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Description

FIELD OF THE INVENTION

[0001] The present invention generally relates to sys-
tems for performing surgeries, and more specifically to
devices for micro-laparoscopic surgeries.

BACKGROUND OF THE INVENTION

[0002] Laparoscopic or minimally invasive surgery in-
cludes the use of several relatively small ports into the
abdomen by which different types of instrumentation and
accessories are introduced and used for different surgical
interventions (usually performed under endoscopic vi-
sion). Although usually considered superior in several
aspects to open surgery, the use of a plurality of 5 to 15
mm ports still leads to local pain, scars, and possibly port
related complications such as hernia in scars and the
need for one or two assistants in addition to the surgeon.
[0003] Inpastyears, new versions of laparoscopic sys-
tems and approaches were introduced to overcome sev-
eral of the "classic" laparoscopy disadvantages, mainly
the Single-Port Access (SPA) and the Needlescopy ap-
proaches. In SPA the surgeon operates almost exclu-
sively through a single entry point, typically through the
patient’s navel, using access ports and hand instrument.
Highly experienced and skilled physicians may still use
standard laparoscopic hand instruments, although the
use of a single port access decreases its triangulation
and complicates maneuverability. The use of special-
purpose articulating instrumentation was introduced to
overcome this difficulty, although it is considered very
expensive, necessitates special training and still involves
complex surgical maneuverability.

[0004] "Minilaparoscopy" (alsoknown as "needelscop-
ic laparoscopy") is intended to overcome the problems
encountered in single port access surgery. While the ad-
vantages of SPA include improved cosmetic, less ab-
dominal wall pain and less incision related complications,
this surgical approach has disadvantages. The vision is
partially obscured by the paralleled inserted instruments;
there is minimal triangulation and limited maneuverability
of the surgical instruments. Minilaparoscopy maintains
the same mode of surgery as standard laparoscopy how-
ever there is only one sheath and all the rest of the in-
struments are connected to needle-like shafts which are
inserted with no trocar and therefore provide comparable
cosmetic and painless results as SPA.

[0005] In needlescopy, the laparoscopic ports are re-
placed with small incisions, usually between 2 to 3 mm
in diameter. The surgery is performed by inserting narrow
guide tubes into the small incisions and then passing tiny
instruments through the tubes, while using a small cam-
era for guidance. The small instruments have very slen-
der tips which make dissection and tissue maneuvering
very difficult. Furthermore the instrument tips may have
a greater tendency to break and their removal may be
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cumbersome and difficult.

[0006] Inordertoavoid such difficulties while maintain-
ing small incision porting, it has been advised to combine
the single-port and the needlescopic approaches. This
is achieved by first inserting regular-sized interchange-
able end-effectors through a regular size single port ac-
cess and then detachably attaching them to correspond-
ing distal portions of needle-sized manipulators. The ma-
nipulators are protruding into abdomen cavity via minia-
ture needlescopic type incisions. Locating and engaging
between a needle manipulator and an end-effector inside
the abdominal cavity may be risky and cumbersome,
therefore the Inventors suggest that such engagement
and connection will take place in a more secured location
such as outside the abdominal cavity or even outside
patient’s body. Patent document US5392766 discloses
a laparoscopic system with 2 tubes and a seal at the
distal end. The invention is defined in claim 1. Further
embodiments of the invention are defined in the depend-
ent claims.

SUMMARY OF THE INVENTION

[0007] Accordingly, embodiments ofthe presentinven-
tion preferably seek to mitigate, alleviate or eliminate one
or more deficiencies, disadvantages or issues in the art,
such as the above-identified, singly or in any combination
by providing devices and methods according to the ap-
pended patent claims.

