
Vol.:(0123456789)

International Journal of Colorectal Disease            (2025) 40:8  
https://doi.org/10.1007/s00384-024-04797-3

RESEARCH

Sport practice and hemorrhoidal disease: results 
from a self‑assessment questionnaire among athletes

Lucia Romano1 · Antonio Giuliani1 · Federico Paniccia1 · Francesco Masedu1 · Leonardo Tersigni1 · Martina Padula1 · 
Renato Pietroletti1 · Marco Clementi1 · Fabio Vistoli1

Accepted: 23 December 2024 
© The Author(s) 2025

Abstract
Background  Hemorrhoidal disease (HD)  is a common proctologic disease. Dietary and lifestyle play a role in the genesis 
of the disease or in its progression to more severe forms, although the exact mechanism is still not fully understood. We 
performed a pilot observational cross-sectional analytical association study to evaluate the possible association between 
sport activities and HD.
Methods  We included subjects aged 18 years old or more, competitive and non-competitive, practicing at least one sport 
activity, at least twice a week. Data were collected using an online questionnaire, developed on the Microsoft Teams com-
munication platform.
Results  Out of the 312 study participants, 34% reported HD. Among subjects who practiced cycling or horseback riding, 
57% reported suffering from HD; among those practicing bodybuilding, 48% complained of HD. In the multivariate logistic 
regression analysis, age and bodybuilding practice showed a statistically significant association with HD.
Conclusions  Some sport activities could play a role in the onset or worsening of HD. Our results showed a positive associa-
tion between cycling, horseback riding, bodybuilding, and HD occurrence. Given the numerous health benefits of physical 
activity, patients should be provided with correct information regarding the practice of sports in relation to their pathology.
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Background

Hemorrhoidal disease (HD) is one of the most common 
medical and surgical conditions, and it is the main reason 
for a visit to a coloproctologist [1, 2]. HD affects 39 to 52% 
of adults and represents an important clinical and social 
problem. In the United States, it is estimated that more 
than 50% of the general population over 50 years of age has 
experienced symptoms related to HD [3]. However, its real 
prevalence may be underestimated, due to patient’s embar-
rassment and fear, leading to frequent self-medication [4, 
5]. HD-related symptoms are particularly stressful condi-
tions and can significantly affect patients’ quality of life and 
daily activities, such as playing sports. In addition, also the 

psychological effects and the impact on social functioning 
must be taken into account [4, 6].

Multiple factors have been claimed to be causes of HD 
occurrence, but the exact pathophysiology is poorly under-
stood. Many studies have shown a correlation between con-
stipation, prolonged straining, obesity, and external hemor-
rhoids [3]. Some aspects of toilet and lifestyle habits have 
also been investigated, such as intense or prolonged physical 
exercise [7]. However, generic advice to avoid or limit sports 
involving intense straining (bodybuilding, high-impact aer-
obics, etc.) or perineal trauma (biking, horse riding, etc.) 
is usually given to patients suffering from HD. Otherwise, 
aerobic and moderate activities are frequently recommended 
for their effectiveness in preventing other risk factors such 
as weight gain, sedentary behavior, venous stasis, constipa-
tion, and stress.

To our knowledge, no study to date has methodologically 
evaluated the association between sport and HD. Based on 
these premises, we performed a pilot observational cross-
sectional analytical association preliminary study with the 
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aim of evaluating the association between physical activities 
and hemorrhoidal disease.

Methods

The study group consisted of 312 participants, of which 
54% were males and 45% were females. The mean age was 
38 years old (range 19–79); 106 participants suffered from 
HD, with an overall prevalence of 34%. The prevalence of 
HD among male and female participants was 21.9% and 
12.2%, respectively. Features of the sample, stratified by 
absence/presence of HD, are reported in Table 1. The con-
trol group was composed of participants who did not refer 
to suffering HD.

