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Hemorrhoidectomy for the Circumferential Hemorrhoids:
Surgical Technique and Results

Jin Cheon Kim, M.D.

Department of Surgery, University of Ulsan, College of Medicine, Ason Medical Center

It is often a perplexing situation to determine how to manage the intervening hemorrhoids
after the main hemorrhoidectomy in the complete removal of the circumferential hemorrhoids
without further complications, such as, anal stricture, incontinence, and mucosal ectropion.
The procedure begins with a modified Milligan-Morgan hemorrhoidectomy for the main hem-
orrhoids. Then, submucosal excision of interval hemorrhoids is performed to prepare a sliding
submucosal flap of anoderm which is finally placed to the uncovered area of the open hemor-
rhoidectomy, 62 patients of the circumferential hemorrhoids were treated by this technique.
The result was assessed by hospitalization, wound healing, and postoperative complication,
etc. and an acceptable good result was experienced.

Key Word: Circumferential hemorrhoids

A =

dqe] Wiy AR, FAGE4Y AY, 4574
e oeFhAl eo|Rel4] zivez date g
W oHdHgGEAer FAHY Az gE2e zla
of mpet Ao FubglcpP L0 G0~T0%= =
2 #A5w, -, Skl A el o] 2@ Eof 9
¥ 2, A wERe Ak BE #e] Hag 8
Flel gk 8] 2] ghen] w4k Hkge| 2o w4
o] o|F e]sell4] dfzo I g = glor
o] 4 gakaldo R jehdcl e)e|g g4 e e
dH A F2ee]®] 2hH3]# (interval hemorrhoi-
ds)2l AAd= Adagubs =wbxE]) $isld g2 o)

ch ey sb=skA A A g, 3y
T2 Foigt FSE AR g glen] 2w A A
U# 7] Whitehead” = #7481 4E A|#&qle
ool 2algt R4, SFY2 S8 gFd =y
Hede] ErbE e}, 28 Pellos"3 Selvaggis"”
& oeleqh 2As FRatdEE Feo)7] flsiA 3
a4 2] HepslA e Aldslgdo
Mz o|2gF g E|E 2] 2B A pedF G

& deo7|®] @3 LA AHUAE 24 '5:1?.3191
el 4 o)F EiEe FHFAHL Wy
4o 2 Faste a3ygh AL FHups)dEAd 9 85t
Yo HHE o] &9 FEAE ksl

— 207 —



MR MATM R W 10 W25 1004
2] ol pe] Hal=w 30490142 braided poly-

CHAF GJ Hie glycolic acid(Dexon™2 #HzjbA 25 s)4s =las
W WYY YEHGEE $4 AAAAGe] FHPgn

#lefla Faje A Re)a] FRede) Bl oo

segk 703k e A=A B3 SelsA A
4 AN D 8ala] YeF slodo} glch(Fig. 3). 7]
T ezt fRyHvte] Yulead Haz o]
4ol HAFEoE AR guebw Rl 2420
Al AHutulghe] SubAA AL e do|uo) Az 3

Al obE bR FHetg R g 3.0 Dexone
el b B35, o

AMHTAY 35 olifo]m] F3|H o] Hulu)uig
o] 1/3e)4 ed&ajal z#o] Fubyl Ak g}
A Ry A gt sl SR a2
= Altdalslch. 19899 64E 1994 39 &
EF 370l AAg 6298 cfado B Qlabz Ex
W oreddE Fodsbedch, dabsiales @, o 2t
224, 40de R gx}r} 18w goteoy, due Hy
44114 (HF 25403, 25~T14),  30—407F = EBghele] Supe 28] glu

449(71% )22 713 gabcl,
st Hed H3ebHae Ao #aldl e

H30g 6l #5909 37 Bebs)E . QA
Q7]2 A Eg Se% Baqdze] g FAde =
L3 AAUAS Azt Ay E=xHEe A /e
A ARE Al HAYEE AGA sy e E/ 5
2o P A (Fig. 1, At FEHeea 7| 5ag = ﬁ.«f
S4Mo 2 AAPHFig 1), BLAARANIE _—f:ff:

d FAde AredoR AAFE QA | ="
200,000 d4bella|y| =gl S mla) gl Aol 1) : _'gj:;

F AN T

ol wjEhebtst wdlabe)el Fabgich alagE 7k A
= Hetu Rl dyE SurEducr) 2594

(Fig. 1, B-C)#lo| Hafasld#E +sdsp=d] o]o 2
steberelst wistebe Ahututeld EAlel Al@BE 2 pig 2 Submucosal excision of interval hemorrhoid
of FrH A E 2] Joksist fhald] §2)3ch(Fig. 2). 4 after incision at the mucocutaneous junction.

