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INT:0DUCTION

Yiles are certainly one of the commonest ailments
that afflict manking, It is difficult to obtain any
accurate idea of their incidence, but clinical experience
suggests that very many people of both sexes suffer from
haemorrhoids and that even more perhaps have piles in a
symptomless form. It is & frequent experience to find
haemorrhoids onrn routine rectal exemination in patisnts
wlio heve never had any complaint referable to them. The
incidence of piles apparently increase with ege and it
seems likely thet at lcast 50% of people over ths age of
20U have some degree of hoemorrhoid formation end piles
are encountered in people of all ages, including occas-
ionally young children. lien seem to be affecied roughly

twice as frequently as women (Goligher 1980).

The surgicel ftreatment of piles was one ol the earliest
éxercises in operative surgery and was practiced even in

ancient Greece and Rome (Farks 1$55).

It is important to reclise that schemes ond methods

of treatment have not evolved logically but empirically.
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Accounts of the availcbe methods of treating haemorrhoids
written in the last century czhow thet meny of the so-
celled new developments are nothing more than a rediscovery
or resurgeni popularity of metiods known and used a

hundred years ago.

For convenience the principles of surgical treatment
ol haemorrhoids can be cluscified under three headings-
those designed to prevent nmucossl prolepse throuch the
anus, to correct ansl cutlet obstruction or spzsnm and to

remove redundant tissues (Thouson 1981). .
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Anatomy of the anal canal

This short passage though only 1% inches long, is of
the greatest surgical importance both because of its role
in the mechanism of rectcl contineence and it is prone to

certain diseases,

The an&l canal begins where the lower end of the
ampulla of the rectum suddenly narrows, end it passes
downwards and backwards to end at the anus. Its anterior
vall is slightly shorter than its posterior wall, in the
enpty condition ite lumen has the form of an anteroposterior

longitudinal sl1it due to the tone of the anal sphincters.

It 1s related posteriorly to the cocyx with a certain
amount of fibrous, faeity and muscular tissue intervening
(the anococeygeal ligament)., Laterally, there is the
izchiorectal fossa on either side with its contained fat
and the inferior heaemorriocidal vessels and nerves which
cross it to enter the wall of the canal, Anteriorly, in
the male, the cansl is reluted to the centrel point of
the perieneum, the bull of the urethre and the posterior

border of the urogenital diephragm contaiuin; the
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membrenous uretiara, in the fenale, the cancl is related
infront to the perincual bedy sus to the loveot part of

the posterior vaginal wail (Wildelw49),

The mucocutanecus linin- of the anal canal consists
of &n upper mucosal and & lover cutaneous paxrt, the junc-
tion of the two bein~ nurked by the line of the anal valves

absut % inch from the enal crifice and opposite the middle

2L the Junction of the middls und lower thirds o the
internal sphincter, this level is alss ref

creed to as the
previnate or dentete lins wlich merks the juaction of -
si¢ postallantoic zut anl thco proctodeun, the valves
emfelves representing remnints of the proctodecl mem-
vrane. dJdoknson (1514) Lowever, mainteined thaet the junction
ol ine ectodermel and eulodermel parts of the 2n2l canal
ic situsted lower down i the lower border of ihe pecten,
ALove each anal valve iz o liutle pit or pocket Lknown as

&r anal sinus; or crypt or sinue of Horgezni. Acove the
pectinate line, the mucoss is thrown into 8-14 longitu-

dinal folds, known as the mctel columns or columns of

orgagni, each adjacent two colurns being connccted below
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at the pectinate line by an wnel valve. Yhe mucosa inme-

&

Ciately above the valves iz lined by an epithelium
consisting of severel laycrs of cuboidal cells, traced

upwards these give woy &t a viriable distance, usually

a:out Z-). inch from the valves, to & single layer of
columner cells. killizen and ..organ (1%37). Pointed out
thct there are colour changes in the linins exnsl rmucosa
vw.en followed upwards Irom t:e pectinate line, for %
inchx or so, above ths line the mucosa is & deep purple
tut above the ancrectial rin: it changes to the pink

cslovr of rectal nucosa.

Zelow the pectintte Lin., the anel cenel is lined

ct

a moaified sxin devold of heir and sebacious and
svest  glands, and closely adherent to the underlying
tizoues, the linins of thiz part of the caral Zor about

7. inch below the anal volive apecrs thin, smoosth, pale

.. stretched, this arec is cometiies known as ths pecten
(Stroud, 1896); traced furth.r imferiorly, tie lining
beecmese thicker and Just outsice the anal oprifice escquires

“

the heir follicles, glands cund other histological
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feotures of mormel skin (Goligher 1980).

