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Lift-up Submucosal Hemorrhoidectomy

Hyung Kyu Yang, M.D., Cheong Ho Lim, M.D.', Hyeon
Keun Shin, M.D., Choon Hoon Kang, M.D., Seung Kyu
Jeong, M.D., Jai Pyo Choi, M.D.

Department of Colorectal Surgery, Yang Hospital, Namyangju,
IDepartment of Surgery, Jungdong Hospital, Bucheon, Korea

Purpose: Hemorrhoidal tissues are normal anatomic struc-
tures present in every individual, and they act as cushions
and are anchored to the internal anal sphincter by a con-
nective tissue system. When the anchoring connective tis-
sues undergo bears degenerative changes, the hemorrhoids
not only bulge but also descend into the lumen of the anal
canal. The veins also become distended. The previous
hemorrhoidectomy methods (excision and ligation methods)
tend to remove excessive amounts of hemorrhoidal tissues,
possibly causing incontinence or stenosis. This study intro-
duces a modified hemorrhoidectomy method. Methods: A
retrospective study was done with 650 patients (358 males,
292 females) who underwent hemorroidectomies from Jan.
1997 to Jan. 2000. Under saddle-block anesthesia, the pa-
tient was placed in a prone jack-knife position. After narrow
incisions on the mucosa of the selected pile, a bilateral sub-
mucosal dissection was performed. The pedicle was ligated
by transfixing sutures 2 or 3 times with 2-0 chromic catgut
to lift up the mucosa. Results: The mean operation time
per hemorrhoidal pile was 12.7 minutes, and the mean hos-
pital-stay was 4.3 days. Acute and delayed postoperative
anal bleeding occurred in 7 (1.1%) and 3 (0.5%) patients,
respectively. The symptoms of both subsided spontane-
ously. Ninety-three (93) patients (14.3%) reguired nelaton
catheterization for voiding difficulty, and one patient (0.2%)
showed mild anal stenosis. The most frequent complaint
was skin-tag formation (148 cases, 22.8%). In 140 cases,
the skin tag was removed under local anesthesia. Con-
clusions: It is desirable to keep the normal structure of the
anal canal by removing as little of the cushions as possible.
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Our 'lift-up submucosal hemorrhoidectomy' shows good re-
sults and is an easy operative method when compared with
Parks’ original method. ] Korean Soc Coloproctol 2005;
21:145-151

Key Words: Lift-up submucosal hemorrhoidectomy, Anal cu-
shion
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Fig. 1. Procedure of lift-up submu-
cosal hemorrhoidectomy. (A) Insuf-
flation of hemorrhoids by injection
of 1: 100,000 epinephrine. (B) Nar-
row skin incision on the hemor-
rhoidal surface. (C) Submucosal dis-
section, bilaterally. (D) The thick-
ness of remnant (hemorrhoidal) tis-
sue is 1~1.5 mm. (E) Excision of
piles. Do not expose internal sphincter.
(F) Ligation of hemorrhoidal pedicle,
by lift-up method, 2 ro 3 times re-
peat. (G) Continuous suture for nearly-
closing the wound. (H) Completion
of hemorrhoidectomy.
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Mucosal plication

Fig. 2. Method of lift-up. (A) Transfixing suture was done between hemorrhoidal pedicle (a) and upward anal mucosa (b); first “lift-up”,
it makes the pedicle fixed in 7~8 mm upside. (B) Second lift-up may be done in the same manner, and if needs be, third lift-up
may possible. (C) We usually do “lift-up” twice, reasonably it can be done only once or more than three times. Using this methods,
we can correct effectively the “downward displacement of the cushion”.

250 - Table 1. Postoperative complications
212
2007 Postop.e rat.lve No. of cases Percentage
complication
150 138
‘g 129 Acute 7 1.1%
2
I Bleeding I:
o 100 90 Delayed 3 0.5%
58 Urinary retention 93 14.3%
50 - Recurrence 3 0.5%
10 13 I: Observation 8 1.2%
|| Skin ta
0- ' ' ' ' — & L Excision 140 21.5%
1 2 3 4 5 6 7 .
Stenosis 1 0.2%

No. of removed piles

Fig. 3. Number of removed piles.
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Fig. 4. Hemorrhoidal planes made
by X, Y and Z axis. (A) Swell-
ing of piles in X-Y plane. (B)
Downward displacement of piles
along the Z axis. These situations
are caused by destruction of mu-
cosal suspensory ligament.
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