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Dr. Lin and his associates have described a novel modifi-
cation—partial stapled hemorrhoidectomy (PSH), sug-
gesting its superiority over the conventional circular
stapled hemorrhoidectomy (CSH) [1].

The thesis justifying the technique is stated to be that
partial resection with sparing of the mucosal bridges forms
an elastic ring to enable a better rectal compliance with
resultant improvement in postoperative symptoms. How-
ever, the mucosal bridges were dissected using electro-
cautery and the “dog ears” ligated. I wonder why the
authors felt that to be necessary.

Although the authors have provided references, closed
hemorrhoidectomy is performed by about 90 % of North
American colon and rectal surgeons. That technique has
been dismissed as not having any advantage in postoper-
ative pain reduction.

Further, there was no significant difference in the VAS
between those who required skin tag excision and those
who did not. Although the statement is supported by a
reference, simple logic would indicate otherwise.

An author’s reply to this comment is available at doi
10.1007/s10151-012-0864-z.
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It is hard to accept the explanation that PSH, compared
with CSH, excises more prolapsing rectal mucosa longi-
tudinally, resulting in a possible reduction in the recurrence
rate. Also, the incidence of anal stenosis after CSH is
suggested to be due to removal of large areas of anoderm.
If the technique is performed correctly, there should be no
anoderm removed at all.

The authors should be complimented for devising a new
technique and providing a 2-year follow-up. It would be
interesting to see how well it is adopted more universally.
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