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New technologies in the surgical treatment of hemorrhoidal disease
Background: In recent years, the major concern in the management of hemorrhoidal disease postoperative recovery was mainly pain 
management, therefore we have created new technologies focused on the surgical treatment of internal hemorrhoids, including Ligasure 
hemorrhoidectomy, hemorrhoid dearterialization Doppler guided transanal ultrasound (THD) and PPH stapler, in order to improve surgical 
outcomes. According to the literature, hemorroidectomia with PPH stapler has shown high rates of recurrence and complications by 14%, 
among them are, abscess formation, dehiscence of the staple line and difficult to manage postoperative pain, so there is little literature that 
supports the management of hemorrhoidal disease with this technique.

Material & Methods: In our experience, we have analyzed the surgical results using Ligasure and THD with two small studies, the first was 
in June 2012 to August 2014 where we compared surgical outcomes and recurrence with a sample of 50 patients divided into two groups. 
Group A is treated with Ligasure and B with THD hemorrhoidectomy group. Both diagnosed with hemorrhoids grade III (80%) and grade 
IV (15%). Analyzing surgical time was 10.1 minutes for group A and group B was 18.7 minutes, intraoperative bleeding was 5 cc. Hospital 
stay was 1 day for both groups. Recovery time was 8.2 days for group A and 7 days for group B and return to work was 11.2 and 10 days 
respectively. Follow-up time ranging from 1 to 24 months without evidence of recurrence of the disease, however, three patients developed 
skin flaps without requiring surgical treatment.

Results: The second study was conducted with a sample of 180 patients during May 2011 to June 2015, diagnosed with hemorrhoids grade III 
(11%), grade IV (7%) and mixed hemorrhoid disease (79%), predominantly male (63%), which were treated with transanal Doppler-guided 
hemorrhoidal dearterialization (THD) ultrasound. Surgical time, intraoperative bleeding, postoperative pain intensity, complications, 
recurrence, recovery time and return time to work were analyzed. The predominant symptoms before surgery were bleeding (100%), strange 
body pains (79%) and pruritus (70%). The average operating time was 15.2 minutes (range 15-20 minutes), average bleeding of 5 ml was 
observed and hospital stay for 1 day (100%). 2.9% had urinary retention; on the scale of visual analog (VAS) at day 1 the patients had a value 
of 4 (range 2-7), at day 7 a value of 2 and day 30 a value of 0 in all patients. The average recovery time was 10 days and return to work was 14 
days (range: 10-20 days). In both studies, pain was controlled with acetaminophen 750 mg three times daily, alternately with ketorolac 10 mg 
three times a day. 5 patients were given a combination of acetaminophen/tramadol 37.5 mg every 8 hours. All patients received prophylactic 
metronidazole 500 mg IV three doses and then 5 days via oral intake. A laxative (polyethylene glycol) and healing (ketanserin benzocaine) 
agent was used during the first two weeks; postoperative recurrence of 2.3%, 4 patients showed evidence of new external flaps.

Conclusion: Advances in minimally invasive treatment methods have proved adequate making quick recoveries. Time taken was for 
prolonged recovery and return to work in the treated group but not significantly Ligasure, so the two techniques demonstrate proper 
management of the disease with low recurrence rate in long term, less postoperative pain and complications.
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