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(57) ABSTRACT

A device for accurately guiding and positioning a surgical
instrument bearing suture material to a predetermined area
within the body for closing an open wound includes an
elongated conically shaped guide that is wider at the top and
which has two openings in the side wall thereof. The top has
two openings that communicate with the openings in the
side wall through generally linear passageways that pass
through the guide and which allow surgical instruments
carrying suture material to pass therethrough. A thin elon-
gated rod extends upwardly from the top wall approximately
two inches and includes a handle at the top thereof. Raising
the handle above the guide increases the field of view of the
surgeon.

10 Claims, 1 Drawing Sheet
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1
LAPAROSCOPIC SUTURING GUIDE

BACKGROUND OF THE INVENTION

The present invention is directed toward a laparoscopic
suturing guide and more particularly, toward such a laparo-
scopic suturing guide that allows a surgeon to quickly and
accurately suture a port after laparoscopic or endoscopic
surgery and without inadvertently also suturing the dermis.

As is well known in the art, an endoscopic or laparoscopy
procedure involves making small surgical incisions in a
patient’s body for the insertion of trocar tubes thereby
creating access ports into the patient’s body. Various types of
endoscopic or laparoscopic instruments are passed through
these access ports and the appropriate surgical procedures
are carried out.

After the surgical procedure is performed, the trocar tubes
are removed and the incisions sutured closed by using a
needle and grasper for penetrating the tissue and handling
the suture. This procedure for closure is frequently time-
consuming requiring the identification of the fascia and
closure of each fascial site with suture from an external
point.

The necessity for properly closing these port sites, par-
ticularly in laparoscopic surgery, is critical since suturing the
incisions improperly can lead to bowel herniation through
the port sites as well as the possibility of omental trapping
if the fascial sites are not properly closed. Incisional hernias
have occurred in both laparoscopic-assisted vaginal hyster-
ectomies and laparoscopic cholecystectomies as well as
other advanced laparoscopic procedures.

At present, two methods of wound suturing upon the
removal of the ports are known. According to one of them,
the wound is sutured manually with the help of surgical
thread-guiding members such as clamp needles and without
any special devices. This method is highly traumatizing and
labor-consuming as the selection of the right directions of
the thread-guiding members inserted through the abdominal
or thoracic wall into the pre-specified points of the body
requires quite a considerable amount of time.

The other method involves the use of special devices or
guides which diminish the traumatizing effect of wound
suturing and the amount of labor required. One such device
is described, for example, in U.S. Pat. No. 5,507,758 that
issued to Thomason et al. in 1996.

The Thomason et al. guide comprises a cylindrical main
section which at its proximal end comprises a disk-like
projection. The cylindrical section of the guide is inserted
into the port until the peripheral projection at the proximal
end bears as an abutment on the outer side of the tissue, i.e.
on the surface of the skin. Two obliquely running through-
holes are formed in the inside of the cylindrical section, so
that instruments for suturing may be introduced from the
proximal end-face of the guide into the through-holes. The
through-holes are opened to the peripheral outer wall of the
cylindrical section, such that instruments used for suturing
enter the tissue through an exit hole and penetrate this tissue
in order to suture.

While the Thomason et al. device has met with some
success, it is not completely satisfactory. When closing the
port, it is necessary to initially suture only the abdominal or
the thoracic wall or the peritoneum facia and to avoid the
suturing needle from passing through the epidermis or the
dermis or other layer of skin. This is sometimes difficult to
do with the use of the Thomason et al. device since the
disk-like projection at the top or proximal end covers the site
and prevents the surgeon from properly viewing the same.
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As a result, the surgeon closing the port cannot see precisely
where the suture needle is entering the port and it sometimes
occurs that the needle enters too high and passes through the
dermis.

A need exists, therefore, for a laparoscopic suturing guide
that allows a surgeon to quickly and accurately suture a port
after laparoscopic or endoscopic surgery.

SUMMARY OF THE INVENTION

The present invention is designed to overcome the defi-
ciencies of the prior art discussed above. It is an object of the
present invention to provide a laparoscopic suturing guide
that allows a surgeon to quickly and accurately suture a port
after laparoscopic or endoscopic surgery.

It is another object of the present invention to provide a
laparoscopic suturing guide that allows a surgeon to quickly
and accurately suture a port after laparoscopic or endoscopic
surgery and which is designed to provide an open field of
view for the surgeon.

It is a still further object of the present invention to
provide such a laparoscopic suturing guide that allows a
surgeon to quickly and accurately suture a port after lapa-
roscopic or endoscopic surgery and without inadvertently
also suturing the dermis.

