-"I'nstrunmentation and nethod for carrying out a gastrointestinal bypass
DESCRI PTION In general terns, the present invention regards
instrunentation and a nethod for carrying out a gastrointestinal bypass.
Such instrunmentation and nethod are particularly adapted for being used

| aparoscopically or intralumnally. Techni ques are known for carrying out
gastroi ntestinal bypasses, included the gastric bypass known as
"Roux-en-Y", follow ng which the gastrointestinal course w nds between a
stomach pouch, to which a portion of the intestine is directly connected. A
| arge part of the stomach and intestine is therefore bypassed with the
creation of a gastimAit iSRRI neildd tRahdaisidpveanera has sever al
drawbacks both in ternms of high tinme required in execution and in ternms of
post-operative risks and condtaiimyustidfal Dypgun¥y in general both the

| apar oscopi ¢ and intralum nal approach considerably limt the drawbacks of
the conventional surgical nethodol pggcripTpenticular, they permt limting
t he invasi veness of the procedure, reducing the risks for the patient and

shortening the pestgeperali W), Se&chel present invention regards
instrumentation and a method for carrying out a
gastrointestinal bypass.

Such instrumentation and method are particularly

adapted for being used laparoscopically or
intraluminally.
Techniques are known for carrying out

gastrointestinal bypasses, included the gastric bypass
known as “Roux-en-Y”, following which the
gastrointestinal course winds between a stomach pouch, to
which a portion of the intestine is directly connected. A
large part of the stomach and intestine is therefore
bypassed with the creation of a gastroenteroanastomosis.

Such technique, however, has several drawbacks both
in terms of high time required in execution and in terms
of post-operative risks and complications.

As is known, in general both the laparoscopic and
intraluminal approach considerably limit the drawbacks of
the conventional surgical methodology. In particular,
they permit limiting the invasiveness of the procedure,
reducing the risks for the patient and shortening the

post-operative course.



.The currently avail able instrunmentation does not however permt limting

t he drawbacks of the prior art, and in particular of the gastrointestinal
bypass techni ques such as that descri bed above. For exanple, the use of
circular staplers, above all in the realisation of the

gastroent ercanastonosi s, requires |arge sections of the intestine, which
conprise its integrity and continuity even before concluding the operation.
it follows that the operations still results invasive and does not permt
verifying the effectiveness and seal of the anastonpsis, in particular of
the enteroenteroanastonosis. O her drawbacks of the known techni ques and

instrunentation ene fetrexatple 4v&dl491&heipsehumemedyiosecdédsn aiot he
i ntestine, which requires considerable experience to evaluate the correct

length at wAbgBvE® et OMimibengUthen@randddkd esPgohee piort wortsect i oned
flaps. A further drawback is instead due to the large area of action which

subst anti al hgcoved s FBQt&'&Tuile pat i etheabdgaBiroTAte Bt PRAEM WHRIdyI Ng the
present invention is that of proposing instrunmentation and a nethod for

carrying odbcHashuesnkash Bal thapasedc it srLapdd exefmplavertei ng the
drawbacks nentioned with reference to the prior art, thus permtting
satisfying tibe bfekdreuda@Wstdplders, above all in the realisation of
the gastroenteroanastomosis, requires large sections of
the intestine, which comprise its integrity and
continuity even before concluding the operation. It
follows that the operations still results invasive and
does not permit verifying the effectiveness and seal of
the anastomosis, in particular of the
enteroenteroanastomosis.

Other drawbacks of the known techniques and
instrumentation are for example tied to the preliminary
section of the intestine, which requires considerable
experience to evaluate the correct length at which to
carry out the cutting and to recognise the two sectioned
flaps. A further drawback is instead due to the large
area of action which substantially covers the entire
patient abdomen.

The problem underlying the present invention is that
of proposing instrumentation and a method for carrying
out gastrointestinal bypasses which are capable of

overcoming the drawbacks mentioned with reference to the

prior art, thus permitting satisfying the field’s growing



need to limt the risks and invasiveness. Such problemis resolved by neans
of instrunentation for carrying out a gastrointestinal bypass in accordance
with claiml and by neans of a nethod for carrying out a gastrointestinal
bypass in accordance with claim 16. Further characteristics and advant ages
of the instrunentation and nethod for carrying gastrointestinal Dbypasses

according to the invention will be clear from the description reported
bel ow of preferred enbodi nents, given as indicative and not limting, with
reference to the attached figures, wherein: Figure 1 illustrates a first

step of the nethod for carrying out a gastrointestinal bypass in accordance

with one aﬁ@@Qtth1ER§tpEﬁ§eQEsk%V%%h!QﬁvaFHQQh%s% illustrates a second
step of the nethod fo carrying out a gastrointestinal bypass in accordance

with one aspeCtﬁQEht S?oB'.‘L%ﬁ.eE% HRLBANERN by RS oF G dddMaldiia sayer al
steps of the met ccording to a further aspect of the present invention

and in partf@E'%bﬂH&iﬂg§BH€’éagéééﬂéiﬁ€é§§1ﬁgleB&ﬁéQ%d1d“§éﬁdrd§néégure 5
according to one possible enbodinent and froma different angle. Figure 7

i |l ustrates,arRoggake 16@@'?%%@% | 881 QNmefholl gBke ArryA R Ritdapce with
one possi bl e enbodi nent

gastrointestinal bypass in accordance with claim 16.

Further characteristics and advantages of the
instrumentation and method for carrying gastrointestinal
bypasses according to the invention will be clear from
the description reported below of preferred embodiments,
given as indicative and not limiting, with reference to
the attached figures, wherein:

Figure 1 illustrates a first step of the method for
carrying out a gastrointestinal bypass in accordance with
one aspect of the present invention;

Figure 2 illustrates a second step of the method for
carrying out a gastrointestinal bypass in accordance with
one aspect of the present invention;

Figures 3-6 illustrate several steps of the method
according to a further aspect of the present invention
and in particular the figure 5a illustrates an enlarged
detail of figure 5 according to one possible embodiment
and from a different angle.

Figure 7 illustrates a possible embodiment variation
of Figure 4.

