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GASTROENTEROLOGY & LIVER DISEASES

HEMORRHOIDS

Hemorrhoids are enlarged or swollen veins in the lower rectum. They are common, occurring in both men and women. Although hemorrhoids do not usually cause serious health problems, they can be annoying and uncomfortable. Fortunately, treatments for hemorrhoids are available and can usually minimize the bothersome symptoms.
Symptoms: Hemorrhoids are more common in people who are older and in those who have diarrhea, during or after pregnancy, and in people who sit for prolonged periods of time and/or strain (push hard) to have a bowel movement. Symptoms can include:

-Painless rectal bleeding: Many people with hemorrhoids notice bright red blood on the stool, in the toilet, or on the toilet tissue after a bowel movement. The amount of blood is usually small. However, even a small amount of blood in the toilet bowl can cause the water to appear bright red, which can be frightening. 

While hemorrhoids are one of the most common reasons for rectal bleeding, there are other, more serious causes. It is not possible to know what is causing rectal bleeding unless you are examined.

- Anal itching
- Anal Pain: External Hemorrhoids can get thrombosed and become painful. Pain is constant and aggravated by sitting or having a bowel movement
- Tissue bulging around the anus
- Leakage of feces
- Difficulty cleaning after a bowel movement
Diagnosis: To diagnose hemorrhoids, your clinician will examine your rectum and anus. If there is bleeding, testing should include a procedure that allows your healthcare provider to look inside the anus (called anoscopy) or the lower colon (sigmoidoscopy). 

Initial Treatment: One of the most important steps in treating hemorrhoids is avoiding constipation (hard or infrequent stools). Hard stools can lead to rectal bleeding and/or a tear in the anus, called an anal fissure. In addition, pushing and straining to move your bowels can worsen existing hemorrhoids and increase the risk of developing new hemorrhoids.

Fiber supplements: Increasing fiber in your diet is one of the best ways to soften your stools. Fiber is found in fruits and vegetables. The recommended amount of dietary fiber is 20 to 35 grams per day. 

Several fiber supplements are available (Metamucil, Citrucel, FiberCon, Benefiber). Start with a small amount and increase slowly to avoid side effects.

Laxatives: If increasing fiber does not relieve your constipation, or if side effects of fiber are intolerable, you can try a laxative. Many people worry about taking laxatives regularly, fearing that they will not be able to have a bowel movement if the laxative is stopped. Laxatives are not "addictive" and using laxatives does not increase your risk of constipation in the future.

Warm sitz baths: During a sitz bath, you soak the rectal area in warm water for 10-15 minutes three times daily. Sitz baths are available in most drugstores. It is also possible to 
use a bathtub and sit in 2 to 3 inches of warm water (110 *F/ 43 *C). Sitz baths work by improving blood flow and relaxing the muscle around the anus.
Topical treatments: Various creams and suppositories are available to treat hemorrhoids, and many are available without a prescription. Pain-relieving creams and hydrocortisone rectal suppositories may help relieve pain, inflammation, and itching, at least temporarily. You should not use hemorrhoid creams and suppositories, particularly hydrocortisone, for longer than one week, unless your healthcare provider approves.

Minimally Invasive Treatment: If you have bothersome hemorrhoids after using conservative measures, you may want to consider a minimally invasive procedure.  The following procedures are intended for treatment of internal hemorrhoids.
Rubber band ligation: it is the most widely used procedure. It is successful in approximately 70-80 %. Rubber bands or rings are placed around the base of an internal hemorrhoid. As the blood supply is restricted, the hemorrhoid shrinks and degenerates over several days. 
Sclerotherapy: During sclerotherapy, a chemical solution is injected into hemorrhoidal tissue, causing the tissue to break down and form a scar. Sclerotherapy may be less effective than rubber band ligation.
Hemorrhoid Surgery: If you continue to have hemorrhoids despite conservative or minimally invasive therapies, you may require surgical removal of hemorrhoids (hemorrhoidectomy). Surgery is the treatment of choice for patients with large internal hemorrhoids. It is successful in 95% of patients.
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