wo 2016/203395 A1 |[IN I 000 0000 Y O

(43) International Publication Date

(12) INTERNATIONAL APPLICATION PUBLISHED UNDER THE PATENT COOPERATION TREATY (PCT)

(19) World Intellectual Property Ny
Organization é
International Bureau -,

=

\

22 December 2016 (22.12.2016)

WIPOIPCT

(10) International Publication Number

WO 2016/203395 Al

(51

eay)

(22)

(25)
(26)
(30)

(72)
1

(72

74

31

International Patent Classification:
A61B 1/31 (2006.01) A61B 17/02 (2006.01)

International Application Number:
PCT/IB2016/053538

International Filing Date:

15 June 2016 (15.06.2016)
Filing Language: Italian
Publication Language: English
Priority Data:
102015000024709 17 June 2015 (17.06.2015) IT

Inventor; and
Applicant : SIAS, Francesco [IT/IT]; C.so Vittorio
Emanuele 300, 09131 Cagliari (IT).

Inventor: MANCA, Antonio; Viale N. Sauro 25, 27100
Pavia (IT).

Agents: CRUGNOLA, Pietro et al.; Luppi Crugnola &
Partners S.r.1., Viale Corassori 54, 41124 Modena (IT).

Designated States (unless otherwise indicated, for every
kind of national protection available). AE, AG, AL, AM,
AO, AT, AU, AZ, BA, BB, BG, BH, BN, BR, BW, BY,

(84)

BZ, CA, CH, CL, CN, CO, CR, CU, CZ, DE, DK, DM,
DO, DZ, EC, EE, EG, ES, FI, GB, GD, GE, GH, GM, GT,
HN, HR, HU, ID, IL, IN, IR, IS, JP, KE, KG, KN, KP, KR,
KZ, LA, LC, LK, LR, LS, LU, LY, MA, MD, ME, MG,
MK, MN, MW, MX, MY, MZ, NA, NG, NI, NO, NZ, OM,
PA, PE, PG, PH, PL, PT, QA, RO, RS, RU, RW, SA, SC,
SD, SE, SG, SK, SL, SM, ST, SV, SY, TH, TJ, TM, TN,
TR, TT, TZ, UA, UG, US, UZ, VC, VN, ZA, ZM, ZW.

Designated States (uniess otherwise indicated, for every
kind of regional protection available): ARIPO (BW, GH,
GM, KE, LR, LS, MW, MZ, NA, RW, SD, SL, ST, SZ,
TZ, UG, ZM, ZW), Eurasian (AM, AZ, BY, KG, KZ, RU,
TJ, TM), European (AL, AT, BE, BG, CH, CY, CZ, DE,
DK, EE, ES, FI, FR, GB, GR, HR, HU, IE, IS, IT, LT, LU,
LV, MC, MK, MT, NL, NO, PL, PT, RO, RS, SE, SI, SK,
SM, TR), OAPI (BF, BJ, CF, CG, CI, CM, GA, GN, GQ,
GW, KM, ML, MR, NE, SN, TD, TG).

Published:

with international search report (Art. 21(3))

before the expiration of the time limit for amending the
claims and to be republished in the event of receipt of
amendments (Rule 48.2(h))

(34

Title: ROTATING ANOSCOPE

(57) Abstract: An anoscope (1) comprises: a fixed portion (2) that is hollow and open at the opposite ends; a mobile portion (3) that
is hollow and open at the opposite ends, which is shapingly coupled with said fixed portion (2) and is arranged for rotating coaxially
inside said tixed portion (2); a window (8) that is obtained in said mobile portion (3) and is arranged for making accessible a portion
of rectal mucosa; a dilator (4) that can be alternatively inserted in, or extracted from, a longitudinal cavity (13) of said anoscope (1),
said longitudinal cavity (13) being comprised in said mobile portion (3). The anoscope (1) is characterized in that it comprises posi -
tioning and locking means (9) arranged for preventing said mobile portion (3) from rotating coaxially inside said fixed portion (2)

when said dilator (4) is not inserted in said longitudinal cavity (13).
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Rotating anoscope

The present invention relates to an anoscope, which can be used in the proctologic field as
a diagnostic and/or surgical instrument.

