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Description

BACKGROUND

1. Field of the Disclosure

[0001] The present disclosure relates generally to sur-
gical devices for facilitating sealed access across a body
wall and into a body cavity and, more particularly, to a
surgical access apparatus adaptable to permit the sealed
insertion of either the surgeon’s hand and/or surgical in-
struments during laparoscopic and endoscopic surgical
procedures.

2. Description of the Related Art

[0002] Minimally invasive surgical procedures includ-
ing both endoscopic and laparoscopic procedures permit
surgery to be performed on organs, tissues and vessels
far removed from an opening within the tissue. Laparo-
scopic and endoscopic procedures generally require that
any instrumentation inserted into the body be sealed, i.e.
provisions must be made to ensure that gases do not
enter or exit the body through the incision as, e.g., in
surgical procedures in which the surgical region is insuf-
flated. These procedures typically employ surgical instru-
ments which are introduced into the body through a can-
nula. The cannula has a seal assembly associated there-
with. The seal assembly provides a substantially fluid
tight seal about the instrument to preserve the integrity
of the established pneumoperitoneum.
[0003] Minimally invasive procedures have several ad-
vantages over traditional open surgery, including less pa-
tient trauma, reduced recovery time, reduced potential
for infection, etc... However, despite its recent success
and overall acceptance as a preferred surgical technique,
minimally invasive surgery, such as laparoscopy, has
several disadvantages. In particular, surgery of this type
requires a great deal of surgeon skill in order for the sur-
geon to manipulate the long narrow endoscopic instru-
ments about a remote site under endoscopic visualiza-
tion. In addition, in laparoscopic surgery involving the in-
testinal tract, it is often preferable to manipulate large
sections of the intestines to perform the desired proce-
dure. These manipulations are not practical with current
laparoscopic tools and procedures accessing the ab-
dominal cavity through a trocar or cannula.
[0004] To address these concerns, recent efforts have
focused on hand-assisted laparoscopic techniques and
procedures. These procedures incorporate both laparo-
scopic and conventional surgical methodologies. The
hand assisted technique is performed in conjunction with
a hand access seal which is an enlarged device position-
able within the incision in, e.g., the insufflated abdominal
cavity. The device includes a seal for forming a seal about
the surgeon’s arm upon insertion while permitting surgi-
cal manipulation of the arm within the cavity. However,
known hand access seals are quite cumbersome and

incorporate elaborate sealing mechanisms. Moreover,
these hand access seals are incapable of conversion for
use with laparoscopic instruments. US-A-6123689 dis-
closes an access apparatus with the features of the pre-
amble of claim 1.

