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CSC-KOL® INTRALuMINAL STAPLER 
FOR SINGLE uSE
INNOvATION IN LOw COLORECTAL ANASTOMOSIS wITh TRANSANAL CONTROL

Fig. 1: This picture shows the crossings of the staple 
lines as well as the formation of the dog ears.

 · Total mesorectal excision (TME) is the gold standard 
technique for rectal surgery as it decreases local 
recurrence and improves functional results1. 

 · On the other hand, the introduction of the double 
stapling technique (DST) has greatly facilitated the 
anastomosis after low anterior resection (LAR); 
it obviates the use of lower purse-string suture 
and permits a lower and easier anastomosis2. 

 · however, stapling across staple lines and the lateral 
intersecting margins created (so-called dog ears), 
have been reported to increase the risk of stenosis11 
and anastomotic leakages3,4, which is the most 
common complication after rectal cancer surgery 
and its rate remains at approximately 10 %5-10.
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Csc-kol® Intraluminal Stapler  
for Single Use
Innovation in Low Colorectal Anastomosis with Transanal Control

KOL® – Technique  
for a real Transanal End-to-End Anastomosis

Fig. 4

1.	Transanally suture the distal staple line

·· Firstly stitch the left end of the staple line. Suture 
another three or four points until the right end of 
the staple line. (Fig. 2)

·· Pull the two groups of sutures into the right and 
left traction holes separately, by using the suture 
threader. (Fig. 3)

The picture shows the benefits of a real transanal 
anastomosis without intersecting margins (dog ears) 
and crossings of staple lines, reducing the risk of 
leakages and stenosis.

2.	Anastomosis

·· Close the stapler into the green zone, while pulling 
the staple line into the housing and fire the stapler.

·· Check the specimen to make sure the complete 
resection of the distal staple line.
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Fig. 2

Fig. 3
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Power-Cut
Improved technology to cut 
through intersecting staples.

Four Traction Holes 
allow to pull the staple line 
and the tissue into the housing.

Double specimen housing
12.6 - 17.8 cm3 to accomodate 
the staple line and the desired 
amount of tissue to be resected.

Just-Fit & Uni-Link 
enhance direct firing force 
transition and use parallel 
tissue compression and staple 
formation.
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Article No. Anvil 
Diameter

Colour
Code

Staple 
Quantity

Blade 
Diameter

Staple 
Height

Closed Staple 
Height

Housing  
Length /  
Volume

CSC29-KOL 29 mm Blue 24 20.5 mm 5.0 mm 1.0 ~ 2.5 mm
4 cm / 
12.6 cm3

CSC33-KOL 33 mm Green 32 24.8 mm 5.0 mm 1.0 ~ 2.5 mm
4 cm / 
17.8 cm3

Transanal 
Accessories
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The product trademark “KOL” is a registered trademark of Touchstone International Medical Science Co., Ltd. Subject to 
technical changes. All rights reserved. This brochure may only be used for the exclusive purpose of obtaining information 
about our products. Reproduction in any form partial or otherwise is not permitted.

Manufacturer acc. to MDD 93/42/EEC
Touchstone International Medical Science Co., Ltd.  |  21 A Science Plaza   
International Science Park  |  No. 1355 Jinjihu Avenue  |  Suzhou  |  China

Distributed by:
B. Braun Surgical, S.A.  |  Carretera de Terrassa, 121  |  08191 Rubí  |  Spain
Phone +34 93 586 6200  |  Fax +34 93 699 6330  |  www.bbraun.com

Aesculap® – a B. Braun brand
Aesculap AG  |  Am Aesculap-Platz  |  78532 Tuttlingen  |  Germany
Phone +49 7461 95-0  |  Fax +49 7461 95-2600  |  www.aesculap.com
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