In accordance with one possible embodiment, the



present invention regards a nethod for carrying out gastrointestinal
bypasses conprising the steps as illustrated in figures 1 and 2. Such

met hod conprises steps of bringing close together and joining the tissues
to form anastonoses adapted to maintain or restore the integrity and
continuity of the intestinal duct after each anastonpbsis formation (whether
gast roent er oanast onosi s or enteroent ercanastonosis). Moreover, the

gast roent er oanast onosi s and the enteroent eroanastonosis are realised at

cl ose di stances, balancing the contrasting needs to |imt the operating
zone, for exanple to only one upper zone of the abdonmen, while Kkeeping a
W de oper atppgsenl vifawehtavaa. régagdeordamechodh fopossibtei mgrbaslitrent, a
first step of the nethod foresees realising a gastric pouch 100 to which
the first pgakbtesiftethénkit eshypeswes| kompmaiiars edch8ubsegepst | yas an ansa
of the intestine is selected to be united to the gastric pouch. The choice
is operatedlbisaeansdofinmEaguiierg 1t Bedavai | abl e | ength and possibly
verifying that tensions or distortions are not generated. A first tissue

portion 12 of thgutht egleith®d cUni@sisssli ngtepsh blie thdsginmnsaclose
therefore brought <close to a second tissue portion 14 of the stomach at the
together and joining the tissues to form anastomoses
adapted to maintain or restore the integrity and
continuity of the intestinal duct after each anastomosis
formation (whether gastroenteroanastomosis or
enteroenteroanastomosis) . Moreover, the
gastroenteroanastomosis and the enteroenteroanastomosis
are realised at close distances, balancing the
contrasting needs to 1limit the operating zone, for
example to only one upper zone of the abdomen, while
keeping a wide operating and visual area.
In accordance with a possible embodiment, a first
step of the method foresees realising a gastric pouch 100
to which the first portion of the intestine will be
connected. Subsequently, an ansa of the intestine 1is
selected to be united to the gastric pouch. The choice is
operated by means of measuring the available length and
possibly verifying that tensions or distortions are not
generated.
A first tissue ©portion 12 of the intestine,
corresponding with the chosen ansa, is therefore brought

close to a second tissue portion 14 of the stomach at the



4 gastric pouch 100. Afirst loop A of the intestine is thus realised which

ext ends between the stomach and the first tissue portion 12 of the
form ng an

intestine. The two tissue portions are slightly incised,

enterotomy and a gastrotony to allow the insertion of respective jaws of a
linear stapler. One jaw of the linear stapler is inserted in the gastrotony

made at the second tissue portion of the stonmach. The oth

er

j aw of the

| inear stapler is inserted in the enterotony nmde at the first tissue

portion of the intestine. One flap of the two incisions is then sutured by

the linear stapler by neans of a sequence of points, joining the two
tissue portgone-apd RAIAH ah by . def | Pipgrt Reopdagt beeniRs 0aRReERARS! Sis I N

accordance Wwth a preferred enbodi nent, the ™ gastrotonmy and enterotony are

realised befang UGG WiEch VBxEEAGHS HRRdeAN S 15d OSEohQER! Rel: dHk this
case, the |Ilinear stapler is used as an instrunent for bringing the two

tissue portkggétckﬁggu%oggggﬁbn hor ogxapRl € HiesRihieNg one of the two jaws

of the linear stap n

o the enterotony and using the stapler for

bringing the firghe tig3ue PALION GLASEAL tQﬁese%QEQhkﬁisgﬁjR%éé&”h The

other jawis then inserted into the gastrotony so to join

e

two tissues.

To conpl et echhg; ARasL QoS Se £ 9ASH) OHET QANGEELIBELAY to allow the

insertion of respective jaws of a linear stapler. One jaw
of the linear stapler is inserted in the gastrotomy made
at the second tissue portion of the stomach. The other
jaw of the linear stapler is inserted in the enterotomy
made at the first tissue portion of the intestine. One
flap of the two incisions is then sutured by the linear
stapler by means of a sequence of points, joining the two
tissue portions and partially defining the
gastroenteroanastomosis.

In accordance with a preferred embodiment, the
gastrotomy and enterotomy are realised before bringing
the two tissue portions close together. In this case, the
linear stapler is used as an instrument for bringing the
two tissue portions close together, for example inserting
one of the two jaws of the linear stapler into the
enterotomy and using the stapler for bringing the first
tissue portion close to the second tissue portion. The
other jaw is then inserted into the gastrotomy so to join
the two tissues.

To complete the anastomosis (gastroenteroanastomosis



5 16) between the two tissue portions, the flaps of the gastrotony and
enterotony are reclosed, for exanple by neans of suture. This allows
restoring the continuity of the intestinal duct after the realisation of
the gastroenteroanastonosis. |Indeed, after having conpleted the

gastroent eroanastonosis, the intestinal tract namintains its integrity and
continuity, since the incisions carried out were restapled to formthe

gast roent eroanast onosi s. I n accordance with a preferred enbodi nent, the step
wherein the gastroenteroanastonosis 16 is conpleted is substantially
realised at the end of the procedure, before sectioning the intestine and

bef ore carryéngpeitivedrhetBealtwcest i s@SeWpdrtiemigscthoed 10wt the
Subsequently, an additional ansa of the intestine is chosen, distal with

respect to §hstrgoshiyoRiEr eanasbeshyi sk t hetBboe@nNceEdro éhempatumsat flow
along the intestinal duct, i.e. to the flow before <carrying out the

gastroi nt esheank BYPagsurkn Orhes wWoNdws rbytdrihg the icwrtimeidsd oM ansa
downstream of the gastroenteroanastonosis 16 with reference to the natura

fl ow al ong the iAnesgtAdalducductdheadebirni ihen OofeaPIoxtI®h Obfdi sird will
al so be used below with reference to the natural flow inside the intestinal
duct. A corggsppsdhbaraddikiemakikl.r sindé&sUe afekld ORadBng completed
the gastroenteroanastomosis, the intestinal tract
maintainsg its integrity and continuity, since the
incisions carried out were restapled to form the
gastroenteroanastomosis.

In accordance with a preferred embodiment, the step
wherein the gastroenteroanastomosis 16 is completed is
substantially realised at the end of the procedure,
before sectioning the intestine and before carrying out
the seal test, as will be described below.

