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The management of symptomatic haemorrhoids takes up a vast amount of any physician's professional time as well as causes great distress and worry to a large number of patients. The large number of therapeutic options available to a physician presents a dizzying array of approaches, ranging from simple advice regarding dietary manipulation and supplementary drugs to aggressive surgical intervention including various techniques of haemorrhoidal excision.  So most people suffer from this clinical condition in silence rather than discussing with the experienced physician.
Haemorrhoids are varicose veins of the rectum or anus and are often called piles. These are actually enlarged bunch of blood vessels in and around the anus or rectum. These are dilated, elongated, congested and therefore tortuous veins within the anal canal in the subepithelial region formed by radicles of the superior, middle and inferior rectal veins. Anyone at any age can be affected by piles. They are very common, with about 50% of people experiencing them at some time in their life. However, it is usually more common in elderly people and during pregnancy. 

Haemorrhoids are clearly divided into two categories – Internal and External haemorrhoids. These categories are anatomically separated by the dentate (pectinate) line. Internal haemorrhoid means it is within the anal canal and internal to the anal orifice. It is covered with mucous membrane (columnar epithelium) and it is bright red or purple in colour. It usually commences at the anorectal ring and ends at the dentate line. The External haemorrhoids is situated outside the anal orifice and is covered by skin (squamous epithelium). The two varieties may coexist and the condition is called interno-external haemorrhoids and it represents an advanced stage of an internal piles. External haemorrhoids are innervated by cutaneous nerves - pudendal nerve and the sacral plexus that supply the perianal area for which they are painful while Internal haemorrhoids are not supplied by somatic sensory nerves and therefore cannot cause pain.
While internal piles represents a single category, External piles denotes several distinct clinical entities and these are :-  

1. In association with an internal piles i.e., interno – external piles.

2. In association with an anal fissure, i.e., sentinel piles.

3. Dilatation of the veins of the anal verge, as seen in the persons of sedentary life, during straining.

4. Perianal haematoma – results from bursting of an anal venule during straining. There is a painful small superficial haematoma termed as ‘thrombotic pile’. This condition resolutes by itself in about a week or requires a small incision to drain the haematoma.
Majority of the cases of piles are Internal. The aetiological factors includes anatomical defects, hereditary, low roughage diet, exciting factors like long continued strain – in constipation, overpurgation and diarrhoea of colitis, dysentery, enteritis etc aggravate latent piles. Also haemorrhoids are secondary to few conditions due to pressure effects which must be excluded before one treats such a haemorrhoid. These are carcinoma of the rectum, pregnancy, uterine tumours, chronic constipation, difficulty in micturition due to stricture urethra or enlarged prostate and portal hypertension. 
CLINICAL FEATURES :-
1. The principal symptom is Bleeding which is bright red, painless and occurs along with defaecation. The pt. complains that it splashes in the pan as the stool comes out. This continues for month or even years. As the veins become larger and heavier, prolapse will occur with each bowel movement gradually stretching the mucosal suspensory ligament at the dentate line until 3rd degree haemorrhoid results.
2. Prolapse – a later symptom – 4 degrees – 1st degree – haemorrhoid does not come out of the anus, 2nd degree – haemorrhoids come out only during defaecation and is reduced spontaneously after defaecation, 3rd degree – haemorrhoids come out only during defaecation and do not return by themselves but need to be replaced manually and they stay reduced, 4th degree – haermorrhoids that are permanently prolapse. At this stage great discomfort is complained of with a feeling of heaviness in rectum.
3. Pain is not characteristic of haemorrhoid unless there is associated thrombosis and associated fissure-in-ano.
4. Mucous discharge is a particular symptom of prolapsed haemorrhoids, which softens and excoriates the skin at the anus. Pruritus ani will be caused by such mucous discharge.
5. Anaemia is seen in long standing cases of haemorrhoids due to persistent and profuse bleeding.

A Digital examination should always be done – piles can never be felt by the digit but this examination detects sometimes a carcinoma or a polyp and thereby saves complications. The piles are well visualized with an anal speculum or with an protoscope. Typically they are seen at 3, 7, and 11 o’clock, since these are the sites where the anorectal veins are normally bunched together.
The two main complications of haemorrhoids are excessive bleeding and thrombosis. Haemorrhoids in pregnancy resolve after delivery.

TREATMENT SCHEDULE:-

Before treatment of haemorrhoid is undertaken the physician must exclude any serious disease in the rectum and colon. Therefore any haemorrhoid treatment must be preceded by sigmoidoscopy and barium enema. Occult blood test of stool is also necessary. Conditions such as Crohn’s disease and Ulcerative colitis must be excluded. Associated fissure-in-ano should also be excluded and if present should be treated first. Treatment of haemorrhoid should start with bowel regulation. LIFESTYLE MEASURES to prevent or cure an inactive colon, an overfilled colon and constipation, will also help to prevent or cure haemorrhoids. Such measures are:  
· A diet with enough fibre, containing whole corn cereals, whole corn bread, vegetables and fruit.

· Using natural oils in the food that gives the intestinal content a soft consistency, like olive oil, sunflower oil, and soyabean oil.

· Daily exercise to regulate the digestive system and prevent constipation.

