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[ 57 ] ABSTRACT 

A surgical instrument for suturing tissues and organs 
with metal staples incorporates a supporting body 
which at one of its ends carries a supporting jaw which 
has a ?at area on which three parallel rows of depres 
sions are provided, adapted for the ends of the staple 
legs to bend, two of said three rows serving for apply 
ing a double-stitch suture to all the layers of the tissue 
being sutured, ‘the remaining row is for the application 
of a single-stitch suture to the upper layer of that tis 
sue. Part of the supporting jaw carrying said one row 
of depressions is made detachable. The instrument has 
a staple body, having a hollow head into which is in 
serted a staple magazine, and staple ejectors for the 
staples to be driven out therefrom, as well as actuators 
for an independent motion of the- staple ejectors and 
the staple body. The instrument is capable if applica 
tion of both a double-stitch suture with subsequent in 
vagination thereof and the application of a single 
stitch suture, and a single-stitch suture alone. 

2 Claims, 5 Drawing Figures 
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SURGICAL INSTRUMENT FOR SUTURING 
TISSUES AND ORGANS WITH METAL STAPLES 

BACKGROUND OF THE INVENTION 

1. Field of the Invention 
The present invention relates to medical equipment 

and is concerned particularly with surgical instruments 
for suturing tissues and organs. The proposed instru 
ment is applicable for suturing gastric stumps, duode~ 
num, small and large intestines, pulmonary tissues and 
certain other organs as well. > 

2. DESCRIPTION OF PRIOR ART 
Known in the present state of the surgical art is a sur 

gical instrument for suturing tissues and organs with 
metal staples (cf., US. Pat. No. 3,252,643), having an 
oblong supporting body carrying at one of its ends a 
supporting jaw which is arranged crosswise with re 
spect to the main oblong portion of the body and a ?at 
area that faces the main portion of the body. Provision 
is made on the ?at area of the jaw for three parallel 
rows of depressions for the ends of the staple legs to 
bend. Two rows of depressions out of said three rows 
serve to establish a double-stitch suture featuring a 
staggered arrangement of the staples, whereby the ob 
tained suture is made tight and hemostatic. Said suture 
is'applied across all the layers of the tissue being su 
tured. One row of said depressions serves to obtain a 
single-‘stitch suture which is applied only to upper lay 
ers of the tissue being sutured. ' 

Provision is made on ?at area of the supporting jaw 
for projections with holes for the needles to ?x the tis 
sue or organ being sutured in the instrument. The 
oblong portion of the supporting body is made box 
shaped to accomodate the staple body thereinside. Pro 
vision is made in the tail portion of the supporting body 
for a through opening for the projection of the staple 
body to accommodate and a shoulder upon which rests 
a screw enabling the staple‘body to travel withrespect 
to the supporting body. The screw is left-hand threaded 
to ‘be turned into the projection of the staple body. 
The staple body is made as an oblong hollow tailpiece 

or tang carrying at one of its ends a hollow head which 
is open towards the ?at area of the supporting jaw. The 
staple body is mounted slidably along the supporting 
body. A change staple magazine is ?tted into the hol 
low head of the staple body, said magazine being pro 
vided with three rows of open-end slots adapted to ac 
commodate metal staples, and projections with holes 
into which the needle is inserted to ?x the tissue or 
organ being sutured in the instrument. 
Three rows of open-end slots in the magazine are ar 

ranged in strict correspondence with the three rows of 
depressions provided on the ?at area of the supporting 
jaw. To eject and drive out the staples from the maga 
zine slots and bend them in the depressions of the sup 
porting jaw, two staple ejectors are provided, viz., a 
double-row ejector and a single-row ejector. Each ejec 
tor is made as an elongated stem terminating in a trans 
verse head which carries ejecting projections made in 
correspondance with the magazine slots. 
The staple ejectors are mounted in the oblong hollow 

tailpiece of the staple body with a possibility of inde 
pendently sliding therein.‘ Movement of the ejectors re 
sults in the ejecting projections engaging the magazine 
slots to drive the staple out therefrom. ' 

2 
The elongated stems of the staple ejectors terminate 

in threaded tailpieces or tangs, whereon nuts are 
screwed with which the ejectors interact with the tail 
piece of the staple body. 
Motion to each of the ejectors is imparted from‘a de 

tachable ket which interacts with the nut provided on 
the ejector tang. 
The length of stroke of the staple ejectors towards 

the supporting jaw of the supporting body is limited by 
a stop made as a fork capable of being inserted into the 
staple body from above. I 
The position assumed by said stop in the staple body 

is so selected that the staple ejectors would stop moving 
just after the staples have been ejected from the maga 
zine and the ejecting projections prove to be somewhat 
extended from the magazine slots. Such a restriction of 
motion of the staple ejectors is necessary to preclude 

