RERBILMBEE B14E  H15
K.CPS. Vol. 14, No. 1, March, 1998

Bipolar Diathermy(BICAP)¢] %] 3}
A g uztel] ot J4H 22

A-gA Eajelgy &at
eS| = ot
= Abstract =

A Clinical Study of Bipolar Diathermy
(BICAP) in Hemorrhoids

Dong Ha Choi, M.D.

Department of Surgery, Pohang Medical Center

Many nonsurgical techniques are currently employed for outpatient treatment of hemor-
thoids. Sclerotherapy, rubber band ligation, cryotherapy, laser therapy, infrared photocoagula-
tion and direct current therapy have been utilized in the management of hemorrhoids in
the outpatient setting, but bipolar diathermy(BICAP) has not been introduced in korea yet.

This study is a clinical analysis of 472 patients of hemorrhoids treated with BICAP
bipolar diathermy at outpatient department from July 1996 to June 1997. Among them,
396 patients had been followed up for 3 to 15 months. Male to female ratio was 2.2 : 1
and mean age of male and female was 42.8 and 39.7 years, respectively. Duration of
symptoms in 216 patients(57.6%) was below 5 years. The most frequent degree of internal
hemorrhoids was second degree(62.7%), followed by third degree(23.9%), first degree
(7.8%) and fourth degree(5.5%). Major presenting symptoms were prolapse combined with
bleeding(45.8%), prolapse(21.2%) and bleeding(19.7%). In 62.9% of patients 3 piles were
treated. Associated anorectal diseases with hemotrhoids, such as skin tags, thrombi and
anal polyps were present in 179 patients. Among them, 126 patients were operated as
outpatient operation procedure with BICAP therapy. Previous medical managements of
hemorrhoids, such as use of rectal suppositories(32%), injection of sclerosing agents(8.6%)
and hemorrhoidectomy(7.8%) were done in 240 patients(51%). Number of treatments was
one session(88.7%), two sessions(10%), three sessions(1.1%) and four sessions(0.2%) in
order of frequency. Mild to moderate anal discomfort was experienced during BICAP
therapy by 215 patients(46%), mild sensation of local heat by 95 patients(20%) and mild
bleeding by 10 patients(2%). No postdiathermy discomfort was observed in 337 pa-
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tients(85.1%). However, postdiathermy bleeding and pain were present in 41 patients
(10.4%) and 18 patients(4.5%), respectively. Results of followed up patients for 3 to 15
months were asymptomatic in 270 patients(68.2%), improved in 88 patients (22.2%), and
no changed in 38 patients(9.6%). Among 18 patients with fourth degree hemorrhoids, only
2 patients(11%) became asymptomatic, 5 patients(28%) improved and 11 patients(61.9%)
were not changed in their symptoms. Six patients experienced recurrent hemorrhoids
requiring hemorrhoidectomy.

In conclusion, bipolar diathermy(BICAP) for hemorrhoids is safe, easy to apply,
painless, needs no anesthesia and bowel preparation with short time and repeated
treatments and can be applied to first, second, third and some patients of fourth degree
hemorrhoids. The effect of treatment was satisfactory in about 90%. Side effects were
minimal compared to other nonoperative treatments. Therefore, the auther believes that
bipolar diathermy(BICAP) is a desirable nonoperative treatment for internal hemorrhoids.

Key Words: Bipolar diathermy(BICAP), Hemorrhoids

M E
Al A AR ohAT AzkellA 2
58 F TU F2ZH AR §x4Fel 1 3
Soll 4 Molu71E whehw, BC 22508 &Ryl

WAl 7]50] o] & AEE 71 2" A
Feloll = A Aol Hel el disiA &
A= =to] ¥3 glom X gy =3 vkt
k. X9 X8E A EEH e, veeH
8, 73 4o g F Utk vFEH
2 BF oA EA 271X st g4
g xjg Wyolw, xX|¥e] AR &84S Fo
2 Kol A{E T3l dHES #AHAAA
o] 9%, AUSEZE ey wpgo A"
A3tay, died, dnTALE, HHA S
W 5 EHE WEEe] AHEER glon ofw3t X
gel 7H4 Fvba AEE Helrle ok
HIoNe 230 /M HE &S FRLE A
5 By FAFA7E ALl direct current elec-
trotherapy(Ultroid)#} 3153} 252 BICAPE o]
£3) bipolar diathermy7} &-8 Wolol YutF
23 938 A9 A g0l EaHelehs Aol

9]=%]q] 51, BICAP bipolar diathermy A 7]-$-31%
& Ago] ZHHsH, PR AEA o] B,
vy el HasA e § o8 A A
S AV genz x| FulzhedlA gol &
o323 e} B olof] A A= BICAP bipolar
diathermy2 17} 4724|2] 93 2E X F3lo]
NEAYE AFHG Ao FHaRT A B

sate vpolth,
CHAF 0 e

19961 7YEE 19979 6974 1A AW
A g g9 o A ZFE AHEste
x|} 22]& L3147 BICAPS o]&3F bipolar
diathermy £.4] 2] 23 X 937} 47200 2 tjdo 2
LA, ol EF 396l tiAE AEeF AHF
gl 32} S EE 3R 15097 AU A
3z FH=A B4