A 22-item Italian language questionnaire was designed 
and developed by the authors using the Microsoft Teams 
communication platform. It was addressed to athletes, 
regardless of the status of HD. The estimated mean time 
needed to complete the survey was 2 min. The first eight 
questions were aimed at investigating the subject’s anthropo-
metric characteristics, his or her habits about sport activities, 
and the type of sport played. Seventeen types of sports were 
included in the questionnaire, identified on the basis of their 
prevalence in the population. The answer to question number 
9 (“Have you ever suffered from hemorrhoidal disease?”) 
defined whether the questionnaire ended or continued, with 
additional questions about hemorrhoidal disease. These last 
questions belonged to a previously validated questionnaire 
(SHSHD) [8]. All questions were set as mandatory fields with 

real-time validation and automated skip logic to prevent 
missing data and avoid illogical or incompatible responses. 
No randomization of items was used. Quantitative data were 
automatically collected by the software and exported to a 
tabulated format.

The online survey was made available in May 2023, and 
the link was sent to the scientific society of interest to colo-
proctologists (Italian Society of Colorectal Surgery) and 
disseminated to their members. We included subjects aged 
18 years old or more, currently practicing at least one sport 
activity, at least twice a week, or subjects who have practiced 
in the past at least one sport activity and have stopped it for 
no more than 3 years before filling off the questionnaire. 
We excluded patients with a history of proctological surgery 
or collagen diseases. The sports included in the study were 
grouped as shown in Table 2, based on the technical similari-
ties among the activities.

Table 1   Characteristics of the 
sample stratified by absence/
presence of HD

*Independent samples T-test
**χ2 test

Variable Total (N = 312) Control group 
(n = 206, 66%)

HD group 
(n = 106, 34%)

p-value

Age, years; mean (SD) 38 (14.5) 36 (15.0) 43 (12.3)  < 0.001*
Sex, n (%) 0.026**
  Male 168 (53.9) 100 (48.5) 68 (64.2)
  Female 142 (45.5) 104 (50.5) 38 (35.8)
  Other 2 (0.6) 2 (1.0) 0 (0.0)

Sport age, n (%) 0.115**
  < 11 years 183 (58.7) 126 (61.2) 57 (53.8)
  Among 12 and 18 years 67 (21.5) 46 (22.3) 21 (19.8)
  > 18 years 62 (19.9) 34 (16.5) 28 (26.4)

Competitive activity 0.274**
  Yes 35 (11.2) 26 (12.6) 9 (8.5)
  No 277 (88.8) 180 (87.4) 97 (91.5)

Frequency, n (%) 0.596**
  Once or twice a week 176 (56.4) 113 (54.9) 63 (59.4)
  3 or 4 times a week 106 (34.0) 74 (35.9) 32 (30.2)
  > 4 times a week 30 (9.6) 19 (9.2) 11 (10.4)

Table 2   Included sport grouping

Sport Code

Bodybuilding 1
Cycling/riding 2
Climbing/dance/athletics 3
Running 4
Padel/tennis/volleyball/basketball/rugby/soccer 5
Trekking/alpine skiing/Nordic skiing 6
Multiple sports 7
Other 0
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Participation was entirely voluntary with no compensa-
tion offered. Informed consent was obtained from all those 
agreeing to complete the survey. Proprietary survey software 
and local servers were used to ensure data protection. The 
fully deidentified dataset was kept on password-protected 
computers. This study obtained approval from the local eth-
ics committee (Prot. n. 678, 04.01.2023).

Statistical analysis

Assuming a 5% alpha level, 80% power, and a large Cohen 
effect size equal to 0.8, we estimate, given balanced groups, 
a sample size of about 50 subjects per group.

Sample frequency distributions for the involved variables 
were calculated along with descriptive sample statistics of 
centrality and dispersion, median and interquartile range, or, 
where necessary, mean and variance. The statistical associa-
tion between the occurrence of hemorrhoidal disease and 
sport activities was preliminarily evaluated by univariate 
analysis. A multivariate logit score assessed the predic-
tive weight of sport activity on the HD occurrence, coding 
each sport type with an indicator variable, and testing its 
fitting using the likelihood ratio statistics. Statistical analysis 
was carried out using the statistical software R (R version 
4.2.0. Copyright (C) 2022 The R Foundation for Statistical 
Computing).

