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Everything Should Be
Made as Simple as Possible,
But Not Simpler

Understandable
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Fundamental Change

- in(approach
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- underlyinglassumptions



Disease
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Technology and
Management

Surgeon




L=D Million

Burden and Cost

This is only 49 % of USA population That too only First Position
Diagnosis Out Patients onIy

USD Million vs. First Position Diagnosis

800

— worthwhile

World Population Percentages

600

400

200

physician claims  outpatient prescription Total
facility claims ~ medication
claims

. First Position Diagnosis
© Copyright




Up to

65 to 95%

very high risk for developing

Constipation and Hemorrhoids

¢ suppression of defecation
¢ |nability to verbally express
® Privacy

¢ Bedpan

® Fasting

¢ Unconscious or sedated

¢ Often overlooked

e Endocrine,

® Neurogenic,

* Psycological

Significant
morbidity © Copyright

Constipation and Hemorrhoids

Villain in crisis

Anesthesia (S8} @

2 oiet

Patholo Age w
T T e

Metabolic ()

T

| Operatio

Considerable
Underestimation

Healing

CVS, RS, GIT
Prolonged mechanical
ventilation

ICU length of stay
Higher Mortality
QOL, Nursing
Discomfort, Pain
Bloating, Nausea,
Anorexia,

Intolerance to feeding
Urinary retention,
Faecal impaction
Fecal Soiling
Intraabdominal
hypertension
Prolapse Uterus
Diverticulitis
Paralytic ileus
Readmission
Absenteeism,
Presenteeism
Pulmonary Aspiration
Emergency Visit
Bacterial overgrowth
Death

Finance




Landmarks in the History of Hemorrhoids

Charles V. Mann

[ate

[ate

Comments

Hi0-173

1835

{omments

c. 2250 BC

170l B

1552 BC

160375 B
Od Testament,

Samuel 59

d Testament
Samuel 5:12

25 BC-AD 50

AD 130206

Sometime between
the fourth & sxth
century AD

10th century AD

10th—15th centwry AL

L 307T—1370

Code of Hammurahi, King of Babylon, Description of anal
symptoms |(hemaorrhoids).

Edwin Smith papyrus. Use of astringent lotions for anal
symptoms (hemorrhoids? ) described,

Eber papyrus. The most complete recond of Egyptian medicine.
Hemaorrhoid remedies described.

Writings of Hippocrates Treatment of hemorthoids by cautery
and exciion described.

Fhilistines punished with “emernds.”

Atter the Ark moved to Ekron, perpetrators amitten by
“emerods.”

Celsis describes ligature of piles with flax

(Galen recommends conservative manage ment of piles {laocatives,
ointments, leeches) and regards hleeding as therapeutic. Also

describes, howsever, use of a tight thread to induce sloughing of
hemorrhoids

Susmuta Samhita describes use of treatment by damp and cautery
method.

El-Zahrawy describes treatment by application of cautery irons.
Treatment in Byzantine medical practise by twisting pile,
application of ligature to its base, followed by amputation—a
“modem” approach that lapses for many centuries

fohn of Arderne publishes his treatise on the treatment of fistula
and hemorrhoids, and the use of dysters (enemas).

Georg Emist Stahl publishes a dassic work on the treatment of
hemorrhoids

Foundation of 5t. Marks Hospital, London, by Fredenck Salmon
for the treatment of anal diseases, espadially figtula in ano and
hemorrhaids

I. G Masonneuve describes treatment by forceful anal dilation.
Subsequently, this treatment is revived by P H. Lord,

Development of the chssical method of open dissection and
ligature at 5t. Marks Hospital by E. T, C. Miligan and
(. Maughton Maorgan,

Drevelopment of a closed method of hemarrhoidectomy by
A, G, Parks, Londom,

The closed surgical method of treatment established by
I. &, Fermason and colleagues at Grand Rapids, Missouri,

lmvention of the method of rubber band ligation of hemarrhoids
asan office procedure by T, Barron (USA), Method widely
adopted thereafter,

New methodsfor physical destrudionof hemorrhoids developed
[cryotherapy infrared thermoooagulation, diathermy, bser).
Some still ueed.

Use ot amal dilatation adwocated by P, H. Lowd, [s not widely
adopted but of historical importance. Classical studies by

W. H. F. Thomson into the nature of hemorrhaids and their
development from anal cushions, which are normal #mcores.

Dray-case surgery initiated in special centers




John Morgan  Sclerotherapy (IS) - Mitchell technique (lllinois, USA)

Total haemorrhoidectomy- Amputative technique
Whitehead Supra-anodermal hemorrhoidectomy

Milligan Morgan open dissection and ligature - GOLD STANDARD

A.G.Parks Submucosal technique
J.A. Ferguson,
USA closed method

J. Barron Rubber Band Ligation Most Common
PH. Lord anal dilatation
Lewis Cryo therapy-Cryosurgery

New methods for physical destruction
Sokol Semi-closed technique
Faraqg Pile 'suture’
Neiger Infrared photocoagulation (IRC)

Santos Hybrid -RBL+ excision of external hemorrhoids
© Copyright




1987
1989
1993
1995
1998
2006
2006
2015

Griffith
Norman
Antonio Longo
Morinaga, Japan
Gupta

Chivate
Boccasanta

Vidal

2018 P. B. Patel

Ruiz-Moreno

René Obando and René Obando-Reis

Neto

Fansler-Anderson-Arnold

Bipolar diathermy BD (BICAP)
Direct current electrotherapy (Ultroid)

