
PATIENT INFORMATION

What you need to know: 
Hemorrhoids are enlarged blood vessels in and around the anus and lower rectum. They are defined 
by their location. Internal hemorrhoids are located within the anus and external hemorrhoids are 
located near or around the anus. Many people will never have any problems associated with their 
hemorrhoids. However, after the age of 30 nearly half the population will develop symptomatic 
hemorrhoids. 
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Hemorrhoids

External hemorrhoids: 
External hemorrhoids form at the opening of the anus and extend outward. They are usually 
painless, but some patients experience itching, discomfort or pressure that can come and go. If a 
blood clot (thrombosis) develops in an external hemorrhoid, it becomes a painful, hard lump and 
may bleed if it ruptures. 

Internal hemorrhoids: 
Internal hemorrhoids develop within the anus beneath the lining. Painless bright red blood and 
prolapsing or protruding tissue during bowel movements are the most common symptoms of 
internal hemorrhoids. Some patients will also experience itching, mucus drainage and/ or anal 
soilage (inability to “get clean”). 
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DISCHARGE INSTRUCTIONS
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How are hemorrhoids treated? 
Most patients will not need surgery for their hemorrhoids. Increased fiber and fluid intake will help 
produce soft, bulky stools (see fiber handout). Eliminating straining will reduce the pressure on 
hemorrhoids and help prevent them from protruding. Sitz baths - soaking the area in warm water 
for 15-20 minutes - can also provide some relief. 

Symptomatic or more severe hemorrhoids may require further treatment. Below is a list of possible 
treatment options in order of severity.

» Rubber band ligation
This procedure is usually done in the office. A small rubber band is placed over the 
hemorrhoid to cut off its blood supply. The hemorrhoid and rubber band fall off in a few 
days. This procedure may cause mild discomfort and bleeding and may need to be 
repeated.

» Stapled hemorrhoidectomy
This procedure is done in the operating room as an outpatient. A surgical device is used 
to staple and remove internal hemorrhoids. This procedure is generally more painful than 
the rubber band ligation and there is a risk of the hemorrhoids coming back.

» Excisional hemorrhoidectomy
This procedure is done in the operating room as an outpatient and is the most effective 
treatment for both external and internal hemorrhoids. It is the surgical removal of the 
hemorrhoidal tissue. This is the most painful option, but has the lowest risk  of the 
hemorrhoids coming back.

Call your surgeon’s office for all questions and concerns: 
Office:  314-454-7177  (Monday - Friday, 8 a.m. to 4 p.m.) 
Exchange:  314-362-1242  (after hours, holidays and weekends)

https://colorectalsurgery.wustl.edu/



