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= Abstract=

Multiple Quadrant Hemorrhoid Banding

Hong-5ik Shin, M.D. and Wan-Hee Yoon, M.D.

Department of Surgery, College of Medicine, Chungnam National University

A retrospective review was performed of patients having hemorrhoids treated at Chungnam
National University Hospital from May, 1989 to November, 1991, Patients were seen in the of-
fice for their complaints of anal bleeding, protrusion and discomfort. The diagnosis of hemor-
rhoidal disease was based on symptoms and anoscopic appearance. A fiberoptic hirschman ano-
scope was inserted and rubber bands were placed using a suction band ligator(Medicon) at the
superior aspect of all enlarged hemorrhoidal clusters. Patients were given a prescription for
oral analgesic (Tarasyn”). Patients were assessed for acute complications.

Bleeding and prolapse were the primary complaints in 80% of the patients, pain and pruritus
were next symtoms. Nineteen patients had two bands placed, eighteen patients had three
bands placed and three had four quadrants banded. Five patients complained of dull aching
pain post-procedure that was adequately controlled with the analgesic prescribed. One patient
complained of severe pain necessitating open hemorrhoidectomy due to thrombosed hemor-
rhoid. Three patients had remained skin tags that did not require surgical intervention.

In theory, the frequency of these complications should relate to the number of areas banded.
It would not be unreasonable to note more pain and more frequent bleeding if more quadrant
were banded. However, the frequency of complications should be the same in any given indi-
vidual if these quadrants are banded at one setting or if multiple quadrants are banded at dif-
ferent encounters. With this reasoning, we felt comfortable embarking on an aggressive pro-
gram of banding all evident disease in an effort to decrease the number of office visits re-
quired to resolve the patient's symptoms.

Although our numbers are small, they suggest that banding of multiple quadrants can be
performed with reasonable safety and comfort. Patients tolerated the banding of two or three
groups of hemorrhoids without inordinate pain, bleeding or septic complications.
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1989 544 gt 2yl Fboidtm wig) gl
2jzt 2lafed 4 & HiES A 4845 o4
o2 #lgeoen 7|3 fiberoptic hirschman ano-
scope?} suction band ligator(Medicon )& +}-4 5}
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] S zAl7|E 29, F 5, HYE 5o F4
Hed 2422 fastscHFig. 1),

Table 1. Age and sex distribution

Age/Sex Male Female Total
20~29 ) 4 9
30~39 9 ) 14
40~49 3 i ]
0~-59 8 3 11
60 ~69 4 3 7
70~79 0 1 ]
Tatal 29(60.4%) 19{39.6%) 4801009 )

Fig. 1. Fiberoptic hirschman anoscope and suction band ligator.
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Table 2. Primary symptoms

st et FEEHU2%)7 HE(38%)e] 80%=E Y
& s vlet FER4 FF ® 4T 29
A Aekire] Ztzh 10% 4]k (Table 2).

3) x#e el 1EWE FE A B

2)de] 2 Re= WAde] Mo o2l Goligher &
B2 olfgct, Ads Hrsl nF@c AFEa
23 & vl s glgdedt Grade I1, IIT #44
7} 394 (81% )= @& v|FE Ao, 254 o]t
chibd AdAdEg AAg A4 4049(84%)°) 2t
(Table 3).

Symptoms No. of cases(%) 4) H8e Mool o gF HES
5 .
g oo Ads A5 BE §F YHF PYULE 2o
Pain 5(10) zd e Axe wE ezl Aeles gidevt Gra-
Pruritus 5(10) de IVelY Alaf "4 g4+ 2§ 4§ 585 al
Tahle 3. No. of band ligation correlated with grade of hemorrhoid
No. of band ligations
1 2 3 4 or more

Grade‘\
Grade | ( 5 cases) 2 3 - -
Grade IT (19 cases) 5 6 g -
Grade I11 (20 cases) 1 T 10 2
Grade IV ( 4 cases) — 3 - ]

Total B8(16%) 19(40% ) 18(38%) 6%

*Grade of Hemorrhoid, Classified by Goligher
Table 4. Postop Cx. correlated with grade of hemorrhoid
Grade of hemorrhoid
\ 1 i I v
Cx. (cases, %)

None 4(80) 18(95) 15(75) 2(50)
Mild pain or discomfort 1(20) 1{ 5) 3(15) -
Bleeding : - — —
Severe pain - - - 1*(25)
Remained skin tags - B 2(10) 1 (25)
Sepsis - — - —
Complication rate 1(20) 1{ 5) 5(25) 2 (50)

*necessitating open Hemorrhoidectomy due to thrombosed Hemorrhoid
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Table 5. Postop Cx. correlated No. of band ligations

S ———————————— /1

No. of band ligation
4 or more

Cx.(Cases, 'i’ﬁ'n]\ : 2 3 or
None &(100) 14(74) 17(94) -
Mild pain or discomfort - 3(16) 1{ 6) 1(33)
Bleeding - - - -
Severe pain - 1%( 5) - -
Remained skin tags - 1 (5) - 2(67)
Sepsis - - — -
Complication rate - 5(21) 1({ 6) 3(100)

*necessitating open hemorrhoidectomy due to thrombosed hemorrhoid

o g2 HAY FF7 147} sde Grade IV
el remiained skin tags ¥l o ket
(Table 4).
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Skin tagst 25 3edel4 Ldsiggod 24L& 4
el ARAFT A, lelle 2709 2l dadFo4
YA =Y 25 Grade I, IVe] 24 2$ge
o, F47F FAolsl col4dg A "agdgc
(Table 5).
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