Results

In the present pilot study, a total of 312 participants were 
involved with a response rate of 100%. Statistically sig-
nificant differences between groups (control group and HD 
group) emerged in the univariate analysis regarding age, 

sex, and sport category (Tables 1 and 3), while no signifi-
cant difference was reported regarding the age of starting 
of sport activity (“sport age”), agonism, and frequency of 
training. In detail, among subjects who practiced cycling 
or horseback riding, 57% reported suffering from HD; 
among those who practiced bodybuilding, 48% reported 
HD (Table 3), with a statistical significance that was con-
firmed by data analysis in males, while it was lost within 
the female sex (Table 4).

From the multivariable logistic regression analysis 
(Table 5), age (OR = 1.03, 95% CI 1.01–1.05) and body-
building practice (OR = 2.88, 95% CI 1.05–7.90) had a sta-
tistically significant association with the occurrence of HD. 
In contrast, the category including trekking, alpine skiing, 
and Nordic skiing seemed to reduce the risk of disease onset 
(OR = 0.24, 95% CI 0.06–0.95).

Table 3   Prevalence of HD by 
sport category

* χ2 test

HD Sport category (%) p-value

0 1 2 3 4 5 6 7

No 71.3 52.2 42.9 66.7 77.3 55.9 85.7 64.9 0.039*
Yes 28.7 47.8 57.4 33.3 22.7 44.1 14.3 35.1

Table 4   Prevalence of HD by 
sport category, stratified by sex

*χ2 test

HD 0 1 2 3 4 5 6 7 p-value

Sport category (%), males
No 64.3 28.6 44.4 50.0 87.5 51.8 100.0 60.7 0.006*
Yes 35.7 71.43 55.56 50.00 12.50 48.15 0.00 39.29
Sport category (%), females
No 73.4 88.9 33.3 80.0 71.4 71.4 62.5 77.8 0.734*
Yes 26.9 11.11 66.67 20.00 28.57 28.57 37.50 22.22

Table 5   Multivariable logistic regression analysis

Variable Estimate OR 95% CI p-value

Intercept  − 2.17 0.11 0.34–0.38  < 0.001
Age 0.03 1.03 1.01–1.05 0.001
Sex  − 0.33 0.70 0.39–1.25 0.230
Sport category
  1
  2
  3
  4
  5
  6
  7

1.05
0.89
0.83
 − 0.36
0.70
 − 1.40
0.14

2.88
2.39
1.88
0.69
2.01
0.24
1.15

1.05–7.90
0.82–7.02
0.40–8.85
0.22–2.17
0.80–5.04
0.06–0.95
0.55–2.38

0.039
0.111
0.423
0.530
0.137
0.042
0.713

Training frequency 0.01 1.01 0.69–1.97 0.950
Competitive activity  − 0.69 0.52 0.20–1.24 0.152
Starting age 0.14 1.13 0.90–2.17 0.469
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Among people who reported having symptoms related to 
hemorrhoidal disease, 19% felt that these symptoms mod-
erately or completely affected their physical activity, and 
24% of them reported that they had to reduce the intensity 
or frequency of their workouts. Finally, 52% of them have 
never undergone a specialist examination for this problem.

Discussion

In our study, we investigated the role of some sport activi-
ties in promoting or worsening HD. The anal cushions of 
patients affected by HD are characterized by abnormal 
venous dilatation and degenerative process in the collagen 
fibers and fibroelastic tissues [9]; several possible risk fac-
tors have been identified (genetic predisposition, seden-
tary life, tight-laced clothes, climate, poor-fiber diet…) [3, 
7, 9–11]. Instructions to patients published in JAMA [12] 
declare that “anything that puts pressure on the veins in 
the lower body can lead to hemorrhoids, including strain-
ing during a bowel movement, sitting on the toilet for long 
periods, constipation or diarrhea, being overweight, preg-
nancy, and age.” In this view, the main responsible factor 
seems to be the increased intra-abdominal pressure, which 
causes obstruction of venous outflow, resulting in engorge-
ment of the hemorrhoidal plexus [3]. Moreover, increased 
intra-abdominal pressure could also weaken pelvic floor 
structures.

