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Description

BACKGROUND OF THE INVENTION

Claim of Priority

[0001] The present application is based on and a claim
to priority is made to provisional patent application in the
U.S. Patent and Trademark Office having Serial No.
60/208,351 and a filing date of May 31, 2000.

Field of the Invention

[0002] This invention relates to a trocar assembly
structured to facilitate access to internal body cavities of
a patient for purposes of performing laparoscopic, arthro-
scopic, endoscopic or other surgical procedures, wherein
inflation and deflation of the body cavity is facilitated by
a valve assembly incorporated in the trocar assembly.
The valve assembly is selectively positionable between
a valve-open and a valve-closed position utilizing a single
hand of the operator of the trocar assembly by rotating
an externally accessible portion of the valve assembly,
wherein the valve assembly is maintained in the preferred
open or closed position without external pressure being
maintained thereon.

Description of the Related Art

[0003] In the medical field, the trocar assembly is rec-
ognized as an instrument of primary importance when
an intended surgical procedure only requires the forma-
tion of a small incision to provide access to an internal
body cavity or one or more organs located therein. The
popularity of modern day trocar assemblies is based in
part on technical advances in the medical profession
which have reduced the need of surgical procedures in-
volving the forming of substantially large incisions
through the body wall or outer bodily tissue, in order to
provide access to internal body cavities. It is well recog-
nized, that the forming of large incisions utilized in open
surgical procedures are traumatic in nature and signifi-
cantly increase the time required of a patient to complete-
ly recover from a surgical procedure, as well as add to
the pain and discomfort during such recuperative period.
As a result, laparoscopic, arthroscopic, endoscopic and
other surgical procedures involve the formation of one or
more small openings in the outer body wall utilizing an
appropriate penetrating instrument or obturator, in com-
bination with a trocar assembly.
[0004] Another common feature of conventional trocar
assemblies is the attachment of a source of pressurized
fluid which is forced through the trocar assembly, along
an access cannula associated therewith, and eventually
into the accessed internal body cavity. Inflation of the
body cavity causes its expansion and provides needed
space for the physician or other personnel to perform the
intended surgical procedure. However, one problem as-

sociated with known or conventional trocar assemblies
relates to the valve or like fluid flow regulating structure
usually connected to the trocar housing and disposed
and structured to regulate the flow of fluid both into and
out of the accessed body cavity. More specifically, once
the body cavity is inflated, for the reasons set forth above,
it is important that the fluid pressure within the body cavity
be maintained in order to provide the needed access to
the internal organs as well as provide adequate room for
visual observation, such as during an endoscopic proce-
dure. Therefore, the escape of the pressurized fluid from
within the body cavity, back through the access cannula
and housing of the trocar assembly, must be prevented
by efficient operation of the valve or flow regulating struc-
ture associated therewith. Also, once the surgical proce-
dure has been completed it may be advantageous to de-
flate the body cavity in an effective and efficient manner
through manipulation of the valve or flow regulating struc-
ture, associated with the trocar.
[0005] Naturally, proper positioning and operation of
the trocar assembly must be accomplished with great
precision and the physician or other medical personnel
responsible for its operation should be able to manipulate
the valve assembly preferably using only one hand to
both hold the trocar assembly and operate the valve
structure associated therewith. Also, a problem common-
ly existing with known trocar assemblies and their asso-
ciated valve structures is the inability to easily maintain
the valve structure in either a closed or open position,
without maintaining continuous contact with the valve
structure in order to maintain it in the preferred position.
[0006] Finally, another problem not satisfactorily ad-
dressed by known trocar assemblies is their general in-
ability to allow a variety of predetermined medical instru-
ments to pass through the interior of the trocar assembly,
during the intended surgical procedure, without interfer-
ing with the structure and/or function of the flow regulating
valve associated therewith.
[0007] Accordingly, there is a recognized need in the
field of medical instrumentation for an improved trocar
assembly incorporating a valve which may be selectively
and easily positioned between a valve-open and a valve-
closed position utilizing a single hand of the medical per-
sonnel operating trocar assembly. In addition, the design
and structure of such an improved trocar assembly would
enable the valve structure associated therewith to be
maintained in either a valve-open or valve-closed posi-
tion, without forcing the medical personnel to provide
continuous contact therewith. Also such an improved tro-
car assembly should have sufficient structural versatility
to allow a variety of different medical instruments to be
used therewith in a manner which does not interfere with
the structure of the valve assembly or its operation.
[0008] DE 19712726, upon which the precharacteris-
ing clause of claim 1 is based, discloses a trocar assem-
bly comprising: a housing having a hollow interior and
including at least one open end and an elongated sleeve
secured to said housing opposite to said open end, a
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valve member connected to said housing and disposed
within said hollow interior; and a valve structure rotation-
ally mounted on said housing.

