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Abstract 

 

Aim 

Haemorrhoid is a common surgical problem that can affect the quality of life apart from causing 

discomfort. With advancement, new surgical techniques have been proposed for dealing with 

haemorrhoids. Doppler guided Trans-anal haemorrhoidal dearterialisation (THD) has been put 

forward as a treatment with superior results. We aim to analyse our results of THD when compared 

to conventional haemorrhoidectomy with a 1-year follow-up period. 

 

Methods 

The prospective comparative data was collected from 90 haemorrhoid cases in total operated by 

the same surgical team (divided into two groups: THD, n = 45; Open Haemorrhoidectomy [OH], n = 

45). Patients with Grade III–IV haemorrhoids were included in this study. Patients operated on 

previously and patients with thrombosed piles were excluded. All these patients underwent surgery 

as day cases. The overall follow-up over a period of 1 year was looked into categorising various 

parameters, and the results with both surgical techniques were compared. Our study included 17 

male and 28 female patients in the THD group and 32 female patients in the OH group. Twelve 

patients (26.6%) in the OH group had postoperative bleeding within a period of 1 year. Our study 

revealed a more complicated spectrum with patients undergoing OH. 

 

Discussion 

THD is a relatively new surgical technique, with better outcomes and, if selected appropriately, 

superior results, especially in the postoperative period, as it has fewer complications compared with 

conventional OH. 
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Introduction  

Haemorrhoids are a common surgical condition involving the anal canal and can also impact the 

quality of life apart from causing bleeding and discomfort.1 In many parts of the world, people are 

still reluctant to seek medical advice for anorectal diseases due to embarrassment and lack of proper 

information.  

For quite a long time, tried and tested surgical methods, such as conventional haemorrhoidectomy, 

have been considered the treatment of choice for haemorrhoids.2 

Specifically, open haemorrhoidectomy (OH) has been considered quite effective in treating 

haemorrhoids. However, it is associated with postoperative discomfort, long recovery time, and 

other complications.3 

Different techniques have evolved due to advancement and ongoing efforts to improve patient 

safety and provide better outcomes. THD is now considered a safer and better surgical method, 

especially for treating Grade II–IV haemorrhoids,4 due to the non-excisional surgical approach with 

better-proven outcomes.5 Monte et al. described THD as involving the ligation of branches of the 

superior rectal artery, thereby decreasing the blood flow and eventually shrinking the 

haemorrhoid.6  

In the recent past, many studies have stressed the advantages of THD over conventional OH. Patient 

satisfaction associated with postoperative recovery experience and follow-up complication rates is 

analysed to study the effectiveness of the surgical approach.  

Our study aims to review, at 1-year follow-up, 90 patients who underwent two different surgical 

approaches for proven symptomatic haemorrhoids at our hospital. 

 

Methods 

The comparative prospective data of 90 patients who underwent surgery for symptomatic 

haemorrhoids within a year at Royal Derby Hospital Foundation Trust, United Kingdom, was 

collected for our study. 

The diagnosis was established with clinical examination, proctoscopy, and flexible 

sigmoidoscopy/colonoscopy. The patients were divided into two groups: THD and OH. The study 

was non-randomised. Patients underwent procedures as per their choice after a detailed discussion 

about the procedures.  

All patients were operated on by the same surgical team, who were well accustomed to both 

surgical techniques. All cases were managed as day surgery cases and were discharged home on the 

same day. The final decision regarding the choice of the surgical method between THD and OH was 

made before the day of the procedure.  
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Inclusion criteria: 

1. > 30 years of age 

2. Grade III–IV haemorrhoids 

 

Exclusion: 

1. < 30 years of age 

2. Previously operated case for haemorrhoids 

3. Thrombosed piles 

4. Incontinence/inflammatory bowel disease. 

After providing the required informed consent, patients in both groups underwent surgery.  

All patients in the OH group were operated using the conventional Milligan-Morgan technique, 

which included a V-shaped skin incision at the mucocutaneous junction, with excision of 

haemorrhoid and transfixion of the pedicle base with Vicryl 2/0 suture.  

 

In the THD group, a proctoscope with an ultrasonic sensor was used, and the vessels were ligated 

based on the sensor signal. It included selective ligation of haemorrhoidal arteries with an 

absorbable suture as picked up by the doppler signal. 

