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The effects of micro—wave heating treatment on hemorrhoids/LI Jihua//Chinese Journal of Rehabilitation
Medicine, 2006, 21(6):520—521

Abstract Objective: To seek a safe, simple and less invasive method for the treatment of hemorrhoids with good
curative effect. Method: In the passed 5 years we used micro—wave tissue heating technology to treat 457 hemor-
rthoids patients by YWY-2 micro-wave instrument and assisted with an assistant treatment program before and after
the operation.Result: Among the 457 cases, 450 patients were cured, 4 patients were effective, and 3 patient’s
showed improvements. After one year, all patients have not shown any sign of anal infection, recrudescence of

hemorrhoids, anal fistula, anal straitness, distortion of anus, irretention of anus, etc. Conclusion: The healing rate

and the efficiency rate are up to 99%. This method is applicable, and worth popularizing.
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