' trauma of the tissues being sutured which is likely to be 
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in?icted thereupon by the ejecting projections which, 
being driven out from the slots of the magazine, might 
bite into the tissue being sutured. ' 
A restricting fork is. detachably ?tted into the head of 

the staple body to prevent the tissue or organ being su 
tured from slipping off the instrument. 
When in use the afore-discussed surgical instrument 

is so positioned by the surgeon that the supporting jaw 
is located beneath the tissue or organ being sutured and 
the whole tissue or organ is arranged between the ?at 
area of the supporting jaw and the working face of the 
staple magazinev ?tted in place in the head of the staple 
body. Then the tissue or organ being sutured is ?xed in 
place from above by the restricting fork; thereupon the 
surgeon starts rotating the staple body driving nut, thus 
causing the latter to approach the supporting jaw until 
it assumes the position, wherein a necessary suturing 
gap is established in between the flat area of the sup 
portingjaw and the working face of the magazine. Next 
needles are introduced into the holes in the projectionsv 
of the supporting jaw and magazine to prick the surface 
of the tissue or organ being sutured that are crimped in 
between the afore-said projections, thereby ?xing said 
tissue or said organ to the instrument. The surgeon may 
proceed to suturing the tissue with a double-stitch su 
ture as soon- as all the above-described operations are 
carried out. To this end, a detachable key is ?tted into 
the nut on the tailpiece of the double-row stapleejector 
and rotated there to exert the staple ejector forward 
towards the supporting jaw. This results in the staple 
ejecting projections passing through the magazine dou 
ble-row slots to eject the staples therefrom. The staples, 
having pierced the tissue being sutured, rest against the 
depressions located on the ?at area of the supporting 
jaw, thus getting bent to assume the B-shape. After that 
the part of the tissue to be removed is excised by a scal 
pel exactly along the edge of the instrument. This is fol 
lowed by the application of a single-stitch suture. To 
this end, the staple body is retracted from the support 
ing jaw by 5-6 mm and the previously obtained double 
stitch suture is invaginated throughout its length into 
the interior of the sutured organ. Further, the staple 
body is brought near the supporting jaw again to clamp 
the tissue being sutured therebetween. The detachable 
key having been refitted from the nut of the double-row 
staple ejector to the nut of the single-row ejector, the 
latter nut‘ is rotated to exert the single-row ejector 
towards the supporting jaw. The ejecting plates, while 
passing through the slots of the magazine, push out the 
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staples therefrom which, having pierced the external 
sheaths of the organ'being sutured, get bent in the de 
pressions of the flat area of the supporting jaw. 
Suturation over, the needles ?xing the tissue being 

sutured are removed, the staple body is withdrawn 
from the supporting jaw and the instrument is taken off 
from the thus-sutured organ. 
Suturing of organs with a double-stitch suture fol 

lowed by the invagination of the latter and application 
of a single stitch, suture is conducive to better healing, 
and prevents formation of postoperative commissures 
or fistulas. ' 

However, the afore-described instrument is widely 
applicable particularly in suturation of the organs of 
the alimentary tract or canl, wherein the application of 
a double-tiered invaginated suture is involved, consist~ 
ing of a double-stitch suture through all the layers of 
the tissue being sutured and a single-stitch suture ap 
plied to the upper layers of said tissue, whereas for su 
turation of the tissues and organs of the thoracic cavity 
for instance some other instruments are in more fre 
quent use featuring smaller size of the working mem 
bers and capable of applying only a double-stitch su 
ture to all the layers of the tissue being sutured. This 
makes it necessary to have‘ a rather wide range of in 
struments at disposal, capable of application of a vari 
ety of sutures and featuring different sizes of the work 

.,ing members thereof, which however is economically 
unreasonable. 
Moreover, too large a width of the supporting jaw of 

the instrument renders it inapplicable for suturing 
small-length organsand hampers its passing through 
narrow channels or ducts in tissues. 