The anal intermusculer glands or ducts were fTirst
dscribed independntly by Chiai (1878), an excellent recent
anatomicsal study of these structures with pirticular ref-
erence to their role in the pathogenesis of infection in
the anal canal, is thet of Parks (Parks, 1961), he described
that there are apparently 4-8 of these glands in the normal
anel canal as a rule, each has & direct opening into the
cépex or the anal crypt and sccasionally 2 glands cpen into
the seme crypt, abost half of the crypts in any canel heve
no glands communicatin_ with them, traced outwords from
its crypiual openin. the averige gland has & shorit tubular
portion in the submucosa which guickly branches into a
rocewose structure ol widely ranifying ducts, sonc glands
appear to be confined entirely to the subuucosa, but
witii two-thirds oi thew one or more branches entexr the
invernal spiincter, and with one half brenches cross this
sphincter completely to reaci: the intersphincteric Jongi-
tudinel layer thougih some oi the terminal leculi have

been described as penetrating the externsl sphincter as
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well to reach the ischiorectel fossa, Parks (1261) found

thaet in non of his specimens Gid the glands proceed beyond

)

this longitudinel initernpuscular spectum. The general
direction of extersion of %the slend is sutwords ond down-
words but practically never upwarés asbove the level of the
anal valves. The epitheliuwn lining the glends is of stra-
tified columner type, the gloandés are surrounded Ly
lynphocytes in a forn reseubling lymphocytic follicles.

(Sharyock and Rebell, 1943),

The sirgicel siznificance of the anal glends arises.

f=3

frow the fact that they mey provide an avenue o~ infcetion
from the ansl canal to the sulmucossz end intersphincteric
Spuacis, they may alss-be the site of origin of an adensca-

rciznoma, &8 has becn pointed ovt by Dukes znd Colvin (1956).
’ L 3

Tne first seriocus study of the anatony of the anal
musculiture from the suriicel point of visw was made by
Milligan and korgan (L.ilii en 194z killigan and lLorgan;
1234; liorgan, 1935) wiose deccription was widely accepted
at one time. However, their original conception of the

anatomy of this region has been shown to be incorrect in
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Several respects by the subsequent research in perticular
regarding the division of the external anal sphincter

into three parts and regoraing whet Milligen a:gd Lorgen
called the s.bcutaneous externsl Sphincter wiiich is reelly
the lowest part of the intermal £ phincter (ilorgan and

Tiipipson 1956),

On histological seciions of the ansl cenal, the internal
sphincter shows a very strilking structure, superiorly it is
contineous with the circuler muscle coat of the recium, and
inferiorly it ends with ¢ well defined rounded edge % to

-1_ i.ck above the leve. of the anal orifice, aud ;) to —h-
5

inch below the level of the aral valv eg,

-

the plain muscle fitrex constituting the sphincter

tre grouped into discrete ellipitical bundles which in the
urrer part of the sphincier lie obliquely with their tran-
Sverse axis running internally e:nd down.ards, this obliguity
becomes progressively less s the internel Sphincter is
traced downwards so thet in the lower part of the muscle

bundles 1lie horizontelly end soms of the lower omnes evern

incline slightly upwards,
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The external enal sphicter extends farther downwards
tha:: the internel sphincter and the lowerwoot portion
curves medially to occupy & position below and slightly
lateral to the lover roundel edge of the inbternal sphincter
end close to the skin of the enal orifice. Contrary to the
eccount of Liilligen and ..orgen there is no suggection on
histolozical section of division of the extsrnzl sphincter
into three speparete parics, the muscle is one corntineous
sheet, However, the loves: or subcutaieous portion of it,
wiiich lie below, the interncl sphincter does difrer from
the rest in that it i1s :iraversed by a fan~-shap-d expangion
of the lo.gitudinal muzcle fibres of the anal con2l which
split iv up into 8-1z dicscreie nmuscle bundles. At its upper
en¢ the externsal sphincier fuses with the puborectalis
part of the levator ani wmucsle and it is quite impossible
on histological section tu cuy where one muscle ends and
the other begins, Soth uuscles are, of course, made up

of striped muscle fibres,

The mein layer of congitudinal fibres in the anal

canal 1s seen to lie bsivieen the internal and externsl
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