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INTRODUCTION 

Hemorrhoid is a common problem in spicy food loving 

population of India. Majority of patients present with 

bleeding per rectum or some mass coming out of the 

rectum in daily out-patient department. Various 

modalities in the form of classical open Milligan-Morgan 

operation, harmonic scalpel, cryoablation, LASER, 

stapler haemorroidectomy, etc. are available for 

management of Grade II, III and IV hemorrhoids.1,5,6 The 

major complications after any of the above mentioned 

modalities is post-operative bleeding and pain. 

Harmonic Scalpel® (Ethicon endosurgery) is an energy 

source which works like a bipolar mode of cautery 

achieving cutting as well as coagulation at the same time. 

However the lateral spread of current is just 0.5 to 1 mm 

which is responsible for less adjacent tissue trauma 

thereby lowering the incidence of post-operative bleeding 

or pain and subsequently early return to day to day 

activities.2-5 
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Background: Haemorrhoids is a common problem in spicy food loving population of India. Multiple modalities are 

available for management of grade II and grade III hemorrhoids. The main postoperative complications associated 

with any of these procedures are pain and bleeding per rectum. Harmonic Scalpel® (Ethicon Endosurgery) 

Haemorrhoidectomy was evaluated in this study for post-operative complications and symptomatic relief.   

Methods: We analyzed 52 patients of hemorrhoids of grade II, III and IV who underwent harmonic scalpel 

haemorroidectomy by a classical Milligan-Morgan technique. The outcome factors analyzed were total operative 

time, blood loss, post-operative pain on visual analogue scale, any other complication and days of hospital stay.   

Results: Of all the 52 patients, the operative time was less than 10 minutes in 29 patients (55.76%) and the blood loss, 

as was measured by number of soaked gauze pieces only one gauze piece was soaked in 33 patients (63.46%). The 

Average Post-operative pain score measured on Visual Analogue Scale (VAS) at 12, 24 & 48 hours were 6.54, 4.52 

and 3.12 respectively. In all patients postoperative period and follow up was uneventful except for one patient who 

developed anal stricture and presented with chronic constipation. A weekly anal dilatation was performed in this 

patient with anal dilators for 2 months and patient was relieved thereafter.  

Conclusions: Harmonic Scalpel® hemorrhoidectomy is a safe and fast modality of treatment for 2nd , 3rd & 4th degree 

of hemorrhoids whether single or multiple, requiring very less operating time, with no major post-operative 

complications and early return to day to day activities.  
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METHODS 

It was a prospective cohort study carried out at rural 

based tertiary health care centre over 2 years. All the 

patients presenting with bleeding per rectum were 

analyzed. 

Inclusion criteria: All patients clinically and 

anoscopically diagnosed as grade II, III and IV 

hemorrhoids presenting with bleeding per rectum were 

included in the study. 

Exclusion criteria: All the patients with previous ano- 

rectal surgeries or with co morbid conditions and unfit for 

anesthesia were excluded from the study. 

Procedure: For this study, a detailed performa was 

prepared. In all the patients their presenting complaints, 

clinical and per rectal findings, investigations, intra 

operative findings, treatment , pain scoring using Visual 

Analogue Scale (VAS) and a note on post-operative 

complication were made. All the cases were called for 

follow up at monthly intervals for three months and their 

clinical condition were recorded.  

The outcome factors analyzed were: 

1) Total operative time 

2) Total intra operative blood loss 

3) Post-operative pain recorded at 12 hours, 24 hours & 

48 hours on VAS 

4) Any post-operative complication in the form of 

bleeding or urinary retention or constipation 

5) Number of days of hospital stay 

RESULTS 

Total 52 patients were enrolled during the period of two 

years. 34 (65.38%) were males. Bleeding per rectum was 

the chief presenting complaint of all the patients, while 

31 patients presented with something coming out of 

rectum, 23 patients presented with pain during defecation 

and 16 patients presented with associated chronic 

constipation. Total operative time was less than 10 

minutes in 29 patients (55.76%) and 10 to 20 minutes in 

23 patients (44.23%). Intraoperative blood loss was 

measured by number of gauze pieces soaked. In 33 

patients (63.46%) only one gauze piece was soaked, in 16 

patients (30.76%) less than 5 gauze pieces were soaked 

and in only 3 patients (5.76%) more than 5 gauze pieces 

were soaked (Figure 1). 

