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CR09 Haemorrhoidectomy

What are haemorrhoids?
Haemorrhoids, also known as piles, are
soft fleshy lumps just inside the back
passage (anus). They have a rich blood
supply and bleed easily, usually causing
fresh bright-red bleeding when a motion is
passed. They do not usually cause pain
but can cause itching around the anus.
When large, they can pass through the
anus (prolapsed pile), feeling like a lump
when you clean yourself (see figure 1).

Your surgeon has recommended a
haemorrhoidectomy. However, it is your
decision to go ahead with the operation or
not. This document will give you
information about the benefits and risks to
help you make an informed decision.
If you have any questions that this
document does not answer, you should
ask your surgeon or any member of the
healthcare team.

How do haemorrhoids happen?
Haemorrhoids develop gradually, often
over a long period of time. They are
associated with constipation, particularly if
you need to strain to open your bowels.
They often run in families and can be made
worse by pregnancy.

What are the benefits of surgery?
Surgery will remove the haemorrhoids.
You should no longer have any of the
symptoms that haemorrhoids can cause.

Are there any alternatives to surgery?
Haemorrhoids can often be successfully
treated by simple measures such as
making sure your motions are bulky and
soft, and that you do not strain while
opening your bowels. Eating more fibre
and drinking more fluid usually improves
the way your bowels work.
If these simple measures are
unsuccessful, the haemorrhoids can
usually be treated successfully in a clinic.
Local treatments aimed at shrinking the
haemorrhoids include ‘banding’ or
‘injecting’ the haemorrhoids. In 7 out of 10
people these treatments are successful,
however they may need to be repeated.
The treatment is usually painless but can
cause discomfort for up to a day.
Only when your surgeon has tried these
treatments and ruled out other causes of
your symptoms will they recommend a
haemorrhoidectomy.

What will happen if I decide not to have
the operation?
You will continue to bleed at times but you
may accept this. You can decide to
continue with simple measures or local
treatments. As long as the bleeding is only
caused by your haemorrhoids and you are
not anaemic (your body does not produce
enough healthy red blood cells), it should
be safe to continue as you are. However, it
is important that you are examined by a
specialist to make sure that the bleeding is
coming from your haemorrhoids and
nowhere else.
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What does the operation involve?
The healthcare team will carry out a
number of checks to make sure you have
the operation you came in for. You can
help by confirming to your surgeon and the
healthcare team your name and the
operation you are having.
A haemorrhoidectomy is usually
performed under a general anaesthetic.
However, a variety of anaesthetic
techniques are possible. Your anaesthetist
will discuss the options with you and
recommend the best form of anaesthesia
for you. You may also have injections of
local anaesthetic to help with the pain after
surgery. Your surgeon or anaesthetist may
give you antibiotics during the operation to
reduce the risk of infection. The operation
takes about twenty minutes.
Your surgeon will examine your back
passage and lower bowel. The
haemorrhoids can be removed by either
cutting them away or using a staple gun.
Your surgeon will make sure that the blood
vessels that supplied the haemorrhoids
have stopped bleeding. They may inject
local anaesthetic near your back passage.
This is effective at reducing pain after the
operation.
At the end of the operation, your surgeon
will usually apply a dressing which may be
in your back passage. The dressing will
dissolve or fall out when you pass a
motion.

What should I do about my
medication?
You should make sure your surgeon
knows the medication you are on and
follow their advice.
You may need to stop taking warfarin or
clopidogrel before your operation.
If you are a diabetic, it is important that
your diabetes is controlled around the time
of your operation. Follow your surgeon’s
advice about when to take your
medication.
If you are on beta-blockers to control your
blood pressure, you should continue to
take your medication as normal.

What can I do to help make the
operation a success?

• Lifestyle changes
If you smoke, try to stop smoking now.
Stopping smoking several weeks or more
before an operation may reduce your
chances of getting complications and will
improve your long-term health.
For help and advice on stopping smoking,
go to www.smokefree.nhs.uk.
You have a higher chance of developing
complications if you are overweight.
For advice on maintaining a healthy
weight, go to www.eatwell.gov.uk.

• Exercise
Regular exercise can reduce the risk of
heart disease and other medical
conditions, improve how your lungs work,
boost your immune system, help you to
control your weight and improve your
mood. Exercise should help to prepare you
for the operation, help with your recovery
and improve your long-term health.
For information on how exercise can help
you, go to www.eidoactive.co.uk.
Before you start exercising, you should ask
a member of the healthcare team or your
GP for advice.

What complications can happen?
The healthcare team will try to make your
operation as safe as possible. However,
complications can happen. Some of these
can be serious and can even cause death.
You should ask your doctor if there is
anything you do not understand. Any
numbers which relate to risk are from
studies of people who have had this
operation. Your doctor may be able to tell
you if the risk of a complication is higher or
lower for you.
The complications fall into three
categories.
1 Complications of anaesthesia
2 General complications of any operation
3 Specific complications of this operation
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1 Complications of anaesthesia
Your anaesthetist will be able to discuss
with you the possible complications of
having an anaesthetic.