The anoscopes of known type usually comprise a cylindrical or cylindrical-conical portion
— the so-called “speculum” — which can be handled by an operator through a handle and
introduced (through the anus) in the final segment of the rectum of a patient. In the
aforesaid speculum — which is hollow and open at the opposite ends — a dilator is inserted,
which is longer than the speculum, is cylinder-shaped, has a substantial rounded end and is
provided with a smooth surface. When the dilator is positioned inside the speculum and the
latter is inserted into the rectum, the dilator acts by stretching the muscle wall of the
rectum without damaging the mucosa thereof. After inserting the anoscope, the dilator is
extracted while the speculﬁm remains in seat. In this way, the lumen of the final segment
of the rectum is temporarily dilated, thus making it possible'to easily introduce other
instruments and to carry out diagnostic and/or surgical maneuvers.

Since one of the known methods to surgically treat the hemorrhoids is to occlude the
arterial branches that are afferent to the latter, namely to bind the wall of the aforesaid
vessels by suture so as to narrow the lumen thereof and to stop the blood stream that is
directed to the hemorrhoids, anoscopes have been made wherein an indentation is obtained
in the lateral wall of the speculum. In that way, an operating window is made available, at
which the rectal mucosa can protrude inside the speculum and through which suitable
surgical instrufnents (such as pliers and suture needle holder) can come into contact with
the mucosa near a preset operating site, for example near an arterial branch at the end of
which a hemorrhoid has formed. If it is necessary to surgically treat several zones of rectal
mucosa in a single patient and during a single intervention, the surgeon must rotate the
speculum, in order to place the operating window near the zone of mucosa to be treated.
First, the surgeon inserts the dilator, so as to stretch the rectal mucosa at the operating
window and to avoid the mucosa becomes “pinched” in the window when the latter is
moved. Subsequently, the surgeon holds the speculum and rotates the latter around the
longitudinal axis thereof, according to a rotation angle that is such to bring the operating
window in the desired position. After the operating window has been properly positioned,
the surgeon can extract the dilator and treat the portion of rectal mucosa protruding through

the operating window. However, this procedure substantially prolongs the time of
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intervention and thus causes a significant discomfort in the patient undergoing the surgical
treatment.

The international application publication no. W02004/021874 (in the name of the
Applicant Dr. Francesco Sias) describes a rotating operating anoscope, comprising a fixed
portion, one proximal end of which is provided with a handle that can be handled by an
operator, and a mobile portion, which is shapingly coupled with the fixed portion. The
mobile portion can rotate inside the fixed portion and is suitable, in use, to receive a
dilator. A distal end of the mobile portion protrudes, by a preset length, from a
corresponding distal opening of the fixed portion and an indentation, namely an operating
window, is obtained in this distal end.

The aforesaid anoscope enables the operating window to be positioned successively at
different zones of rectal mucosa by acting only on a part of the anoscope and without
having to rotate the whole instrument. Moreover, the dimensions of the operating window
are such to make accessible only the zones of rectal mucosa that are actually interested by
the surgical treatment, thus avoiding that excessive portions of mucosa protrude through
the operating window and obstruct the surgical field. The anoscope of W02004/021874 is
further provided with angular positioning means, arranged for adjusting the relative
angular position of the mobile portion inside the fixed portion at preset reciprocal angular
positions. Particularly, the angular positioning means comprises an adjustment ring, which
controls the 360° rotation of the mobile portion and allows the latter to block at six
alternative positions. The six alternative positions correspond with the same number of
positons of the operating window with respect to the internal wall of the rectum and, more
precisely, they correspond to the positions of six arterial branches being treatable by means
of hemorrhoidal dearterialization with transanal anopexy. The latter is a particularly
effective surgical technique (conceived by the Applicant), which is based on the constant
presence (along the rectum wall) of six terminal arterial branches coming from the superior
hemorrhoidal artery and at the end of which typically the hemorrhoids form. By placing a
patient in a prone position, so as to place the anal opening frontally, the six arterial
branches are positioned - in a virtual clock face - at 1, 3,5 7,9 and 11 o’clock,
respectively. Therefore, by using the anoscope of W02004/021874, a surgeon can easily
place the window at the arterial branch, at the end of which the hemorrhoid is formed, and

bind the aforesaid branch by acting upstream the hemorrhoids.
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A drawback of the anoscope disclosed in 'W02004/021874 consists in the fact that it is
possible to rotate the ring — and therefore to rotate the operating window — also when the
dilator is not inserted inside the mobile portion. This means that, if the ring and
consequently the operating window are accidentally rotated in the absence of the dilator
after surgically treating a zone of rectal mucosa - and therefore in a step in which the
aforesaid zone of rectal mucosa protrudes inside the anoscope through the operating
window — there is a substantial risk that the stitches are dragged by the operating window,
with a consequent damage for the patient.

