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of therarterial flow fromthe terninal branches of the uﬁ@ﬁ§> ;;2;
and this peculiarity has led to the nost _recent devel op s'in tre

The evol ution of operating techniques is directed towards intervention of 5

- the | east WO2810WH28G nvasi ve type. The main surgical opRCEATR@N0WEBHNI ques:

used in the past and still in use, are based on the renobval of tissue, i.e

the surgical renoval of the portions affected by the pathol ogy |
cannot therefore be included in any category defined as |OMFInHmm@ ﬁummmnw
first techni que conprises |dent|fy|ng and isolating the nuc

i nterested by the prpl : of.the-%+ssué9ﬁ§1ng———‘
f orceps. Once the = A . et L@k que can include

cl osing the wound by suturi.ng of the l'i ps, or alternatively IeaV|ng the--
resected zone 15 free. This operating methodol ogy requires a la

experience on the part of the surgeon and occasions consi derabl eﬂﬂl@ mm’m,m’u,m,
post - operative disconfort to the patient, connected with the for

scar tissue around the wound, and the considerabl e pain caused-therepguon2Q____

Anot her opeirail ng!EECE;ni que i.ncludes the renoval of a portion of rectal
mucosa. ups 1 zone involved in the prol apse, by nmeans of

mechani cal t: ' r-oc [ i.0g on the
rectal wall ﬁﬂ{r’réﬂa’t%?sn fe{,fatgy &ﬁg%% ecfPF %ﬁ@%@éﬁ}ﬁ?ﬁ&iﬁ{@fgi’ésﬁi*%i lar to a
t obacco powstkisPodR@LEFtANCE.

The invention concerns the field of surgical opérations associated for

example to coloproctological péthologies, in particular for treatment and/or
s reduction of prolapses. . |

The invention is particularly applicable to operations on mucosa-rectal

prolapses, invagination, recto-rectal or recto-anal intususception, or for a

total rectal prolapse or anal fissures, peri-anal fistulas, per.i-.anal abscess,

anal tumours or lower rectal tumours.

10 Without limiting the field of application of the presenf invention, particular
reference will be made to the treatment of haemorrhoid pathologies_,
diseases which are amoﬁg the most Wideépread and known to the public.
As is known, the onset 6f haemorrhoids begins from pathological
alterations of the cavernous bodies of the anal canal, which are formed by

15 vascular lacunae, alterio-veﬁous shunts and saccular venous structures
constituting the internal haemorrhoidal plexi. In more detail, the internal
haemorrhoidal plexi are hematic lacunae having a calibre of a few

~ millimetres delimited by an endothelium of a venous or capillary type
internally of a connective tissue, covered by rectal mucosa. These

20 structures are supported by anchoring fibres to the internal sphincter,

known as the Treitz or Parks ligaments.



25 This is done by suturing several times with thread, up until a portion
of circunferentially-devel opi ng nucosa | ocated upstream of the prol apse is -
covered, realising a substantially annul ar extrusion, which is pronounced .
towards the inside of the rectal anpulla. WD 2010/041280PCT/ 1T2008/ 000633

- 3 - Ther ¥0HY04388 annul ar extrusion thus realised i BCVESS{033 by neans
of a.nmechanical suturing nachine which: sinmultaneously sutures ‘the remaining
si de- by-si de flaps of the nucous mall'%hrough the use of netal staples. In
this case too the nethod described summarily herein above requires very
consi der abl e experience on the part of the surgeon and can lead.to

consi der abirgeNAl LNy bEROITANLd B o ARl aRBSICHLYPRART Uftheriiiect ed Lo

t he not infrequen ccurrence o ons. er ‘surgi ca

interventi gl IrgHE uPﬁeP?e%%l‘ RferyNand Wigipeahliaes) sy RA of thefaoster ni nal
“part of the upper rectal "artery, which interests the prol apse, 10 and a

' subsequent redepk degelopinenbeirepéatment.h a consequent interruption of the bl ood
flow and a reduction of the nucosa prol apse. This technique is actuated by -
use of a ddWiecevolption afreparating sechmmguesntsi directed owagls suervsatonek h a
stretcher fungction, hi.biti.ng a grip and, in a lateral position, an

openi ng’or thE §W9§§$b)iyﬁ¥?@sé PGy and observing a portion of 15 prol apse.

The main surgical operation techniques used in the past and still in use, are
based on the removal of tissue, i.e. the surgical removal of the portions
affected by the pathology, which cannot therefore be included in any
category defined as low-invasive. | '

10 A first technique comprises identifying and isolating the mucous tissue
ihterested by the prolapse and thereafter the removal of the tissue using
forceps. _

Once the prolapse has been removed, the technique can include closing the
wound by suturing of the lips, or alternatively leaving the resected zone

15 free. |
This operating methodology requires.a large surgical experience on the part
of the surgeon and occasions considerable post-operative discomfort to the
patient, connected with the forming of the scar tissue around the wound,
and the considerable pain caused thereby.

- 20 Another operating technique includes the removal of a portion of rectal
mﬁcosa upstream of the zone involved in the prolapse, by means, of
mechanical suturing.. V |
In more detail, this process includes acting on the rectal wall by means of a
ring or circumferential struéture, similar to a tobacco pouch in appearance.

25 This is done by suturing several times with thread, up until a portion of
circumferentially-developing mucosa located upstream of the prolapse is
covered, realising a substantially annular extrusion, whjch is pronounced

towards the inside of the rectal ampulla.



The device further conprise a nobile wall which defines, in conbination
with the cylindrical body, a through-w ndow which delimts an area of
intervention and enables access froman internal cavity of the cylindrical
body to the portion of prolapse. 20 Mre precisely, the nobile wall is
slidably awéceiogtes to the cylindrical body and can bePGU/ 080933 el ati vel y
thereto, such-as to widen or narrow the area of intervention defined by the
wall. In this way, it is possible to Operate in a larger area w thout
having to nove the whol e device. In proxinmty of the w ndow, the body
conprises a seating for housing a 25 probe (in particular an ultra-sound

bbe) whi gh. : P : '
Db 0 ShefaRet FhE ShohlF, SRR Tyl rldiReR SR hy s B8 L,
POOr ACCeSHRhbhiCK Situtind! Makhirk WiichGnftiGReollly dffdsanbyehiiingOPri ses
means for 1llumnating, dassociable to the grip, for :

2010/ 041288ideTHyL SideFBRBAUTARE mucbus wall throngh igusdef awenal staples.est ed by the
operation and if necessary for diffusing the light in the cylindrical body.

