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Patient Information for Transanal Haemorrhoidal
Dearterialisation (THD)

What are haemorrhoids?

They are enlarged blood vessels within the back passage (the lower part of the
rectum or anus). They are often called piles, although piles refer to any lump
around the anus. Haemorrhoids usually occur in groups of three, around the
inside of the anus. Symptoms vary according to size; small ones cause a loss of
bright red blood with bowel motions and a trace of blood may be seen on the
toilet paper. Larger haemorrhoids may drop down (prolapsed) and can be
pushed back inside following opening your bowels.

The largest haemorrhoids may stay permanently prolapsed and cannot be
pushed back. Haemorrhoids themselves are usually painless, but the
complications of having haemorrhoids can be painful.
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What is Transanal Haemorrhoid Dearterialisation (THD)?

THD is a procedure to reduce the size of haemorrhoids by suturing their blood-
supplying arteries.

It's also sometimes called haemorrhoid ligation, haemorrhoidal artery ligation,
or doppler guided ligation.

The codes you may need for your insurer are L7030 or L7032 depending on the
findings during the procedure.

Is THD right for me?
If you've been diagnosed with Grade 2, 3 or 4 haemorrhoids and your GP or
consultant has recommended surgery, you may be eligible for THD.

Before your Procedure
You will be admitted on the day of your surgery. Just before surgery the nurse
may give you an enema to empty the bowel.

What happens during THD?

During the THD procedure, the blood-supplying arteries of the haemorrhoid are
precisely located with a fine, specially designed proctoscope allowing maximum
precision via a doppler ultrasound probe. Each of these arteries is then gently
sutured through a small operating window of the same proctoscope.

In case of prolapsed haemorrhoidal cushions (3rd and 4th-degree
haemorrhoids), a running suture with a few stitches is applied to the prolapsed
piles, being careful that all stitches remain above the dentate line. The aim is a
firmer adhesion of the mucosa to the deep layers of the rectal wall.

The THD procedure differs from other surgical techniques in the following ways:

o It uses the same fine instrument for locating the arteries, suturing them,
and applying subtle stitches to any prolapsed piles, so the instrument
always remains in the same position while working through the small
window, making the procedure extremely gentle and safe

« Itdoes notcut or remove any haemorrhoidal tissue, hence post-operative
complications are significantly reduced compared to haemorrhoidectomy

« Since the blood-supplying arteries aren't tied off with rubber bands (as
with haemorrhoid banding), but sutured, the THD procedure has been
associated with far less post-operative complications and better long-
term results



« Due to its reduced postoperative pain compared to traditional types of
surgery, the THD procedure has been adopted in numerous hospitals
throughout Europe.

After the procedure

e Eating and drinking: You may eat and drink normally, and we recommend a
high fibre diet and fluid intake of at least 6 to 10 glasses of water daily.

e Getting around and about: Within a few hours of your operation, you will be
encouraged to get up and walk around with assistance.

e When you can leave hospital: Discharge from hospital will be the same day.
You should expect to have your bowels open within 2 to 3 days and this will be
uncomfortable at first. A small amount of bleeding is expected.

Pain relief

To minimise the pain associated with your operation, several measures will be
taken:

e At the time of surgery, local anaesthetic will be injected. This will provide pain
relief for much of the day.

o After surgery you will be given painkillers to take by mouth.

e You are likely to be given one antibiotic (Metronidazole) for one week after
the operation to prevent infection. You are advised not to take alcohol during
the time when you are on antibiotic.

e You are likely to be given laxatives (Lactulose or Fybogel) for one week after
the operation to prevent constipation.

Recovery from THD

As the procedure is carried out in the area above the dentate line (an area
without sensory nerves), you won't feel any stitches during or after the
procedure.

However, some patients may feel a slight discomfort in the rectal area
afterwards, which usually disappears within a few days. If any prolapse has been
sutured, some patients may feel a slight urge to defecate. This is related to the
repaired prolapse and will gradually disappear as well.

In most cases, patients resume their normal activities within 24—-48 hours.
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Information and support

In the period following your operation you should contact Mr Tonsi or his
secretary if you notice any of the following problems:

Severe bleeding

Constipation for more than three days despite using a laxative

Difficulty in passing urine

High temperature over 38 degrees or chills

Nausea or vomiting

Your anaesthesia
Several different kinds of anaesthesia can be used, and the method will be
tailored to your needs and wishes.

General Anaesthesia

e General anaesthesia is a state of controlled unconsciousness during which you
feel nothing. This is important for some operations and may be used as an
alternative to regional anaesthesia for others. Anaesthetic drugs injected into a
vein, or anaesthetic gases breathed into the lungs, are carried to the brain by
the blood. They stop the brain recognising messages coming from the nerves in
the body.

e Once you are unconscious, an anaesthetist always stays with you and
continues to give you drugs to keep you anaesthetised. As soon as the operation
is finished, the drugs will be stopped or reversed so that you regain
consciousness. You may be taken to the recovery room. Recovery staff will
always stay with you.

e When they are satisfied that you have recovered safely from your anaesthetic
you will be returned to the ward.

Risks

These depend on your overall health, the nature of your operation and its
seriousness. There can be complications, but serious complications are very rare
indeed. Probably the most common complications post operatively, for this
surgery is a sore throat. This is easily treated with mouth gargles and simple
analgesia. An increased risk due to your personal health and circumstances will
be discussed with you at the pre-operative visit.
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Spinal or caudal anaesthetic

For some operations on the rectum/anus, a spinal anaesthetic can be used
instead of a general anaesthetic. A spinal anaesthetic may be safer for some
patients and be a more suitable anaesthetic than a general anaesthetic.

What is a spinal?

A local anaesthetic is injected through a very fine needle into the small of your
back. This will numb the nerves around your bottom and the back of your legs.
Normally you will also have some light sedation so that you are not so aware of
the operation. The amount of sedation can be adjusted so that you are not
anxious and have reduced awareness without being unconscious. You should
not feel any pain during the operation, but you may be aware of other
sensations.

Advantages of spinal anaesthesia

There may be:

e Less effect on the heart and lungs

e Less sickness and vomiting

e Excellent pain relief immediately after surgery

e Less risk of injury when you are put into the position for your surgery

After your spinal

You will return to the ward and can normally drink fluids and eat a light diet
within an hour of the operation. You will remain in bed until you have full muscle
power back in your legs. Please ask for help when you first get out of bed.

As sensation returns you may experience some tingling in the skin as the spinal
wears off. If you become aware of some pain from the operation site, then you
should take some pain relief. You should tell the ward staff about any concerns
or worries that you have.

Side effects and complications: As with all anaesthetic techniques there is a
possibility of unwanted side effects or complications. Uncommon side effects
include:

Headache—When the spinal wears off and you begin to move around there is a
risk of developing a headache

Difficulty passing water (urinary retention)-You may find it difficult to empty
your bladder normally as long as the spinal lasts. Your bladder will work normally
when the spinal has worn off.
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Pain during injection—Occasionally you may feel pain or ‘pins and needles’ in
your legs or bottom during the injection. You should tell your anaesthetist
immediately as this may indicate irritation or injury to a nerve and the needle
will have to be repositioned.

Rare complications:

Nerve damage — This is a rare complication of spinal anaesthesia. There may be
temporary loss of sensation, pins, and needles and sometimes muscle weakness
that may last for a few days or even weeks but almost all these resolve in time.
Permanent nerve damage is even rarer and has about the same chance of
occurring as major complications of general anaesthesia.



