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Restoration of the Funection of Treitz’ Musele in the Prolapsed Hemorrhoids

Jin Cheon Kim, M.D.
Department of Surgery, College of Medicine, University of Ulsan
Song Cook Hong, M.D.

Department of Surgery, College of Medicine, Seou! National Universi fy

Prolapsed hemorrhoids always accompany some degree of de. ruction and degeneration in
Treitz muscle due to hypertrophic anal cushions.

I' ve tried the transfixing of pile pedicle to internal sphincter for the purpose of restoring the
supporting function of Treitz muscle since 1987,

With the functional restoration of Treitz muscle, other operative procedures were performed
into two forms, which differed in the distance of skin incision and submucosal dissection. In the
latter technique, the distance of skin incision from anocutaneous junction was shorter and level
of submucosal dissection above dentate line was higher.

All patients were prolapsed hemorrhoids in the 3rd or 4th degree, and 64 cases were operated
by the former technique, while 80 cases by the latter technique.

The latter technique showed significant improvement in wound healing and reduction in
wound discharge or infectious complications comparing the former.

There was not a single case of recurrence in both technigues. 94% of all patients were subjec-
tively satisfied with their hemorrhoidectomies of the functional restoration of Treitz muscle,
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Transfixing suture between excised pedicle and internal sphincter. A. After excision of pile, transfix-

ing suture of pile pedicle to internal sphincter was made with the same thread of pedicle ligature. B.
After transfixing suture, open wound decreased significantly.
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Table 1. Combined procedures performed to the
main hemorrhoidectomy

Former Latter
technigue  technique
Manual dilatation 11 13
Internal sphincterotomy ral g=*
Mucocutaneous flap I 4
Kubber band ligation 4 B

* 2 cases accompanied anal fissure.
** 4 cases accompanied anal fissure, and 2 cases ac-
companied anal stricture due to previous use of
sclerosant

Table 2. The duration of operation, hospitalization,
suspension from work, and wound healing

Former Latter
technique technique

Operation time (min) 19.8+6.4 19.7 7.9

Hospitalization®days) 5.8=2.0 4.9=x1.2

Suspension from work® 8.2 7.2 E.1 x6.8

idays)

Wound healing® (days) 20,0+ 9.4 20.3+5.2
drd grade 28.9 £ 10.3 20.1 £5.1
4th grade 29.3x 5.5 22.0x5.3

31:P<0.01

*: Suspension period includes hospitalization
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Table 3. Immediate and delayed postoperative com-

plications
Former Latter
technique  technique
Pain (days) 7.7 7.2 B.9=10.0
Bleeding (davs) 5.8+ 5.4 5.6% 4.9
Wound discharge (davs) 14.0=10.3 8.2 7.3
Transient dysuria(%) 17.1 21.5
(Gas 3.1 3.8
Feces 1.6 1.3
Abscess(%) 3.1 0
skin tag(%) 3.1 1.3
Recurrence(%) 0 0
a:P:0.01

The degree of pain was tolerable or aching only
during defecation, the ammount of bleeding was
staining or dripping during defecation, and that of
discharge staining underclothes.
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