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Editorial

Hemorrhoids (or haemorrhoids) are vascular formations in the anal canal 
that are also known as piles. With their natural state, they are cushions that 
aid in bowel control. When they swell or become inflammatory, they become 
a disease; the unqualified term "hemorrhoid" is frequently used to describe to 
the sickness. The signs and symptoms of haemorrhoids vary depending on 
the type. When defecating, internal haemorrhoids frequently cause painless, 
bright red rectal bleeding. External haemorrhoids frequently cause pain and 
edoema in the anus. Hemorrhoids are enlarged blood vessels in the lower 
rectum. They are among the most common causes of anal disease and, as 
a result, are blamed for almost any anorectal ailment by patients and medical 
experts alike. Confusion frequently arises because the term "hemorrhoid" has 
been used to refer to both normal anatomic structures and diseased entities. In 
the context of this article, "haemorrhoids" refers to the pathologic manifestation 
of hemorrhoidal venous cushions. 

The Goligher classification method, which is based on the degree 
of prolapse through the anus, is typically used to classify the severity of 
hemorrhoidal illness. There are no major symptoms in approximately 40% of 
persons with pathological haemorrhoids. Internal and external haemorrhoids 
might show differently; yet, many people have both. It's difficult to say how 
frequent haemorrhoids are because many people who get them don't see a 
doctor. However, symptomatic haemorrhoids are expected to affect at least 
half of the US population at some point in their lives, with approximately 5% 
of the population affected at any given time. Hemorrhage severe enough 
to produce anaemia is unusual, and life-threatening bleeding is extremely 
rarer. Many people are ashamed when confronted with a problem, and they 
frequently seek medical attention only when the situation has progressed. 
External haemorrhoids may cause minimal difficulties if they are not 
thrombosed. Hemorrhoids, on the other hand, can be excruciatingly painful 
when thrombosed. Nonetheless, this soreness usually goes away in two to 
three days. The swelling, on the other hand, may take a few weeks to go down. 

After healing, a skin tag may persist. Internal haemorrhoids typically 
manifest as painless, bright red rectal bleeding during or after a bowel 
movement. Typically, blood covers the faeces (a condition known as 
hematochezia), appears on the toilet paper, or drops into the toilet bowl. The 
stool itself is typically coloured. Mucous discharge, a perianal mass if they 

prolapse through the anus, itching, and faecal incontinence are all possible 
symptoms. Hemorrhoid cushions are a normal part of human anatomy and 
only become pathological when they undergo aberrant alterations. In a typical 
anal canal, there are three primary cushions. These are typically seen on the 
left lateral, right anterior, and right posterior sides of the body. They are made 
up of blood vessels termed sinusoids, connective tissue, and smooth muscle 
rather than arteries or veins. Physical examination is often used to diagnose 
haemorrhoids. External or prolapsed haemorrhoids can be diagnosed by 
visually inspecting the anus and surrounding area. A rectal exam can be used 
to detect rectal cancers, polyps, an enlarged prostate, or abscesses. 

This examination may be impossible without adequate anaesthesia due 
to pain, despite the fact that most internal haemorrhoids are not painful. 
Anoscopy, or the insertion of a hollow tube device with a light attached at one 
end, may be required for visual confirmation of internal haemorrhoids. External 
and internal haemorrhoids are the two forms. It's difficult to say how frequent 
haemorrhoids are because many people who get them don't see a doctor. 
However, symptomatic haemorrhoids are expected to affect at least half of 
the US population at some point in their lives, with approximately 5% of the 
population affected at any given time. Hemorrhoids affect around 50% to 66% 
of the population at some point in their lives. Males and females are impacted 
at roughly the same rate [1-5].
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