SH, PPH - Mechanical anopexy with circular clamp
THD or DG HAL Doppler-guided hemorrhoidal artery ligation

Radiofrequency ablation (RFA)

Dr Chivatr’s Technigue
stapled transanal rectal resection (STARR)-Circumferential mucosectomy
Emborrhoid - SRAs are occluded with embolization coils
4PF

Semi-closed technique

Semi-closed technique

Clamp and cautery hemorrhoidectomy

Internal Anal Sphincterotomy

circular resection: Reconstructive hemorrhoidectomy —
Laser hemorrhoidoplasty-LHP

Atomizing hemorrhoids Arizona, USA

Thermofusion hemorrhoidectomy
© Copyright



Historic

Pre classic

Classic

Post classic

New Era

Ideological classification

Trial and error

Applying logic

Effective logic

In search of better option

Intention to cure

© Copyright




Historic Trial and error

Medleval surgery for haemorrhoids. The surgeon holds in his left hand an mstrument to
visualise and secure the haemorrhoids. In his right hand he holds a knife to cut them
away. The picture is from c. 1200 ACE. (Image: The British Library).
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In De humani corporis fabrica Vesalius reports that he once dissected “a

ir “wel'ed hemorrhoids . . . ; at regu-
of blood from the anal veins,
e their menstrual flux.”® The

© Copyright



Our history

St Mark's Hospitalpwas founded in 1835 by Frecli&ar5 in a

sSp ' and independence against the closed world of the

" sSuper-Specialization

Frederick Salmon — Rebel and
Entrepreneur

Frederick Salmon was born in Bath in 1796, the sixth child of
a practising attorney. He was apprenticed at the age of 15 to
a surgeon-apothecary, a combination of both surgeon and

physici 1 I } d g ' rig | came into
contact it il . Of rli geons in
Britain to write on rectal disease and whom Frederick

~CONTRIBUTION

Salmon qualified for his licentiate of the Society of
Apothecaries in 1817 and in October of that year entered St

w2 commient | Pre classic - Applying logic |

1]
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Our history

St Mark's HDSDITai as founded in 1835 by Freﬁl of |
sSp and mdeper‘lder‘ace agamst the clogs ld of the

ecary, a combination of both surgeon and

AHREE-GREAT-"
~CONTRIBUTION

Salmon qualified for his licentiate of the Society of

Apothecaries in 1817 and in October of that year entered St

Pre classic - Applying logic |

Fredenck Salm¥

© Copyright

founder of 5t Mark’s Hospital



Pre classic - Applying logic

Sclerotherapy (IS) - Mitchell technique. First

injection therapy was used by John Morgan in
1869, with iron persulfate. Mitchell in 1871 used
carbolic acid for this purpose. Later, 5% solution

Promote Fibrosis

Early Internal
Simple and effective

Short term treatment
good technique

careful case selection



Pre classic - Applying logic

Sclerotherapy (IS) -
injection therapy was uses

good technique
careful case selection



From Physician to Surgeon

THE SURGICAL TREATMENT OF HAMORRHOIDS.
By WALTER WHITEHEAD, F.R.C.S.Ed., F.R.S.Edin,,

Surgeon to the Manchester Royal Infirmary.

Or ol Idairect and derangement.
state, the-treatmment of heemorrhoids naturally remains within the domain

‘Total haemorrhoidectomy

Circumferential excision of the anal cushions,

Anastomosing the anoderm to the rectal mucosa

Ultra Radical



From Physician to Surgegn

Ultra Radical
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Miles' Realization

* Three primary piles * Right

— two
e Left

— one

WE Miles - Surg Gynelol Obstet, 1919 -
ci.nii.ac.jp


https://ci.nii.ac.jp/naid/10027718425/

* Three primary piles

Miles' Realization



https://ci.nii.ac.jp/naid/10027718425/

Fig. 1 - William Emest Miles ((1869-1947). The English

surgeon who developed the abdominoperineal excision of
the rectum.

Who Develop APR

Fig. 3 - Picture of the Gordon Hospital for Rectal Diseases,

where Miles did most of his professional work.



1266 Dec. 30, 1939 TREATMENT OF HAEMORRHOIDS The Brrsi

MEDICAL TOURNAL

—

Primary, being the earliest stage, in which bleeding takes

TREATMENT UF HAEMURRHU]DS* place at defaecation: the pile may just become grasped by

the anal sphincters during the act of defaecation, but no

* prolapse outside the anal margin occurs.
W. B, GABRIEL, M., F.R.CS, Intermediate, when the pile protrudes through the anal
Surgeon, Roval Northern and St. Mark's Hospitals orifice at defaecation and then becomes reduced spontangously

when the expulsive effort has ceased. Some bleeding still
occurs, but may be less than before owing to some fibrosis
The EhDiEE nf treatment of Ilaemurrhmds dﬁpends S0 taking place in the substance of the pile, together with some

(WITH SPECIAL PLATE)

Degree of Internal Haemorrhoids

The treatment of internal haemorrhoids is intimately
linked up arrect assessment of the degree of pro-




Goligher Classification

Grade | Bleed without prolapse
R
Grade | educe
spontaneously
Prolapse outside |
Grade Il anal canal Requires manual
reduction
Grade IV Irreducible

https://slideplayer.com/slide/11411289/
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Irreducible
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Classic Articles in Colonic and Rectal Surgery
Magrvin L. Corman, M.D., Editor

Edward Thomas Campbell Milliganl 9 3 ;
1886-1972

Campbell Milligan was born June 23, 1886, at Waterloo, near Balla-
rat, Victoria, Australia, the son of a gold miner. After the gold vein ran
out, his family moved necar Mclboume where he was raised with the
devout Methodist philosophy.

