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Method
Inclusion criteria 

•

Both Internal Both Internal 
and External in 

Same Pt



Inclusion criteria Internal 
HemorrhoidsHemorrhoids



Vascular
Grade III 
and IV

Circumferentially 
Prolapsing Secondary



Vascular
Grade III 
and IV

• Challenging

Circumferentially 
Prolapsing Secondary

• Challenging



Inclusion criteria External Hemorrhoid

Inspection  
Vascular

Significant  
EH

Palpation 
Vascular

Distension on 
straining



Selected Patients in this Series

. DG-HAL: Doppler-guided hemorrhoidal artery ligation; SH: Stapled hemorrhoidopexy; PPH: Procedure for 
prolapse and hemorrhoids.

Treatment of hemorrhoids: A coloproctologist’s view   WJG

Challenging



Exclusion criteria  

Prostatic 
Symptoms

Lower GI 
Symptoms

Difficult Anal 

Coagulation 
problems

Chronic 
cough

Difficult Anal 
Access



Method 

History, Clinical Examination and 
Investigations

Diagnosis
of of 

exclusion



Steps

LithotomySpinal

EUA Sphincter

• Folly Catheter



Rationale

Objectives

MethodsProblem

Inclusion Exclusion Steps Internal

Guiding 
Principles

Intro Goal Research

ResultsEvolution

Evidence

My Research Implications

MethodsProblem

Discussion

External



Decrease 

Preserve 
Mucosa

Remove 
only If 

Prevent 
Complications

Preserve 
Anatomy

Decrease 
Vascularity

only If 
needed

impact of 
fibrosis

integrity 
of 

sphincter

Replace 
with 

Fibrosis



Decrease 

Preserve 
Mucosa

Remove 
only If 

Personalized
Purposeful

Prevent 
Complications

Preserve 
Anatomy

Decrease 
Vascularity

only If 
needed

impact of 
fibrosis

integrity 
of 

sphincter

Replace 
with 

Fibrosis

Purposeful
Precise

Predictable 



Method 
Steps 

Internal Haemorrhoids
• Goal  

• Evaluation -

• Treatment
• Secondary and Circumpharencial 

Haemorrhoids 
• Special issues 

• Identify lower end of 
each Primary

• Special issues 

• Pull downwards and 
than in respective clock 
direction



First 
Step

Upper most 

First Bleeding , 
most vascular 

Upper most 

Gentle

Pull



Method 
Steps 

Internal Haemorrhoids
• Evaluation  
• Goal 

• Treatment 
• Secondary and Circumpharencial Haemorrhoids 
• Special issues 

• gentle downward traction  without 
completely closing babcock forceps 

• 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 

First 
Stitch



Method  - Steps              Internal Haemorrhoids
• Evaluation  
• Goal of treatment  

• Treatment -3
• Secondary and Circumpharencial Haemorrhoids 
• Special issues 

• Next important step is
• to take knot as high as possible

– Method 

• very simple step

• Occasionally it may be difficult 
and may create problem due to
– multiple insertion of needle

Knot as 
high as 

possible

– multiple insertion of needle
– puncturing vascular pedicel 

of haemorrhoid
– needle come out at wrong 

place 
– Needle punctures another 

vascular haemorrhoid
•



Just below



Preserving 
Mucosa



Preserving 
Mucosa



Method           Steps                Internal Haemorrhoids
• Evaluation 
• Goal  

• Treatment
• Secondary and Circumpharencial 

Haemorrhoids 
• Special issues 

• Next stitch is 1 to 2 cm below previous 
• with Vicryl  2-0

• 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



All three 
row



Method 
Steps 

Internal Haemorrhoids
• Evaluation  
• Goal of treatment  
• Treatment

– Secondary haemorrhoids 
and Circumpharencial  

same way 

except first step which is 
not relevant

and Circumpharencial  
– Special issues 



pass needle 
submucosallyvery 

vascular

not possible 
to reach 

cranial most 
part

20

too big 
for single 

stitch 

submucosally
-

two stitch 
one from 
each side 

and 
crossing 
mid line

vascular

Do one or 
more 

puncture
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Preserve 
Skin

Remove 
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Complication
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Decrease 
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only If 
needed

impact of 
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of 
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Replace 
with 

Fibrosis



Decrease 

Preserve 
Skin

Remove 
only If 

Personalized
Purposeful

Prevent 
Complication

Preserve 
Anatomy

Decrease 
Vascularity

only If 
needed

impact of 
fibrosis

integrity 
of 

sphincter

Replace 
with 

Fibrosis

Purposeful
Precise

Predictable 



as less as 
possible



as less as 
possible



Up to 
muscle

External haemorrhoid



Area 
between two 

external



Area 
between two 

external

Low Power 
Cautery



Area 
between two 

external
Final Effect

Low Power 
Cautery



End 
Result





Little Extra Space For Drainage



Mattress at inner side



Low Power 
Cautery 



No follow up
Only If Only If 