SUMMARY

[0005] The invention is disclosed in claim 1 with pre-
ferred embodiments disclosed in the dependent claims.
Accordingly, the present disclosure relates to a surgical
access apparatus adaptable to permit the sealed inser-
tion of either the surgeon’s hand and/or surgical instru-
ments during laparoscopic and endoscopic surgical pro-
cedures. The access apparatus includes an access
housing defining a central longitudinal axis and having a
first internal passageway with a first internal dimension
configured and dimensioned to permit passage of an ob-
ject, a seal (e.g., a gel seal) mounted to the housing
across the first internal passageway and being adapted
to receive the object in substantial fluid-tight relation, and
an adapter mountable to the housing. The adapter in-
cludes an access member having a second internal pas-
sageway defining a second internal dimension less than
the first internal dimension of the access housing. Pref-
erably, the first internal passageway of the access hous-
ing is dimensioned to permit the passage of a hand of
the surgeon while the second internal passageway of the
adapter is dimensioned to permit the passage of a sur-
gical instrument. The adapter may include a valve dis-
posed relative to the second internal passageway and
being adapted to establish a substantial fluid tight relation
with the instrument. The seal of the access housing is
adapted to form a substantial fluid tight seal about the
access member of the adapter. The adapter may be re-
leasably mounted to the access housing.
[0006] In an embodiment not claimed, the surgical ac-
cess apparatus includes an access housing having a first
passageway for receiving an object and a base which is
mountable to the access housing. The base includes a
flexible liner member positionable within an incision of a
patient to at least partially line the incision, a first member
connected to one end of the liner member and adapted
for positioning within the body to engage an inner surface
of the body, a second member connected to the other
end of the liner member and an expandable member po-
sitioned adjacent the access housing to engage the sec-
ond member of the base. The expandable member is
expandable to displace the second member whereby the
liner member engages tissue forming the incision to at
least partially retract the incision.
[0007] The base may include a housing mount mount-
ed to the access housing and positioned adjacent the
expandable member. The housing mount may be cou-
pled to the second member of the base and movable
relative to the access housing upon expansion of the ex-
pandable member to displace the second member. The
expandable member may include a balloon member de-
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fining an annular shape. The first and second members
each also may be resilient annular members.
[0008] The access housing may include an outer
trough with the expandable member being at least par-
tially accommodated in the outer trough. With this ar-
rangement, the base may include a housing mount cou-
pled to the second member and disposed adjacent the
outer trough. The housing mount preferably is adapted
to move relative to the access housing, whereby upon
expansion of the expandable member, the housing
mount is displaced from the first member.
[0009] The access housing may have a seal adapted
to receive the object in substantial fluid-tight relation. An
adapter may be mountable to the access housing. The
adapter has an access member defming a second pas-
sageway through the seal. The adapter has a valve dis-
posed across the second passageway, and adapted to
receive a surgical instrument in substantial fluid-tight re-
lation.
[0010] In another embodiment not claimed, the surgi-
cal access apparatus includes an access housing defin-
ing a central longitudinal axis and having a longitudinal
opening extending therethrough for passage of a sur-
geon’s hand, a retractor base mounted to the access
housing and having a flexible liner for positioning within
the incision to engage tissue portions defining the inci-
sion, and a trocar adapter which is releasably mounted
to the access housing. The trocar adapter includes a tro-
car sleeve positioned for reception within the longitudinal
opening and a trocar valve adapted to receive a surgical
instrument in fluid tight relation therewith. The access
housing may include a seal adapted to form a seal about
the surgeon’s arm or the trocar sleeve. The seal is adapt-
ed to close in absence of the surgeon’s arm or the trocar
sleeve. One preferred seal comprises a gel material. The
preferred retractor base includes first and second annular
members connected to respective ends of the liner. The
first annular member is positionable through the incision
to engage inner tissue portions within the body cavity.
The second annular member is mounted with respect to
the access housing. The retractor base may include an
expandable member mounted to the access housing and
engagable with the second annular member. The ex-
pandable member is adapted to expand to displace the
second annular member relative to the first annular mem-
ber to cause the liner to at least partially extract tissue
defining the incision.
[0011] In one embodiment not claimed, the expanda-
ble member includes an annular balloon. The retractor
base includes an annular mount coupled to the second
annular member and positioned relative to the access
housing to be engaged by the annular balloon. The an-
nular mount is adapted to more relative to the access
housing upon expansion of the annular balloon to dis-
place the second annular member relative to the first an-
nular member.
[0012] Methods for performing hand assisted and in-
strument assisted laparoscopic surgical procedures are

also described.

BRIEF DESCRIPTION OF THE DRAWINGS

[0013] Preferred embodiments of the present disclo-
sure will be better appreciated by reference to the draw-
ings wherein:

FIG. 1 is a top view of the hand access apparatus in
accordance with the principles of the present disclo-
sure illustrating the access housing, trocar adapter
and retractor base;
FIG. 2 is a cross sectional view of the access appa-
ratus in accordance with the embodiment of FIG. 1
taken along lines 2-2 of FIG. 1;
FIG. 3 is a partial cross-sectional view of the access
apparatus in accordance with the embodiment of
FIG. 1 taken along lines 3-3 of FIG. 1;
FIG. 4 is a top plan view of the expandable member
of the retractor base of the access apparatus in ac-
cordance with the embodiment of FIG. 1;
FIG. 5 is a side cross-sectional view of the expand-
able member in accordance with the embodiment of
FIG. 1 taken along lines 5-5 of FIG. 4;
FIG. 6 is a top plan view of the flexible liner of the
retractor base of the access apparatus in accord-
ance with the embodiment of FIG. 1; and
FIG. 7 is a side cross-sectional view of the flexible
liner in accordance with the embodiment of FIG. 1
taken along lines 7-7 of FIG. 6.

