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Treatment of Thrombosed External Hemorrhoids by Anal Qutlet
Releasing Operation

In-Geun Seo, M.D.

Department of General Surgery, Soon-Cheon Medical Center

Twenty-four patients with thrombosed external hemorrhoids were examined and treated.
All of them had tight bands in the distal anal wall{anal outlet syndrome). And they were
treated by anal outlet releasing operation. The results were good. There were few insignific-
ant complications after operation. There was no observed recurrence after 4 to 20 months of
follow up. Anal outlet releasing operation is simple and rapid, and have great efficacy with

a minimum of complications.
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Ana outlet relecsing operation
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Fig. 1. Anal outlet releasing operation. It consists of division of tight band in anal subcutaneous tissue,
tight bundles of internal sphincter, and tight bundles of subcutaneous external sphincter.
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