SUMMARY OF THE INVENTION 
It is therefore an essential object of the present inven 

tion to provide such a surgical instrument for suturing 
tissues and organs with metal staples whose design 
would make it suitable for use both on the organs of the 
abdominal cavity and on those of the thoracic cavity 
and which would be capable of applying both a double 
s'titch suture with subsequent invagination thereof by 
way of a single-stitch suture, and a double-stitch suture 
penetrating through all the layers of the tissue being su 
tured, furthermore, the working portion of the surgical 
instrument-being of small size. to enable its passage 
through narrow and profound channels or ducts in tis 
sues and to enable the application of sutures to small 
Iength organs. - . 

Said object is attained due to the fact that in a surgi 
cal instrument for suturing tissues and organs with 
metal staples, comprising an oblong supporting body 
carrying at one of its ends a supporting jaw arranged 
crosswise with respect to the main oblong portion of 
the body and having a ?at area facing said main portion 
of the body, said flat area carries three parallel rows of 
depressions adapted for the ends of the staple legs to 
bend, of which two rows serve for the application of a 
double-stitch suture to all the layers of the tissue being 
sutured, while one row serves for the application of a 
single-stitch suture to the upper layers of the tissue 
being sutured the surgical instrument further comprises 
a staple body made as an elongated hollow tailpiece 
terminating in a hollow head which is open towards the 
flat area of the supporting jaw, said staple body being 
slidable along vthe supporting body, a staple magazine 
adapted to be inserted into said hollow head and pro 
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4 
vided-with three rows of open-end slots for metal sta 
ples to be accommodated, said slots being arranged in 
exact correspondence with the three rows of depres 
sions on the ?at area of the supporting jaw; a screw 
and-nut mechanism associated with the supporting 
body and the tailpiece of the staple body is provided for 
the staple body to move with respect to the supporting 
body; two staple ejectors having elongated stems 
mounted with a possibility of independent sliding along 
the tailpiece of the staple body are provided, said stems 
terminating in transverse heads which carry staple 
ejecting projections adapted when the ejectors are 
moving, to engage the slots of the magazine to drive out 
staples therefrom, as well as means to impart indepen 
dent motion to said staple ejectors; further according 
to the invention, part of the supporting jaw of the sup 
porting body that carries one row of depressions 
adapted to apply a single-stitch suture to the upper lay 
ers of the tissue being sutured, is made detachable. 

It is expedient that the non-detachable portion of the 
supporting jaw of the supporting body that carries two 
rows of depressions adapted to establish a double-stitch 
suture, be taper-shaped which makes it suitable for 
being introduced into hard-of-access places within the 
zone of the organ being sutured and for suturing small 
length organs. 
The proposed surgical instrument is suitable to be 

used both on the organs of the abdominal cavity and on 
those of the thoracic cavity and is capable of applying 
both a double-stitch suture with subsequent invagina 
tion thereof and suturing the upper tissue layers, and a 
double-stitch suture alone applied to all the layers of 
the tissue being sutured. 

Besides, the detachable construction of the support 
ing hook of the proposed instrument allows it to be 
passed through narrow and profoundly located chan 
nels or ducts in tissues and‘ placed under small-length 
organs to apply a sutrue thereto. 

BRIEF DESCRIPTION OF THE DRAWINGS 
An embodiment of the present invention will now be 

considered in conjunction with the accompanying 
drawings, wherein: . ~ ' 

FIG. 1 is a schematic side elevation, partly in section, 
of a surgical instrument for suturing tissues and organs 
with metal staples according to the invention; 
FIG. 2 is an enlarged-scale sectional view taken on 

the line III-III in FIG. 1; 
FIG. 3 is a plan view, partly in section, of a surgical 

instrument for suturing tissues and organs, according to 
the invention; . ’ 

FIG. 4 is an enlarged-scale view of a staple magazine, 
taken substantially along the arrow A in FIG. 1; and 
FIG. 5 is an enlarged-scale cross-sectional view of a 

supporting jaw and a staple magazine when brought to 
gether. 

DESCRIPTION OF PREFERRED INVENTIVE 
EMBODIMENTS ' 

Now referring to FIG. 1, the surgical instrument for 
' suturing tissues and organs with metal staples com 

65 

prises an oblong supporting body 1 having at one of its 
ends a supporting jaw 2 arranged crosswise with re 
spect to the main oblong portion of the supporting 
body 1 and having a ?at area 3 facing the main portion 
of the supporting body I. The ?at area 3 carries three 
parallel rows of depressions 4, 5, 6 (FIG. 2) adapted for ' 
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the ends ofthe staple legs to be bent. Two rows of the 
depressions 4 and 5 out of said three rows serve for ap 
plication of a double-stitch suture with the staples ar 
ranged in a staggered relation, whereby tightness and 
good hemostatic properties of the performed suture are 
attained. The suture is applied to all the layers of the 
tissue being sutured. The row of the depressions 6 
serves for establishing a single-stitch suture which is ap 
plied only to the upper layers of the tissue being su 
tured. 

