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Consenso

Â The treatment should not necessarily be a 
mucoprolassectomy

Â We can no more talk about simple mucosal resection. 
We have to consider this procedure as a full tickness* 
rectal resection performed above the hemorrhoidal tissue

Â We are free to perform a double stapler rectal resection 
even for hemorrhoidal prolapse, if necessary

* Int J Colorectal Dis. 2009 May;24(5):537-41. 
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Sottolineo
Â It is not mandatory to perform a stapled anopexy in 

hemorrhoidal disease

Â We do not have to convince nobody to underwent 
stapled anopexy

Even if:

if it is performed with a true and correct indication in the 
right patients we are sure that we have proposed a very 
good solution (maybe the best) to treat the patients' 
disease



Posizione paziente e 
posizionamento del CAD

Â Lithotomic position (no Jacknife) 

Â Local anesthesia not recommended

Â CAD well positioned, protecting the anal canal  

Â To not reduce completely large prolapses because it can 
limits the view and makes the purse string difficult.

Â Seow-Choen variant in prominent and tight ischiatic 
tuberosity 





Ancoraé

Â If the CAD could not be well positioned the PPH is not 
recommended

Â The manouvres to introduce the CAD may not be so 
innocent

We have to consider thaté

Â These cases are not so frequent

Â Better a PPH less (there are other good techniques..) 
than a PPH forced



Scelta della procedura

Â Large hemorrhoidal tissue with no guarantees that if repositioned 
could became asymptomatic Milligan Morgan

Â Large ano-rectal or recto-rectal intussuscaption with or without 
signs of outlet obstruction STARR

Important:

Â Concepts not related to the grade of hemorrhoidal prolapse

Â Reduction of residual prolapse or recurrence if a double stapler is 
performed in large prolapses that exceed the half of the CAD

* NEW APPROACH TO LARGE HAEMORRHOIDAL PROLAPSE: DOUBLE STAPLED HAEMORRHOIDOPEXY

Gabriele Naldini M.D. et Al, Dati in corso di pubblicazione






