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ÅHemorrhoid

ÅProlapsed mucosa

ÅCancer

CASE 1



INTERNAL VS. EXTERNAL



EXTERNAL HEMORRHOIDS

Innocent                   Thrombosed



THROMBOSED EXTERNAL 
HEMORRHOID
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INTERNAL HEMORRHOIDS
OFFICE MANAGEMENT

ÅFiber and sitz baths

ÅRubber band ligation

ÅInfrared coagulation

ÅInjection therapy

ÅDoppler -guided 
hemorrhoidal artery 
ligation



INTERNAL 
HEMORRHOIDS



CASE 2

ÅSymptoms

ÅPain

ÅBleeding



FISSURE: 
PATHOPHYSIOLOGY

Trauma Tear

Pain Spasm

Ischemia Chronic fissure    



FISSURE: 
PATHOPHYSIOLOGY

irregular stools

ɹ

tearing of anal lining

ɹ

anal hypertonia

ɹ

reduced anodermalperfusion

ɹ

ischemic (!) ulcer



ANAL FISSURE

ÅLocation & appearance

ÅIdiopathic

ÅAtypical  
ÅCrohnôs disease
ÅMalignancy

ÅTuberculosis

ÅSyphilis

ÅCMV

ÅHIV

ÅTrauma



ANAL FISSURE TREATMENT

ÅFirst line treatment

ÅFiber and sitz baths

ÅTopical

ÅNitroglycerine

ÅDiltiazem

ÅInjectable

ÅBotulinum toxin

ÅSurgical sphincterotomy

ÅSame day surgery



CASE 3



ÅIncidence 12.3/100,00 (men), 
5.6/100,000 women 

Sainio. ACG  1984:73:219.

ÅPeak incidence 3 rd & 4th decade 
Ramanujam. DCR 1984;27:593.

ÅSymptoms

ÅPain

ÅSwelling

ÅFever

ÅEtiology?

ABSCESS/
FISTULA



FISTULA PLUG

FIBRIN GLUE

CONTINENCE



LIFT



Å45 y.o . male presents for 
routine colo

ÅPMHx: None

ÅColonoscopy: lesions at 
ATZ (biopsied)

Case 4



HPV: CERVIX AND ANUS

ÅAnalogous to the cervical 
transformation zone

ÅImmature squamous cells

ÅSquamo -columnar junction

ÅSusceptible to HPV



HPV INFECTION

Low risk and high risk HPV High risk HPV

From: Wright and Schiffman, NEJM 2003



DYSPLASIA PROGRESSION



PROGRESSION OF DISEASE



HPV VACCINE:
ONE LESS

ÅAnal warts
6, 11 , 30, 42, 43, 44, 45, 51, 52, 54 

ÅAnal cancer
16, 18 , 31, 33, 35, 39, 45, 51, 52, 56, 
58, 59, 68, 73, and 82 

ÅHPV Vaccine contains
6, 11, 16, 18



ANAL CANCER RX

ÅCombo therapy

ÅExcellent results

Å2.5% have surgery

ÅNo colostomy



CONSEQUNCES ANAL CANCER RX

ÅIncontinence

ÅPruritis

ÅBleeding

ÅGU issues



CASE STUDY

Å45 y.o . male presents for 
with rectal bleeding

ÅPMHx: None

ÅColonoscopy: Mid rectal 
mass



RECTAL CANCER



COLORECTAL CANCER

Dr. Bert Vogelstein 



COLONOSCOPY
Intervention Cost/yr life saved

Motorcycle helmets $2,000

Colorectal Cancer Screen $25,000

Breast Cancer Screening $35,000

Dual Airbags $120,000

Smoke detectors $210,000

Seat Belts in School Buses $2,800,000



RECTAL CANCER 

ÅPrior approach

ÅSurgeon referral

ÅOpen surgery

ÅColostomy

ÅPostop 
chemo/ rads

ÅToday

ÅExtensive w/u

ÅMDT

ÅPreop chemorads

Å? Surgery

ÅKeep your anus



ABDOMINOPERINEAL 
RESECTION

Described by Sir Ernest Miles 
1908

1-2 surgeons

TME rectal dissection 

Anus sutured closed

Wide perineal dissection



SURGERY



LOCAL EXCISION

ÅTEMS

ÅTAMIS

ÅDeveloped for lesions 
out of usual reach 

ÅCan be used for benign 
and malignant lesions 



Concern 3 months 9 months 15 months 24 months

1 Urinary 

frequency (48%)

Impotence (51%) Impotence (47%) Impotence (45%)

2 Impotence (47%)Urinary 

frequency (37%)

Urinary 

frequency (32%)

Urinary 

frequency (24%)

3 Fatigue (38%) Fatigue (33%) Bowel issues 

(24%)

Fatigue (24%)

4 Insomnia (26%) Bowel issues 

(26%)

Fatigue (23%) Bowel issues 

(22%)

5 Bowel issues 

(25%)

Flatulence (23% Flatulence (22%) Flatulence (20%)

Data from ColoRectal Wellbeing (CREW) cohort study

PATIENT CONCERNS