Summary of the invention

[0009] The present invention is directed to a trocar as-
sembly according to claim 1. This provides a valve as-
sembly structured to be easily manipulated by a single
hand of the physician, or other medical personnel oper-
ating the trocar assembly, such that the valve assembly
can be efficiently oriented in either a valve-open or a
valve-closed position.
[0010] More specifically, the trocar assembly of the
present invention includes a housing having a substan-
tially hollow interior and further may include a somewhat
conventional connector structure mountable thereon for
interconnection with a source of pressurized fluid. The
pressurized fluid may include, but is not limited to, carbon
dioxide and is used to inflate internal body cavities of
patients in order to facilitate the performance of laparo-
scopic, arthroscopic, endoscopic and like surgical pro-
cedures on a patient. The housing of the trocar assembly
is connected at one end to an elongated open ended
sleeve or cannula, which may serve as an access can-
nula disposable, through an incision, into communicating
relation with the internal body cavity. The access cannula
or sleeve may be disposed and structured to allow pas-
sage there through of fluid so as to insufflate the internal
body cavity and also to direct any one of a variety of
different medical instruments to the surgical site.
[0011] An oppositely disposed end of the housing, rel-
ative to the cannula, is open and is structured to facilitate
connection to a valve assembly. The valve assembly
comprises a valve structure including a valve seat, inte-
grally or otherwise fixedly secured to one another, so as
to move as a single unit relative to the housing. The valve
seat may project outwardly from one end of the valve
structure and is disposed within the hollow interior of the
housing. In addition, the aforementioned valve assembly
also includes a valve member movably mounted within
the hollow interior of the housing in cooperative relation
to the valve seat. Accordingly, selective positioning of
the valve seat relative to the valve member serves to
define either a valve-open or a valve-closed position, de-
pendent upon the orientation of the valve seat relative to
the valve member.
[0012] The valve structure is rotatably connected to
the housing optionally in adjacent and substantially cov-
ering relation to the open end thereof. The fixed or integral
connection between the valve seat and the valve struc-
ture causes the valve seat to rotate within the hollow in-
terior of the housing when the valve structure is rotated.
When so rotated, the valve seat may assume a variety
of different orientations, at least one of which defines the
aforementioned valve-closed position and at least one
other of which defines the aforementioned valve-open
position. The valve structure may be at least partially