[0008] According to afirstaspect, a system for passing
an end portion of a needle system from a body cavity to
an outer environment through a laparoscopic port is pro-
vided. The system comprises an elongated sleeve which
comprises a second proximal opening, a second distal
opening, a second lumen extending between the second
proximal opening and the second distal opening, and a
seal provided in the second lumen. The system further
comprises a seal bridge which comprises an elongated
body. The elongated sleeve is telescopically introducible
at a first proximal end, through a first lumen and bypass-
ing a seal mechanism of the laparoscopic port. The seal
bridge is adapted to be inserted through the second prox-
imal opening to be deployed in the second lumen and
thereby bridging across and/or deactivating the seal of
the elongated sleeve.

[0009] Deactivating means, in the context of the appli-
cation, affecting the seal to be open to end portion as
well as fluids etc passing therethrough.

[0010] Some examples ofthe system comprise alapar-
oscopic port.

[0011] Insome examples of the system, the elongated
body of the seal bridge comprises a third distal opening,
a sealed proximal end and a third lumen extending at
least partially therebetween.

[0012] Insome examples ofthe system, the seal bridge
is sealed to gas.
[0013] Insome examples of the system ,the elongated

body has a proximal segment and distal segment, the
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proximal segment has a larger outer diameter than the
distal segment.

[0014] Insome examples of the system, the third lumen
is adapted to receive the end portion of the needle when
the needle entering the second distal opening.

[0015] In some examples of the system, the second
proximal opening is provided with a removable sealing
covering.

[0016] In some examples of the system, the seal com-
prises a zero seal.

[0017] In some examples of the system, the seal com-
prises an instruments seal.

[0018] Insome examples of the system, the third distal
opening third distal opening has a beveled opening.
[0019] Accordingto a further aspect a method for pass-
ing an end portion of a needle system from a body cavity
to an outer environment is disclosed. The method com-
prises telescopically introducing an elongated sleeve in
a lumen of a laparoscopic port through a first proximal
opening, thereby bypassing a seal mechanism of the
laparoscopic port. The method further comprises bridg-
ing across and/or deactivating a seal in the second lumen
by inserting a seal bridge into a second lumen of the
elongated sleeve, through a second proximal opening of
the elongated sleeve and passing the end portion of the
needle system into the second lumen via a second distal
opening of the elongated sleeve. Moreover the method
comprises positioning a portion of the needle across the
seal, and removing the seal bridge.

[0020] In some examples, the method comprises po-
sitioning the portion of the needle across the seal by po-
sitioning the end portion of the needle system through a
third distal opening of the seal bridge and into a third
lumen of the seal bridge.

[0021] In some examples, the method comprises cre-
ating a beveled entry passage at the third opening, after
deployment in said second lumen.

[0022] In some examples, the method comprises po-
sitioning the portion of the needle across the seal by a
pushing force provided by the needle on a distal end por-
tion of the seal bridge.

[0023] In some examples, the method comprises re-
moving a removable sealing covering from the second
proximal opening of the elongated sleeve before inserting
the seal bridge into the second lumen.

[0024] In some examples, the method comprises ex-
tending the elongated sleeve to a chosen position adja-
cent the end portion of the needle.

[0025] In some examples, the method comprises
maintaining the second lumen sealed to gas after bridg-
ing across and/or deactivating the seal.

[0026] In some examples, the method comprises pro-
gressing the seal bridge until bridging across and/or de-
activating the seal.

[0027] According to a further aspect, a seal bridge for
a laparoscopic port system is provided. The seal bridge
comprises an elongated body adapted to be deployed in
a lumen of an inter-sleeve and bridging across and/or
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deactivating a seal of the inter-sleeve.

[0028] In some examples of the seal bridge, the elon-
gated body comprises a distal opening, a sealed proximal
end and a lumen extending at least partially therebe-
tween.

[0029] In some examples of the seal bridge, the elon-
gated body has a proximal segment and distal segment,
the proximal segment has a larger outer diameter than
the distal segment.

[0030] Insome examples of the seal bridge, the lumen
is adapted to receive an end portion of a needle when
the needle entering the distal opening.

[0031] In some examples of the seal bridge, the distal
opening opening has a beveled opening.

