TI TLE OF THE | NVENTI ON | NFECTI ON- PREVENTI NG
GASTROSTOW CATHETER KI T FOR GASTROSTOW TECHNI CAL
wo-baekD74Bne present invention relates to an PCT/EP2005/001074

i nfection-preventing gastrostomny catheter kit for

gastrostony, to prevent a stoma infection. BACKGROUND

ART An infection-preventing gastrostony kit can retain

a catheter without infecting a stoma when a

gastrostony operation is executed through an
TITeRdOFCORE. IRVENTIONECt i on- preventi ng gastrostony kit

conprises:. a catheter having a stopper at its trailing

end INgrd T OXe PREVENIONEAN calgtwugTaM walda et meen KITe FOR

stomach cavity and the outside of the body; an over
castrebeTH@t is adapted to be inserted for introducing

the catheter into the stomach cavity; and a soft cover

di sposed in the hole of the over tube. The outer

circunferential wall of the |eading end of the over
TECHWReAeN rirRe D nserted side is sheathed by fol ding back

the trailing end of the soft cover. Another termnal

end ot 48 S0t b nGRKRN Bd& Ligess kb0 ik dRalof-dfent ing
the over tube (as referred to in Patent Publication 1,

t b J
gas&%@:&%ﬁ@?%%&eﬁe@é?cglﬂ EB%‘O&%%’SHJQE‘O%% £ é?’nt =3 stoma

inrbYENH ON

BACKGROUND ART

An infection—prevénting gastrostomy kit can retain a
catheter without infecting a stoma when a gastrostomy operation
is executed through an endoscope. This infection-preventing
gastrostomy kit comprises: a catheter having a stopper at its
trailing end, and fixed through an abdominal wall between the
stomach cavity and the outside of the body; an over tube that
ig adapted to be inserted for introducirig the catheter into
the stomach cavity; and a soft cover disposed in the hole of
the over tube. The outer circumferential wall of the leading
end of the over tube on the inserted side is sheathed by folding
back the trailing end of the soft cover. Another terminal end
of the soft cover extrudes from the root end of the over tube
(as referred to in Patent Publication 1, for example).

[Patent Publication 1]

JP-A-2003-275324 (page 1, Fig. 1 to Fig. 13)



According to the infection-preventing gastrostony kit
of the prior art, the catheter and the stopper
wez@snisnce a hi gh resi stance when they pass tPCDEBIW05/001074

the over tube. On the other hand, the patient has to
accept the thick over tube that is inserted. As a
result, the pains of the patient are not sufficiently
relieved. The invention has been conceived to sol ve
the probl ens descri bed above, and has as an object to
provi de an infection-preventing gastrostomny catheter
kit to be used in the gastrostony, which can pass an

DI SICRIOSARAS tOF THEIAIVIERITION a cat heter easily and
reliably through an infection -preventing sheath by an
easpcrareliver tandhehialfecan arechicerdritel i aretterosdfortiihekit
i nfection-preventing sheath. According to the

of theemirian, ardier ehes cpronvtadad amnd itie ctoppgy esgpdtighce a
sheat h gastrostony catheter kit conprising: a

highaseedstameec ahbat ghey Ned si6li tigraudh exidbeerhblibew toheche
reinforced with filanments, a defornmable intragastric

othieet Abh6l, phsigdti@ad akst e Acaebt thenthiek bhert tiBe that
and a tapered nenber positioned at the |eading end of

is tikesdnthel f As retadaning, t beel padnig oEndheofaitdrf s@re not
guide wire inserted fromthe | eading end hol e thereof;

suf@¢iamdIRf ediiieR-d.eventing sheath including a
flexible, hollow tubular body, and a socket nenber

posiThicOnededit ibhehhbabteN08BHcef vERet bUbs v hos ot 1ems

retaining the intragastric retainer,
described above, and has as an object tp provide an
infection-preventing gastrostomy catheter kit to be used in
the gastrostomy, which can pass an intragastric retainer of
a catheter easily and reliably through an infectioh—preventing
sheath by an easy maneuver and which can reduce the diameter
of the infection-preventing sheath.

According to the invention, there i1is provided an
infection-preventing sheath gastrostomy catheter kit
comprising: a gastrostomy catheter including a flexible,
hollow tube reinforced with filaments, a deformable
intragastric retainer positioned at the trailing end of the
tube, and a tapered member positioned at the leading end of
the tube for retaining the leading end portion of a guide wire
inserted from the 1leading end hole thereof; and an

infection-preventing sheath including a flexible, hollow

tubular body, and a socket member positioned at the trailing



to sheathe the gastrostony catheter renovably. There
is also provided an infection-preventing sheath
w@awsiostiony catheter kit conprising: a gastr oBCDER2005/001074

catheter including a -flexible, hollow tube reinforced
with filanments, a deformable intragastric retainer
positioned at the trailing end of the tube, a tapered
menber positioned at the | eading end of the tube for
retaining the | eading end portion of a guide wire

endigi ehtedhfulomn baeyl £adirkg adrd ot ke tihareoia state @etainer,
housi ng sheath for deform ng and housing the

to EhkhBpasthécgastabBebmyandthatenf eeimboabigr.eventi ng
sheath including a flexible, hollow tubular body, and

a soeket fENMYeEoPPEbLYiaaadant :théctﬁ.ahl-p&@v@i\ﬂ:l(ﬁg idheath
tubul ar body for retaining the intragastric retainer,

gastheEebiyt easheathextihe cgapihiashony ac gtaaetx%rstro@@\t&kﬂméter
. In this case, the infection-preventing sheath nay

inchuatRerailfcdxddsl @, ookl sRMigse deSpPERRE LA i dNE ilaments,

| eadi ng end portion of its i.nner wall for hooking the

a d@p&_smamesh@ﬁ;ﬂaggét@ri@ti@t%gn%&egbsle%na@ gRAenOftr2iling

sl ender, hollow, flexible tubular body. Mreover, the

enadast £Rst e¥ecakh %?Eﬂe%l REAEEL Ao EA SR RRN:S, At dald ng
t hi ck portlon his case, the filanents nay be

enddéf; m%e@u@@rf%a&gxaeﬂaﬁbl Ehe bR NG d ALIZ NG of a guide
direction of the thick portion

wire inserted from the leading end hole thereof, and a housing
sheath for deforming and housing the intragastric retainer;
and an infection-preventing sheath including a flexible,
hollow tubular body, and a socket member positioned at the
trailing end of the tubular body for retaining the intragastric
retainer, thereby to sheathe the gastrostomy catheter
removably.

In this case, the infection-preventing sheath may
further include a hook member disposed near the leading end
portion of its inner wall for hooking the housing sheath.

The housing sheath may be made of a slender, hollow,
flexible tubular body. |

Moreover, the gastrostomy catheter is provided with
filaments at itse thick portion.