Known- t y peln thiy cassstoarthe dhethodales e summaeidy detein aboweatgyirésoyeryhe
operator to usg. g Durin insertiﬁn of tgg gevi ce in the anal %gifice, t he
mobi | e Wal PORSIderaRls SFPCHPRER Ak dhgi Part - oF JBe: SyigepReand | ¢ Aedd) 9 ody and

cont i gur i ORIBFH PRARCAENERG T EY sl URE Mg XbekBeltp,
di stri but eghd adnEreahéMcodtirichte dfebmpliceigad, on the device tends to nove

the nobile wall and displace it fromits operating position. Consequently, -
during i nsex furtherafurgioal thesriveation hechmpqueisobasedsin theksurgicakotclasiono

mintain 2% tl:ri];)'?érlrrleinz\ll\lla Il)airt Io? tlilé ;Slpgérar%%fal Iarllte?;f,hv?rilicvﬁnirncggr’estgethg rpr;s)l_ha%se,

10 and a subsequent choking off thereof, with a consequent interruption of the
blood flow and a reduction of the mucosa prolapse.

This technique is actuated by use of a device with comprisés a substantially
cylindrical body with a stretcher function, exhibiting a grip and, in a lateral
~ position, an opening or window for intercepting and observing a portion of

15. prolapse.

The device further comprise a mobile wall which defines, in combination
with the cylindrical body, a through-window which delimits an area of
intervention and enables access from an internal cavity of the cylindrical
body to the pdrtion of prolapse.

20 More precisely, the mobile wall is slidably associated to the cylindrical
body and can be displaced relatively thereto, such as to widen or narrow
the area of intervention defined by the wall. In this way, it is possible to-
operate in a larger area without having to move the whole device.

In proximity of the Window, the body comprises a seating for housing a

25 probe (in pafticular an ultra-sound probe) which can detect the nearness of
the blood vessel, in order to correctly direct the operating action of the

- suture even where there is poor accessibility or visibility in the area. The

device further comprises means for illuminating, associable to the grip, for



must exert a counter-pressure on the rmbl le wall, together with the 15
pressure on the rest of the device, in order to maintain the mobile wall in
position. For this reason, the use of devices of known type is particularly
awkward for the operator. When the inserted device has to be rotated,
forces act Wh2014/044280 cause it to 20 twi st. During the rBEHIT28M8/08063X he
device, the | oad exerted by the anal canal generates a torque couple on the
device, with a consequent displacing of“the device itself. This deformation
can determ ne a dissociation of the nobile wall fromthe cylindrical body.
In this case, the device nust be extracted and newy re-inserted, once the

cwall is reqanpaghet thet %ebﬂﬂ&eslgq%a%&nﬁfeq%&g%ﬁ/qno tip ﬁe?@s?&'%{] o Lhe

operat or must be partrcularly vig ' o he ro t he
devi ce not dlffugﬁjg&geiﬁght[ﬁ/ﬂidﬁwmdicﬁpggdﬁtlOn of the nobile wall fromthe.
cylindrical bod with reference to the foregoing, the
“techni cal (ﬁnewmtype adevides preeskisadviantagedisly decitedlyr anindeldy émvilee f or
surgi cal operations on a prol apse which does not present the nentioned = |
dr awbacks. QREIYQF {9 ¥sF-ar, an ai mof the present invention is to provide a

O o on Dbt ShGpto R 5 Rt B 08t SRRRc e bl Sl BT RRE 2
device for SUAPRRLAIRR FUP 1E MTiAlARICOMY ShashAl 68 chamidtely

i ntervention W trau

i nvention, ihbertdde tHureinalsueitBgit theewandbw s iali ér&oﬁﬁgd&iﬁm bfetiimiaﬂnaﬁe
attained by a device for surgical intervention on a prolapse conprising the
techni cal oixdensiomri stics set out in one or nore of the appended cl ai ns.

Di scl osure | nvention
IPIowever, uring the insertion, the distributed load exerted by the anal

10 canal on the device tends to move the mobile wall and displace it from its
operating posiﬁon. |
Conseqﬁently, during insertion of the device, the operator must take
attention to maiﬂtéin the mobile wall in its place. In other words, he or she
must exert a counter-pressure on “the mobile wall, together with the

15 pressure on the rest of the .device, in order to maintain the mobile wall in
position. '

For this reason, the use of devices of known 'type is particularly awkward
for the operator. | "
When the inserted device has to be rotated, forces act on it to cause it to

20 twist. During the rotation of the device, the load exerted by the anal canal

' generates a torque couple on the device, with a consequent displacing of
the device itself. This deformation can determine a dissociation of the
mobile wall from the cylindrical body. In this case, the device must be
extracted and newly re-ihserted, once the wall is reconnected to the body.

25 Consequently, in this case too, the operator must be partidularly vigilant in
order for the rotation of the device not to cause an involuntary separation 6f

the mobile wall from the cylindrical body.



Further characteristics and advantages of the present invention will better
emerge’ fromthe following description, provided by way of non-limiting 15
exanpl e, of a preferred but non-exclusive enbodi nent of a device for
‘surgical intervention on a prolapse, as illustrated in the acconmpanying
figures ofWOBRRIOQ#EH ngs, in which: figure 1 is a |at erRITIFPWHMPBwW of the
device for surgical operation on a prol apse according to the present
invention; 20 figure 2 is a |lateral p15a'n view of the device of figure 1 in
a different operative configuration; figures 3a and 3b illustrate
- . perspective views of respective distinct parts of the device of figu][e 1;

and figure ' t ' | ' ' - o]

flgure 1 - Sauby Y RERICHR! She ToRopy thE tearel Vel ol Mo dledt s 1
i ts entireinveatida\s ¢eptexids drdeivicd forargichbosertions Bh A protdhse Wkiclevi ce 1
conprises a stretcher body 2 which is hollow and devel ops al ong a
| ongi t udi ndpesmotsprasentdhe xrenbioned drawhacks. portion 2a which is WO
2010/ O4128PPCT/LT%OO8/ 000633, - 6 -

.o n particu

ar, an aim of the present invention is to provide a device for

5  surgical operations on a prolapse which is comfortable and easy to use.

Further, an aim of the present invention is to provide a device for surgical

operations on a prolapsé which enables rapid intervention which is as little

traumatic as possible. _ |

In the present invention, the technical objective and the aims as described
10 are attained by a device for surgical intervention on a prolapse cdmprising

the technical characteristics set out in one or more of the appended claims.

