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HEALTH

M
ost of us would 
probably prefer 
not to talk about 
problematic piles 
or haemorrhoids, 

but they are very common and 
affect 50% of Irish adults at some 
point in their lives. 

What causes them and what 
can one do to avoid them? Also 
what can be done, surgically and 
otherwise, if piles have become a 
real pain in the butt?

correct name – piles or haemor-
rhoids?

“Haemorrhoids is the medi-
cal term,” Dr Hannon says. “Piles 
is a colloquial term, like a hernia 
being described as a rupture, for 
example.”

Haemorrhoids are often 
thought to be varicose veins of the 
back passage, but is this correct?

-
curate. Haemorrhoids are swollen 
and congested veins around the 

accurate to call them varicose 
veins,” says Dr Hannon. “Varicose 
veins occur because of defective 
valves in the veins of the legs.”

Haemorrhoids are an ana-
tomical feature of the anal canal, 
he says. They are designed to be 
there. 

“They perform an important 

of mucous or faecal material on to 
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the skin around the anal canal.”
There are three haemorrhoid-

al, vascular “cushions” sitting 
around the top of the anal canal, 
he adds.

“Over time, the blood ves-
sels may become congested and 
engorged and the haemorrhoidal 
cushions become enlarged. This 
enlarged tissue, when it occurs, 
can then drift down the anal 
canal.

“This is more likely to happen 
if the person is prone to constipa-
tion and straining or is obese or 
pregnant, as these are conditions 
that put pressure on the pelvis 
and cause swelling of the tissues. 

“That swelling of the haemor-
rhoidal tissue then breaks the 
seal of the anal canal and mucous 
leaks onto the skin around the 

anal canal. This leads to the symp-
toms of haemorrhoids – bleeding, 
itchiness, irritation, and discom-
fort.”

GRADED ONE TO FOUR 
Generally speaking, haemorrhoids 
are categorised according to their 
position in the anal canal, he says.  

“Haemorrhoids that stay up 
above the anal canal are called 
grade one haemorrhoids, those 
that come down a bit but go back 
up by themselves are grade two. 
Haemorrhoids that prolapse down 
and either have to be put manual-
ly back up or are down all the time 
are categorised as grade three or 
four. They all give different symp-
toms depending on the grade.”

Table one lists the symptoms 
of each grade.

SEEING A SURGEON
At what point does a person get 
referred to a surgeon when they 
have this condition?

“Many patients come to me 
because of rectal bleeding, fearful 
that it was something more sinis-
ter, like bowel cancer.

“A colonoscopy is done, in 

if the patient is reassured that the 
cause of the bleeding is haemor-
rhoids and not anything more 
sinister, he or she may not be 
concerned about the bleeding 
and may decide not to have any 
treatment.”

TREATMENT

haemorrhoids though, after ap-
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propriate investiga-
tion, regardless 

of their grade, is 
-

tion,” he says. 
“If the person 

is overweight, they 
should lose some 

weight so that their 
obesity no longer puts 

pressure on this area.
“I always ask patients about 

their diet and advise adopting 

he says. “There is evidence that 
people who have regular meals, 
particularly breakfast, are less 
likely to experience troublesome 
haemorrhoids.” 

Breakfast time is usually a 

porridge, bran or Weetabix, for 

this meal then you may not be 

in your diet.” 
Up to 50%-60% of patients 

with symptomatic haemorrhoids 
will get better without any inter-
vention other than lifestyle advice, 
he adds.

“Usually by the time patients 
are referred to me they have tried 

symptomatic with bleeding or 
persistent discomfort and itch.”

TYPES OF SURGICAL 
TREATMENT

work and the person is still 
experiencing bleeding or persis-
tent discomfort and itch, surgical 
treatment is available.

There are three initial proce-
dures to choose from, Dr Hannon 
says, for grade one or two haem-
orrhoids. These are:
1. Injection therapy.
2. Rubber band ligation. 
3. Infrared coagulation.

All involve treatment as a day 
procedure.

“All three are designed to 
create some scarring above the 
haemorrhoid. The rationale is 
roughly the same for all three 
treatments. The treatments 
disrupt the blood supply to the 
haemorrhoid, make it less bulky 
(shrivel it up) and create a small 
scar under the lining of the 
rectum. The scarring is a way of 
pulling the haemorrhoids back up 
into the anal canal. Rubber band 
ligation is the most effective of 
these treatments and is the treat-
ment that I offer patients with 
grade one or two haemorrhoids 
initially.”