Subsequently, an additional ansa of the intestine is
chosen, distal with respect to the
gastroenteroanastomosis with reference to the natural
flow along the intestinal duct, i.e. to the flow before
carrying out the gastrointestinal bypass. In other words,
by distal it is intended an ansa downstream of the
gastroenteroanastomosis 16 with reference to the natural
flow along the intestinal duct. The definition of
proximal or distal will also be used below with reference

to the natural flow inside the intestinal duct.

A corresponding additional first tissue portion 18



6 of the additional intestine ansa, distal with respect to the
gastroent eroanastonosis 16 with reference to the natural flow along the
intestinal duct, is then brought <close to an additional second tissue
portion 20 of the intestine, proximal with respect to the natural flow
along the intestinal duct, realising a second loop B of the intestine which
is distal with respect to the gastroenteroanastonosis. In other words, as
defined above, the additional first tissue portion 18 is arranged
downstream of the gastroenteroanastonosis 16 with respect to the natural
flow along the intestinal duct, noreover the additional second tissue
portion 20 ©f aheanged tiupstlr camedt e gasaf rdestal oanabt cespect o with
respect to the natural flow along the intestinal duct. The additional
second ti sstRepogasbno@iteroahastombssti ne6 pwikh matéferena@mgedo witthe r espect
to the gastroenteroanastonosis 16, is brought close to the
gastroent ernatagshbndQick #Mom@chhef intestimadddiudtonai st txene jpeyighons 18,
20, an incision (enterotony) is made, adapted to receive a respective jaw
of a linearcsbapl alo #nf bddt tjjawadfl ddwond | téasust gdraridrs 2Gserft ethe n t he
enterotony made at the first tissue portion of the intestine. A second jaw
of the linéatestapker psokimelteditln thespedter abonyhendeatairal heflasldi ti onal
second tissue portion of the intestine. A

along the intestinal duct, realising a second loop B of

the intestine which is distal with respect to the

gastroenteroanastomosis. In other words, as defined

above, the additional first tissue portion 18 is arranged

downstream of the gastroenteroanastomosis 16 with respect

to the natural flow along the intestinal duct, moreover

the additional second tissue portion 20 is arranged

upstream of the gastroenteroanastomosis 16 with respect

to the natural flow along the intestinal duct.

The additional second tissue portion 20 of the
intestine, proximally arranged with respect to the
gastroenteroanastomosis 16, 1is brought close to the
gastroenteroanastomosis.

At each of the two additional tissue portions 18,

20, an incision (enterotomy) is made, adapted to receive
a respective jaw of a linear stapler. A first jaw of the
linear stapler is inserted in the enterotomy made at the
first tissue portion of the intestine. A second jaw of

the linear stapler is inserted in the enterotomy made at

the additional second tissue portion of the intestine. A



7 sequence of points is then applied, which partially wunites the flaps of
the enterotony and partially defines the enteroenteroanastonosis. In
accordance with a preferred enbodi nent descri bed above, the enteroton es
are realised before bringing the two tissue portions close together. In
this case, the linear stapler is used as an instrunent for bringing the
two tissue portions close together, for exanple inserting one of the two
jaws of the linear stapler into the enterotony nmade at the additional first
distal tissue portion, and using the stapler for bringing the first distal
tissue portion close to the additional second proximal tissue portion. The

other jaw i geffliefAcknseEt efoihBst hesentleswt aipplfed he widiht | geadt iselclond
proxi mal tissue portion so to join the two tissues. The

ent er oent er ganaskoRe ¥1pdealfeete t BRtéVBtonysata pertiiendy defhseaguent |y
conpleted by reclosing the flaps of the enterotomes so to restore the

continuity ehet Batefbestierabnddtiomaltier. t he realisation of the
ent er oent er oanast onosi s. The remaining flaps of the enterotom es are joined

for exanple by neangc@ordsitide vitn AcpeedanesdWembod ipkeiterdeast eitedli ment ,

the step wherein the enteroenteroanastonosis 22 is conpleted is

subst anti al hpoweal itsrd eitdir @ik Hfaiderpadesddr Befatre bringing the
two tissue portions close together. In this case, the
linear stapler is used as an instrument for bringing the
two tissue portions close together, for example inserting
one of the two jaws of the linear stapler into the
enterotomy made at the additional first distal tissue
portion, and using the stapler for bringing the first
distal tissue portion close to the additional second
proximal tissue portion. The other jaw is then inserted
in the enterotomy of the additional second proximal
tissue portion so to join the two tissues.

The enteroenteroanastomosis 22 between the two
tissue portions 1is subsequently completed by reclosing
the flaps of the enterotomies so to restore the
continuity of the intestinal duct after the realisation
of the enteroenteroanastomosis. The remaining flaps of
the enterotomies are joined for example by means of
suture.

In accordance with a preferred embodiment, the step

wherein the enteroenteroanastomosis 22 is completed 1is

substantially realised at the end of the procedure, at



8 the sane tinme as the conpletion of the gastroenteroanastonosis before
sectioning the intestine and before carrying out the seal test, as wll be
descri bed bel ow. After having conpl eted the enteroenteroanastonosis, the
intestinal tract maintains its integrity and continuity, since the
incisions carried out were restapled to formthe enteroenteroanastonosis.
As illustrated in figure 2, the gastroenteroanastonosis and the

ent eroent eroanastonosis are rather close to each other, and permt
operating in the upper part of the abdonmen. After having nade the second

| oop, it is possible to carry out, preferably at the sane tinme, a seal test

of the tworamastogmses, fofm@xanpe by thgans ebmpeEhYbRNE Hfue. dihe step
of sectioning the intestine between the gas troenteroanastonos is and the

ent er oent er Qé@@%b@ﬂ'ﬁ%‘r%an‘a%tbﬁ\%ls'ﬁ'ﬁdbéfof@e R0t i¥nitke Phecediast wen the
correct functioning of the two anastonpbses was verified. In figure 2, it

i's indicategdny t BegogeCt ARrYiAG 24utAd¥Rat aQ@Ql»'S'ﬁ/esE he aforespi d wet hod i s
realised |aparoscopically, conprising an initial step of inserting

trocars, prgtarahbyd odndw.ocars arranged respectively in the follow ng
zones: epigastrium left flank, and two trocars at the nesogastrium zone.