All patients in this group had local infiltration of Chirocaine 0.25%. Postoperative analgesia was 

managed per the WHO pain ladder guidelines, with regular paracetamol 1 grams 8 hourly, along 

with weak opioids in refractory pain. The pain intensity levels were reviewed using the visual 

analogue scale (VAS).  

All patients were discharged with laxatives (Movicol sachets) and given oral metronidazole 400 mg 

TDS for 5 days along with appropriate analgesia. 

All patients were reviewed in the follow-up periods of 1 week and 1 year to review the surgical 

outcomes and to identify any recurrence post-surgery. 
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Results 

A total of 90 patients underwent surgery for haemorrhoids within this period of 1 year. Both groups 

comprised 45 patients each. Eighty-seven patients were followed up with, and three patients were 

lost in the follow-up. 

Seventeen males (37.8%) and 28 females (62.2%) patients comprised the THD group. Thirteen male 

(28.9%) and 32 female (71.1%) patients constituted the OH group. The mean age was 42 in the THD 

group and 47.6 in the OH group. One patient in the THD group had postoperative bleeding within a 

week, whereas six patients (13%) presented with postoperative bleeding in the OH group within a 

week of surgery. 

Eighteen patients (40%) in the THD group complained of moderate-intensity pain, whereas 23 

patients (57.6%) in the OH group complained of moderate-to-severe pain. Seven patients (15%) in 

the OH group developed a postoperative infection. No infections were recorded in the THD group. 

Recurrence was seen in one patient (2.2%) in the THD group and four patients (8.9%) in the OH 

group.  

Discussion 

Moringa et al.5 concluded effective results of bleeding resolution in 95% of patients after the THD 

procedure. In our study, a total of four patients (8.9%) had postoperative bleeding over a period of 

1 year after having a THD procedure. In the OH group, 12 patients (26.7%) noted postoperative 

bleeding in this period. 

Faucheron et al.6 concluded that only 6% of patients presented with postoperative pain after THD.  

In our study, one patient (2.2%) had a recurrence of symptoms after 1 year of follow-up after THD, 

compared to 8.9% in the OH group. A study by Giardino et al.7 showed recurrence in one patient 

out of 31 (2.2%) after THD with mucopexy.  
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P. Denoya et al.8 compared THD with OH over a period of 3 years and concluded recurrence rates of 

16.7% in the THD versus 6.7% in the OH group. Higher rates were attributed to the long follow-up 

period and to the learning curve of the surgical team. 

A French study included follow-up periods of 1 month and 1 year and showed recurrence rates of 

around 10.5% during the 1-year follow-up after THD.9 

Our study showed better outcomes in terms of postoperative pain and bleeding after THD. 

Fisten et al.10 concluded that THD patients have less postoperative pain and have a better recovery 

period after THD during the first week after surgery. 

Pain management threshold can be debated, as it can be a subjective parameter. Lucarelli et al.11 

did not find much difference in postoperative pain when comparing THD and OH outcomes. Our 

study shows contrasting results, with better outcomes and experiences after THD. Similar thoughts 

were echoed by Verre et al.,12 who showed that 7.9% of patients had bleeding after OH, whereas 

none after THD. 

Many past studies have also highlighted better outcomes with THD in terms of postoperative pain 

and recurrence rates.13 

Elmer et al.14 conducted a study comparing THD and OH and concluded that patients had lower 

postoperative pain after THD. However, a contrasting aspect was highlighted by Xu et al.15, who 

suggested statistically no difference in recurrence rates and complications when comparing THD 

and OH.  

Our study indicates better outcomes after THD when compared with OH. It shows that THD is more 

promising and is a surgical option to go forward with, as it involves minimal excision, and the results 

are more reassuring for patients.  

 

Conclusion  

The Doppler-guided THD surgical procedure is a well-recognised innovative surgical technique. Our 

study proves that it offers a more favourable outcome in terms of postoperative pain, infection, and 

recurrence rates. It helps in the early return to normal physical and professional activities. The 

learning curve for the operator of THD is debatable.  

Limitations of our study: 

1. Our sample size was not very large. With a larger pool of patients, our results would have been 

more substantive and perceived as less biased. 

2. Having a longer follow-up would have helped us more in terms of including patient experience. 
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