In this case, the filaments may be disposed generally
parallel to the longitudinal direction of the thick portion

of the gastrostomy catheter.



of the gastrostony catheter.On the other hand, the
filaments may be buried generally in parallel with the
wo o0vgiorasad nal direction of the thick portion oPCT/BR2005/001074
gastrostony catheter. Mreover, the filanments may be
buried at a predeterm ned spacing in the
circunferential direction of the thick portion of the
gastrostony catheter. On the other hand, the filanents
may be nade of wires of stainless steel . The
fil enmeohs atfherhawedantlex tErehenl ametyebedbuabeditgeherally
mm Moreover, the intragastric retainer is fol dable
in guraelal mabtk thEhelswslstdinelt ditdeetijassage ahet hghick
time when the intragastric retai ner passes through the
porttibecifonher ewetntrorg oaleattheared-.an i nvasion to the
patient and a burden on the doctor can be reduced by
t hi mBivegvart, ublit i loth e may befrotiahapreyeddatgrmined
sheat h. Moreover, the maneuver can be sinplified to
spaeiial enevied din-dunesdesn elwe didaadtiond @ fopReatiei ¢beortion
gastrostony easily. BRI EF DESCRI PTI ON OF THE DRAW NGS

of ke Jhdtrontpefskethetervi ew of an (
i nfection-preventing sheath according to Enbodi nent 1

of Lhe thiVverhedNhahdg. tZd Fia NRIBREGIdW S/ inRMOfoB wires
cat heter for
of stainless steel.

The filaments may have an external diameter of about 0.2
mm.

Moreover, the intragastric retainer is foldable and
deformable.

The resistance to the passage at the time when the
intragastric retainer passes through the infection-preventing
sheath, and an invasion to the patient and a burden on the doctor
can be reduced by thinning a tubular body or an
infection-preventing sheath. Moreover, the maneuver can be

simplified to enable even an inexperienced doctor to operate

the gastrostomy easily.

BRIEF DESCRIPTION OF THE DRAWINGS

Fig. 1 is a perspective view of an infection-preventing
sheath according to Embodiment 1 of the Invention;

Fig. 2 1s a perspective view of a catheter for

gastrostomy;



gastrostony; Figs. 3 (a)- (b) present a sectional view
and a side view of an essential portion of Fig. 2 ;
woe@s/07481{a) - (c) present diagrams to expl ai n POIFEB106H801074
for views of Fig . 2;. Fig. 5is a side view of an
essential portion of Fig. 4 ; Fig. 6 is a top plan
view of Fig. 5, Fig. 7 is an explanatory view of an
essential portion of Fig. 1, Fig. 8 is a diagramfor
expl ai ning the steps of a gastrostomnmy nethod according
to Enhnd) mel) -Ub) bresedti & Sedt dghalniosw expl al Biidg view
the steps of the gastrostony nethod according to
of Boskg@mtidl foeid® o8 ®igli agyam for explaining the
steps of the gastrostony nethod according to

Enbadigent (k);- (d)gprddehs @i v @kpBxphailie k@ tRefor
steps of the gastrostony nethod according to

vidbost neng . 12; Fig. 12 is a diagramfor explaining the
steps of the gastrostony met hod accordi ng Enbodi nent

1, gy, 13 is & diaaranad or expl s Hdmgi 4 Depstepsnobs Fig.
t he gastrostony nethod accordi ng Enbodi nent 1; Fig. 14

4;1s a diagramfor explaining the steps of the
gastrostony net hod accordi ng Enbodi nent 1;

Fig. 6 is a top plan view of Fig. 5;

Fig. 7 i1s an explanatory view of an essential portion
of Fig. 1;

Fig. 8 1is a diagram for explaining the steps of a
gastrostomy method according to Embodiment 1;

Fig. 9 is a diagram for explaining the steps of the
gastrostomy method according to Embodiment 1;

Fig. 10 is a diagram for explaining the steps of the
gastrostomy method according to Embodiment 1;

Fig. 11 is a diagram for explaining the steps of the
gastrostomy method according to Embodiment 1;

Fig. 12 is a diagram for explaining the steps of the
gastrostomy method according Embodiment 1;

Fig. 13 is a diagram for explaining the steps of the
gastrostomy method according Embodiment 1;

Fig. 14 is a diagram for explaining the steps of the
gastrostomy method according Embodiment 1;

Fig. 15 is a diagram for explaining the steps of the

gastrostomy method according Embodiment 1;



Fig. 15 is a diagramfor explaining the steps of the
gastrostony nethod accordi ng Enbodinent 1;Fig. 16 is a
wa@@s/ordsevat i on showi ng an i nfecti on-preventi NBCT/EP2005/001074

gastrostony catheter kit according to Enbodi ment 2 of

the invention; Fig. 17 is a diagramfor explaining the
steps of Fig. 16; Fig. 18 is a diagramfor explaining

the steps of Fig. 16; and Fig. 19 is a diagram for
expl ai ning the steps of a gastrostomnmy nethod according

to Eakadi mend 2 1isBESY MOBEJEOR GARRYNGHOUT shidwing  an
| NVENTI ON [ Enbodi nent 1] Fig. 1 is a perspective view

in FEON Y- Fre+SPEEd | §8sPFEYER NG agaslcaskay Leddwiftg to
kit to be used in an inspect 1on-prevent ing

EmRSinteas! aMo Mo di dasntdd ; be cal l ed the "PEG
met hod"), and Fig. 2 is a perspective view showi ng a

gastgiept oy iCatded@ighas M le-Be £ahied the éﬂ?&& of Fig.

catheter") . An inspection-preventing sheath
16;f enmovably sheathes the PEG catheter 20 (which mnll be
‘described in detail) fromits outer side, thereby

preveny i ng the f’%ﬁgg%mtﬂr ?&ﬁi@{&% Ngh& oSt 8Pk nak eflig.
with bBacteria in an oral cavity, a pharynx or a

16I alyyx. The inspection-preventing sheath 1 includes a
‘si'ender, hollow flexible tubular body 2 , which can

al S%‘:Lkée. cabl ed tal']ediac_:jlmsun for explaining the steps of a

gastrostomy method according to Embodiment 2.

BEST MODE FOR CARRYING OUT THE INVENTION
[Embodiment 1]

Fig. 1 is a perspective view showing an inspection
preventing gastrostomy catheter kit to be used in an
inspection-preventing gastrostomy method (as will be called
the "PEG method"), and Fig. 2 is a perspective view showing
a gastrostomy catheter (as will be called the "PEG catheter").
An inspection-preventing sheath 1 removably sheathes the PEG
catheter 20 (which will be described in detail) from its outer
side, thereby preventing the PEG catheter 20 from being
contaminated with bacteria in an oral cavity, a pharynx or a
larynx. The inspection-preventing sheath 1 includes a slender,
hollow flexible tubular body 2, which can also be called the
"flexible tubular member" or "flexible tube". A leading end

thin £ilm 3, which is cut at its leading end, is fixed to the



"flexible tubular nenber” or "flexible tube". A

l eading end thin film3 , which is cut at its |eading
wepas/074819 i xed to thel eadi ng end of the tubul apChBER002001074

. A hollow socket 4 is disposed at the trailing end of

the tubular body 2 . The socket 4 has a generally

frusto-conical portion and a generally cylindrica

portion leading to an end portion on the radially

| arger side of the frusto-conical portion. The socket

leddisg basnefithe havel a+ Bodgdi al RYhSIRbW &lociit Pard d08posed
mout h adhered to the trailing end of the tubul ar body

at Zhé tdraa adhesid e O Hhe ddker dodweed trheokothbded has
integrally wth the sane. The opposed portions of the

a geykeiradniycatupest Leni 8h1 the-tsiaakahdd Baverdnithl ¢l indrical
bearing holes 4a, in which pins 5 are to be inserted.