mounted exteriorly of the hollow interior of the housing
and is therefore readily accessible to the operator of the
trocar assembly. In addition, at least one knob, flange,
or like positioning member may protrude outwardly from
the exterior of the valve structure to facilitate engagement
by a thumb or other finger of the hand of the person hold-
ing and operating the trocar assembly. Accordingly ma-
nipulation of the valve structure to assume either the
valve-open or valve-closed position may be accom-
plished by a single hand of the person holding and op-
erating the trocar assembly.
[0013] In at least one embodiment of the present in-
vention, the valve member and the valve seat are coop-
eratively disposed and structured to maintain substan-
tially continuous engagement with one another, regard-
less or whether the valve seat and valve member are in
the valve-closed or valve-open position. Therefore, a rel-
atively small rotational displacement of the valve struc-
ture accomplishes disposition of the valve seat into fluid
sealing engagement with the valve member to define the
valve-closed position. Similarly the valve structure may
be rotated only a minimal distance so as to displace the
valve seat from the valve structure and dispose the valve
assembly in at least a partially valve-open position.
These relatively small rotational displacements of the
valve structure and valve seat further facilitate a one
handed manipulation of the valve assembly, while further
facilitating holding and positioning the trocar assembly
during the intended surgical procedure.
[0014] In addition, at least one embodiment of the
present invention includes the provision of an adaptor
structure which is connected to the valve structure exte-
riorly of the housing. The adaptor structure may be re-
movably connected to the valve structure and replaced
by one or more different types of adaptor structures for
introduction of a variety of different instruments to the
surgical procedure being performed. Regardless of the
specific embodiment of the adaptor structure utilized, it
is primarily designed to interconnect and/or "guide" pre-
determined medical instruments through a remainder of
the trocar assembly. More specifically, one embodiment
of the adaptor structure may be utilized to interconnect
an obturator or penetrating needle to the trocar assembly.
Similarly a biopsy needle may be interconnected to the
trocar assembly in a similar manner. Either of the afore-
mentioned medical instruments, as well as a variety of
others, are attachable to one or more embodiments of
the adaptor structure and extend through a central chan-
nel formed in the valve structure and extending through
the valve seat. When such instrumentation is utilized, the
valve member will be displaced from the valve seat if the
valve seat and valve structure are in the valve-closed
position. Alternatively, when the valve seat is disposed
in an at least partially open position, the medical instru-
ment may pass through the hollow interior of the housing
and into and through the sleeve or access cannula con-
nected to the housing. When such medical instruments
are utilized, appropriate gaskets or seals are associated
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with the adaptor structure to prevent inadvertent escape
of the fluid introduced into the internal body cavity. Such
a supplementary seal structure associated with the adap-
tor structure may be required, in that passage of a med-
ical instrument through the valve assembly would neces-
sitate either the valve assembly being selectively dis-
posed in an open position or would force a displacement
of the valve member out of sealing engagement with the
valve seat.
[0015] Therefore, an improved trocar assembly of the
present invention includes a valve assembly which is
easily and efficiently manipulated by a single hand of
medical personnel operating the trocar assembly. In ad-
dition, the valve assembly will automatically be main-
tained in either the valve-open or valve-closed position
without maintaining contact with the valve structure or
continuously applying force thereto.
[0016] These and other objects, features and advan-
tages of the present invention will become more clear
when the drawings as well as the detailed description are
taken into consideration.

Brief Description of the Drawings

[0017] For a fuller understanding of the nature of the
present invention, reference should be had to the follow-
ing detailed description taken in connection with the ac-
companying drawings in which:

Figure 1 is a perspective view of a trocar assembly
of the present invention shown assembled and in a
valve-closed position.
Figure 2 is a perspective view of the trocar assembly
of the present invention shown assembled and in a
fully valve-open position.
Figure 3 is a perspective view of the trocar assembly
of the present invention shown assembled and in a
partially valve-open position.
Figure 4 is a front perspective view shown in explod-
ed form.
Figure 5 is an end view taken along line 5-5 of Figure
4.
Figure 6 is a rear perspective view shown in exploded
form.
Like reference numerals refer to like parts throughout
the several views of the drawings.

Detailed Description of the Preferred Embodiment

[0018] As demonstrated in the accompanying draw-
ings, the present invention is directed to a trocar assem-
bly generally indicated as 10 and including a housing
generally indicated as 12 and an elongated hollow sleeve
or cannula, generally indicated as 14 and attached to one
end of the housing 12, as at 16. The opposite end 18 of
the cannula 14 is open to allow the passage of medical
instruments as well as fluid there through, as will be ex-
plained in greater detail hereinafter.