An object of the present invention is to improve the anoscopes that can be used in the
surgical and diagnostic field.

Another object is to provide an anoscope, of the type comprising a mobile portion that
rotates inside a fixed portion and provided with a window that is obtained in the mobile
portion, in which it is not possible to rotate the mobile portion, and thus the window, when
the dilator is not inserted inside the anoscope.

According to the invention, an anoscope is provided, as defined in claim 1.

Owing to the invention, an anoscope is made available that comprises a mobile portion that
rotates inside a fixed portion and is provided with a window that is obtained in the mobile
portion, in which it is not possible to rotate the mobile portion, and thus the window, when
the dilator is not inserted inside the anoscope.

As it will be explained in more detail in the following, this is made possible by the
presence of positioning and locking means, which is shaped in such a manner as to prevent
the mobile portion from coaxially rotating inside the fixed portion when the internal cavity
of the anoscope, which is defined by the mobile portion, is not occupied by the dilator.

The invention will be better understood with reference to the attached drawings, which
show some exemplary and non-limiting embodiments thereof, in which:

Figure 1 is an exploded perspective view, showing an anoscope according to the invention,
comprising a fixed portion, a mobile portion and a dilator;

Figure 2 is a side sectional view of the mobile portion of Figure 1;

Figure 3 is a front view of the proximal end of the mobile portion of Figure 1;

Figure 4 is a front view of the proximal end of the fixed portion of Figure 1;

Figure 5 is a schematic side sectional view of the anoscope of Figure 1, showing the

mobile portion housed in the fixed portion and the dilator inserted in the mobile portion.
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In the present description and in the attached claims, the adjective “proximal” defines a
part, segment or end of the anoscope 1, which, in use, faces an operator (for example, a
surgeon) holding and/or using the anoscope. Consequently, the adjective “distal” defines a
part, segment or end of the anoscope 1, which, in use, faces a direction opposite to the
operator holding and/or using the anoscope.

Figures 1 to 5 show an anoscope 1, comprising a fixed portion 2, a mobile portion 3 and a
dilator 4. The fixed portion 2, the mobile portion 3 and the dilator 4 are made of a
sterilizable polymeric material, for example polypropylene, or of another material that is
suitable for medical use. |

The fixed portion 2 and the mobile portion 3, which are shapingly coupled, are hollow and
open at the opposite ends. In use, namely when the anoscope 1 is assembled (Figure 5), the
mobile portion 3 is received inside the fixed portion 2, while the dilator 4 can be
alternatively inserted in, or extracted from, the mobile portion 3. Owings to the positioning
and locking means that is provided by the invention (the structure of which and the
operation of which will be described in detail in the following), the mobile portion 3 can
coaxially rotate by 360° with respect to the fixed portion 2 only when the dilator 4 is
inserted in the mobile portion 3.

The fixed portion 2 (Figure 1; Figure 4; Figure 5) comprises a proximal end 2a and a distal
end 2b, the latter being delimited by an edge 2f. The two ends 2a, 2b are open and
reciprocally opposite. The proximal end 2a, in use, is the end of the fixed portion 2 - and
thus of the anoscope 1 - facing towards an operator that uses the anoscope. Going from the
proximal end 2a to the distal end 2b, the fixed portion 2 comprises a proximal segment 2c,
which is approximately shaped as a frustum of cone, and a distal segment 2d, which is
approximately cylinder-shaped. The proximal segment 2¢ and the distal segment 2d are
both hollow, are reciprocally connected and define as a whole a housing 2e, which is
arranged for receiving the mobile portion 3 and extends parallel to a longitudinal axis X
(Figure 2) of the anoscope 1. |

The fixed portion 2 comprises a handle 5, provided with a shape that is substantially
ergonomic and suitable for allowing the operator to easily hold and handle the anoscope 1.
Particularly, the handle 5 has a substantially segmented shape (Figure 1; Figure 4; Figure
5) and comprises a central element 5a from which a plurality of approximately discoidal

protrusions 5b lead.
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In one embodiment that is not shown, the handle 5 does not have the segmented structure
that is shown in the Figures and it is internally hollow. In this way, inside the handie 5 a
coaxial optical guide can be made, which is suitable for housing a lighting device (of
known type) in order to light, in use, the operating field (namely the internal cavity of the
anoscope 1).