[0032] Unless otherwise defined, all technical and/or
scientific terms used herein have the same meaning as
commonly understood by one of ordinary skill in the art
to which the invention pertains. Although methods and
materials similar or equivalent to those described herein
can be used in the practice or testing of embodiments of
the invention, exemplary methods and/or materials are
described below. In case of conflict, the patent specifi-
cation, including definitions, will control. In addition, the
materials, methods, and examples are illustrative only
and are not intended to be necessarily limiting.

BRIEF DESCRIPTION OF THE DRAWINGS

[0033] Some embodiments of the invention are herein
described, by way of example only, with reference to the
accompanying drawings. With specific reference now to
the drawings in detall, it is stressed that the particulars
shown are by way of example and for purposes of illus-
trative discussion of embodiments of the invention. In this
regard, the description taken with the drawings makes
apparent to those skilled in the art how embodiments of
the invention may be practiced.

[0034] In the drawings:

Fig. 1 schematically illustrates a cut view and an en-
larged partial view of a laparoscopic port provided
between a bodily cavity and an outer environment,
adjacent a needle end portion, in accordance with
an exemplary embodiment of the present invention;
Figs. 2A-E schematically illustrate cut views showing
different stages of passing a needle end portion
through a laparoscopic port system, in accordance
with an exemplary embodiment of the present inven-
tion;

Fig. 3 schematically illustrates a cut view and an en-
larged partial view of a laparoscopicinter-sleeve sys-
tem releasably connected to a seal bridge plug, in
accordance with an exemplary embodiment of the
present invention.
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DETAILED DESCRIPTIONS OF EXEMPLARY EM-
BODIMENTS

[0035] The present invention generally relates to sys-
tems and methods for performing surgeries, and more
specifically to methods and devices for micro-laparo-
scopic surgeries.

[0036] Inanaspectofsome embodiments, thereis pro-
vided a system for performing laparoscopic surgeries that
is configured for creating a contained passage there-
through for a needle distal end from a body cavity to an
outer environment. In some embodiments of the inven-
tion, the system includes a laparoscopic port having a
lumen deployable between a body cavity and an outer
environment. Reference is made to Fig. 1 which sche-
matically illustrates a cut view and an enlarged partial
view of a laparoscopic port 100 provided in or through a
chamber wall between a bodily cavity or chamber and
an outer environment, adjacent an end portion 212 of a
needle system 200, in accordance with an exemplary
embodiment of the present invention. The body cavity
may be though not limited to an abdominal cavity; the
outer environment may be though not limited to an out-
patient environment, for example an operating room en-
vironment. Needle system 200 may be a manually oper-
able system for connecting with and/or operating a de-
tachable end effector or surgical head (not shown), and
may be percutaneously orintroducible via a smallincision
or a trocar system (not shown). Needle system 200 in-
cludes an elongated shaft 210 ending with end portion
212 and comprising a proximal portion 214 connected
with ahandle 220. Laparoscopic port 100 includes a body
110 having a proximal end 112, a distal end 114 and a
lumen 120 provided along its length and opened at both
sides on ends 112 and 114. Laparoscopic port 100 also
includes a seal mechanism 130 provided in lumen 120
for preventing migration of inflation gas from body cham-
ber to outer environment. Seal mechanism 130 may be
any known and/or commercially available gas sealing
combination or device, and may include a single or a
plurality of seals, valves and/or membranes, for example
a zero seal and/or an instrument seal.

[0037] In some embodiments, the system does not in-
clude a laparoscopic port but is intended for insertion
through and/or connection with such, for example a com-
mercially available sheath, trocar and/or port intended
for laparoscopy.

