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To diagnose haemorrhoids the physician will examine the rectum and anus and may insert
agloved finger into the rectum.

Despite the fact that bleeding is common in patients with haemorrhoids there are other
potential causes of bleeding. A physician may recommend a sigmoidoscopy (to examine the
rectum and most of the lower large intestine), colonascopy (fo examine the entire colon) or
anoscopy (toinspect the anus and lower rectum).

Haemorrhoids can be classified as -

External haemorrhoids are dilated terminal ramifications of rectal vein which
drains tissues below the pectinate line and are covered by skin.

Internal haemorrhoids are mucosa covered haemorrhoids in upper part of anal
canal {i.e. insensitive zone). They are dilated ramification of superior and middle rectal
veins which drains tissues above pectinate line.

Internal haemorrhoids are further classified as vascular haemorrhoids
common in young patients. Muscular haemorrhoids are common inolder patients.
Mixed type haemorrhoids are concurrent internal and external piles.
the arsha have been classified as valaja, pitfaja,
kaphaja, sannipalaja, rakiaja and sahaja and on naked eye examination, they look as
follows-
Vataja arsha are dry, discolored, irregular like flowers of kadamba.
The arsha caused by vitiated pitta are bluish, shining like liver, shaped like
parrottongue.
Kaphaja arsha are whitish, broad based, fixed round smooth and yellowish
white and are like karira sprout or the kernel of panas (Jack fruit).
Rakiaja arsha are like the sprouts of banyan tree or like coral and other
symptoms are those of pifiaja arsha.
Sannipalaja arsha are due to vitiation of all dosha's together and are
associated with the clinical feature of piles produced by all the doshas.
Sahaja arsha are due to some abnormality of sperm and ovum at
the time of conception. They are rough greyish, extremely painful and have their mouth
pointing internally.

This is usually first symptom and occurs initially as a slight streak of blood on
stool.
Initially prolapse occurs during defecation and reduces immediately.
- A mucoid discharge is frequently accompanied with prolapsed haemorrhoids.
Pruiritis usually follows mucoid discharge.
Pain is absent unless complications supervene.
Secondary anaemia may develop due to profuse and or chronic bleeding.
clinical features of arsha is as follows -

Peeda (Pain in guda pradesha) Daah ( Burning sensation
Raktashrava (Bleeding from anal opening} Krishaia (Profound emaciation)
Bal hanifUtsah hani (Loss of enthusiasm) Vivarnata (Loss of complexion)
Angamarda ( Vague pain all over body) Aruchi (Loss of appetite)

Parva bheda (Painin joints)
Vibandh (Constipation), Atisar (Diarrhoea) and Adhman (Flatulence) are
main clinical features in all type of arsha.

Haemorrhoid that bleed but do not prolapse outside the anal canal.
Haemorrhoid come out only during defecation but return themselves.
Haemarrhoid come out only during defecation but don't return themselves.
Haemaorrhoids which are permanently prolapsed.
Prevention of haemorrhaidsincludes-
Drinking mare fluids.
Eating more dietary fibre such as fruits, vegetables and cereals rich in fibre.
Exercising, practicing better posture.
Reducing bowel movement strain and time.
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