In our study, we reported a 34% prevalence of HD among 
competitive and non-competitive athletes. In the general 
population, the estimated prevalence rate of HD seems 
to be 4.4% [13–15], although it could be underestimated 
because patients have a tendency to use self-medication 
rather than seek medical attention. In the UK, hemorrhoids 
were reported to affect 13–36% of the general population [3, 
9]. In another study [16], the prevalence rate was found to be 
13.1%; these results are consistent with studies conducted 
in Israel [17] and Korea [18] with 16% and 14.4% preva-
lence, respectively. Other studies from Australia and Egypt 
reported the prevalence to be 38.9% and 18%, respectively 
[15, 19]. In this view, according to our results, it seems that 
athletes are more likely to have HD as compared to the gen-
eral population. In particular, bodybuilding practice had a 
statistically significant association with the occurrence of 
HD. As previously stated, this could be linked to increased 
intra-abdominal pressure, causing both a distal displace-
ment of anal cushions and obstruction of venous outflow. 
This may result in engorgement of hemorrhoidal cushions, 
and degeneration of elastic and connective fibers [20] of 
the pelvic floor. In fact, although athletes may have a strong 
pelvic floor, the pelvic muscles may still be too weak or not 
coordinated in counteracting the intraabdominal pressure 
during strenuous activities [20].

Sport activities may increase abdominal pressure by two 
exercise modalities: strenuous strength training, such as 
weightlifting, and high-impact activities, such as jumping 
and running. The former is characterized by short-duration 
bursts of impact with high increases in abdominal pressure 
[21]; the latter is associated with a high number of impacts 
from ground reaction forces. Hay [22] estimated that dur-
ing running vertical ground reaction, forces would be 3–4 
times the body weight, and during jumping, they would be 
5–12 times.

Previous authors underlined the role of sport activities 
on some diseases of the pelvic floor, in particular on urinary 
incontinence. In fact, its prevalence resulted in being more 
common among exercising women who performed higher 
impact activities [20, 23–26]. Otherwise, moderate physical 
activity, such as walking, may decrease the risk of urinary 
incontinence. Our results also show that trekking, alpine ski-
ing, and Nordic skiing seemed to reduce the risk of disease 
onset.

As far as anal incontinence is concerned, high-level sports 
appear to be a significant independent risk factor according 
to Vitton et al. [27], while other studies are inconsistent in 
their conclusions on this topic [28–30].

We found that, in people who reported symptoms of HD, 
19% felt that this moderately or completely affected physical 
activity and 24% of them complained that they had to reduce 
the intensity or frequency of their workouts.

Physical activity has been shown to have many benefits, 
including improved mental health, and well-being [31]. The 
need to stop or reduce it, therefore, could impact quality of 
life. This is the main reason why it is relevant to establish 
accurate and scientifically based guidelines on sport activi-
ties and HD.

Conclusion

Some activities could play a role in the onset or worsening of 
hemorrhoidal disease. Our results showed a positive associa-
tion between cycling, horseback riding, bodybuilding, and 
HD occurrence. In contrast, the sport category including 
trekking, alpine skiing, and Nordic skiing seemed to reduce 
the risk of disease onset. Given the numerous health benefits 
of physical activity, no one should be recommended to stop 
exercising. However, patients should be provided with cor-
rect information and advice regarding the practice of sports 
in relation to their pathology.

Supplementary Information  The online version contains supplemen-
tary material available at https://​doi.​org/​10.​1007/​s00384-​024-​04797-3.

Author contribution  Conceptualization: AG, LR, FP Formal analysis 
and investigation: FM, LR Writing—original draft preparation: LR, 

https://doi.org/10.1007/s00384-024-04797-3


International Journal of Colorectal Disease            (2025) 40:8 	 Page 5 of 6      8 

FP, LT, MP Writing—review and editing: LR, AG, FM, RP Supervi-
sion: AG, FV, RP.

Funding  Open access funding provided by Università degli Studi 
dell’Aquila within the CRUI-CARE Agreement.

Data availability  No datasets were generated or analysed during the 
current study.

Declarations 

Ethical approval  This study was performed in line with the principles 
of the Declaration of Helsinki. Approval was granted by the Ethics 
Committee of University of L’Aquila (Prot. n. 678, 04.01.2023).

Informed consent  Participants’ consent was indicated by the comple-
tion and submission of the questionnaire.

