
 Sarcouncil Journal of Medical Sciences 
  

ISSN(Online): 2945-3526  

 
 

34 
 

Copyright © 2022 The Author(s): This work is licensed under a Creative Commons Attribution- NonCommercial-NoDerivatives 4.0 
(CC BY-NC-ND 4.0) International License 

*Corresponding Author: Dr. Mustafa AbdulSattar Mahmood 

DOI-https://doi.org/10.5281/zenodo.16952611 

Augie, M.A. et al. Volume- 04| Issue- 08| 2025 

Research Article  Received: 11-07-2025 | Accepted: 02-08-2025 | Published: 26-08-2025 
 

Exploring the Benefits of Local Anesthesia in Treating Hypertrophied Anal 

Papillae: A Comprehensive Study in General Surgery and Community Medicine 
 

Dr. Mustafa AbdulSattar Mahmood
 1
, Dr. Bashar Muzher Hleab

 2
 and Dr. Kareem A.Ahmed Alobaidy

 3
 

1
M.B.Ch.B., H.D. \ (General surgery) Iraqi Ministry of Health, Al-Karkh Health Directorate, Abo-Graib General 

Hospital, Baghdad, Iraq. 
2
M.B.Ch.B., H.D. \ (General Surgery) Iraqi Ministry of Health, Al-Karkh Health Directorate, Abo-Graib General 

Hospital, Baghdad, Iraq. 
3
M.B.Ch.B., F.I.C.M.S. \ (General Surgery) Consultant Surgeon Higher Education and Scientific Research, Bilad 

Alrafidain University, College of Health and Medical Techniques, Diyala, Iraq. 
 

Abstract: Background: Anal papillae can be associated with pain, bleeding, and itch. Endoscopic excision is a minimally invasive 

procedure, but the efficacy of local anesthesia (LA) and tolerance to it have not been exhaustively investigated in this procedure. 

Objective: This study validates the safety and effectiveness of LA in the treatment of Anal Papillae patients' treatment through 
endoscopic resection. Methodology: A cross-sectional study was conducted on 73 patients who were administered endoscopic 

resection under LA from June 2023 to June 2024 in different hospitals in Iraq. Demographic information, operative facts, pain score 

(VAS 0–10), success of anesthesia, complications, and quality of life (SF-36) were collected. Results: Our findings showed 57.5% 
males. The mean operation time was 25.4 min, recurrence was 4.1%, with slight bleeding (6.8%), and no mortality. Also, 89% of 

them were completely numb, post-procedure pain scores significantly reduced, 68.5% were pain-free, slight bleeding (11%) and 

urinary retention (4.1%) were rare. Also, SF-36 scores demonstrated excellent postoperative physical (85.2) and mental health (78.5) 
functioning. Conclusion: Endoscopic removal of anal papillae with LA is safe, effective, and well tolerated with excellent anesthesia 

success, minimal complications, and good postoperative recovery. LA may be incorporated as a standard management part of this 

condition. 
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INTRODUCTION 
Anal papillae, also known as anal papillomatosis 

or hypertrophied anal papillae, are fibrous benign 

projections off the dentate line, typically secondary 

to chronic irritation, inflammation, or trauma 

(Gupta, P. J. 2004). While typically asymptomatic, 

lesions may be extremely painful, with symptoms 

of pruritus ani, pain, bleeding, and sensation of 

prolapse—symptoms that may impair daily 

activities and reduce quality of life (Schutte, A. G., 

& Tolentino, M. 1962; Heiken, J. P. et al., 1984). 

