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Figure 8 : Internal pile before runner 
banding 

 

 

 

 

 

 

 

 

    
 

DISCUSSION: 
Our findings back with prior research indicating 
the RBL technique provides satisfactory results 
in terms of symptom recurrence, at least in                 
the near term. RBL is also linked to a reduced 
risk of problems. Hemorrhoids can be treated 
without surgery in a variety of ways. )16(                       

Many studies have studied the rubber band 
ligation method (RBL), which was initially 
reported by Barron in 1963 and is regarded 
successful and associated with few problems  
RATAN et al 2018 (10). A retrospective analysis 
of 250 individuals was conducted by 
RIVADENEIRA et al 2011. 180 patients were 
cured (72%), 130 in the initial session, 50 in 
subsequent sessions, and 20 patients had some 
problems (8%) of all cases, including one patient 
who only needed hospitalization due to bleeding. 
9 patients developed a perianal abscess that was 
drained under local anesthesia, and 25 patients 
developed a rectal ulcer that was successfully 
treated with rectal sucralfate enema, which is 
considered the first time a new method has been 
used that resulted in complete healing. After 6 
months, 50 patients developed recurrence (20%) 
of all patients. )17(  Studies also indicated that               
the RBL procedure is cost-effective compared 
with other procedures SANCHEZ et al 2011, 
LOHSIRIWAT et al 2015 and  HIGUERO  et al 
2016 (5, 9, 13). The RBL method may be done as  
an outpatient treatment without the need of 
general anesthesia, therefore it doesn't need to be 
done in the hospital. The RBL operation provides 
comparable results to numerous distinct                  
non-operative approaches, and the complication 
rate is minimal and comparable to other                
non-operative therapies, according to this study 
YILMAZ et al 2012 )18( .Because there are                  
so many non-operative methods, multiple 
research comparing alternative approaches                 
to RBL have been conducted. However, we are 
aware of just  a few researches that compare  
each approach to RBL. 

The comparison of various distinct approaches 
with RBL might be argued to be incorrect 
because the mechanisms involved are different. 
All procedures, however, aim to treat the same 
degenerative alterations and may be done                 
as an outpatient procedure. AZIZI et al 2010 )19( . 
The findings showing the RBL operation has a 
similar recurrence rate as other procedures and 
that the degree of complications is comparable  
to other treatments are thus important.                    
These preliminary findings also suggest that a 
qualified physician in a Primary Care setting 
might safely undertake the RBL treatment.  
ARAM et al 2016. (1) 
CONCLUSION: 
It is a highly successful and safe technique with 
few serious side effects. It is critical to 
understand the patient's medical history, 
including comorbidities and medications, prior to 
putting the bands. Analgesia, stool softener, 
warm sitz baths, and information on early and 
late problems are all required after RBL.                      
If difficulties arise, it is critical to recognize them 
early and address them as soon as possible                   
to ensure a positive outcome. 
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