Disclosure of Invention

Further charac_feristics and advantages of the present invention will better
.emerge from the following description, provided by way of non-limiting
15 example, of a preferred but non-exclusive embodiment of a device for
surgical intervention on a prolapse, as illustrated in the accompanying
figures of the drawings, in which:
figure 1 is a lateral plan view of the device for surgical operation on a
prolapse according fo the present invention;
20 figure 2 is a lateral plan view of the device of figure 1 in a different
| operative configuration;
figures 3a and 3b illustrate perspective views of respective distinct parts of
the device of figure 1; and |
figure 4 is a transversal section view according to line IV-IV of figure 1.
25 With reference to the figures. of the drawings, 1 denotes in its entirety a
| device for surgical operations on a prolapse.
The device 1 cdmprises a stretcher body 2 which is hollow and develops

along a longitudinal axis A and exhibits a central portion 2a which is



substantially cylindrical and defines, ihtérnally thereof, a cavity 3 which
is the operating zone. The. central portion 2a is joined to an ogival closed
front portion 2b that is also preferably tapered in or der for_tge fron_th
portion 2b to be inserted in-an 5 anal orifice of a patjient.  reducing the
trauma to ¥ MNVHIHfor the patient. The stretcher bodf ¥ "PUBAY conprises
a trtncoconi cal posterior portion 2c hgying a larger transversal size, in
particul ar diverging towards the outside, for defining the maxi mum
penetration of the stretcher body 2 internally of the anal orifice. 10 The
posterior portion 2c is also hollow, to give accessibility to the cavity 3
to an ext ergidstaBangt@lindeichlnd ABAAGS ALy ARGESE iédvilyy3 RAlieE igi ven to
a posterior end 2c With reference to a penetratlon_d|rect]on of the
stretcher Wbhdpperatitgezorsd.|y of the anal orifice. The device 1 further ‘
conprises a grip 4 which is rigidly connected to the 15 stretcher body 2. A
housi ng chahieremralspartipsrieels joinedrteaan ggbial pl@egrﬁr@nmqmpg%teﬂaai lﬁnd 3b)
in which neans f LL1um natin re, ar.rapged ot [Jlustrated jn the
Fgures of atHoPHtEL, SRS Badkdof bic FRRLRbHIN 28 taPe iprated thiy rade of
an optic i ' [ . Lo T | of .exanpl e | at a free
end 4a gsf . t%%ﬂ Sg?iﬁng’qf ag%aéil%ﬁg, ‘%gﬁ‘?’ﬁéﬁh%ﬁgﬁg‘%} t]lcﬁ)nf[ }’nﬁn UIrn:fg(k: E&eegf’lzlitg%ber ative
posi tion i nTkdkétchér BodY 2 farthe Bémphiseda ¢AMcbeasital PEsteAst fortin 28€
stretcher body 2, in order to illumnate the work zone (backlighting). A
first Eal f blmdvemg aﬂagg’es Uraingi.'cttbyl él'z?gdlpfammﬂml- _dusargrtn'ﬁanmds grer?littshdm‘, OIt he
stretcher y. 2 and at |least partially realises e grip4do e device
1. In 25t H‘gr d’@%@m&w-m%aaumemqettaﬁ@nmﬁmer@r%mrhqdwg dnterpallyrebins for

i1 Tum nati n[geiag1 01911ﬁ|cg afforded in the first half-shell 6a.

10 The posterior portion 2c is also hollow, to give accessibility to the cavity 3
to an external operator during the operation, accessibility being given to a
posterior end 2¢ vﬁth reference to a penetration direction of the stretcher

- body 2 internally of the anal orifice. o _
The device 1 further comprises a grip 4 which is rigidly connected to the

15 stretcher body 2. A housing channel 5 is afforded internally of the grip 4
(figures 1 and 3b) in which means for illuminating are arranged (not
illustrated in the figures of the drawings).

The means for illuminating are preferably made of an optic lighting fibre.
The optic fibre is for example inserted at a free end 4a of the grip 4, and is

20 then pushed until it reaches an operatiire position in which it emits a light -
which can reach the inside of the stretcher body 2, in order to illuminate the |
work zone (backlighting). _

A first half-shell 6a is rigidly fixed to the posterior portion 2c of the
stretcher body 2 and at least partially realises the grip 4 of the device 1. In

25 the described embodiment, the housing channel 5 of the means for

illuminating is wholly afforded in the first half-shell 6a.



- 7 - The first half-shell 6a is coupled, preferably by nale-female
jointing means, to a second hal f-shell 6b, which conpletes the formation of
the grip 4 of the device 1. The stretcher body 2 exhibits a through-w ndow
7 defining an operating 5 area, and realising a comunication between the
cavity 3, WAAMOANI8 f or operating positioned internal | RCTHT2G08/@006Hvity 3,
and a rectal wall, with insertion of the device 1 conplete. The w ndow 7

t hus enabl es easy access to a prolapéé‘present on the rectal wall. In

t he described enbodi ment, the window 7 is arranged in an opposite 10
position to the grip 4 with respect to the stretcher body 2. The w ndow 7

dvant ’ i 2l ' |y 1 : di recti
00" The Pontit Mirst afe R B2 s RLBIEY, CBrefBabl 1P phaleltchndi@” Bindhe 01 | 201 0"
of a nobi lRend, ko 8 ssearthalfatell G, Rhish cefrpietes s fortnAltth @ﬁﬂgﬂe%rgﬂ the

t hrough-wi ndow 7 in conbination with the stretcher body 2. mobi |l e
wal | 8 i s &of theldeyiaohnected to the stretcher body 2 such as to open and/or

to close the w ndowg iin order .to change the extension thereof. In
par ti cul arthe gEeighaabedy 2 exbihits giheomeb-windavest dsBnipganpperating

A Sy B e L R e

confi gur atgd - dj r t t engi Li1S et ween
fhe mni moptiaind PoSRRARH {iheay SEREE Calyesh 4% 8 ek Pallo 3heRC P e,
first portineditiéa ofrtheldesid bebupiete! The eeiRtioM 7 plid eRablés eagidaddess f r ont
portion 2b. The first portion 7a of the window 7 extends prevalently in a

t r ansver sdp ajprodapse present ondhe seat wallnal 25 axis A in which the stretcher
body 2 preI\F/lgI enél ,..devel opg, Further,. in t?e.illustr t.ed enbodi pent, the .
first portiPofer essFibef| cCmPRABIETts @OVIRAGH dr IS #FangrddByRy ORBOSIE ageousl y

al so eﬁ)higj i&h & gq.l Qrutri. Psg)%t rtﬁé%ﬁ E(Jth%r §'§9czent to the first portion
7a (figur (%?u&}nett%% |HOI us#l?a? etﬁbo irrg ) ? )

The window 7 advantageously has a variable extension, preferably in a

parallel direction to the longitudinal axis A of the stretcher body 2. This is
done by means of a mobile wall § associated to the stretcher body 2 and
defining the through-window 7 in combination with the stretcher body 2.