After having completed the enteroenteroanastomosis,
the intestinal tract maintains its integrity and
continuity, since the incisions carried out were
restapled to form the enteroenterocanastomosis.

As illustrated in figure 2, the
gastroenteroanastomosis and the enteroenteroanastomosis
are rather close to each other, and permit operating in
the upper part of the abdomen.

After having made the second loop, it is possible to
carry out, preferably at the same time, a seal test of
the two anastomoses, for example by means of methylene
blue. The step of sectioning the intestine between the
gastroenteroanastomosis and the enteroenteroanastomosis
is realised at the end of the procedure, when the correct
functioning of the two anastomoses was verified. 1In
figure 2, it is indicated with a section line 24.

Advantageously, the aforesaid method 1is realised
laparoscopically, comprising an initial step of inserting
trocars, preferably four trocars arranged respectively in
the following zones: epigastrium, 1left flank, and two

trocars at the mesogastrium zone.



9 In accordance with the present invention, the instrunentation for
carrying out a gastrointestinal bypass conprises: - neans for bringing a
first tissue portion 12 of the intestine close to a second tissue portion
14 of the stomach, realising a first loop A of the intestine between the
stomach and the first tissue portion of the intestine, - neans for creating
a gastroenteroanastonosis 16 between the two portions of close tissue,

mai ntaining or restoring the continuity of the intestinal duct after the
reali sation of the gastroenteroanastonosis, - nmeans for bringing close
together an additional first tissue portion 18 of the intestine which is

di stally arrangegnor jdewnghnheam Wilth r espectpiOsbéhe  9askheeBher oalrst onosi s
16 with reference to the natural fIOM/anng the intestinal duct, and an

addi tional $gepPdmeht88¥8nPOMEION L Ofirddle bt eshl n@a%rtrxamﬁ%da;rﬁeaml ly,
or upstream wth respect to the natural Tlow along t i ntestinal duct,

realising ab§§gggdcbﬁ?pl§egf the intestine which is dlstal W th respect to
the gastroenteroanastonosis 16, wherein said additional second tissue

portion 20 of the iplestifs-aniangaty R OxipREI ¥ 1WhR resPecdnt 9ot hr
gastroent eroanastonosis 16 is brought cl ose to the gastroenteroanastonosis

16, the intestine close to a second tissue portion 14 of the

stomach, realising a first loop A of the intestine
between the stomach and the first tissue portion of the
intestine,

- means for creating a gastroenteroanastomosis 16
between the two portions of close tissue, maintaining or
restoring the continuity of the intestinal duct after the
realisation of the gastroenteroanastomosis,

- means for bringing close together an additional
first tissue portion 18 of the intestine which 1is
distally arranged or downstream with respect to the
gastroenteroanastomosis 16 with reference to the natural
flow along the intestinal duct, and an additional second
tissue portion 20 of the intestine arranged proximally,
or upstream, with respect to the natural flow along the
intestinal duct, realising a second loop B of the
intestine which is distal with —respect to the
gastroenterocanastomosis 16, wherein said additional
second tissue portion 20 of the intestine arranged
proximally with respect to the gastroenteroanastomosis 16

is brought close to the gastroenteroanastomosis 16,

10



10 - neans for creating an enteroenteroanastonosis 22 between the two close
tissue portions of the intestine, naintaining or restoring the continuity
of the intestinal duct after the realisation of the

ent er oent eroanastonosis, - neans for sectioning the intestine between the
gastroent eroanastonosis 16 and the enteroenteroanastonosis 22. Preferably,
the aforesaid instrunentation noreover conprises neans for carrying out a
seal test both of the gastroenteroanastonosis 16 and the

ent er oent er oanast onosi s 22, before the intestine is sectioned between the
gastroent eroanastonosi s 16 and the enteroenteroanastonosis 22. Still nore

preferably, the _mpansd Ofofalchdafdngutan henteabehestoah8sadabEed 122
si mul t aneously test both the gastroenteroanastonosis 16 and the

ent er cent er gaPREEAMHES Hdo StEHe MARTUEYDOIAOIBHE S6f tAe erAEdtindreans for
inserting and visualising nethylene blue through the intestinal duct. In

accordance whtHtaiR9ag Blre rexkedimenithet ROnEMS tf Jf WiRAtINEdthal |
gast roent er oanast onosi’s 16 conprisé a |inear stapler adapted to partially

join the flgpseof a gagkiotony gRd enterglomssespscti velyr made atpd he
first portion of the intestine and the second portion of the stomach. The

means for CLRgki-BentBecanastomosis,

- means for sectioning the intestine between the
gastroenteroanastomosis 16 and the
enteroenteroanastomosis 22.

Preferably, the aforesaid instrumentation moreover
comprises means for carrying out a seal test both of the
gastroenteroanastomosis 16 and the
enteroenteroanastomosis 22, before the intestine 1is
sectioned between the gastroenteroanastomosis 16 and the
enteroenteroanastomosis 22. Still more preferably, the
means for carrying out the seal test are adapted to
simultaneously test both the gastroenteroanastomosis 16
and the enteroenteroanastomosis 22. Such means may
comprise, for example, means for inserting and
visualising methylene blue through the intestinal duct.