The mobile portion 3 (Figure 1; Figure 2; Figure 3; Figure 5) comprises a rotation segment
3a and an operating segment 3b, which are hollow and connected reciprocally. The rotation
segment 3a and the operating segment 3b define as a whole a longitudinal cavity 13 —
namely the internal cavity — of the anoscope 1, which extends parallel to the longitudinal
axis X of the latter. Therefore, the dilator 4 can be alternatively inserted in, or extracted
from, the longitudinal cavity 13.

The rotation segment 3a is approximately conical-cylindrical, while the operating segment
3b is distally tapered and approximately shaped as a frustum of cone. The rotation segment
3a corresponds to the proximal part of the mobile portion 3, while the operating segment
3b corresponds to the distal part of the mobile portion 3.

At one end of the operating segment 3b that is opposite to the rotation segment 3a, a U-
shaped indentation 7 is obtained, the concavity of which faces the direction opposite to the
rotation segment 3a. The indentation 7 defines a window 8 that, in use, makes accessible to
the operator a portion of rectal mucosa to be surgically treated or to be subjected to
diagnosis. Since the external diameter of the rotation segment 3a is substantially smaller
than the external diameter of the operating segment 3b, in the zone where the two segments
join an abutment zone 14 is defined (Figure 2), which is ring shaped.

When the anoscope 1 is assembled, the mobile portion 3 is positioned in such a manner
that the operating segment 3b faces the proximal end 2a of the fixed portion 2. Then the
mobile portion 3 is moved along a direction shown by the arrow F1 (Figure 1), by inserting
the operating segment 3b and the rotation segment 3a in the housing 2e and continuing
until the operating segment 3b exits the distal end 2b of the fixed portion 2. This is made
possible by the fact that the material which the mobile portion 3 is made of is substantially
reversibly deformable during the insertion step in the fixed portion 2. After the operating
segment 3b exits the distal end 2b, the abutment zone 14 is abutted against the adjacent
edge 2f of the fixed portion 2.

In the mobile portion 3 a plurality of grooves 10 is obtained. Each groove 10 is obtained in

the thickness of the lateral wall of the rotation segment 3a and comprises a proximal



10

15

20

25

30

WO 2016/203395 PCT/IB2016/053538
6

segment 10a, which is approximately U-shaped and has a concavity facing the direction
opposite to the operating segment 3b, and a distal segment 10b, which is straight and leads
from the convexity of the proximal segment 10a.

The proximal segment 10a of each groove continues with a notch 15, which is obtained in
a flange portion 12, which peripherally protrudes from the free (proximal) end of the
rotation segment 3a and is arranged substantially transversally to the latter. The distal
segments 10b of the grooves 10 allow the operator to temporarily reduce the transversal
diameter of the mobile portion 3 (and particularly the transversal diameter of the rotation
segment 3a), when the latter is inserted in the fixed portion 2 (as previously described), so
as to properly position the mobile portion 3 in the housing 2e.

A slider 16 is fixed to the flange portion 12, in a position of the latter that is comprised
between two consecutive notches 15. The slider 16 is aligned with the window 8 (Figure 1;
Figure 2) and thus signals the position of the latter, in use, when the mobile portion 3 is
rotated inside the fixed portion 2 (namely, when the dilator 4 is inserted in the longitudinal
cavity 13). In the assembled anoscope 1, the slider 16 is positioned at the proximal end 2a
(Figure 5) and can slide along the latter, following the rotation of the mobile portion 3,
when the dilator 4 is inserted in the longitudinal cavity 13.

The anoscope 1 is provided with positioning and locking means 9, enabling the mobile
portion 3 to be placed in a preset angular position with respect to the fixed portion 2 and to
become blocked in the above-mentioned angular position when the dilator 4 is not inserted
in the longitudinal channel 13. The positioning and locking means 9 comprises a plurality
of recesses 6a and a stop 11.