Milligan auended Ballarat College and received his medical raining
at Melbourne University, graduating with honors in 1910. He received
his M.D. in 1912 and was awarded a gold medal. He went to France
with the Australian Expeditionary Force in 1914 and distinguished
himself by the application of radical exploration and debridement of
wounds. For this he was relieved of operating by the consultant sur-
geon until his visionary approach became generally accepted. At the
conclusion of the war, he recrived the O.B.E.

He then settled in London and became consultant to a number of
hospitals, including St. Marks. He developed a particular interest in
anal diseases and became exwemely adept in performing a combined
abdominoperineal resection. It is said that he was ““master of surgical
planes and deft atraumatic dissection, and even after the most major
procedures, his_paties = ndisturbed.”” One of Campbell Milli-
gan’s trul as the work that he and his
junior collecaguesp ' e detailed anatomy of the pelvis and
sphincter mechanism—the subject of this Classic presentation,

Among his many other interests and talents was his athletic prowess.
He was a gold medalist ar skiing (slalom) and played tennis up to
“Wimbledon standards.” He and his wife became associated with an
organization called, *Moral Rearmament”’; their home, in fact, became
known as the Church on Harley Sureet.

He died, January 4, 1972, at the age of 85.

Milligan ETC. Surgical anatomy of the anal canal, and the operative
wreatment of haemorrhoids. Dis Colon Rectum 1985;28:620-628,

SURGICAL ANATOMY OF THE ANAL
CANAIL, AND THE OPERATIVE TREATMENT OF
HAEMORRHOIDS
BY
E. T.C. MILLIGAN, O.B.E., M.D. Me¢lb.,

F.R.CS. Eng., FR.A.CS.
HON. SURGEON TO ST. MARK'S HOSPITAIL. FOR DISEASES

OF THE RECTUM, LONDON Gastroenterology-201

Edward Thomas Campbell Milligan
éthograph courtesy of James P.S. Thomson, M.S., FR.CS/]




{wov, 13, 1937

" ADDRESSES AND ORIGINAL ARTICLES

SURGICAL ANATOMY OF THE ANAL

Since the
composite

CANAL, AND THE OPERATIVE
TREATMENT OF HAEZMORRHOIDS

oY
E. T. C. Muunicax, O.B.E., M.D. Melb.,

F.R.C.8. Eng., F.R.A.CS,

HON, SURGRBON TO AT. MARK'S HOAFITAL FOR DISRASES
OF THE RECTUM, LONDOM

C. Naunron Momncax, F.R.CS,. Eng.
BENJOR ASSETANT SUBIEON TO THE HOSFITAL

Lioxer E. Joxzs, M.B. Lond., F.R.C.8. Eng.

LATE RESIDENT AURGICAL OFTICER AT THR HOSFITAL
AND

R. Orricer, M.B., B.S, Malb,
REMIDENY SURGICAL OFFICER AT THE NOSPITAL

rtions of

g#morrhoid
liosubjacent
to the rectal
mucosa and
to the vari-
ous linings
of the anal
canal, & de-
scription of
those ecover-
ings is ne-
ocossary for
the ideatifi-
oation of the
underlying
component
parts of the




Healing by second intention

1d) 1)

Fig. 10. Showing e¢ffect of traction on the relationship of the subcutaneous
external and internal sphincter muscles.

(@) Anus relaxed under anacsthesia with skin foroeps applied.

(h) Forceps applied to secure haemorrhoidal pedicle,

(¢) Tracuon on haemorrhoidal pedicle everting the anus and pulling the internal

~JF=-= Ano-cutaneous
oy 2yl line

-~ W
o .

Drawn down fasciculus of
internal Q;"hll‘n’.'f_"‘ still covered
by longitudinal fibres

(a) (b)

Fig. 11. Dissection of the left lateral haemorrhoid at h . /./ ‘-\‘Q‘Q‘&\‘\Anus }Skin
e ; cucsar='l |\ N\ N “Andl canal
(a) Skin divided, exposing corrugator cutisani muscle. T PR D

(6) Incision deepened, exposing lower border of intern

(¢) With wider skin cut, both internal and externa Fig. 6.—Black areas represent the trimmed skin cuts after removal of the three
(S Figs 12 and 13.) primary hamorrhoids. Light areas—the intact skin bridges.



Section of Proctology
Fresident—R., T, . MiLLIicAaw, O B.E., M.ID., F.R.OS., F.ERE._A.CBE.

[FLrocasran oy O, 19477

Remove Three atormy and Disorders of the Perianal Space
HemorrhOIds PRESIDEINT'S ADIODRESS

By E. T. C. MiIL.iGAN

StTHII ,..,G ld Standard

Three Parts

each

1 Pedicel Modification of the
2 Internal Salmon’s techniques.
3 External E

~Jx=-= Ano-cutaneous
55 - Line
o, Y

. - \,\:-.‘,:_:-. “~
s N> >~ Anus *
£ Sigy f{/ ; \\ N N TAnal Cunﬂl}Skm

[
0w el

Fig. 6.—Black areas represent the trlmraed sllcln cuts after removal of the three
primary h@morrhoids. ‘Eight aréds=the intact skin bridges.



Section of Proctology
FPrecjdent— ., T, O, Minrigcar, 1B E., M. Iy, F.IE.OC.=.