DETAILED DESCRIPTION OF THE PREFERRED EM-
BODIMENTS

[0014] The surgical access apparatus of the present
disclosure provides a substantial seal between the body
cavity of a patient and the outside atmosphere before,
during and after insertion of an object through the appa-
ratus. The apparatus has a flexible liner and an expand-
able member for retracting the incision so that the appa-
ratus can be used to line the incision and to retract the
incision, providing access to a surgical site.
[0015] Moreover, the access apparatus of the present
invention is capable of accommodating the hand and/or
arm of a surgeon and is convertible to receive surgical
instruments of varying diameters, which may range from
5mm to 15mm, for example, and establishing a gas tight
seal with the arm and each instrument when inserted.
The access apparatus is further adapted to substantially
seal the body cavity in the absence of the object to main-
tain the integrity of the insufflated peritoneal cavity.
[0016] Generally, the access apparatus is convertible
between a first operative condition to permit introduction
and manipulation of a surgeon’s hand or arm in sealed
relation therewith and a second operative condition to
permit introduction and manipulation of a laparoscopic
or endoscopic surgical instrument also in sealed relation.
[0017] Although the specific focus of this disclosure

3 4 



EP 1 732 623 B1

4

5

10

15

20

25

30

35

40

45

50

55

will be on a preferred laparoscopic procedure, it will be
noted that laparoscopic surgery is merely representative
of a type of operation wherein a procedure can be per-
formed in a body cavity through an access apparatus
through a body wall.
[0018] In the following description, as is traditional the
term "proximal" refers to the portion of the instrument
closest to the operator, while the term "distal" refers to
the portion of the instrument remote from the operator.
[0019] Referring now to the drawings, in which like ref-
erence numerals identify identical or substantially similar
parts throughout the several views, FIGS. 1 and 2 illus-
trate the access apparatus of the present disclosure. Ac-
cess apparatus 100 includes two main components,
namely, access housing 102 and retractor base 104. The
apparatus also desirably includes trocar adapter 106,
which is releasably mounted to the access housing 102.
Access housing 102 is intended for positioning adjacent
(preferably, in contact with) the external area of the body,
e.g., the abdominal cavity. Access housing 102 defines
central longitudinal axis "a" and longitudinal opening or
passageway 108 extending along the central axis "a".
Longitudinal passageway 108 defines an internal dimen-
sion arranged to permit passage of the surgeon’s hand
and/or arm. Access housing 102 further includes an outer
circumferential U-shaped flange or trough 110 and an
internal vertical support wall 112. Vertical support wall
112 defines longitudinal passageway 108. Access hous-
ing 102 may be made from any suitable biocompatible
material including polycarbonate, polystyrene, ABS, etc.
Alternatively, access housing 102 may be fabricated from
stainless steel or titanium and their alloys.
[0020] Referring still to FIGS. 1-2, access housing 102
preferably includes a seal 114 which is mounted across
longitudinal passageway 108. Seal 114 may comprise
one or more seals, such as septum seals, flapper valves,
duckbill seals, etc., arrangement to provide a substantial
seal around a surgeon’s arm, or surgical instruments, or
in the presence of such object. The embodiment of FIGS.
1-7 has a gel material such as a soft urethane gel, silicon
gel, etc. and preferably has compressible characteristics
to permit the seal 114 to conform and form a seal 114
about the outer surface of a surgeon’s hand and/or arm
during insertion and manipulation about the operation
site. Seal 114 preferably includes a V-shaped entrance
opening 116 which extends to slit 118 within the seal 114.
V-shaped opening 116 converges inwardly toward slit
118 to facilitate insertion and passage of an object such
as a surgeon’s hand and/or adapter 106 through seal
114. Moreover, seal 114 opens to permit passage of the
object whereby the internal gel portions defining slit 118
engage this object in fluid tight relation therewith. Seal
114 is further adapted to assume a substantially closed
position in the absence of the hand or adapter 106, i.e.,
to form a zero seal, thus preventing the escape of insuf-
flation gases through access housing 102 when access
apparatus 100 in not in use. Slit 118 of seal 114 may be
a generally linear orientation, t-shaped, tricuspid, or x-