Competing interest  The authors declare no competing interests.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

	 1.	 Mallmann C, Langenbach MR, Florescu RV et al (2023) Param-
eters predicting postoperative pain and quality of life after hem-
orrhoidectomy: follow-up results from a prospective multicenter 
randomized trial. Int J Colorectal Dis 38:262. https://​doi.​org/​10.​
1007/​s00384-​023-​04557-9

	 2.	 Giuliani A, Romano L, Lazzarin G et al (2020) Relationship 
between haemorrhoidal grade and toilet habits. Ann Ital Chir 
91:192–195

	 3.	 Lohsiriwat V (2012) Hemorrhoids: from basic pathophysiology 
to clinical management. World J Gastroenterol 18(17):2009–2017

	 4.	 Giuliani A, Romano L, Attanasio M et al (2023) Proctological 
disorders: psychometrics assessment of personality features and 
clinical evaluation. Updat Surg 75(8):2291–2296. https://​doi.​org/​
10.​1007/​s13304-​023-​01548-x

	 5.	 Gallo G, Martellucci J, Sturiale A, et al (2020) Consensus state-
ment of the Italian Society of Colorectal Surgery (SICCR): man-
agement and treatment of hemorrhoidal disease. In Techniques in 
coloproctology (Vol. 24, Issue 2, pp. 145–164). Springer. https://​
doi.​org/​10.​1007/​s10151-​020-​02149-1

	 6.	 Bouchoucha M, Devroede G, Deutsch D et al (2021) Person-
ality of patients with fecal incontinence. Int J Colorectal Dis 
36(2):331–337. https://​doi.​org/​10.​1007/​s00384-​020-​03758-w

	 7.	 Ravindranath GG, Rahul BG (2018) Prevalence and risk fac-
tors of hemorrhoids: a study in a semi-urban centre. Int Surg J 
5(2):496–499

	 8.	 Rørvik HD, Styr K, Ilum L et al (2019) Hemorrhoidal Disease 
Symptom Score and Short Health ScaleHD: new tools to evalu-
ate symptoms and health-related quality of life in hemorrhoidal 
disease. Dis Colon Rectum 62(3):333–342

	 9.	 Loder PB, Kamm MA, Nicholls RJ, Phillips RK (1994) Haem-
orrhoids: pathology, pathophysiology and aetiology. Br J Surg 
81(7):946–954

	10.	 Peery AF, Sandler RS, Galanko JA et  al (2015) Risk fac-
tors for hemorrhoids on screening colonoscopy. PLoS ONE 
10(9):e0139100. https://​doi.​org/​10.​1371/​journ​al.​pone.​01391​00

	11.	 Cochetti G, Del Zingaro M, Boni A et al (2018) Colovesical 
fistula: review on conservative management, surgical techniques 
and minimally invasive approaches. G Chir 39(4):195–207

	12.	 Sugerman DT (2014) JAMA patient page. Hemorrhoids. JAMA 
312(24):2698. https://​doi.​org/​10.​1001/​jama.​2014.​281

	13.	 Gallo G, Sacco R, Sammarco G (2018) Epidemiology of hem-
orrhoidal disease. In: Ratto C, Parello A, Litta F (eds) Hemor-
rhoids coloproctology. Springer, Cham, pp 3–7

	14.	 Johanson JF, Sonnenberg A (1990) The prevalence of hemor-
rhoids and chronic constipation. An epidemiologic study Gas-
troenterology 98:380–386

	15.	 Riss S, Weiser FA, Schwameis K et al (2012) The prevalence of 
hemorrhoids in adults. Int J Colorectal Dis 27(2):215–220

	16.	 Kibret AA, Oumer M, Moges AM (2021) Prevalence and asso-
ciated factors of hemorrhoids among adult patients visiting 
the surgical outpatient department in the University of Gondar 
Comprehensive Specialized Hospital. Northwest Ethiopia PLoS 
One 16(4):e0249736

	17.	 Carter D, Beer Gabel M, Zbar A et al (2013) Prevalence and 
clinical associations of hemorrhoids at screening colonoscopy. 
World Journal of Colorectal Surgery 3(2):10

	18.	 Lee J-H, Kim H-E, Kang J-H et al (2014) Factors associated 
with hemorrhoids in Korean adults: Korean National Health 
and Nutrition Examination Survey. Korean journal of family 
medicine 35(5):227

