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Minimally invasive surgical treatment for haemorrhoids
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ANATOMICAL ACCURACY
The ultrasound Doppler probe allows accurate localization of arteries supplying the haemorrhoids, which are 
LQGLYLGXDOO\�OLJDWHG�DV�QHHGHG��7KH�YHQRXV�RXWç�RZ�LV�QRW�DIIHFWHG��EXW�WKH�LQç�RZ�WR�RXWç�RZ�UDWLR�GURSV�VLJQLæ�FDQWO\��
The connective tissue in the collapsed haemorrhoid slowly regenerates with resolution of the prolapse.

SAFETY
The safety of the THD® Doppler dearterialization procedure, proven in several publications, is guaranteed 
by an accurate localization of arteries supplying the haemorrhoids and by the pivot controlling the depth of 
the needle in the submucosa without the risk of serious adverse events (none reported by NICE, FDA or any 
other regulatory organism, at the moment).

RATIONALE
Of all of the non excisional techniques recently developed for the treatment of HD, THD® Doppler Method 
LV�WKH�RQO\�RQH�DGGUHVVLQJ�DOO�WKH�KDHPRUUKRLGDO�V\PSWRPV�E\�DFFXUDWHO\�UHGXFLQJ�WKH�DUWHULDO�LQç�RZ�WR�WKH�
haemorrhoids and repositioning haemorrhoidal/mucosal prolapse.

Why the Doppler?

BENEFITS

The THD® Doppler Method was born with the aim to 
HQDEOH�DFFXUDWH�LGHQWLæ�FDWLRQ�RI�WKH�WHUPLQDO�EUDQFKHV�
of the superior rectal artery and ligate them.

7KH�7+'o�'RSSOHU�SURFHGXUH�RIIHUV�UHOLDEOH�HIæ�FDF\�
in achieving haemorrhoidal dearterialization, 
thanks to effective ligation of the arteries leading 
WR�VXFFHVVIXO�UHGXFWLRQ�LQ�DUWHULDO�K\SHUç�RZ.*
* Haemorrhoidal haemodynamic changes in patients with haemorrhoids 

treated using Doppler-guided dearterialization - BJS Online - C. Ratto - 2021

This study has elucidated the haemodynamic effects of 
DUWHULDO� OLJDWLRQ�DQG� MXVWLæ�HV� WKH�XVH�RI� WKLV�DSSURDFK�
to treat haemorrhoidal engorgement and bleeding, 
leaving the haemorrhoidal piles fully viable with intact 
anatomy and physiology.

7KH� XVH� RI� 'RSSOHU� XOWUDVRQRJUDSK\� KDV� EHHQ�
MXVWLæ�HG�E\�WKH�XQGHUVWDQGLQJ�WKDW�OLJDWLQJ�DOO�65$�
terminal branches is essential for the resolution of 
haemorrhoids. The positions of these branches have 
been found to be relatively constant at odd hours but 
in a non-negligible number of cases this is not true.*
* Is Doppler ultrasonography essential for haemorrhoidal artery 

ligation? - Tech Coloproctol. - S. Avital et al. - 2012

If, for the patients included in this study, surgeons had 
ligated arteries without using Doppler ultrasonography, 
they would have located all the arteries in only 71 % 
of patients. 



Customized surgical anoscope

All-in-one Doppler and LED light generator

Doppler transducer slot

Revolution

'RSSOHU�VLJQDO�LQWHQVLW\�GLVSOD\�

+LJKO\�VHQVLWLYH
FRQWLQXRXV�ZDYH�'RSSOHU

Volume and brightness control Doppler sound On and Off

6OLGLQJ�RSHUDWLYH�ZLQGRZ

Pivot for the control of the rotation and 
penetration of the needle (6mm)
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2Q�WKH�GHDUWHULDOL]DWLRQ�SRLQW�WKH�DUWHU\�LV�WUDQVæ�[HG�
by inserting the tip of the needle holder in the pivot, 
ZLWK�D�æ�JXUH���NQRW�WR�LQWHUUXSW�WKH�DUWHULDO�EORRG�ç�RZ�

