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Abstract: Objective To compare the effects of combined local anesthesia and intravenous low-dose propofol anesthesia

versus combined spinal and epidural anesthesia in hemorrhoidectomy. Methods A total of 322 patients with hemorrhoidec-

tomy received combined spinal and epidural anesthesia (control group) or combined local ropivacaine anesthesia and

intravenous low-dose propofol anesthesia (observation group). Postoperative pain, analgesic use, and adverse reactions were

compared between two groups. Results Compared with control group, postoperative pain scores within 120 min were higher

(P<0.01), first use of analgesics was earlier (P<0.01), and incidence of urinary retention and hospital stay were lower in

observation group (P<0.01 or 0.05). Conclusion Combined local anesthesia and intravenous low-dose propofol anesthesia

are safe and effective for patients with hemorrhoidectomy.
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