porrei&h ARG ivbincahaPsbit Oon Ry the e¢aashnust edrber side
sheathe an intragastric retainer, or my be

of ¢PRASEHYsted cB?xtlctaQ. 1{58@@58& h@ﬁ@%ck@ﬁéﬂ i@@cﬁfm&@% Bave
is made of a flexib strong material of polyvinyl

it&hletiizda vt Bab1has 8§ pdAa RSt ned L rEE Ay r&%steaglmg
no shrinkage in the |ongitudinal direction. The

end WRULRE A8y &t iorste vl sferabby é‘d’lﬁéé‘ﬁ\rfé A thRUE 1 BRY or Fused

alternatively have a shape of a flattened section,

to%J._C A 1 2}t!éd¥ cal vfﬂ.l'lﬁpecheﬂ%%m%(mk@he o%ﬁo?%é‘%@&t?ons

mat er i suc as pol ycarbonate, and t adl ng

of %Eﬁ%oﬁl%ghg}:h? ﬁ%ﬁoﬁh E%Gs%jg'tq{]et er}R%Lé/\ﬁx‘Dﬂled bearing

hofé’é‘slléyca%d v\wfl&l?nbﬁ.ﬂﬂo%ﬂayre to be inserted. Here, the

cylindrical portion may be constructed to sheathe an
intragastric retainer, or may be constructed not to sheath the
same.

The tubular body 2 is made of a flexible, strong material
of polyvinyl chloride that has gas-tightness, water-tightness
and no shrinkage in the longitudinal direction. The tubular
body 2 is preferably cylindrical, but may alternatively have
a shape of a flattened section, such as an elliptical shape.
The socket 4 is made of a hard material such as polycarbonate,
and the leading end £ilm 3 is made of a thin sheet of polyvinyl
chloride or the like.

The PEG catheter 20 1is constructed by continuously
integrating: a slender, hollow PEG tube 21; a tapered member
22 disposed at the leading end of the PEG tube 21, tapered

generally conically toward its leading end and provided with



integrating: a slender, hollow PEG tube 21; a tapered
menber 22 di sposed at the | eading end of the PEG tube
WwWQ@1050248¢r ed generally conically toward its | erci/ReRoesiab1074

and provided witha hole 22a | eading to the hol |l ow
i nside of the PEG tube 21; and an intragastric
retainer 23 positioned at the trailing end. The PEG
tube 21 is made of a resilient material such as
pol yuret hane . The tapered nenber 22 is nade of a

a hbekabbuel gaband; #et @hieaholtel asnspaleyROpHLFEC atbe 21 ;
the intragastric retainer 23 is nade of a flexible

and'@ ehicabgsieehiasrpehyHeetdwpeshaybngdsae kh@ntrailing end.
el asticity deformable by an external force and

Thel GSH@r €Gbé 0 21t Si HT nfhealoshapeephenchlte wxternal taewe as
di sappears . The PEG tube 21 is provided, as shown in

polfh@ethdnkd) - Thb) ta?éﬁ:@dameﬁﬂdé@ 22YiOfmA@E BY a relatively
éxtensible filanments 24 in the Iongltudlnal direction

har‘aﬂc n@atteh:‘l%kl. POREhOB 211 | £R8! ¥het K@it ragastric
lanents 24 are arraye t a predbtern1ned i nterva

ret%llglrég‘ 598 Lhhaund erepi bal bk rrf%Fttéio.LthfquPleaE &K urethane
portion 2l1a and generally in parall in

[ I n P.
AL g AL o b L B o

resfnﬁlér]e%d %t h.l.@s glé'xq.%l‘ﬂarle éﬁaﬁ?t ainad ichet hextapared force

hi s “case, | aments 24 need not be

. sand flxed integrally with the thick portion 21la
dl%% e%%y ‘al so be arrayed along the surface of the thick

portI‘l’l%nPlgéatuk;@ez Y3l ”ﬁrc%léé‘&, fdd YRRES 1%4F5_]B¥ 3(a)-(b),

with a plurality of hardly extensible filaments 24 in the
longitudinal direction of a thick portion 21la. More
specifically, the filaments 24 are arrayed at a predetermined
interval along the circumferential direction of the thick
portion 2la and generally in parallel in the longitudinal
direction. Thus, extension of the PEG catheter 20 is
suppressed when the PEG catheter 20 is pulled with a guide wire
40 retained in the tapered member 22. In this case, the
filaments 24 need not be buried and fixed integrally with the
thick portion 21la but may also be arrayed along the surface
of the thick portion 2la. The yarns of the filaments 24 may
also be such wires of stainless steel, for example, having an
external diameter of about 0.2 mm, so that they can be cut with
scissors. The yvarns of the filaments 24 may also be cotton

varns.



al so be such wires of stainless steel, for exanple,
havi ng an external dianeter of about 0.2 mm so that

W0 b@g/otem be cut with scissors. The yarns of tPEI/EP2005/001074
filaments 24 may al so be cotton yarns .A s shown in
Figs. 4 (a)- (c), the hole 22a, which is forned at the
| eadi ng end of the tapered nenber 22 of the PEG
cat heter 20, has a dianeter made | arge .enough to
accept the head portion 40a formed at the | eading end
of hhesgowde nWwigs40 (8- (dRf tilkehgledRay whidh dantdened
inserted fromthe hole 22a into the tapered nenber 22.

at Thesldappieeéneaberhd 2 dperRiddretibdr N dfhehenPEC Gtdeeter
of its dianetrically large end portion, with a step

20,PRELI LA a0 W GHd8 1L ehefigilt baddddte@hefheblliSortion
fitted portion, the tapered nenber 22 and the

40L FHREP 317 6 Sty Bhadermg Afidehding.4d\ Sso that
shown in Fig. 5 and Fig. 6, the connector 30

theP@fiildeONAdel U ot BEnt BREL R FRERCE R the BEEe NPLLOMAES the
have a cylindrical hole. The connector 30 per se has a

tar8RR] Admbeayldondrical shape . At the | eading end of
the connector 30, a retaining nenber 31 is nmade

| nt egrial W eGS0 3G rovitfed SldH AW IRADLIside

31 extends obliquely of the axial direction fromthe

L [ ; t e r . 8nf Of | .
of gh F&%HEQ%F fg§3$%%%%%a%§ﬁlgﬁgF%eﬁﬁe g&?a% %??%c id%lon'

on %fcﬁ{@%ﬁf@@l{oflﬂ {&Cfitted. At this fitted portion,

the tapered member 22 and the connector 30 are fixed by adhering
or welding.

As shown in Fig. 5 and Fig. 6, the connector 30 positioned
in the tapered member 22 is made hollow to have a cylindrical
hole. The connector 30 per se has a generally cylindrical
shape.

At the leading end of the connector 30, a retaining member
31 is made integral with the connector 30. The retaining member
31 extends obliquely of the axial direction from the leading
end of the connector 30 to form a slope 3la, and turns midway
into parallel to the axial direction to form an upper flat face
31b.