[0019] For purposes of clarity, the housing 12 is rep-
resented as being transparent. However, the material
from which the housing, as well as the remaining trocar
assembly 10, is formed may or may not be a transparent
or translucent material. In any event, the housing 12 in-
cludes a substantially hollow interior having at least one
open end 20 which is oppositely disposed to the cannula
14. The housing 12 may also include an access port or
coupling 22 disposed and configured to receive a con-
nector generally indicated as 24 for connection to a sub-
stantially conventional source of at least initially pressu-
rized fluid. The fluid may be carbon dioxide or other com-
monly used gases, which are conventionally employed
to inflate and expand the internal body cavity of a patient
and thereby facilitate performance of the aforementioned
of different types of surgical procedures by providing in-
creased access to the body cavity. The connector 24 may
include a control knob 26 which regulates fluid flow into
the interior of the housing 12 through the connector 24
as is well known.
[0020] The present invention also includes a valve as-
sembly generally indicated as 30. In the embodiment
shown in the figures the valve assembly 30 comprises a
valve member 32 secured to a mounting base 34 and a
valve structure 36 having a valve member 38 integrally
or otherwise fixedly secured thereto. The valve seat 32
is attached to the housing 12 independently of the valve
structure 36 and valve seat 38. More specifically the
mounting base 34 is disposed within the hollow interior
of the housing 12 immediately adjacent to the open end
20, as best shown in Figure 6. The valve member 32 is
mounted within the hollow interior of the housing 12 and
is dimensioned and configured to sealing engage the sur-
rounding periphery 38’ of the valve seat 38 to define the
valve-closed position, as will be explained hereinafter.
[0021] The valve member 32 as well as the mounting
base 34 may be integrally connected to one another and
are formed of an elastomeric material preferably having
an inherent bias. Further, the interconnection between
the valve member 32 and the mounting base 34 forms
an integral hinge as at 35 which serves to normally bias
the valve member 32 in a inwardly oriented, substantially
angled incline relative to an imaginary central longitudinal
access of the hollow interior of the housing 12. The elas-
tomeric material from which the valve member 32 is
formed allows it to be forced outwardly from its normally
angled orientation, as shown in Figure 2 and subsequent-
ly return to its normally "based" position shown in Figure
1, as will be explained in greater detail hereinafter.
[0022] It should be emphasized that while one embod-
iment of the present invention defines an integral con-
nection between the valve member 32 and the mounting
base 34, structural adaptations other than the integral
hinge 35 are included within the intended scope of the
present invention. For example, the valve member 32
may be connected by a variety of a different types of
hinge structures (not shown for purposes of clarity) so
as to facilitate the normal orientation of the valve member
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32 in its angularly inclined position also disclosed Figures
4 and 6.
[0023] Regardless of the specific movable intercon-
nection between the valve member 32 and the mounting
base 34, it is to be noted that in the embodiment shown
in the figures the mounting base 34 includes a opening
or aperture 37 of sufficient dimension to allow passage
therethrough of the elongated valve seat 38, when in its
assembled form as shown in Figures 1 through 3. Ac-
cordingly, upon connection of the mounting base 34 ad-
jacent to the open end 20 of the hollow interior of the
housing 12, the valve structure 36 and valve seat 38 are
operatively assembled by passing the valve seat 38 into
the hollow interior of the housing 12 and into cooperative
relation to the valve member 32.
[0024] With reference to Figure 4, the exterior periph-
ery of the open end 20 includes thread like connector
flanges 23, which allow at least a limited amount of rota-
tion of the valve structure 36 relative to the housing 12
in each of two opposite directions as indicated by direc-
tional arrow 40. The connecting flanges 23 movably en-
gage cooperatively formed structures (not shown for pur-
poses of clarity) disposed on the interior of the valve
structure 36, adjacent an access opening 36’. Therefore,
it should be apparent that the valve structure 36, and the
fixedly attached valve seat 38, are rotatable relative to
the housing 12 in either of the two opposite directions,
as indicated by directional arrow 40. Further, the relative
disposition and configuration of the valve member 32 and
the valve seat 38 serve to maintain these two elements
in substantially continuous engagement with one anoth-
er, as shown in Figures 1 through 3, regardless of wheth-
er the valve assembly 30 is selectively disposed in a
valve-closed position as shown in Figure 1 or a valve
open-position as shown in Figure 2. The versatility of the
trocar assembly of the present invention is further em-
phasized by the ability of a user thereof to selectively
dispose the valve assembly 30 in at least a partially open
position, as shown in Figure 3, rather than the closed
position of Figure 1 or the fully open position of Figure 2.
[0025] Rotation of the valve structure 36 and valve seat
38 is facilitated by at least one outwardly projecting knob,
flange, or like positioning member 42. The positioning
member 42 extends outwardly from the exterior surface
of the valve structure 36 and is disposed and dimen-
sioned to be manipulated by the thumb or a single finger
of a user’s hand which serves to support and position the
remainder of the trocar assembly 10. Also, a stop mem-
ber 44 may be secured to the exterior surface of the hous-
ing 12 in interruptive engagement with the positioning
member 42 so as to partially limit the rotation of the valve
structure 36, as it is being selectively rotated relative to
the housing 12 in order to open or close the valve as-
sembly 30.
[0026] Additional optional structural features of the
present invention include the mounting base 34 disposed
in a seated or flush engagement with interior wall portions
of the at least partially closed end 39 of the valve structure