15 The mobile wall 8 is slidably connected to the stretcher body 2 such as to
open and/or to close the window 7 in order to chénge the extension thereof.
In particulér, the window 7 is configurable at least between a minimum-
extension configuration and a rhaximum—extension configuration. The
window 7 is further configurable in a plurality of intermediate

20  configurations, corresponding to. respective extensions comprised between
the minimum and the maximum extensions.
The window 7 exhibits at least a first portion 7a, realised between the
central portion 2a and the front‘ portion 2b. The first portion 7a of the
window 7 extends prevalently in a transversal direction to the longitudinal

25 axis A in which the stretcher body 2 prevalently dévelops. Further, in the
illustrated embodiment, the first portion 7a of the window is rectangular.
The window 7 advantageously also exhibits a second portion 75, preferably

adjacent to the first portion 7a (figure 2). In the illustrated embodiment, the



-8- first portion 7a and the second portion 7b are communicating, and thus-
realise a single window 7.. Further, the second portion 7b of the wi ndow 7
devel ops along the longitudinal axis A of the stretcher body 2, and extends -
preferably fromthe first portion 7a up to a posterior end 2d of the -
stretcher ®¥Wie/042280 The second portion 7b can have anyPCFEF8038Pe533

di mensions, preferably greater than or_equal to the transversal dinension
of the first portion 7a: The nobile waft 8 is slidably housed in the second
portion 7b of the window 7 and can assune a plurality of operating
positions between a io closed position, in which it entirely obstructs .the

Second. por YA poRicH TadAKIAldng LBRAE TLORY iR OR Wd2

accessi bl e, an open posi chi

portion 7b reéhéchs sikighél b o Z Fuirshdrh use @é&)hﬂ%dﬁl@ﬁ% ahtheraardswbf e from
t he outside. In other words, when the nobile wal | takes on the closed

position, tdwe]x@swlmg)vhe bngttudmal [@X I8 Amﬁtbetsm:mm bodyf2,gindagsitends whi | e
when t he nobi is in the open.position, the window 7 is in the

maxi num extmﬁsqreblnyé@nlutbg {15t pRTHionNEa WP ko a@qs@ﬁnoraensie«?d]@f tlee atzetebier r om t he
‘stretcher noveent..o he nobi |l e wal | en the. cl osed

posi t i or% ?Pc?%hé ﬁéfh SB‘E)%? p@ﬁhf}%cz X?t’i‘%}ﬁl%ﬁns"? V\ﬁ ‘gpjre&iswélst her eof
in a direct P r y 2. The
W ndow s- 7 }ilrﬁi;érr%lg el n{eﬁiﬁéﬁﬁgdﬁjﬁq ﬁe)%hgﬁtglg%%%rér%ac? | se %ngbgggée gscr bed,
I s advant agmatisngapecially in a case of operations of ligature of the
rectal artery in _haenorrhoid ﬁat hol ogy. The nobile wall 8 of the device 1

of the preskit mohibknwabh 8 i & éab135hcmsqdr irs dbe ssegongportionr GanoDd thei ch

extends on an o&p Slt(? side to
windo can assume a plurahty of operating positions between a

10  closed position, in which it entirely obstructs the second portion 7b of the-
window 7, leaving only the first portion 7a accessible, and an open
~ position, in which it entirely uncovers the second portion 7b of the window,

which is thus entirely open and accessible from the outside. \
In other words, when the mobile wall takes on the closed position, the

15 window is in the minimum extension configuration, while when the mobile

wall 8 is in the open position, the window 7 is in the maximum extension
conﬁguration, the mobile wall 8 being detached from the stretcher body 2. |
The movement of the mobile wall 8 between the closed position and the
open position occurs in particular via a sliding thereof in a direction

20 towards the posterior end 2d of the stretcher body 2.

The window’s 7 increase in longitudinal extensmn, realised as above-

described, is advantageous especially in a case of operations of ligature of

the rectal artery in haemorrhoid pathology. | |

The mobile wall 8 of the device 1 of the present invention further
25 comprises a gripping organ 9 which extends on an opposite side to the

stretcher body 2 in order to grip and displace the mobile wall 8. The

.grip'ping organ 9 comprises a knurled flat portion 9a to further improve

_ grlp



"~ .gui des 13

stretcher body 2 in order to grip and displace the nobile wall 8. The
grippi'ng organ 9 conprises a knurled flat portion 9a to further inprove
-9-. In a preferred enbodinent, and illustrated in the encl osed figures,
the mobile wall 8 is associated only to the second portion 7b of the w ndow
7, while tW@201%/04128hortion 7a is accessible fromthe oREEITAWSEYWSH when t he
mobile. wall 8 is in the closed position. 5 In the preferred and i-llustrated
enbodi ment, the nobile wall 8 is subsf%htially counter-shaped to the second
portion 7b of the window 7 to which it is engaged, such that in the closed
position there i's no projection of the nobile wall 8 with respect to the

nor mal sur sl : ' Vi rises -
bl ocki ng _rreflg(r:i I%%t‘act | ﬁg{bﬁ’télf@g‘éth '_eﬂ%llosotf’l#%a_&gll ﬁfe&egﬁlgg?%;ﬁ%*}r%é’t glliier body 2
to maint ai mndbite walll 8 Ts Asvotiatedlensr ot seebhd Poirbh IB ¢Xf thEivinAe® F)xt ensi on
during the insertion of the stretcher body 2 into the patient's anal canal.
I n ot her wovhils thendirst poktiony 7Taeianaccessibie fromtthe omtbidecever wlen thermi nt ai n
the wall 8 in .the ¢losed 15 position, during the insertion stage. The ,
bl ocki ng msﬁ@iqwaﬁ&rﬁrmst e §t0spd POBILOR.- appendage 11 which is el astically

assoct atedgh o0 AL, 6L el SRSRNENG b SR AR
sLretcher Soetadidhy G4t inpdPid OREEShion THOLY Sdperms ses (10

el op para I nal "axi's and are

af f orded onwhibk it iy engdped, bactythat if hbe dbosedepdsitibs eherenp moSprojeatioskat es 14
‘which are rigidly connected to opposite sides of the nobile wall 8 and

i nserted slofdhelmobietwall fLwiths raspect to tthe norofad rsusface b thienstretchene

bl ocki ng n%%as O conprise two 25 appendages 11, each elastically
associ at ed %8Ye-skate 14 and associable to two respective seatings 12

affordeg | e §esickel %%ep%%ﬁis(efsigl%rcﬁin?ga)means 10 acting between the .