8VH�WKH�����QHHGOH�Y\FULO�VXWXUHV�SURYLGHG�

THD® DOPPLER METHOD

1.3 1.4

Activate the doppler, dilate the anus avoiding pushing the 
prolapse back inside, introduce the proctoscope gently and 
FRQWLQXDOO\�XQWLO�WKH�KDQGOH�LV�ç�XVK�ZLWK�WKH�EXWWRFN�

Once a Doppler sound is heard retract and move distally
the device searching for the maximum Doppler signal,
usually from 1 to 2 cm above the anorectal junction.

This is the dearterialization point.

Repeat the procedure at point 1.1,1.2,1.3 moving 
the proctoscope in the same direction 

(clockwise or anti-clockwise) up to 6 times (typically 6 
arteries are found and ligated).

Repetition of dearterialization 'HDUWHULDOL]DWLRQ�E\�DUWHU\�WUDQVæ�[LRQ

1.1 1.2
Dilation and full device insertion

Highest Doppler signal and
GHDUWHULDOL]DWLRQ�SRLQW�æ�QGLQJ

)LJXUH���NQRW

1

1-4

3

2
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Phase 1: Dearterialization



2.42.3

Upon completion of the dearterialization phase, the next step is to 
target the prolapsed tissue (an average of 3 sites).  Using the THD® 
Block suture (1/2 circle, 30mm needle, barbed self locking suture) 
VWDUW�IURP�WKH�PRVW�SUR[LPDO�SRLQW�RI�WKH�SURODSVH�DQG�WUDQVæ�[�WKH�

mucosa using the ‘’button’’ as an anchoring point for the mucopexy.

Pull back the sliding part of the proctoscope to perform 
a continuous suture (5 mm between each bite)

reaching the anorectal junction. The higher the start and 
WKH�ORZHU�WKH�æ�QLVK��WKH�EHWWHU�WKH�OLIW�EXW�VWD\�DERYH�WKH�

anorectal junction.

While gently pulling on the free end of the suture, push 
the prolapsed mucosa proximally along the rectal wall and 
the barbed suture will lock the prolapsed tissue in its lifted 

position, restoring the anatomical condition.

Repeat point 2.1,2.2,2.3 as needed
where the prolapsing element is most prominent (an 

average of 3 sites) and then carefully extract the device. 
:KHQ�H[WUDFWLQJ�WKH�GHYLFH��LQVHUW�D�æ�QJHU�WR�JHQWO\�OLIW�WKH�

repaired prolapse tissue up as you withdraw the scope.

Anolift: prolapse lifting 0XFRSH[\�UHSHWLWLRQ�DQG�GHYLFH�H[WUDWLRQ

2.1 2.2

THD® Block suture: anchor point Running suture

Phase 2: 0XFRSH[\

THD® DOPPLER METHOD



1HZ�JHQHUDWLRQ�RI�EDUEHG�VXWXUH�ZLWK�VHOI�ORFNLQJ�V\VWHP��DEVRUEDEOH��XQLGLUHFWLRQDO�ZLWK�æQDO�ORFN�V\VWHP��

Functional, fast and safe. It does not require knots, it guarantees a high tightness with a constant stress 
distribution along the section of approximation of tissues.

COMPOSITION: Poly (glicolide-co-ਢ-caprolattone).

DESCRIPTION: 6\QWKHWLF�PRQRæODPHQW�DEVRUEDEOH�VXUJLFDO�VXWXUH��ÙEDUEHGÚ��VWHULOH�

COLOUR: Violet.

SIZES AND NEEDLE: 30 mm, EP 3, Taper 1/2 C. Stainless steel atraumatic. 

SUTURE LENGTH: 25 cm.

TENSILE STRENGTH: The progressive loss of the suture tensile strength occurs in consequence of PGCL 
hydrolysis which allows the absorption and the subsequent metabolization in the body (7 days ~ 50%, 14 days 
~ 20%). 

ABSORPTION: Complete within 90-120 days.

