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33 old Wylez XNRE @i dted A
AzE 2"o] obd anal fissure, fistula in
ano, anal abscess, condyloma accuminata,
prolapse, rectal prolapse,
hidradenitis
proctitis, sexually transmitted disease® anal
and rectal neoplasms & XA 41 I
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Table 1. WX Ao £/ F4
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Qe W gl vascular cushions
o]t}. WX #(internal hemorrhoid)¥ dentate
line Aol 3 9F EE HoldHE VY
glth. 2] 3 (external hemorrhoid)& dentate
line 3ol gz WHHFHL FEARE I
At WA Y X do] AFYHRE FE ©
FAAEAAR HA e APog PG 9
o] FAM ANE EFYE gtk A=A
& 3708 ©tE& &3 F, superior hemorrhoidal
vessel, middle hemorrhoidal vessel# inferior
hemorrhoidal vessel2 %8 dd4FF&
HE 2FA F2 Qe o duEel
systemic and portal venous system®l <)%
 f¢3E A3 arteriovenous fistula

Stage  Prolapse Symptoms

1 None Painless bleeding

2 Occurs with straining; Bleeding, prolapse, discomfort
reduces spontaneously

3 Occurs with straining and Prolapse, bleeding, discomfort,
excursion and requires soiling, pruritus, discharge
manual reduction

4 Persistent; non reducible Prolapse, bleeding, pain,

soiling, discharge
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g I AHzAL AEH 2 vascular
cushiono.® 274U ZAsly g8 Bz

ol AAT FAd Faog g I
(Thompson, 1975).
SR 25 g ARgstAl 84
L o) B3 B3 Aloldl 22 vascular collec-
tione] Atk FAUE WHHAE AHxH ]
g& Aol uet E5Hgck(Table 1).
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rectal prolapse, mucosal prolapse, anal
incontinence, hypertrophied anal papillae % &
Wy AF2A 2l wiAsor g dEF
4 971 k= HEHE neoplasm, abscess,
hypertrophied anal papillae®} Crohn’s disease
g FEA ¥ g3¥AXAE g &
EAFGE FRAAM dEFY ARNA FEY
A WA 358 Al (visual examination)
sof gty &R oile AXE F3# rectal
prolapse, Y9} abscess, 582 anal fissure
& AHEHEA 4E2F Ee gH494xF
{WQ Aok FEel 2¥A A3A

FEFAHAANA FTAZAG ¢EF
9 5’45‘]% 23 abscess, anal fistula &
neoplasm& W siel gtk Anoscopy® Ul
XA cushion?} anoderm& A{ & = Uz 1
L, 2%, 3=4d g A9 5 e FEF
F4e #AEE 4+ vt SigmoidoscopyE #
Ao A Ag sgeol ok AEWHE d9Udg
st mgol "o #AoA dEEE
o] glx E¥FAAV EEHEd:s oy &
A HAACE e "asith 504 A 2
71 gigedel diy A ¥ AHES
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AL ot
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eo] HYE 2 AEe F4Y AT 9
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FHE Fol o]FolAel Gt A A HAlr}
ol 9lg& wW MAlel TR xme HH
& FHARAFAE ok sk @n st gled
de HHEH 85 HHAS ¥4 9d 15730
g9 AFdE 4F 2 dolayo] Haslt
psyllium %€ methylcellulose Z& bulk fiber
9 FEE HEF HHE HHA =55 Fo
Aol8 Y, HE3 F43Y T FATAHI
&8 &9 (Moesgaard et al, 1982). <x13
oA Bae] FFol AvlstAY dEF FF
o] Q1&F 72 Alzbel sletgEvid HfE
A e g ARIe ol Ay,
&, ATREA o TadnA, 2y Fo] 2%
Hi mAadnAe 2YE F4E g2
(Subramanyam et al, 1984). 1% & 2.5%
hydrocortison formulass8} FAAF A A
pramoxime hydrochloridets 4A%&d & #7}
AF Aotk FEfle] AP AFPud
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Severity

Treatment

First degree

Second degree

Third degree

Fourth degree

Medical

Sclerotherapy, infrared

coagulation, banding
Medical plus banding,
sclerotherapy, infrared coagulation
Medical plus banding, possible
excisional hemorrhoidectomy
Excisional hemorrhoidectomy,
rarely multiple rubber bands

Acute prolapsed and Emergency excisional

thrombosed

hemorrhoidectomy
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skin tag® HZEFE Qdvh WXAL Fako
gled 8E otel ©oh WA Az
E A= Holade] I uE

Watd e AFxo g Jdch(Tabel 2).