shaped, or other shape. Seal 114 is connected to the
interior of access housing 102 through conventional
means.
[0021] In an alternate preferred embodiment, seal 118
is fabricated from a resilient material, e.g., polyisoprene,
and has at least one layer of fabric material positioned
adjacent the resilient material, or molded with the resilient
material. A friction resisting coating may be applied to
seal 118. Seals such as those disclosed in certain em-
bodiments of commonly-assigned U.S. Patent Applica-
tion Serial No. 10/165,373 filed June 6, 2002, published
as US-A-2002/156432, may be used. Other valve types
are also contemplated including zero-closure valves,
septum valves, slit valves, double-slit valves, inflatable
bladders, other foam or gel valve arrangements, etc.
[0022] Referring now to FIGS. 1-3, retractor base 104
will be discussed. Retractor base 104 is intended for po-
sitioning within the incision of the patient to line the inci-
sion and/or retract the tissue defining the incision thereby
enhancing access to the underlying body cavity. Retrac-
tor base 104 includes liner 120, annular mount 122 and
expandable member 124. With reference to FIGS. 4-5,
in conjunction with FIGS. 1-3, liner 120 includes tubular
sheath or flexible liner member 126, first member 128
connected to one end of the liner member 126 and sec-
ond member 130 connected to the remaining end of the
liner member 126. Liner member 126 may be a sheet of
flexible material including, for example, polyethylene,
polypropylene, etc., arranged in a tubular configuration.
Liner member 126 may also include an elastomeric ma-
terial and may incorporate rigid runners embedded within
the material to increase its rigidity. Although in the pre-
ferred embodiment, liner member 126 is tubular, it is en-
visioned that the liner member 126 may incorporate sev-
eral pieces, e.g., individual tabs or the like. Liner member
126 may or may not be impervious to fluids. Liner member
126 is adapted to line the incision so as to prevent con-
tamination of the incision by any tissue which may be
removed through the access apparatus, or in the course
of the surgery. Generally, liner member 126 may also
serve to retract the incision during placement of the re-
tractor base 104, so that the patient’s skin, fascia, and
other tissue are drawn back, allowing access to the sur-
gical site.
[0023] First member 128 of liner 120 is adapted for
positioning through the incision and beneath the abdom-
inal wall to engage the interior wall portions to thereby
secure retractor base 104 relative to the incision. First
member 128 is preferably flexible to facilitate passage
through the incision and possesses sufficient resiliency
to return to its original configuration upon entering the
abdominal cavity. First member 128 is preferably annular
or ring-like in configuration and may be fabricated from
a resilient or elastomeric material. First member 128 may
be fixedly secured to the end of liner member 126 through
conventional means.
[0024] Second member 130 is also annular or ring-like
in configuration and is attached to the other end of liner
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member 126 by conventional means. Second member
130 preferably possesses a more rigid characteristic than
first member 128, and may be formed of a suitable pol-
ymeric material or a biocompatible metal. Alternatively,
second member 130 may be fabricated from an elasto-
meric material.
[0025] As best depicted in FIGS. 2-3, annular mount
122 of retractor base 104 is coaxially mounted about ac-
cess housing 102. Annular mount 122 is adapted to move
relative to access housing 102 in a longitudinal direction
relative to longitudinal axis "a" and preferably slides along
the outer wall of the access housing 102 adjacent vertical
support wall 112. Annular mount 122 is adapted to con-
nect to second member 130 in a manner which secures
the second member 130 to the annular mount 122. Any
suitable means to connect second member 130 to annu-
lar mount 122 are envisioned including adhesives, ce-
ments etc. Annular mount 122 and second member 130
may incorporate corresponding structure to securely
mount the two components. Such structure may be a
tongue and groove arrangement, tab and slot etc... In
one preferred embodiment, second member 130 is pulled
over to be received within inner channel 132 of annular
mount 122 and may be retained within the channel 132
through a friction fit or the like.
[0026] With reference now to FIGS. 6-7, in conjunction
with FIGS. 1-3, expandable member 124 of retractor
base 104 is preferably in the form of a surgical balloon
having an annular or ring like dimension correspondingly
arranged to be received and confined within outer trough
110 of access housing 102. Expandable member 124
includes a fluid supply line 134 which is in communication
with the interior of the expandable member 124 to provide
fluid to, and selectively inflate, the expandable member
124. Expandable member 124 may be selectively filled
with a fluid such as water, saline, etc. or a gas. In the
assembled condition of apparatus 100, the upper surface
of expandable member 124 contacts annular mount 122.
Accordingly, upon expansion of expandable member
124, annular mount 122 is displaced in a proximal direc-
tion away from the abdominal cavity. Similarly, second
member 130 attached to annular mount 122 also moves
proximally away from first member 128. Such movement
causes liner member 126 to move toward a tensioned
condition to thereby draw the tissue surrounding the in-
cision laterally outwardly to at least partially retract the
incision. Liner member 126 is tensioned so as to retract
the incision, without requiring the surgeon to pull on the
liner member 126, or arrange the liner member 126 and
fix the liner member 126 is position. As appreciated, as
liner member 126 is tensioned, first member 128 may be
also pulled in a proximal direction to bring the first mem-
ber 128 into contact with the interior wall of the abdominal
cavity. This activity effectively secures retractor base 104
within the incision.
[0027] Referring again to FIGS. 1-2, trocar adapter 106
of access apparatus 100 will now be described. Trocar
adapter 106 includes adapter base 136 and valve as-

