Surgical Treatment Of Haemorrhoids

Surgical Treatment of Haemorrhoids: A
Comprehensive Guide

Haemorrhoids, also known as piles, are swollen veins in the anus and rectum that can cause
pain, itching, and bleeding. While many cases respond well to conservative treatments, surgical
intervention sometimes becomes necessary. This article provides a comprehensive overview of
surgical treatment options for haemorrhoids, exploring various procedures, their benefits, risks,
and recovery processes. We will cover topics like haemorrhoidectomy, stapled
haemorrhoidopexy, rubber band ligation, and sclerotherapy, helping you understand the
available choices and make informed decisions in consultation with your healthcare provider.

Understanding the Need for Surgical Intervention

Many individuals initially manage haemorrhoid symptoms with lifestyle changes, over-the-
counter medications, and minimally invasive procedures. However, for severe or persistent
cases, surgical treatment often becomes the most effective solution. The decision to opt for
surgery typically depends on the severity of symptoms, the type of haemorrhoids present
(internal, external, or both), and the patient's overall health. Symptoms indicating the potential
need for surgical intervention include:

e Severe pain: Unremitting pain that interferes with daily life.

« Significant bleeding: Heavy or persistent rectal bleeding.

e Prolapsed haemorrhoids: Haemorrhoids that protrude permanently from the anus and
cannot be easily reduced.

e Thrombosed haemorrhoids: Blood clots within the haemorrhoids causing intense pain
and swelling.

e Failure of conservative treatments: Lack of response to non-surgical approaches.

Surgical Techniques for Haemorrhoid Treatment

Several surgical procedures are available for treating haemorrhoids. The choice of technique
depends on various factors, including the severity of the condition, the surgeon's expertise, and
patient preferences. The most common surgical procedures include:

### Haemorrhoidectomy

This is the most common surgical approach for haemorrhoids. A haemorrhoidectomy involves
the surgical removal of the haemorrhoidal tissue. It's highly effective for treating both internal
and external haemorrhoids, particularly those that are large, prolapsed, or bleeding
significantly. Different techniques exist within haemorrhoidectomy, aiming to minimize pain and
complications.

##+# Stapled Haemorrhoidopexy (PPH)

Stapled haemorrhoidopexy is a less invasive procedure than haemorrhoidectomy. It involves
using a surgical stapler to reattach the prolapsed haemorrhoidal tissue higher in the rectum,
effectively reducing blood flow to the affected area. This technique typically results in less
postoperative pain and a shorter recovery period compared to haemorrhoidectomy, although it
may not be suitable for all cases. Patients considering this procedure should understand that it's
less suitable for patients with very severe haemorrhoids.
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### Rubber Band Ligation

This minimally invasive procedure is suitable for smaller internal haemorrhoids. A small rubber
band is placed around the base of the haemorrhoid, cutting off its blood supply. This causes the
haemorrhoid to shrink and eventually fall off. Rubber band ligation is often performed in a
doctor's office and requires minimal recovery time.

### Sclerotherapy

Sclerotherapy involves injecting a solution into the haemorrhoid to reduce its size and blood
flow. This procedure is less commonly used for haemorrhoids than other techniques due to the
higher risk of recurrence.

Benefits and Risks of Surgical Haemorrhoid Treatment

Surgical intervention offers several benefits, particularly for severe haemorrhoids unresponsive
to conservative treatment. These benefits include:

e Complete removal of haemorrhoids: Surgical procedures, unlike some other
treatments, can permanently remove the problematic tissue.

e Immediate symptom relief: Many patients experience immediate or rapid relief from
pain, bleeding, and other symptoms.

e Improved quality of life: Successful haemorrhoid surgery can significantly improve a
patient’s overall quality of life, reducing discomfort and embarrassment.

However, surgical treatment also carries potential risks and complications, including:

e Pain: Postoperative pain is a common occurrence, although pain management techniques
are employed to minimize discomfort.

e Bleeding: While rare, bleeding can occur after surgery.

¢ Infection: Infection at the surgical site is a potential risk.

e Incontinence: In rare instances, surgery can lead to temporary or permanent fecal
incontinence.

e Anal stenosis: Narrowing of the anal canal can occur, causing difficulty with bowel
movements.

Recovery and Post-Operative Care

Recovery time varies depending on the surgical procedure performed. Haemorrhoidectomy
typically involves a longer recovery period compared to stapled haemorrhoidopexy or rubber
band ligation. Post-operative care instructions are crucial for successful healing and minimizing
complications. These instructions typically include:

¢ Pain management: Pain medication is usually prescribed to control pain.

¢ Diet: A high-fiber diet is recommended to promote easier bowel movements.

e Hygiene: Careful hygiene is essential to prevent infection.

e Follow-up appointments: Regular follow-up appointments with the surgeon are
necessary to monitor healing and address any concerns.

Conclusion

Surgical treatment of haemorrhoids offers an effective solution for managing severe or
persistent cases. Several surgical techniques are available, each with its own advantages and
disadvantages. Choosing the right procedure requires careful consideration of individual needs,
severity of symptoms, and patient preferences in consultation with a qualified healthcare
professional. While surgery provides excellent relief for many, understanding the potential risks
and diligently following post-operative care instructions are crucial for successful recovery and a
positive outcome.
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Frequently Asked Questions (FAQs)

Q1: What is the best surgical treatment for haemorrhoids?

Al: There's no single "best" surgical treatment. The optimal approach depends on factors like
the severity and location of haemorrhoids, patient health, and surgeon expertise.
Haemorrhoidectomy is effective but more invasive, while stapled haemorrhoidopexy is less
invasive but may not be suitable for all cases. Rubber band ligation is a minimally invasive
option for smaller internal haemorrhoids. A consultation with a colorectal surgeon is crucial to
determine the most appropriate procedure.

