Newly designed intestinal pad for intestinal
displacement in pelvic and abdominal surgery
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Fig. 1. (a) The horseshoe shape of the pad permits it to rest
upon the paracolic grooves, while the bow-shaped inner
space of the lower part of the pad avoids the
compression of the underlying abdominal aorta and
vena cava.

(b) The pad keeps the intestine out of the surgical
area during the pelvic operation.
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