36. However, while the valve structure 36 and valve seat
38 are selectively rotatable relative to the housing 12,
the mounting base 34 and valve member 32 are not ro-
tatable therewith. To the contrary, the mounting base 34
and attached valve member 32 are not rotatable relative
to the housing 12 due to an interconnection between a
key member 45 and a key slot 47. The key member 45
is integrally or otherwise fixedly secured to the housing
12 contiguous to the open end 20 and the key slot 47 is
integrally formed about the outer periphery of the mount-
ing base 34, as shown in Figures 4 and 5. It should be
apparent therefore that as the valve structure 36 and
valve seat 38 rotate relative to the housing 12, the mount-
ing base 34 and the valve member 32 are fixed in their
indicated positions within the hollow interior of the hous-
ing 12, at least in terms of being non-rotatable relative to
the housing 12.
[0027] As set forth above, the valve member 32 has a
flexible, spring like hinge portion 35, which allows it to be
moved into different angular orientations relative to an
imaginary central longitudinal access of the housing 12.
Further, when the valve seat 32 is disposed in its oper-
ative, assembled position as shown in Figures 1 through
3, the valve member 32 and the valve seat 38 are dis-
posed in substantially continuous engagement with one
another. Moreover, rotation of the exteriorly disposed
valve structure 38, such as by manipulation of the posi-
tioning member 42, will cause a sliding engagement be-
tween the exterior surface of the valve seat 38 and the
under surface 32’ of the valve member 32. The afore-
mentioned valve-closed position of Figure 1 is accom-
plished by the valve member 32 being disposed in a sub-
stantially fluid sealing engagement over the peripheral
edge 38’ of the valve seat 38, such that the entire periph-
ery 38’ is contacted by the undersurface 32’ of the valve
member 32 thereby preventing fluid flow to pass there
between. To the contrary and with reference to Figures
2 and 3, rotation of the valve structure 38 causes a sliding
engagement with the exterior surface or surrounding pe-
riphery 38’ of the valve seat 38, which forces the valve
member 32 outwardly from its normally biased, angularly
oriented position of Figures 1 and 6. The maximum dis-
placement of the valve member 32 is represented in the
fully open position of Figure 2 and a somewhat lesser
displacement is represented by the partially valve-open
position of Figure 3.
[0028] Other structure included in at least one embod-
iment of the present invention comprises an adaptor
member generally indicated as 50. The adaptor member
50 includes a cap member 52 removably or otherwise
connected to the closed end 39 of the valve structure 36.
A fluid seal is accomplished between the closed end 39
and the interior of the of the adaptor structure 50 by the
provision of sealing gaskets 55 and 57, respectively
formed on the exterior of the closed end 39 and the in-
terior of the cap 52. Removable attachment between the
cap 52 and the valve structure 36 is accomplished by
outwardly extending, flexible fingers 58 and 59 having
