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Stapled Hemorrhoidopexy for the Treatment of
Hemorrhoidal Disease: A Video Vignette
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ABSTRACT I

Hemorrhoidal disease is a common proctologic disease characterized by enlarged, inflamed, thrombosed, or prolapsed hemorrhoids, with symptoms
including pain and rectal bleeding. This video presents a 28-year-old female patient with a grade 3-4 hemorrhoidal disease who underwent stapled

hemorrhoidopexy using the prolapse and hemorrhoids system.
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Introduction

Stapled hemorrhoidopexy is an efficient surgical procedure for
hemorrhoidal diseases, particularly with mucosal prolapse.’
This technique reduces the length of hospital stays and may
have an advantage in terms of decreased operating times,
reduced post-operative pain, and less bleeding; however, it
is associated with an increased rate of recurrent prolapses.*
Almost all the recurrence cases are related to technical failures.
This video aims to show the detailed technique steps of the
stapled hemorrhoidopexy to prevent future complications
during this procedure.

The procedure for prolapse and hemorrhoids was introduced
in 1993 as a novel treatment for hemorrhoidal disease and was
originally described as rectal mucosectomy. The procedure’s
creator, Antonio Longo, described this surgery as an excision
of a rectal internal mucosal prolapse.’

Case Report

This video introduces a case of a 28-year-old woman who had
hemorrhoids. The patient had complaints of anal swelling,

soiling, and bleeding. The physical examination revealed grade
3-4 hemorrhoidal disease. Her obstructed defecation score
was 5, and a grade 1 rectocele was identified during a pelvic
floor examination. No other issues were found during the
rectosigmoidoscopy. A stapled hemorrhoidopexy procedure
was performed, and the patient was discharged on postoperative
day one and received recommendations for daily wound care.
The postoperative visual analog scale scores were 1, 0, 0, and
0 on the first day, first week, first month, and third month,
respectively. No recurrence was observed during the 3-month

postoperative follow-up.
Ethics

Authorship Contributions

Surgical and Medical Practices: R.K., S.L., Concept: RK., S.O.,
S.L.,, Design: R.K., Data Collection or Processing: S.O., Analysis
or Interpretation: C.S., Literature Search: C.S., Writing: C.S.
Conflict of Interest: No conflict of interest was declared by

the authors.

Video 1.
10.4274/tjcd.galenos.2023.2023-5-3.video1

Address for Correspondence: Ramazan Kozan, MD,

Gazi University Faculty of Medicine, Department of Surgery, Ankara, Turkey

rar) ?_ E-mail: dr.kozan@hotmail.com ORCID ID: orcid.org/0000-0002-3835-8759

" Received: 22.05.2023 Accepted: 31.08.2023

Copyright® 2024 The Author. Published by Galenos Publishing House on behalf of Turkish Society of Colon and Rectal Surgery . This is an
s e open access article under the Creative Commons AutributionNonCommercial 4.0 International (CC BY-NC 4.0) License.

39


https://orcid.org/0000-0002-3835-8759
https://orcid.org/0000-0003-3946-821X
https://orcid.org/0000-0002-6406-544X
https://orcid.org/0000-0003-0680-0589

Kozan et al.

40 Stapled Hemorrhoidopexy

Financial Disclosure: The authors declared that this study 3.
received no financial support.

References

1. Pata F, Sgro A, Ferrara F, Vigorita V, Gallo G, Pellino G. Anatomy,
Physiology and Pathophysiology of Haemorrhoids. Rev Recent Clin Trials 5.
2021;16:75-80.

2. Puia IC, Puia A, Florea ML, Cristea PG, Stanca M, Fetti A, Mois E. Stapled
Hemorrhoidopexy: Technique and Long Term Results. Chirurgia (Bucur)
2021;116:102-108.

Nisar PJ, Acheson AG, Neal KR, Scholefield JH. Stapled hemorrhoidopexy
compared with conventional hemorrhoidectomy: systematic review of
randomized, controlled trials. Dis Colon Rectum 2004;47:1837-1845.

Tjandra JJ, Chan MK. Systematic review on the procedure for prolapse
and hemorrhoids (stapled hemorrhoidopexy). Dis Colon Rectum
2007;50:878-892.

Eberspacher C, Magliocca FM, Pontone S, Mascagni P, Fralleone L, Gallo
G, Mascagni D. Stapled Hemorrhoidopexy: “Mucosectomy or Not Only
Mucosectomy, This Is the Problem”. Front Surg 2021;8:655257.