In the retaining member 31, moreover, there is formed
a first narrower groove 32, which extends from the lower portion
of the slope 3la to the vicinity of the central portion of the

upper flat face 31b. In this upper flat face 31b of the



31b. In the retaining nenber 31, noreover, there is
formed a first narrower groove 32 , which extends from
w0 b@sloowsey portion of the slope 3la to the vi cPEI/ER200$/001074

the central portion of the upper flat face 31b. In

this upper flat face 31b of theretaining nenber 31,

there is also forned a second w der groove 33, which
nerges into the first groove 32 and has a w dth nade

| ar ge enough to pass the head portion 40a of the guide

retWind rifméhBeetdn ougbrel Ns o BpPREIRDEECONONiEEE groove
i nside of the tapered nenber 22, in which the

33, fhabhi RergBesbelt SkHes ftlelEe?i?@étrél onethd HheS 8 WEdth made
formed a space 34, which is Targe enough to pass the

1aﬂ§%a<éﬂwgtﬂ QR ﬂa@%sOftHeh@l&Hi R ich 4bd her el QUabe adire

shown in Fig. . The intragastric retainer 23

40 RORIAJONRFAAL. the trailing end of the PEG catheter 20
IS constructed of four finger-shaped nenbers, which

ar e [GOPRSE LRI NpBrER 88Sc BRaRe Ak B # tlh%agé?grga%mber
and at their trarling ends and can be freely Tol ded

zz,bEntmmcmﬂeeféﬁgﬁﬁﬁng%érmoém 1P 8 Spd éiBQoﬁQé' n@ﬁere

e outer side of he“root portion, as shown in Ig

F
or m?%ﬁ?gbee Sgur\ghlEgr %X?QP&%@ eltlg'@%ﬂ"@é éa@é € he head

a bi ate ape. ~Wen the pins are

pofqt%%t h%g At ;glglg?q}t;%fe@é@ot:ﬁégéégrgn he&gégm&ﬂeﬁlg

anp the sur Gtu

4. cat heter 20. When the PEG cat heter

The intragastric retainer 23 positioned at the trailing
end of the PEG catheter 20 is constructed of four finger-shaped
members, which are connected in a cross shape at their leading
ends and at their trailing ends and can be freely folded to
be bent and extended, with the pins 5 abutting against the outer
side of the root portion, as shown in Fig. 2.

As shown in Fig. 7, for example, the pins 5 are formed
into a bifurcated shape. When the pins 5 are inserted into
the bearing holes 4a, their two branches clamp the surface of
the PEG tube 21 of the PEG catheter 20. When the PEG catheter
20 is pulled in the direction of the taper member 22, the pins
5 abut against the outer side face of the root portion of the
intragastric retainer 23 to prevent the PEG catheter 20 from
moving in the direction of the tapered member 22.

The length of the infection-preventing sheath 1, that

is, the total length of the tubular body 2 and the socket 4,

10



20 is pulled in the direction of the taper nenber 22,
the pins 5 abut against the outer side face of the
WO ows/opid i on of the intragastric retai ner 23 POI/EP2005/001074
prevent the PEG catheter 20 fromnoving in the
direction of the tapered nenber 22. The length of the
i nfection-preventing sheath 1, that is, the total
| ength of the tubular body 2 and the socket 4 ,is
slightly larger than the I ength of the PEG catheter

is 20ighbal 1srgédhenzef shel BNg N off the tEpesehatRIFOR0, that
‘ 22, the PEG tube 21 and the intragastric retainer 23.

is MerROVRtall Nergtieomilt i amiafe Dimdiee Wi athdatit Zube
is larger than the external dianmeter of the PEG tube

21 dhdbuhesimBtiafathanct becdiaget 25, OrMdPEoFEANSMEE Shternal
wi dth of the Intragastric retainer 23. Dependlng on

dishRe RIS | Ble tOLBEL A8 EHoEP 2t BE T BEREATHIC HIR al:it®irnal
23, the internal dianmeter of the tubular body 2 may be

diaMR4Rd YOehet Bag thBedbamshiersph1ibse tl@&ﬁatgﬁ:’étdi&meter or
retainer 23. In any event, it is sufficient that the

thePECLRLRSIR AAQRASY tt@%etlri'ﬁfra‘%atsftxtlh:e +ditdagastyd ¢

retalner 23 (in the folded state or in the origina

sha QbR e EHQEEE@.%&WYE&JQ@&M the intragastric

i nfe |on preventlng sheat ajelly or

reﬁ%?ﬂéyﬂéﬂ UQ%b gﬂksgaﬁlbalﬁﬁgkb§d Eotﬁgetﬁﬂﬂférf35§yfé may

tubul’'a he actions with respect to

be ﬁg§%d1g§§%€é%ﬁﬁgﬁ¥%$o %%ﬁfggP?Lg IS ca% ed@?#@WﬁeQ%?her

ne&ﬁogny eggﬁt?Eginféhggff§09§H€r9££¥ the PEG catheter 20
pass together with the intragastric retainer 23 (in the folded
state or in the original shape) through the tubular body 2 of
the inféction—preventing sheath 1. Here, a jelly or another
lubricant may be applied to the inner face of the tubular body
2.

The actions with respect to Embodiment 1 thus constructed
are described below. The mode of embodiment to be described
is called the "pull method". The PEG method is generally
executed by an operator, an endoscopist doctor and one or two
nurses.

First of all, as shown in Fig. 8, an endoscope 50 is
ingserted from the mouth 70 of a patient lying on his or her
back into a stomach 71, and air is blown through the endoscope
50 into the stomach 71 to expand the stomach 71, thereby

bringing the stomach wall and the peritoneum into close contact

11



executed by an operator, an endoscopi st doctor and one

or two nurses . First of all, as showmn in Fig. 8 , an
wenasseepe 50 is inserted fromthe nouth 70 of PEI/EP2005/001074

patient lying on his or her back into a stomach 71,

and air is blown through the endoscope 50 into. the

stomach 71 to expand the stomach 71, thereby bringing

the stomach wall and the peritoneuminto close

contactwith each other . Then, the portion to be

witheedbBhbiise et Q'H@rﬂeﬂhéi@%xﬂﬂfcﬁﬂ ¢othé g edilsidni edic@thrmined
and its vicinity is locally anesthetized. Next, the

ands kdr ©f c 1 e Per B gAnkackeaneedledit s Gﬂblﬁbeytlb(mﬁcally
and a sheathed needle 51 is inserted into the cut

and@HdtOedhi wexheathedspegdb e tHe igor2@mPEedpeindedied is
circul ar outer cyllnder 52 and a needl e 53 having a

cut® a%&%nqdcineaémga ek ctiR ARl £l R9eind8rt8aMBAEo the
I'1ow, and the needle 53 slightly protrudes at its

cué ingend fromthe | eading end of the outer cylinder
5 The shar pened | eading end of the needle 53

pi engas is 'Px%%t‘h'%% ﬁ@egﬂy@ w'domﬁcnse@%rﬁ LopeHm 8ad ocuter

t he stomac ar that the’l eading end portion

cylcz-chfé}et t8lg Gyl ddere 52 @ﬁmﬁ@t;ssm%ﬁé@ féxiggf@égaénd.

e perl toneum an tonmach wa

The er {}fl n er “\gﬁ%ﬁﬂé(g%/?ﬁg t Ehégf%dlgigg‘éffghtly
proﬂgg_rdﬁaeoy s \J/.\égﬁl%%&fﬁg Qd 29 Eaenfsgafﬂgféﬁaﬂotfhehe outer
cylinder 52. The sharpened leading end of the needle 53 pierces
into the abdominal wall, the peritoneum and the stomach wall
so far that the leading end portion of the outer cylinder 52
penetrates into the abdominal wall, the peritonegm and the
stomach wall.

