AMPUTATION
When the prolapse is severely damaged, amputation may be the only alternative.
The stairstep technique is a preferred technique because of the tendency for stricture formation is kept minimal.
Technique:
· Caudal epidural and insertion of syringe casing as well as cross-pin fixation of needles as described for submucosal resection is done.
· A circumferential incision is made just cranial to the necrotic area. All tissues except the inner mucosa and parts of the inner submucosa are incised with blunt dissection. 
· A plane is created towards the caudal aspect of the prolapse within the inner submucosa between the inner and outer segment.
· The outer segment is pulled forward and the inner segment amputated 2-3cm more distal than the outer segment.
· This allows salvage of extra mucosa and facilitates adaptation of the mucosal layers over the bulging fat tissue.
[image: C:\Users\Celine Ramdhan\AppData\Local\Packages\5319275A.WhatsAppDesktop_cv1g1gvanyjgm\TempState\D3D9446802A44259755D38E6D163E820\WhatsApp Image 2023-11-06 at 07.47.01_b9da8839.jpg]
[bookmark: _GoBack][image: C:\Users\Celine Ramdhan\AppData\Local\Packages\5319275A.WhatsAppDesktop_cv1g1gvanyjgm\TempState\AAB3238922BCC25A6F606EB525FFDC56\WhatsApp Image 2023-11-06 at 07.47.42_81334d76.jpg]
image1.jpeg
Figure 1078 Schematic representation of the first siep of
Staiestep amputation o correct rectal prolapse type Il A cir-
cumferenial incision is made just cranial to the necroiic area.
Al tissues except the inner mucosa and pars of the inner sub-
mucosa are incised.
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Figure 1079 A plane s created towards the caudal aspect
of the prolapse.

Figure 10.7-10  The inner segment is amputaed.




