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Eﬀec veness of Retrograde Endoscopic Sclero Therapy (REST) for treatment of internal
hemorrhoids
Gupta S, Aggarwal B

ABSTRACT
Background: Hemorrhoids are recognized as a very common cause of rectal bleeding and anal discomfort.
Therapeu c treatment of hemorrhoids needs to be tailored according to grades and complica on of
hemorrhoids, pa ent preference and exper se of procedure. Very limited data is available regarding
eﬀec veness of retrograde endoscopic injec on sclerotherapy for the management of bleeding
hemorrhoids.
Aim: To study the eﬀec veness of retrograde endoscopic injec on sclerotherapy (REST) for treatment of
various grades of bleeding internal hemorrhoids.
Methods: A prospec ve study, conducted over a period of 18 months from Jan 2012 to June 2013 included
43 pa ents with various grades of bleeding internal hemorrhoids. They were subjected to retrograde
endoscopic injec on sclerotherapy using polidocanol to study its eﬀec veness in controlling bleeding.
Eﬀec veness of the procedure was deﬁned by stoppage of bleeding at 3 months follow up.
Results: Bleeding stopped in 95.3% cases a er retrograde endoscopic injec on sclerotherapy at 3 months
follow up. No signiﬁcant complica ons were observed with the procedure during study period.
Conclusion: Retrograde endoscopic sclerotherapy (REST) is a safe, well tolerated, and eﬀec ve modality for
management of bleeding internal hemorrhoids.
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INTRODUCTION

therapies for trea ng hemorrhoids. Primary

Internal hemorrhoids are the commonest cause

goal of all forms of therapy is to achieve ﬁbrosis

of rectal bleeding in adults but are uncommon

and oblitera on of bleeding vessel. Broadly

1, 2, 3

The deﬁnite diagnosis of

grade 1 and 2 hemorrhoids are treated with non

hemorrhoidal disease is based on a precise

opera ve treatment in the form of dietary

pa ent history and careful clinical examina on.

modiﬁca on, injec on sclerotherapy (IST),

The mucocutaneous junc on of the ano-

endoscopic rubber band liga on (RBL), bipolar

rectum, or dentate line, divides hemorrhoids

diathermy, direct current electrotherapy,

anatomically into internal (above the junc on)

heater probe coagula on or infrared

and external (below). Internal hemorrhoids

coagula on. 1 , 2 Nonsurgical approaches are

have been staged or graded on the basis of their

s u c c e s sf u l i n 8 0 % – 9 9 % o f p a e nt s w i t h

severity. The classiﬁca on of Banov et al is

hemorrhoidal issues, but in non responders,

based on the degree of hemorrhoidal prolapse

s u rg e r y c a n b e c o n te m p l a te d . S u rg i c a l

in children.

during defeca on.

4

hemorrhoidectomy is more eﬀec ve than RBL
in the treatment of grade III hemorrhoids but

A t h i rd o f t h e s e p a e n t s w i t h b l e e d i n g

incurs addi onal complica ons, pain, and

hemorrhoids require treatment which needs to

disability. Numerous studies have been

be tailored according to grades of hemorrhoids,

conducted to evaluate and compare diﬀerent

1

treatment modali es for hemorrhoid disease;

pa ent preference and exper se of procedure.

the results have been inconsistent.

The emphasis these days is towards more
conserva ve, newer and scopic out pa ent
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Injec on sclerotherapy is one of the simple,

A er a thorough perianal and proctoscopic

safe, and non surgical treatments of bleeding

examina on to rule out anal ﬁssure, ﬁstula or

2,3

hemorrhoids in adults. Injec on sclerotherapy

skin tags and to ascertain the degree of

u s in g t h e rigid p ro cto s co p e h a s limited

haemorrhoids, all pa ents underwent

manoeuvrability, has a narrower ﬁeld of view

colonoscopy with ﬂexible video colonoscopy to

with less preciseness of injec on, leads to more

rule out any luminal source of bleeding. The

discomfort at introduc on and does not allow

colonoscopy was done under conscious

adequate documenta on in contrast to the

seda on or general anaesthesia depending

1

upon age of the pa ent and tolerability of the

ﬂexible video endoscope.

procedure.
Video endoscopic sclerotherapy is found to be a
In every pa ent a er comple ng the

safe, well tolerated and eﬀec ve treatment of
1

bleeding internal haemorrhoids. Till date, only

colonoscopy a standard gastro scope with 9.2

a few studies have demonstrated eﬀec veness

mm diameter was used for the procedure. The

of endoscopic injec on sclerotherapy for

instrument was introduced in the rectum for 8 –

treatment of bleeding internal

10 cms and then retroﬂexed by turning the p of

1,5,8

Endoscopic sclerotherapy

the instrument upward and simultaneously,

can be performed in both antegrade and

gently advancing and torquing the endoscope in

retrograde fashion with previous reports

counter-clockwise fashion. This was done to

favouring retrograde approach than antegrade

have a clear view of the dentate line,

haemorrhoids.