Conventional general or spinal anesthesia surgical 

removal has hitherto been the gold standard 

therapy. (Gupta, P. J. 2005) 
 

However, with advances in minimal invasive 

techniques, endoscopic excision under local 

anesthesia (LA) has come to be a useful 

alternative, with fewer risks for the procedure, 

shorter recovery times, and being cost-effective 

(AbdullGaffar, B. et al., 2012). Despite its virtues, 

however, the efficacy, safety, and tolerance of LA 

in this use are under-researched, with limited data 

on pain control, surgical success, and long-term 

outcomes. (Internal Hemorrhoids Cooperative 

Group of Chinese Society of Digestive 

Endoscopology, 2021) 
 

The use of LA in anorectal surgery is not a new 

development; it has been used most frequently for 

hemorrhoidectomy, fissure repair, and drainage of 

perianal abscess. The use in endoscopic papillae 

resection of the anus differs slightly due to the 

sensitive nature of the anal canal and the pain 

threshold of the patient under anesthesia (Suhua, 

G. 2019; Gupta, P. J., & Kalaskar, S. 2003). LA is 

effective to offer adequate pain relief in minor 

anorectal procedures, but patient-reported 

outcomes, particularly pain scores, success rates of 

anesthesia, and postoperative recovery have not 

been widely investigated within the context of anal 

papillae resection (Ying, Z. et al., 2024). 
 

Furthermore, even with minimal tissue trauma 

from endoscopic approaches, the risk of bleeding, 

recurrence, and complications should be cautiously 

weighed to support LA as a first-line approach 

(Sameshima, T. et al., 2022). This study compares 

the safety, feasibility, and outcomes of endoscopic 

removal of anal papillae under LA with regard to 

pain management, successful operation, and post-

operative recovery. 
 

PATIENTS AND METHODS 
This cross-sectional investigation was conducted 

among June 2023 and June 2024 in different 

hospitals in Iraq to evaluate the role of local 

anesthesia (LA) during endoscopic removal of anal 

papillae. The research was intended to quantify the 

feasibility, safety, and patient-reported outcomes 
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of the procedure under LA, taking into account the 

management of pain, surgical efficacy, and 

postoperative recovery. A total of 73 consecutive 

patients diagnosed with symptomatic anal papillae 

were enrolled after providing informed consent. 

The inclusion criteria comprised adults (aged 35–

65 years) with confirmed anal papillae causing 

symptoms such as pain, itching, or bleeding, who 

were deemed suitable for endoscopic resection. 

Exclusion criteria included patients with bleeding 

disorders, active anal infections, and prior 

anorectal surgery within six months, or 

contraindications to LA (e.g., allergy to lidocaine). 
 

Preoperative information was recorded as follows: 

demographic data (age, gender, BMI), history 

(comorbidities, ASA classification), and clinical 

characteristics of anal papillae (number, location, 

symptom duration). Intraoperative information was 

recorded by the surgeon as follows: operating time 

(minutes), intraoperative bleeding (yes/no), and 

anesthesia success (complete numbness, partial 

numbness, failure). LA was provided by perianal 

infiltration with 2% lidocaine with epinephrine, 

and pain was assessed with a Visual Analog Scale 

(VAS 0–10) at three time points: before, during, 

and after the procedure. 
 

Follow-up postoperative was scheduled at 24 

hours, 1 week, and 4 weeks. Recovery metrics 

information included hospital stay duration 

(hours/days), recovery duration (days), and 

complications (bleeding, urinary retention, edema, 

infection). Recurrence was checked at 3- and 6-

month follow-up. Patient-reported outcomes were 

also determined with the SF-36 Health Survey, 

which compared eight domains of health-related 

QoL: physical functioning, role limitations due to 

emotional/physical health, mental health, social 

functioning, and pain in the body, general health 

perceptions, and energy/vitality. Surveys were 

conducted preoperatively and on the 4-week 

postoperative visit. 
 

Statistical analysis was done using SPSS version 

22.0, and continuous variables were expressed as 

mean ± SD, whereas categorical variables were 

expressed as frequency (%). Univariate logistic 

regression was performed to determine the risk 

factors for the negative outcomes (partial 

anesthesia, bleeding). A p-value of less than 0.05 

was considered statistically significant. 
 

