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HEMORRHOIDS 
 

WHAT ARE HEMORRHOIDS? 
 
Hemorrhoids or piles are swollen veins that are normally present around the anus. This is 
a very common problem and does not lead to any serious illness, such as cancer. One set 
of veins is inside the rectum or lower bowel and are called internal hemorrhoids. Another 
set is just under the skin around the opening of the lower bowel or anus and are called 
external hemorrhoids. 
 
WHAT CAUSES HEMORRHOIDS? 
 
These veins can become swollen when the pressure is raised in them. Increased pressure 
may occur when: 
∗ Straining at moving one’s bowel. 
∗ Sitting too long on the toilet. 
∗ Pregnancy. 
∗ Significant liver disease. 
∗ Occupations requiring heavy lifting. 
 
WHAT ARE THE SYMPTOMS OF HEMORRHOIDS? 
 
1) Painless bleeding with bright red blood on the paper, dripping into the bowl, in the 

toilet water, or streaking the stool. 
2) Bulge or lump around the anus. 
3) Itch at the anus. 
4) Thrombosed hemorrhoids where a clot forms in the hemorrhoid causing a painful 

hard lump. 
 
WHAT ARE THE SYMPTOMS OF CONCERN? 
(These symptoms suggest that another problem may be present and one’s doctor should 
be contacted.) 
1) Change in one’s normal bowel routine. 
2) Passing dark red blood from the rectum. 
3) Blood mixed in with the stool. 
4) New onset bleeding with no associated forcing or straining at having a bowel 

movement. 
5) Change in one’s normal previous pattern of bleeding. 
 
HOW ARE HEMORRHOIDS INVESTIGATED? 
 
SIGMOIDOSCOPY:  Some patients may require a test where a flexible scope with a video 
camera is inserted through the anus into the lower bowel that includes the rectum and 
sigmoid colon. 
 
COLONOSCOPY: In some patients a test using a flexible scope to examine the entire 
colon is necessary to ensure that there is no other cause for the rectal bleeding. 
                                                                                                                                              



 
HOW ARE HEMORRHOIDS TREATED? 
 
1) PROPER BOWEL ROUTINE: 

∗ Try and establish a regular routine to have a bowel movement. 
∗ If you have an urge to have a bowel movement, don’t delay. 
∗ Don’t spend a long time just sitting on the toilet reading a book as the straining 

will encourage swelling. 
 
2) PREVENT CONSTIPATION 

∗ Follow a high fiber, low fat diet (5-7 fruits and vegetables a day, whole grain 
bread, and cereals, beans and lentils). 

∗ Drink water (8 glasses of fluid a day). 
∗ Exercise regularly (Five 30 minute sessions a week). 
∗ Kellogg’s All-Bran Buds with psyllium. 1/3 cup a day will provide 48% of one’s 

daily fibre requirements 
∗ Fibre supplements: Metamucil 1 tbsp once to twice a day if necessary. 
∗ PEG 3350 (Laxaday, Restoralax) 17 grams or one capful once a day 
∗ BISACODYL (Dulcolax) 1-2 tablets a day 

SENNA (Senokot) 1-2 tablets a day 
 
3) DIET 

∗ Avoid caffeine (coffee, tea, colas). 
∗ Avoid alcohol. 
∗ Trial of eliminating milk products for two weeks to see if milk intolerance is 

present that can aggravate the burning and itching. 
 
4) GOOD HYGIENE 

∗ Wash the anus with a wet or damp rag or water after each bowel movement.  
Then gently dry with either a soft towel or hairblower. 

∗ Avoid a lot of wiping after a bowel movement. 
∗ Avoid dye coloured or perfumed toilet paper. 
∗ Avoid medicated soaps in the perianal region. 
∗ Avoid scratching. 
∗ Soak in a tub bath of warm water daily. 
∗ Avoid wearing tight underclothing.  Loose cotton underwear avoids sweating in 

this area. 
∗ Use a small wisp of absorbent cotton tucked into the anus to aid in keeping the 

area dry. 
∗ Use TUCKS pads three times a day.  These contain witch hazel and alcohol 

which help keep the area clean and dry. 
∗ Use a Barrier cream especially at night.  These include Zinc Oxide, Penatin, 

Zincofax. 
∗ Use an ice pack if there is a painful clotted hemorrhoid. 
∗ Suppositories as necessary:  Anusol, Anusol Plus, Anugesic-HC, Proctosedyl. 

 
WHEN IS SURGERY INDICATED? 
When the above conservative medical measures fail and one continues to experience: 
∗ Significant ongoing bleeding. 
∗ Hemorrhoids that are bulging out continually and causing problems. 
∗ Repeated bouts of thrombosis or clot in the hemorrhoid. 
 
 