FEATURES

Block
1HZ�JHQHUDWLRQ�RI�EDUEHG�VXWXUH�ZLWK�æQDO�ORFN�V\VWHP



THD® DOPPLER METHOD - CLINICAL STUDIES

7KH�RQH�DQG�RQO\ surgical method, besides haemorrhoidectomy and haemorrhoidopexy, which has been 
DVVLJQHG� D� VSHFLæF� UHLPEXUVHPHQW� FRGH� E\� AMA (American Medical Association) and NICE (National 
Institute for Health and Care Excellence). 

6DIHW\�DQG�(IæFDF\

• 7UDQVDQDO�+DHPRUUKRLGDO�'HDUWHULDOLVDWLRQ�$QROLIW��SURVSHFWLYH�DVVHVVPHQW�RI� VDIHW\�DQG�HIæFDF\�Ô�*LRUGDQR�3���6FKHPEDUL�
(��Ô�����

• $�FRKRUW�VWXG\�DQDO\VLQJ�RXWFRPHV�IROORZLQJ�WUDQVDQDO�KDHPRUUKRLGDO�GHDUWHULDOLVDWLRQ��7+'��Ô�3DWHO�5���5HKPDQ�$���%DLJ�0��
HW�DO��Ô������

• &RQVHQVXV� 6WDWHPHQW� RI� WKH� ,WDOLDQ� 6RFLHW\� RI� &RORUHFWDO� 6XUJHU\� �6,&&5��� 0DQDJHPHQW� DQG� 7UHDWPHQW� RI� +HPRUUKRLGDO�
'LVHDVH�Ô�*DOOR�*���0DUWHOOXFFL�-���6WXULDOH�$���*LRUGDQR�3���HW�DO��Ô������

• /LJDWXUH�GHV�DUW©UHV�KªPRUUR°GDLUHV�DYHF�JXLGDJH�'RSSOHU��VXLYLH�G×XQH�PXFRSH[\�Ô�+DXWH�$XWRULWª�GH�6DQWª��+$6��Ô������
• +DHPRUUKRLGDO�DUWHU\�OLJDWLRQ��,3*�������1DWLRQDO�,QVWLWXWH�IRU�+HDOWK�DQG�&DUH�([FHOOHQFH��1,&(��Ô������
• 7UDQVDQDO�+DHPRUUKRLGDO�'HDUWHULDOLVDWLRQ�DQG�5HFWDO�0XFRSH[\��&OLQLFDO�2XWFRPHV�DQG�3DWLHQW�3HUVSHFWLYHV�Ô�:DWHUPDQ�-���

$EGHOGD\HP�0��DQG�+DUD\�3��Ô������
• 7UDQVDQDO�KHPRUUKRLGDO�GHDUWHULDOL]DWLRQ��7+'��IRU�KHPRUUKRLGDO�GLVHDVH��D�VLQJOH�FHQWHU�VWXG\�RQ������FRQVHFXWLYH�FDVHV�DQG�

D�UHYLHZ�RI�WKH�OLWHUDWXUH�Ô�5DWWR�&���&DPSHQQL�3���3DSHR�)��HW�DO��Ô�����
• 7UDQVDQDO�GHDUWHULDOL]DWLRQ�ZLWK�WDUJHWHG�PXFRSH[\�LV�HIIHFWLYH�IRU�DGYDQFHG�KDHPRUUKRLGV�Ô�*LRUGDQR�3���7RPDVL�,���3DVFDULHOOR�

$��HW�DO��Ô�����

Guidelines and Authorities Recognition

• &RQVHQVXV� 6WDWHPHQW� RI� WKH� ,WDOLDQ� 6RFLHW\� RI� &RORUHFWDO� 6XUJHU\� �6,&&5��� 0DQDJHPHQW� DQG� 7UHDWPHQW� RI� +HPRUUKRLGDO�
'LVHDVH�Ô�*DOOR�*���0DUWHOOXFFL�-���6WXULDOH�$���*LRUGDQR�3���HW�DO��Ô������

