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Introduction & Aim of The Work

INTRODUCTION

emorrhoidal disease is the one of the most common

problems in surgical practice. Hemorrhoidectomy

remains the most definitive way to treat symptomatic
Grade 3 or Grade 4 hemorrhoids. However, postoperative pain
IS a major concern, and surgery itself is not without
complications, including postoperative bleeding. Various
modifications of the original Milligan-Morgan have been
described.  Our unit had studied and compared
hemorrhoidectomy using the Harmonic Scalpel, diathermy, and
the scissors dissection-ligation technique. We found that the
Harmonic Scalpel technique was associated with the least
postoperative pain consequently; it has become the standard
technique for excision hemorrhoidectomy in our unit (Kwok et
al., 2005).

Harmonic Scalpel was introduced in 1992. It achieves
cutting and coagulation by converting electrical to mechanical
energy. There is less lateral thermal damage, with no passage of
electricity to or through the patient, resulting in greater safety
for the patient (Jane et al., 2001).

Harmonic Scalpel hemorrhoidectomy is a relatively new
surgical modality in the treatment of symptomatic Grade Il or
IV internal hemorrhoids in association with external
components. Its role in the surgical treatment of advanced
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Introduction & Aim of The Work

hemorrhoidal disease is currently under evaluation; however, a
recently published study by our group demonstrated diminished
postoperative pain after Harmonic Scalpel hemorrhoidectomy,
compared with electrocautery controls (David et al., 2002).

The rationale for evaluating the use of the Harmonic
Scalpel for surgical hemorrhoidectomy lay in the relatively low
temperatures at which the Harmonic Scalpel divides tissue,
compared with laser and electrocautery. This results in a
decreased lateral thermal injury. The Harmonic Scalpel divides
tissue using high-frequency ultrasonic energy, which disrupts
protein hydrogen bonds within the tissue. Blood vessels are
coapted and sealed by denatured proteins in the vessel lumen
(Wayne et al., 2001).
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Obijectives and Aim of the work:

Evaluating two approaches for hemorrhoid surgery;

Harmonic scalpel Hemorrrhoidectomy versus Traditional
hemorrhoidectomy, as regards; post operative pain, bleeding
and time of return to work.




Abstract

Abstract

Surgical treatment is considered to be the best therapeutic
modality for severe haemorrhoidal disease (third and fourth
degree haemorrhoids). Different surgical methods aim to
decrease pain, bleeding and encourage early return o work. The
aim of this study is to evaluate the efficacy of the Harmonic
scalpel haemorrhoidectomy in post operative pain, bleeding and
early return to work. A group of patients with third and fourth
degrees haemorrhoids where followed up over a period of three
months. Patients were prospectively randomized for harmonic
scalpel haemorrhoidectomy or traditional Milligan Morgan
procedure. The patients where examined at day 1, 2, 7 and
followed up for one to three months following surgery. All
patients had a lower gastrointestinal investigation prior to
operation to exclude other colorectal pathologies. All patients
had the same kind of preoperative preparation. The types of
intra-operative anesthesia administered to the two groups were
similar. Pain was assessed using a scale from one to four.

Patient’s satisfaction was defined as decrease or absence of