2 General complications of any
operation

• Pain. A haemorrhoidectomy can be
painful. The local anaesthetic and
painkilling medication will help to keep you
comfortable. The pain can continue for two
to three weeks while the raw areas in your
back passage heal. The pain may be less
if a staple gun is used. You will need
medication to keep your motions soft.
• Bleeding after surgery. If the blood
vessels start to bleed again soon after
surgery, you may need another operation
to stop the bleeding (risk: less than 1 in
100). If your haemorrhoids were cut away,
bleeding may happen one to two weeks
after surgery. However, this usually settles
on its own. If you do get bleeding, let your
doctor know as you may need to have
antibiotics to reduce the risk of infection.
• Infection of the surgical site (wound).
To reduce the risk of infection it is
important to keep warm around the time of
your operation. Let a member of the
healthcare team know if you feel cold. In
the week before your operation, you
should not shave the area where a cut is
likely to be made. Try to have a bath or
shower either the day before or on the day
of your operation. After your operation, you
should let your surgeon know if you get a
temperature, notice pus in your wound, or
if your wound becomes red, sore or
painful. The wounds are usually left open
to reduce the risk of infection. An infection
usually settles with antibiotics but you may
occasionally need another operation.
• Blood clots in the legs (deep-vein
thrombosis), which can occasionally move
through the bloodstream to the lungs
(pulmonary embolus), making it difficult for
you to breathe. The healthcare team will
assess your risk. Nurses will encourage
you to get out of bed soon after surgery
and may give you injections, medication or
special stockings to wear.

3 Specific complications of this
operation

• Incomplete haemorrhoidectomy,
which sometimes happens if the
haemorrhoids are so widespread that it
would not be safe to remove them all
during the operation. Some tissue may be
left so you may still feel a lump.
• Difficulty passing urine, which may
need a catheter (tube) in your bladder for a
day or two (risk: 1 in 5). The risk of needing
a catheter is higher if you had difficulty
passing urine before the operation.
• Anal stenosis, where the back
passage narrows due to scarring. This
may need further surgery.
• Developing skin tags, where small
pieces of skin are left at the edge of the
anus after the wounds have healed.
• Developing an anal fissure, which is a
tear in the skin around the back passage
caused by a wound not healing properly.
There are simple treatments for an anal
fissure but sometimes surgery is needed.
• Incontinence, which can happen to a
minor degree soon after surgery but
should settle. If it does not settle, you may
need further treatment.

How soon will I recover?

• In hospital
After the operation you will be transferred
to the recovery area and then to the ward.
You should be able to go home after two to
three days, usually after passing your first
motion. If your haemorrhoids were treated
using a staple gun, you should be able to
go home the same day. However, your
doctor may recommend that you stay a
little longer. If you do go home the same
day, a responsible adult should take you
home in a car or taxi and stay with you for
at least 24 hours. You should be near a
telephone in case of an emergency.
You should drink plenty of fluid and
increase the amount of fibre in your diet to
avoid constipation. This is important for the
first few days after your operation. You
may be prescribed laxatives to help
prevent you becoming constipated.
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If you are worried about anything, in
hospital or at home, contact a member of
the healthcare team. They should be able
to reassure you or identify and treat any
complications.

• At home
You should not drive, operate machinery
(this includes cooking) or do any
potentially dangerous activities for at least
24 hours and not until you have fully
recovered feeling, movement and
co-ordination. If you had a general
anaesthetic or sedation, you should also
not sign legal documents or drink alcohol
for at least 24 hours.
The wounds often take several weeks to
heal completely and you may need to wear
pads until then. There are no open wounds
with the stapled technique. Slight bleeding
or discharge is common until your wounds
have healed. A nurse should check the
wounds after about a week. You will
normally be seen in the clinic to make sure
everything has settled.

• Returning to normal activities
You should be able to return to work within
three to four weeks depending on your
type of work.
Regular exercise should help you to return
to normal activities as soon as possible.
Before you start exercising, you should ask
a member of the healthcare team or your
GP for advice.
Do not drive until you are confident about
controlling your vehicle and always check
with your doctor and insurance company
first.

• The future
You should make a full recovery and the
symptoms should clear completely.
However, occasionally haemorrhoids
come back. If your symptoms continue,
particularly bleeding, you should let your
doctor know.

Summary
Haemorrhoids are a common problem. If
non-surgical treatments fail, surgery is
usually recommended.
Surgery is usually safe and effective.
However, complications can happen. You
need to know about them to help you make
an informed decision about surgery.
Knowing about them will also help to
detect and treat any problems early.

Further information
• NHS smoking helpline on 0800 022 4
332 and at www.smokefree.nhs.uk
• www.eatwell.gov.uk – for advice on
maintaining a healthy weight
• www.eidoactive.co.uk – for information
on how exercise can help you
• www.aboutmyhealth.org – for support
and information you can trust
• British Society of Gastroenterology at
www.bsg.org.uk
• Digestive Disorders Foundation at
www.digestivedisorders.org.uk
• NHS Direct on 0845 46 47 (0845 606
46 47 – textphone)
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Tell us how useful you found this
document at www.patientfeedback.org

This document is intended for information
purposes only and should not replace advice
that your relevant health professional would
give you.
CR09
Issued November 2009
Expires end of December 2010

www.rcsed.ac.uk

www.asgbi.org.uk



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 250
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 250
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /ENG ()
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [595.276 841.890]
>> setpagedevice