• 7UDQVDQDO�KHPRUUKRLGDO�GHDUWHULDOL]DWLRQ�Ô�$PHULFDQ�0HGLFDO�$VVRFLDWLRQ��$0$�Ô�����
• /LJDWXUH�GHV�DUW©UHV�KªPRUUR°GDLUHV�DYHF�JXLGDJH�'RSSOHU��VXLYLH�G×XQH�PXFRSH[\���+DXWH�$XWRULWª�GH�6DQWª��+$6��Ô�����
• +DHPRUUKRLGDO�DUWHU\�OLJDWLRQ��,3*�����Ô�1DWLRQDO�,QVWLWXWH�IRU�+HDOWK�DQG�&DUH�([FHOOHQFH��1,&(��Ô������

THD vs Other Surgical Techniques

THD VS HAEMORRHOIDECTOMY:
• &RQVHQVXV� 6WDWHPHQW� RI� WKH� ,WDOLDQ� 6RFLHW\� RI� &RORUHFWDO� 6XUJHU\� �6,&&5��� 0DQDJHPHQW� DQG� 7UHDWPHQW� RI� +HPRUUKRLGDO�

'LVHDVH�Ô�*DOOR�*���0DUWHOOXFFL�-���6WXULDOH�$���*LRUGDQR�3���HW�DO��Ô������
• 6\VWHPDWLF� UHYLHZ� DQG� QHWZRUN� PHWD�DQDO\VLV� FRPSDULQJ� FOLQLFDO� RXWFRPHV� DQG� HIIHFWLYHQHVV� RI� VXUJLFDO� WUHDWPHQWV� IRU�

KDHPRUUKRLGV�Ô�6LPLOLV�&���7KRXNLGLGRX�6�1���6OHVVHU�$�$�3���5DVKHHG�6���7DQ�(���7HNNLV�3�3��Ô�����
• +HPRUUKRLGDO� GHDUWHULDOL]DWLRQ� ZLWK� PXFRSH[\� YHUVXV� KHPRUUKRLGHFWRP\�� ��\HDU� IROORZ�XS� DVVHVVPHQW� RI� D� UDQGRPL]HG�

FRQWUROOHG�WULDO�Ô�'HQR\D�3���7DP�-���%HUJDPDVFKL�5��Ô������
• $� 3URVSHFWLYH�� 5DQGRPL]HG� 7ULDO� &RPSDULQJ� WKH� 6KRUW�� DQG� /RQJ�WHUP� 5HVXOWV� RI� 'RSSOHU�*XLGHG� 7UDQVDQDO� +HPRUUKRLG�

'HDUWHULDOL]DWLRQ�:LWK�0XFRSH[\� 9HUVXV� ([FLVLRQ�+HPRUUKRLGHFWRP\� IRU� *UDGH� ,,,� +HPRUUKRLGV� Ô� 'H�1DUGL� 3��� &DSUHWWL� *���
&RUVDUR�$���6WDXGDFKHU�&��������

• 6KRUW�WHUP� 2XWFRPHV� RI� 7UDQVDQDO� +HPRUUKRLGDO� 'HDUWHULDOL]DWLRQ� :LWK� 0XFRSH[\� 9HUVXV� 9HVVHO�6HDOLQJ� 'HYLFH�
+HPRUUKRLGHFWRP\�IRU�*UDGH�,,,�WR�,9�+HPRUUKRLGV��$�3URVSHFWLYH�5DQGRPL]HG�0XOWLFHQWHU�7ULDO�Ô�7UHQWL�/���%LRQGR�6���0RUHQR�
(��.���HW�DO��Ô�����

THD VS STAPLED HAEMORRHOIDOPEXY:
• &RQVHQVXV� 6WDWHPHQW� RI� WKH� ,WDOLDQ� 6RFLHW\� RI� &RORUHFWDO� 6XUJHU\� �6,&&5��� 0DQDJHPHQW� DQG� 7UHDWPHQW� RI� +HPRUUKRLGDO�

'LVHDVH�Ô�*DOOR�*���0DUWHOOXFFL�-���6WXULDOH�$���*LRUGDQR�3���HW�DO��Ô������
• 7UDQVDQDO� KHPRUUKRLGDO� GHDUWHULDOL]DWLRQ� YHUVXV� VWDSOHG� KHPRUUKRLGHFWRP\� LQ� WKH� WUHDWPHQW� RI� KHPRUUKRLGV� $� 35,60$�

FRPSOLDQW�XSGDWHG�PHWD�DQDO\VLV�RI�UDQGRPL]HG�FRQWURO�WULDOV�Ô�6RQJ�<���&KHQ�+���<DQJ�)���=HQJ�<���+H�<���+XDQJ�+��Ô������
• $�V\VWHPDWLF�UHYLHZ�FRPSDULQJ�WUDQVDQDO�KDHPRUUKRLGDO�GH�DUWHULDOLVDWLRQ�WR�VWDSOHG�KDHPRUUKRLGRSH[\�LQ�WKH�PDQDJHPHQW�RI�

KDHPRUUKRLGDO�GLVHDVH���6DMLG�0�6���3DUDPSDOOL�8���:KLWHKRXVH�3���6DLQV�3���0F)DOO�0��5���%DLJ�0��.��Ô�����
• 'RSSOHU�*XLGHG�7UDQVDQDO�+HPRUUKRLGDO�'HDUWHULDOL]DWLRQ��'*�7+'��9HUVXV�6WDSOHG�+HPRUUKRLGRSH[\��6+��LQ�WKH�7UHDWPHQW�

RI�7KLUG�'HJUHH�+HPRUUKRLGV��&OLQLFDO�5HVXOWV�DW�6KRUW�DQG�/RQJ�7HUP�)ROORZ�8S�Ô�/HDUGL�6���3HVVLD�%���0DVFLR�0���3LFFLRQH�)���
6FKLHWURPD�0���3LHWUROHWWL�5��������

For more clinical studies and the complete THD® Doppler literature, visit www.thdlab.com.
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SPECIFICATIONS

Part No.

Includes

������

• 1 Generator box
• 1 Muting pedal
• 1 Medical grade power cord
• ��5HXVDEOH�æ�EHU�RSWLF�FRUGV�ZLWK�FXUYHG�WLS
• 1 Single use Doppler
• 1 Reusable gold handled needle driver

Revolution

Part No.

Includes
������$���

����������7+'o�6OLGH�2QH�

• 10 THD® Slide One anoscope (Sterile)
• 10 Single use/disposable Doppler (Sterile)
• 10 Disposable needle driver (Sterile)
• 10 Box sutures (6 pieces, sterile)
• 10 Knot pusher (Sterile)
• 10 THD® Slide anoscope Sutures Spon (Sterile)

������$����7+'o�%ORFN�

• 10 THD® Block - Box Sutures (3 sutures, sterile)

Slide One FAST Kit - Sterile

Part No.

Part No.

Part No.

Part No.

Part No.

Part No.

Part No.

������$��� 7+'o�%ORFN� � � ��%R[�6XWXUHV����VXWXUHV��VWHULOH�

����������� 5ROOLQJ�&DUW� � � ��7+'o�5HYROXWLRQ�5ROOLQJ�&DUW

��������� 7UXH*O\GH�6XWXUHV� � ��%R[�RI���7UXH*O\GH�6XWXUH

���������� *ROG�+DQGOHG�1HHGOH�'ULYHU�����5HXVDEOH��ODVHU�HWFKHG�QHHGOH�GULYHU

���������� )LEHU�2SWLF�&RUG� � ��)LEHU�RSWLF�&RUG�ZLWK�FXUYHG�OLJKW�WLS

���������� 0XWLQJ�3HGDO� � � ��7+'o�5HYROXWLRQ�0XWLQJ�3HGDO

������������ 6SRQ� � � � ��$QDO�VSRQJH��6WHULOH�

Accessories & Spare Parts

THD S.p.A. Via Industria 1, 42015, Correggio (RE), Italy 
Tel +39 0522 634 311 Fax +39 0522 634 371
ZZZ�WKGODE�FRP