[0038] In some embodiments of the invention, the sys-
tem includes an elongated sleeve 300 (shown in Fig. 2B)
which is telescopically introducible by an elongated
sleeve body 310, optionally selectively to surgeon’s
choice, through laparoscopic port lumen 120 thereby by-
passing through seal mechanism 130. This way seal
mechanism 130 is being forced to open and accommo-
date traveling therethrough of artifacts at different sizes
(e.g., needle end portion 212 with or without a surgical
head connected thereto) while avoiding damage to its
parts or members (e.g., seals or membranes) and/or hin-
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dering the artifact. Insome embodiments of the invention,
elongated sleeve 300 is extendable to a predetermined
location in the body cavity, thereby creating a contained
passage from the predetermined location to the outer
environment. Exemplary port bypassing sleeves or guid-
ing cannulas are disclosed in International Patent appli-
cation number PCT/1B2011/054102 filed September 19,
2011 and titled "Micro Laparoscopy Devices and Deploy-
ments thereof’. In some embodiments of the invention,
elongated sleeve 300 includes a proximal opening 312
at a proximal end of elongated sleeve body 310 (option-
ally provided with a removable sealing covering 340), a
distal opening 314 at a distal end of elongated sleeve
body 310 and a lumen 320 extending therebetween,
opened at both ends. In order to prevent gas migration
at deployment in the laparoscopic port, the elongated
sleeve includes at least one seal 330 provided in its lu-
men. In some embodiments of the invention, the at least
one seal 330 includes a zero seal that is adapted to pre-
vent gas migration at absence of a surgical instrument
provided therethrough and/or an instrument seal that is
adapted to prevent gas migration when an instrument
(optionally in a diameter for example between 1 to 12
mm) is provided therethrough.

[0039] In order to prevent potential damage and/or
sticking of a sharp instrument end and/or a needle with
sleeve seal 330 (especially but not limited to a zero type
seal), a seal bridge 500 (shown in Fig. 2C) may be se-
lectively deployable in elongated sleeve lumen 320. Seal
bridge 500 may include an extension, referred to as elon-
gated body 510, a sealed proximal end portion 512 and
a seal bridge distal end portion 514. In some optional
embodiments, elongated body 510 is segmented to at
least two segments along its length that are differentiated
by shape and/or size, for example proximal segment516
and distal segment 518. In some embodiments, proximal
segment 516 is sized and/or shaped to snugly fitin sleeve
lumen 320, whereas distal segment 518 is sized and/or
shaped to pass through and open sleeve seal 330, op-
tionally in a centralized and/or homogenous fashion while
avoiding any damage associated with size and/or orien-
tation related circumstances. In some embodiments of
the invention, seal bridge 500 is configured for bridging
across and/or deactivating sleeve seal 330 when de-
ployed, thereby facilitating unhindered passage for a
needle or other artifact while preventing such damage
and/or sticking to the seal. In some embodiments, seal
bridge 500 is configured for bridging across all seals in
a sleeve, optionally a distal-most seal, optionally a zero
seal.

[0040] In some exemplary embodiments of the inven-
tion, seal bridge 500 is sealed to gas so that when de-
ployed in elongated sleeve lumen 320, while bridging
across and/or deactivating the sleeve seal(s) 330, no gas
can escape from the body cavity and the outer environ-
ment. Optionally, additionally or alternatively, the seal
bridge includes a removable cover and/or a selectively
operable seal (not shown).
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[0041] In some embodiments of the invention, the at
least one sleeve seal 330 is positioned at a fixed length
distal to proximal opening 312. The fixed length may be
any length, for example 1 to 25 cm, optionally 5 cm distal
to elongated sleeve proximal opening 312. In some em-
bodiments of the invention, elongated body 510 is ex-
tendable in sleeve lumen 320 from proximal opening 312
and over the fixed length, thereby forcing seal 330 to
open. Optionally, distal end portion 514 outer diameter
is sized and/or shaped to fit in sleeve lumen 320 and
divert seal 330.

