
Vol.:(0123456789)1 3

Techniques in Coloproctology (2018) 22:147 
https://doi.org/10.1007/s10151-018-1749-6

CORRESPONDENCE

Short‑term outcomes of transanal haemorrhoidal dearterialization 
versus tissue‑selecting technique

Y. Bashir1 · Q. Ulain1 · E. Eguare1

Received: 4 January 2018 / Accepted: 5 January 2018 / Published online: 16 January 2018 
© Springer International Publishing AG, part of Springer Nature 2018

Dear Sir,

A recent randomized controlled trial (RCT) published in 
your journal by Leung et al. evaluating the short-term out-
comes of transanal haemorrhoidal dearterialization versus 
tissue-selecting technique (TST) [1] attracted our attention 
as the results were different from those reported in the lit-
erature: Outcomes after THD were significantly worse than 
after tissue-selecting technique.

We also read the correspondence by Ratto et al. [2] who 
highlighted some serious weaknesses in the trial, espe-
cially that the CONSORT protocol was not followed by the 
authors, the trial was not registered, leading to inability to 
check the predetermined endpoints, and the sample size was 
calculated using a pain score as a standard and endpoint 
instead of intention to treat.

We would like to draw your attention to a very important 
question regarding this trial, which needs urgent attention. 
In 2014, an article was published in your journal by the same 
group of surgeons [3]. It compared THD with stapled haem-
orrhoidectomy, and looking back at the results we see that 
a 10.26% (3) recurrence rate was reported after THD per-
formed on 40 patients. In the study on THD versus TST, the 
recurrence rate after THD was 42.5% [1]. Moreover, 42.5% 
recurrence after THD does not agree with any previously 
reported recurrence rates for THD. A systematic review 
done by Sajid et al. [4] showed recurrence rates ranging 
from 10% [5] to 21% [6] in multiple RCTs, while in our 
own experience with 324 patients the recurrence rate after 
THD was 16% [7].

In our opinion, all these questions need to be answered 
by the authors to clarify these discrepancies and ensure the 
integrity of their data.
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