Provision is made on the flat area 3 (FIGS. 1, 2) for 
projections 7 with holes into which is inserted a needle 
8 to ?x the tissue or organ being sutured in the instru 
ment. 

The supporting jaw 2 is made composite and com 
prises two detachable portions 9 and 10 (FIGS. 2, 3), 
the portion 9 of the supporting jaw 2 having two rows 
of the depressions 4 and 5 (FIG. 2) for a double-stitch 
suture to be applied, whereas the portion 10 of the sup 
porting jaw 2 has one row of the depressions 6 for a sin 
gle-stitch suture to be applied. 
The portion 10 of the supporting jaw 2 carrying the 

depressions 6 for a single-stitch suture is made detach 
able. 
The non-detachable portion 9 of the supporting jaw 

2 is taper-shaped which facilitates its being introduced 
into hard-of-access places within the zone of the organ 
being sutured. 
Quick, assembly and dissembly of the portions 9 and 

10 of the supporting jaw 2 is effected by means of locks 
consisting of two shaped holes 11 and 12 (FIG. 1) pro 
vided in the non-detachable portion 9, a shaped pin 13 
made fast on thedetachable portion 10 (FIG. 2) and 
adapted to engage the shaped hole 11 in the non 
detachable portion 9, and a shaped hole in the detach 
able portion l0 coaxial with the shaped hole 12 in the 
non-detachable portion 9, into which two holes a de 
tachable lock is adapted to fit, said lock incorporating 
a shaped pin 14 and a springy platelet 15 (FIGS. 1, 2). 
The central oblong portion of the supporting body 1 

(FIGS. 1, 3) is box-shaped to accomodatea staple body 
16 therein. The tail portion of the supporting body 1 
has a through opening 17 (FIG. 1) to accommodate a 
projection 18 of the staple body 16 to, and a shoulder 
19 upon which a nut 20 rests, said shoulder, enabling 
the staple body 16 to travel with respect to the support 
ing body 1. The nut 20 is left-hand threaded and is 
adapted to be turned into the projection 18 of the sta 
ple body 16. 
The staple body 16 is made as an elongated hollow 

tailpiece or tang having a hollow head 21 at one of its 
ends, said head being open towards the ?at area 3 of 
the supporting jaw 2. 
A change staple magazine 22 (FIGs. 1, 4) is ?tted 

into the hollow head 21 of the staple body 16. The mag 
azine 22 is provided with three rows of open-end slots 
23, 24, 25 (FIGS. 4, 5) adapted to accommodate metal 
staples, and with projections 26 with holes into which 
a needle 27 is inserted to ?x the tissue or organ being 
sutured, with respect to the instrument. The three rows 
of the open-end slots 23, 24, 25 of the magazine 22 are 
arranged in an exact correspondence with the three 
rows of the depressions 4, 5, 6 (FIG. 5) on the flat area 
3 of the supporting jaw 2. To drive out the staples from 
the slots 23, 24, 25 (FIG. 4) of the magazine 22 and 
bend them in the depressions 4, 5, 6 of the supporting 
jaw 2, provision is made for two staple ejectors, viz., a 

10 

6 
double-row ejector 28 (FIG. 3) and a single-row ejec 
tor 29. Each of the ejectors 28 and'29 is made as an 
elongated stem terminating in a transverse head which 
carries staple ejecting projections 30 made in an exact 
correspondence with the slots 23, 24, 25 (FIG. 4) of 
the magazine 22. 
The staple ejectors 28, 29 (FIG. 3) are independently 

slidable in the elongated hollow tailpiece of the staple 
body 16. With the staple ejectors 2-8, 29 moving, the 
ejecting projections 30 engage the slots 23, 24 and 25 
(FIG. 4) of the magazine 22 to drive out the staples 
(not shown) therefrom. 
The elongated stems of the staple ejectors 28, 29, 

