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Dear Editor,

We are very pleased to see how sclerotherapy (ST) for 
Haemorrhoidal Disease (HD) is claiming the attention of 
many experienced colorectal surgeons. In this context, the 
interest regarding ST was demonstrated by a recent article 
which confirmed its usefulness during the pandemic [1].

In particular, proctology was one of the most affected 
surgical specialties during the COVID-19 outbreak [2]. In 
fact, according to a recent worldwide survey including 1050 
experts and aimed to evaluate the status of proctological 
practice, elective oncological and non-oncological surgery, 
emergency surgery and outpatient practice were reduced or 
fully stopped with an increased likelihood of delayed ano-
rectal cancer. The outpatient practice was the least affected 
and 55% (574) of the respondents continued these activities.

Daniel Zollikofer (St Gallen, Switzerland) first described 
in 1682 the use of a sclerosing agent to occlude veins by 
injection. Although no evidence has been reported, that was 
the flame that ignited the fire. After many years and several 
sclerosing agents, the success achieved in phlebology, with 
both liquids and foams, has led to the use of ST in the treat-
ment of HD.

The so-called “modern” ST, or rather the use of foam, 
began with the randomized, controlled, single-blind trial 
published by Moser et al. [3]. The authors evaluated the effi-
cacy and safety of polidocanol foam in comparison with liq-
uid for the treatment of I degree HD. They demonstrated the 
superiority of the foam in terms of success rate (88% vs 69%; 

p = 0.01), patient satisfaction (99 vs. 84%; p = 0.009), num-
ber of sessions (p < 0.001) and amount of foam (p < 0.001) 
required to reach the success. Unfortunately, the 12-week 
follow-up is the main limitation of this trial.

Lisi et al. described their experience during the COVID-
19 pandemic in the treatment of 10 urgent cases with III- 
and IV-degree HD [1]. The authors stated that “there are 
no studies concerning the use of foam in the treatment of 
third- and fourth-degree HD”. We cannot agree with the 
authors. In fact, there are several studies in the literature, 
even if still very heterogeneous, which reported the results of 
polidocanol foam in the treatment of all stages of HD [4–6].

Ronconi et al. [4], in their experience with intraluminal 
injection of sclerosing foam, reported a total of 1427 proce-
dures on 615 patients with an average of 2.32 ST sessions for 
patient and an average follow-up of 12 months.

The vast majority of patients had II- degree HD (317; 
51.4%) and 17 (2.8%), 253 (41.1%) and 28 (4.7%) had, 
respectively, I-, III- and IV-degree HD. Moreover, 97 
patients had previous surgical excisional or non-excisional 
treatments for HD. Only 17 patients (2.7%) experienced 
post-operative pain which has been solved conservatively.

Even if the authors carried out more than five ST sessions 
in 12 patients, in most of patients (83%), one session was 
enough to solve the bleeding at all.

These results were consistent with a recent retrospective 
study [5], concerning the use of 3% polidocanol foam in 
66 patients with II- and III- degree HD, in which the over-
all success rate after a single session was 78.8% and only 
9 patients experienced a median post-operative pain of 4. 
There was no statistically significant difference between 
II- and III-degree HD in terms of success rate and compli-
cations. Furthermore, the success rate reached 86% after a 
second ST session.

Interestingly, 9 out 14 recurrences were successfully 
treated with de-arterialization and mucopexy pointing out 
the role of ST as a bridge to surgery approach.
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Another case series that considered the use of foam for 
II–IV degree HD was published by Fernandes and col-
leagues in 2019 [6]. The authors enrolled 2000 consecutive 
patients reporting a 98% success rate. However, there was 
a great variability in comparison with the above-mentioned 
studies concerning the size of the needle (21G) and both the 
percentage (2% polidocanol) and amount of foam used (10 
or 20 ml per session). Moreover, the use of a validated scor-
ing system as well as of an adequate follow-up was lacking.

There are three other important concepts to be pointed 
out.

First, the diameter of the needle used for the injection and 
the amount of foam per piles must be mentioned.

Regarding the former, there is a huge difference based on 
the approach. For the endoscopic approach, a 23G needle 
[4] is often used while for the transanal approach, the ideal 
is a 20G needle [5].

As regards the amount of foam, according to the above-
mentioned studies [3–5], 2 cc per pile with a maximum of 
6–8 cc for the whole procedure is the best solution. We sug-
gest producing a foam according to the Tessari method that 
has a ratio of 1.6 ml of liquid polidocanol to 7.4 ml of air. 
The stability of the foam and its microbubbles, as well as the 
distribution, is still under investigation [7].

Lastly, the meaning of “urgent” HD should be clarified. 
In fact, neither the pre-operative scores nor the blood tests 
(hemoglobin) were reported by Lisi et al [1].

Nevertheless, the authors did not declare the period and 
length of the enrollment. The latter may help to understand 
both the hospital overload and the incidence of HD in a 
tertiary referral center.

Foam ST is a promising, painless, repeatable, and low-
cost procedure which does not involve sedation or the use 
of local anesthesia. It has a great potential for success espe-
cially when correctly used, i.e. for the treatment of patients 
with severe life-threatening bleeding, regardless of the 
degree of HD.

Furthermore, it can be used in elderly patients, with or 
without comorbidities, who could not undergo surgical 
treatment.

We agree with Lisi and colleagues that ST was extremely 
helpful during the COVID-19 outbreak as well as that this 
“new” treatment represents an arrow in every proctologist’s 
bow. Further randomized controlled trials are needed.
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