mobile wall 8 and the stretcher body 2 to maintain the wall 7 in the

described configuration of minimum extension during the insertion of the
stretcher body 2 into the patient’s anal canal. In other words, the blocking
means 10 act on the mobile wall 8§ to maintain the wall 8 in the closed
15 position dilring the insertion stage. |
The blocking means 10 comprise at least an -appendage 11 which is
 elastically associated to the mobile wall 8. The appendage 11 is insertable
and extractable by snap-fit in a corresponding seating 12 afforded in the
stretcher body 2 (figure 3b). |
20 In more detail, the device 1 comprises two guides 13 which develop
parallel to the longitudinal axis A and are afforded on the stretcher body 2.
The device 1 also comprises two skates 14 which are rigidly connected to
6pposite sides of the mobile wall 8 and inserted Slidably in the guides 13.
-In the preferred embodiment, the blocking means 10 comprise two
25 appendages 11, each élastically associated to a skate 14 and associable to
two respective seatings 12 afforded in the stretcher body 2 (figure 3a)'. |
In more detail, each skate 14 comprises a ﬁxed.portion 14a afforded in a -

single piece with the mobile body & and a projecting portion 14b which



In nore detail, each skate 14 conprises a fixed portion 14a afforded in a
~single piece with the nobile body 8 and a projecting portion 14b which -
10 - devel ops starting fromthe fixed portion 14a of the skate 14 towards a
front end 2e of the stretcher bedy 2. Thus, the projecting portion 14b can
oscillate HNRXAYHMPy with respect to the fixed porti oRCTEROSPMBher, a
tooth 14c is fashioned at only one of the two skates, which tooth 5 14c
abuts against the corresponding sliding guide in order to conpensate for
~any coupling tol erances between the skates 14 and guides 13. The appendages
11 are advantageously arranged at the projecting portion 14b of each skate

14. In nor I : . r , a of the
mobi | & vl 10G iy startie SORTILIHER dohBh A SEINRRR 12 CH b FROnET T 1
separ at ed téirr ebr oMmtby srdtethidrebodp-2. Thusethd ?ﬁ‘oj&ﬂhgepé\tﬁdn. §4bscassoci at ed
to the stretcher body 2 such that each skate 14 is introduced in the
respect i ve csedlateglasticallywdth mapecttbshefixéd podtiomd4associ at ed appendage 11
run along the guide 13 up until, the appendage 15 reaches the relief 15.

th h a fulr tE\‘BThe[Sr adeoipel4clsdpshigped ahgalylang gk &@?mybﬁesmbicmop& 1;3],

. ! Croay i Yrided »
Feachi ng ¢ M RlEAsh e RC ' BEsRh S e ik it B St @cea o
the patientfos 2@ bupRRgtoletdtees BethddntBe skates 14 and guides 13. '

The appendages 11 are advantageously arranged at the projecting portioh '

14b of each skate 14. In more detail, the appendages 11 are arranged at a
front end '2a of the mobile wall 8.

10 Each seating 12 is aligned to the respective guide and is separated there-
from by a relief 15. |
In use, the mobile wall 8 is associated to the stretcher body 2 such that each

' skaté 14 is introduced in the respective seating 12. Thus, each skate 14 and

‘the associated appendage 11 run along the guide 13 up until the appendage

15 reaches the relief 15. With a further pressure, each apbendage 11 passes
beyond the relief 15, elastically flexing the projeéting portion 14b of each
skate 14 and thus reaching the corresponding seating 12. 7
Whén the device 1 is introduced into the patient’s anal canal, the resulting
force from the distributed load generated by the anal canal tends to push the

20 mobile wall 8. However, the appendages 11 lie in contact against the
respective reliefs 15 in order to prevent undesired displacements of the
mobile wall 8 with respect to the stretcher body 2.
Should the operator exert a higher—intensity force on the mobile wall 8, the
appendages 11 newly flex the projecting portion 14b and exit the respective

25 seatings 12 in order to displace the mobile. wall 8 with respect to the
stretcher body. In this way, the window 7 can take on the desired
configuration.



force fromthe distributed | oad generated by the anal canal tends to push
the 20 nobile wall 8. However, the appendages 11 lie in contact against the
respective reliefs 15 in order to prevent undesired displacenents of the
nobile wall 8 with respect to the stretcher body 2. Should the operator
exert a hiYRPVPORZ¥hsity force on the nobile wall 8, tHIHpIEAYeHes 11
newly flex the projecting portion 14b_and exit the respective 25 seatings
12 in order to displace the nobile. wi1 8 with respect to the stretcher
body. In this way, the window 7 can take on the desired configuration. WD
2010/ 041280PCT/ 1 T2008/ 000633 Each gui de 13 conprises a respective wall 16

defining a | : 0 ' %ﬂ}ﬁ ' te 14
rests. Eacﬁacgfia%%ﬁ&%\i?séd[)@!r’%gé%%gﬁg%%&%g g’am%§ma p?%ﬁaZPo teé'\'ﬁ%e ry P,
passing thgagste 188 bR NWhickdiRe! redydctive Skatbhe4 Stest CB&h hoall P6 (isi gure 4).
‘This characteristic 5 advantageously gives greater stability to the device,
and in parpémpehdicutdretorzbiceatrahlplae dfosgindestiyndP,t pessthgsthirougly thie t he

ti ssue of the_ anal wall, it is known that on insertion of an extraneous
body i nt er lngitadiral taxis dnaf thenstiejcher dasyn? r(fieuredl. dhis pbaggtariSHC push t he
body outwards fromthe cavity. |lo As..for the whole device |t

particuf ar a&\%afné?%er‘?(?é& gveR ﬁeétsé"fmp{%& % deyigs, @B‘aymZp?%ir‘r“Hm{st%lensi de the
anal Cav”iﬁo g %lgo the surgeon's intervention too. As for the nobile
wal | 8, two ditfferent situations obtain. In the condition in which the"

T, SRR TSI Y.t et O R o 0L v
in the staldsertpmsi cbﬁp an extraneous body internally of the anal cavity the :

~ contractions of the patient push the body outwards from thé cavity.

