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History

About 300 years ago, Robert Boyle reported
that cells can be killed by freezing. Some 150 years
ago, James Arnott described the beneficial effect of
applying ‘severe’ cold in treatment of a variety of
conditions. Since 1960, after thg mtroduction of
modern cryosurgical equipmeqts, it has been used
in many diverse surgical conditions and Lewis first
introduced it in the treatment of Piles in 1969,

Principle

osurgery aims at inducing intra-cellular
deagzryby i%‘eeiiug rapidly to form the ice-ball,
wherein the ice crystal formation induces intra.
cellular death by damaging enzyme systems, pro-
ducing intra-cellular dchydratxon_, denaturation and
alteration of membrane lipoproteins.

The Apparatus

It consists chiefly of a cryo-probe connected to
freezing gas supply controiled -by a SW:{E‘Q_]‘}.: The
usual freezing agent is liquid nitrogen or m_trous
oxide. The latter is delivered from a gas cylinder
which is attached to a pressure gauge showing the
pressure which is usually kept at 750 1bs/sq. inch.

Instruments

Neo spccial instruments' are required but some
surgeons use little modified proctoscope, Sim’s
vaginal speculum efc,. to protect other tissues
while applying cryo-probe.

Sterilisation

It varies with different surgical procedures. For
haemorrhoids, most surgeons prefer to use disinfec-
tant like hibitane or cidex. Thetip and upper shaft
of the probe can be immersed for some time before
use in either of the above solutions.

Preoperative Preparation

Routine check-up of blood, urine, screening, etc.
is done as usual besides proctoscopy and sigmoi-
doscopy to assess thc rectal pathology. Wheneyer
necessary barium enema may be done. Preparation
consists of cleaning and shaving of the part and
laxative tablets on previous night followed by simple
enema on the day of operation. Psyc]%ologxcally,
patient can be readily prepared by Nursing Atten-
dant since she can assure the patient that the opera-
tion is devoid of any cut or incision and post-opera-
tive painful dressings.

Positien of the Patient
Left lateral or lithotomy.
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Anaesthesia

Local 2% lignocaine supplemeented with Inj.
Diazapem 2 ml, or Inj. Pethidine 100 g, Some’
people use low spinal anaesthesia also. -

Operation

Painting the part with hibitane or cetavelex and
applying little amount '

Jelly to achieve good thermal
oprobe and tissyes, Cryoprobe is applied to each
3, 7 and 11 O’clock positions haemorrhoidg succes-
sively for 24 to 3 minutes, The simple pad is given
as a dressing which requires to be changed fre-
quently since the whole frozen haemorrhoid sepa-
rates out as a foy]l smelling liquified product contain-
ing large amount of potassium. Thig discharge
continues for about a week or 10 days, :

Post-Operative

contact between cry-

Patient can be discharged on the same day,
though he may require mild analgesics at home at
night. Laxatives are prescribed for five to seven
days though post-operative defacation ig quite pain-
less. A rectal digital examination is gently done on
the next day. The necessity to change the pads

plications of other operations like mortality,
haemorrhage or infection and Postoperative painful
dressings etc. are absent or almost njl in this opera-
tive procedure. :

Sunmmary

[ have selected and discussed only one clinical
application of Cryosurgery, viz., its use in the treat-
but it be i

There are innomerable methods and surgical
Procedures to treat Piles - (1) traditional operation
of excision and ligation (2) Lord’s dilatation
(3) rubber band application, etc. But it would be
interesting to know that Cryosurgery is one of the
most modern additions to the surgical armamente~
rium to ireat one of the oldest maladies the mankind
has suffered viz. the Haemorrhoids.
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