In accordance with a possible embodiment, the means
for creating the gastroenterocanastomosis 16 comprise a
linear stapler adapted to partially join the flaps of a
gastrotomy and enterotomy respectively made at the first
portion of the intestine and the second portion of the

stomach. The means for creating the

11



11 gastroent eroanastonosis 16 conprise noreover nmeans for conpleting the
gastroent eroanastonosis by reclosing the flaps still open after the use of
the linear stapler, said neans being adapted to restore the continuity of
the intestinal duct after the realisation of the gastroenteroanastonosis.
Preferably, the linear stapling also carries out the function of neans for
bringing close together the two tissue portions to be joined, inserting a
jaw in the first tissue portion and using the stapler as a neans for
transporting the first tissue portion in correspondence with the second
tissue portion. In accordance with a possible enbodi nent, the nmeans for
creati ng t hgaeskreeaterennagasnois Sleomummei e motreakest apéansadbpt ed to
partially join the flaps of enterotom es respectively nmade at the

addi tional tbmpletand sele®ngdapetbenBeretnhbeombkest iie. rdblesvay, e neans
for creating the enteroenteroanastonosis conprise neans for conpleting the
ent er oent er 6appst PSS bpehecdBsénNgthehaidd aps sihd | 19pearafdteipldre, use of
the linear stapler, said neans being adapted to restore the continuity of

the intestighal feehsabedhgt Relaptdld st irestefrd the IUrATIQRTNIBF QM AHSONOSI S.
Preferably, the linear stapling also carries out the function of neans for

bringing cl eaeestagatiher e t wattissue preti opsall@sheipai nedf i nsgiding a
jaw in the first tissue portion and using the stapler

gastroenteroanastomosis. Preferably, the linear stapling
also carries out the function of means for bringing close
together the two tissue portions to be joined, inserting
a jaw in the first tissue portion and using the stapler
as a means for transporting the first tissue portion in
correspondence with the second tissue portion.

In accordance with a possible embodiment, the means
for creating the enteroenteroanastomosis comprise a
linear stapler adapted to partially join the flaps of
enterotomies respectively made at the additional first
and second portions of the intestine. Moreover, the means
for creating the enteroenteroanastomosis comprise means
for completing the enteroenteroanastomosis by reclosing
the flaps still open after the use of the linear stapler,
said means being adapted to restore the continuity of the
intestinal duct after the realisation of the
enteroenteroanastomosis. Preferably, the linear stapling
also carries out the function of means for bringing close

together the two tissue portions to be joined, inserting

a jaw in the first tissue portion and using the stapler

12



12 as a neans for transporting the first tissue portion in correspondence
with the second tissue portion. The instrunentation according to the present
i nventi on advant ageously conprises nmeans for prelimnarily realising a
gastric pouch, wherein the second tissue portion 14 of the stomach is
arranged at the gastric pouch. Preferably, the neans used are adapted to
realise the gastrointestinal bypass |aparoscopically. The nethod and the

i nstrunment ati on descri bed above nay be applied both to the step of carrying
out the gastroenteroanastonosis and the step of carrying out the

ent er oent eroanastonosis, or to one of these. Such nethod and instrunentation

al | ow reducjggat heardd Sksr of rAREDBLEiNgWEHR Fadtol t &5k NBbrbyBaASSes and
considerably limt the operation times. Maintaining the continuity of the

intestine UBéfieé?SnSQHBée%EQH ehet Becoh¥Wot2B88E0PBSESonl.t 1S possible to
verify both sinultaneously. Mreover, due to the close arrangenent of the

two anastonoses, thie ORfsEtiEhiEdelon S B0 1h8 URRET 2Rkt the
abdonmen. Additionally, the advantageous previsién of formng two intestine

| oops wi t hopt@REYHRUS| Y aldfiesithdRiduid yt he  &cabirsddy al hauaschoosidyg the
correct length, so to avoid tensions.” Moreover, the realisation of the
preliminarily realising a gastric pouch, wherein the
second tissue portion 14 of the stomach is arranged at
the gastric pouch.

Preferably, the means used are adapted to realise
the gastrointestinal bypass laparoscopically.

The method and the instrumentation described above
may be applied both to the step of carrying out the
gastroenteroanastomosis and the step of carrying out the
enteroenteroanastomosis, or to one of these.

Such method and instrumentation allow reducing the
risks of mortality with gastrointestinal bypasses and
considerably 1limit the operation times. Maintaining the
continuity of the intestine until the completion of the
two anastomoses, it is ©possible to verify both
simultaneously. Moreover, due to the close arrangement of
the two anastomoses, the operation area is limited to the
upper zone of the abdomen.

Additionally, the advantageous prevision of forming
two intestine loops without previously interrupting the
continuity allows choosing the correct 1length, so to

avoid tensions. Moreover, the realisation of the

13



13 gastroenteroanastonosis wi thout prelimnary sectioning of the ansae
permts reducing the risk of incorrectly joining the segnents or inducing
undesi red torsions. Mreover, the conbination of the present method results
particularly innovative, by which the two intestine |oops are nade
foreseeing the use of linear staplers for realising the anastonoses,
preferably close to each other. In fact, beyond the above nentioned

advant ages, the use of the linear stapler permts I|imting the size and
extension of the bleeding, the |osses and risk of stenosis. The use of the
| inear stapler for an application as previously described overcones a

deep- r oot edgdiead¥ankbaganuBtehoBh8Y WAttt Rreventied iy sedtildrtiald e | n
particul ar, the advantageous prevision of using a |inear stapler for

carrying outnhef hAkBeanpet-AIREES redua iflt Netheds rd@xCr idred jIrtdst 1y _
mai nt ai ni ng good bl ood perfusion of the affected tissues and permts having

avai | abl e afoi AShEURBR! sefmehitd bed jsidne iadaRhad si¢edP@cisd dis a restricted
area of the abdomen. In accordance with a different enbodi nent, the steps

of bringing closgot-egether thesuesmBiHALiokR! €t i Nthd h§resent method
gast roent er oanast onosi s and/ or enteroenteroanastonosis are realised

i ntral um naf-b ¥y by susigid-ta Anastyp i hfovdeyee apyf orwiexapl enel | usigated in

figures 3-6. Such
intestine loops are made foreseeing the use of linear
staplers for realising the anastomoses, preferably close
to each other. In fact, beyond the above mentioned
advantages, the use of the 1linear stapler permits
limiting the size and extension of the bleeding, the
losses and risk of stenosis. The use of the linear
stapler for an application as previously described
overcomes a deep-rooted disadvantage which previously
prevented its application. In particular, the
advantageous prevision of using a 1linear stapler for
carrying out of both anastomoses in a method as described
permits maintaining good blood perfusion of the affected
tissues and permits having available an instrument of
limited size adapted to operate in a restricted area of
the abdomen.

