:I':H:‘:lllﬂﬁ!iﬁ o WIN
K.CF Vol. 5 No. 2, 1989

ALPY BB = BLPIFA fRAF SR il

Aucjetm oo

=

— Abstract —

8] st

M2l § Aot Moo

Preserving Anal Cushion & Anoderm in Hemorrhoidectomy

Ok Suk Bae, M.D., You Sah Kim, M.D. and Sung Dae Park, M.D.

Department of Surgery, Ketrmyung University School of Medicine, Taegn, Korea

The ligation & excision method of hemorrhoids is a simple and rapid procedure, but it has a
drawback of possible damage to the anoderm and anal cushion.

To minmize this problem, we tried to preserve the anoderm and anal cushion with a more superfi-
cial ligation & excision method including removal of blood clots from the anal cushion in 32 patients
with mixed type hemorrhoids, form sept. 1988 to Aug. 1939,

The results of this surgery were excellent for preserving postoperative anal function without
remarkable complications in comparison with the conventional methoed of ligation & excision.

We can reduce injury to the anoderm and anal cushion by this procedure during a hemorr-

hoidectomy.
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Fig. 1. Traction on the anal skin for visualizing three
main hemorrhoid columns and several accessory
hemorrhoids,
Fig. 3. Dissection line of anoderm preservation surgery
in mixed hemorrhoid patients.

Fig. 2. Anatomic arrangement of anal cushion, internal
anal sphincter, conjoined longitudinal muscle
and external anal sphincter

Dhissection lines accoring to operative methods.
(A) Preserving anal cushion and anoderm in hemorr-
hoidectomy

_ o Fig. 4. Dissection of the hemorrhoid tissee without
(B} Conventional ligation & excision of hemorrhoids

injury to the anal cushion.
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Fig.5. Removal of the blood clots from the anal cushion
after elevation of anoderm.
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Fig. 6. Closed method of managing the defect during

surgery. Purse string suture above the dentate
line and continuous suture on the anoderm.

Fig. 7. Final shape of anus.

A. With purse string suture above the dentate line and continuous suture on the andoderm,
B. With continuous suture all the way except the anal skin

_EB.-q_



— AW RIPTS R AL

Table 1. Age and sex distribution
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Table 3. Time of spontaneous defecation
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Age[Sex Male Female Total [5) Day Na (52}
Below 0 0 0 (0) First day 2{ 6.3]
21 -30 5 3 £ (25) Second day 17{ 53.0)
31 —30) 7 5 12 (37.5) Third day 13 ( 40.6]
41 - 50

° > 7 128.1) Total 31 (100.0)
61 — 60 1 2 3{ 9.4)
Owver 7 0 1] 0 (0D
Toral 9 13 2 IIWDL_ Table 4. Duration of admission

Table 2. Post-operative complications
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Complications No. of Patients (%)

Skin tag 9 (28.1)
Bleeding 2( 6.3)
Intolerable pain 3( 9.4)
Stricture 090)
Incontinence 0{ 0)
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