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ABSTRACT

A 52 year old male patient came to our SSRAMC hospital OPD with complaints of bleeding per rectum
and mass during defecation. The case was diagnosed as ‘Raktarsha’ (bleeding piles) at 3 o’ clock caused
due to Pitta and Rakta vitiation. Due to bleeding per rectum his hemoglobin was reduced to just
4.5grams. Blood transfusion was done at our hospital to increase his hemoglobin. FGHAL was performed
with RAR in this case under LA. The pile mass and per rectal bleeding reduced in 6 days. The patient
was relieved from all the symptoms in 14 days. No major complains were received after the procedure.
Proctoscopic examination was done every week for 4 weeks which did not reveal any complications.
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INTRODUCTION

Arshas can be correlated to Haemorrhoids according to
signs and symptoms, which are described in modern
medical field. Due to sedentary life style, constipation
is very common these days. Haemorrhoids are
developed due to any factors viz. sedentary life style,
improper or irregular diet, fast food intake, prolonged
standing or sitting, faulty habits of defecation, etc.
which results in derangement of Jatharagni leading to
vitiation of Tridoshas, mainly Vatadosha.'! These
vitiated Doshas get localized in Gudavali and
Pradhanadhamani® This further vitiates Twak,
Mamsa, and Medha Dhatus due to Annavaha
Srotodushti and it leads to development of Arshas.?!
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The western culture of fast food and less zero fibre diet
have worsened the condition.

Arshas is being described by all the ancient classics of
Ayurveda. Acharya Sushruta placed this disease in
Ashta Mahagada.™

Doppler Guided Haemorrhoidal Artery Ligation
(DGHAL) was first published in 1995 by a Japanese
surgeon Morinaga.l®! A simple ligation technique was
however first reported by Blaisdellin 1958.[¢! Later on
2006 Aigner postulated that there was three times
increased blood flow in the posterior haemorhoidal
vessels supplying the anal cushions and hence leading
to engorgement. This subsequently leads to
development of haemorrhoids.”!

Based on these principles of Morinaga and Aigner,
instead of using DGHAL probes which are available as
single use and expensive, we tried to palpate the
branches of SHA with index finger (FGHAL) at 2-3 cms
above the dentate line (apex of pile mass) and ligate
them all. It is followed by RAR (recto anal repair). This
is done by a plication suture which is then tightened to
reduce the prolapsed mucosa and sub mucosa into its
original place, whilst the healing process is very quick.

CASE REPORT

A 52 year old male patient came to the OPD of Shri SSR
Ayurvedic Medical College Hospital and Research
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Center, Inchal with complaints of bleeding per rectum
and mass per rectum during defecation since 2 months.
He also had severe weakness and loss of appetite.
Proctoscopic examination confirmed the diagnosis as a
case of 3 0’ clock bleeding hemorrhoid. The patient had
taken medical treatment from local practitioner for 15
days which did not alter the signs and symptoms.

General examination

= General condition - average
=  B.P-140/90mm of Hg.
= Pulse - 88/min

= Height-160 cm

=  Weight-72kg

= Temp-98.6°F

= Resp rate - 18/min

= Tongue - coated

= Pallor - present
Ashtavidha Pareeksha

= Nadi-88/min

= Mala - 1time/day

= Mootra - 4-5 times /day
= Jihva - Malavrit

= Shabda - Samanya

= Sparsha - Anushna

=  Drika - Samanya

= Akriti - Madhyama

During the careful interrogation with the patient, the
following causative factors were identified as
mentioned in classical texts.!”!

= Daily 2 wheeler riding (Utkatasana)
= Consumption of sweets (Madhuraahara)
= Straining to pass stool (Atipravahana)

= |mpaired digestion (Agnikarma)

CASE REPORT

As the underlying causes. The patient was also a
chronic alcoholic (since 20 years) which was a
contributing factor for increased bleeding.

During the routine investigations it was found that the
hemoglobin of the patient was only 4.5 grams. Under
the physicians guidance blood transfusion was done at
our hospital. 4 points of blood was transfused till the
hemoglobin reached 10grams. Till then stool softners,
and Raktasthambaka drugs were given to the patient.

The patient was not willing to undergo any invasive
surgery and hence the FGHAL with RAR was offered.
This particular case was treated with FGHAL and RAR
because arresting the bleeding was the major
attention.

The procedure was done under local anaesthesia with
all aseptic precautions. With the help of fiber beak
proctoscope hemorrhoidal artery was palpated with
index finger and was ligated above the dentate line by
using 2-0 vicryl and surgical knot was applied. It was
repeated 1 centimeter above the first suture. Recto
anal repair was also done by plicating the
haemorrhoidal mass and high ligation. The bleeding
was arrested due to FGHAL and the prolapse was
reduced due to RAR.

The proctoscope was then removed and the anal canal
was irrigated with antiseptic solution. Anal packing was
done and the patient was kept under observation for 6
hours in the post operative ward. He was discharged
after 7 days.

OBSERVATION
1) Pain

VAS score for post operative pain

1. | 6 hours 3
2. | 12 hours 2.2
3. | 24 hours 1.4
4. | 48 hours 11
5. | 72 hours 1
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2) Bleeding
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RESULTS

The study included a patient of 52years presenting
bleeding per rectum, mass per rectum. On examination
he had grade 2 bleeding haemorrhoid. After the
procedure spontaneous bleeding was stopped. But
there was minimal post defecatory bleeding which
eventually stopped after 5 days. There was minimal
post operative pain (as shown in table) which did not
need much pain killers. Patient was discharged after 7
days when all the signs and symptoms were relieved.
Follow up was done weekly once for 4 weeks and no
complications were seen.

CONCLUSION

FGHAL is a cost effective alternative to DGHAL. FGHAL
followed by RAR provides a very low pain and
discomfort with minimal need for analgesics and
wound care. So, it can be concluded that DGHAL with
RAR causes lower post operative pain, arrests bleeding,
and achieves immediate and long term results without
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any complications compared to many other invasive
procedures of haemorrhoids.
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