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Removal of Haemorrhoids (Haemorrhoidectomy) 
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Removal of Haemorrhoids (Haemorrhoidectomy) 

What are Haemorrhoids? 
Anal cushions are important structures within the anal canal that help form a seal within the canal 

when it is at rest. Haemorrhoids, commonly known as piles, occur when the anal cushions are 

enlarged and swollen, or displaced. There are two types of haemorrhoids: internal and external. 

Your surgeon has recommended that you undergo an operation to remove your haemorrhoids. 

Surgery is required for certain types of haemorrhoids, or where other forms of treatment have not 

been able to control the symptoms. This leaflet tells you about what the operation involves, what to 

expect in the recovery period, and the possible risks of the operation. If you have further questions 

please speak to the doctor or Ward staff when you come to the hospital.  

Internal haemorrhoids are inside the back passage where the rectum joins the anus. They are 

covered by the mucous lining of the rectum. They are rarely painful. Internal haemorrhoids may be 

made worse by constipation and straining, and sometimes come down the back passage, usually at 

the time of a bowel motion. These are called prolapsed haemorrhoids. Sometimes these prolapsed 

haemorrhoids remain outside all the time. Prolapsed internal haemorrhoids may discharge mucous 

causing a wet sensation in the under clothes. 

External haemorrhoids are on the outside of the back passage and are covered by skin. The loose 

skin can produce irritating tags. External haemorrhoids often cause itchiness and discomfort. Both 

types of haemorrhoid can become painful if a clot forms in the blood vessels affected.  

What causes haemorrhoids? 
Constipation, pregnancy and childbirth, obesity and straining e.g. whilst lifting or vomiting can all 

contribute to the development of haemorrhoids. 

What treatments are available? 



 

YG-2 
 

One option is to accept the symptoms and to try conservative measures (like stool softeners, and 

avoiding straining). 

There are a variety of other treatments for haemorrhoids such as freezing, placing a rubber band 

ligature around them which makes them shrivel (banding), and injection treatment. For large 

haemorrhoids, the only effective treatment is surgery with either removal of the haemorrhoids (this 

operation is called haemorrhoidectomy) or stitching up of the haemorrhoids (haemorrhoidopexy). 

 

What does the operation involve? 
The operation is usually done under general anaesthetic. (For a very few patients a spinal 

anaesthetic is more suitable – if this applies to you the anaesthetist will discuss this with you.) 

During the operation, the anus muscle is slightly stretched and the piles are trimmed off. Most of the 

time the base of the haemorrhoid is sutured with a resolvable suture. Also other bleeding points in 

the bowel might need suturing. 

What are the benefits of haemorrhoidectomy? 
The main benefits are the relief of pain, bleeding, discharge and itching caused by haemorrhoids. 

Also the haemorrhoids hanging out of the anus and or the skin tags will be removed. 

 

What are the risks of haemorrhoidectomy? 
The chance of piles coming back again is always there, but this operation has the lowest recurrence 

rate compared to other procedures. Recurrence is increased by a constipated bowel habit and 

straining. Complications are rare and seldom serious but you need to know about them: 

Pain 
It is normal to experience a lot of pain in the first two weeks after this operation particularly around 

day 4-5 after surgery. The pain gradually settles in approximately 2 months’ time. Around 5% of 

patients are slow to heal or form a fissure (small tear) which can be painful for many months. 

Infection 
 If the skin around the anus becomes more red, swollen, hot and painful than it was to start with, 

you may have an infection in the wound, for which you should seek help. 

Bear in mind that any wound will always be swollen and painful, as that is the normal response of 

the body to an operation. But if symptoms get worse or you have a temperature above 38 Celsius, 

please contact your doctor or hospital. 

Stenosis (narrowing of the outlet of the anus) 
This can occur if a lot of scar tissue causes the anal canal to shrink. For this reason it is normal 

practice to leave skin bridges between the excised piles to prevent this complication and accept 

some recurrence of haemorrhoids. Stenosis is a rare event, but if it does occur is treated by further 

surgery or stretching the anus under another general anaesthetic. 
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Bleeding  
Bleeding can occur. This is rarely a major concern and will most of the time stop spontaneously. In 

the rare event that the bleeding doesn’t stop, it might need another operation to stop the bleeding.  

Damage to the sphincter muscle/Evacuation disorder/incontinence 
The internal muscles of the sphincter (entrance to the back passage) might get damaged, resulting in 

long-term dysfunction, such as severe pain or incontinence. Or a pre-existing dysfunction might 

become more prominent. 

