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Incidence and Complications of Operative Therap
B/ /((;spective review
e etal

day R et a iColon Rectym 1992; 35: 4481

21/439 pts
Conservative treagynent 45.2%
Injection/Infrared 0.7%
Rubber Band Ligation 44.8%
Surgery 9.3%




Hemorrhoidectomy

Scigsors

Monopolar diathermy
Bipolar dewvice

Laser

Harmonic Scalpel

Ligasure




Open vs. Closed Hemorrhoidectomy
You SY et.alDis Colon Rectum 2005; 48: 148

Closed Open

Grade llII'/ IV 29/11 33/7 n.s.
Operating Time 25.2 min \16.5 min 0<0.01
P.o. Pain 815 4.3 0<0.05
Analgesic Consumption a 0<0.01
Hospital Stay (days) 2.0 2.0 n.s.
Healed Wound (3 weekgp% 18% 0<0.001
Painful skin tags 5% 20 % n.s.

P.o. bleeding % 2.5 % n.s.

Wound dehiscence 75 %



Scissor Dissection vs. Diathermy Excision
1. SeowChoen F et aDis™Colon Rectum 1992: 35: 11-&®
2. Andrews BJ/et al. Dis Colon Rectum 1993:; 36:-880

1 (49 pts) 2 (20 pts)
Operatingtime 200 vyss 100 (p<O.
.O. Bleeding > >
P/O. Pain n.s. n.s.

P.0. Analgesia only for oral analgesicsn.s.
(p<0.02)
P.O. defecation n.s.

Hospital Stay n.s. n.s.

Complications n.s: n:S:



Ligasure

Combination of pressure and eledtrical energy
Coagulation of vessels up to 7 mm
Minimal thermal spread

Limited tissue charring




Ligasure vs. Conventional Diathermy
1. Franklin EJ et aDis-€0lon Rectum 2003; 46: 1383
2. PalazzeFF et a@Br J Surg 2002; 89: 154
3.Jayne DG et aBr J Surg 2002; 89: 4282
4. \Wang JY et\aWorld J Surg:2006; 30(3): 46@
5. Bessa SS Dis Colon ReCtum 2008; 51:4410

1.\ 2. 5 4. O.

Operative time <L <L/ <L <L\ <L
P.O. Pain <L ns. ns. <L KL
P.O. Analgesia <L ns. <L <L

|.O. Blood Loss <L <L <L <L
Day Surgery >L >L n.s.
P.O. Complications n.s. n.s.

Wound healing ns. <L



Ligasure & Anal Stenosis

Wang (2006) 2,4 % (1/42)
Ramcharan (2005) 45 (1\/ 25)

Gravante (2006) 2 % (4 / 203)




Ligasure vs. Conventional Hemorrhoidectomy

Meta -analysis onshort oterm outcomes
Jan EK et al. Arch Surg 2007

LH CH
Operative time p~=0.01
I.O. Blood loss 0D <0.01
P.O. Pain (D1) P <0.01
Hospital Stay n.s.
Return to work n.s.

P.O. Morbidity n.s.




Ligasure vs. Conventional Hemorrhoidectomy

Long -term follow up
Peters CJ et ak Colaorectal Disease

Follow1 up: 36:months(30 pts.)

LK CH
Recurrent bleeding n.s.
Fecal incontinence n.s.
Resting anal pressure n.s.
Maximal squeeze pressure n.s.
EAS thickness n.s.

|AS thickness p=0.05




Harmonic Scalpel

High -frequency ultkasonic energy (55,000 Hz)
Relatively low temperatuge (80 A
Minimal thermal spread (< 1.5 mm)

Limited lateral thermal injury




Harmonic Scalpel vs. Electrocautery Hemorrhoidectomy

Armstrong DN.et"al. Dis Colon Rectum 2001, 44: 563

HS EC
Patients 25 25
P.O. Pain (D1,2,7,14,28) P<0.05
Analgesic Consumption (D1,2,7) p<0.01
P.Q. Morbidity n.s.

Tan JJ, SeovChoen F Dis Colon Rectum 2001; 44: eg/
Patients 25 25
P.O. Pain (D1,2,3,4,5,6) n.s.
Analgesic Requirements n.s.

P.O. Morbidity n.s.