In accordance with a different embodiment, the steps
of bringing close together tissues and/or creating the
gastroenteroanastomosis and/or enteroenteroanastomosis
are realised intraluminally by wusing an anastomotic

device as for example illustrated in figures 3-6. Such

14



14 device is preferably made to slide along a guide neans, prelimnarily
inserted through the portions to be brought together and/or joined and
maki ng up part of the instrunentation according to the present invention.
Preferably, the guide nmeans conprises at |east one guide cable 200 arranged
as an open | oop which crosses through the portions to be joined and which
can be associated w th an anastonotic device. The partial realisation of a
pouch 100 in the stomach may be previously foreseen, to which the first
intestine portion will be connected. Subsequently, a first guide cable open
|l oop Cis realised through the open portion of the gastric pouch and

through thegbiisk iROrgiOfedabDf hbgel ReHlitR adlbhdeasemadd pdnon 14 of
the stomach to be joined. In accordance with one possible enbodinent, the

gastric pouphell $mhiBakii3ed iakeiht@derthrfugh Reedh Wiy & Y Bsught _
realisation of the gastroenteroanastonosis and the enteroenteroanastonosis.

In such casgogblfell ' gnd¥rde rH&s opena | oAk fngs upealbaged tdy oughe t he
st onmach and tﬁe intestine, crossing the tissue portions to be united as for

exanpl e ilkHgtakRdthR ibnIUrRBrdih@nass 0mphiC dewisedt S i st £6h and

| ocked on the guide neans, and transported, by neans of the gui de neans

itself, untblkekbraBits agRl taliddenddist cOApFi 88518t Qeh®t one guide
cable 200 arranged as an open loop which crosses through
the portions to be joined and which can be associated
with an anastomotic device.

The partial realisation of a pouch 100 in the
stomach may be previously foreseen, to which the first
intestine portion will be connected. Subsequently, a
first guide cable open loop C 1is realised through the
open portion of the gastric pouch and through the first
portion 12 of the intestine and the second portion 14 of
the stomach to be joined. In accordance with one possible
embodiment, the gastric pouch is realised at the end of
the procedure, after the realisation of the
gastroenteroanastomosis and the enteroenteroanastomosis.
In such case, the first guide cable open loop C is
realised through the stomach and the intestine, crossing
the tissue portions to be wunited as for example
illustrated in figure 3.
An anastomotic device is inserted and locked on the

guide means, and transported, by means of the guide means

itself, until it abuts against the first portion 12 to be
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15 joined and brings it close to the second portion 14 to be joined. This
first sequence of steps concludes with the realisation of a

gast roent er oanast onosi s. The anastonotic device can be realised by neans of
an anvil adapted to be 1ocked on the guide cable and adapted to cooperate
with a circular stapler to carry out the gastroenteroanastonosis.
Alternatively, the anastonotic device can be a device adapted to position
an anastonotic ring, preferably elastic, to keep the two tissue portions
joined (as for exanple illustrated in figure 5a with reference to the
enteroenteroanastonnsis) or other anastonotic devices adapted for such

purpose. Subgefd@nhh¥, b2i g@oa@ it ¢abltdeORRRINNPI2tion Nepldsask t hr ough
the two por ions of the infestine to be joined (additional first portion

18, distal \[j\biﬂeaesﬁ@ﬁts EPré@esGQQIeheémo%r@da%088§b§udé§dv@@@1' tiyenal
second poriion 20, proximal with respect to the gastroenteroanastonosis).

if the gaStibﬁlE?QHEE‘thofp%r tgla@Itlrbeh%Iﬂo%%@s%n{oiﬁsbeq'ﬂwlaaﬁéﬁoxﬁcr&c
procedure, the second guide cable open | oop al so crosses the open portion

of the gastgbgipgueln Bedde@14 ded B3t males 0T ars@eRAd. G &Rl wpen | oop
D without prelimnary, partial formation of the gastric pouch. The second

gui de cabl goeReR bAORNer %%51@% 9192 SO AP ABBPerakle withe a
additional first portion I8, distal with respect to

circular stapler to carry out the
gastroenteroanastomosis. Alternatively, the anastomotic
device can be a device adapted to position an anastomotic
ring, preferably elastic, to keep the two tissue portions
joined (as for example illustrated in figure 5a with
reference to the enteroenterocanastomosis) or other
anastomotic devices adapted for such purpose.
Subsequently, a second guide cable open ring D is
realised through the two portions of the intestine to be
joined (additional first portion 18, distal with respect
to the gastroenteroanastomosis, and additional second
portion 20, proximal with respect to the
gastroenteroanastomosis) . If the gastric pouch is
partially realised at the beginning of the procedure, the
second guide cable open 1loop also crosses the open
portion of the gastric pouch. Figure 4 illustrates the
second guide cable open loop D without preliminary,
partial formation of the gastric pouch. The second guide
cable open loop crosses the gastroenteroanastomosis 16,

the additional first portion 18, distal with respect to

16



16 the gastroenteroanastonosis 16 wth reference to the natural flow of the
intestine duct, the additional second portion 20, proximal wth respect to
the gastroenteroanastonosis, and has the two ends preferably at the sane
orifice. Figure 7 illustrates a possible wvariation wherein the guide cable
open loop Dis realised by crossing the gastroenteroanastonosis 16, the
additional first portion 18, distal wth respect to the

gastroent eroanastonosis 16 with reference to the natural flow of the
intestine duct, the additional second portion 20, proximal wth respect to
t he gastroenteroanastonosis, and has the two ends in correspondence

preferably whth gléQ€r§éﬁ'€e96E1flia§€_oméb§g i et hiyBt R asee £ SPed@stiiDtie devi ce

is inserted and

ocked on the guide neans, and transported, by means of

the gui de ngaparhisehbw Bt ithel tintles nrOARE! e Rdidienal dddsiq portion
18 to be joined and brings it <close to the addi tional second portion 20 to

be j oi ned. ?$9E§oﬁecongo§equeﬁggxgﬁa§tepswggﬁcludg§sﬁéé@ t he-grealdgati on of

an ent eroen

eroanast onosi s and the conpletion of the gastric pouch. As with

the gastroggkbereanaat8ahaksomble sanasiomd CtlevEes ealisbprdeatdised by

means of an anvil

adapted to be | ocked on the guide cable and adapted to

cooperate Wath @h&i rGHar ordFapker FPgERET Y7 OWh 1LBe raREar 0NN onosi s.

variation wherein the guide cable open loop D is realised
by crossing the gastroenteroanastomosis le6, the
additional first portion 18, distal with respect to the
gastroenterocanastomosis 16 with reference to the natural
flow of the intestine duct, the additional second portion
20, proximal with respect to the gastroenteroanastomosis,
and has the two ends in correspondence preferably with
the same orifice.