Urinary problems 
Urinary retention is the most common complication after anorectal surgery, with rates varying 

between 3 and 50%.  A complication can occur when a person experiences pain and excess fluid 

around the surgical site following a haemorrhoidectomy. Urinary retention usually clears up on its 

own after catheterisation, but in some cases further treatment by the urologist might be needed.  

Most of these patients have an underlying bladder problem (which might or might not be known to 

the patient). 

 

What are the alternatives? 
It is important to try all non-surgical treatments before considering haemorrhoidectomy. This 

includes dietary improvements, and lifestyle changes (avoiding lifting very heavy objects on a daily 

basis), and to improve your bowel function (avoiding straining, don’t postpone your urge to 

evacuate your bowel) and prolonged sitting on the toilet. Haemorrhoids may also respond to the 

relatively simple treatment of banding or injection. However, if these methods do not work then 

haemorrhoids will usually continue to be a problem. Haemorrhoids are not associated with more 

serious conditions such as cancer. If you do nothing they will stay about the same or get worse. If 

your surgeon has recommended haemorrhoidectomy for you, then it is likely that you have already 

tried the other methods of treatment. 

 

Preparing for the operation 
Surgery requires a short stay in hospital, usually as a day case. The anaesthetist will visit you before 

the operation. You should have nothing to eat for 6 hours before the operation and nothing to drink 

for 2-3 hours beforehand. Please discuss your medication with your surgeon, especially blood 

thinners. 

After the Operation 
Your blood pressure, pulse and wounds will be monitored closely over the first few hours. You will 

normally be able to start drinking shortly after the procedure, and can start eating as soon as you are 

hungry. You will normally be able to get out of bed a few hours after surgery, although the nurses 

will help you the first time. 



 

YG-4 
 

Dressings 
After the operation there may be a dressing in place, held on with elastic pants. There will be some 

staining with blood within the first 12 hours. If you have a dressing, it will come off the next day, 

usually by itself. The wound will be a bit moist for a week or two. There is likely to be a yellow 

discharge or even some dark blood during this time. You may want to wear a small pad so that if 

there is still some oozing, your underwear won’t be marked. 

Pain 
There will be pain and some people can experience severe pain for a week. This is usually treated 

with a combination of simple painkillers and to be taken regularly. By about two weeks the wound 

should be less painful. The pain will gradually ease in a couple of months. 

Going Home 
Most patients go home the same day but occasionally an overnight stay may be required. This will 

depend on how fit you are, who is at home with you and how comfortable you are after the 

operation. You may feel more tired than usual for the first few days due to the anaesthetic. 

Stitches 
Any threads tied around the stumps of the piles will drop off by themselves within 1 to 2 weeks. This 

can be accompanied by some bleeding. Any other stitches will dissolve. 

Other symptoms 
There may be some purple bruising around the wound – this is normal and will fade. Occasionally 

you may notice difficulty controlling wind through your back passage. This again will usually get 

better in the following days.  

Washing 
You can wash the area with water as soon as the dressing is off. You can bath or shower as often as 

you wish but dry the area gently by dabbing with a soft towel rather than rubbing. A hair dryer 

blowing lukewarm air is also a good way of drying the area. 

Constipation 
It is important to avoid becoming constipated after the operation. Straining may cause unnecessary 

bleeding and discomfort. A healthy diet including fibre, fruit and vegetables and drinking plenty of 

fluids will all help to avoid constipation. (You must drink plenty when taking in fibre or you can get 

constipation.) The first time you open your bowels may be painful, but this will improve rapidly. We 

recommend a laxative, which works by trying to create a soft and ‘easy-to-pass’ stool. You might be 

given a laxative on discharge, otherwise you can buy it at any chemist. 

Driving 
You can drive as soon as you are comfortable enough to do an emergency stop safely. This is usually 

within 4-5 days. 

Sex 
You can restart sexual relations as soon as it is comfortable to do so. 
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Returning to work 
You should be able to return to work within 1-2 weeks 

 

When to seek medical advice 
Seek medical advice from the hospital unit where the surgery was carried out or your GP if you 

experience: 

• excessive bleeding 

• a high temperature (fever) 

• problems with urinating 

• worsening pain or swelling around your anus 

 

Further information 

http://www.nhs.uk/conditions 