The recesses 6a are in number of six (Figure 4) and are made at a shoulder 6 (Figure 5)
obtained in an internal portion of the proximal end 2a of the fixed portion 2. Each recess 6a
is approximately hemispheric and is shapingly coupled with the stop 11.

The stop 11 is approximately hemispheric and is made in the mobile part 3 near the slider
16. More precisely, the stop 11 is made in the zone of the flange portion 12 which the
slider 16 is fixed to and which — in the assembled anoscope 1 - faces the proximal end 2a
of the fixed portion 2, as shown in Figure 5.

It should be noted that, in Figure 5, the recess 6a is not shown in the exact position where it
should be, but in a position that is suitable for enabling the recess 6a to be schematically

represented in a side sectional view (such as the one of Figure 5).
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Actually, in the anoscope 1 according to the invention, by matching the proximal end 2a to
the (circular) outline of a virtual clock face, the positions of the six recesses 6a
substantially correspond to 1, 3, 5, 7, 9, 11 o’clock (Figure 4), namely to the positions of
the six terminal arterial branches of the superior hemorrhoidal artery. The recesses 6a are
therefore obtained in preset positions of the proximal end 2a. This configuration of the
recesses 6a enables the anoscope 1 to be used in a way similar to the rotating operating
anoscope being disclosed in W02004/021874, namely to surgically treat the hemorrhoids,
which can form at the end of the aforesaid arterial branches, by using the surgical
technique (hemorrhoidal dearterialization with transanal anopexy) conceived by the
Applicant.

When the anoscope 1 is assembled, the mobile portion 3 is partially inserted (along the
direction F1) in the housing 2e of the fixed portion 2 and it is rotated with respect to the
longitudinal axis X (of the anoscope 1) in such a way that the stop 11 is placed at any of
the six recesses 6a. This can be obtained by looking at the position of the slider 16 (that is
aligned with the window 8) while the mobile portion 3 rotates and by stopping the rotation
of the mobile portion 3 when the slider 16 reaches the corresponding position at 1, 3, 5, 7,
9 or 11 o’clock. At this point, the mobile portion 3 is fully inserted in the housing 2e, so as
to insert the stop 11 in the corresponding recess 6a. Since the recesses 6a and the stop 11
are shapingly coupled, the stop 11 and the corresponding recess 6a reciprocally engage in
such a way as to block the coaxial rotation of the mobile portion 3 inside the fixed portion
2. Therefore, the positioning and locking means 9 effectively enables the mobile portion 3
to be placed, as well as be blocked, at a preset angular position with respect to the fixed
portion 2. When the mobile portion 3 is so blocked, the window 8 is similarly positioned at
the corresponding hour (1, 3, 5, 7, 9 or 11) of the virtual clock face. Since the slider 16 is
aligned with the window 8, the hour (namely, the position) at which the window 8 is
positioned is clearly shown by the position of the slider 16 with respect to the proximal end
2a of the fixed portion 2.

In order to unlock the mobile portion 3 and allow the latter to rotate by 360° in the housing
2e, it is necessary to insert the dilator 4 in the longitudinal cavity 13.

The latter comprises (Figure 1; Figure 5) a proximal portion 4a, an intermediate portion 4b,
a distal portion 4c, a connecting portion 4d and a tongue portion 4e. The intermediate
portion 4b is elongated, cylindrical and it forms the body of the dilator 4. The intermediate

portion 4b is interposed between the connecting portion 4d and the distal portion 4c, which
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corresponds to the tip of the dilator 4 and it is tapered and/or rounded. The proximal
portion 4a is cylinder-shaped, it is hollow internally and it laterally elongates to form the
tongue portion 4e, which protrudes slantwise from a zone of the proximal portion 4a
opposite to the intermediate portion 4b. The tongue portion 4e has a curvilinear profile and
is provided with an ergonomic shape, which is suitable for allowing the handling thereof
by the operator. Between the proximal portion 4a and the intermediate portion 4b the
connecting portion 4d is interposed, which is approximately frusto-conically shaped and
the major base of which is adjacent to the proximal portion 4a. As shown in Figure 5, the
connecting portion 4d and the intermediate portion 4b are shapingly coupled with the
longitudinal cavity 13 that is defined inside the mobile portion 3. Moreover, the total
length of the connecting portion 4d and the intermediate portion 4b is such as to allow the
distal portion 4c¢ alone to longitudinally protrude outside the operating segment 3b.

