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A Modified Whiteheand Hemorrhoidectomy

Yeon Sik Ji, M.D. and Soo Han Jun, M.D.

Department of Surgery, College of Medicine, K vwungpook National University

Thirty two patients underwent a modified Whitehead hemorrhoid performed by one author
(SHJ), at the Department of Surgery, Kyungpook National University Hopspital, between 1989

and 1994,

Dissection was begun at the dentate line and continued along this line for a half the circum-
ference of the anal canal. The entire hemorrhoid-bearing area as a tubular segment was ex-
cised. New mucocutaneous junction was made at the anal canal about 1.5cm above the caudal

edge of the internal sphincter.

Postoperative complications included one caze of bleeding, and one case of partial detach-
ment of anodermal flap respectively. There was no stricture or ectropion.
This modified one may be a effective, low risk treatment option for patients with circumfer-

ential prolapsing mixed hemorrhoids.
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Fig. 1. Technique:

(a) Dissection along the dentate line for half the circumference of the anal canal.

(b) Well prepared anodermal flap and excion of hemorrhoid-bearing mucosa.

(c) Wound closure by anoderm mucosal approximation.

(d) new mucocutaneous junction proximal to the caudal edge of the internal sphincer.
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Table 1. Postoperative complications of 32 cases
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Fig. 2. Local anatomy of the anal canal: The subcu-
taneous external sphincter lies laterally and
more caudally than the internal sphinceter.
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Table 2. Late complications of modified Whitehead

operation
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A
uthor cases (%) (%)
White, et al” 600 0.4 1]
Khubchandani® B4 35 0
Wolff ad Calp™ 556 0.2 0
Bonello" 356 1.4 0
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