(FIG. 3) terminate in threaded shanks 31 and 32 onto 
which nuts 33 and 34 are screwed, whereby the ejec 
tors 28, 29 get interconnected with the tailpieces of the 
staple body 16. 
Motion to each of the ejectors 28 and 29 is imparted’ 

from a detachable key 35 (FIG. 1) adapted to interact 
with the corresponding nut 33 or 34 on the shank of the 
ejector 28 or 29. 
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Advancing of the ejectors 28, 29 (FIG. 3) towards 
the supporting jaw 2 (FIG. 1) of the supporting‘ body 
1 is limited by a stop 36 made as a fork adapted to be 
fitted into the staple body from above. 
The position assumed by the stop 36 in the staple 

body 16 is so selected that the staple ejectors 28 or 29 
(FIG. 3) stop moving just after the staples have been 
ejected and the ejecting projections 30 get flush with 
the working face of the magazine 22. Such a restriction 
of the motion of the ejectors 28, 29 is necessary to pre 
clude trauma to the tissues being sutured that might be 
in?icted thereupon by the ejecting projections 30 
which, having pushed out the staples from the slots of 
the magazine 22, might bite into the tissue. 
A fork limiter 37 (FIG. 1) is detachably fitted into 

the head of the staple body 16 which prevents the tissue 
or organ being sutured from slipping off the instrument. 
When applying a. double-stitch suture with subse 

quent invagination thereof and application of a single 
stitch suture to the upper layers of the tissue being su 
tured, the surgical instrument for suturing tissues and - 
organs with metal staples operates as follows. 
During operation, the instrument is so positioned by 

the surgeon that the supporting jaw 2 should be located 
under the tissue of organ being sutured in such a way 
that the entire tissue or organ is arranged in between 
the ?at area 3 of the supporting jaw 2 and the working 
face of the staple magazine 22 that looks on the sup 
portingjaw 2, said magazine being fitted in the head 21 
of the staple body 16. Then the tissue or organ is ?xed 
from above with the fork limiter 37, whereupon the 
surgeon starts rotating the nut 20 of the staple body 16 
actuator, causing the latter to approach the supporting 
jaw 2 till such a position, wherein a necessary suturing 
gap is established in between the ?at area 3 of the sup 
porting jaw 2 and the working face of the magazine 22, 
said gap being checked against the notches provided on 
the projection 18 of the staple body 16 and on the tail 
piece of the supporting body 1. 
Next, the needles 8 and 27 are inserted into the holes 

in the projections 7 and 26 of the supporting jaw 2 and 
the magazine 22, said needles piercing the surfaces of 
the tissue or organ being sutured that are corrugated in 
between the projections 7 and 26, thereby ?xing said 
tissue or said organ to the instrument. Suturing of the 
tissues with a double-stitch suture may be started as 
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soon as the above-described operations are carried out, 
To this end a detachable key 35 is ?tted into the nut 33 
on the shank of the double-row staple ejector 28 and 
rotated'there to exert the ejector 28 forward towards 
the supporting jaw 2. This results in the ejecting projec 
tions 30 passing through the corresponding slots 23, 24 
(FIG. 5) of the magazine 22 to eject the staples (not 
shown) therefrom. The staples,’ having pierced the tis 
sues being sutured, rest against the depressions 4, 5 lo 
cated on the ?at area 3 of the supporting jaw 2 to be 
bent into the B-shape. Thereupon, the part of the tissue 
to be removed is excised by a scalpel exactly along the 
edge of the instrument. This is followed by the applica 
tion of a single-stitch suture. To this end, the staple 
body 16 (FIG. 1) is withdrawn from the supporting jaw 
2 by 5—6 mm and the double-stitch suture obtained pre 
viously is invaginated throughout its length into the in 
terior of the sutured organ. Further, the staple body 16 
is brought closer to the supporting jaw 2 again to clamp 
the tissue being sutured therebetween. Having re?tted 
the detachable key 35 from the nut 33 of the double 
row ejector 28 into the nut 34 (FIG. 3) of the single 
row ejector 29 and rotating the key 35 the surgeon 
causes the single-row ejector 29 to move towards the 
supportingljaw 2. The ejecting projections 30, while 
passing through the slots 25 (FIG. 5) of the magazine 
22, drive out the staples therefrom which, having 
pierced the external sheaths of the organ being sutured, 
get bent in they depressions 6 of the ?at area 3 of the 
supporting jaw 2. To'complete the suturing procedure, 
the ?xing needles 8, 27 (FIG. 1) are removed, the sta 
ple body is retracted from the supporting jaw 2 and the . 
instrument is taken off the thus-sutured organ. 
Suturing of organs with a double-stitch sutrue fol 

lowed by the invagination of the latter and application 
of a single-stitch'suture as mentioned earlier, contrib 
ute to better healing and prevent the formation of post 
operative commissures or fistulas. 

