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ABSTRACT

Purpose
An unsuitable purse string suture may increase the risk of postoperative complications. We developed a new anoscope (Videoanoscope) to prevent the difficulties during application of the purse-string suture.

Methods

The videoanoscope consists of three pieces: the front piece with an open top gradually narrows and makes a nozzle at the tip; the top piece is a sliding lid that covers the front piece; and the back piece has a handle that allows insertion of a 10 mm telescope in order to shed light inside the anoscope and transfer images to the monitor. 
Results

The sliding lid forms a window above the anoscope when pulled back, and allows suturing rectal mucosa that hangs down into the anoscope. Suturing may be continued by rotating the anoscope clockwise direction; purse-string suture is completed upon reaching the start point.  

Conclusions 

Stapled haemorrhoidopexy procedure was easily performed by using the videoanoscope. 
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Introduction
Stapled haemorrhoidopexy is not only a safe method that can be compared with conventional haemorrhoidectomy procedures, but also has advantages such as less postoperative pain and early return to work [1]. Moreover, some studies suggest applicability of stapled haemorrhoidopexy under perianal block [2]. However, some complications such as rectal perforation, intra-abdominal haemorrhage, recto-vaginal fistula and pelvic sepsis were noted after stapled haemorrhoidopexy [3-7]. It was suggested that these serious complications could be due to technical errors and could be avoided by eliminating the bite of the suture in deep layers of the rectum [8]. If the internal haemorrhoids that block the surgeon’s vision can be eliminated, optimal purse-string suture could be performed [9]. Some studies suggest that after the modification of the anoscope of the PPH stapler kit (Ethicon Endosurgery, Cincinnati, OH, USA), purse-string suture applications have been performed with relative ease [9-11]. We noticed the need for a modification of the anoscope of the PPH kit, and we tried several modifications. Our experience with the initial modifications of the anoscope encouraged us to produce a new one, and the videoanoscope was created. The videoanoscope has not only made application of the purse-string easier, but also allows insertion of a 10 mm telescope in order to shed light inside the anoscope and transfer images to the monitor. Currently we use the videoanoscope during stapled haemorrhoidopexy. The aim of this study is to describe the features of the videoanoscope.

Materials and Methods

The Videoanoscope is made of transparent acrylic (Orthoacryl®, Dentaurum, Pforzheim, Germany), 

Details of the Videoanoscope and Technique

1. The videoanoscope consists of three pieces. All three pieces are separable. 

2. The front part is in the form of an open half cylinder. The second part is a sliding lid that covers the front part. 

3. A hollow handle is attached to the rear part of the videoanoscope and a scope can be inserted into the handle. The proximal and distal parts are connected with a lock and can be separated by unlocking. 

4. The opening on the videoanoscope can be adjusted by sliding the lid. The needle of the 2/0 atraumatic monofilament suture material is passed through the opening. As the videoanoscope has an ergonomic design, it is inserted into the rectum easily.

5. The first bite of the purse-string suture is placed on the rectal mucosa protruding through the adjustable opening. 

6. The anoscope is rotated to apply the following suture bites. Thus the purse-string suture is completed circumferentially at a constant distance from the dentate line.

7. Then the front part is unlocked and replaced, so that the anvil can be inserted into the rectum and fixed by means of the wings of the purse-string suture with ease, and then the procedure of the stapled haemorrhoidopexy was completed.
8. Transmission of the whole procedure to a monitor and video recording of the procedure are possible by use of the videoanoscope. Surgeon’s assistant does not block surgeon’s view since he is able to watch the images on the monitor. The surgeon completes the purse-string suture either under direct vision through the videoanoscope or using the monitor.

Discussion 

Achieving a perfect purse-string may be difficult in stapled haemorrhoidopexy, even after meticulous application of the technique [1]. The surgeon starts placing the purse-string suture at a distance 3-4 cm above the dentate line and just deep enough to take the mucosa and submucosa, but if internal haemorrhoids obscure the operation field and if the tip of the needle causes bleeding while passing through the mucosa, further bites of the suture may not pass at the same distance and at the same depth [9,12,13]. This may result with an uneven purse-string suture which is closer to the dentate line, which goes through deeper tissues, or which skips the mucosa at some parts may be observed. Consequently, some parts of the stapler line may be closer to the dentate line, or some parts of the donut may be thicker, or it may not be intact [3,4,14]. A stapler line close to the dentate line may cause acute or persistent pain, or may bring about a risk of incontinence [14]. In case of an incomplete donut or a donut with thin parts may increase the risk of bleeding during the early postoperative period or recurrence in the late period [15]. 

Various modifications of the purse-string anoscope have been used for easier application of the suture and even a new anoscope has been designed [9-11,16,17]. Stapled haemorrhoidopexy procedure was easily performed by using the videoanoscope, and optimum application of the purse string is achieved during stapled haemorrhoidopexy. The operation field was extended for the surgeon by using the monitor during the procedure. The operation can be recorded via the videoanoscope, and these records may be used in surgical training.  
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