sembly 138 which is mounted to the adapter base 136.
Adapter base 136 includes trocar sleeve 140, inner wall
142 extending from the sleeve 140 and peripheral flange
144. Trocar sleeve 140 is a tube-like structure having a
longitudinal opening 146 defining an internal dimension
suitable for passage of surgical instrumentation. The
proximal end of trocar sleeve 140 extends beyond inner
wall 142 for attachment to valve assembly 138 as will be
discussed. Adapter base 136 is preferably monolithically
formed as a single unit and may be fabricated from a
suitable polymeric material through injection molding
techniques. Alternatively, adapter base 136 may be
formed of a suitable biocompatible metal material like
stainless steel, titanium, titanium alloys etc.
[0028] Adapter base 106 is preferably releasably
mounted to access housing 102. In one preferred ar-
rangement, adapter base 106 includes peripheral rib 146
extending radially inwardly relative to longitudinal axis
"a". Peripheral rib 146 is received within annular groove
148 of access housing 102 in snap-fit relation therewith
to releasably connect the two components. Other means
for releasably connecting adapter base 106 to access
housing 102 are also envisioned including a bayonet cou-
pling, friction fit, tongue and groove, etc. Adapter base
106 may also be tethered to access housing 102 to pro-
vide a flip-top arrangement.
[0029] Valve assembly 138 may be any conventional
trocar seal system adapted for mounting to a trocar
sleeve and forming a fluid tight seal about an endoscopic
instrument ranging in diameter from about 3mm to about
15mm. In one preferred embodiment, valve assembly
138 is of the type available from United States Surgical
Corporation of Norwalk, Connecticut under the trade-
name, VERSAPORT™. The VERSAPORT™ seal in-
cludes a valve housing 150, a gimbal valve 152 mounted
within the housing and a zero-closure or duck-bill valve
154 extending from the valve housing 150 and into trocar
sleeve 140. Gimbal valve 152 is adapted to swivel or
rotate within valve housing 150 about a central axis of
rotation to accommodate offset manipulation of the in-
strument inserted through valve assembly 13 8. Duck bill
valve 154 is adapted to open in the presence of an in-
strument and close to function as a zero closure seal in
the absence of an instrument. Valve housing 150 is con-
nected to the proximal end of trocar sleeve 140 through
any conventional means including adhesives, bayonet
coupling, etc. Other valve assemblies for incorporation
into adapter 106 are also envisioned such as the valve
assemblies disclosed in commonly assigned U.S. Patent
No. 6,482,181, 5,820,600, RE 36,702 and Appln. Serial
No. 09/706,643, filed November 6, 2000, Published as
US-A-6942671 .
[0030] Other details of trocar adapter 106 may be as-
certained by reference to commonly assigned under Ex-
press Mail Certificate EU 799732793 US.
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Operation