[ FroceraeBHer 9, 19427

Remove Three
Hemorrhoids

Three Parts
each

1 Pedicel
2 Internal
3 External

Ano-cutaneous

i Line
.
-..c""‘n..‘"h
2 A>T~ CAnus

- -~ Skin
'\\ -
f “\ N Anal cunul.}

Fig. 6.—Black areas represent the tr ed skin cuts after removal of the three
primary h@morrhoids. Gfﬁ’irﬁ‘ifi‘fra‘i‘%’éﬁ%&the intact skin bridges.
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Intention to cure

Improving
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Ferguson
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Classic- In search of better option

* Mucosal reconstructive -

« Searching new options hemorrhoidectomy -Parks’

* Technology *

 Mixed or hybrid * Closed haemorrhoidectomy
Ferguson

* Semi-closed techniques- Sokol

Gastroenterology-2019



Classic Articles in Colonic and Rectal Surgery
MarviN L. CorMAN, M.D., Editor

Alan Guyatt Parks 1 9 5 6

1920-1982

THE

BKI1I'ISH JOURNAL OF SURGERY

Vou. XLIII JANUARY, 1956 No. 180

THE SURGICAL TREATMENT OF HEMORRHOIDS *

By A. G. PARKS

GUY'S HOSPITAL, LONDON

IT may be thought presumptuous to write about an  pile covered by sensitive anal epithelium could be
afflicion which has beset man since the dawn of severed from its bed leaving a pedicle of superior
history and which to-day is of such universal distribu- hamorrhoidal wvessels and rectal mucosa only.
tion that all who practise surgery must surely be well  Dissecting above the tissues innervated by somatic
acquainted with its problems. The writer, my b o PSTYES he was able to liga;c the superior haxmor-




Ferguson, J.A. & Heaton, J.R. Dis Colon Rectum (1959) 2: 176.

https://doi.org/lO.1007/BF02%T713

osed Hemorrhoidectomy 1 9 5 9

James A, Feruson, M.D,, . Ricraro Heaton, M.D.

From the Ferguson-Droste-Ferguson Clinic, Grand Rapids, Michigan

HEMORRHOIDECTOMY PROBABLY can be
considered a standard surgical procedure.
Despite the fact that few surgeons employ
identical technics, 1t is quite unlikely that
any feature utilized by a surgeon can be
considered new. The procedure herein
described 1s not identical to usual opera-
tions tor hemorrhoids and p{)SSESSE
advantages which justify this presentation.

There are certain criteria upon which

© the American Proctologic Society 1959
the problem, hemorrhoidectomy should be
recommended. A complete investigation
which 1s the best insurance against error,
should include a complete physical exami-
nation, thorough roentgenologic examina.
tion of the colon and appropriate labora-
tory tests.

Preparatinn for Operation

A liquid diet is provided durine the 24-



Ferguson, J.A. & Heaton, J.R. Dis Colon Rectum (1959) 2: 176. 1 9 5 9
https://doi.org/lO.1007/BF02%T713

osed Hemorrhoidectomy

JamEs A, Feruson, M.D,, . Ricraro HeaTg

fty 1959
HEMORRHOIDECTOMY PROBABLY (ap f « should be
fie Investigation
QO Surance against error,
50 a complete physical exami-
(,\) orough roentgenologic examina-
considerec : QO of the colon and appropriate labora-

Despite the fact that few
identical technics, 1t

descrik tory tests,
tions to ﬁ *
advantages WAL Aation. Preparation for Operation

There are certa Zupon which A liquid diet is provided durine the 24-
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Pre classic  Applying logic
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Classic Effective logic - MMH

Post classic In search of better option

New Era Intention to cure Improving
Searching new options
Technology
Mixed or hybrid

Radical No or minimal Difference
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Ofthce Ligation of Internal Hemorrhoids

Blaisde" 1958 James Barwon, m.o,, Detrour, Michigan 1 9 6 3
Modified by Barron

From tbe Dhvision of General Surgery, Henry Ford Hos- F Arge series of adults examined Proctos n;)n ally
""“I' l)("“”' '\'“b”a"‘ at th( \1.l\n ( .‘IIH\ (4
£ INCE Ih(' dawn of hls'.nr\. man has been | he basx pring xp'cx ol '!u-nmrlho-ul treat-

\

(

Meost-commonly used

Fra. o, Madified higator.® The hgating drumas have been adopted from the Blaisdell instrument. The loading principle
of the Graviee Umbilical Cord Ligator has been utilized. The handles are interchangeable and different length shafis
may be used. | he gr ASpang l.ur\‘cp-\ ADOVE are uscdd Lo puil the internal hemurrbhosd through the drums,

® Distributed by Randolph Surgical Supply CoGabtoaniarp g0 n.

"()3 A—ﬂ‘(.ﬂ- Jowrnal of Swrgery, Volume sos, Apeid 1908




Oftice Ligation of Internal Jemorrhoids

1963

ined proctoscopically

Blaisdell 1958 " Parox. .0, Detr
Modifjs

From the Dhvimion of General Surgery, Henry Ford Hos-
prtal, Detront, Michigan.

EINCE th(‘ dawn of hl\tn[\' man hs &\o

emorrhoid treat-

]
'y
7
e < hgating drums have been adopted from the Blaisdell inmtrument. The loading prriociprle
ofl th ord Ligator has been utilized . The handles are interchangeable and different length shafis
may ba ng fun‘cpn above are uscd to puil the internal hemarrboid through the drums.
*Dim andolph Surgical Supply CoGatkoeniarp BEy20E%n.

