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Background

▪ Normally there are 3 main anal cushions :

left lateral, 

right anterior, 

right posterior

▪ Currently, hemorrhoids is the pathologic term describing symptomatic and 

abnormally downward displacement of normal anal cushions



So

“Abnormal haemorrhoids are dilated cushions of 

arteriovenous plexus with stretched suspensory 

fibromuscular stroma with prolapsed rectal mucosa”





Risk factors

Habitual

1. Constipation and straining

2. Low fibre high fat/spicy diet

3. Prolonged sitting in toilet

4. Pregnancy

5. Aging

6. Obesity

7. Office work

Pathological

1. Chronic diarrhea (IBD)

2. Colon malignancy

3. Portal hypertension

4. Spinal cord injury



“you don't 
defecate in 
the library, so 
you shouldn't 
read in the 
bathroom".



classifications

Origin in relation to Dentate line

 Internal: above DL

 External: below DL

 Mixed

Degree of prolapse through anus

1st: bleed but no prolapse

2nd: spontaneous reduction

3rd: manual reduction

4th: not reducible







complications

1. Thrombosis

2. strangulation

3. Ulceration

4. Sepsis and abscess 

formation

5. Incontinence



Protocol of management of grade III hemorrhoids 
according to the ASCRS and the ESCP guidelines

 Medical treatment

 Office treatment

Surgical hemorrhoidectomy

 Newer techniques



Medical treatment

Dietary modification 

 Counseling regarding defecation habits 

 Medical treatment as phlebotonics e.g diosmine

 Local anaethetics and steroids



Office treatment 

❑ Indications:

after failure of medical treatment.

❑ Options:

1. banding

2. sclerotherapy (only success in 20%)





Surgical hemorrhoidectomy



❑ Excisional hemorrhoidectomy:

Closed (Ferguson) hemorrhoidectomy Open (Milligan- Morgan) hemorrhoidectomy                       



❑ Stapled hemorrhoidopexy: 





❑ Trans anal hemorrhoidal dearterialization (THD)



❖ Total number of pts. was 287 (CH, 167 – doppler guided THD, 120)

❖ Results: 





Newer techniques



❑ Radiofrequency ablation (RFA):



❑ Laser (HeLP) procedure:





Summary