1

approach. The present study was conducted to

hemorrhoids and rela onship of hemorrhoids

a s s e s s t h e e ﬀe c v e n e s s o f r e t r o g r a d e

to the dentate line. The number of columns,

endoscopic sclerotherapy (REST) for treatment

size, cherry red spots and presence of venous

o f v a r i o u s g ra d e s o f b l e e d i n g i n t e r n a l

channel proximal to the hemorrhoids was noted

haemorrhoids.

in all pa ents. A standard 23 G, 160 cms
endoscopic sclerotherapy catheter pre ﬂushed

MATERIALS AND METHODS

with the diluted sclerosant was used for

The present study was conducted at

injec on. With endoscope in the retroﬂexed

Gastroenterology outpa ent department of

posi on, the haemorrhoid complexes were

Medical College, Dehradun over a period of 18

viewed in retrograde fashion (from above) and

months. 43 pa ents with symptoms of bleeding

the endoscope manoeuvred to facilitate precise

p e r re c t u m o f 6 to 1 0 m o nt h s d u ra o n ,

placement of the injec on needle in the

diagnosed to have grade 1 to 3 bleeding

proximal por on of the haemorrhoidal column

hemorrhoids, a er taking wri en consent, were

above the dentate line.

included in the study. A detailed general and
systemic examina on was done in all pa ents to

Once appropriate placement was apparent, the

rule out any co morbid condi ons.

p of the injec on catheter was then slightly
pushed out of the working channel, the needle
extended, and injec ons commenced.

2
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4.0 to 8.0 ml of 2% polidocanol was directly

responded to single session of REST. The

injected into each of the haemorrhoid columns,

maximum number of sessions required to stop

depending upon the size of the haemorrhoid.

haemorrhoidal bleed was two sessions in grade

Care was taken to inject the sclerosant inside

2 haemorrhoids and three sessions in grade 3

the haemorrhoid and not in parahaemorrhoid

haemorrhoids. Two pa ents of grade 2 who did

loca on. The end point of each injec on was to

not respond to ﬁrst session of REST responded

achieve complete blanching of the column. All

to second session. Of the remaining 5/11

columns were injected in a single si ng, one

pa ents with grade 3 haemorrhoids, 3 pa ents

a er the other, by rota ng the scope in anal

responded to two sessions and one responded

canal. At the end of the procedure, insuﬄated

to three sessions of sclerotherapy. Two pa ents

air was suc oned so as to reduce abdominal

were considered as treatment failures. One did

distension. Pa ents were advised Sitz bath

not respond to three sessions of sclerotherapy

twice a day and stool so eners for one week

and was considered as treatment failure. Even

a er the procedure.

this pa ent although had almost 75 % reduc on
in bleeding was referred for surgery. Another

All the study subjects were ini ally asked to

pa ent who had ini ally responded to the

come for follow up a er 2 weeks. Pa ents were

procedure has break through bleeding by the

nd

subjected to a repeat procedure (2 session)if

end of 3 months follow up period. This trend

the ﬁrst session did not achieve complete

con nued ll 6 months follow up (although not

cessa on of bleeding at 2 weeks follow up and

a part of study protocol).

rd

then again at 4 weeks (3 session) if s ll
symptoma c. Pa ent was considered as

Only one subject experienced severe pain a er

treatment failure, if the bleeding could not be

the procedure, requiring analgesics,

completely controlled even a er 3rd session of

presumably due to extravasa ons of sclerosant

REST. All the study subjects were subsequently

distal to the dentate line. She responded within

followed up for a period of 3 months. The

one week of treatment with sitz baths, local

success of the sclerotherapy procedure was

applica on of anaesthe c jelly besides oral

deﬁned by cessa on of bleeding at 3 months

administra on of analgesics. None of the other

follow up.

subjects experienced any signiﬁcant side
eﬀects.

RESULTS
Mean age of the pa ents included in the study
was 35.3 years. Out of 43 pa ents 37 were male
and 6 females; with 6 (13.9%), 26 (60%) and 11
(25.6%) of grade 1, 2 and 3 bleeding
haemorrhoids respec vely
All pa ents in grade 1 did not require repeat
procedure on follow up. Twenty four pa ents
(92%) in grade 2 and 6 (54 %) in grade 3
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upon the type of sclerosant used.1,5-8 Ponsky et
al, reported excellent results with 23.4% saline
in 19 pa ents with symptoma c grade 1 -3
5

hemorrhoids. Ala se et al, achieved 100%
re s u l t s w i t h e n d o s c o p i c h e m o r r h o i d a l
sclerotherapy using 50% dextrose.8 Nijhawan
et al, although used both antegrade and
re t ro g ra d e t e c h n i q u e s fo r e n d o s c o p i c
sclerotherapy concluded be er results with
r e t r o g ra d e t e c h n i q u e t h a n a n t e g ra d e
technique. 1 Be er visualiza on of the site of

Fig.2. Post sclerotherapy

DISCUSSION

injec on and adequacy of amount of sclerosant

The success rate of conven onal injection

injected therefore appears to be the key

sclerotherapy using rigid proctoscope is from 60

determinants in achieving high success rates in

to 90%. The present study demonstrates that

controlling bleeding and allevia ng

REST achieved even higher success rates in

complica ons, which are best achieved with

controlling haemorrhoidal bleeding. Overall

REST.