2ge FE 23 f39de AAY
o3 "gR 2] A a2 © olite]
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scar® U= E Zeojth 1= XM "ok
A5E WA Az, 454" 24, o
4stA g HA gaFHFHNT. WA Ul
A A7t FAE siFdsted A9 sclero-
therapy, infrared coagulatlon T+  rubber
ligationo] ol Z2& H4WA A7 L
scaring® Yo —’F Adrl. #e EHom
bipolar diathermy, direct current therapy$}
cryotherapy$t 22 ot € 54 W&

2ol A% & sivh

Dilatation treat-

menty: WHAFES W&o AXEHA e
Sclerotherapy® 1:=% 2% X & A3

3t FE 1A 7lsoltkMilson et al, 1974).
Sclerosing agent (3 cc of sodium morrhuate
oil, urea sol or 5% phenol sol in almond oil)
2 2 A2 t}g9 dentate lineolA FHolk |
cm eEHom Hurshifol] £ sojo 5t
o 4F o] wkEE S gl o] HhE )7
dolu et g FAole AHEA F
o dentate line 7}7kolut W F ZE& Rez
FUA FEel S F AT FH Ao @
gro] A4 £x dovy FHohd Fgo] A4
T ok Aol o 4AH FAC AFAH
ol x|gt 1% 27| A sclerotherapy”t 7H% &

AYE A AEct  Infrared coagulation

o

AHE dugle stz Aol A3dE o
22 22 tunngsten-halogen #91& o] &3}
Aol energye FEEel dR2 0 AFs o
scar& LY/}-' e 1:1 &A1 ’4°]‘P °]

ot 714 Uy wExgst 985 12

2ko] A3%kaltt.  Banding dH7ld] BEE
ZHolwA Witd Hgrt AIFE we 1%
g o]y} anodermel| v} 7}7}o] o

probe placement o2 A3 FEIN HH )
#e ¥HZL Hrl. Rubber band ligation®
AAz2 g AL scar tissueEF A 3HA
) (Gehamy et al, 1974). ©] 71%& 1%, 2
Feol g9 3 H ofrl Ao °]’b“~'1°]
ok ARYL X HoA Fzm AL e

HArl o3 7|&& HolE dentate line 15
cm ‘%ol special application (McGivney or
Barron ligator)® small rubber band Z#&
A7 Aol AFEA] THZo) obd Huty)
HetatEut xgA Ao st ¥ 7 2L o
2718 rubber band® HAAHE = Yz
sclerotherapy ¢+ &7 Ab&g 4+ Sl 2AF
A3 F%Eo] 9ctd rubber bande A A
ojof gt} FHWFoRE BE £Y ¥A 2
HEF ok, A= old FHFA F4E
71&ejof 3l sepsis sign (B%, ¥E, Hlx
of)o] UEIITH FHA call 3HEF Hafof
ek Bxbe] 77791%0 A 24 wEe
gk MAe] it Bt Rubber band
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ol 7]g9 FYg Akge)] Addelt). Dirrect
current therapyy> WX Ao A probeE F& 3
o 10852t HNeeth Banding %5
infrared coagulatloni} e WHETD 1 Al Y
Al kel 2l 8] A g

#B-E

Fee 9o A8 o wEA Hwrt A
AYe W WA A ol gHTH A A

¢ =Y GE £% AR} AT YPeg

fal



e A& - 437 -

anal stenosis, fissure, fistula)e] Sl = o] &
14 A 4 5 A3 viEe 3=
T& 4RAA FAe AR Fo FEol

frEle FabeA] o] & ®THMilson et al).
5 &xE ambulating surgery unitol A

ggsAz Hedo ey Bwad wa

3744} 49E ¥ 4 Ui "+ sedation
and local, spinal, candal ®= = general

anesthesia %olth. Fedyos o8 71¥

2 F&dd 7leFel ok Fe¥F Fx=
BFolefAl, MAAUFE, HHGAAE Fm
oy o} #&& AL XNFAAg ol
Fol EEY FAA JERE wdE &
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g ¥ 32 urinary retention(10730%) o]t}
=3 ixst 5 AYLY AT e o
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F k. ol9lel fecal impaction, wound
infection, anal stenosis?} 13l anal incontin-
ence, anal fissure® =E04H05% °l3). #HE
T X AAAE Fol @R 1%l A Age) A7
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o] QlA¢kE & Frlelth YJARAAM &FHFHA
AHAAEL F49 Hert 71" o Favf
Hstol A Al&E F At FEF B2

Mol shuAl, ER9 GE F¥el §e4,
b WaE et BEol gedd Hag
F Qom B gAol BE A48

EE &A% Af0e =7edes o 23 A
X 487 A

fid

Ho

il

m

Burkitt DP, Graham-Stewart CW : Haemor-
rhoids-Postulated pathogenesis and proposed
prevention. Postgrad Med J 1975;51:
631-636.

Gehamy RA, Weaklley FL :
hoidectomy by elastic ligation. Dis Colon
Rectum 1974;17:347-353.

Haas PA, Fox TA, Haas GP : The pathogenesis
of hemorrhoids. Dis Colon Recturmn 1984;
27:442-450.

Hancock BD : Internal sphincter and the nature
of henorrhoids. Gut 1977,134:608-610.
Johanson JF, Sormenberg A : The prevalence of

hemorrhoids and chronic constipation. An

Internal hemorr-

epidemiologic study. Gastroenterology 1990;
98:380.

Moesgaard F, Nielson ML, Hansen JB, et al
: High fiber diet reduces bleeding and
pain in patients with hemorrhoids. Dis
Colon Rectum. 1982;25:454-456,

Subramanyam K, Patterson M, Gpurley WK :
Effect of preparation-H on wound healing
in man. Dig Dis Sci 1984;29:829-832.

Thompson WHF : The nature of hemorrhoids.
Br J Surg 1975,62:529-552.

Thulesius O, Gjores JE : Arterio~venous
anastomosis in the anal region with
reference to the pathogenesis and
treatment of hemorrhoids. Acta Chir
Scand 1973;139:476-478.