Next, as shown in Fig. 9, the needle 53 is extracted.fréﬁ
the outer cylinder 52 while leaving the leading end portion
of the outer cylinder 52 needled from the abdominal wall to
the stomach wall. Moreover, the leading end of a snare forceps
50a is extended from the leading end of the endoscope 50 in
the stomach 71.

Next, the guide wire 40 having the ball-shaped head
portion 40a at its leading end is inserted from the outside
through the outer cylinder 52 into the stomach 71, as shown
in Fig. 10.

The leading end portion of the guide wire 40 inserted
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the stomach wall . Mreover, the | eading end of a
snare forceps 50a is extended fromthe |eading end of
wao b@sengoscope 50 in the stomach 71. Next, thePQUEP®05/001074
wire 40 having the ball -shaped head portion 40a at
its leading end is inserted fromthe outside through
the outer cylinder 52 into the stomach 71, as shown in
Fig. 10. The | eading end portion of the guide wire 40
insertedinto the. stomach 71 is gripped by the snare
infortcepssb0maand7l sipubtedpedt by othhesvatrsi 8eroépeh&0a and
oral cavity until it is ungripped fromthe snare
is fouTkepd &04. tdtthdi sutside dhetheadbkahgeceniltyf unhel it is
guide wire 40 is held outside of the outer cylinder
ung?iphbdedveenm dlwe SEfreatfieicep050s. | nBer téd soncithe, the
side of the tapered nenber 22 fromthe open side of
trdbeingcked of ehet heidafects At peenebti agt shdatdf thenbater
the tubular body 2 and is sheathed fromthe tapered
cyhender 82.of the PEG catheter 20 to the intragastric
retainer 23 with the infection-preventing sheath 1 (as

r ef eméedoterfi ghe IpEcAtat hetarNPbagbUL Bsbifedobnbeher gide
t he operation, the PEG catheter 20 may al so be

of stigat beget-Bqagumpee Mot hrbhethaf epbhoBipEEY¥ENEhBIsocket 4
sheat h . Thus, the |eading end of the tapered nenber

of 22nd Sistd@hiby- ﬁf@«&@ﬁﬁﬁﬁgfé@é&mq | 168 nheeRGFildR Dody 2
of the | eading end of

and is sheathed from the tapered member 22 of the PEG catheter
20 to the intragastric retainer 23 with the
infection-preventing sheath 1 (as referred to Fig. 1). At the
manufacture time or before the operation, the PEG catheter 20
may also be sheathed in advance with the infection-preventing
sheath 1.

Thus, the leading end of the tapered member 22 is slightly
extracted from the leading end film 3 of the leading end of
the tubular body 2 to the outside, and the leading end of the
guide wire 40 extracted from the oral cavity of the patient
is pulled from the hole 22 in the leading end of the tapered
member 22 into the tapered member 22. The guidé wire 40 is
retained at its head portion 40a on the connector 30 of the
tapered member 22. As shown in Fig. 11, moreover, the pins
5 are inserted into the bearing holes 4a formed in the socket

4 of the infection-preventing sheath 1 thereby to retain the

intragastric retainer 23 in the socket 4.
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the tubular body 2 to the outside, and the | eading end
of the guide wire 40 extracted fromthe oral cavity of
wao b@spasient is pulled fromthe hole 22 in thePdEEPI0DH001074
end of the tapered nmenber 22 into the tapered nenber
22. The guide wire 40 is retained at its head portion
40a on the connector 30 of the tapered nenber 22. As
shown in Fig. 11, noreover, the pins 5 are inserted
into the bearing holes 4a fornmed in the socket 4 of

t he smdws thediovpreecthe grsheaichréthharehy Hend goation 40a
the intragastric retainer 23 in the socket 4 .Shown

of belkoynbde wike &1 ansd tie eapairadinambend 2p0f therrEaatheter
the guide wire 40 and the tapered nenber 22 of the PEG

20 catiettle g0idé widde ogus dinydrFted @ riowm tReeTdLdihg @Nd hole
the | eading end hole 22a of the tapered nenber 22 into

224 her taperethdmielerddr e ikald takapagehead mealeron2, the

40a at the |l eading end of the guide wre 40 rides on

bait‘esﬁéﬁeﬁ Bdaq dbotheopd d Jusd 1 naneRcthd e r&:lfﬂﬁhe guide
nber 31 and reaches the inside space 34 of the

wﬁép@bedflr@é@%n 22nas Shgwn 415 Fbe. the aablf@uéb% Qleg.ﬁged

wire 40 is further inserted, the head portion 4
rew@ngﬂat;dae%eg 49 drepS-alcidie whperndiat £asec31h eﬁs the

the retaining nenber 31 into the w der groove 33 and

S ag b oMer ve,3 S in Fig. 4 (b).
ta§§£§ﬁem%ﬂ§gg §?r§§4ﬁﬂé§?e§ﬁ.ﬁégfrgggrﬂe abdonen of the

o P A0 LS U R AR U DR e on
40905£i@19e4&@i<% vH‘fe 40 drops at the upper flat face 31b of
the retaining member 31 into the wider groove 33 and enters
the narrower groove 32 as shown in Fig. 4(b).

If the guide wire 40 extending from the abdomen of the
patient through the outer cylinder 52 to the outside is pulled
in this state from the outside, the head portion 40a at the
leading end portion of the guide wire 40 is retained in the
stomach by the tapered member 22 at the leading end of the PEG
catheter 20 as shown in Fig. 4(c).

When the guide wire 40 is pulled, the pulling force acts
at the portion of the tapered member 22, and the PEG catheter
20 and the infection-preventing sheath 1 are pulled, while the
tapered member 22 and the PEG tube 21 are sheathed with the
infection-preventing sheath 1, into the stomach 71 through the
oral cavity, the larynx, the pharynx and esophagus.

At this time, the hardly extensible filaments 24 are
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| eadi ng end portion of the guide wire 40 is retained

in the stomach by the tapered nenber 22 at the | eading
wepwsof4sthe PEG catheter 20 as shown in Fig. 4PCDEP2005/001074
~ When the guide wire 40 is pulled, the pulling force

acts at the portion of the tapered nenber 22, and the

PEG cat heter 20 and the infection-preventing sheath 1

are pulled, while the tapered nenber 22 and the PEG

tube 21 are sheathed with the infection-preventing
fisdheatin lthei NiohdieadirmcAiFEctioougbft theor &hick outer

cavity, the larynx, the pharynx and esophagus. At this

ciddutetdier Tl dorexdensidbbe theapeatsuld aref Axed fasult,
the longitudinal direction of the thick outer

th€ivRudefiet dal 2 Pord i 2da hdéhpe Snt ubetR4. pdstion of
result, the PEG catheter 20 is not extended, even if

thd e Rardd et e baperedbrEiainagZe0f2d Hes BaGled by the
catheter 20 is pulled by the guide wire 40. Thus, as

gushowpi+d Fbg. 12, the tapered member 22 of the PEG
catheter 20 either abuts against the | eading end of

the guter Lyldder i92r0g . M eAChase thpat&d Mdnbef 20Nef the
outer cylinder 52 . ThiS abutnent or reach can al so be

pr@ O L L OBL, bYo Usi BRet NepeRd 0858PRst Phthigagtabeenth8f the
Intragastric retainer 23 at tThe trailing end of the

ou%%@tcﬁ/g.tir}ﬁ%g 5§%ﬁ%akﬁ%s$@ﬁg@icﬂirgﬂttff Be thaidutd epdinder

ntection-preventing sheat are still outside

52 0f ']flﬁe %Lﬁtt?neyc 8% :[‘%gcl’?_aéa.{r? 0 oo TREMoh PErREASHP B8y the
pul ed” Sut from the eari ng hol es

endoscope. In this state, the intragastric retainer 23 at the

trailing end of the PEG catheter 20 and the socket 4 at the

trailing end of the infection-preventing sheath 1 are still

outside of the mouth 71 of the patient.

