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The Effect of Direet Current Therapy in First-and Second-degree
Bleeding Hemorrhoid

Seok Won Lim, M.D., Se Young Park, M.D., Sang Won Moon, M.D., Jae Hwan Oh, M.D.
Hyun Shig Kim, M.D. and Jong Kyun Lee, M.D.

Song-Do Anorectal Hospital

One hundred cases of first-and second-degree bleeding hemorroids were treated with direct
current therapy from March, 1992 to June, 1992 at Song-Do Anorectal Hospital. During the
therapy, pain occurred in 5 cases, hypertension in 2 cases and syncope in 2 cases. The most
common side effect was mild anal discomfort.

After | year, follow up studies were possible in 70 patients.

The results were as follows:

1) Among the 70 bleeding hemorrhoid patients, 51 cases(73% ) were asymptomatic, and 8 cases
{11%) were symptomatically improved.

2) Among the 25 prolapsed hemorrhoid patients, & cases(32%) were asymptomatic, and 8 cases
(32%) were symptomatically improved.

The results of this study show that direct current therapy is an effective method in treating
first-and second-degree bleeding hemorrhoids.

The treatment is more effective for bleeding hemorrhoids than prolapsed ones.

In addition, by using this therapy in the early stage of hemorrhoid development, we should
be able to avoid third-and fourth-degree hemorrhoids.

Key Word: Direct current therapy, First-and second-degree bleeding hemorrhoids
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Table 1. Age and sex distribution

Age Male Female Total
20~29 11 1 12
J0~-39 18 0 18
40--49 11 2 13
a0~59 18 4 22
60~69 2 3 5
Total 60 10 70

Table 2. Classification of grades and symptoms

= —— — —— =]
Grade Symtom Number (%)
Grade | Bleeding 45 (64%)
Grade 2 Bleeding & Prolapse 25 (36%)
Total 70 (100%)

Table 3. Results of treatment for bleeding
—_—_—e e

Number

Results Percent
of cases
Asymptomatic 51 T3%
Symptomatically 8 11%
improved
Mot improved 11 16%
Total 70 100%
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Table 4. Results of treatment for prolapse

MNumber

Results Percent
of cases
Asymptomatic 8 32%
Symptomatically 8 2%
improved
Not improved 9 36%
Total 25 100 4%

Table 5. Side effects during treatment

Side effect Number of cases Percent
None &l B7%
Pain 5 7%
Aggravation of 2 3%

hypertension
Syncope 2 3%
Total 70 100%

Az lldeAdMe H =g =2 w@sbcky ok
(Table 3).
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Fig. 1. Photomicrograph of the rectal submucosa taken on the 30th day after direct current therapy. Much of
the submucosa has been replaced by fibrotic tissue, * 40(H&E)
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Fig. 2. Photomicrograph of hemorrhoidal tissue taken to the 30th dayv after direct current therapy. Treated
hemorrhoidal tissue has a fibrotic submucosal layer associated with granulation tissue and a

hypertrophic vascular wall. = 40(H&E)

Are] Afshs 2dlste 7 & Attawe s
E3reh vl Fabsbch Bglelld] #@#e] direct cur-
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