
 

 

 

MECHANICAL STAPLING DEVICE FOR HAEMORRHOIDAL DISEASE AND RECTAL 

MUCOSAL PROLAPSE 

 

Introduction 
 

The most common approach to the treatment of haemorrhoidal disease and rectal mucosal prolapse has for the last 

15 years involved the use of mechanical circular stapling devices. 

Various names have been given to this approach to surgery, including prolapsectomy, anopexy,  prolapsopexy or, 

after its inventor, Longo's technique.  

At the outset, this technique involved resection with a single mechanical device which staples a ring of rectal 

mucosa and thus createsa stapled "purse string" of around 4 cm above the anal canal before then stretching out the 

tissue within the "purse". By closing the device and "pulling the trigger" the bowel is simultaneously resected and 

stapled. 

The technique was, and is now, valid and typically used but it is often found that the resected tissue is not sufficient 

to resolve the problem of the prolapse and haemorrhoidal disease.  

A modification was then introduced, for some cases, involving resection with two mechanical stapling devices, one 

which removes the anterior half of the circumference of the mucosa/rectal wall, and again around 4 cm of the anal 

canal, and the other resects the posterior section, theSTARR procedure. 

There was an important development 4/5 years ago when high-volume mechanical stapling devices were introduced 

to the market. The volume went from a circumference of 33 mm to 34 and 36 mm. 

The benefits of these devices were to give the surgeon the option of performing an effectiveresection of tissue using 

a single stapling device with a better final outcome in cases where 33 mm was deemed insufficient. This delivered a 

financial saving by, in such cases, avoidingthe use of two devices. 

 

Material and methods 
 

The aim was to test some mechanical stapling devices which recently arrived on the Italian market.  

Panther Medical Equipment proposed in fact five new devices, all circular rectal stapling devices, with different 

calibre and the specifications of which we have listed in the following table:    

 
Product code External diameter (mm) 

Panther FCSSWAE32 32 
Panther FCSSWAE33 33 
Panther FCSSWAE34 34 
Panther FCSSME32 32 HV (high volume) 
Panther FCSSME34 34 HV (high volume) 
 

Each device is packaged in a box containing a circular anal dilator (CAD), 2 in the case of high-volume, tensioner 

(pass-through) and circular anal obturator.   

The cartridge is transparent and this allows a good view of the tissue that is being stretched internally before 

closure, giving the option of effective calibration of the manoeuvre. 

As can be seen in the table, Panther also has on the market a 32 calibre device, which has not been available from 

other manufacturers until now. This size, having the scope of inserting an anoscope, also of just 33 mm, became 

necessary for cases where the anus is small, dilation of which would imply stretching of the sphincteral muscles 

with possible serious consequences for continence. 



 

 

The device delivers 34 staples (for sizes 33 and 34) with a length of the tips of 3.8 mm, for achieving the best 

haemostasis. 

For this type of device, high-volume (HV) staple devices have the unique characteristic of giving audible feedback 

during closure to confirm correct alignment. 

 

Results 
 

The proctological surgery unit of Nuovo Ospedale Civile hospital in Sassuolo (Modena), whose surgeons have more 

than 20 years of experience in proctology, was introduced to the Panther mechanical stapling device around six 

months ago as part of the treatment of haemorrhoidal disease and rectal mucosal prolapse.So far, 19 interventions 

have been performed as reported in the table below. 