Q2: How long is the recovery time after haemorrhoid surgery?

A2: Recovery time varies widely depending on the surgical technique. Haemorrhoidectomy
typically involves a longer recovery period (several weeks) with significant initial pain, whereas
stapled haemorrhoidopexy offers a quicker recovery (a few days to a week) with generally less
pain. Minimally invasive procedures like rubber band ligation often have very short recovery
times.

Q3: Are there any alternatives to surgical haemorrhoid treatment?

A3: Yes, many conservative treatments are available before considering surgery. These include
lifestyle changes (increased fiber intake, regular exercise), over-the-counter medications
(creams, suppositories), and minimally invasive procedures like rubber band ligation or
sclerotherapy.

Q4: How much does haemorrhoid surgery cost?

A4: The cost of haemorrhoid surgery varies depending on several factors, including the type of
procedure, location, surgeon's fees, and anesthesia costs. It's advisable to contact your
healthcare provider or insurance company for an accurate cost estimate.

Q5: How can I prepare for haemorrhoid surgery?

A5: Your surgeon will provide specific pre-operative instructions, which may include dietary
changes, bowel preparation (e.g., enemas or laxatives), and ceasing certain medications.
Following these instructions carefully is essential for a smooth procedure and recovery.

Q6: What are the long-term effects of haemorrhoid surgery?

A6: In most cases, surgical treatment results in long-term relief from haemorrhoid symptoms.
However, there's always a small risk of complications like recurrence, anal stenosis, or fecal
incontinence, although these are uncommon.

Q7: What should I do if I experience complications after haemorrhoid surgery?

A7: If you experience excessive bleeding, severe pain, or any other concerning symptoms after
surgery, contact your surgeon immediately. Prompt attention to complications can prevent more
serious issues.

Q8: Can I prevent haemorrhoids from recurring after surgery?

A8: While recurrence is possible, you can significantly reduce the risk by maintaining a healthy
lifestyle, including a high-fiber diet, regular exercise, and avoiding prolonged straining during
bowel movements. Regular bowel movements are key to minimizing future issues.

Surgical Treatment of Haemorrhoids: A Comprehensive Guide

Haemorrhoids, or piles, are a frequent problem affecting a significant portion of the community
at some point in their lifetimes. While numerous cases can be treated efficiently with

Surgical Treatment Of Haemorrhoids



Surgical Treatment Of Haemorrhoids

conservative methods, some patients require surgical treatment to relieve their symptoms. This
guide offers a comprehensive summary of the surgical intervention alternatives available for
haemorrhoids.

Understanding the Need for Surgery

Before delving into the specifics of surgical techniques, it's essential to comprehend when
surgical intervention becomes necessary. Non-invasive therapy, which typically includes lifestyle
adjustments, medication, and local remedies, is often the first line of defense. However, surgical
choices may be assessed when non-surgical measures fail to provide appropriate solace, or when
complications such as severe loss of blood, clotting, or strangulation develop.

Surgical Techniques for Haemorrhoids

Several surgical methods are available to treat haemorrhoids, each with its own pros and cons.
The choice of method depends on several factors, like the seriousness of the hemorrhoids, the
individual's general well-being, and individual choices.

1. Haemorrhoidectomy: This technique includes the surgical elimination of the hemorrhoids. It's
viewed the most successful effective approach for handling severe hemorrhoids, but it's also
associated with a greater risk of after-surgery pain and issues.

2. Stapled Haemorrhoidopexy: This minimally intrusive procedure uses a specific operative
instrument to reduce and reposition the descending piles. It's usually linked with reduced after-
surgery soreness and a shorter convalescence time than haemorrhoidectomy, but it may not be
suitable for all people.

3. Rubber Band Ligation: This non-surgical procedure entails placing a tiny rubber band around
the base of the haemorrhoid, cutting off its oxygen supply. This causes to the pile drying up and
shedding off.

4. Sclerotherapy: In this procedure, a pharmaceutical liquid is injected into the hemorrhoid to
generate hardening and diminishment.

Recovery and Aftercare

The healing period after haemorrhoid surgery varies depending on the type of procedure
executed. People usually undergo some amount of pain, edema, and flow in the immediate post-
surgical time. Pain relief is a crucial aspect of convalescence, and pharmaceuticals, such as
painkillers and anti-inflammation drugs, are frequently recommended. Lifestyle changes, such as
increasing fiber intake and keeping proper water consumption, are also essential for
encouraging convalescence.

Conclusion

Surgical treatment of haemorrhoids provides a important alternative for patients who suffer
severe manifestations that are not amenable to non-surgical measures. The selection of medical
method should be decided in conversation with a qualified surgeon who can determine the
person's particular requirements and propose the most effective path of treatment. By grasping
the various choices and their corresponding benefits and disadvantages, individuals can decide
educated choices about their health and gain the optimal potential outcomes.

Frequently Asked Questions (FAQs)
Q1: How long is the healing duration after haemorrhoid surgery?

Al: The healing time changes depending on the sort of operation and the individual. It can
extend from a several days to several months.

Q2: What are the likely complications of haemorrhoid surgery?
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A3: Possible problems include pain, flow, infection, leakage, and narrowing of the anal tract.
Q3: Are there any choices to surgery for treating haemorrhoids?

A3: Yes, numerous non-surgical methods are offered, including behavioral modifications, drugs,
and external remedies.

Q4: What is the expense of surgical treatment for haemorrhoids?

A4: The expense changes considerably referring on the sort of operation, location, and
insurance. It's most appropriate to discuss the cost with your physician and protection company.
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