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Colour Doppler-guided haemorrhoidal artery ligation: an adjunct
in identification of haemorrhoidal vessels
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The colour Doppler-ultrasonographic guided transanal

haemorrhoidal dearterialization is a technique that may

improve the visualisation of haemorrhoidal arteries to be

ligated (Figs. 1, 2). Colour Doppler adds a medium to

Fig. 1 Fourth grade haemorrhoids before (a) and after (b) the procedure
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Fig. 2 The beak is introduced into the anal canal (a) and the

haemorrhoidal arteries, identified by means of an echocolour-Doppler

probe, are suture ligated under vision. A figure-of-eight 2/0 Vicryl�

suture is placed around the vessel through the window of the

proctoscope and ligated (b)

Fig. 3 Endoanal ultrasound.

The 5/8-circle and 27-mm

tapercut needle (yellow arrow)

are inserted into the wall of the

anal canal and are identified at

echotomography

Fig. 4 Colour-Doppler ultrasound. By means of a 7.5 MHz colour-Doppler endoanal probe, the arteries are consecutively indentified (see yellow

arrow) (a) and ligated (yellow arrow) (b). As displayed, the signal disappears as the vessel is closed. A mean of 7 ligations is usually required
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ensuring accurate identification, ligation and final occlu-

sion of the artery and addresses problems with variable

signal emitted by a sound only Doppler device (Figs. 3, 4).

This technique may also be of benefit for training in

doppler-guided haemorrhoidal artery ligation and reducing

operative time.
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