5()3 A—ﬂ‘(.l\’ Jowrnal of Swurgery, Volume sog, Apeid st
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SH/ PPH
THD /DG HAL

Emborrhoids



In 1993, Dr. Antonio Lorigo revoiutionized
the concepts and therapy of hemorrhoids
by affirming the principle

that haemorrhoidal disease is

always secondary to prolapse

the prolapse originates from the rectal
mucosa, and all the symptoms of
hemorrhoidal disease are caused by
prolapse

Oct. 2001
— =
PPHO1
Ilaunched in

= N
pegm ’.’"’a o Introduced
onie Longe N AV the US

PPHO3
Iaunchoed

www.drleith.co.za/haemorrhoids.ph


https://drantoniolongo.it/dr-antonio-longo/
http://www.drleith.co.za/haemorrhoids.php

In 1993, Dr. Antonio Loriy; ‘utionized
the concepts and thex rrhoids
by affirming the g

4 OQOuaarteer, 2003

% PPHO1
2 Ilaunched in PPHO3
v t uUs Iaunchoed

http://www.dr #/haemorrhoids.php "~



https://drantoniolongo.it/dr-antonio-longo/
http://www.drleith.co.za/haemorrhoids.php

Am J Gastrosntaral. 1985 Apr:80{4).610-3.

A novel therapy for internal hemorrhoids: ligation of t:hlﬁ gmgﬂédal
artery with a newly devised instrument (Moricorn) in coniunction with a

Doppler flowmeter.

I‘u'luririagg__}f, Hasuda K, lkeda T.
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http://www.surgeoncolorectal.co.uk/procedures/halo-rar-

procedure/

Effectiveness

@ Conventional haemorrhoidectomy

http://www.fumedica.ch/custom/
data/ckEditorFiles/Produktbeschr
eibungen/A.M.1.%20HAL-

RAR%20System%20Brochure Eng

@ HAL / RAR lish%202014.pdf

@ Stapler method

Outpatient procedures

This diggram re trea\]nts a".gafgessmem made by AM.|. based partly on published
data an Errgl?/ ogreovgg_ygfz s by surgeons who have experience with the HAL and
RAR methods.


http://www.fumedica.ch/custom/data/ckEditorFiles/Produktbeschreibungen/A.M.I.%20HAL-RAR%20System%20Brochure_English%202014.pdf
http://www.surgeoncolorectal.co.uk/procedures/halo-rar-procedure/

Am J Gastraenterol. 1985 Apr-90(4):610-3. [ ] 9 5

A novel therapy for internal hemorrhoids: ligation amorrhoidal
artery with a newly devised instrument (Mori tion with a
Doppler flowmeter.

h‘]urir;agg_}j1, Hasuda K, lkeda T.
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RAR methods.
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SHORT ORIGINAL ARTICLE / Cardiovascular imaging

Embolization of the hemorrhoidal arteries
(the emborrhoid technique): A new concept
and challenge for interventional radiology

@ CrossMarx

V. Vidal®*, G. Louis?, J.M. Bartoli?,

2 I * Department of Radiology, Hopital de la Timone
cedex 5, France
) . i
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Different types of available energy sources and tissue effect ps

Type O
O

Monopolar @"
Conventional bipolar . ‘\Q
Advanced bipolar %e\ gasure, pk gyrus, ENSEAL
Ultrasonic technolog @(\ Ultracision harmonic scalpel, Harmonic ACE,

(4\\ Harmonic focus, SonoSurg, AutoSonix
Hybrid dey Thunderbeat
Laser @ Nd: YAG laser, Argon laser, CO, laser
Argon be: o System 7550TM ABC, Cardioblate
Radiofrequenvt (RF) energy RF 3000, starburst, cardioblate


file:///H:/2%20Informations/Piles%20importent/0%20Guidelines%20and%20review/Energy_devices_in_gynecological_laparoscopy_-_Arch.pdf

Historic Trial and error

Pre classic  Applying logic
Classic Effective logic - MMH

Post classic In search of better option

New Era Intention to cure c,

Intention to cure




EMERGING TECHNOLOGY SAGES 2019

SAGES HOME ABOUT MEETINGS MEMBERSHIP FOR PATIENTS PUBLICA

ADVANCE HAEMORRHOIDS: LAST
LINE — PERSONALIZED, PURPOSEFUL,
PREDICTABLE AND PRECISE FIBROSIS

(4PF)

Parshottambhai B Patel, Dr', Kush Patel, MS Molecular Science and
Nanotechnology?, Lav Parshottambhai Patel®. 'Shiv Shraddha Nursing Home,
2SnapFinance LLC, 3University of Kansas Medical Center




4PF: Until Now -Presented

* SAGES 2019 USA,

* Keynote Address

— Gastroenterology 2019, Amsterdam
* Proctology 2019
* APDW 2020
* WORLDCON 2020
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See more details
at Hemorrhoid University on cancervijay.com
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Historic Trial and error

Parks
Pre classic  Applying logic

Ferguson
Classic Effective logic - MMH

Sokol

Post classic In search of better option

New Era Intention to cure Improving

Searching new options
Technology

RBL
Mixed or hybrid

Intention to cure
Sclerotherapy (?)