Then, the pins 5 are pulled out from the bearing holes
4a to release the intragastric retainer 23, and the guide wire
40 is further pulled out while extracting the outer cylinder
52 from the stomach wall and the abdominal wall, as shown in
Fig. 13. As a result, the tapered member 22 connected to the
guide wire 40 and the PEG tube 21 connected to the tapered member
22 pass through the leading end film 3 at the leading end of
the tubular body 2 and appear in the stomach 71. At the trailing
end of the tubular body 2, the flexible intragastric retainer
23 is pulled in the folded sate into the tubular body 2 so that

it advances toward the abdomen. While the guide wire 40 is

being thus pulled to the outside of patient, the socket 4
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4a to release the intragastric retainer 23, and the
guide wire 40 is further pulled out while extracting
wo b@sousey cylinder 52 fromthe stomach wal |l aPdI/EP®05/001074

abdom nal wall, as shown in Fig. 13. As a result, the
tapered nenber 22 connected to the guide wire 40 and

the PEG tube 21 connected to the tapered nenber 22

pass through the leading end film3 at the |eading end

of the tubular body 2 and appear in the stomach 71

extAtadthedt foothittge endittd 1iheft whid aathedy 2s theépped by the
flexible intragastric retainer 23 is pulled in the

hand®bdeths ahdosaby ikhesd thalktarhd oy e td@d-atevidnt ing sheath
advances toward t he abdonmen. Wile the guide wire 40

1 nlaSy Beknge tdilisl dilingd tRethwipWside pit pahtentas the guide
socket 4extracted fromthe nmouth 71 of the patient is

wiBdippeds Buddieehand 16fd | heverdgsaan] stenged P2t allde the PEG
i nfection-preventing sheath 1 may not be pulled into

tulS@ezi’OQEéeOFutLhLédp@bi e o ddieKithelen WEE ¥O1ES in the
further pulled, the tapered nenber 22 and the PEG tube

stSmadh eywRul | §Hdt9hé hgogyhshae A1oUghst BRoRA! €8 Fagthes.
stonach wal I and the abdom nal wall, as shown in Fig.

when the &Lﬂt&agagwhe £el3lRAE: 2% CONRSs OYtt! E9BIn the
the | eadi ng end of the tubular body 2 and

leéﬁ g %n&infimﬁ §t Qﬁagﬂe?tlubhﬁ.akeﬁbagfe§ hhe apb@kRal in the

aV|ng the four extended filanents, as Shown in

stgfggchlgﬂ. ?.ta%eé t%g%'snsitts”lﬁ: ﬂ@fh H‘%Js h;{?ﬁ.ﬁ the four

utnent o I ntragastric ret al ner agai ns t he

exﬁ'é gg@ng%lb HR%f bgs %%‘bﬁ ’Fiuc% W@ewrabitbﬁgrall%st the
pe er this, t ul'ar’ body 2 is

stgmgcﬁc g?l This abutment of the intragastric retainer 23

against the stomach wall may be confirmed, if necessary, by

the endoscope 50. After this, the tubular body 2 is extracted

from the mouth 70 of the patient to the outside.

The PEG tube 21 thus extracted to the outside of the
patient's body is cut to a suitable length, and a (not-shown)
adapter for injecting nutriments is connected to the cut
portion. Moreover, the PEG tube 21 is fixed on the patient's
body with a suitable fixing tool, thus ending the operation
of the PEG method.

Thus, the outer surfaces of the guide wire 40 and the
tubular body 2 having passed through the oral cavity, the larynx
and the pharynx may be contaminated with the bacteria sticking

to the oral cavity, the larynx and the pharynx. However, the

guide wire 40 is pulled out of the body of the patient through
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fromthe nmouth 70 of the patient to the outside. The

PEG tube 21 thus extracted to the outside of the
wWQEaisemMs1s body is cut to a suitable | ength, apdI/EP2005/001074

(not-shown) adapter for injecting nutrinments is

connected to the cut portion. Mreover, the PEG tube

21 is fixed on the patient's body with a suitable

fixing tool, thus ending the operation of the PEG

nmet hod. Thus, the outer surfaces of the guide wire 40
thansuté&e ¢pbihderbozlys@ hiaxt ngheas sport honagbft bReosabmach

cavity, the larynx and the pharynx may be contam nat ed

wali tdhd thdavidemiaadt vekilngwhochherersd beavubyeddel to the
l arynx and the pharynx. However, the guide wire 40 is

gaPihbetomyl ofrd hﬁobo@brﬁaﬂﬂ%tﬂfﬂ i Bt Hry ogyghtibe wiker 40.
cylinder 52 so that those portions of the stomach wall

MoBaEvthe ahdomimalatedder WU Gl auenba,behslbj Betied tevered
the gastrostony, are not contanm nated by the guide

aly\'I &P A Gy IRV 8hf e JAEG reatdifitiel %@1ela&h° ushe@rough the
whil e being covered all over with t

oréi‘fé&@fiﬁ)?hpiﬁé/eﬁﬁé Ah-shaat krb l%ﬁ@@ﬁgﬁnﬁ:h)etﬁéalstomach and

cavity, e pharynx and the larynx into the stomach

Eﬂlgliéd Mdnﬁ@h&r@u@)ﬁf§r 3 tRPEUgR EhHE AHHAAL end £ilm

eadlng end film3 in the stomach, So that the G

3 1%5;{& g n%lQ: Ssg@ha@eﬁérﬂﬂ@éggh&éb ddeshant ebhRaminated

re e portions for the gastrostony are not

witfAnt @ﬂ'énafagggytr%g the FEELA: , VEReI fﬁ&?@l&ﬁger edr the

nenber 22 e 'PEG tube 21 contact those portions

gaﬁgggskgﬁﬁ} are puk! ednouhiboenyt herhodye PActRe 1@t heken i

the tapered member 22 and the PEG tube 21 contact those portions
when they are pulled out from the body. On the other hand,
the tubular body 2 having its surface contaminated with the
bacteria is extracted from the mouth of the patient to the
outside, so that the portions for the gastrostomy are not
contaminated with the infection-preventing sheath 1 including
the tubular body 2. As a result, those portions can be
prevented in advance from any contamination.

In the push method as well, the PEG catheter 2‘0 sheathed
with the infection-preventing sheath 1 is pushed into the
stomach so that the portions for the gastrostomy can be
effectively prevented from being contaminated with the
bacteria.