[0031] The use of the access apparatus 100 in con-
nection with a hand assisted laparoscopic surgical pro-
cedure will be discussed. The peritoneal cavity is insuf-
flated and an incision is made within the cavity, with e.g.,
a trocar, to provide access to the cavity as is conventional
in the art. Thereafter, retractor base 104 is introduced
within the incision by contracting first member 128 and
advancing the first member 128 through the incision and
into the body cavity. First member 128 is released to per-
mit the first member 128 to return to its normal condition
(under the influences of its inherent resiliency) within the
cavity. Liner member 126 extends from first member 128
through the incision to line the incision as previously dis-
cussed.
[0032] The procedure is continued by positioning ac-
cess housing 102 without adapter 106 adjacent the ex-
ternal body tissue. If not already connected, second
member 130 is connected to annular mount 122 by po-
sitioning the second member 130 within channel 132 of
annular mount 122. Thereafter, expandable member 124
which is received within outer trough 110 of access hous-
ing 102 is expanded by introduction of fluids through sup-
ply line 134. During expansion, annular mount 122
(through its contact with expandable member 124) is dis-
placed from the patient to slide proximally along the outer
wall of access housing 102 to thereby also displace sec-
ond member 130 of liner 120 in a proximal direction. This
movement causes any excess slack in liner member 126
to be removed and may draw first member 128 into en-
gagement with the internal cavity wall thereby securing
retractor base 104 relative to the body tissue. As appre-
ciated, liner member 126 may also expand the size of
the incision upon movement of second member 130.
[0033] With access apparatus 100 in its first operative
condition, hand assisted surgery may then be effected
by advancement of the surgeon’s hand and arm through
seal 114 of access housing 102 and into the body cavity.
Seal 114 forms a fluid tight seal about the arm. The de-
sired hand assisted procedure may then be performed.
[0034] When it becomes desirable to convert hand ac-
cess apparatus 100 for use with laparoscopic instrumen-
tation (i .e., to convert access apparatus 100 to its second
operative condition), trocar adapter 106 is mounted to
access housing 102 in the aforedescribed manner. Once
mounted, trocar sleeve 140 extends through slit 118 of
seal 114. Seal 114 forms a fluid-tight seal about the outer
surface of trocar sleeve 140. Instrumentation is intro-
duced through valve assembly 138 and trocar sleeve 140
to carry out the desired procedures. As mentioned, gim-
bal valve 140 of valve assembly 138 forms a fluid tight
seal about the instrument and permits manipulation of
the instrument within the operative site.
[0035] Thus, access apparatus 100 may be utilized in
conjunction with hand-assisted laparoscopic procedures
and more conventional instrument-assisted laparoscopic
procedures. This flexibility and adaptability significantly

reduces the number of incisions required within the ab-
dominal cavity thus minimizing patient trauma and infec-
tion, and improving recovery time.
[0036] It will be understood that various modifications
may be made to the embodiments disclosed herein.
Therefore, the above description should not be construed
as limiting, but merely as exemplifications of preferred
embodiments. Those skilled in the art will envision other
modifications within the scope of the claims appended
hereto.

Claims

1. A surgical access apparatus (100), which comprises:

an access housing (102) defining a central lon-
gitudinal axis and a first internal passageway
(108) defining a first internal dimension config-
ured and dimensioned to permit passage of an
object;
a seal (114) mounted to the housing (102)
across the first internal passageway (108), the
seal (114) adapted to receive the object in sub-
stantial fluid-tight relation; and
an adapter (106) mountable to the access hous-
ing (102), the adapter (106) including an access
member (140) having a second internal pas-
sageway (146) defining a second internal di-
mension less than the first internal dimension of
the access housing (102);
characterised in that the first internal passage-
way (108) of the access housing (102) is dimen-
sioned to permit the passage of a hand of a sur-
geon.

2. The surgical access apparatus (100) according to
claim 1 wherein the second internal passageway
(146) of the adapter (106) is dimensioned to permit
the passage of a surgical instrument.

3. The surgical access apparatus (100) according to
claim 2 wherein the adapter (106) includes a valve
(152) disposed relative to the second internal pas-
sageway (146), the valve (152) adapted to establish
a substantial fluid tight relation with the instrument.

4. The surgical access apparatus (100) according to
claim 3 wherein the seal (114) of the access housing
(102) is adapted to form a substantial fluid tight seal
about the access member (140) of the adapter (106).

5. The surgical access apparatus (100) according to
claim 1 wherein the adapter (106) is releasably
mounted to the access housing (102).

6. The surgical access apparatus (100) according to
claim 1, wherein the seal (114) comprises a gel ma-
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terial.

