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Methods of Hemorrhoidectomy according to
the Shape of Hemorrhoids

Byung Chun Kim, M.D., Jong Hyun Kim, M.D., Joung Moo Lee, M.D.

Department of General Surgery, Dongsan Sacred Heart Hospital
Colo-proctalogical Clinic, College of Medicine, Hallym University

We performed hemorrhoidectomy on 344 cases who have been managed at the depart-
ment of General Surgery, Hallym University, Dongsan Sacred Heart Hospital Colo-procto-
logical Clinic from September, 1992 to December, 1994, In this paper we made the classifi-
cation of hemorrhoids according to the shape and performed hemorrhoidectomy according
to that.

The results were as follows:

I'The classification of hemorrhoids according to the shape: from transectional view of
the anussessile form(z), dome formid), omega formio) from sagittal view of the anus, is-
land formiI), sliding form(Sk from combination of above, Island form <+ sessile formils), [s-
land form + dome form(ld), Island form <+ omega form(lo), Sliding form + sessile form
(Ss), Sliding form + dome form(Sd), Sliding form + omega form(So)

2)Treatment of hemorrhoids according to the classification: Ligation & excision, over &
over suture, submucosal hemorrhoidectomy, Gant-Miwa plication and combination of above
methods.

So, we reported the classification of hemorrhoids and methods of operation according to
the shape of hemorrhoids.

Key Words: Hemorrhoids, Classification
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Table 1. General characteristics
==‘=— e — ———

|. male : Female=14:1
2. Type of anesthesia
(1) Caudal anesthesia(220 cases)
(2) Spinal anesthesia(l20 cases)
(3) General anesthesia(4 cases)
3. Chief complaints
(1) Anal pain(165 cases)
(2) Anal bleeding(140 cases)
(3) Anal prolapse(l26 cases)
4. Combined anal diseazes
(1) Anal fistula(25 cases)
(2) Anal fissure(l5 cases)
(3} Rectocele(lZ cases)
9. Mean hospital day: 5.3 days
6. Postoperative complications
(1) Acute urinary retention(132 cases)
(2) Anal pain(12 cases)
(3) Anal bleeding(3 cases)
(4) Anal stenosis(none)
(5) Anal incontinenece(none).
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Fig. 1. Transectional view of the anus.

Table 2. Classification of hemarrhosid

|. Transectional view of the anus
(1) sessile form(s)
(2) dome formid)
(3) omega formio)

2. Sagittal view of the anus
(1) Island form(I)
(2) Sliding form(S)

3. Combination of above | and 2
(1) Island +sessile form(Is)
(2) Island +dome formild)
(3) Island + omega form(lo)
(4) Sliding + sessile form(5s)
(5) Sliding ~ dome form(ls)
(6) Sliding +~ omega formils)

2) x|¥2| #Hejo| & ER(Table 2)
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Fig. 2.(A), Sagittal view of the anus & rectum.
Fig. 2.(B). Sagittal view of the anus & rectum.
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Fig. 3. Island form with prolapse of internal pile.
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Fig. 4. Treatment of Is form.
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Fig. 5(A). Treatment of Id form.
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Fig. 5(B). Treatment of Id form,
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Fig. 5(C). Treatment of Id form.,
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A lo form B. Treatment of type A C. Treatment

of type B
Fig. 6. Treatment of lo form(type A, B).
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anoplasty
A. Ss form B. Excision & C. Excision &
ligaton anoplasty

Fig. 7. Treatment of Ss form.
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