On the external surface of the connecting portion 4d a plurality of jutting elements 17 are
obtained that are shapingly coupled with the grooves 10. More precisely, the jutting
elements 17 are shapingly coupled with the proximal seglnents 10a of the grooves 10 and
therefore they are provided with an approximately U-shaped profile (having a convexity
faced towards the distal portion 4c). In the version of the anoscope 1 that is shown in the
Figures, the jutting elements 17 are three (only two of which are shown in Figure 1) and
are reciprocally staggered by 120°. In embodiments that are not shown, the jutﬁng
elements 17 can be in a number lesser than three, or greater than three (up to six
maximum).

In order to complete the assemblage of the anoscope 1, after inserting and blocking the
mobile portion 3 inside the fixed portion 2 (as previously disclosed), the dilator 4 is
inserted in the longitudinal cavity 13 along the direction F1, in such a way that each jutting
element 17 reaches and fully engages the proximal segment 10a of a corresponding groove

10. In this way, it is possible to unlock the mobile portion 3 by acting on the tongue portion

-4e, so as to rotate the dilator 4 clockwise or anticlockwise. In fact, since each jutting

element 17 engages a corresponding proXimal segment 10a, by rotating the dilator 4 the
stop 11 is forced to disengage the corresponding recess 6a, so as to exit the latter. The
mobile portion 3 can then rotate, following the rotation of the dilator 4, and the stop 11 can
slide in contact with the shoulder 6 of the proximal end 2a until reaching a next recess 6a
(and therefore a following position for the window 8) and engaging the latter. In this step,

if the operator stops rotating the dilator 4 (and therefore the mobile portion 3) and extracts
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the dilator 4 from the longitudinal cavity 13 — by moving the dilator 4 along a direction
(that is not shown) that is parallel and opposite to the direction F1 — the mobile portion will
be blocked, owing to the stop 11 that engages the recess 6a, and the window 8 will be
consequently positioned (and blocked) at a desired point of intervention. If, on the
contrary, the operator continues with rotating the dilator 4 (and therefore the mobile
portion 3), the stop 11 will disengage the recess 6a, it will exit the latter and it will
continue with sliding in contact with the shoulder 6 until reaching the following recess 6a.
The jutting elements 17 and the grooves 10, and particularly the proximal segments 10a of
these latter, as a whole constitute unlocking means 18, which is made in the mobile portion
3 and the dilator 4. In use, the unlocking means 18 acts in a complementary way with the
positioning and locking meéns, allowing the anoscope 1 to operate in an efficient manner.
One possible mode of use of the anoscope 1 according to the invention is disclosed in the
following, for a merely exemplary purpose.

The operator, by holding the anoscope 1 complete with the dilator 4 (that is inserted in the
longitudinal channel 13) through the handle 5, orients the anoscope 1 in such a way that
the handle 5 is parallel to the intergluteal cleft of a patient to be treated and the operating
segment 3b is positioned near the patient’s anal opening. The anoscope 1 can then be
inserted in the final segment of the rectum, owing to the dilator 4 that dilates the intestinal
lumen and stretches the intestinal mucosa, preceding and facilitating the access of the
mobile portion 3 and the fixed portion 2. Once positioned the anoscope 1 in the final
segment of the rectum, the operator can grip the tongue portion 4e and, by acting on the
latter, can unlock and clockwise or anticlockwise rotate the mobile portion 3. This is made
possible by the unlocking means 18, namely by the jutting elements 17 of the dilator 4 and
by the proximal segments 10a of the grooves 10, reciprocally engaging and enabling the
stop 11 to be released from the respective recess 6a. The operator rotates the mobile
portion 3 until bringing the window 8 in the desired position (that is shown by the position
of the slider 16) and extracts the dilator 4 from the longitudinal cavity 13. In this way, a
portion of rectal mucosa to be surgically treated (or to be examined for a diagnostic
purpose) is made accessible by the operator and it is not possible anymore to rotate the
mobile portion 3 with respect to the fixed portion 2, since the stop 11 engages a
corresponding recess 6a. Therefore, after surgically treating (or examining) the portion of
rectal mucosa that is positioned at the window 8, in order to rotate the mobile portion 3 and

to change the position of the window 8, the operator necessarily will have to insert the
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dilator 4 in the longitudinal cavity 13, so as‘'to disengage the stop 11 from the recess 6a and
to unlock the mobile portion 3. In this way, the risk is substantially avoided that the mobile
portion 3 is accidentally rotated in the absence of the dilator 4 and the suture stitches are
dragged by the window 8, with a consequent damage for the patient.

