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The Effect of Sclerotherapy on Bleeding Hemorrhoids

Seok Won Lim, MDD, Kwang Real Lee, MDD, Chung Jun Yeo, M.D.
Se Young Park, M.D., Hyun Shig Kim, M.D. and Jong Kyun Lee, M.D.

Somg-Do Anovectal Hospital

Injection therapy for hemorrhoids can be divided into necrotherapy and sclerotherapy.
Necrotherapy has many disadvantages after therapy, such as anal stricture, anal deformity, in-
continence and infection, but sclerotherapy has almost no complications. The authors used
sclerotherapy in treating lst-degree and Znd-degree bleeding hemorrhoids. The authors con-
ducted a one yvear follow-up study(50 patients) in order to understand the effect on the bleed-
ing and the differences in that effect according to the injection dosage.

The results were as follows:

1} Among the 50 bleeding hemorrhoid patients, 32 cases(64%) were asymptomatic, and 18
cases(3fi%) were symptomatically improved.

7) An injection dosage over 3cc per one hemorrhoidal pile was more effective than one below
100.(78% of the patients receiving a dosage over 3cc became asymptomatic versus 43% for a
dosage below 3cc)

The results of this study show that sclerotherapy is an effective method in treating 1st-and
ond-degree bleeding hemorrhoids, especially in nonoperable patients who are old or have poor
general health conditions such as liver cirrhosis, chronic renal failure and malignancy.

The ideal injection dosage per one homorrhoidal pile is over 3ecl3~4cc).
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Fig. 1. Principle of sclerotherapy procedure.
The point of the needle must be in the sub-
mucosa and above the dentate line.

Fig. 2. Ideal injection site.
The most ideal injection site is 2—~3mm
above the proximal part of the hemorrhoid.
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Fig. 3. Striation sign.
If the injection 15 performed ideally, an edem-
atous wheal with very evident vessels will
appear.
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Table 1. Treatment effects for bleedingiafter |

year) o
Effects Number of cases  Percent
Asymptomatic 32 B4
Improved 18 36%
Total 50 100%

Table 2. Treatment effects according to injection
dosagelafter | vear)

Effects .
k Asymptomatic Improved

Over 3cc 22,/28(78%) 6/28(22%)
Below 3cc 9,/22{43%) 13/22(57%)

Table 3. History of injection therapy

Morgan 1869 Iron sulphate

Mitchell 1871 Carbonic acid with olive oil
Kelsey 1884 5-7.5% phenol in glycerine
Edward 1888 10~20% carbonic acid in glycerine
Terrel 1917 5% urea-guinine

Boas 1922 70% alcohol

Albright 1928 5% phenol almond oil

& =88 #}7 eetor} 3cc vigkE Fabgh 22942
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(Table 2).
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Fig. 4. Photomicrograph of hemorrhoidal tissue taken on the 30th dav after sclerotherapy
using 5% phenol almond oil. The treated hemorrhoidal tissue has a constricted vessel
because of hypertrophied collagen fiber(H & E, = 400
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Fig. 5. Photomicrograph of hemorrhoidal tissue taken on the 3th day after sclerotherapy
using 5% phenol almond oil. The vessel in the hemorrhoid was constricted due to pres-
sure from a lipid-laden granuloma.(H & E, = 100),
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