10  As for the whole device 1, with particular reference to the stretcher body 2,.
the body 2 remains inside the anal cavity thanks to the surgeon’s
intervention too.
As for the mobile wall 8, two different situations obtain.
In the condition in which the window 7 is in the minimum extension

15 configuration, i.e. the mobile wall 8 is in the closed position, the blocking
means 10 keep the mobile wall 8 in the stable position.
In the condition in which the window 7 is in a desired configuration, i.e. the
mobile wall 8 is between the closed position and the open position, the
friction which develops between each skate 14 and each respective flat rest

20 surface 16a of the guide 13 newly guarantees the stability of the mobile
wall 8 in the position reached. _ |
The realisation of the flat rest surface 16a of the guide 13 enables the
distributed load applied by the anal ‘muscular tissue (which can be
considered as a single force) to be split up into two corresponding

25 - constraint reactions, each of an intensity of half of the force applied to the .
muscular tissue. |

The consequent friction force that develops between each rest surface 16a

of the guide 13 and the skate 14, which is equal to the constraint reaction of



In the condition in which the window 7 is in a desired configuration, i.e.
the nobile wall 8 is between the cl osed position and the open position, tHhe
friction which devel ops between each skate 14 and each r.espective flat rest
20 surface 1l6a.of the guide 13 newy guarantees the stability of the nobile
wal | 8 in 2204818 0on reached. The realisation of thePET/ER0(888863%ur f ace
16a of the guide 13 enableées the distrihuted | oad applied by the anal
muscul ar tissue (which can be consi dei®d -as a single force) to be split up
into two correspondi ng 25 constraint reactions, each of an intensity of

hal f of the force applied to the nuscular tissue. The consequent friction

force that flgvekpRarhsl WieD 1BAGHe! R¥fcaVHiANS HaRMMlich B oM thddepnd the

skate 14, 'S equa! e constraint reaction o e rest
surface 16aphRfial,nid ivRiredh, faki theted are 9of bihekr &idins@hint hea@twgrégeherl al, is

mexi mum as there are no ot her constraint reactions present than those
count er posdHan dhosee coenterpased foothe raptant dfobye wppliedszyulthe musculer
- tissue. '

5 Also, each guide 13 comprises a further wall 17 facing and parallel to the
wall 16 that defines the rest surface 16a. Each skate 14 is completely
inserted and runs between the wall 16 and the further wall 17 of the guide
13. | " |
Each guide 13 also comprises a respective rib 18 -whjch develops

10 substantially from the posterior end 2d of the stretcher body 2 parallel to
the wall 16 and the further wall 17 of each guide 13.
Each rib 18 extends from the stretcher body 2 towards the cavity 3 with a
decreasing extension from the posterior end 2d towards the front end of the
stretcher body 2. |
15 Each rib 18 lies in contact with the respective skate 14 such that during the
movement of the mobile wall 8 with respect to the stretcher body 2, the
mobile wall 8 is subject to no dealignment and does not stick and block.
The device 1 further comprises anti-twist rﬁeans 19 arranged between the
stretcher body 2 and the mobile wall 8 in order to limit or prevent a
20 torsional deformation of the device 1. 7 , |
The anti-twist means 19 are arranged at the posterior end 2d of the stretcher
body 2 and are active when the wall 7 is in the configuration of minimum
_ extension. | | | |
The anti-twist means 19 comprise at least a projection 20 associated to the
25 mobile wall 8 and insertable in a corresponding opening 21 afforded in the
stretcher body 2. '
In detail, the anti-twist means 19 .comprise a pair of tabs connected to the
stretcher body 2 at the posterior end 2d thereof. Thé tabs 22 are



- 5 Also, each guide 13 conprises-a further wall 17 facing and parallel to
the wall 16 that defines the rest surface 16a. Each skate 14 is conpletely
i nserted and. runs between the wall 16 and the further wall 17 of the guide
13. Each guide 13 al so conprises a respective rib 18 which devel ops 10"
subst ant i aWOR0T0/0d128@ he posterior end 2d of the stret che¢T/HaHP006Far al | el to
the wall 16 and the further wall 17 of each guide 13. Each rib 18 extends
fromthe stretcher body 2 towards theldavity 3 with a decreasing extension
fromthe posterior end 2d towards the front end of the stretcher body 2. 15
Each rib 18 lies in contact with the respective skate 14 such that during

o 1 o v Pttty BBt At debhdch (6 TBRCsD e B ghea LY 2y (1

-The devi Ceﬂigft%éﬁﬁnfﬁ%mﬁﬁﬁ% (ﬁi&td[nott}i‘él_s.t means 19 arranged between the

stretcher body 2 an nmobi I'e wall 8" in order to linmt or prevent a 20

torsi onal  #ettherpatheamtptwish madeyildecdmpiise aacoirespundingrpairsoflflanges ar r anged
at the posterior end 2d of the stretcher body 2 and are active when the
wal | 7 is 23 arrangedrsynyuetatdaly with mespeetite dhe eentralrplane vheymmetry B st neans

19 conprise at | east a projecti 20 assogjated o the 25 npbile Il 8 and

i nsert abl eapﬁcap@&ﬁré%sﬁﬁ ‘ﬁ%‘eﬁ ﬁ@n@? At glqnﬁataﬁ@gqsfg}q:r body 2.

In detail, }-gsfegﬁ)tbiﬂét%éﬁg. means 19 conprise a pair of tabs connected to the
ody 2 at the

stretcher posterior end 2d thereof.. The tabs 22 are WO

2010/ 04128qMd ik djeLH81$ 00628 fasHidned DTS flafded I3 AT thBGAbIME twall @Spect to
the central plane of symetry P. The tabs 22 are coplanar to one anot her.

and are insertable in corresponding openings 21 afforded in the tabs 22 of
the stfetcher body 2. The openings 21 are countershaped with respect to the
10 projections-20-. |
In particular, when the mobile wall 8 is in the closed position and the
window is in the configuration of minimum extension, the tabs 22 face and
are in contact with the flanges 23 and the projections 20 are inserted in the
openings 21. |
15 In this way, twisting actions determined by the torque load deriving from
the rotation of the device inside the orifice are absorbed by the coupling
between the projections 20 and the openings 21 between which the torque
momentum unloads. |
Thﬁs, when the device 1 is inserted in the anal canal and is rotated, it
20  neither twists nor bends. Consequently, the device 1 is sturdier and there is
no involuntary-separation between the stretcher body 2 and the mobile wall
8. |
Sensors, not illustrated, can also be associated to the device 1, which
~ sensors detect the pulsation of a vein or an artery, in particular the vicinity
25 of the sensor to a rectal artery. The sensor means are preferably constituted
by an ultrasound probe, and can advantageously be housed on the mobile
wall 8, preferably removably, such as continuously to monitor the nearness

of the rectal artery even during the sliding of the mobile wall 8.