Cryosurgery
New Methods Lord’s
Energy Devises HAL (?)
IRC Harmonic
SHrl (PP Laser Starion
D /0E AT Ligasure  Bipolar - BICAP
© Copyrig Emborrhoids

RFA Direct current — ULTROID



Hemorrhoids- Ideological Classification of End Result of Treatment
Principle Method Sub method MuEx ExHe Examples

Remove

Replace

Mix © copyright
MuEX= Mucosal Excision, ExHe= External Hemorrhoids Addressed,
EH =Excisional Hemorrhoidectomy:; 4PF= Personalized, Purposeful, Predictable and Precise Fibrosis




Hemorrhoids- Ideological Classification of End Result of Treatment
Principle Method Sub method MuEx ExHe Examples

Excision Complete Complete Yes  EH- Open, Closed, Semi, Sub

More then

Ligation incomplete RBL, Ayurvedic- KSHARA SUTRA

Hemorrhoid

Remove Laser, Bipolar —BICAP, Direct
Destruction Energy devices Complete 7 current—ULTROID, LigaSure™ ,
Harmonic R, Starion™, RFA,
Vaporization Atomizer™ Complete Atomizer™
Fixation Pull up Above No Stapled hemorrhoidectomy
Blood Supply Arterial Ligation No No DG-HAL, RAR maybe needed
Blood Supply Embolization No No Emborrhoid
Blood Supply Thermal Occlu. No No DG-Laser
Tone Reduction No No Lord
Fibrosis APF Onlyif  Yes A4PF
Replace Precise No No IRC Chivate
Diffuse Damage No Sclerotherapy, Cryosurgery, Laser
Mix copyright

MuEX= Mucosal Excision, ExHe= External Hemorrhoids Addressed,
EH =Excisional Hemorrhoidectomy: 4PF= Personalized, Purposeful, Predictable and Precise Fibrosis
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Life threatening

Whitehead

Major Local
Complications

Risk Of Complications

High Very High

© Copyright Operator Dependency
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Comparing Various methods of treatments of Hemorrhoids

DG HAL | Laser

WH EH IRC
Pedicle ' ' O

@ @O O O®
O
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erential ‘ O '
Ntc)m of ‘ Cngth Local O O Conditions
above (0 13 Apply

WH- Whitehead, EH- Excisional Hemorrhoidectomies, RBL-Rubber Band Ligation, IRC- Infra Red

Coagulation, Cryo- Cryosurgery, SH- Stapled hemorrhoidopexy, ED- Energy Devices,4PF-
Personalised Purposeful, Predictable Precise Fibrosis DG- HAL -Doppler Guided Hemorrhoidal
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SURGICAL ANATOMY OF THE ANAL CANAL
with special reference to the

SURGICAL IMPORTANCE OF THE
INTERNAL SPHINCTER AND CONJOINT

LONGITUDINAL MUSCLE
by

C. Naunton Morgan, M.S., FR.C.S.
and

Henry R. Thompson, F.R.C.S.
Consultant Surgeons, St. Mark’s Hospital

, Yien statements do not accord with facts; and when
o~fiot accord, then business is not properly executed.”

Confucius



If terms be incorrect,

Then statements do not accord with facts; and
when statements and facts do not accord, then
business is not properly executed.”

| s A Lt
s 3 SRS

Confucius

47 1937 To 2020
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If terms be incorrect,

DATA ARE NOT COM PARABLE

busmess is not properly executed “

Confucius
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Comparing Incomparaole
Guiding Principles

* Too Much - Too less

 Appropriate - Inappropriate

* Lifetime cost

- Anatomy Physiology and Function

« Sensory Inputs
* Fibrosis
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Surgical fime

2325 min

THD tachnique |

Fig. 4 - Distribution of studies acc
2009-2015.

Pain

Retum t nommal

actvty

VAS scale
Day 0-Day 1-Day 7
5503014

7-14 days

Recurrences

(o surgical time, pain, return to activity and recurrences in the THD technique,
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RBL : Rubber bend ligation

SH/PPH : Stapled Haemorrhoidectomy
HAL  : Haemorrhoidal artery ligation
ocle  : Sclero Therapy

: Excisional Haemorrhoidectomy
: Energy Devices
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No recurrence
No Follow ups
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New Post op Symptoms RBL  : Rubber Bend Ligation
Unique Complications SH/PPH : Stapled Haemorrhoidectomy
Hal : Haemorrhoidal Artery Ligation

Scle  : Sclerotherapy
Multiple procedures

Not effective for large external or Thrombosed Hemorrhoids

Long term medication
Recurrence
Dr Visits

No Recurrence
No Follow ups

No Long Term Medications

D e Q) == T O ="VOT I ==

Appropriate © Copyright |



potential for catastrophic complications

Rectal perforation
Rectovaginal fistulae
Fournier’s gangrene

careful technique and patient selection



Table 3

Int Surg. 2015 Jan; 100(1): 44-57. doi: 10.9738/INTSURG-D-13-00173.1 PMCID: PMC4301293 PMID: 4639

Documented Complications of Staple Hemorrhoidopexy: A S
.

Review
Study Liesel J. Porrett,demimakoPorrett, and Yik-Hong Ho Treatment

Case reports

Death, n

> : ~
Aumann ¢t al™ Intra-abdominal hemorrhage Colostomy

Blouhos ef al™? Hemaoperitoneum Laparotomy for anjgr r -t
Biyiikasik #f ai™ Rectal obliteration Removal of anal st:

Use of manual s X air
Ciprani e ai* Tenesmus Stricture releas

Mucus soiling
Rectal bleeding

Rextal obstruction
Rectal stricture &
11

Cirroco Intestinal obstruction and perforation nn's procedure 1
Sepsis

Air retroperitoneum
Multi-organ failure

Rectal obstruction and perfogati Abdominal exploration
Loop ileostomy
Del Castillo et al™® Perforation . Repair and colostomy
Surgical exploration
Filingeri (2()05)""" Rectal perforalg Sutured pertoration closed via transanal route
Gao et ali™ Passage of um None 1
S e lit oS