Moreover, the PEG tube 21 is longitudinally provided with

the hardly extensible filaments 24 for reinforcement. 2As a
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t he tubular body 2 having its surface contam nated

with the bacteria is extracted fromthe nouth of the
wWQEaisemMs14 0 t he outside, so that the portions POYEP1¥65/001074

gastrostomy are not contanminated with the

i nfection-preventing sheath 1 including the tubul ar

body 2 . As a result, those portions can be prevented

i n advance from any contam nation. In the push nethod

as well, the PEG catheter 20 sheathed with the

resfif ect ti0a-pH@ M e s aatiy hdtsepuehadd, nbothbegh pulled
stomach so that the portions for the gastrostony can

at beneffaatidteloy pheveapedefrasnbel N ceManinakedudtiBient
the bacteria. Mireover, the PEG tube 21 is

at!| oRgi fé@éf@irﬁ? tl%fnﬁlé“t@?é:‘: WHd thr e dleynd Q@Sh.*%' Qetalned

filaments 24 rei nforcenent. As aresult, the
ont@t Bgter 20 is not extended, although puIIed at the
portion of the tapered menber 22, and it is sufficient
(Efbollgeh€t @ Ning tine that the tapered menber 22 is
retained only once . [Enbodinent 2] Fig. 16 is an

expl tory,yie howi.ng n nt i
catnerd: it O?the%ast@f%%%%%%%orﬁfﬁ%ﬁ Howing  an

inEREAL }e%e £ 24 bk And 1519 ar engxp ae%&eeeomy
for g St

VI ews exp ain e actions of the kit.

achRE8:Q %Oﬂggﬁagmehhe nf gotyi ony O%reﬁntéwhg&g.ngls are

gastrostony c s provided with

exfﬁg%nggg Lgéwgokgkn&{plalnlng the actions of the kit. 1In

this mode of embodiment, the infection-preventing gastrostomy
catheter kid is provided with a housing sheath 60 for folding
and housing the intragastric retainer 23 of the PEG catheter
20 preliminarily in an extended state, so that the intragastric
retainer 23 may be able to pass through the
infection-preventing sheath 1.

The remalning constructions are substantially similar
to those of the case of Embodiment 1, and their description
is omitted by designating the same portions as those of
Embodiment 1 by the common reference numerals.

As shown in Fig. 16, the housing sheath 60 is formed to
have a flexible tubular body having an outer diameter slightly
smaller than the internal diameter of the tubular body 2 of
the infection-preventing sheath 1.

As shown in Fig. 17 and Fig. 18, the intragastric retainer

23 ig housed in advance in the folded and extended state so
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and housing the intragastric retainer 23 of the PEG
catheter 20 prelimmnarily in an extended state, so

W@ b@bt/0t48@9 | nt ragastric retai ner 23 nmay be abl ePCDEPHSS001074
through the infection-preventing sheath 1 . The
remai ni ng constructions are substantially simlar to
those of the case of Enbodinent 1, and their
description is onmtted by designating the sane
portions as those of Enbodinment 1 by the common

thd©f etentey Nweer abse A SPa¥B iih FitBatlbstdhe ROUTUG the
sheath 60 is fornmed to have a flexible tubul ar body

infEvE 16h A eF 116k agRé £En Sl i ghtly snaller than the
i nternal dianmeter of the tubular body 2 of the

i nf e@ld oA aVeM 1985888 g lshe A8H STIOYB %f‘cpﬁiged, 1én the
and Fig . 18, the intragastric retainer 23 is housed

in:'ﬁr%:/ a%mnslﬁ ik tihey delded qandgextanded ﬁé@keﬁ%é@% J¥hich

_ e able to pass in that state through the
ig ¥ R ORPR]Y SRIG L S E%aﬁ%vé an iR®ernal diametﬁar smaller

i nfection-préventing sheath 1 is provided, on the

th%ﬁ‘%?xraty@f Ln8fe its1 4 £B3E% enehid ewtffa@armkié@gpsirmer

, which is dianetrically reduced to have an interna

23 .ia%teeﬁEé '@Aéﬁétép% tct@rlesof)u{:h@f tﬂ%@é"l@a%%@éggnﬁe ortion

en the Intragastric retainer 23 of the er

of %%%Pﬁe%#hf J:fagljlé‘gir?f‘éjcipPéﬁhéPe%rllE’Eﬁ?LgRE%gE 1,

ection-preventing sheath

chdoR08E, BBl oL EE, 101D, S0ERD e p i b v

it lc%.%vbtqgl out only the intragastric retainer 23 while leaving

the housing sheath 60 in the infection-preventing sheath 1.

Below are described the steps for the invention thus
constructed. As the pins 5 shown in Fig. 18 are pulled out
to extract the PEG catheter 20 from the infection-preventing
sheath 1 with the guide wire 40, the PEG catheter 20 is moved
toward its leading end portion along the inner wall of the
infection-preventing sheath 1. Then, the intragastric
retainer 23 is moved, while being folded and housed in the
housing sheath 60, together with the PEG catheter 20 along the
inner wall of the infection-preventing sheath 1. When the
housing sheath 60 comes to the position of the hook member 6,
as shown in Fig. 19, only the housing sheath 60 is hooked by
the hook member 6. As a result, the intragastric retainer 23
is pulled out from the leading end portion of the

infection-preventing sheath 1 while leaving the housing sheath
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t he housing sheath 60 in the infection-preventing
sheath 1 . Bel ow are described the steps for the

- WO posfor48on t hus constructed. A s the pins 5 shRGITEPI005/001074
Fig. 18 are pulled out to extract the PEG catheter 20
fromthe infection-preventing sheath 1 with the guide
wire 40, the PEG catheter 20 is noved toward its
| eadi ng end portion along the inner wall of the
i nfection-preventing sheath 1 . Then, the intragastric

60T ehatner tdBul srnpyed, 2WbE | endeinget ol dadpaadeheused shrath
t he housi ng sheath 60, together with the PEG cat heter

1, %> areng thike i horagawakh cotet Henkpf ETd LSy atd BGiginal
sheath 1 . When the housing sheath 60 conmes to the

shRP8i thophef stBRaBAOK nenber 6, as shown in Pig. 19,
only the housing sheath 60 is hooked by the hook

Menbehe Geml 1512y hesHbhe dP€ siuMtagASHd 1 16, é@ﬁl@ilﬁ%rtcg%hose

is pulled out fromthe |eading end portion of the

of I HHE RN BT 8MSHE 1 REn e heakhal MBI -€3d £aV] HP: bH8 s omitted.
housi ng sheat h60 in the tubular body 2 of" the

i nfeghi PRaPLeVeRMRE ihedl Rabe S dAtcbRenember 6 is not

intragastric retainer 23 restores 1ts original shape

diégggga Sh Hnngﬁfwégmf‘it@% AQIFLQRY A reventing sheath

stantially simlar to those of the case of

1, Qdkﬁénhoﬁséﬂgggé’gsitthe@ﬁgg\é&p%o@xit%aﬁ@eht %g)gielt@letxh‘gdth

arorenenti one nenber I'sS not Spose
or OB AT MLl S TGRS 0T UBILLG SUESHAS, one
in%éga%ggiicnge%%ﬂ%terxj G GhA M 22t LPE N ShOTBEN n ¥R ing
sheath 60 by pinching and pulling the thread engaging with the
housing sheath 60, by means of the snare.

Alternatively, the hook member 6 is not either disposed
on the inner wall of the infection-preventing sheath 1, but
the housing sheath 60 may be extracted together with the
intragastric retainer 23, and the intragastric retainer 23 may
then be removed directly from the housing sheath 60 by means
of the snare.