9

success rate of the procedure in present study
was 95.3%. Majority of pa ents responded to a

REST was found to be a safe procedure in this

single session in all the grades of hemorrhoids

study when compared with conven onal

(100% in grade 1, 92 % in grade II and 54% in

sclerotherapy. Comparing rubber band liga on

grade III). Success rate of procedure a er two

with injec on sclerotherapy (IST) in a study

sessions was 95.3%. All but two responded to

done in 2012, IST was the treatment of choice

two sessions in stopping bleeding.

for grade 1 haemorrhoids while, there was no
sta s cal diﬀerence between rubber band

When performing a ﬂexible colonoscopy to

liga on (RBL) and IST for second degree

evaluate a pa ent with anorectal issues, par al

haemorrhoids.10 Another study found electro

d e ﬂa o n i n r e t r o ﬂe x i o n , a l l o w s t h e

coagula on to be more eﬀec ve and safe for

hemorrhoidal ssue to become more obvious

trea ng haemorrhoids as compared to IST but
11

was more painful.

2

and easier to characterize. The reason for
overall good response with REST is due to
p re c i s e n e s s o f t h e s i te o f i n j e c o n a n d

Literature search did not reveal data available

adequacy of the amount of sclerosant injected

to compare REST with conven onal

into the hemorrhoid, guided accurately by

sclerotherapy. Our study reports a good

endoscopic vision.

response (95.3 %) with REST using polidocanol
in terms of stoppage of bleeding in various

The data on injec on sclerotherapy of internal

grades of bleeding hemorrhoids at 3 months

hemorrhoids although sparse, does not reveal

follow up.

any diﬀerence in the success rates depending
4
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CONCLUSION
REST is a safe, well tolerated, and eﬀec ve
modality for management of grade 1 -3
bleeding internal haemorrhoids.

AUTHOR NOTE
Sanjay Gupta, Associate professor of Medicine
Bindu Aggarwal, Associate Professor of
Pediatrics;(Corresponding Author):
Email: binduaggarwal@rediﬀmail.com
Shri Guru Ram Rai Ins tute of Medical and
Health Sciences, Dehradun, U rakhand, India

REFERENCES
1.
2.
3.
4.
5.
6.
7.
8.

9.
10.
11.

Nijhawan S, Udawat H, Gupta G, Sharma A, Mathur A, Sapra B, Nepalia S. Flexible video-endsocopic injec on
sclerotherapy for second and third degree internal hemorrhoids. J Dig Endosc. 2011;2:1-5
Ganz RA. The evalua on and treatment of hemorrhoids: a guide for the gastroenterologist. Clin
Gastroenterol Hepatol. 2013 Jun;11(6):593-603.
Person OK, Person B, Wexner SD. Hemorrhoidal Disease: A Comprehensive Review. J Am Coll Surg. 2007;
204(1): 102-118.
Banov L Jr, Knoepp LF Jr, Erdman LH, Alia RT. Management of hemorrhoidal disease. J S C Med Assoc. 1985
Jul;81(7):398-401.
Ponsky JL, Mellinger JD, Simon IB. Endoscopic retrograde hemorrhoidal sclerotherapy using 23.4% saline: a
preliminary report. Gastrointest Endosc. 1991Mar-Apr;37(2):155-8.
Benin P, D'Amico C. Foam sclerotherapy with Fibrovein (STD) for the treatment of hemorrhoids, using a
ﬂexible endoscope. Minerva Chir. 2007 Aug;62(4):235-40.
Chiappone GM, Malpas PM. Endoscopic retrograde hemorrhoidal sclerotherapy. Gastroenterol Nurs. 1992
Oct;15(2):78-80.
Ala se OI, Arigbabu OA, Lawal OO, Adesunkanmi AK, Agbakwuru AE, Ndububa DAetal,.Endoscopic
hemorrhoidal sclerotherapy using 50% dextrose water: a preliminary report. Indian J Gastroenterol. 2009
Jan-Feb;28(1):31-2.
Lohsiriwat V. Hemorrhoids: from basic pathophysiology to clinical management. World J Gastroenterol.
2012 May 7;18(17):2009-17.
Shah MY, Chaudhry AK, Nadeem WA. Rubber band liga on vs. injec on sclerotherapy in oﬃce management
of ﬁrst and second degree hemorrhoids. Pakistan Armed Forces medical journal. 2012; 2.
Khan N, Malik MA. Injec on sclerotherapy versus electrocoagula on in the management outcome of early
haemorrhoids. J Pak Med Assoc. 2006 Dec;56(12):579-82.

IJRRMS

VOL-4

No.4

OCT - DEC

2014

5