Also in this case, an anastomotic device is inserted
and locked on the guide means, and transported, by means
of the guide means itself, until it abuts against the
additional first portion 18 to be joined and brings it
close to the additional second portion 20 to be joined.
This second sequence of steps concludes with the
realisation of an enteroenterocanastomosis and the
completion of the gastric  pouch. As with the
gastroenteroanastomosis, the anastomotic device can be
realised by means of an anvil adapted to be locked on the
guide cable and adapted to cooperate with a circular

stapler to carry out the enteroenteroanastomosis.
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17 Alternatively, the anastonotic device can be a device adapted to
position an anastonotic ring 30, preferably elastic, to keep the two tissue
portions joined, or other anastonotic devices adapted for such purpose.
After having realised the gastroenteroanastonosis and the

ent eroent eroanastonosis, it is possible to sinultaneously test both as
previously described. Preferably, the step of the seal test is carried out
after the realisation (or conpletion) of the gastric pouch. Finally, the
intestine is sectioned between the gas troenteroanastonos is and the

ent eroent ercanastonosis with the section line 24. Figure 5 illustrates this
latter situaliernwhekenr al shet kdAAMEld ORedfickhecaayd | & RRMEICL00 is
hi ghlighted at the end of the procedure. Figure 5a illustrates a detail of

figure 5 whgapiteda R@spblhieibar i i aRaksohbdhkl ahtefl 9b,t Rreferably
ent er oent er oanast onosi s by neans of a preferably elastic |oop rel eased by

an anast onokiesRe%,t it fecfe \tihee twh& i ST prHtildrd) JEhdDs Dbl o ther adopt ed
for the gastroenteroanastonosis 16. Figure 6 illustrates a possible

enbodi ment  whekRichoR 1@ ¢cRandRgR dds forre@dc‘;pgmr?&epassage of the guide
means through the walls of the tissues to be united can be realised by

perforating theawpkl (H9Gigyanplel yeéa rakh ofyLAURRGH RGH L obside

and the enteroenteroanastomosis, it is possible to
simultaneously test both as previously described.
Preferably, the step of the seal test is carried out
after the realisation (or completion) of the gastric
pouch. Finally, the intestine is sectioned between the
gastroenteroanastomosis and the enteroenteroanastomosis
with the section 1line 24. Figure 5 1illustrates this
latter situation wherein also the realisation of the
gastric pouch 100 is highlighted at the end of the
procedure. Figure 5a illustrates a detail of figure 5
wherein a possible formation is highlighted of the
enteroenteroanastomosis by means of a preferably elastic
loop released by an anastomotic positioner device. The
same solution may possibly be adopted for the
gastroenteroanastomosis 16. Figure 6 illustrates a
possible embodiment wherein a gastric Dbandage is
realised.

The passage of the guide means through the walls of
the tissues to be united can be realised by perforating

the wall (for example with radiofrequency needles) at the
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18 zone intended to formthe anastonosis, so that after the formation of
the anastonosis the continuity of the intestinal duct is restored. In
accordance with a possible enbodi nent, the guide neans and the anastonotic
device as previously described my be used in any techni que, for exanple
hybrid intralum nal and | aparoscopic or other type. In accordance with a
possi bl e enbodi nent, the instrunmentation according to the present invention
foresees nmeans for bringing close together the tissue portions conprising
an anastonotic device adapted to bring close together and/or join the
tissues intralumnally. An anastonotic device adapted for such purpose can

be a devi cezadaptiedended®!RASFoBN ERESLAABELR0ELIBY 68 thedl iafdhehe
anastonosis, or a circular stapler sliding on the guide neans and

cooper at i ngreriBtaBnanwitl , theckablagtRideliRe Ghede dRAIRuiRe idst rient ati on
according to the present invention conprises neans for partially realising

a gastric pgvebtbhebor guichseist Hagtidz@agqui de nmeans, wherein the second
ti ssue portion 14 of the stomach is arranged at the gastric pouch, or neans

for realising thencmlti@ncdasiite HOoP6BsiblthemBBdifbnthe tieORbHL. | N
the first case, neans are advantageously foreseen for conpleting
means and the anastomotic device as previously described
may be wused in any technique, for example hybrid
intraluminal and laparoscopic or other type.

In accordance with a possible embodiment, the
instrumentation according to the present invention
foresees means for bringing close together the tissue
portions comprising an anastomotic device adapted to
bring close together and/or join the tissues
intraluminally.

An anastomotic device adapted for such purpose can
be a device adapted to release an anastomotic ring to
realise the anastomosis, or a circular stapler sliding on
the guide means and cooperating with an anvil, lockable
on the guide means.

The instrumentation according to the present
invention comprises means for partially realising a
gastric pouch before inserting the guide means, wherein
the second tissue portion 14 of the stomach is arranged
at the gastric pouch, or means for realising the complete
gastric pouch at the end of the procedure. In the first

case, means are advantageously foreseen for completing
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19 the gastric pouch after the formati on of the gastroenteroanastonosis and
ent er oent er oanast onosi s. The method and the instrunentation described above
with reference to a procedure with guide nmeans, preferably intralumnally,
may be applied both to the step of carrying out the gastroenteroanastonosis
and the step of carrying out the enteroenteroanastonosis, or to one of
these. As in the previous case, the foreseen nethod and instrunentation

al low reducing the risks of nortality in gastrointestinal bypasses and
considerably limting the operation tinmes. The nai ntenance of the
continuity in the intestine until the conpletion of the two anastonosis

permi ts thecpbmil bageaus vepbhERAligPLoL DOt My serson duet o e ol 0se

arrangenent o two anast onoses operatl on area 1s limted to the

upper zone Qfastc%en%@}%%%% 5%m'6%riss‘él' d %%t'e'}ote%ete%fota alfé%o‘i’({cfé‘ir to satisfy

speci fic and contingent nee can e NUNMEr ous cat1ons and

adapt at  onS 10t hoPhel A1 EtanATRAN TR e e H5Y1 GES 290 R tIR0l

descri bed above, as wéﬁf as substitute %Tenents wi t h ot her Functlonally

equival ent gaeq, WAAMISOWYE dePapLbRaabta™ LiiPcoPRiaBl Wieule! | oW ng

cl ai ns.
preferably intraluminally, may be applied both to the

step of carrying out the gastroenteroanastomosis and the
step of carrying out the enteroenteroanastomosis, or to
one of these.