Post-operative pain was measured on Visual Analogue 

Scale (VAS) (Figure 2) in all the patients at 12 hours, 24 

hours and 48 hours postoperatively. A VAS score of 

more than 6 was observed in 33 patients (63.46%) 12 

hours postoperatively, in 24 patients (46.15%) 24 hours 

postoperatively and only in 8 Patients (15.38%) 48 hours 

after surgery. This shows that with time number of 

patients having a VAS score between 6 -10 decreases 

(Figure 3). 

 

Figure 1: Showing number of gauze pieces soaked 

during surgery. 

 

Figure 2: Visual Analogue Scale (VAS).  

 

Figure 3: Chart showing VAS score in patients with 

passage of time.  

The average post-operative pain score on VAS at 12, 24 

& 48 hours were 6.54, 4.52 and 3.12 respectively. None 

of the patients had post-operative bleeding or urinary 

retention. Only one patient developed anal stricture on 

follow up visit. A weekly anal dilatation was done in that 

patient for two months and patient got symptomatically 

relief. The mean hospital stay was 2 days. 

DISCUSSION 

Haemorroidectomy is the treatment of choice for grade II, 

III and IV hemorrhoids. The major complication for any 

modality of treatment is post-operative pain. Harmonic 

scalpel® divides tissue using high-frequency ultrasonic 

energy. Because the instrument operates at temperature 
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less than 100°, it is associated with minimal tissue 

damage, the lateral thermal spread being only 0.5 to 1.0 

mm as compared to conventional electrocautery which 

uses heat energy causing more tissue charring.2-5 The use 

of harmonic scalpel therefore causes less time for tissues 

to heal and thereby early return to daily activities.2-4 

In our study, 52 patients underwent Harmonic Scalpel 

Hemorrhoidectomy. The operative time for 23 patients 

(44.23%) having single haemorrhoid was less than 10 

minutes, whereas in 29 patients (55.76%) as multiple 

haemorrhoids were present operating time was more than 

10 minutes. None of the patient required an operative 

time of more than 20 minutes which is comparable with 

the study done by Sayfan Joel et al. and Kwok SY et al.2,6 

The blood loss as was estimated by number of gauze 

pieces soaked also showed that in 33 patients (63.46%) 

hardly one gauze piece was soaked. A study by Tsunoda 

et al. showed that the average blood loss during harmonic 

scalpel haemorroidectomy was less than 5 ml which also 

makes this procedure bloodless.9 In only 3 patients 

(5.76%) the number of gauze pieces soaked were more 

than 5, the reason being presence of multiple 

haemorrhoids with external component. Post-operative 

pain was analyzed by using Visual Analogue Scale 

(VAS) at 12, 24 and 48 hours postoperatively. Out of 52 

patients, 33 patients (63.46%) had a VAS score of more 

than 6, twelve hours postoperatively. However, this 

figure got reduced to 8 patients (15.38%) 48 hours after 

surgery. These 8 patients were discharged on 7th 

postoperative day when their pain was completely 

subsided as compared to rest of the patients who were 

discharged between 2nd to 4th post-operative days. The 

average post-operative pain score on VAS at 12, 24 & 48 

hours were 6.54, 4.52 and 3.12 respectively. None of the 

patient developed urinary retention or post-operative 

bleeding per rectum in immediate post-operative period 

or on subsequent follow up period of 3 months. Only one 

patient (1.92%) developed constipation secondary to anal 

stricture. This patient was having multiple prolapsed 

haemorrhoids on presentation. He was advised weekly 

anal dilatation for about 2 months using anal dilators. 

Anal dilatation was done on OPD basis for about 2 

months and finally patient was symptomatically relieved. 

Nevertheless, Harmonic Scalpel® Hemorrhoidectomy is a 

safe and effective surgical modality.4,7-9 

CONCLUSION 

From our study, we conclude that Harmonic Scalpel® 

hemorrhoidectomy is a safe and fast modality treatment 

for 2nd, 3rd & 4th degree of hemorrhoids whether single or 

multiple, requiring very less operating time, with no 

major post-operative complications and early return to 

day to day activities  
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