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Expert recommendations on the clinical application of radiofrequency ablation for the treat-
ment of hemorrhoids

Anorectal Branch of the China Association of Chinese Medicine

[Abstract] There are various treatment options for hemorrhoids, and the choice of treatment should be based on the pa-
tient’ s condition, acceptance, and treatment expectations in clinical practice. Among them, radiofrequency ablation (RFA)
exerts its therapeutic effect based on the mechanism of thermal coagulation, reducing the blood supply to the hemor-
rhoid and thus achieving the treatment goal. It well meets the clinical demands for minimal trauma, few complications,
good treatment outcomes, and rapid patient recovery. This article provides recommendations on the clinical application of
RFA for hemorrhoids and introduces the key points of the clinical application of this surgical procedure. It aims to en-
hance clinicians’ understanding of this surgical procedure and provide a reference for better clinical diagnosis and treat-

ment as well as clinical research.
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