	19.	 ElBatea H, Enaba M, ElKassas G et al (2011) Indications and 
outcome of colonoscopy in the middle of Nile delta of Egypt. 
Dig Dis Sci 56(7):2120–2123

	20.	 Bø K, Nygaard IE (2020) Is physical activity good or bad 
for the female pelvic floor? A narrative review Sports Med 
50(3):471–484

	21.	 Nygaard IE, Shaw JM (2016) Physical activity and the pelvic floor. 
Am J Obstet Gynecol 214(2):164–171

	22.	 Hay JG (1993) Citius, altius, longius [faster, higher, longer]: 
the biomechanics of jumping for distance. J Biomech 26(Suppl 
1):7–21

	23.	 Almeida MB, Barra AA, Saltiel F et al (2016) Urinary incon-
tinence and other pelvic floor dysfunctions in female athletes 
in Brazil: a cross-sectional study. Scand J Med Sci Sports 
26(9):1109–1116

	24.	 Skaug KL, Engh ME, Frawley H, Bø K (2022) Urinary and anal 
incontinence among female gymnasts and cheerleaders-bother 
and associated factors. A cross-sectional study Int Urogynecol J 
33(4):955–964

	25.	 Bø K (2004) Urinary incontinence, pelvic floor dysfunction, 
exercise and sport. Sports Med 34(7):451–464. https://​doi.​org/​
10.​2165/​00007​256-​20043​4070-​00004. (PMID: 15233598)

	26.	 Giagio S, Salvioli S, Pillastrini P, Innocenti T (2021) Sport and 
pelvic floor dysfunction in male and female athletes: a scoping 
review. Neurourol Urodyn 40(1):55–64. https://​doi.​org/​10.​1002/​
nau.​24564

	27.	 Vitton V, Baumstarck-Barrau K, Brardjanian S et  al (2011) 
Impact of high-level sport practice on anal incontinence in a 
healthy young female population. J Womens Health (Larchmt) 
20(5):757–763

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1007/s00384-023-04557-9
https://doi.org/10.1007/s00384-023-04557-9
https://doi.org/10.1007/s13304-023-01548-x
https://doi.org/10.1007/s13304-023-01548-x
https://doi.org/10.1007/s10151-020-02149-1
https://doi.org/10.1007/s10151-020-02149-1
https://doi.org/10.1007/s00384-020-03758-w
https://doi.org/10.1371/journal.pone.0139100
https://doi.org/10.1001/jama.2014.281
https://doi.org/10.2165/00007256-200434070-00004
https://doi.org/10.2165/00007256-200434070-00004
https://doi.org/10.1002/nau.24564
https://doi.org/10.1002/nau.24564


	 International Journal of Colorectal Disease            (2025) 40:8     8   Page 6 of 6

	28.	 Brennand E, Ruiz-Mirazo E, Tang S, Kim-Fine S (2018) Urinary 
leakage during exercise: problematic activities, adaptive behav-
iors, and interest in treatment for physically active Canadian 
women. International Urogynecology Journal 29(4), 497 503. 
https://​doi.​org/​10.​1007/​s00192-​017-​3409-1

	29.	 Elks W, Jaramillo-Huff A, Barnes KL et al (2020) The stress uri-
nary incontinence in CrossFit (SUCCeSS) study. Female Pelvic 
Med Reconstr Surg 26(2):101–106

	30.	 Wikander L, Cross D, Gahreman DE (2019) Prevalence of urinary 
incontinence in women powerlifters: a pilot study. International 
Urogynecology Journal 30(12), 2031 2039. https://​doi.​org/​10.​
1007/​s00192-​019-​03870-8

	31.	 Kim ES, Kubzansky LD, Soo J, Boehm JK (2017) Maintaining 
healthy behavior: a prospective study of psychological well-being 
and physical activity. Ann Behav Med 51(3):337–347

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1007/s00192-017-3409-1
https://doi.org/10.1007/s00192-019-03870-8
https://doi.org/10.1007/s00192-019-03870-8

	Sport practice and hemorrhoidal disease: results from a self-assessment questionnaire among athletes
	Abstract
	Background 
	Methods 
	Results 
	Conclusions 

	Background
	Methods
	Statistical analysis

	Results
	Discussion
	Conclusion
	References