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locking lugs 60 attached to the outer most ends thereof.
The fingers 58 and 59 and their associated locking lugs
60 are formed of a flexible material and may be forced
inwardly, in accordance with directional arrow 52. The
fingers 58 and 59 are disposable to allow the locking lugs
60 to pass outwardly from the interior of the cap 52,
through the receiving apertures 65. Manipulation of the
fingers 58 and 59 and locking lugs 60 relative to the cap
52 facilitates removal of the cap 52 from the valve struc-
ture 36 so that it may be replaced by other adaptor mem-
bers (not shown). The cap 52 of the adaptor member 50
includes a central passage 66 for the connection of a
penetrating needle, biopsy needle, or other elongated
medical instruments which successively passes through
the cap 52, elongated channel formed on the interior of
the valve structure 36, hollow interior of the housing 12
and along the length of the sleeve or cannula 14, so as
to exit from the open end 18 thereof and participate, as
intended, at the surgical site.
[0029] An additional optional structure associated with
the trocar assembly 10 includes finger grips 70 secured
to the exterior of the housing 30 and extending outwardly
therefrom in substantially opposite directions. Finger
grips 70 are used in conventional fashion to help secure
the housing 12 as well as the cannula 14 in a proper
position while manipulating a medical instrument, such
as an obturator, as it penetrates into the exterior bodily
tissue. Other medical instrumentation may also be sim-
ilarly manipulated.
[0030] It should be apparent therefore that upon pas-
sage of the open end 18 of the cannula 14 into the interior
of the internal body cavity, pressurized gas or fluid, such
as carbon dioxide, is introduced therein causing an ex-
pansion thereof in order to provide better access thereto
by the medical personnel. During such inflation and while
the body cavity is maintained in its inflated state, the valve
assembly 30 is rotated so as to assume and maintain the
valve-closed position, as shown in Figure 1. While in the
valve-closed position, a user of the trocar assembly 10
does not have to maintain any type continuous pressure
on or contact with the positioning member 42 in order to
maintain the valve-closed position. When it is intended
to deflate the body cavity the positioning member 42 may
be manipulated by the thumb or single finger of the hand
holding the trocar assembly 10 and thereby rotate the
valve structure 38 to assume the fully valve-open position
of Figure 2 or the partially valve-open position of Figure 3.
[0031] When it is required to insert a medical instru-
ment through the adaptor member 50 and beyond the
valve assembly 30, the valve member 32 may be auto-
matically forced away from its sealing orientation relative
to the periphery 38’ of the valve seat 38 by the leading
end of the instrument passing through the valve seat 38.
Alternatively, the valve structure 38 may be rotated to
the fully or partially valve-open position shown in Figures
2 and 3 respectively in order to facilitate passage of any
medical instrument through and beyond the valve as-
sembly 30 and into the cannula 14 so that it can reach

