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[ Summary ]  Hemorrhoids are the most common anorectal disease with high incidence rate among
the population, which significantly affect normal life and work. Digestive endoscopy has numerous
advantages in the minimally invasive treatment for internal hemorrhoids and has been gradually popularized
in China. In order to better standardize the diagnosis and treatment of digestive endoscopy for internal
hemorrhoids, and promote the healthy development of this technology, Internal Hemorrhoids Cooperative
Group, Digestive Endoscopy Branch of Chinese Medical Association organized 53 domestic experts in
digestive endoscopy and anorectal field who engaged in minimally invasive treatment for internal
hemorrhoids. Based on the latest evidence-based medicine evidence, the recent guidelines for diagnosis and
treatment of hemorrhoids at home and abroad, the published research data, Chinese digestive endoscopic
practice guidelines and operation consensus for internal hemorrhoids (2021), combined with the progress of
minimally invasive techniques for internal hemorrhoids and the development of treatment strategies and
concepts during the past 4 years, the digestive endoscopic operation consensus for internal hemorrhoids
(2025), which is suitable for Chinese national conditions and the characteristics of digestive endoscopy, has
been formulated. It will provide better guidance for digestive endoscopists in the diagnosis and treatment of
hemorrhoids.

[ Key words ] Hemorrhoids;  Anal cushion; Internal hemorrhoids;  Digestive endoscopy;
Sclerotherapy; Ligation therapy
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