The anoscope 1 can be effectively used, in addition to surgically treat the hemorrhoids,
also for: carrying out elastic ligations, cryotherapy, resection of intestinal polyps, carrying
out sclerosing injections, trans-anal diagnosis and therapy in general.

Variations and/or additions are also possible to what disclosed above and/or to what shown

in the attached drawings.
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~CLAIMS
1. Anoscope (1), comprising a fixed portion (2) that is hollow and open at the
opposite ends, a mobile portion (3) that is hollow and open at the opposite ends, said
mobile portion (3) being shapingly coupled with said fixed portion (2) and being arranged
for rotating coaxially inside said fixed portion (2), a window (8) that is obtained in said
mobile portion (3) and is arranged for making accessible a portion of rectal mucosa, a
dilator (4) that can be alternatively inserted in, or extracted from, a longitudinal cavity (13)
of said anoscope (1), said longitudinal cavity (13) being comprised in said mobile portion
(3), said anoscope (1) being characterized in that it comprises positioning and locking
means (9), said positioning and locking means (9) being arranged for preventing said
mobile portion (3) from rotating coaxially inside said fixed portion (2) when said dilator
(4) is not inserted in said longitudinal cavity (13).
2. Anoscope (1) according to claim 1, or 2, wherein said positioning and locking
means (9) comprises a stop (11) and a plurality of recesses (6a), said stop (11) being
suitable for engaging, in use, one of said recesses (6a) so as to prevent said mobile portion
(3) from rotating coaxially inside said fixed portion (2).
3. Anoscope (1) according to claim 2, wherein said stop (11) is made in said mobile
portion (3) and said recesses (6a) are obtained in said fixed portion (2).
4. Anoscope (1) according to claim 3, wherein said stop (11) is made near to a slider
(16) that is fixed to a proximal part of said mobile portion (3) and said recesses (6a) are
obtained in a proximal end (2a) of said fixed portion (2).
5. Anoscope (1) according to claim 4, wherein said stop (11) is made in a flange
portion (12) that is comprised in said proximal part of said mobile portion (2).
6. Anoscope (1) according to claim 5, wherein said stop (11) is made in a zone of said
flange portion (12) that faces, in use, said proximal end (2a) of said fixed portion (2).
7. Anoscope (1) according to any one of claims 2 to 6, further comprising unlocking
means (18) that is made in said mobile portion (3) and in said dilator (4), said unlocking
means (18) being so shaped as to enable, in use, to disengage said stop (11) from said
recess (6a) when said dilator (4) is inserted in said longitudinal channel (13).
8. Anoscope (1) according to claim 7, wherein said unlocking means (18) comprises a
plurality of jutting elements (17) that are made in said dilator (4) and a plurality of grooves
(10) that are obtained in said mobile portion (3), said jutting elements (17) being shapingly
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coupled with said grooves (10) and-betng arranged for engaging said grooves (10) when
said dilator (4) is inserted in said longitudinal channel (13).

9. Anoscope (1) according to claim 8, wherein, when said jutting elements (17)
engage said grooves (10), said dilator (4) can be rotated inside said longitudinal channel
(13) in such a manner as to force said stop (11) to disengage said recess (6a) and enable
said mobile portion (3) to rotate coaxially inside said fixed portion (2).

10.  Anoscope (1) according to claim 8, or 9, wherein said jutting elements (17) are
shapingly coupled with corresponding proximal segments (10a) of said grooves (10).

11.  Anoscope (1) according to any one of claims 4 to 10, wherein said recesses (6a) are
obtained in preset positions of said proximal end (2a), so as to enable said mobile portion
(3) and said window (8) to be positioned and locked in a plurality of preset and alternative

angular positions with respect to said fixed portion (2).
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