
High resolution anoscopy 
(HRA)



Who is this leaflet for? 

This leaflet is for people undergoing assessment for possible anal 
neoplasia. It contains a lot of information, some of which is quite 
technical and medical. We want to give you all the information you might 
need to enable you to understand why this assessment has been 
recommended.  

If this is the first time you have come to this service then you may have 
concerns about your symptoms and the process ahead. This is 
understandable and we hope that the information in this leaflet will help 
to address any anxieties you may have.  
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High Resolution Anoscopy 
This section provides information about the high resolution anoscopy 
(HRA) procedure. It describes how you should prepare for it, what 
happens during the examination and what to expect afterwards.  

What is high resolution anoscopy (HRA)? 

High resolution anoscopy, or HRA, is a procedure that allows for 
examination of the anal canal and surrounding skin using a special 
microscope (called a colposcope) to magnify the skin around the anus 
and within the anal canal. This procedure is used to check for abnormal 
cells that have a higher likelihood of turning into cancer.  

Who may be advised to have HRA? 

People who have a history of anal dysplasia (precancerous changes) – •
also known as AIN 

Females with a history of dysplasia affecting multiple areas (cervix, •
vulva, vagina)  

People who have a higher risk of developing anal cancer. This may •
include those who are immunosuppressed – this could be due to HIV 
infection, organ transplants, or other medicine that suppresses 
immune function, or any other condition that affects the immune 
system.  

People who have had an anal cancer. •

How do I prepare for it? 

You do not need to do anything special to prepare for the assessment. 
Although HRA is not a painful procedure, you may wish to take some 
paracetamol an hour or so before to minimise discomfort. You may also 
wish to have some simple painkillers (of whatever sort you would 
normally take for a headache) available afterwards.  
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For 24 hours before your examination, avoid using any douches, enemas 
or creams that are applied to the anal canal. It is also important to avoid 
anal sex.  

How long will it take? 

The procedure is performed on an outpatient basis, usually combined 
with a consultation. The whole appointment will take between  
30 minutes to one hour.  

Please inform the person performing the examination if you have had 
recent anal or rectal surgery.  

What does it involve? 

The HRA procedure is usually very well tolerated with mild, if any, 
discomfort.  
 
We ask you to remove clothing below the waist and you are given a 
gown. During an examination of your anal canal you may be asked to sit 
in a reclining chair with your legs supported, to lie on your back with 
your legs propped up in stirrups, or to lie on your side.  

An anal pap smear is performed. This involves gently pushing a swab into 
the anus to sample cells from the anal lining to be looked at under a 
microscope.  

The person performing the examination will examine the anal canal with 
a finger to feel for abnormal growths and will also examine the skin 
around the anus for any abnormalities (this is known as digital anorectal 
examination or DARE). 
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A thin tube called a proctoscope is coated with a lubricant and inserted 
about two inches into the anus.  

Next, a cotton swab soaked in mild (5%) acetic acid is inserted through 
the proctoscope into the anus. Acetic acid is continually applied during 
the examination to highlight areas of disease.  

The acetic acid on the cotton swab will cause any abnormal cells to turn 
white – these are called ‘acetowhite’ areas. Acetowhite areas with certain 
characteristics are suggestive of high grade disease.  

The colposcope provides a highly magnified view of the anus and 
perianal skin. With it, the clinician performing the examination can detect 
any abnormal areas. Should you wish, you can watch what is happening 
on the screen. All procedures are done using sterile or single-use 
equipment. 
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Taking a biopsy  

Your first anoscopy is usually a diagnostic-only procedure. If there are 
abnormalities present, the person performing your examination may need 
to take one or more biopsies (samples). To minimize any discomfort, a 
local anaesthetic will be injected before the biopsy is taken. The tissue 
sample will then be sent for laboratory examination.  

What can I expect afterwards? 

If you have had a diagnostic or surveillance procedure and no biopsies or 
treatment has been needed, there are no special precautions – you can 
carry on with life as normal. 

If you have had biopsies or treatments, you may notice one or more of 
the following: 

opening your bowels can sometimes trigger slight bleeding, but it •
usually stops very quickly 

if a biopsy has been taken, there may be some bleeding over three to •
seven days. If bleeding is heavy please contact us or visit your GP 

if you develop a fever of 38°C or above please seek medical •
attention.  

How do I look after myself? 

Healing of the biopsy sites occurs over four to seven days, usually 
without any scarring. If you have had HRA with biopsies or treatments, 
for seven days afterwards: 

avoid heavy exercise such as jogging, which may cause bleeding and •
discomfort 

drink plenty of fluids to help prevent constipation, unless advised by •
another clinician for an underlying medical problem 

increase the fibre content of your diet to help make stools softer •

avoid receptive anal intercourse or the use of anal sex toys that may •
increase risk of trauma and bleeding. 
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Cigarette or tobacco smoking and passive smoking increases the risk of 
developing anal pre-cancerous change in the future, as well as being a 
major risk factor for many cancers and other medical conditions. If you 
smoke, consider discussing support to help you stop smoking with your GP. 

What are the risks or complications? 

Complications are rare, but happen slightly more often if biopsies have 
been taken or if you have had treatment during HRA. Complications may 
include: 

Infection – this is rarely a problem since any wounds created during •
the procedure are left open to heal and do not trap infection as in a 
closed wound. The anus normally has good, local immune support.  

bleeding – due to minor trauma of the anal mucosa or biopsy, may •
happen up to seven days after the procedure.  

local discomfort – for three to seven days afterwards. A mild •
painkiller such as paracetamol will help to ease any discomfort.  

Urgency – you may feel the need to rush to go to the toilet, more •
quickly than usual. Having an accident is uncommon.  

When will I get my results? 

In three to four weeks the specialists will contact you with your results 
and discuss possible treatments or further follow up.  

What if the biopsy is abnormal? 

A biopsy may be abnormal because it contains either precancerous changes 
associated with human papillomavirus (HPV, the wart virus) or actual cancer. 
Pre-cancerous changes are called intraepithelial neoplasia or dysplasia. These 
are graded as low grade or high grade depending on severity.  

High grade disease or invasive anal cancer will require further treatment. 
Recommendations will be made by the cancer multidisciplinary team 
(MDT) meeting, made up of a group of specialists.  
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Further information 

International Anal Neoplasia Society IANS 
www.iansoc.org/Patient-Support 

Patient Experience Team 

The Patient Experience Team can provide information and support to 
patients and carers and will listen to your concerns, suggestions or 
queries. 

Phone: 01872 252793 

Email: rcht.patientexperience@nhs.net 

If you would like this leaflet in large print, braille, audio version  
or in another language, please contact the General Office on  
01872 252690

RCHT 2077 
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