In accordance with the illustrative embodiments demon-
strating features and advantages of the present invention,
there is provided a laparoscopic suturing guide device for
accurately guiding and positioning a surgical instrument
bearing suture material to a predetermined area within the
body for closing an open wound. The device includes an
elongated conically shaped guide that is wider at the top and
which has two openings in the side wall thereof. The top has
two openings that communicate with the openings in the
side wall through generally linear passageways that pass
through the guide and which allow surgical instruments
carrying suture material to pass therethrough. A thin elon-
gated rod extends upwardly from the top wall approximately
two inches and includes a handle at the top thereof. Raising
the handle above the guide increases the field of view of the
surgeon.

Other objects, features, and advantages of the invention
will be readily apparent from the following detailed descrip-
tion of the preferred embodiment thereof taken in conjunc-
tion with the drawings.

BRIEF DESCRIPTION OF THE DRAWINGS

For the purpose of illustrating the invention, there is
shown in the accompanying drawings one form which is
presently preferred; it being understood that the invention is
not intended to be limited to the precise arrangements and
instrumentalities shown.

FIG. 1 is a top front perspective view of the laparoscopic
suturing guide of my invention;

FIG. 2 is a front elevational view thereof, and

FIG. 3 is a side elevational view thereof.

DETAILED DESCRIPTION OF THE
PREFERRED EMBODIMENTS

Referring now to the drawings in detail wherein like
reference numerals have been used throughout the various
figures to designate like elements, there is shown in FIGS.
1-3 a laparoscopic suturing guide device constructed in
accordance with the principles of the present invention and
designated generally as 10.
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The laparoscopic suturing guide device 10 is comprised of
a guide means 12 having a substantially elongated conical
shape with an outer conical wall 14. The guide means is
approximately 3 inches long although it may vary depending
on the specific laparoscopic procedure. In any event, the
guide means includes a longitudinal axis 16 and is somewhat
smaller at the lower distal end 18 than at the upper proximal
end 20. In the preferred embodiment, the guide means 12
tapers from about % inches at the proximal end 20 to about
Y4 inch adjacent the distal end 18.

The lower distal end 18 has a rounded end 22 and is
adapted to be inserted into the laparoscopic incision or
wound as is, per se, well known in the art. The upper
proximal end 20 of the guide means 12 includes an upper
was 24 which is preferably substantially convex in that it is
higher at its center than at its side edge. First and second
spaced apart openings 26 and 28 are formed in the convex
wall 24 approximately 180 degrees apart from each other.
These openings communicate with openings 30 and 32 in
the outer conical side wall 14 of the guide means 12. The
communications are by way of generally linear passageways
34 and 36 shown in phantom in FIGS. 2 and 3.

As can be seen, the passageways extend at divergent
angles less than 90° from the longitudinal axis 16. Prefer-
ably, the angles are between 20° to 30° for one of the
passageways and 25° to 35° for the other. More preferably,
one of the passageways is at an angle of approximately 25°
while the other is at an angle of approximately 30°. As is also
known in the art, these passageways allow a surgical instru-
ment carrying suture material to pass therethrough into the
body to assist in closing the open wound.

Although the passageways 34 and 36 are shown as being
of constant diameter, this is by way of example only. It is
possible to make the upper part and/or the lower part of one
or both of the passageways wider. This would allow the
surgeon to manipulate the surgical instrument passing there-
through into different positions without having to move the
entire device.

Extending upwardly from the top of the upper convex
wall 24 at the proximal end 20 of the guide 12 is an
elongated rod 38. Rod 38 is approximately 1.5 to 2.5 inches
in length and most preferably about 2 inches. The diameter
of the rod 38 is substantially less than the diameter of the
guide means 12 but is axially aligned therewith. In the
preferred embodiment of the invention, the diameter is
approximately ¥is of an inch. At the top of the rod 38 is a
handle 40. As can be seen, the handle 40 is substantially
cylindrical in shape but includes finger recesses 42 and 44 on
opposite sides thereof in order to assist the surgeon in firmly
grasping the same.

The handle 40 also includes an enlarged disk-shaped
section 46 at the bottom thereof having a lower surface 48.
The lower surface 48 is generally perpendicular to the
longitudinal axis of the guide means 12 and is wider than the
diameter of the proximal end 20 of the guide means. The
purpose of this surface 48 is to prevent the device from
entirely passing through the wound in the event that the
same is lowered too far. The lower surface 48 would then
simply rest on the outer surface of the patient’s skin.

Preferably, the handle 40 is spaced from the proximal end
20 of the guide means 12 by a distance of between approxi-
mately 1.5 to 2.5 inches. More preferably, it is spaced
approximately 2 inches from the guide means 12. This
increases the visual field of the surgeon so that he or she can
more accurately position the suturing device and avoid
suturing the dermis. This also gives the surgeon the ability
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to tilt or turn or otherwise manipulate the position of the
guide means 12 by maneuvering the handle 40 to aid in the
suturing process.