the surgical site.
[0032] Since many modifications, variations and
changes in detail can be made to the described preferred
embodiment of the invention, it is intended that all matters
in the foregoing description and shown in the accompa-
nying drawings be interpreted as illustrative and not in a
limiting sense. Thus, the scope of the invention should
be determined by the appended claims.

Claims

1. A trocar assembly (10) comprising:

a) a housing (12) having a hollow interior and
including at least one open end (20) and an elon-
gated sleeve (14) secured to said housing op-
posite to said open end (20),
b) a valve member (32) connected to said hous-
ing (12) and disposed within said hollow interior;
and
c) a valve structure (36) rotationally mounted on
said housing (12); characterised in that the
valve structure (36) includes a valve seat (38)
selectively rotatable relative to said valve mem-
ber (32) into either a valve-open position or a
valve-closed position wherein said valve seat
(38) is selectively rotatable within said hollow
interior and into substantially sealing engage-
ment with said valve member (32) to define said
valve-closed position.

2. A trocar assembly (10) as recited in claim 1, wherein
said valve seat (38) is selectively rotatable within
said hollow interior and out of sealing engagement
with said valve member (32).

3. A trocar assembly (10) as recited in claim 1 further
comprising an adaptor member (50) structured to
secure a predetermined instrument to said housing
(12) and direct said predetermined instrument
through said hollow interior and into and along the
length of said sleeve (14).

4. A trocar assembly (10) as recited in claim 1 wherein
said open end (20) is disposed and dimensioned to
receive passage of said valve seat (38) there through
and attachment of said valve structure (36) in sub-
stantially covering relation thereto.

5. A trocar assembly (10) as recited in claim 4, wherein
said valve structure (36) is at least partially disposed
exteriorly of said housing (12) in accessible relation
to a user thereof.

6. A trocar assembly (10) as recited in claim 5, wherein
said valve structure (36) is rotatably connected to
said housing adjacent said open end, said valve seat
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(38) fixedly secured to said valve structure (36) and
rotatable therewith within said housing (12) and rel-
ative to said valve member (32).

7. A trocar assembly (10) as recited in claim 6, char-
acterised in that said valve seat (38) is disposed in
substantially continuous engagement with said valve
member (32), said valve member (32) disposed into
and out of said valve-closed position dependent up-
on the orientation of said valve seat (38) relative to
said valve member (32).

Patentansprüche

1. Trokaranordnung (10), enthaltend:

a) ein Gehäuse (12), das einen hohlen Innen-
raum hat und wenigstens ein offenes Ende (20)
sowie eine längliche Hülse (14) enthält, die an
dem Gehäuse gegenüberliegend dem offenen
Ende (20) befestigt ist,
b) ein Ventilelement (32), das mit dem Gehäuse
(12) verbunden ist und in dem hohlen Innenraum
angeordnet ist; und
c) einen Ventilaufbau (36) der drehbar an dem
Gehäuse (12) angebracht ist; dadurch ge-
kennzeichnet, dass der Ventilaufbau (36) ei-
nen Ventilsitz (38) enthält, der wahlweise relativ
zu dem Ventilelement (32) in eine Ventil-Öff-
nungsstellung oder eine Ventil-Schließstellung
gedreht werden kann, wobei der Ventilsitz (38)
wahlweise innerhalb des hohlen Innenraumes
und in einen im wesentlichen dichtenden Eingriff
mit dem Ventilelement (32) gedreht werden
kann, um die Ventil-Schließstellung zu definie-
ren.

2. Trokaranordnung (10) nach Anspruch 1, bei der der
Ventilsitz (38) wahlweise in dem hohlen Innenraum
und aus dem dichtenden Eingriff mit dem Ventilele-
ment (32) gedreht werden kann.

3. Trokaranordnung (10) nach Anspruch 1, weiterhin
enthaltend ein Adapterelement (50) das so beschaf-
fen ist, dass es ein vorbestimmtes Instrument an
dem Gehäuse (12) befestigt und das vorbestimmte
Instrument durch den hohlen Innenraum und in so-
wie entlang der Länge der Hülse (14) führt.

4. Trokaranordnung (10) nach Anspruch 1, bei der das
offene Ende (20) so angeordnet und bemessen ist,
dass es einen Durchgang des Ventilsitzes (38) das-
selbe durchlaufend und eine Befestigungseinrich-
tung des Ventilaufbaus (36) in im wesentlichen ab-
deckender Beziehung dazu aufnimmt.

5. Trokaranordnung (10) nach Anspruch 4, bei der der

Ventilaufbau (36) wenigstens teilweise außerhalb
des Gehäuses (12) für einen Benutzer zugänglich
angeordnet ist.