Re< per
tal

perforation Perforation repair
Terminal ileostomy
ntis
e perforation Perforation repair

Abdominal pain and distension Transverse colostomy
Pentonitis Perforation repair
Pain, fever Colostomy
Rectal perforation Pelvic drainage
Pain, distension FPerforation repair
Fever Transverse colostomy
Pain, distension Perforation repair
Fever Sigmoid colostomy
Pain, distension Exploratory laparotomy
Fever
Giordano ¢t ai** Rectal obliteration Flexible sigmoidoscopy
Gastrografin enema
Dilatation
Herold (2000 Rectal perforation Temporary stoma
Rectal perforation Temporary stoma

Pwvdal wmnnibicantline L2 Y


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4301293/
https://dx.doi.org/10.9738/INTSURG-D-13-00173.1
https://www.ncbi.nlm.nih.gov/pubmed/25594639
https://www.ncbi.nlm.nih.gov/pubmed/?term=Porrett%20LJ%5bAuthor%5d&cauthor=true&cauthor_uid=25594639
https://www.ncbi.nlm.nih.gov/pubmed/?term=Porrett%20JK%5bAuthor%5d&cauthor=true&cauthor_uid=25594639
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ho%20YH%5bAuthor%5d&cauthor=true&cauthor_uid=25594639

New Post op Symptoms RBL  :Rubber Bend Ligation

Unigue Complications SH/PPH : Stapled Haemorrhoidectomy
Hal : Haemorrhoidal Artery Ligation
Scle  : Sclerotherapy

Multiple procedures

Not effective for large external or Thrombosed Hemorrhoids

Long term medication
Recurrence
Dr. Visits

No Recurrence
No Follow ups

No Long Term Medications
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Appropriate © Copyright




HEMORRHOIDS- LIFETIME COST CALCULATOR
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Technology Cost




standard treatment. The excision can be performed with a cold

scalpel, diathermy, scissors, laser, ultrasonically activated scalpel or

a bipolar electrothermal sealing device. The use of scissors or laser

compared to diathermy provided no significant benefies (Madott
2004; Pandini 2006). Conflicting results have been reported con-

cerning the use of an ultrasonically activated scalpel (Ultracission

TM) making €impossible to draw definitive conclusionsTn this
respect (Madoff 2004). A bipolar electrothermal sealing device

Conventional versus LigaSure hemorrhoidectomy for patients

with symptomatic Hemorrhoids (Review)




(5) Cochrane 2006
Authors’ conclusions

Stapled hemorrhoidopexy is associated with 2 higher long-term risk of hemorthoid recurrence and the symptom of prolapse. It is also
associated with & higher ikelihood of long-term symptom recurrence and the need for additional aperations compared to conventional
excisional hemorrhoid surgeries. Parients should be informed of these risks when being offered the stapled hemorrhoidopexy as surgical

therapy, [Ehemorrhoid recurrence and prolapse are the mast Important ¢

inical outcomes, then conventional excisional surery rematns

standard” [)the surzical treatment of nternal hemorrhoids

Stapled versus conventional surgery for hemorrhoids

LETEY

Lumb KJ, Colguhoun PH, Malthaner R, Jayaraman S
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RBL, SH, HAL, EH,

ED, Cryo, Scle Immediate
complication Cost

Technology Cost




RBL - Complications
up to 14%

occasional reports of
bleeding or pelvic sepsis

higher potential complication rate



= ) Cochrane
. Library

Cochrane Database of Systematic Reviews

Rubber band ligation versus excisional haemorrhoidectomy

for haemorrhoids (Review)

Authors’ conclusions

The present systematic review confirms the lc}ng-term efﬁcacv of EH, at least for grade 1l haemorthoids, cumparf:d to the less

]lWE.Sl‘-’E TEChI'llql.lE Gf RBL IJI.lI at tl‘lﬁ' EKPEHSE GFIDCIHSECI Pllﬂﬁ hlghﬁf CDI‘I]PI]C.‘H]DI’IE &ﬁd more tlme GH:WGI'[( HC]WE\"EI‘, EIESPID? [l‘lEEE'

CIIE ld‘-.fﬂl]'[ﬂgES DF EH l_‘l;l'[lt‘l]'[ 5, | eprance Elf Thﬁ [reatment I"I]DCIB.I]IIES SEEmS [0 |JE 5]1'[111&1’ h::“{)wmg bﬂtl‘l [I'lf'

’ sympmms HHCI lJDSSll]}f IW

So, RBL can be adnpted 2 the CIOICE OF TICaXIenY 10r grade haemﬂrrlmicls with similar results but with out the side effects of EH
while reserving EH for grade. [11 haemorthoids or recurrence after RBL. More robust study I required to make definitive conclusions.
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RBL, SH, HAL, EH,

ED,Cryo, Scle
Follow up and

Late

complication Cost RBL, SH, HAL, EH,

ED, Cryo, Scle Immediate
complication Cost

Technology Cost




LigaSure™

Harmonic®

THDZ

Laser

Bipolar scissors

Starion™

o —— Radiofrequancy
Ssubmucosal

Fig. 3 INetwork plot for postoperauve complicanons. Similar
network plows were produced for each outcome of interest.
Clircles represent the intervention as a node in the networlk; lines
represent direct comparisons using randomized clinical trials
(RCIS); the line thickness indicates the number of RC1s
included in each comparison

© 2015 BJS Socicty Lad
Published by John Wilcy & Sons Led
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RBL, SH, HAL,
Cryo, Scle, IRC