The entire laparoscopic suturing guide device 10 can be
machined in one piece from metal such as stainless steel or
the like so that it can be sterilized and reused. It is not
beyond the scope of the invention, however, to make the
device from separate parts that are then connected together
or to make the same from materials other than metal which
may result in the device being disposable after one use.

The present invention may be embodied in other specific
forms without departing from the spirit or essential attributes
thereof and accordingly, reference should be made to the
appended claims rather than to the foregoing specification as
indicating the scope of the invention.

I claim:

1. A device for accurately guiding and positioning a
surgical instrument bearing suture material to a predeter-
mined area within the body for closing an open wound
including:

a guide means having a longitudinal axis and distal and
proximal ends, said guide means being of substantially
elongated conical shape with an outer conical wall
having at least one opening therein and wherein said
guide means is of smaller diameter at its distal end than
at its proximal end, said distal end being adapted to be
inserted into the wound,;

the proximal end of said guide means having a substan-
tially convex upper wall with an opening therein;

at least one generally linear passageway passing through
said guide means between said opening in said conical
wall and said opening in said upper wall and extending
at a first diverging angle less than 90° from said
longitudinal axis, said passageway allowing a surgical
instrument carrying suture material to pass there-
through at said angle to the predetermined area within
the body to assist in closing the open wound;

an elongated rod extending upwardly from said upper
wall, said rod being in substantial axial alignment with
said guide means but having a diameter smaller than
the diameter of the proximal end of said guide means,
and

a handle secured to the top of said rod and spaced from
said guide means, a portion of said handle being
substantially cylindrically shaped with finger recesses
formed therein to assist in firmly grasping the same,
said handle including a flange at the bottom thereof that
is wider in diameter than said cylindrically shaped
portion, said flange having a lower surface which is
generally perpendicular to said longitudinal axis and
which is wider than the diameter of said proximal end
of said guide means to prevent said device from
entirely passing through said wound.

2. The device as claimed in claim 1 further comprising a
second opening in said conical wall, a second opening in
said upper convex wall and a second passageway extending
between said second openings and through said guide means
forming a second angle less than 90° from said longitudinal
axis.

3. The device as claimed in claim 2 wherein said second
angle is between approximately 20° and approximately 30°.

4. The device as claimed in claim 1 wherein said handle
is spaced from the proximal end of said guide means by a
distance of between approximately 1.5 inches to approxi-
mately 2.5 inches.

5. The device as claimed in claim 1 wherein said first
angle is between approximately 25° and approximately 35°.
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6. A device for accurately guiding and positioning a
surgical instrument bearing suture material to a predeter-
mined area within the body for closing an open wound
including:

a guide means having a longitudinal axis and distal and
proximal ends, said guide means being of substantially
elongated conical shape with an outer conical wall
having at least one opening therein and wherein said
guide means is of smaller diameter at its distal end than
at its proximal end, said distal end being adapted to be
inserted into the wound;

the proximal end of said guide means having a substan-
tially convex upper wall with an opening therein;

at least one generally linear passageway passing through
said guide means between said opening in said conical
wall and said opening in said upper wall, the entire
length of said passageway extending at a first diverging
angle less than 90° from said longitudinal axis, said
passageway allowing a surgical instrument carrying
suture material to pass therethrough at said angle to the
predetermined area within the body to assist in closing
the open wound,

an elongated rod fixed to and extending upwardly from
said upper wall, said rod being in substantial axial
alignment with said guide means but having a diameter
smaller than the diameter of the proximal end of said
guide means, said rod being fixed to and immovable
relative to said upper wall, and
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a handle secured to the top of said rod and spaced from
said guide means, a portion of said handle being
substantially cylindrically shaped with finger recesses
formed therein to assist in firmly grasping the same,
said handle including a flange at the bottom thereof that
is wider in diameter than said cylindrically shaped
portion, said flange having a lower surface which is
generally perpendicular to said longitudinal axis and
which is wider than the diameter of said proximal end
of said guide means to prevent said device from
entirely passing through said wound, said handle being
fixed to and immovable relative to said rod.

7. The device as claimed in claim 6 further comprising a
second opening in said conical wall, a second opening in
said upper convex wall and a second passageway extending
between said second openings and through said guide
means, the entire length of said second passageway forming
a second angle less than 90° from said longitudinal axis.

8. The device as claimed in claim 7 wherein said second
angle is between approximately 20° and approximately 30°.

9. The device as claimed in claim 6 wherein said handle
is spaced from the proximal end of said guide means by a
distance of between approximately 1.5 inches to approxi-
mately 2.5 inches.

10. The device as claimed in claim 6 wherein said first
angle is between approximately 25° and approximately 35°.
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