In this embodiment, the intragastric retainer 23 1is
folded and extended in advance and hoﬁsed in the housing sheath
60 so that it can pass through the infection-preventing sheath
1. As a result, the passage resistance in the

infection-preventing sheath 1 can be reduced to make the

infection-preventing sheath 1 thinner.
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intragastric retainer 23 may be extracted fromthe
housi ng sheath 60 by pinching and pulling the thread
wenwani4sepe wi t h t he housi ng sheath 60, by nmeanspPOf/EP1v65/001074
snare. Alternatively, the hook nenber 6 is not either
di sposed on the inner wall of the infection-preventing
sheath 1, but the housing sheath 60 may be extracted
together with the intragastric retainer 23, and the
intragastric retainer 23 may then be renoved directly
fromthe housing sheath @Qarmwmgreans of the snare . In
this enbodi nent, the intragastric retainer 23 is

1. f ol ded iafe cexiengatddhtidipRaea8 Rt dtEest dfy iditheter kit
housi ng sheath 60 so that it can pass through the

cothpt £61h&n- RI eé{@@irﬁﬁtétlﬂﬁatd_étl}et%% aihedubliingt e flexible,
passage resistance in the infection -preventing sheath

noll16@n bapkeducethdg-dmke §heni nkeghimentRy,event i B8formable
sheath 1 thinner. CLAIMS 1 An infection-preventing

inSPES4 B S F 081 MY GO HEL BENKAlaC WY tYNA iRy end of said
gasirostony catheter including a flexible, hollow tube

tuE@'n£9&0§dt¥bé9eﬁ'%QHBQESpoélgﬁéﬁéHHQEethBtE€9€§h§|%nd of
retainer positioned at the trailing end sai d tube,

sa P4 EB%rf&gfﬂPﬁé '&9531%%18@%% é‘ﬁdtﬂ@rdﬁﬁgb'ﬁga Q_:ﬂﬁ.cfg wire

sai e for retaining the |eading end portion of

1n§g£9§d“&£ ml PREY $8dath ”éhﬁehéﬁédtﬂgréBg .hahg thereof

and an 1 nfection-preve tlng sheath 1 ncluding a
flexéglEnfectlon—preventlng sheath including a flexible,

hollow tubular body, and a socket member positioned at the
trailing end of said tubular body for retaining said
intragastric retainer, to removably sheathe said gastrostomy
catheter.
2. An infection-preventing sheath gastrostomy catheter kit
comprising: a gastrostomy catheter including a flexible,
hollow tube reinforced with filaments, a deformable
intragastric retainer positioned at the trailing end of said
tube, a tapered member positioned at the leading end of said
tube for retaining the leading end portion of a guide wire
inserted fromthe leading end hole thereof, and a housing sheath
for deforming and housing said intragastric retainer; and
an infection-preventing sheath including a flexible,
hollow tubular body, and a socket member positioned at the
trailing end of said tubular body for retaining said

intragastric retainer, to removably sheathe said gastrostomy
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hol | ow tubul ar body, and a socket nenber positioned at
the trailing end of said tubular body for retaining

W@ 2004/074819 agastric retainer, to renovably sheaPdiIFEBE0#001074
gastrostony catheter. 2 . An infection-preventing
sheat h gastrostony catheter kit conprising: a
gastrostony catheter including a flexible, hollow tube
reinforced with filanents, a deformable intragastric
retai ner positioned at the trailing end of said tube,

catthéwger ed nmenber positioned at the | eading end of said
tube for retaining the | eading end portion of a guide

3. W I eanh As€kelced dor-gadven dieaf Ehgaehdydwt wo s theme afathered kit
a housing sheath for deform ng and housi ng said

actOtdagasld Ctaiftpl AReredRt:AIY iRfection—prexeniting sheath
sheath including a flexible, hollow tubular body, and

fuBt 6L klc IRAdEra Pasdi inkhiedAld il dddinlklang terd lebdsabdend
tubul ar body for retaining said intragastric retainer,

potOisenorabty sheathpasal ﬂoﬁaﬁébﬁﬁh@W&@&hﬁb@élng3sheéﬁh
i nfection-preventing sheath gastrostony catheter kit

4 . accoldiing 4 iGraigp egleﬂ@hﬁ{%bﬂeﬁéhdgastrostomy catheter kit
i nfection-preventing sheath further includes a hook

ac&@ﬂ@fﬁgq{é RASEG, pear 3 h%ﬂe%qlmga@adh@@éiﬁgrgmaw Ss made
I nner Wwall for hooklng sai d housi ng sheath. 4

of'Qf§féﬁ8@rFrﬁ¥fﬂéwngf§gﬁ§5he9§§Eﬁ9§£038d9atheter klt
accor di ng Cdarm?2 3 , wherein said housing

5. ggg;\z&%ﬂ 3 A P ewd NS s BRIl OMh o1 6XE Bl dMM BT kit

according to any of Claims 1 to 4, wherein the gastrostomy
catheter is provided with filaments at its thick portion.
6. An infection-preventing sheath gastrostomy catheter kit
according to Claim 5, wherein said filaments are disposed
generally in parallel with the longitudinal direction of the
thick portion of the gastrostomy catheter.

7. An infection-preventing sheath gastrostomy catheter kit
according to Claim 6, wherein said filaments are buried
generally in parallel with the longitudinal direction of the
thick portion of the gastrostomy catheter.

8. An infection-preventing sheath gastrostomy catheter kit
according to any of Claims 5 to 7, wherein said filaments are
buried at a predetermined spacing in the circumferential
" direction of the thick portion of the gastrostomy catheter.
9. An infection-preventing sheath gastrostomy catheter kit

according to any of Claims 1 to 8, wherein said filaments are
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5 . An infection-preventing sheath gastrostony
catheter kit according to any of Clains 1 to 4,
wob@seT4814 he gastrostomnmy catheter is provi ded RET/BP2005/001074

filaments at its thick portion. 6 . An

i nfection-preventing sheath gastrostony catheter kit

according to Caim5, wherein said filanments are

di sposed generally in parallel with the |ongitudinal

direction of the thick portion of the gastrostony
madegabheveres7ofAstaphdesisostgrévent i ng sheat h

gastrostony catheter kit according to Caim6, wherein
10.sai Anfin ekt en aprevent bog gdeatdl ggstmogiray eathpiar kit

the longitudinal direction of the thick portion of the
accgadtingstongnygabhatlerims81l An 9 nfwleeiohn prlew ditliangents have

sheat h gastrostony catheter kit according to any of
an €kaemsal tidamhebwherd abeaitd Of.2| awments are buried at a

predeterm ned spacing in the circunferential direction
11.of Bhelnfeckiporpievent irbehysdthr gestmpstantyetathefer kit

An infection-preventing sheath gastrostony catheter
acchiriiagcopdanyg o6 @byiwé Tl o 1 whessimidreiimtsgiohstric

filaments aremade of wires of stainless steel . 10. An
retiaiheet Lenmpdev datlidap leheath dgdstrmadtiety cat heter kit

according to any of Clains 1 to 9, wherein the

filaments have an external dianmeter of about 0.2 nm

11. An infection-preventing sheath gastrostony

catheter kit according to any of Clains 1 to 10,

wherein the intragastric retainer is nmade fol dable and

def or mabl e.
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