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Purpose: The Haemorrhoidal surgery developed a lot of techniques to find the best results: but a good result it’s not only to resolve the preoperative problems, like bleeding or itching or pain or prolapse during and out of the evacuation; it’s also very important that this surgery is followed from a less complication. Our purpose is to expose a new surgical technique for the treatment of II-III degrees haemorrhoids with pain-less and complication free post-operative period, with a considerable improvement of clinic story and with a very short time for return to work or to normal daily activity.

Methods: The HAL Doppler procedure is performed with a special proctoscope that with an US probe, that lies on a side part of the proctoscope, can explore, above the dentate line, the arterial flux where the terminal branches of median rectal artery enter into the rectal wall before doing the CCR (corpus cavernosum recti). Across the proctoscope and with a special needle it’s possible to suture precisely the artery found with the US and also to verify immediately the result of the suture. This procedure is performed, always above the dentate line, first at level of the principle haemorrhoidal peduncles (3,7 and 11 hours with the patient in gynaecological position) and then in the interposed side, substantially where it’s possible to hear an haemorrhoidal branch. This procedure is practicable in local anaesthesia but, because the operation time is normally 30’- 40’and some minutes more if you want to perform also a colonoscopy, we think it would be better a good sedation or a pharyngeal-mask anaesthesia to improve the intraoperative comfort for the patient (and also for the surgeon!).

Results: One or 2 hours after the surgery the patient generally doesn’t feel any symptoms because of the absence of anal wounds. The first evacuation doesn’t give any pain; only a light discomfort like an intra-anal weight can persist for 24-48 hours. The discharge is possible in the evening or almost at next morning. The sphincter tone is investigated in a group of 30 patients with a pre-operative anal-manometry and a control test at 1 month; the resting and a squeeze pressure values were unchanged. Obviously there are not stenosis or incontinence problems in this patients. The first effect after DGHAL is the interruption of the arterial flux to internal haemorrhoids and consequently a reduction or total elimination of haemorrhoidal bleeding; this effect produces also the shrinkage of a cushions that just after the first days begin to involve their intra-anal size and so also to opposite the prolapse tendency because of the ano-rectal mucosa fixation with the suture. The risk of an haematoma after suture is very low but it’s present in 1% of the most important series.

Conclusion: The HAL Doppler procedure can modify the management of hemorrhoids because make possible to allow a very comfortable results in patients with II-III degree hemorrhoids particularly if bleeding and minimizing the operative trauma. The most important series demonstrate stable results in the next 3-4 years. The best advantage is the quite absence of complications and the evidence of significantly improvement of clinic story. This procedure allows to approach the hemorrhoids in a early steps and can realize, over than a therapeutic effect, also a really prevention of more serious pathological degree.