[0042] Additionally and/or alternatively, in order to pre-
vent potential damage and/or sticking of a sharp instru-
mentend and/or a needle with sleeve seal 330 (especially
but not limited to a zero type seal), a seal bridge 400
(shown in Fig. 2D) may be selectively deployable in elon-
gated sleeve lumen 320. Seal bridge 400 may include
an extension, at least partially hollow, referred to as elon-
gated body 410, a sealed proximal end portion 412, an
opened distal end 414 and alumen 420 provided partially
along seal bridge 400 length and communicating with
opening at distal end 414. In some optional embodi-
ments, elongated body 410 is segmented to at least two
segments along its length that are differentiated by shape
and/or size, forexample proximal segment 416 and distal
segment 418. In some embodiments, proximal segment
416 is sized and/or shaped to snugly fit in sleeve lumen
320, whereas distal segment 418 is sized and/or shaped
to pass through and open sleeve seal 330, optionally in
a centralized and/or homogenous fashion while avoiding
any damage associated with size and/or orientation re-
lated circumstances. In some embodiments of the inven-
tion, seal bridge 400 is configured for bridging across
and/or deactivating sleeve seal 330 when deployed,
thereby facilitating unhindered passage for a needle or
other artifact while preventing such damage and/or stick-
ing to the seal. In some embodiments, seal bridge 400
is configured for bridging across all seals in a sleeve,
optionally a distal-most seal, optionally a zero seal.
[0043] In some exemplary embodiments of the inven-
tion, seal bridge 400 is sealed to gas so that when de-
ployed in elongated sleeve lumen 320, while bridging
across and/or deactivating the sleeve seal(s) 330, no gas
can escape from the body cavity and the outer environ-
ment. Optionally, additionally or alternatively, the seal
bridge includes a removable cover and/or a selectively
operable seal (not shown).

[0044] In some embodiments of the invention, the at
least one sleeve seal 330 is positioned at a fixed length
distal to proximal opening 312. The fixed length may be
any length, for example 1 to 25 cm, optionally 5 cm distal
to elongated sleeve proximal opening 312. In some em-
bodiments of the invention, hollow extension or elongat-
edbody410is extendablein sleeve lumen 320 from prox-
imal opening 312 and over the fixed length, thereby forc-
ing seal 330 to open. Optionally, distal end 414 outer
diameter is sized and/or shaped to fit in sleeve lumen
320 and divert seal 330.
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[0045] Inanaspectofsomeembodiments, thereisalso
provided a method for passing a needle end portion pro-
vided in a body cavity to and/or from an outer environ-
ment. Reference is made to Figs. 2A, 2B, 2D and 2E
which schematically illustrate, respectively, cut views
showing different stages of passing a needle end portion
212through laparoscopic port system 100, in accordance
with an exemplary embodiment of the present invention.
In some embodiments laparoscopic port 100 is first de-
ployed to create a normally closed passage (with the nor-
mally closed sealing mechanism 130 or with other
means) between body cavity or chamber and outer en-
vironment (as shown previously in Fig. 1). As shown in
Fig. 2A, needle end portion 212 is adjacent distal end
114 of port 100 although it may be substantially remote
and other means (such as elongated sleeve 300 with or
without other devices or mechanisms) may be used to
approach, engage, capture and/or provide direct and/or
contained passage to or adjacent port distal end 114. In
some embodiments, elongated sleeve 300 is readily pro-
vided or is telescopically introduced into laparoscopic
port lumen 120 and extended to a chosen positioning
adjacent needle end portion 212. Fig. 2B shows elongat-
ed sleeve 300 fixedly positioned in and across lumen 120
thereby bypassing across seal mechanism 130, while
needle end portion 212 is further extended in sleeve lu-
men 320 in and across port distal end 114 adjacent
closed sleeve seal 330.

[0046] Insome embodiments, seal bridge 400 is read-
ily provided or, as shown in Fig. 2D (but also, similarly,
in 2C), is nextinserted in sleeve lumen 320 while bridging
across and/or deactivating the at least one sleeve seal
330. The needle end portion 212 may then be passed
via sleeve lumen 320 across the at least one sleeve seal
330. In order to connect an end effector, a surgical head
or any other designated head (not shown) to needle end
portion 212, the latter may first be extended out in outer
environment, therefore the seal bridge should first be re-
moved or uncovered, as shown in Fig. 2E, so it will not
disruptthis extension. In some embodiments, seal bridge
400 (or, similarly, seal bridge 500 in Fig. 2C) is manually
removed by the medical practitioner, and/or needle 200
itself is used to withdraw the seal bridge by being applied
to push it proximally to a complete removal.

