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Modified Anal Cushion Preserving Hemorrhoidectomy

Ok Suk Bae, M.D. and Seong Dai Park, M.D.

Department of Surgery, Keimyung University School of Medicine, Taegu, Korea

Purpose: The ligation and excision method of hemorrhoids is a simple and rapid procedure but it has a drawback
of possible damage to the anal cushion. To solve this problem, we tried to preserve the anal cushion with superficial
ligation and excision method of anorectal mucosa including removal of the hemorrhoidal tissues from the anal cushion
after submucosal dissection. However, it was difficult to remove hemorrhoidal vessels with this procedure and it. was

time consuming. To minimize these problems, we originally tried a new cushion preserving procedure in 15 patients
during 1 year. Methods: After mobilization of the anorectal mucosa, hemorrhoidal tissues and anal cushion from the
anal sphincter muscles, the anorectal mucosa was first dissected from the anal cushion, then the hemorrhoidal vessels
"were removed and the remaining anal cushion was reattached to the anal sphincter muscles. Results: The rtesulis of
this surgery have been satisfactory with only one postoperative bleeding and two anal skin tags. Conclusions: This
method is simple and convenient for preservation of anal cushion with minimal complications when compared with the
conventional method of anal cushion preservation. (JKSCP 2000;16:293 —295)
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Fig. 1. Surgical technique for modified anal cushion preserving operation for hemorrhoid. 1. A. Mobilization of the anal cushion
_from the internal anal sphincter. B. Mobilization of the anorectal mucosa from the anal cushion. 2. Excision of the
anorectal mucosa and removal of hemorrhoid from_the anal cushion after ligature of the base of the anorectal mucosa.
" 3. The anal cushion is partially excised at the intersphincteric plane and the remnant of the anal cushion is then sutured

to the internal anal sphincter. 4. Completion of the operation is acheived by closure of wound.
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