'

Repla
. Surgical M

Advance Haemorrhoids: Last Line - personalized Purposeful Predictable and Precise Fibrosis (4PF)
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Background

Extremely High Impact- Burden (USA)
1. 1in 3 on screening colonoscopy.1
2. 20% of population diagnosed.2

3. 306000 hospital discharge in 2004"
4. chronic disease

5. predicted to increase 23% over the next 20 years3

Very Costy4
USA 2014-the employer insured population-227638
individuals with at least one outpatient hemorrhoid-related
claim
-approaches $800 million

-life time cost-recurrence, complications

Very strong need for a better option
Office procedures, Excisional methods and Other methods

all has limitations or critical complications. too many
options-selection bias

Purpose

Describe new methods for management of advance
haemorrhoids and compare with existing methods based
on producing Personalized Purposeful Predictable and
Precise Fibrosis (4PF) which decreases vascularity and
distensibilityof Internal and External haemorrhoids,
strengthen mucosa and skin over it, increases fixation
and still preserving anatomy, physiology and function by

Intentionaluse of fibrosis.
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Selected Patients in this Series 1- No important & Critical Complications
2- No Dressing
GXI GXeZ Grade3 Grade4 Complicated 3_ NO FOI IOW u p
4- Time tested maximum follow up 30 years.
Dietary and lifestyle modification 189§
(such as high fiber::;if;:,y Iaxatives,r)\,ydration, avoidance of straining) minimum fOI IOW U p 5 yea s
edication FEXTERNAL Comparison with other method
+- CRICUMFERENTIALLY PROTRUDING Low Cost
_ :’S\é%SOCNUDLﬁgY Comparatively more effective
Reproductible Discharae
Ease of Learing Pruritusg
Feasible Pain
Easy to use
_ ote: Nothing is dissected or cut in .
é gl??:f(_)rnefemm Haemorrhoids, interpal Haemorrhoid.s except Rellable
DG-HAL: Doppler-guided hemorrhoidalartery ligation; E_ fSFtiEélEﬁeorQal Haemorrhoids, giir;‘r'rr]‘g" Eg;trgf;?:ht:i('jfsnrigﬂeeit'rr;
EEH Sgigl:%gér?gﬁrgr%gﬁ)zeexghd hemorrhoid (Note:I_VIuIt_ipIe Io_vv power tissug Is cut so there are no ;kin tags.
Treatment of hemorrhoids: A coloproctologist's View W]G ﬁi‘gfﬁ;f?t"’”s With 24 gauze &%?JIC'Z ;i%?oiﬁgeaarfs ;I-/)?:figlr?”ty and
mparison: 4PF Vs. Other
Results Flow Chart Compariso S. Othe
N=156 4PF Other
91/65:MIF Primary haemorrhage 0 Therapy Pain  Early Late  Recurrence Poor healing Urinary  Incontinence  Anal stricture
bleeding  bleeding of hemorrhoids cent of patients)  retension or stenosis
/ \ Secondary haemorrhage 0 | ’ ’ (percent of patients)
Requested  Not Possible . Conventional 5-76 2-31 <1-16 0-5 0-10 <1-12 2-15 0-5
65/47:MIF 26/18:M/F Reoperation 0 Hemorrhoidectomy
/ \ Anal stricture/ stenosis 0 Staple Hemorrhoidectomy <140 0-7 2-12 411 16 2-14 0-11 0-5
36 76 . _ _
2IME  A3TMF Incontinence 0 Hzl::gfh:::frecto:i?‘" iv:e{th 538 04 <1-6 0-2 0-5 215 0-27 0-3
Recurrence 9
. Data, reported by De la Garza and counihan, 36 are from randomized, controlledtrials or meta-analyses. The duration of follow-up varied but was
69 7 B|99dlng 0 generally at least 6 months. Pain was defined as requirement for ongoing analgesic medication 5 days after the procedure. Early bleeding was
Communicated Not Possible defined as bleeding that occured 48 hours or less after the procedure, and late bleeding as bleeding that occured more than 48 hours after
39/30:M/F 2/5:MIF PfOlapse 0 procedure.
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Conclusion:
4PF Is superior to all

haemorrhoids

available option for advance
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