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Inclusion criteria External Hemorrhoid

Significant Inspection

EH Vascular

Palpation Distension on
Vascular straining




Selected Patients in this Series

“

“ Grade 3 Grade 4 Complicated

: Dietary and lifestyle modification
(such as high-fiber diet, laxatives, hydration, avoidance of straining)

Medication
(topical or systemic)

+- SECONDARY +-
CIRCUMFERENTIALLY

PROTRUDING +- VASCULAR
+ EXTERNAL

(such as banding, sclerotherapy)

Challenging

. DG-HAL: Doppler-gtne H. Stapled hemorrhoidopexy; PPH: Procedure for

prolapse and hemorrhoids.

Treatment of hemorrhoids: A coloproctologist’s view WIJG



Exclusion criteria

Lower Gl Prostatic
Symptoms Symptoms

Difficult Anal
Access

Coagulation Chronic
problems cough
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* Folly Catheter
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Method
Steps

Internal Haemorrhoids
e G@Goal
* Evaluation - * |dentify lower end of
- | each Primary

Pull downwards and
than in respective clock
direction




First Bleeding,
most vascular
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Method
Steps

Internal Haemorrhoids

Evaluation - gentle downward traction without
completely closing babcock forceps

. Treatment |

| Chromic 00 Stitch at cranial most part

| a mock trial will help you to
understand movement

assistant role in retracting during

insertion and even more important
when needle is coming out of opposite
end

Proper lighting is crucial




Vethod - Steps Internal Haemorrhoids

Kn Ot as *  Next important step is
* to take knot as high as possible
high as -

— Method
e poss|b|e | |1 "-" - very simple step
;.' o\ ,‘1“ - -r'-‘hJ . i
v A | 1_1‘_-1_. ¥ . . .
- ' .. s il Occasionally it may be difficult
LY L]

| i L ‘- g : & and may create problem due to
e " . — multiple insertion of needle

— puncturing vascular pedicel
of haemorrhoid

— needle come out at wrong
place

— Needle punctures another
vascular haemorrhoid
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Method  Steps Internal Haemorrhoids

*  Evaluation

e Goal * Next stitch is 1 to 2 cm below previous
*  with Vicryl 2-0

* Treatment

. " ' Hold the haemorrhoid at selected site of

stitch with babcock forceps without fully

closing it

Gently pull the haemorrhoid away from

anal wall

Pass a needle just below babcock and take
knot

Continue until muco cutanious junction

Excess of haemorrhoidal tissue is cut and
stitch the cut end

Repeat above procedure for remaining
two primary haemorrhoids

One row
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Method
Steps

Internal Haemorrhoids

*  Evaluation <same way >

* Goal of treatment

* Treatment . . .
except first step which is

— Secondary haemorrhoids not relevant

and Circumpharencial

— Special issues



Special issues

not possible
to reach
cranial most

part pass needle
submucosally

two stitch
one from
each side
t00 bie and Do one or
more

for fingle crossing puncture
stitch mid line
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Goals EH

Preserve

Preserve Prevent

Anatomy Complication
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No follow up

Only If