Fig. 3. Caudal part of the lateral margin on the flap
is placed at the uncovered mucocutanecus

Fig. 1. A modified Milligan-Morgan hemorrhoidec-
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— 208 —



— A g e g: F4) P A gAY

A3tz AHe| 55 AHutgal £ g YY)
Foll Bojtlu] Aalalo g PErio] e gleon
2 Hutge] A 9 &4 dojutz| gl Fa)dg
2] & Sulel] AT b e gl A Eug
HRle® HAgdE d94989 SS3HoR Augaage
A4 = glen Yl Ao gavzs) 3o o4
7 (skin tag)7} Ewt¥ A5 Hepgzaa) o] m§
AA Hebgte] WAg U £S5 3ol A4
ebgld s FhEA = Zste] FHare HE g e
vk, FEFE A Ay delddnd spys)
s sl Wiy A5 S dgio),

o o}

o gl 24 0 Dfs @ 434
69.4%), FF28 174(27.4%) ¢ Y82 2% 32
I o, 478 54, A8 wiwWigdate) 3e0]5e
o FErie] HEAE 109017049 ~ 501 )e) e
e Hxad J=Ad 500, 4x5)d 12905}
R AdAArEE Be AS T4(11.3%) Y
AT 5+(8.1%)2]10=d )3 1/32] fajel] 4]
U244 BHAS 348 55049 gyl
of FbEldet, UM oJ2bababe] 309% (124 )00 4] o] 41
WOoEubE st g e o] S gofe]a] 32y
o] AR fapa(de] g, )2 ldisj4] 157}
A 3delde] AARAHrEL e 7lEYo| gly
o},

AMAAEA e T e 2] Helol4 Milli-
gan-Morgan®] 7|u4 38 galse| 2878 F et
ol Habpgshe w2 slgon g g
28X0.770(1~574) M#stgct. )9 &% AP §
=g Ee] o FAEE= A 179(27.4% )] ) 2 & g
= Frhstgon, Alg GEgie] Sulel 2efof ] o
FHIFEENE 2 HAY 6oy 2R Hue
& wWastec. FA4e] wake S5u $uw F2
el M zhzh 5570, 5470, 44702 A EEoie] mepn
7 88.4% 3 Jebdon ole] Hful Hawp sz
uhe] y&ade] zhzb [0a0, T4, 370e]gdc), &k 3]
A2 NelE W Aldgeguake g #H(1]~24)),
F(5~84), 2(2~54), $(B~112]itgke g o
zhzt 19, 13, 29, 4el24 dubajo = e b

ol Wshs ko] 446%F Mol F4aAg
Tists FAHY AT G489 AL gy
HHeE B4 o]F U5 o FHolM AgG g
= 22 494, 144dle)glen] [oe]s a2y Huig
= 2708 FA A ALY By} s
Al = st diralol Ada) gen "R zales) o)
ER A s §4 A5 9e] HEe o]asty
o] ool 4 Alsct, el Azte PF 24+
T (10~ 405 )o) ).

HT YU 4321392 ~74)e|g)len, 4
¥ 2~438 g gHzgle] 9)4te) 2ew
s 94 AR B oo PFA4770e 1784
4.3%0(11~26%)e] £854%c). $4% FFL 347
547t acetaminophene(2g/4) % codein phos-
phate(30 mg/<l)2] HF5 o2 TH=Ag 2efe
4] 3% e|42] pethidine hydrochloride $oi7} =
B8 FFo] RAEHUT, HHolHE Qg palgo
AAA = wfgie] loels 32Uzl 2lg)aul o)g
Y, v v U4, SR, Aguse) ¢
a3 wdch Aaggde] 6o glglovt dA7} Wa
g ASs ldlelden sjealaa] s Ha=g
c}.

il et

oA de|st dulgo g zaul AUl S Eule
M gAEe AdEges F2 FAs= Autsiaa
o vzt AWz gdel 7302 Gadse] et
WHen dglel A E Y2 de gy &
ek ol A4 Ade WYL E 3wolate] Saa
L E2M AHArEe] e A$r} frio|c).
TAE WA A "y} Wpale)A)u gy
H, dg, g 5o He] a9 ojeig 7)xaq)
ARE Fol] f1shA APl Hala] e o)
w7 il 2B 2lela] Aubsl opwiMdg zhac)
ol 548 najsjA 7|53 Fols} 4dg o7
Hall Wb 4] nejsn glid TEAHow o
Hal Agde} ghe| GEHetE M9 vEay o
=3k w4 ele} & 4+ qlch Kischs} Bala“s= 24
ke 2 Uals gopgg wiSo] Hobe)a)d a4
BOAREE o84 88 Asdgdo o]l Alex-

