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[Abstract]

department, which severely affects the quality of life of the patients. Internal hemorrhoids are the most

Clinically, hemorrhoid has been one of the most common diseases in general surgery

common, and its main symptom is bleeding. In the past 20 years, great achievements have been made in the
treatment methods of hemorrhoids, among which superselective arterial embolization, as a new treatment
method, has achieved excellent clinical results because of its advantages of high safety, simplicity, fewer
complications, etc. However, most relevant reports on superselective arterial embolization are small-sample
studies, lacking a systematic introduction. This article aims to make a comprehensive review about the
arterial embolization for the treatment of hemorrhoids, focusing on its physiopathologic mechanism, vascular
anatomy, origin and development, technical methods, safety and efficacy, advantages and disadvantages, and
technical prospects.
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