


 

Experience with the Laser Hemorrhoids plasty at Siegen – a 
Minimally Invasive Alternative for Segmental Submucous Excision? 
 
Clinic for General, Visceral and Thoracic surgery, Kreisklinikum Siegen, chief physician Dr.med. T. Gehrke 
 
Preface: 
The laser hemorrhoidal plasty (LHP) with the diode laser of Biolitec co. (1470 nm) is a new method of 
operative treatment for segmental advanced hemorrhoids patient (grade III). Conventional standard 
method in our clinic until now is the segmental submucous excision and reconstruction of parks, for 
circular findings of stapled hemorrhoidopexy. We now report our first perioperative experience with 
64 patients treated with LHP. 
 
Patients and Methods: 
During the period 11/2010 to 7/2011 we conduct a laser hemorrhoids plasty with the Biolitec diode 
laser (fig.1 and 2) in 64 patients (male 43, female 21,  age 55+/-13 years). The symptoms that arise 
are 79% bleeding, 91 % itching/burning/wetting  and 79 % prolapse feeling. Ligature at rectum (12), 
mariske excision (7), rectocele problem (1), fissurectomy/fistel excision (1) and acne excision in the 
groin. In 29 cases (45.3%) was at large third degree findings conducted additional Mukopexie with Z-
seam. The applied energy was 144 J per knots. Patients were on the surgical evening, on the first 
postoperative day, at discharge and at 2 weeks and 3-6 weeks after controlled clinically, on the day 
of discharge proctoscope   (if possible) and after 2 and 3-6 weeks. The pain was on a scale from 0 (no 
pain) to 2 (severe pain) recorded. The 6-month control was not included here because of the 
distance-related low number here.  
 
Results:  
The operating time was with additional interventions on average 14 + / - 4 minutes, the average 
number of knots operated was 2.5 per patient. 91% had at least one third-degree findings. The 
hospital stay averaged 3 days, an intervention was performed on an outpatient. The average pain at 
the surgical indication was evening at 0.53, on the first postoperative day was 1.1, on release day at 
0.63 and after 2 weeks at 0.2. An increase in pain at Mukopexie we saw not (fig.3). Complications 
occurred in 5 patients (7.8%) as follows: urinary retention on the day of surgery 3.1%, 3.1% of 
oedematous anal prolapse (once intervention independently yet occurred pseudomembranous 
colitis), rebleeding from rectum ligature (1.6%) , passagere shorter warning period (1.6%). 
 2 patients (3.1%) required revision surgery are (1 bleeding on the 9th postoperative day and 1 
Fansler-Arnold-plastic on the 12th day ). At the final survey 59 (92%) patients were asymptomatic 
side to the treatment completely satisfied. 61 (95%) patients would be the engagement so 
distinguished again. 
 
Disscusion and conclusion: 
Based on our current results, the Laser hämorrhoids plasty a possible minimally invasive method for 
submucous excision and reconstruction after parks in the treatment of operational worthy second 
and third degree segmental hemorrhoids findings. Striking is the shorter duration of surgery, the low 
pain with minimal development, extraanaler wound and the small number of complications. The LHP 
showed functional results in terms of reduction, comparable submucosal tissue destruction and 
restitution of the park's operation, at the same time protect the safe Anoderms and muscles. Our 
currently  6-month only surveys confirm the positive assessment. Prospective comparative studies 
are necessary to evaluate. 
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