Patentansprüche

1. Chirurgische Zugangsvorrichtung (100), die Folgen-
des umfasst:

ein Zugangsgehäuse (102), das eine zentrale
Längsachse und einen ersten inneren Durch-
gang (108) definiert, der ein erstes Innenmaß
definiert, das so konfiguriert und bemessen ist,
dass ein Objekt durch ihn passieren kann;
eine Dichtung (114), die am Gehäuse (102) über
den ersten inneren Durchgang (108) ange-
bracht ist, wobei die Dichtung (114) zum Auf-
nehmen des Objekts in einer im Wesentlichen
fluiddichten Beziehung ausgelegt ist; und
einen Adapter (106), der am Zugangsgehäuse
(102) angebracht werden kann, wobei der Ad-
apter (106) ein Zugangselement (140) beinhal-
tet, das einen zweiten inneren Durchgang (146)
hat, der ein zweites Innenmaß definiert, das klei-
ner ist als das erste Innenmaß des Zugangsge-
häuses (102);
dadurch gekennzeichnet, dass der erste in-
nere Durchgang (108) des Zugangsgehäuses
(102) so bemessen ist, dass die Hand eines Chi-
rurgen durch ihn passt.

2. Chirurgische Zugangsvorrichtung (100) nach An-
spruch 1, wobei der zweite innere Durchgang (146)
des Adapters (106) so bemessen ist, dass ein chir-
urgisches Instrument durch ihn passieren kann.

3. Chirurgische Zugangsvorrichtung (100) nach An-
spruch 2, wobei der Adapter (106) ein Ventil (152)
aufweist, das relativ zum zweiten inneren Durch-
gang (146) angeordnet ist, wobei das Ventil (152)
zum Herstellen einer im Wesentlichen fluiddichten
Beziehung mit dem Instrument ausgelegt ist.

4. Chirurgische Zugangsvorrichtung (100) nach An-
spruch 3, wobei die Dichtung (114) des Zugangsge-
häuses (102) zum Bilden einer im Wesentlichen flu-
iddichten Dichtung um das Zugangselement (140)
des Adapters (106) ausgelegt ist.

5. Chirurgische Zugangsvorrichtung (100) nach An-
spruch 1, wobei der Adapter (106) lösbar am Zu-
gangsgehäuse (102) angebracht ist.

6. Chirurgische Zugangsvorrichtung (100) nach An-
spruch 1, wobei die Dichtung (114) ein Gelmaterial
beinhaltet.

Revendications

1. Appareil d’accès chirurgical (100), qui comprend :

un logement d’accès (102) définissant un axe
longitudinal central et un premier passage inter-
ne (108) définissant une première dimension in-
terne configurée et dimensionnée pour permet-
tre le passage d’un objet ;
un joint (114) monté sur le logement (102) en
travers du premier passage interne (108), le joint
(114) étant adapté pour recevoir l’objet en rela-
tion sensiblement étanche aux fluides ; et
un adaptateur (106) pouvant être monté sur le
logement d’accès (102), l’adaptateur (106) com-
prenant un organe d’accès (140) ayant un se-
cond passage interne (146) définissant une se-
conde dimension interne inférieure à la première
dimension interne du logement d’accès (102) ;
caractérisé en ce que le premier passage in-
terne (108) du logement d’accès (102) est di-
mensionné pour permettre le passage de la
main d’un chirurgien.

2. Appareil d’accès chirurgical (100) selon la revendi-
cation 1, dans lequel le second passage interne
(146) de l’adaptateur (106) est dimensionné pour
permettre le passage d’un instrument chirurgical.

3. Appareil d’accès chirurgical (100) selon la revendi-
cation 2, dans lequel l’adaptateur (106) comprend
une valve (152) disposée par rapport au second pas-
sage interne (146), la valve (152) étant adaptée pour
établir une relation sensiblement étanche aux fluides
avec l’instrument.

4. Appareil d’accès chirurgical (100) selon la revendi-
cation 3, dans lequel le joint (114) du logement d’ac-
cès (102) est adapté pour former un joint sensible-
ment étanche aux fluides autour de l’organe d’accès
(140) de l’adaptateur (106).

5. Appareil d’accès chirurgical (100) selon la revendi-
cation 1, dans lequel l’adaptateur (106) est monté
de façon détachable sur le logement d’accès (102).

6. Appareil d’accès chirurgical (100) selon la revendi-
cation 1, dans lequel le joint (114) comprend un ma-
tériau en gel.
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