[0047] Reference is now made to Fig. 3 which sche-
matically illustrates a cut view and an enlarged partial
view of a system 1000 comprising a laparoscopic inter-
sleeve 1100 releasably connected to a seal bridge, such
as a seal bridge plug, 1200, in accordance with an ex-
emplary embodiment of the present invention. Inter-
sleeve 1100 is telescopically deployable in a laparoscop-
ic port (not shown) which may or may not be a universal
or other commercially available port, sized and config-
ured for providing passage to regular sized instruments
in diameters of less than 25 mm, optionally less than 15
mm, or optionally of less than 10 mm or of any interme-
diate value. Inter-sleeve 1100 includes an elongated hol-
low body 1110 distally connected to a contractible-ex-



9 EP 2793 718 B1 10

pandable funnel-like member 1120 meant for improving
engagement and/or accommodating entry of slender or
other artifacts, such as a needle end portion, into hollow
body 1110. Hollow body 1110 is connected at its proximal
end to a handle 1130 also serves as a housing for a
snapped-in seal mechanism 1140. Seal mechanism
1140 includes a proximal instruments seal 1146 and a
distal zero seal 1144 connected with a tubular member
1142 having distal snap-locking means to connect with
handle 1130. In some embodiments, instruments seal
1146 is a radially partially slitted flat, cone or dome type
seal or an iris-type seal having a minute central opening
capable of radially widening at oversized artifacts pass-
ing therethrough, while maintaining a sealed periphery
thereabout. In some embodiments, distal zero seal 1144
may be a duckbill type seal or any membrane-type seal
configured for complete sealing when under a predeter-
mined minimal positive pressure difference between
bodily chamber and outer environment and when it is not
diverted or forced open, for example by an artifact pass-
ing therethrough.

[0048] Seal bridge plug 1200 includes a hollow tube
portion 1210 air-tightly encompassing at a proximal por-
tion thereof a mating protrusion 1232 of a handheld plug
1230. Plug 1230 may be removable or permanently fixed
in tube portion 1210, and optionally and alternatively,
plug 1230 and tube portion 1210 are formed as a single
part. Distal end 1220 may have internal beveled edges
(such as divergently opened) to improve unhindered slid-
ing thereunto of non-concentrically positioned artifacts.
[0049] Seal bridge plug 1200 is shown fully deployed
in inter-sleeve 1100 lumen in a way that bypasses and
bridges across both seals 1144 and 1146; while the distal
zero seal 1144 is forced to be opened and deactivated,
the proximal instruments seal 1146 is forced to widen its
central opening around periphery of tube portion 1210 in
an air-tight fashion. As shown in Fig. 3, seal bridge plug
1200 is sized to receive a length of an incoming needle
end portion distally away from seals 1144 and 1146.
When a needle end portion (not shown) is received and
pressed against protrusion 1232 to force seal bridge plug
1200 out, it first emerges through zero seal 1144 and
then instruments seal 1146, before tube portion 1210 is
completely withdrawn from the seals, so that when such
withdrawing happens, a new air-tight relations are ac-
complished between instruments seal 1146 and periph-
ery of needle free end.

[0050] Although the invention has been described in
conjunction with specific embodiments thereof, it is evi-
dentthat many alternatives, modifications and variations
will be apparent to those skilled in the art. Accordingly,
it is intended to embrace all such alternatives, modifica-
tions and variations that fall within the broad scope of the
appended claims.
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Claims