— 209 —



— M CIRAT IR A E S 10 % W28 1994

ander'+ HEAAF u| 5 AHAFRE Jre AR
stol % 249 ¢ HdydE HAsH2z e,
Selvaggi 577 PelloF"¢ FAHdEE suyzioz
=& AAE 7 =49E Kirschel Bala+st
At AA 9 Aebg o8-S A™Egck. ey ele
g Saela HepapAAwr A#se A R e
ahab e Boo] whelrl Lo|Fa] fhon FHIloR 3
#A =7t E3EE @ H¥e] 2+ ARd i
o] #}e] gloenz sldbzAlzl Wil e
Ao oS FEHte] Ay A2 {3 ¥}

Aabe oj2|qt FAlHE wokEr] & Friyog
& aerEhgich, A A bt gl 3ofe]
8] clopgh FAHYPTENE AAYF 5 slojeo} T}
t o2 RH 94=r §E FIAHLE Ao 1
gl wjxy folft 24, <AYAHLE HuSHAF
Apg-gtgct. CaplinF'¢ #2837 aHwbeful s
o mlgzs FHLE 7l don, g gl
T2 HESds 9 &Aoo HEe S48 F
£ A 94 Ao EA He HH2ge] 574
5 AsA] o zvta)fwdd AsfEges E
4 72| 5258 $EHGE o] H HAA
F17] #e Adge] sfupabbAed AdAdNdA &
Fodel Eghstdch AsAs WY NAEAE A
Adsbdbat A A AlAH HEdTed HAE s AR
Hepgte 5 Aapddadlel o Fadvta) A
fitel HIbE{tele] BAHGR R Aja}dsiubed
a7 E] it e s daprgeow riwpadEs] »
S 3/42)4 ZEaA fob oleigl Fosade
Fiabababe ok z)f7)zke] 2elAE SRy B2 %
ofF o 2dFo| ARHE o|FHe| 2lds.

of ZLghaloll 4] Ate] gabAHe] Qe wad e
v 4, Bukbel] Falg HSA9e) FEPGT
olgh, 3t W WY PHE A2 oA x|n] F4)e
A wate] Fla gd He WA® FEYE2e 7
A&7l Wald Faft zelzl F3lch. EsbHgE A
e 9 YA LA Fglow o] Ay
He Axdy el oAt FEHe] Futg AR
7l e R Al FEFP wAE A #ag
Az, JEYSF-TAE e G ket
HEgo] Fasict FEAzbela Uubql w©EHald
o] wWajubsanc} SR o faFge) Fo)sl

A Fgd vsbd FAAEHA ged Wi
dd73h AR W gaF T = A
w7 v|ZA] o AHUE AoE Ml

4 =

gedz|de] g 7|E S]] A8 4] feiEs Al
g date|els dite FALE dds] Al 5
Alde] wigh AYANGS A G o Fget
24 9 WA ol #dEE sk ¥
Alestgct. fAHY AdAdds T2 FHAF
B g gEHFe] ke A, Ay A4, 9572
Tl g Aot Sbsl gatell o 53 =4
o] @ 5 Al

REFERENCES

|} Alexander RM: A technigue for avoiding mucosal
stenosis and secomdary hemorvhage after hewmor-
rhoidectomy. Dis Colon Rectum 28; 27 1-3, 1985

2)Caplin DA, Kodner IJ: Repair of anal stricture
and mucosal ectropion by simple flap procedure. Dis
Caofon Rectum 29: 92-4, 1985

3) Goligher JC: Surgery of the anus, rectum and colon,
5th ed., Balliere Tindall, London, 1984, pO8

4) Kirsch JI, Bala BK: Flastische Rekonstrukiion des
Analkanales durch U-Lappen astik. Chirurg 60
698-7 03, 1989

5) Pello M], Spence RK, Alexander JB., Camishion
RC: Hemorrhoidectomy in the paiient with muliiple
or circumferential hemorvhoicds, Iis Colon Rectum
J1: 245-6, 1988

f) Reis Neto JA, Quilici FA, Cordeiro F, Reis Junior
JA: Open versus semi-open hemorrhoidectomy a
random trial, Int Surgery 77 84-90, 1992

7) Selvagei F, Carlo ES, Sivestri A, Notaroberto A,
Maffettone V: Surgical treatment of circumferen-
tial hemorrhoids. Dhs Colon Rectum 330 903-4,
1950

8) Thomson WHF: The nature of hemorrhoids. Br [
Surg 62: 542-52, 1975

9) Whitehead W: The surgical ireaiment of hemor-
rhords. Br Med J I 148, 1882

10) R34, T4 daade] FEydsid Zlg8Ue
A digho gL E =) 75761, 199]

— 210 —



