The THAI Journal of SURGERY 2007; 28:143-146.
Official Publication of the Royal College of Surgeons of Thailand

Suction Ligator: An Instrument for Rubber Band

Ligation

Wanchai Manakijsirisuthi, MD, FRCST

Division of Surgery. Petcharat Hospital, Petchaboon, Thailand

Abstract Introduction:

Internal hemorrhoid is a common problem in surgical practice. Rubber band ligation

usually is recommended for grade II and III internal hemorrhoid and is claimed to be the most effective
treatment. Barron’s ligator is the instrument of choice; however, one may encounter some problems. Firstly,
with improper equipment resulting in poor visualization, to grasp the hemorrhoid at a proper position in the
first grasping may not be easy. Secondly, when the hemorrhoid is a large one, the ligator’s cup may not cover
the entire lesion and thus may render recurrence of the disease. To solve these problems, a suction ligator is
designed and developed.
Materials and Methods:
handling part. The loading part is a cone-shape piece, used for loading a rubber band. The ligating part is a

The suction ligator composes of 3 parts: loading part, ligating part and

two-cylindrical tube, inner and outer tube which fit together. The inner tube acts as a sucker that sucks and fixes

the hemorrhoid while the outer tube acts as a pusher that pushes and lodges the rubber band. The handling part

is a metal tube designed as a handle. It connects the ligating part with a suction unit.

Results:

Suction ligator was successfully applied in 40 out-patients with grade II and III internal

hemorrhoid during May 2003 and June 2006 without complications. All patients were satisfied with the results.

Conclusions:

Suction ligator offers a clear visualization of the hemorrhoid before banding, and thus

makes a precise banding. With multisize ligating parts, the instrument can be applied to hemorrhoid of all sizes,

small or large. The instrument is modified from cheap basic medical supplies that are readily available in all

hospitals.

INTRODUCTION

Internal hemorrhoid is a common disease in
surgical practice. Treatment varies from medical to
surgical treatment, depending on its severity. Usually,
dietary control and medications such as bulk forming
agents'* or micronized purified flavonoids* are
recommended for first and second degree internal
hen‘lorrhoid. However, with persistent bleeding,
discomfort or the presence of significant prolapse,

then some other types of treatment are indicated.”®
These include rubber band ligation, injection
sclerotherapy, infrared coagulation, bicap coagulation,
or cryotherapy. However, the most effective and most
popular treatment is rubber band ligation.”

Blaisdel was the first to describe the rubber band
ligation technique in 1958’ but it was Barron who
improved the technique and demonstrated its
effectiveness in 1963!°. It is now used worldwide
because of its simplicity and safety. However, one may
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