For many years, there was 
no treatment available for grade 
three and four haemorrhoids 
other than open haemorrhoidec-
tomy, he says.

“In this procedure, we remove 
the skin and mucosa in the three 
areas (the three vascular cushions 

-
cally a very painful procedure and 
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not well tolerated by patients. As 
surgeons, we have been trying to 
develop alternative procedures 
that are more effective than, say, 
rubber band ligation but better 
tolerated than open haemorrhoid-

that has been available for the 
last few years is THD or transanal 
haemorrhoidal dearterialisation.

“With THD, a Doppler probe 
is inserted into the anal canal 

obliterates the relevant blood 
vessel. The haemorrhoid is then 
stitched or sutured back up into 
the anal canal. It deals with the 
haemorrhoidal artery and causes 
the haemorrhoid to become less 
bulky. It also deals with the mu-
cosal prolapse which causes the 
symptoms. 

“It ticks all the boxes of what 
we want a haemorrhoidal opera-
tion to do. You don’t have to cut 
any skin so the recovery time is 
quicker and it’s less uncomfort-

able for patients. It’s generally 
done as a day procedure under 
general anaesthetic. 

“There may be a bit of dis-
comfort for three to seven days 
afterwards but the discomfort is 
usually short-lived because there 
is no open wound – the surgery is 
all internal. I usually send patients 
home on some painkillers, stool 
softeners and antibiotics for a few 
days. No other treatment is nec-
cessary.”

Because this procedure is well 
tolerated in patients, Dr Han-
non has seldom done an open 
haemorrhoidectomy in the past 
six years as a consultant.

“I would tend to reserve open 
haemorrhoidectomy for patients 
with an acutely thrombosed 
haemorrhoid where there is little 
option for more conservative 
measures. In general, treatments 
for haemorrhoids have progressed 

years.” CL

TABLE ONE

HAEMORRHOIDS SYMPTOMS 

Grade one Anal canal bleeding – small volume of bright red 
blood staining toilet paper or dripping into bowl. 

Grade two Haemorrhoids may be prolapsed which means 
that the seal is broken and mucous or faecal 
leakage occurs after defecation which causes 
itching/soreness. Anal canal bleeding.

Grade three and four Perianal discomfort but more severe than above. 
An uncomfortable dragging sensation or feeling 
of pressure. Sensation of “something coming 
down” or swelling around the back passage. 
Grade 3 haemorrhoids may be “pushed back”.

Thrombosed 
haemorrhoid 

Usually brought on by excessive staining or 
exercise. Caused by the blood vessel becoming 
occluded. This causes a blue/black, tender and 
very painful swelling at the anal verge. Needs 
urgent medical attention. 

IMPORTANT – if you experience persistent rectal bleeding (blood on toilet 
paper, on stool or in the toilet) you should always see your GP urgently. It is 
a serious symptom and may not be caused by haemorrhoids and, therefore, 
must be checked out as soon as possible. 

SYMPTOMS OF 
HAEMORRHOIDS

paper after bowel movement.

may or may not be pushed back 
inside).

ache around the back passage.

HOW TO AVOID 
HAEMORRHOIDS
You can avoid haemorrhoids (or 
improve symptoms if you have them) 
by doing the following:

breakfast) and drinking plenty of 
fluids throughout the day.

A READER’S QUERY
A farming reader, Jim, spoke to 

Irish Country Living Health about 
how if he didn’t use some kind 
of moisturising cream, eg E45 or 
Elave, to cleanse after passing a 
bowel motion, he would experi-
ence “itchy soreness” within a 
couple of hours of going to the 
toilet. We asked Dr Hannon why 
this occurs.

“This person probably has grade two 
or three haemorrhoids and is getting 
persistent mucous leakage which is 
causing the itchiness and discomfort. 
I would advise using baby wipes ini-
tially. There are also local anaesthetic 
creams that can help (Scheriproct on 
prescription-only). Lifestyle modifica-
tion may also help but this patient 
has a mechanical problem that will 
ultimately need a surgical solution. 
He would probably benefit from a 
THD procedure.”

INFORMATION

How do you 
take your 
Udo’s?

“I add Udo’s Oil 
to my juice or 
smoothie”

Organic Omega 3, 6 & 9 Seed Oil
Available in Health Stores & Pharmacies

Caroline  Morahan

For more delicious recipes 
and ideas on how you 
can take Udo’s Oil visit: 
udoschoice.ie