RESULTS 
 

Table 1. Baseline and Demographic Characteristics 

Characteristic n (%) 

Age (years)  

35 - 45 18 (24.7) 

46 - 55 25 (34.2) 

56 - 65 30 (41.1) 

Sex  

Male 42 (57.5) 

Female 31 (42.5) 

BMI (kg/m²)  

Underweight (<18.5) 3 (4.1) 

Normal weight (18.5–24.9) 35 (47.9) 

Overweight (25–29.9) 25 (34.2) 

Obese (≥30) 10 (13.7) 

ASA Classification  

I 45 (61.6) 

II/III 28 (38.4) 

IV 0 (0) 

Comorbidities  

None 50 (68.5) 

Hypertension 12 (16.4) 

Diabetes 6 (8.2) 

Anemia 3 (4.1) 

Kidney diseases 1 (1.4) 

Others 1 (1.4) 
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Table 2. Diagnostic Findings. 

Variables n (%) 

Number of Anal Papilloma  

Single 55 (75.3) 

Multiple (2-3) 18 (24.7) 

Location  

At the anal verge 48 (65.8) 

Within the anal canal 25 (34.2) 

Causes  

Chronic irritation 35 (47.9) 

Inflammation 20 (27.4) 

Trauma 10 (13.7) 

Infections 5 (6.8) 

Genetics 3 (4.1) 

Symptoms  

Itching 45 (61.6) 

Pain 38 (52.1) 

Bleeding 25 (34.2) 

Fleshy projections 50 (68.5) 

Prolapse 15 (20.5) 

Duration of disease (months), mean (SD) 8.2 (3.5) 
 

Table 3. Surgical Outcomes. 

Outcome Value 

Operative time (min), mean (SD) 25.4 (8.2) 

Intraoperative bleeding, n (%) 5 (6.8) 

Hospital stay (days), mean (SD) 0.5 (0.3) 

Days to full recovery, mean (SD) 4.1 (1.2) 

Recurrence rate  

Yes 3 (4.1) 

No 70 (95.9) 

Mortality rate  

Yes 0 (0) 

No 73 (100) 
 

Table 4. Pain Scores (VAS 0-10) Before, During, and After Surgery. 

Pain Level Before, n (%) During n (%) After, n (%) 

0 (No pain) 10 (13.7) 35 (47.9) 50 (68.5) 

1-3 (Mild) 25 (34.2) 30 (41.1) 20 (27.4) 

4-6 (Moderate) 30 (41.1) 8 (11.0) 3 (4.1) 

7-10 (Severe) 8 (11.0) 0 (0) 0 (0) 
 

Table 5. Success Rate of Anesthesia. 

Outcome n (%) 

Complete numbness 65 (89.0) 

Partial numbness 7 (9.6) 

Failure 1 (1.4) 
 

Table 6. Postoperative Complications. 

Complications n (%) 

None 60 (82.2) 

Bleeding 8 (11.0) 

Retention of urine 3 (4.1) 

Edema of the anus 2 (2.7) 
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Infection 0 (0) 
 

Table 7. Health-Related Quality of Life (SF-36). 

Domain Mean (SD) 

Physical Functioning 85.2 (10.5) 

Role Limitations (Physical Health) 82.4 (12.3) 

Role Limitations (Emotional) 88.6 (9.8) 

Mental Health 78.5 (11.2) 

Social Functioning 90.1 (8.7) 

Bodily Pain 84.3 (9.4) 

General Health Perceptions 79.8 (10.6) 

Vitality 81.2 (11.4) 
 

Table 8. Univariate Analysis of Adverse Effects After Long-Term Endoscopic Anal Papillotomy. 

Factor OR (95% CI) p-value 

Age >55 years 1.8 (0.9–3.6) 0.08 

Multiple papillomas 2.1 (1.1–4.0) 0.03 

Intraoperative bleeding 3.0 (1.2–7.5) 0.02 

Partial anesthesia 4.5 (1.8–11.2) 0.001 

Postoperative bleeding 2.7 (1.3–5.8) 0.01 
 

DISCUSSION 
The findings of this study confirm that endoscopic 

excision of anal papillae under local anesthesia 

(LA) is a safe, effective, and well-tolerated 

method, with high patient satisfaction, minimal 

complications, and satisfactory postoperative 

recovery. Surgical removal of anal papillae was 

performed under general or spinal anesthesia due 

to predominantly patient fear of discomfort with 

manipulation of the highly innervated anal canal. 