Further, the anti-tw st neans 19 conprise a corresponding pair of flanges
23 arranged symmetrically with respect to the central plane of symetry P 5
and copl anar to one another. The flanges 23 are fashioned at a posterior
end of the nobile wall 8. Two projections 20 are fashioned on the fl anges
23 of the WEWIOIOHNMP| 8 and are insertable in correspoPel/HgoB{eMNngs 21
‘afforded in the tabs 22 of the stretcher body 2. The openings 21 are

- countershaped with respect to the io'ﬂ?bjections 20. I n particul ar, when
the nmobile wall 8 is in the closed position-and the windowis in the
configuration of mninmm extension, the tabs 22 face and are in contact

e T o & TR RS BRehiGPHY BELIE WAIPR ARMbild P BpEEthdimPAN NOS 21

15 In this way, actions erm ne orque eriving

fromthe rdacihp@tehallpofdby infebilewalle, tahd, tdrtfore, of theddtftciathddy t he
coupling between the projections 20 and the openi ngs 21 between which the

t or que nom2pthymeains aafs an Kxternalverminale ogeninge(figure 3a)smealised iom thee anal
canal and is rotat ﬁd it 20 neither tw sts nor bends. Consequently, the
devi ce 1 i $nehilgwa rg'and there is no involuntary separati on between the.

stretcher dy 2.and,the nobil e wall Sepsors, . not illustrated,.can al so
be assodi at _tea‘t“r‘fr“i‘él,q ggll,om g%nsﬁ’scgdé?@ctti’{:h@%‘ﬁ]ln@atﬁgnnbf a vein
or an art elymrhiniRafibh CWith" tHeButéide Bifttﬁe%raéhéﬂﬁsgag_r@,Ofacﬁma&srafé al
artery. The sensor neans are preferably constituted Dy "an ultrasound probe,
and can addetdctise®fihy réstahatiesbothetpiet oPtel en¥éds! b$ ,faéihgftﬁéxﬁbip/to '

renovabl y, such as continuously to nonitor the nearness of the rectal
artery evefheitedtalgwalens placimg them inedivedti ¢antaet| WitB.the tissue, such that
» they can detect the proximity of the artery by detection of the associated
10 blood flow.
The housing 24 is preferably also in communication with the cavity 3 of the
stretcher body 2, in order to enable introduction of the sensors internal_ly of
the housing 24 through the posterior end 2d of the stretcher body 2.
The invention attains the set aims and provided important advantages.
15 The blocking means of the device for surgical operations on a prolapse of
’ the present invention prevent the mobile wall from sliding during the stage
of insertion of the device into the anal canal. |
In this way, it is no longer hécessary for the operator to perform specific
-manoeuvres aimed a keeping the mobile wall in place duriﬁg this stage.
20 -Also, any eventual stages of rotation of the device in the anal canal are

simplified as the anti-twist means guarantee sufficient sturdiness of the

device and prevent the mobile wall from exiting its seating.



- 14 - For housing the sensors, the nobile wall 8 exhibits a dedicated
housing 24, facing externally of the nobile wall 8, and, therefore, of the
stretcher body 2, by neans of an external term nal opening (figure 3a)
realised on the nobile wall 8. 5 The external term nal opening 25, which
sets the hWOIMWE41280 | n conmruni cation with the outside RET/ATR®W88e063t cher body
2, facilitates the detection of the rectal artery on the part of the
sensors, by facing themup to the rect® wall and placing themin direct
contact with the tissue, such that they can detect the proximty of the
artery by detection of the associated io blood flow The housing 24 is
preferablygilso I n communi cation with the cavity 3 of the stretcher body 2,
in order t | e introduction of the sensors internally of the housing 24
t hrough the posterior end 2d of the stretcher body 2. The invention attains
the set ains and provided i nportant advantages. 15 The bl ocki ng neans of
the device for surgical operations on a prolapse of the present invention
prevent the nobile wall fromsliding during the stage of insertion of the
device into the anal canal. In this way, it is no |longer necessary for the
operator to perform specific manoeuvres ainmed a keeping the nobile wall in
pl ace during this stage. 20 Al so, any eventual stages of rotation of the
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exiting itgsRaks "Yody 12} *havifg 2 "Prevalent development direction along a
longitudinal axis (A) and being insertable in an orifice, the stretcher body
(2) exhibiting a through—winddw (7), defining an area of intervention and
realising a communication between an internal cavity (3) of the stretcher
body (2) and a portion of a prolapse, a mobile wall (8) defining the
through-window (7) in combination with the stretcher body (2) and being
slidably associated to the stretcher body (2) in order to open and/or close
the through-window (7) between a conﬁguration of minimum extension
and a configuration of maximum extension of the through-window (7);
characterised in that it comprises means for blocking (10) which act
between the mobile wall (8) and the stretcher body (2) in order to maintain
the through-window (7) stably in the configuration of minimum extension
during insertion of the stretcher body (2).
2). The device of claim 1, characterised in that the blocking means (10)
comprise at least an appendage (11) which is elastically associated to the
mobile wall (8) and which is insertable and extractable by a snap-fit in a
corresponding seating (12) afforded in the stretcher body (2).
3). The device of claim 2, characterised in that it comprises at least a guide
(13) fashioned in the stretcher body (2) and at least a skate (14) connected’
to the mobile wall (8) and slidable in the guide (13); the appendage (11)
being associated to the skate (14). |



1). A device for surgical operations on a prol apse, conprising a hollow
stretcher body (2) having a preval ent devel opnent direction along a

| ongi tudi nal axis (A) and being insertable in an ofifice, the stretcher
body (2) exhibiting a through-wi ndow (7), defining an area of intervention
and real i sWQR20R/EH¥PuNni cati on between an internal cavi PGT/TIZY08§P063he
stretcher body (2) and a portion of a prolapse, a nobile wall (8) defining
t he t hrough-wi ndow (7) in conbinati onMith the stretcher body (2) and being
slidably associated to the stretcher body (2) in order to open and/or close
t he t hrough-w ndow (7) between a configuration of m nimum extension and a

. J L | ; . m __ ane g
‘nthat t Gorar (SeceTATLER 3T ehAeRlianT b RRBEA SR
wal | (8) angdfdried sin' ehe ReretdiRdybody (2) @idlaivd Gkapdsn{P4) donfieétedotgh- wi ndow

(7) stably in the configuration of” m ni num extension during insertion of

t he stretchrespdatistg Opposite2)sideEhefdthe arolmle cwvallm(8); thHeardevicer ifagter n t hat

t he bl ocki ng nmeans &L{O) con&rgise at | east an appendage (11) which is :
el ast i cal | YORpEERgtwE appendasesddil)ccagdiassoanted g arrspretive slate({4bl e and -
extractable bhy.a snap-fit j4 a correspondi ng seat.. ({2) afforded in the
stret cher t?d’glytvﬁ) 'sea%n)g's qu@’a‘a‘r‘&cé’ O‘F’%ﬁ%ailgn %Cutpﬁa:\lﬁﬁc%&ﬁsﬁpp ¥hat it
conpri ses a&tpb eglg.ui de (13) fashioned in the stretcher body (2) and at

| east a ska g?%% ohnected to the nobile wall (8) and slidable in the

gui de (13);5)t ThedepRiedsdald 1) cheraeterived 46 ithatashchaskabe (ERaddinfrddds-a - 16 -
4). The device of claim 3, characterised in that it conprises two guides

