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Circular Stapled Hemorrhoidectomies in the
Treatment of Hemorrhoids

Jin Sub Kim, M.D.
Good Morning Coloproctology Clinic, Seoul, Korea

The circular stapled hemorrhoidectomy is a new treatment
modality for hemorrhoids requiring surgical management.
This study reviews the available information concerning the
present results of this procedure. A medline search and a
review of the literature wene conducted to identify avail-
able information on the procedure, with a special attention
being given to on-going or published randomized clinical
trials. The advantages of circular stapled hemorr-
hoidectomy were analyzed based on different areas of
concern, including postoperative pain, operating time,
duration of hospital stay and recovery of normal activity,
postoperative wound care, and types and rates of
complications. Continence status and patient satisfaction
following a circular stapled hemorrhoidectomy are also
reported. The circular stapled hemorrhoidectomy is safe,
easy to perform, and effective in the treatment of advanced
hemorrhoids with an external mucosal prolapse. Other
advantages include minimal postoperative complications,
easier postoperative management, and a shorter time to
return to work congenial to a conventional hemorrho-
idectomy. Despite the higher cost and difficult access, this
study confirms the feasibility of using a circular stapled
hemorrhoidectomy in the treatment of hemorrhoids. The
circular stapled hemorrhoidectomy is a promising new
option in the treatment of all patients eligible for a surgical
approach. A longer follow-up is required to confirm the
true efficacy of this surgical method. ] Korean Soc Colo-
proctol 2004;20:240-248

Key Words: Circular stapled hemorrhoidectomy (CSH), Pro-
cedure for prolapse and hemorrhoids (PPH),
Conventional hemorrhoidectomy (CVH)
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% Indications (symptomatic vs. anatomical grading sys-
tem)
+ Prolapsing hemorrhoids requiring manual reduction
(Grade III)
+ Uncomplicated hemorrhoids, irreducible by the patient
but reducible at surgery (Grade IV)
+ Irreducible hemorrhoids at surgery but by a modified
surgical technique
+ Selected prolapsing hemorrhoids with spontaneous
reduction (Grade II)
+ Failure to alleviate hemorrhoidal symptoms by other
methods
% Contra-indications
+ Abscess
+ Gangrene
+ Anal stenosis

+ Full-thickness rectal prolapse
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Fig. 1. Circular anal dilator and its modified form in PPH™
procedural Set (PPHO3)
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Fig. 2. Purse-string suture anoscope and its modified forms
in PPH™ procedural Set (PPHO03)
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Table 1. Literature review of results after circular stapled hemorrhoidectomy in Korea

Series CSH*  Operation Pain Hospital Lost work Complication Patient

group time (min) score stay (day) time (day) Cath' PB FIl position

Ho Kyung Chun, et al.” 11 26.8 3.5 . 13.7 Lithotomy
Lithotomy,

Kee Hyun Lee, et al.” 50 18 18 1.6 : 25 Hhotormy
Prone J-K

Lithot )

Jung Gu Kang, et al.* 64 19.2 0.61 23 6.5 13 3 Hhotomy
Prone J-K

Hong Ki Kim, et al.”’ 50 20.5 15 4.1 7.6 2 Prone J-K
Jin Sub Kim! (2004) 476 11.8 2.72 2.4 3.9 28 9 Prone J-K

*CSH = circulr stapled hemorrhoidectomys; "Cath = urinary catheterization; PB = postoperative bleeding; YEI = fecal

. . I
incontinence; J-K

= Jackknife; - unpublished observation in Good Morning Coloproctology Clinic

Table 2. International literature review of results after circular stapled hemorrhoidectomy

In-Hospital stay Lost work time

. " . . . .
Series CSH* group operation time (min) pain score (day) (day)
Yik Hong Ho, et al." 57 17.6+3.1 2.6 2.1 17.1
Boccasanta P, et al.” 40 25+3.1 3.1 340.4 8+0.9
Rowsell, et al. 11 14.1 2.0 2.8 8.1
Hetzer FH, et al.” 40 0.5 6.7 6.7
Kairaluoma, et al* 60 21 1.8
Mehigan BJ, et al." 20 2.1 . 17

*CSH = circulr stapled hemorrhoidectomy
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