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Background
Band Ligation (BL) for haemorrhoids 
has proved to be the most successful 
treatment for 1st, 2nd and 3rd 
degrees of haemorrhoids. 4th degree 
haemorrhoids are treated by surgical 
methods. In this study we are using a 
new product, Haemoband (Haemoband 
Surgical Ltd) to test its efficacy and 
easiness of use.

Methods
Patients were randomly chosen for 
this study from rectal bleeding clinics 
and endoscopy lists. On diagnosis of 
haemorrhoids by proctoscopy, these 
patients were offered the treatment 
and treated by multiple BL.

  * Mr Alubaidi, Staff Grade in Surgery 
** Declaration of interest: E Ghareeb developed the Haemoband



Results
50 patients were treated by BL for 2nd 
and mostly 3rd degree haemorrhoids. 
All patients needed 2-3 haemorrhoids 
banded. 45 patients (90%) were 
successfully treated. 38(76%) patients 
stated that they had no pain or 
discomfort and 5(10%) had very slight 
discomfort. 47 (95%) did not mined 
coming back for another treatment, if 
needed. 48 (96%0 of the procedures took 
less than 2 minutes to complete.

Conclusion
The Haemoband is an easy to use 
instrument for banding haemorrhoids. 
The procedure was well tolerated by 
patients for its efficiency and speed. The 
instrument was used successfully and 
easily by doctors in their first years in 
training and we feel it can be successfully 
used by General Practitioners and trained 
specialist nurses. The success rate for the 
Haemoband was significantly higher than 
previously published for BL.



Introduction
Barron, Dublin Ireland, introduced BL in the early sixties². It has proved 
over the years to be the most successful, non-operative, method of 
treating 1st, 2nd and 3rd degree haemorrhoids². 

4th degree haemorrhoids are treated surgically¹.

The success rate for BL reaches 78% of cases; the rest would need a 
2nd treatment².

It has always been a relatively difficult procedure because of the 
equipment used. The latter needed two people, one to hold the 
proctoscope and the operator to apply the bands using two 
instruments: one to draw the tissue and the other to fire the band. 
The instrument needed reloading of the bands after each application 
to each haemorrhoid¹.

New equipment development provided instruments, which use suction 
to draw the tissue, so the operator uses one hand to hold the 
proctoscope and the other to apply the suction and fire the band. 
The difficulty in stretching the rubber band to load the firing mechanism 
of the instrument continued to be a major one. The time lapsed in 
repeating this process, while the patient has the scope inserted or 
repeatedly reinserted, forced some operators to recommend applying 
one band during each visit³.

 The introduction of new equipment, which can fire multiple bands 
automatically without the need to reload, made the procedure easier, 
quicker and less uncomfortable to the patient and staff and allowed more 
precise application of the bands.

We demonstrate here an instrument (The Haemoband), which has 4 
preloaded bands. The instrument automatically reloads after each firing, 
cancelling the need to withdraw completely the proctoscope after each 
firing .It also automatically activates the suction before each firing, further 
simplifying the procedure. We studied the results of treatment, patient’s 
degree of discomfort and the speed of the procedure. 



Patients and methods
50 patients were chosen randomly through our rectal bleeding clinics or 
endoscopy lists.

All patients had rigid or flexible sigmoidoscopy or colonoscopy, according 
to our protocol for rectal bleeding clinics, which was designed using 
different accepted guidelines, and proctoscopy.

1st, 2nd and 3rd degree haemorrhoids were banded using the 
Haemoband, Haemoband Surgical Ltd, which holds 4 latex-free rubber 
bands on its firing mechanism.

During the procedure the bands were applied onto the neck of each 
haemorrhoid and enough tissue (2-4mm) was included to hold the band 
in place. The necrosis and tissue reaction from the band produces a 
fibrous tissue reaction, which retracts the redundant, prolapsed mucosa 
and glues it to the rectal wall. It also reduces the size of the venous plexus 
in the haemorrhoid tissue.

A protocol was devised to record the presenting symptoms, procedure 
time, number of haemorrhoids and their degree, the number of rubber 
bands applied and the level of patients discomfort or pain during and just 
after the procedure.

Patients were followed up either in the surgical outpatient clinic or 
contacted by phone to complete the protocol form.

They were asked if they were completely improved that their symptoms 
have completely gone, slightly improved or if there were no improvement. 
They were also asked that if they were to need any further similar 
treatment in the future, would they agree or not.
The total number of patients is 50, 24 males and 26 females. Age ranged 
from 18 to 79 years. The duration of the disease ranged from 4 months 
to 15 years.

2 ladies developed their haemorrhoids after pregnancy and 20 patients 
complained of chronic constipation. 

4 patients had 2 haemorrhoids and 46 had 3 haemorrhoids.



Patients presentation
2 patients complained of associated anal pain and 
48 complained of fresh PR bleeding.

8 patients complained of mucus secretions PR and 
10 patients complained of perineal irritation.

4 patients had 2 rubber bands applied and 
46 had 3 applied during the same session.

48 procedures took less than 2 minutes; 
one took 2-4 minutes and one 4-6 minutes.
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Results
7 patients complained of slight pain during the procedure and 4 patients 
complained of very slight pain. 39 did not complain, on asking, of any pain 
or discomfort.
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Treatment success
5 patients said that there was no change in their symptoms (PR bleeding 
and Mucus) 6 weeks after the treatment (10%) and 45 said that they had 
completely improved with a cure rate of 90 %, without any symptoms.

None of the patients complained of continued pain or discomfort after 
the procedure, even the ones who had slight or very slight pain during 
the procedure.

All patients with perianal irritation improved.

When asked if they would have the procedure repeated, 
47 answered YES and 3 NO.

There were no complications recorded from these patients.
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The Haemoband



Discussion
Haemorrhoids are one of the most common surgical diseases¹. It is 
estimated that it would affect 50-60% of the population of the United 
States at one stage of their lives4,5,6,7,. They equally affect different races 
and both genders. Chronic constipation, pregnancy¹ and even the erect 
human posture thought to be contributing factors in their aetiology.2,8

Haemorrhoids are merely prolapsed mucosa, which covers congested 
venous plexus². The later is normally present in the anus above the 
dentate line and supposed to be playing an important role in anal 
continence.

BL has been in practice for over 40 years and proved to be one of the 
most effective methods for treating 1st, 2nd and 3r degree haemorrhoids². 
The problem with this method of treatment has always been the 
awkwardness of its application. That resulted in the introduction of other 
methods as Injection Sclerotherapy, Cryosurgery, Laser treatment, Infrared 
coagulation and Radiofrequency coagulation.9,10,11

Some claimed to have the same success rate as BL, but needed several 
outpatient sessions to apply the treatment3,9,10,11

With the introduction of new devices for BL, this method has continued 
to be the most popular and cost effective method of treatment. 

We used an instrument, which does not need reloading or manual 
activation of suction and easy to use, so the time and patient discomfort 
as a result, has been largely reduced.

Our results are better than the previously published for this method², 
we believe because of the better control during the procedure of firing 
the bands, while the patient is completely relaxed with minimal or no 
discomfort.

We did not have recorded complications for the same reasons and 
because of the small number of patients, as complications like bleeding or 
perineal sepsis occur in a very small number of patients.12,13
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