in case a double-stitch suture alone is to be applied, 
the proposed surgical instrument operates as follows. 
‘Before the use of the instrument, the detachable por 

tion 10 (FIG. 3) of the supporting jaw 2 with. depres 
sions for a single-stitch suture, is disconnected there 
from with the result that the supporting jaw 2 gets sub~ 
stantially narrower and, consequently, more conve 
nient for being placed underneath samll~length organs 
or for passing it via narrow channels or ducts in tissues. 
Then the surgeon positions the instrument in such a 

way that the portion 9 of the supporting jaw should be 
located beneath the tissue or organ being sutured and 
the entire tissue or organ is arranged in between the ?at 
area 3 of the supporting jaw 2 and the working face of 
the staple magazine 22 ?tted into the head 21 (FIG. 1) 
of the staple body 16. Thereupon, the tissue or organ 
is ?xed from above with the fork limiter 37, and the 
surgeon starts rotating the nut 20 of the staple body 16 
actuator, thus causing said body to approach the sup 
porting jaw 2 until a necessary suturing gap is estab 
lished in between the flat area 3 of the supporting jaw 
2 and the working face of the magazine 22. 
This done, the suturing operation may proceed. To 

this end, the detachable key 35 is ?tted into the nut 32 
provided on the shankof the double-row staple ejector 
28 and rotated to exert the ejector 28 forward towards 
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8 
the supporting jaw 2, As a result the ejecting projec 
tions 30 pass through the double-row slots of the maga 
zine 22 and drive out they staples therefrom. 
The staples, having pierced the tissues being sutured, 

rest against the depressions 4, 5 (FIG. 5) located on the 
flat area 3 of the supporting jaw 2 and get bent to as 
sume the B-shape. After that, any part of the tissue to 
be removed is excised by a scalpel exactly along the 
edge of the instrument next the staple body 16 (FIG. 1) 
along with the magazine 22 is withdrawn from the su 
tured organ and the instrument is taken off. 
What is claimed is: 
l. A surgical instrument for suturing tissues and or 

gans with metal staples, comprising: an oblong support 
ing body having at one of its ends a main portion, and 
a supporting jaw arranged crosswise of said oblong 
body, said jaw featuring a ?at area facing the main por 
tion of the body; three parallel rows of depressions on 
said ?at area of the jaw, adapted for bending the ends 
of the staple legs, two of said rows of depressions serv 
ing for applying a double-stitch suture to all the layers 
of the tissue being sutured, while the third row is pro 
vided for application of a single-stitch suture to layers 
of the tissue being sutured; said supporting jaw having 
a detachable portion which carries one row of said de 
pressions adapted for the application of said single 
stitch suture, a staple body having an oblong hollow 
tailpiece slidable along said supporting body and a hol 
low head open at an end of said tailpiece, said hollow 
head facing with its open end said ?at area of the sup 
porting jaw; a staple magazine adapted to be inserted 
into said hollow head and provided with three rows of ' 
open-ended slots to accommodate metal staples 
therein, said rows of open ended slots being arranged 
in strict correspondence with said three parallel rows of 
depressions located on the flat area of the supporting 
jaw; a screw-and-nut mechanism associated with said 
supporting body and said hollow tailpiece of the staple 
body for the staple body to travel with respect to said 
supporting body, whereby said staple body approaches 
said ?at area of said supporting jaw to force the tissue 
being sutured thereagainst; two staple ejectors having 
elongated stems capable of independently sliding along 
said tailpiece of the staple body, transverse heads being 
provided at the ends of said staple ejectors carrying 
three parallel rows of ejecting projections adapted to 
engage said slots in the magazine when the staple ejec 
tors are moving; and means to impart independent mo 
tion to said staple ejectors with the result that said 
ejecting projections drive out the staples from the mag’ 
azine slots. 

2. A surgical instrument as claimed in claim 1, 
wherein the supporting jaw of the supporting body 
comprises a tapered ?rst jaw portion which is nonde 
tachable from the instrument, said ?rst jaw protion car 
rying thereon said two rows of depressions, and a sec 
ond detachable jaw portion which carries said third row 
of depressions, whereby, the instrument may be used 
with said detachable jaw detached, so as to facilitate 
suturing of small-length organs and so as to facilitate 
introduction of the instrument into less accessible 
places in a zone of the organ being sutured. 

* as a‘ * ti 


