CHRONIC HEMORRHOIDS:

Prevalence, Risks and Treatment Options
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TREATMENT

Hemorrhoidectomy Hemorrhoidal Artery

 Intense pain is the greatest Embolization (HAE)
concern after hemorrhoidectomy, e HAE is a minimally invasive, image-
lasting between 2-4 weeks and guided therapy that
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requiring pain medication reduces hemorrhage in
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and offers comparable results to
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The physicians of Vascular & Interventional Specialists of America have been performing
embolization procedures and vascular therapies for many years and are among
Alabama’s leading experts on these procedures. If you are interested in learning more
about therapies for chronic hemorrhoids or other diseases and conditions, please
consult with one of our radiologists by calling 205-905-8411.
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