1. Asystemforpassing anend portion (212) ofaneedle
system from a body cavity to an outer environment
through a laparoscopic port, the system comprising
atleast one laparoscopic port (100), the port defining
at least a first lumen (120) and at least a seal mech-
anism (130) across said lumen, the system further
comprising:

a needle instrument (200) comprising a shaft
(210) and distal end portion (312);

an elongated sleeve (300), comprising a second
proximal opening (213), a second distal opening
(314), a second lumen (320) extending between
said second proximal opening (312) and said
second distal opening (314), and a seal (330)
provided in said second lumen (320)

a seal bridge (400), comprising an elongated
body (410);

wherein said elongated sleeve (300) is telescop-
ically introducible through a first proximal end
(112) of said port (100), through said first lumen
(120) and bypassing said seal mechanism (130)
of said laparoscopic port (100); thereby bridging
across and/or deactivating said seal mechanism
(130);

wherein said elongated body (410) of said seal
bridge (400) comprises a distal opening (414)
and a lumen (420) extending at least partially
from said distal opening (414) towards a proxi-
mal end of the seal bridge, the seal bridge lumen
(420) being sealed to gas at one end; and said
seal bridge being adapted to be inserted through
said second proximal opening to be deployed in
said second lumen and thereby bridging across
and/or deactivating said seal (330) of said elon-
gated sleeve; wherein said seal bridge lumen
(420) is adapted to receive said distal end por-
tion (212) of said needle shaft (210) when said
needle shaft (210) enters said distal opening
(414) of said seal bridge (400).

2. The system according to claim 1, wherein said seal
bridge (400) is telescopically introduced through said
laparoscopic port(100) via the elongated sleeve
(300).

3. Thesystemaccordingtoany of claims 1to 2, wherein
said elongated body (410) has a proximal segment
(416) and distal segment (418), and said proximal
segment (416) has a larger outer diameter than said
distal segment (418).

4. The system according to any of claim 1 to 3, wherein
said distal opening (414) of said seal bridge (400)
has a beveled opening.
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Patentanspriiche

1.

System zum Fihren eines Endabschnitts (212) ei-
nes Nadelsystems aus einer Kdrperhdéhlung durch
einen laparoskopischen Port zu einer au3eren Um-
gebung, wobei das System mindestens einen lapa-
roskopischen Port (100) umfasst, wobei der Port
mindestens ein erstes Lumen (120) und mindestens
einen Dichtungsmechanismus (130) Uber das Lu-
men hinweg definiert, wobei das System weiter Fol-
gendes umfasst:

ein Nadelinstrument (200), das einen Schaft
(210) und einen distalen Endabschnitt (312) um-
fasst;

eine langgestreckte Hilse (300), die eine zweite
proximale Offnung (213), eine zweite distale Off-
nung (314), ein zweites Lumen (320), das sich
zwischen der zweiten proximalen Offnung (312)
und der zweiten distalen Offnung (314) er-
streckt, und eine Dichtung (330), die in dem
zweiten Lumen (320) vorgesehen ist, umfasst;
eine Dichtungsbriicke (400), die einen langge-
streckten Korper (410) umfasst;

wobei die langgestreckte Hilse (300) durch ein
erstes proximales Ende (112) des Ports (100),
durch das erste Lumen (120) und den Dich-
tungsmechanismus (130) des laparoskopi-
schen Ports (100) umgehend teleskopisch ein-
fuhrbar ist; und dadurch den Dichtungsmecha-
nismus (130) Uberbrickt und/oder deaktiviert;
wobei der langgestreckte Korper (410) der Dich-
tungsbriicke (400) eine distale Offnung (414)
und ein Lumen (420), das sich mindestens teil-
weise von der distalen Offnung (414) aufein pro-
ximales Ende der Dichtungsbriicke zu erstreckt,
umfasst, wobei das Dichtungsbriickenlumen
(420) an einem Ende gegen Gas gedichtet ist;
und

die Dichtungsbriicke dazu angepasst ist, durch
die zweite proximale Offnung eingefiihrt zu wer-
den, um in dem zweiten Lumen eingesetzt zu
werden und dadurch die Dichtung (330) der
langgestreckten  Hillse zu Uberbriicken
und/oder zu deaktivieren;

wobei das Dichtungsbriickenlumen (420) dazu
angepasst ist, den distalen Endabschnitt (212)
des Nadelschafts (210) aufzunehmen, wenn der
Nadelschaft (210) in die distale Offnung (414)
der Dichtungsbriicke (400) eindringt.