(13) af f or daxed porticn (ddapwdhehr ihugdidly Zpnnected ko the mahilg w4l (Syranda ed t o
respecti ve OpRposSi sides of the npbiJe wall, (8);, the deyice, further
conpri si ng quﬁoap{ighhagagctm&)ﬁomggﬁ H@oﬁ@%@é‘dﬁt@g dowargeafront %ﬂ@ﬁt e (14)
and two seati f i i o i ct]

appendage ?(?f?.%% ‘é%%}“?h‘%‘%g@\?fa e f%i}? 3§H€%fa%§h@ag§egﬁ$za5%%§8t ¥1$eeach
skate (14) Iﬁ‘@{&ﬁhg?@fﬁoﬁg‘ﬂ%- portion (14a) which is rigidly connected to
the nobile wall ( and portion (14b) projecting fromthe fixed portion
- (14a) towar@s Thefdevite efictldidey of St kbhamicteriseliein thad\eatR)seatihg (Appéndage
(11) being arranged on the projecting portion (14b). 6). The device of
clai m 4 or @igneddpat respestiyeignidedd3pand issgparajed thorefrom bygagelieb a

respectivecﬁg‘bde (13) and is separated therefromby a relief (15). 7). The
devi ce of 'm5 or 6, characteri'sed in that each guide (13) conprises at

| east a waldy ( j.ch } i gul.@ ent try (P)
and uhi ch o i % dBVIeRDet SHRARL RS, B e ReRooH i Bpdl bl XISTE 1 o)
The devi ce @msiises Mt 1east Rawagt (gra) Seich s tpeAderRRElaf td decdntl platd ber
conprises a further wall (17) facing and parallel to the wall (16); each
skat e (14) dymimgtri (F¢anddwhietvdefndshe fladistirfacs )1 6amdwhibeh the skete (M) | (17) .-
9). The device of claim8, characterised in that each guide (13) further
conpri ses d¢FEHPective rib (18) devel oping fromthe posterior end (2d) of

ihe uretoiy gty (2 geuathel Lo ARl (08) B0 SRR iR vl
) 0, e Mot o Ritpdhruidfp we O R lyler
destined t q14pbeingdasertdd betomenahe ol (16) auddee fldher wall (17).

9). The device of claim 8, characterised in that each guide (13) further

‘comprises a respective rib (18) developing from the posterior end (2d) of

the stretcher body (2) parallel to the wall (16) and to the further wall (17),

lying in contact with the skate (14) in order to maintain the mobile wall (8)

aligned to the stretcher body (2). | -

10). The device of claim 4, characterised in that one or the two skates (14)

exhibits a tooth (14c), destined to abut against a corresponding guide (13)



-.17 - in order to conpensate for any coupling tol erances between skates.
(14) and guides (13). 11). The device of any one of the preceding clains,
characterised in that it further conprises anti-tw st neans (19)
operatively arranged between the stretcher body (2) and the nobile wall. (8)
i n order tWYOI2DKi0#1280 t or que deformati on of the device; RCTAT298P0063% st neans
(19) being arranged at a posterior end (2d) of the stretcher body (2) and
bei ng active in the configuration of "8 i mum ext ensi on of the '

t hrough-wi ndow (7). 12). The device of claim 11, characterised in that the
anti-twi st neans (19) -conprise at least a projection (20) associated to the
nobi | e wal i i n i i orded on
the stret aneé%nglyg?%éﬁgéfgg%uem Cgueél?ﬁc%&gg&#gg%e%@c%%}é%@é? i%éteid in that
“the anti--tg{lﬁtes ns (19) conprise two projections (20) insertable in '
correspondfng ogegi ngs (21) arranged symetrically with respect to a pl ane
of symet r ¥1Y. Aheodevibe oflanyame oflthe. prébedidg \dlaiensy ichatawiteniskd, incthat #et er i sed
in that the stretcher body_ (2) conprises two tabs (22) arranged in

proxi mity 8irtherecopeprisesi anti-bwist (megnsatld) ssparativelyamrgngad: betmeeepetdie to t he

pl ane of synmeir R ‘which the.openi ngs.(21) are respectively afforded. .
15). The dég?tfée%ﬂagé&a&}n i‘@aot:ﬁelﬁl,()b ard Zﬂ R LS rttﬁafig?ﬁea. Ce wall
(8) conpri I :3).. ed:symet i -\ to the
central pl gﬁ%@mgéﬁ@eﬁ#@ébﬁ{mﬁ%%eﬁgﬁf ég?j (It)))r%lsn\@( éﬁ?ﬁéeﬁie)ﬁf;ar anged.
16) . The dpgstelopfendn 2@ fothd RereRitRe cBOdE () 2an® , beihgr &ty iisethel n t hat
the nobile wall (8) conprises a gripping organ (9) extending on an opposite
si de with cesfigaration of meindmuet extensiondf the thrioughegwingdow §7)and di spl aci ng t he
-nmobile wall (8) with respect to the stretcher bod . The

: [ 2). .- 18 - 7

devi ce of AA¥ orice RE claipt bl characteriped lltﬂ%ﬁtéhgééltl)s@ﬂsﬁ Weﬂ%(lgﬁt)further

pri in (4),, fixed to.th tch . '
der i ng- i B BPrEe 1 et L Brois b TRl aFisiited el bkl el 9 -
1L umi nat | ; . ; : e
char act or | B g L O AR St T B o1
removably ¢pntaining sensors for detecting a vicinity of a haenorrhoi dal
artery.

13). The device of claim 12, characterised in that the anti-twist means (19)
comprise two projections (20) insertable in corresponding openings (21)
arranged symmetrically with respect to a plane of symmetry (P) of the
device: _ _ -

| 14). The device of claim 13, characterised in that the stretcher body (2)
comprises two tabs (22) arranged in proximity of the posterior end (2d) and
symmetrically with respect to the piane of symmetry (P) on which the
openings (21) are respectively afforded. ‘ |
15). The device of claim 13 or 14, characterised in that the mobile wall (8)
comprises two flanges (23) arranged symmetrically with respect to the
central plane of 'symmetry (P) on which the projections (20) are arranged. |
16).' The device of any one of the preceding claims, characterised in that the
mobile wall (8) comprises a gripping organ (9) exten'dinglon an opposite
side with respect to the stretcher body (2) for gripping and displacing the
mobile wall (8) with respect to the stretcher body (2).
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17). The device of any one of the preceding claims, characterised in that it
further comprises a grip (4), fixed to the stretcher body (2), the grip (4)
defining internally thereof a seating (5) for housing the méans for
ilhiminating; _

18). The device of any one of the preceding claims, characterised in that the
mobile wall (8) comprises a housing (24) for removably containing sensors

for detecting a vicinity of a haemorrhoidal artery.



