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[Abstract] Objective To evaluate the clinical efficacy of super - selective arterial embolization in
treating internal hemorrhoids. Methods The clinical data of 11 patients with grade II — Il internal
hemorrhoids, who received super-selective embolization of the superior rectal artery (SRA) during the period
from April 2016 to July 2017 at the Second Affiliated Hospital of Soochow University, China, were
retrospectively analyzed. Micro spring coils and gelfoam particles were used for embolization. The surgical
effect, complications and follow-up results were analyzed. Results The technical success rate was 100%. In
2 patients, the internal hemorrhoids got the blood supply also from internal pudendal artery and the
embolization of these target vessels was adopted. The time spent in surgery was 30-40 min with a mean of
(35.9+4.3) min. The hospitalization time ranged from one to 3 days with an average of (1.8+0.7) days. No
serious complications such as infection or perforation occurred in all patients. Mild complications included
postoperative pain (n=1) and tenesmus (n=2), which could be relieved by itself and no special treatment was
needed. Regular check -up with ultrasound showed that the hemorrhoids basically shrank, its internal blood
flow was slow, and the symptom of hematochezia was obviously improved. Conclusion For the treatment of
grade I =1l internal hemorrhoids, super-selective arterial embolization is clinically safe and feasible. (J
Intervent Radiol, 2018, 27. 732-734)
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