· Drinking enough water and avoiding caffeine and alcoholic drinks which tend to dehydrate.
· Not to postpone bowel movements and not to strain during defaecation.

· In order to alleviate the symptoms of haemorrhoids, the pt. is advised to take a warm Sitz bath. A Sitz bath of warm water for 10 to 15 minutes, either in the bathtub or in a special basin that is placed on top of the toilet, can provide a quick relief from the swelling and pain of haemorrhoids. The bath water should be warm or hot, but not burning hot. Also, addition of soap, Epsom salt, bath oil, or anything else as can irritate the haemorrhoids and hence should be avoided.
· While in the last months of pregnancy, a sitz bath is not recommended as water can seep into the vagina, instead a cold or warm compress may be used.

· Aging weakens the anal sphincter muscle. Indeed, many elderly men and women have trouble passing stool because of this reason. Instead of using laxatives, which can make constipation worse, the pt. advised to try "buttock" press exercises - tighten the buttock muscles for several second and then relax them in a repeated cycle. This will strengthen the sphincter muscle. The buttock press can be done several times a day and practically anywhere - while sitting or standing. It is an especially good exercise for the elderly, pregnant women, and for those who cannot do strenuous exercise.
Allopathy or Conventional medicine offers a range of ointments to treat piles or haemorrhoids. These contain local anaesthetics, astringents or steroids which may provide short term relief from discomfort but are associated with serious side effects like eczema, sensitization of anal mucosa, rectal absorption and other systematic side effects. And most importantly these ointments do not cure the underlying causes which have lead to haemorrhoids. As a result the piles or haemorrhoids are not treated permanently and the problem remains.

Surgical interventions include infrared coagulation or cauterization, radio frequency coagulation, haemorrhoidectomy, direct current coagulation, rubber band ligation, Sclerotherapy, Cryosurgery, Scalpel surgery, Laser surgery and so on. Most of the above surgical options have side effects in the form of severe post operative pain, infection, bleeding, formation of adhesions (scar tissue), perineal abscess, development of fistula and so on. And again the underlying causes are not treated which lead to recurrence of haemorrhoids.

So why to go for surgery which is a complicated procedure disturbing physical, mental, emotional and economical planes when there is simple, gentle and permanent option in the form of HOMOEOPATHY. Homoeopathy is not against surgery which is an art and science in itself. Surgery is called forth in conditions where medicines have limited or no role especially in 3rd or 4th degree piles. Surgery should be the last resort. Homoeopathic medicinal treatment is an amazing alternative to above-mentioned conventional medicinal or surgical treatments. It offers logical, safe and extremely effective remedies for piles leading to its permanent cure from its roots. However, the correct choice and the resulting relief is a matter of experience and right judgment on the part of the homoeopathic doctor. The treatment is decided after thorough case taking of the patient. Thus homeopathic remedies of haemorrhoids are tailor made unlike Allopathy.
Some of the well known homoeopathic remedies for haemorrhoids are Aesculus, Aloes, Collinsonia, Hamamelis, Hypericum, Lachesis, Lyco., Mil., Mur-ac, Nux vom, Paeonia, and Ratanhia. But the choice of the similimum should be made after final consultation with Materia medica after proper analysis, evaluation of symptoms along with Repertorisation of the given case. Below are given some useful keynotes which will help in appropriate choice of similimum :-
1. Haemorrhoids with characteristic backache, absence of actual constipation, severe pain esp. after stool but no/little bleeding, worse during climacteric – Aesculus.
2. Haemorrhoids bleeding, sore, tender, burning in anal region, involuntary stool, better by cold water application – Aloes.
3. Haemorrhoids after suppressed leucorrhoea – Ammon mur.
4. Haemorrhoids protrude every time he urinates – Baryta c., Mur ac. 
5. Chronic, painful, bleeding piles, sensation as if sticks, sand or gravel are lodged in rectum, pelvic and portal congestion esp. in later months of pregnancy with very obstinate constipation – Collinsonia. 
6. Haemorrhoids, bleeding profusely, with prostration, debility, bruised soreness of the affected parts – Hamamelis.
7. Haemorrhoids, prolapse with every stool, have to be replaced, sharp stitches shoot up the rectum, worse for hours after stool, piles > by walking – Ignatia.
8. Strangulated piles with scanty menses, at climaxis – Lachesis.
9. Piles swollen, blue, sensitive and painful to touch, too sore to bear touch even the sheet is uncomfortable, prolapse while urinating – Muriatic acid.
10. Itching blind haemorrhoids with ineffectual urging to stool, very painful, after drastic drugs – Nux vom. 

11. Piles swollen, pain most severe when sitting – Thuja.
12. Haemorrhoids with heart disease – Cactus, Coll., Dig. 

13. With prolapsus ani et uteri – Podophyllum. 

14. As rheumatic symptoms abate – Abrotanum. 

15. > from cold water – Aloes, Nux v., Ratanh.

16. > from hot water – Arsenic, Mur-ac.    
Thus homeopathic treatment resolves the problem of haemorrhoids in a gentle way with its minute doses eradicating the root cause and saves from the annoying, embarrassing operative procedures. The duration of treatment however varies from person to person depending upon the condition of the patient, lifestyle, eating habits and so on.
