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Abstract

Mixed hemorrhoids is a clinical multiple disease, surgery is the main radical treatment of mixed
hemorrhoids, but postoperative pain is inevitable, and seeking the optimal postoperative analge-
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sia is the focus and difficulty of proctologists’ clinical work. External therapy of traditional Chinese
medicine has a good effect on postoperative analgesia of mixed hemorrhoids. This article summa-
rizes the clinical research on various methods of external treatment of traditional Chinese medi-
cine, provides a deeper understanding of the advantages of traditional Chinese medicine in post-
operative analgesia, and also provides a reference for the treatment of postoperative pain in ano-
rectal disease.
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