6. Trokaranordnung (10) nach Anspruch 5, bei der der
Ventilaufbau (36) drehbar mit dem Gehäuse be-
nachbart dem offenen Ende verbunden ist, wobei
der Ventilsitz (38) fest mit dem Ventilaufbau (36) ver-
bunden ist und mit diesem in dem Gehäuse (12) und
relativ zum Ventilelement (32) drehbar ist.

7. Trokaranordnung (10) nach Anspruch 6, dadurch
gekennzeichnet, dass der Ventilsitz (38) im we-
sentlichen in kontinuierlichem Eingriff mit dem Ven-
tilelement (32) angeordnet ist, wobei das Ventilele-
ment (32) in und aus der Ventil-Schließstellung in
Abhängigkeit der Ausrichtung des Ventilsitzes (38)
relativ zu dem Ventilelement (32) angeordnet ist.

Revendications

1. Ensemble formant un trocart (10) comprenant :

a) un boîtier (12) comportant une partie intérieu-
re creuse et comprenant au moins une extrémité
ouverte (20) et une gaine allongée (14) attachée
audit boîtier opposé à ladite extrémité ouverte
(20),
b) un élément (32) formant une soupape, relié
audit boîtier (12) et disposé à l’intérieur dudit
intérieur creux ; et
c) une structure (36) formant une soupape mon-
tée à rotation sur ledit carter (12), caractérisée
en ce que la structure (36) de soupape com-
prend un siège (38) de soupape pouvant tourner
de façon choisie par rapport audit élément (32)
formant la soupape soit dans une position de
soupape ouverte soit dans une position de sou-
pape fermée, dans lequel ledit siège (38) de sou-
pape peut tourner de manière choisie au sein
dudit intérieur creux en engagement étanche
avec ledit élément (32) de soupape, afin de dé-
finir ladite position de soupape fermée.

2. Ensemble formant un trocart (10) selon la revendi-
cation 1, dans lequel ledit siège (38) de soupape
peut tourner de manière choisie au sein dudit inté-
rieur creux et en dehors de l’engagement étanche
avec ledit élément (32) de soupape.

3. Ensemble formant un trocart (10) selon la revendi-
cation 1, comprenant en outre un élément (50) adap-
tateur structuré pour attacher un instrument prédé-
terminé audit carter (12) et pour diriger ledit instru-
ment prédéterminé à travers ledit intérieur creux et
dans ladite longueur de ladite gaine (14) et le long
de celle-ci.
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4. Ensemble formant un trocart (10) selon la revendi-
cation 1, dans lequel ladite extrémité (20) est dispo-
sée et dimensionnée pour recevoir le passage dudit
siège (38) de soupape à travers elle, et l’attache de
ladite structure (36) de soupape sensiblement en re-
lation de couverture avec elle.

5. Ensemble formant un trocart (10) selon la revendi-
cation 4, dans lequel ladite structure (36) de soupape
est au moins en partie disposée à l’extérieur dudit
boîtier (12), en relation accessible pour un utilisateur
de celui-ci.

6. Ensemble formant un trocart (10) selon la revendi-
cation 5, dans lequel ladite structure (36) de soupape
est reliée à rotation audit boîtier adjacent à ladite
extrémité ouverte, ledit siège (38) de soupape étant
attaché de manière fixe à ladite structure (36) de
soupape et pouvant tourner avec elle au sein dudit
boîtier (12) et par rapport audit élément (32) de sou-
pape.

7. Ensemble formant un trocart (10) selon la revendi-
cation 6, caractérisé en ce que ledit siège (38) de
soupape est disposé pratiquement en engagement
continu avec ledit élément (32) de soupape, ledit élé-
ment (32) de soupape étant disposé dans ladite po-
sition de soupape fermée et hors de celle-ci, en fonc-
tion de l’orientation dudit siège (38) de soupape par
rapport audit élément de soupape (32).
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