 
 Patient gender Age Diagnosis Intervention Device 

1 M.R.R. F 55 Mucosal prolapse + rectoceles STARR with HV FCSSME34 
2 B.L.G F 67 Mucosal prolapse + anal stenosis Prolapsectomy FCSSWAE32 
3 Z.L. F 57 Mucosal prolapse + rectoceles STARR with HV FCSSME34 
4 F.M.R. F 65 Mucosal prolapse + rectoceles STARR with HV FCSSME34 
5 L.T. M 62 Mucosal prolapse Prolapsectomy FCSSWAE33 
6 B.G. F 68 Mucosal prolapse + rectoceles STARR with HV FCSSME34 
7 A.D. F 43 Mucosal prolapse + rectoceles STARR with HV FCSSME34 
8 R.L.  F 43 Mucosal prolapse + rectoceles Prolapsectomy FCSSWAE33 
9 L.R. M 49 Mucosal prolapse Prolapsectomy FCSSWAE34 
10 P.S. M 35 Mucosal prolapse Prolapsectomy FCSSWAE34 
11 M.R. M 58 Mucosal prolapse Prolapsectomy FCSSWAE33 
12 N.A. F 60 Mucosal prolapse + rectoceles STARR with 2 34 FCSSWAE34 
13 P.A.R. F 58 ODS with prolapse and rectocele STARR with 2 33 FCSSWAE33 
14 F.F. M 48 Mucosal prolapse Prolapsectomy FCSSWAE33 
15 Z.I. M 52 Mucosal prolapse + haemorrhoids STARR with HV FCSSME34 
16 C.I. M 39 Mucosal prolapse Prolapsectomy FCSSWAE32 
17 P.N. F 56 ODS with prolapse and rectocele STARR with 2 34 FCSSWAE34 
18 G.L. M 70 Mucosal prolapse Prolapsectomy FCSSWAE34 
19 C.M. M 51 Mucosal prolapse + haemorrhoids STARR with HV FCSSME34 
 

In all prolapsectomy interventions performed with a single device, whether of 32, 33 or 34 calibre, normal or HV, 

the resection ring was completed except for one case where the traction applied on the threads during closure was 

probably notuniform.  

In the prolapsectomy interventions performed using HV, the parachute suture technique was always used in 

preference to the purse string, in order to achieve calibrated traction of the tissue to be resected within the void. The 

six closure points were placed at 12, 2, 4, 6, 8, 10 o'clock. 

Three resections were also performed with dual staplers (STARR) as the tissue removed with a single stapler would 

have been insufficient to solve the problem, as the patient had a massive prolapse and a rectocele causing ODS. 

Haemostasis was perfect in 85% of all cases and only in a few cases did it become necessary to place sutures to stop 

slight bleeding. 

Anasthaesia was always epidural and the early operative path was in line with the experience of previous years and 

other devices. The later post-operative problems reported were similar to those known in the literature and the 

personal case histories of the centre. 

There were no complications or side effects deemed important. 

 

 

 

 



 

 

Conclusions 
 

Even if the experience gained at the Proctologist surgery Department of the Nuovo Ospedale in Sassuolo using 

Panther circular rectal staplers for haemorrhoidal disease and rectal mucosal prolapse is short and limited to certain 

number of cases, it is seen as positive throughout. 

We can confirm the staplers are easy to handle and ergonomically shapes as expected. Especially, it was found 

excellent, the new high-volume model which produced a good resection and haemostasis, so much so that additional 

intervention was only necessary in a few cases.  

Follow-ups allowed us to ascertain that the anamastoses remained patent and therefore without any problems of 

stenosis.   

It can therefore be stated that the Panther circular rectal staplers are, seen as a whole, advanced over the previous 

devices of 15/18 years ago for haemorrhoidal disease and rectal mucosal prolapse and they can be placed on a level 

with their more recent competing devices. We would also add that certain small characteristics however 

differentiate them and make them preferable.  

Specifically:  

 The transparent cartridge with 4 large holes at the cardinal points, to facilitate viewing the tissue during 

closure of the device;  

 Audible feedback for the high volume (HV) staplers during closure, for confirming good alignment between 

the anvil and cartridge;  

 Handling and ergonomics of the HVs;  

 The availability of the 32 calibre, whether normal or HV. 

 The anoscope included, to apply the purse string suture, presents two “windows” to help to place all the 

purse string suture points at the same level or plane. 
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