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Dear Editor,

We read with considerable interest the recent pilot study
by Gravante et al., titled Assessment of long-term outcomes
following Milligan-Morgan hemorrhoidectomy with Dop-
pler transperineal ultrasound and endoscopy: a pilot study,
which explored the use of transperineal ultrasound (TPUS)
as a modality for identifying internal recurrences of hem-
orrhoidal disease (HD) following Milligan-Morgan (MM)
hemorrhoidectomy [1]. Although this study introduced an
innovative proctologic application of TPUS, several critical
aspects of its findings require further discussion to refine
their interpretation and clinical implications.

First, the small sample size (23 of 90 eligible patients)
raised concerns regarding selection bias. The authors did not
provide detailed information regarding the characteristics
of non-participating patients, which restricts the ability to
ascertain whether the study sample is truly representative
of the broader population treated with MM. Without under-
standing the reasons for non-participation, potential system-
atic differences between participants and non-participants
cannot be excluded, possibly skewing the observed associa-
tions. Consequently, the reported 100% negative predictive
value (NPV), while notable, is accompanied by a wide 95%
confidence interval (63.1-100%), reflecting the statistical
uncertainty inherent in small sample sizes and warrant-
ing caution in generalizing these results beyond this pilot
cohort. Furthermore, a positive predictive value (PPV) of
only 66.7% for the “vascular” pattern suggests that if TPUS
is the sole diagnostic tool, approximately one-third of the
patients with this pattern might undergo unnecessary further
investigations.
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Second, the absence of baseline (preoperative) TPUS
data significantly hinders the interpretability of the post-
operative findings. Without preoperative imaging, it is
challenging to determine whether the observed postop-
erative vascular patterns resulting from surgery are natu-
ral anatomical variations or indicate chronic remodeling
unrelated to recurrence [2]. The absence of a longitudinal
assessment significantly hinders attributing Doppler signal
findings definitively to disease recurrence rather than pre-
existing characteristics or postoperative sequelae. Future
research should be substantially strengthened by longitu-
dinal designs incorporating both pre- and post-operative
TPUS assessments.

Third, the classification of Doppler signals into binary
“vascular” and “scattered” patterns is described as a quali-
tative, operator-dependent visual assessment [3]. Although
illustrative, this approach lacks objectivity and may be prone
to interobserver variability. The inclusion of quantitative
Doppler metrics such as peak systolic velocity, resistive
index, and pulsatility index standard parameters in vascular
imaging would enhance reproducibility and mitigate inter-
pretive bias. Moreover, the manuscript does not present data
on interobserver agreement for these TPUS pattern inter-
pretations, which is essential when proposing an imaging
modality for broader clinical applications.

Therefore, this study lacked a direct comparison with
established imaging standards for detecting subtle hemor-
rhoidal recurrences [4]. While retroflexed endoscopy was
used as the reference standard, a comparative analysis of
modalities such as high-definition anoscopy or endoanal
ultrasound, which is considered an imaging standard in
many specialized proctology centers for evaluating ano-
rectal anatomy and pathology, would have provided a more
robust validation of TPUS performance and helped position
it within the current diagnostic hierarchy.

The clinical heterogeneity of the cohort (e.g., age range,
sex distribution, and symptom profiles) was acknowledged,
yet stratified analyses were not performed. It remains unclear
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whether the observed vascular patterns correlate differently
across patient subgroups, such as the type of recurrence or
patient sex, further limiting the nuanced clinical applicabil-
ity of the current findings.

A key issue is the clinical significance of the TPUS find-
ings in relation to patient symptoms. The authors reported a
statistically non-significant correlation between the vascular
Doppler patterns and residual symptoms (p =0.089). This
lack of correlation raises questions about the direct clini-
cal relevance of the observed Doppler patterns, particularly
when patients remain symptomatic despite the absence of
vascular signals on TPUS or vice versa.

This indicates that imaging findings should be interpreted
with caution in conjunction with a comprehensive clinical
assessment, rather than in isolation. The lack of correlation
between Doppler vascular patterns and residual symptoms
limits the practical utility of TPUS in isolation.

A diagnostic tool that does not reliably reflect a patient’s
clinical condition may lead to overinvestigation or undertreat-
ment. In clinical settings, particularly those where resource
allocation is a concern, the absence of symptom-imaging con-
gruence raises doubts about the value of TPUS in decision
making. Until more robust evidence links TPUS findings to
symptom severity and type, its role should remain complemen-
tary rather than definitive during the postoperative follow-up.

Finally, while the authors highlight the practicality of
TPUS, its clinical utility depends on operator skill, adequate
training, and standardized image interpretation protocols. The
study provides no details regarding the learning curve associ-
ated with this specific application of TPUS or data on intra- or
interobserver variability, which are critical factors for ensur-
ing reproducibility and facilitating broader adoption.

In conclusion, the innovative application of the TPUS by
Gravante et al. for postoperative HD surveillance introduces
a compelling investigative avenue, and the discussed meth-
odological limitations necessitate cautious interpretation
of the pilot findings [1]. Therefore, TPUS may represent a
promising adjunctive modality for postoperative assessment
of hemorrhoidal disease.

However, its role, particularly as a standalone screening
instrument for hemorrhoidal recurrence, needs to be vali-
dated in larger prospectively designed multicenter studies.
Future investigations should ideally incorporate preopera-
tive baseline imaging, objective and quantitative Doppler
metrics, rigorous interobserver reliability assessments, and
direct comparisons with established standard imaging tech-
niques [3, 4]. Additionally, health economic assessments and
the development of standardized training frameworks are
essential to support the integration of TPUS into routine
clinical practice, especially in resource-limited settings [5].
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