A

ol Saryell ojdk Hsx 5| mt

A g At g Qe

ol 7l

= Abstract =

H-8 = 2-4 € H

The Effect of Infrared Coagulation in Hemorrhoid

Ki Won Lee, M.D, Ho Kyung Chun, M.D. and Il Myung Kim, M.D.

Department of Surgery, Kaongnam CGeneral Hospalal Public Corforation

52 cases of first and second degree hemorrhoids were treated with infrared coagulation from
September 1991 to August 1992 at outpatient department and had results as follows.

1) The duration of each infrared coagulation was 1.5 seconds. Numbers of application were
varied in proportion to the size of hemorrhoid from 3 to 6 times. The Frequency of infrared co-
agulation therapy was over the twice in 22 cases(42.3% ) which was prevalent in proportion to

the degree of hemorrhoid.

2) Among |7 patients with first degree hemorrhoid, 16 cases(94.1% ) were symptomatically im-

proved or asymptomatic. Among 35 patients with second degree hemorrhoid, 28 cases(30%)
were symptomatically improved or asymptomatic.

3) The main side effects were mild discomfort and pain which were rarely found. Mild dis-
comfort occurred in 3 cases(5.8%) and pain occurred in 2 cases(3.8%) which most often devel-

oped during treatment.

From this study, the results show that infrared coagulation is effective method in treating

first and =elected second degree hemorrhoid at outpatient department.

Kev Words: Hemorrhoids, Infrared coagulation
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Table 1. Age and sex distribution

Age Male Female Total
10—~19 1 0 |
20~129 4 3 T
I0~39 g 7 16
40~49 8 5 13
S0~~59 4 4 &
6069 2 2 4
70~80 2 l 3
Total 30 22 52

Table 2. Duration of hemorrhoid

Duration Mumber Percent

Under | year 12 23.1

1 ~5years 23 44.2

3~5 years 11 21.2

Ower 5 years fi 11.5
Total 52 10:0.0
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2l A cH(Table 4).
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Tahle 3. Location
Laocation Number Percent
Et.anterior 31 46.8
Rt.postrior 23 233
Lt.lateral 14 16.6
Rt.lateral q 3.3
Ltanterior T 33
Lt.posterior T 6.7
Total 96 100.0
Table 4. Classification
Grade Symptom Number(%)
Grade | Bleeding 17( 32.7)
Grade 2 Bleeding & Prolapse 31( 59.6)
Prolapse only 40 T.7)
Total 52(100.0)
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Table 5. Results by grade

Grade Symptom Result Number Percent
Grade 1 Bleeding Improved 2 11.5
Relieved 14 B2.4
Mot Improved l 5.9
Total 17 100.0
Grade 2 Bleeding & Prolapse Improved T 226
Relieved 18 a8.1
Not Improved 6 19.4
Total 31 100.0
Grade 2 Prolapse only Improved | 25.0
Reliveved 2 20,0
Not Improved | 25.0
Total 4 100.0

Table 6. Post coagulation symptoms

Symptoms Number Percent
None 45 86.5
Mild discomfort 3 5.8
Pain 2 38
Discharge l 1.9
Syncope 1 1.9
Total 52 100.0
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