open haemorrhoidectomy
remains the benchmark procedure, it is associated with

Inclusion criteria included patients aged 18-80 years with
Grade II-IV internal haemorrhoids who had failed
conservative or office-based therapies. Patients with

considerable postoperative pain, delayed wound healing, and
prolonged absence from work>~’.

Chivate’s transanal suture mucopexy is based on
physiological restoration rather than tissue excision®. The
procedure repositions and secures prolapsed haemorrhoidal
cushions to the rectal wall using circumferential mucosal
sutures placed above the dentate line, thereby minimizing
tissue trauma and postoperative pain®.

This study compares the surgical and patient-centered
outcomes of open haemorrhoidectomy and Chivate’s
procedure performed at a tertiary care teaching hospital in
central India.

2. Materials and Methods

This prospective randomized clinical study was conducted
between November 2024 and September 2025 in the
Department of General Surgery at Government Medical
College, Nagpur. A total of 60 patients diagnosed with Grade
I[I-IV internal haemorrhoids (according to Goligher’s

previous anorectal surgery, coexisting anal pathology,
malignancy, coagulopathy, severe systemic illness, or
pregnancy were excluded.

All operations were performed under spinal anaesthesia by
experienced surgeons. Postoperative care was standardized
across both groups, including analgesia, stool softeners, and
sitz baths.Data were analyzed using Student’s t-test for
continuous variables and Chi-square test for categorical
variables. A p-value < 0.05 was considered statistically
significant.

3. Results

Both groups were comparable with respect to baseline
characteristics including age, sex distribution, haemorrhoid
grade, and body mass index. Chivate’s procedure resulted in
significantly lower intraoperative blood loss and
postoperative pain, along with shorter hospital stays and
earlier return to work.

Key comparative findings are summarized below.
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Table 1: Baseline characteristics

Group A (Open)| Group B (Chivate -
Parameter (1131 = gO; : lzn =(30) ) V;)lue
Mean Age (years)| 44.2+9.8 42.5+8.7 0.48
Male: Female 19: 11 18: 12 0.79
Grade I1I: IV 22:8 23:7 0.77
BMI (kg/m?) 246+2.9 243 +3.1 0.73
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Figure 1

Table 2: Intraoperative parameters

Variable Open Haemorrhoidectomy Chivate’s Procedure | p-value
Operative time (min) 348 +6.7 382+74 0.06
Blood loss (mL) 473+£15.2 31.5+10.9 <0.001
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Figure 2

Blood loss was significantly lower in the Chivate group; operative time was comparable.
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Table 3: Postoperative outcomes

Outcome Open Haemorrhoidectomy Chivate’s Procedure | p-value
VAS Pain POD 1 72+1.1 43+1.0 <0.001
VAS Pain POD 3 51+1.0 29+0.9 <0.001
VAS Pain POD 7 2.8+0.9 1.6+0.7 <0.001
Hospital stay (days) 3.6+0.8 1.8+0.6 <0.001
Return to work (days) 143+3.2 8.7+2.1 <0.001
Wound healing (weeks) 48+1.1 2.7+0.8 <0.001
Satisfaction (1-5) 3.8+0.7 4.6+0.5 0.002
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Figure 3

Chivate’s procedure yielded markedly lower pain, analgesic use, and faster recovery.
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Table 4: Complications

Complication Open (n=30) [Chivate (n = 30)|p-value

Urinary retention 3 (10 %)

1 (3.3%) 0.30

Secondary bleeding 2 (6.7 %) 1(3.3%) 0.55
Wound infection 2 (6.7 %) 0 (0 %) 0.15
Anal stenosis 1(3.3%) 0 (0 %) 0.31
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Figure 4

Although not statistically significant, overall complications
were fewer with Chivate’s procedure.

4. Discussion

The results of this study clearly demonstrate the short-term
benefits of Chivate’s transanal suture mucopexy over
conventional open haemorrhoidectomy. Pain scores were
significantly lower at all postoperative intervals, and patients
experienced quicker recovery with earlier return to work.
Although operative time was marginally longer for Chivate’s
procedure, the difference was not statistically significant and
tends to diminish with surgical experience. The reduced
postoperative morbidity can be attributed to the tissue-
sparing nature of Chivate’s procedure, which avoids excision
below the dentate line and thereby minimizes exposure of
sensitive anoderm?.

Complication rates, including urinary retention and
secondary bleeding, were lower in the Chivate group,
although the differences did not reach statistical
significance. Recurrence rates at short-term follow-up were
similar between both techniques, confirming equivalent
efficacy in disease control.

These findings are consistent with previously published
literature supporting Chivate’s procedure as an effective,
patient-friendly alternative to open haemorrhoidectomy®'2,
Conventional open haemorrhoidectomy remains effective
but continues to be associated with significant pain and
slower recovery>™. In contrast, Chivate’s technique offers a
non-excisional, simpler approach with early recovery and
minimal trauma.

Limitations
¢ Single-centre study with a modest sample size

o Short-term follow-up (12 months)
¢ Pain assessment subject to patient variability

5. Conclusion

Chivate’s transanal suture mucopexy significantly reduces
postoperative pain, hospital stay, and recovery time
compared with open haemorrhoidectomy, while maintaining
comparable long-term outcomes and recurrence rates. It is a
safe, simple, and cost-effective surgical option that can be
readily adopted in routine clinical practice.

Further multicentre studies with longer follow-up are
warranted to validate these findings and assess long-term
recurrence
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