Recurrence Cost

Follow up and

RBL, SH, HAL, EH,
ED,Cryo, Scle

Late
complication Cost

RBL, SH, HAL, EH,

ED, Cryo, Scle Immediate
complication Cost

Technology Cost




CLINICAL GUIDELINES DANISH MEDICAL JOURNAL

Table 1 Statements and level of evidence

Level of
Statement .
evidence
SH is an effective treatment for hemorrhoids la

grade |-l

SH has a higher rate of additional operations, la
but less pain than MMH

SH patients return more rapidly to normal 13
activity compared with MMH
SH can be repeated if recurrence occur lla

SH hav€Qigher relapse ratedf prolapse than la

| MMH during long-term follow-up
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RBL, SH, HAL,
Cryo, Scle, IRC

Recurrence Cost

RBL, SH, HAL, EH,
ED,Cryo, Scle

Follow up and

Late
complication Cost

RBL, SH, HAL, EH,

ED, Cryo, Scle Immediate
complication Cost

Technology Cost
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SH, ED, HAL,

Scle, Cryo
. Technology Specific

Complication Cost

RBL, SH, HAL,
Cryo, Scle, IRC

RBL, SH, HAL, EH,

ED,Cryo, Scle
Follow up and

Late

complication Cost RBL, SH, HAL, EH,

ED, Cryo, Scle Immediate
complication Cost

Technology Cost



PRACTICE PARAMETERS

Practice Parameters for the Management of
Hemorrhoids (Revised 2010)

David E. Rivadeneira, M.D. * Scott R. Steele, M.D. * Charles Ternent, M.D.
Sridhar Chalasani, M.D. * W. Donald Buie, M.D.

Janice L. Rafferty, M.D., on behalf of the Standards Practice Task Force of
The American Society of Colon and Rectal Surgeons

Either open or closed hemorrhoidectomy can be per-
formed with a variety of surgical devices including surgical
scalpel, scissors, monopolar cauterization, bipolar energy,
and ultrasonic devices." ™ In general, there appears to be
10 definitive advantage of one over t
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Other Costs
Time, Job, Finance, Stress, QOL

SH, ED, HAL,

Scle, Cryo
y Technology Specific

Complication Cost

RBL, SH, HAL,
Cryo, Scle, IRC
RBL, SH, HAL, EH,
ED,Cryo, Scle

Follow up and
Late
complication Cost

RBL, SH, HAL, EH,

ED, Cryo, Scle Immediate
complication Cost

Technology Cost
4PF /iagnosis and First Treatment Cost




DG-HAL

Practice Parameters for the Manaaement of
|-year follow-up, the recurrence rate was 11% for pro-

lapse, 10% for bleeding, and 9% for pain at defecation. The
authors found recurrences were higher for grade IV hem-
orrhoids and recommended this for use in grade 1T and I11
disease.” Currently, larger studies induding variations of
the Doppler technique and comparisons with other meth-
ods with longer follow-up intervals are required before de-

finitive recommendations on this method.”




HEMORRHOIDS- LIFETIME COST CALCULATOR

SH/PPH : Stapled Hemorrhoidectomy
HAL:Hemorrhoidal artery ligation Other Costs
EH: Excisional Hemorrhoidectom Time, Job, Finance, Stress, QOL
RBL: Rubber bend ligation SH, ED, HAL,
Scle: Sclerotherapy

le, Cr
ED: Energy Devices Zals [T

Technology Specific
EH, ED, SH, Complication Cost

Lifetime Morbidity Scle, Cryo
cost RBL, SH, HAL,
Cryo, Scle, IRC

Recurrence Cost

RBL, SH, HAL, EH,
ED,Cryo, Scle

Follow up and
Late
complication Cost

RBL, SH, HAL, EH,

ED, Cryo, Scle Immediate

complication Cost

Technology Cost
Pictorial Representation

of Possible Events Diagnosis and First Treatment Cost

(beta version) /



Comparison of Outcomes

Comparison of OQutcomes Between Different Surgical Procedures for Treatment of Hemorrhoids

Resolution Reduction of prolaps-  Likelihood of Amount of post-  Longer recov-
Procedure of symptoms  ing tissue (mucopexy) recurrence surgical pain ery time
Banding (i.e., rubber band ligation) ++ - ++ ++ -
Infrared photocoagulation + Not applicable +++ + +
Open hemorrhoidectomy +++ ++ + +++ +++
Closed hemorrhoidectomy +++ ++ + +++ +++
Stapled hemorrhoidopexy ++ 4+ ++ ++ 44
Hemorrhoidal artery ligation ++ Not applicable ++ + +
(without mucopexy)
Hemorrhoidal artery ligation {with  ++ ++ ++ ++ +
mucopexy)

+ = Qutcome less likely,
+4+ = Outcome relatively neutral in comparison with other surgical procedures,
+++ = Outcome mere likely,

information from references 7, 21, and 23 through 28.

Hemorrhoids: Diagnosis and Treatment Options
https://www.aafp.org/afp/2018/0201/p172.html



Too many options

lack of
uniform
outcome
definition,
measurement,
and reporting
in research
data

lack of strong recommendations in
treatment guidelines


https://www.blogmarketingacademy.com/common-blogging-mistakes/

Control or Cure

High Recurrence High Complications
Minimal Pain Pain

Fast recovery W] Slow Recovery

All

Hemorrhoidectomy
others


https://requestreduce.org/image/left-and-right-arrow-clipart/126565.html
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No Follow Up

© Copyright
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