System nach Anspruch 1, wobei die Dichtungsbri-
cke (400) durch den laparoskopischen Port (100)
Uber die langgestreckte Hilse (300) teleskopisch
eingefiihrt wird.

System nach einem der Anspriiche 1 bis 2, wobei
derlanggestreckte Kérper (410) ein proximales Seg-
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ment (416) und ein distales Segment (418) aufweist
und das proximale Segment (416) einen gréReren
AuRendurchmesser aufweist als das distale Seg-
ment (418).

System nach einem der Anspriiche 1 bis 3, wobei
die distale Offnung (414) der Dichtungsbriicke (400)
eine abgeschragte Offnung aufweist.

Revendications

Systéme permettant de faire passer une partie d’ex-
trémité (212) d’un systéme a aiguille depuis une ca-
vité corporelle jusqu’a un environnement extérieur
au travers d’un orifice laparoscopique, le systéme
comportant au moins un orifice laparoscopique
(100), I'orifice définissant au moins une premiére lu-
miére (120) et au moins un mécanisme d’étanchéité
(130) en travers de ladite lumiéere, le systéeme com-
portant par ailleurs :

un instrument a aiguille (200) comportant une
tige (210) etune partie d’extrémité distale (312) ;
un manchon allongé (300), comportant une
deuxieme ouverture proximale (213), une
deuxieme ouverture distale (314), une deuxié-
me lumiére (320) s’étendant entre ladite deuxie-
me ouverture proximale (312) et ladite deuxie-
me ouverture distale (314), et un joint d’étan-
chéité (330) mis en oeuvre dans ladite deuxiéme
lumiere (320),

un pont d’étanchéité (400), comportant un corps
allongé (410) ;

dans lequel ledit manchon allongé (300) est en
mesure d’étre introduit de maniére télescopique
au travers d’'une premiére extrémité proximale
(112) dudit orifice (100), au travers de ladite pre-
miére lumiére (120) et évitant ledit mécanisme
d’étanchéité (130) dudit orifice laparoscopique
(100) ; pour ainsi assurer un pontage en travers
dudit mécanisme d’étanchéité (130) et/ou pour
désactiver celui-ci ;

dans lequel ledit corps allongé (410) dudit pont
d’étanchéité (400) comporte une ouverture dis-
tale (414) et une lumiéere (420) s’étendant au
moins partiellement depuis ladite ouverture dis-
tale (414) vers une extrémité proximale dudit
pont d’étanchéité, la lumiére (420) du pont
d’étanchéité étant scellée vis-a-vis des gaz au
niveau d’une extrémité ; et

ledit pont d’étanchéité étant adapté pour étre
inséré au travers de ladite deuxiéme ouverture
proximale a des fins de déploiement dans ladite
deuxiéme lumiére et pour ainsi assurer un pon-
tage en travers dudit joint d’étanchéité (330) du-
dit manchon allongé et/ou pour désactiver celui-
ci;
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dans lequel ladite lumiere (420) du pont d’étan-
chéité est adaptée pour recevoir ladite partie
d’extrémité distale (212) de ladite tige d’aiguille
(210) quand ladite tige d’aiguille (210) entre
dans ladite ouverture distale (414) dudit pont
d’étanchéité (400).

Systeme selon la revendication 1, dans lequel ledit
pont d’étanchéité (400) est introduit de maniére té-
lescopique au travers dudit orifice laparoscopique
(100) par le biais du manchon allongé (300).

Systeme selon I'une quelconque des revendications
1 a2, dans lequel ledit corps allongé (410) a un seg-
ment proximal (416) et un segment distal (418), et
ledit segment proximal (416) a un diameétre extérieur
supérieur par rapport audit segment distal (418).

Systeme selon I'une quelconque des revendications
1a 3, dans lequel ladite ouverture distale (414) dudit
pont d’étanchéité (400) a une ouverture en biseau.
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