2E AL HAEAANA wHE AYeiA|
oo Aol 495 A & F BICAP A
A 298 25~30 Woll AF FFATE 122
off Z3a AAE AFE, A7 22 mme] Feks
€] 3272 %3] BICAP hemorrhoid probe tip2]



— #]-53} : Bipolar Diathermy(BICAP)®] X]#) x| 2 & 3}o)) st QAH 1 —

i

L UL ERLE 20

{/ sttty 4-1

Acnve

Area '

Fig. 1. The probe tip’s electrically active area is 1.7 cm
in length and runs 120° radially for optimum
application of current through the tissue when tan-
gential contact is made. A uniform depth of tissue
necrosis of 2~3 mm is produced over the entire
lengh of the active area.

Fig. 2. BICAP NI hemorrhoid system(Circon Acmi) con-
sists of generator, handle and probe.
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Table 1. Age and sex distribution

Male Female Total

Age/Sex

No. % No. % No. %

11~20 8 2.5 3 2.0 11 2.3
21-~30 31 9.5 16 109 47 100
31~40 90 277 69 470 159 337
41~50 116 357 39 265 155 328
51~60 50 154 14 95 64 136
61~70 25 1.7 4 27 29 6.1
71~80 5 L5 2 14 7 1.5

Total 325 100 147 100 472 100

Table 2. Grade of hemorrhoids

Grade No. of patients (%)
I 37 (7.8)
I 296 (62.7)
III 113 (23.9)
v 26 ( 5.5)
Total 472 (100)

Table 3. Duration of symptoms

Duration(Year) No. of patients (%)
<1 109 (23.1)
1~5 163 (34.5)
5~10 97 (20.6)
10~20 77 (16.3)
>20 26 ( 5.5)
Total 472 (100)
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Table 4. Major presenting symptoms

Symptoms No. of patients (%)
Bleeding 93 (19.7)
Prolapse 100 (21.2)
Pain 26 (5.5)
Prolapse + bleeding 216 (45.8)
Prolapse + pain 24 (5.0)
Pruritus 9 (19
Discharge 4 (0.8
Total 472 (100)

Table 5. Associated anorectal diseases and operation of
outpatient procedures

Diseases No. of Outpatient
patients(%) procedures (%)
External 15 ( 84)  Excision 5 (33.3)
hemorrhoid )
Thrombus 45 (25.1) Thrombectomy 38 (84.4)
Anal fissure 10 ( 5.6)
Fistala in ano 5 ( 2.8) Fistulectomy 2 (40 )
Anal polyp 36 (20.1) Polypectomy 30 (83 )
Skin tag 68 (38 ) Excision 51 (75)
Total 179 (100) 126
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Table 6. Previous management of hemorrhoids

Previous managements No. of patients (%)*

Hemorrhoidectomy 37 (71.8)
Direct current therapy 11 2.3)
Rubber band ligation 1 (0.2)
Injection of sclerosing agents 41 (8.6)
Rectal suppository/topicals 150 (32)

Total 240 (51

*Numbers in parenthesis indicate percentage to all patients.

Table 7. Number of treated piles

No. of piles No. of patients (%)
1 18 (3.8)
2 146 (31.0)
3 297 (62.9)
4 11 (23
Total 472 (100)
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Table 8. Number of treatment sessions

No. of sessions No. of patients (%)

1 419 (88.7)
2 47 (10.0)
3 5 (L.1)
4 1 02

Total 472 (100)

Table 9. Side effects during treatment

Side effects No. of patients (%)
None 151 (32)
Mild to moderate discomfort* 215 46)
Mild sensation of local heat 95 (20)
Bleeding 10 2)
Syncope 1 (0.2)

Total 472 (100)
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Table 10. Postdiathermy discomforts

Discomforts No. of patients (%)
None 337 (85.1)
Bleeding 41 (10.9)
Pain 18 (45)
Total 396 (100)

Table 11. Patients’ assessment of treatment

Satisfaction .
e L No. of puiens(t) o e
Good (%) Fair (%) Unsatisfied(%)
1 29 ( 7.3) 29 (100) 0 0 0
u 260 (65.7) 187 (71.9) 65 (25 ) 8 (3.1 1 (0.9
I 89 (22.5) 52 (58.4) 18 (20.2) 19 (21.3) 3 (34
v 18 ( 4.5) 2 (11) 5 (28) 11 ( 61) 2 (11)
396 (100) 270 (68.2) 88 (22.2) 38 ( 9.6) 6 (14.8)
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