But our research shatters (Xu, W. et al., 2024; 

Pittayanon, R. et al., 2014) this convention by 

establishing that LA is sufficient for analgesia, as 

89% of patients had complete numbness and 1.4% 

experienced failure of anesthesia. These results are 

reinforced by some research (Espinel, J. et al., 

2015; Giorgio, A. D. et al., 2005; Posner, S. et al., 

2000), who observed an 85% success rate with the 

application of LA in hemorrhoidectomy, but our 

outcome extrapolates these figures to endoscopic 

papillae resection, a procedure requiring gentle 

manipulation of mucosa. Importantly, 

postoperative VAS scores declined steeply, with 

68.5% of patients being pain-free on follow-up 

versus 13.7% before operation. This outcome is 

superior to a similar study by a Chinese study 

(Napoleon, B. et al., 2014), in which 60% of 

patients reported residual discomfort after standard 

excision, suggesting that endoscopic resection 

under LA might yield superior pain relief. 
 

Our research recorded a mean surgery time of 25.4 

minutes, shorter than the 35–40 minutes reported 

in the Swedish study (Demetriades, H. et al., 2006) 

conducted under general anesthesia. In addition, 

the low incidence of bleeding intraoperatively 

(6.8%) contrasts with a study that had bleeding 

complications of up to 15–20% reported by the 

India study (Onkendi, E. O. et al., 2014), due 

perhaps to the precision of the endoscopic 

procedure and the vasoconstrictive effect of 

epinephrine in the LA solution. The absence of 

postoperative mortality and the recurrence rate of 

merely 4.1% also vouch for the longevity and 

safety of the procedure (Zadorova, Z. et al., 2001). 
 

A key advantage of LA is reduced recovery time; 

our patients in the cohort returning to normal 

activity in 4.1 days on average—a dramatic 

reduction compared to the 7–10 days required with 

general anesthesia, which showed in a study in 

South Africa (Cheng, C. L. et al., 2004). The lower 

rate of complications in our series (e.g., 11% 

minor bleeding, 4.1% urinary retention) is as 

reported in prior LA-based anorectal procedures 

but far below Spain's (Desilets, D. J. et al., 2001) 

20–25% conventional surgery rates. Our 0% 

infection rate, specifically, compares to the 5–8% 

of patients studied with electrocautery, likely due 

to endoscopic resection having minimal tissue 

damage. 
 

The SF-36 questionnaire illustrated significant 

postoperative improvements across all fields, 

particularly in bodily pain (84.3) and physical 

functioning (85.2), which reflect the QoL benefits 

of LA. These scores are higher than for those who 

received general anesthesia in a study conducted 

by some studies found in the USA (Han, J., & 

Kim, M. H. 2006; Ridtitid, W. et al., 2014; 
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Seewald, S. et al., 2006; Rustagi, T. et al., 2017) 

where postoperative pain and role limitations 

remained at high levels for weeks. Our mental 

health scores (78.5) were also greater than 70.3 in 

similar groups, suggesting that the exclusion of 

general anesthesia reduces psychological distress. 
 

CONCLUSION 
This study demonstrates endoscopic resection of 

anal papillae under local anesthesia (LA) to be a 

very effective, well-tolerated, and patient-

compliant method with significant advantages. Our 

findings indicate excellent anesthesia efficacy, 

with 89% of the patients having complete 

numbness and only 1.4% with failure, ensuring 

optimal intraoperative comfort, minimal rates of 

complications (6.8% bleeding, 0% infection). 

Moreover, patient-reported outcomes like excellent 

pain relief (68.5% pain-free following procedure) 

and SF-36 quality-of-life enhancements. 
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