As in the previous case, the foreseen method and
instrumentation allow reducing the risks of mortality in
gastrointestinal bypasses and considerably limiting the
operation times. The maintenance of the continuity in the
intestine until the completion of the two anastomosis
permits the simultaneous verification of both. Moreover,
due to the close arrangement of the two anastomoses, the
operation area is limited to the wupper zone of the
abdomen.

A man skilled in the art, in order to satisfy
specific and contingent needs, can make numerous
modifications and adaptations to the preferred
embodiments of the devices and methods described above,
as well as substitute elements with other functionally
equivalent ones, without however departing from the scope

of the following claims.

kkk *k kkk
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CLAIMS 1. Instrunentation for carrying out a gastrointestinal bypass
conprising: - neans for bringing a first tissue portion (12) of the

intestine close to a second tissue portion (14) of the stomach, realising a

first loop (A) of the intestine between the stomach and the first tissue
portion, - means for creating a gastroenteroanastonosis (16) between the
two close tissue portions, maintaining or restoring the continuity of the
intestinal duct after the realisation of the gastroenteroanastonosis, -
means for bringing close together an additional first tissue portion (18)
of the intestine arranged distally or dowstreamw th respect to the
gastroent eroanastonosis (16) with referd@®d®so the natural flow along the
intestinal duct, and an additional second tissue portion (20) of the
i ntestine arrangedl. proknshathyenbat upst r eaprwi t h aagspeictg t o t bet a
gastroent eroanastonosis (16) with reference to the natural flow along the
intestinal dugdstremhisshgnal kserasd toopr{Blngf the intestine which is
distal with respect to the gastroenteroanastonosis (16), wherein said
addi ti onal second timsaespdbpti orif@dngofa thherstntesssme, popt dgnmdl 2w b
respect to the gastroenteroanastonosis (16), is brought close to the
gastroent er oantast ambsiss inglB)lose to a second tissue portion (14) of

the stomach, realising a first loop (A) of the intestine

between the stomach and the first tissue portion,

- means for creating a gastroenterocanastomosis (16)
between the two close tissue portions, maintaining or
restoring the continuity of the intestinal duct after the
realisation of the gastroenteroanastomosis,

- means for bringing close together an additional
first tissue portion (18) of the intestine arranged
distally or downstream with respect to the
gastroenteroanastomosis (16) with reference to the
natural flow along the intestinal duct, and an additional
second tissue portion (20) of the intestine arranged
proximally, or upstream, with respect to the
gastroenteroanastomosis (le) with reference to the
natural flow along the intestinal duct, realising a
second loop (B) of the intestine which is distal with
respect to the gastroentercanastomosis (16), wherein said
additional second tissue portion (20) of the intestine,
proximal with respect to the gastroenteroanastomosis
(16), 1s brought close to the gastroenteroanastomosis

(16),
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21 - neans for creating an enteroenteroanastonosis (22) between the two

cl ose tissue portions of the intestine, maintaining or restoring the

continuity of the intestinal duct after the realisation of the

ent er oent er oanast onosi s, - neans for sectioning the intestine between the

gastroent eroanastonosi s (16) and the enteroenteroanastonosis (22). 2.

I nstrunentation according to claiml1l, conprising nmeans for carrying out a

seal test both of the gastroenteroanastonosis (16) and the

ent er oent er oanast onosi s (22), before the intestine is sectioned between the

gastroenteroanastonosis (16) and the enteroenteroanastonosis (22). 3.

| nstrunent ati on accaredingg ffar draahityg whreregitrer adre aresaTsa $ornesr s yi2g) out

the seal test are adapted to sinultaneously test both the _

gast r oent er oarasicemstiise (16 cdndet Hel snterpent eonanadt dissi sni{eP)ing,

I nstrunentation according to one of the preceding clains, wherein the neans

for creatingnishetagastgoent erasrasitranodies ddf)irootpyr ick @he | hetessimpl er

adapted to partially join the flaps of a gastrotony and enterotony

respectivel ydwmde at thdtkirr st potheon of rbaelisation of the
enteroenteroanastomosis,

- means for sectioning the intestine between the
gastroenteroanastomosis (16) and the
enteroentercanastomosis (22).

2. Instrumentation according to claim 1,
comprising means for carrying out a seal test both of the
gastroenterocanastomosis (16) and the
enteroenteroanastomosis (22), before the intestine is
sectioned between the gastroenteroanastomosis (16) and
the enteroenteroanastomosis (22).

3. Instrumentation according to claim 2, wherein
the means for carrying out the seal test are adapted to
simultaneously test both the gastroenteroanastomosis (16)
and the enteroenteroanastomosis (22).

4. Instrumentation according to one of the
preceding claims, wherein the means for creating the
gastroenteroanastomosis (16) comprise a linear stapler
adapted to partially join the flaps of a gastrotomy and
enterotomy respectively made at the first portion of the
intestine and the second portion of the stomach.

5. Instrumentation according to claim 4, wherein

the means for creating the gastroenteroanastomosis (16)
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intestine and the second portion of the stomach. 5. Instrunentation
according to claim4, wherein the neans for creating the

gast roent eroanast onosi s (16) 22 noreover conprise nmeans for conpleting the
gast roent eroanastonosi s by reclosing the flaps still open after the use of
the linear stapler, said nmeans being adapted to restore the continuity of
the intestinal duct after the realisation of the gastroenteroanastonosis.
6. Instrunentation according to one of the preceding clains, wherein the
means for creating the enteroenteroanastonosis conprise a |inear stapler
adapted to partially join the flaps of enterotom es respectively nade at
t he additi onahoféssér and sewpnilsgortimasnsef théori nt esbmpeeting the

I nstrunentation according to claim®6, wherein the nmeans for creating the
ent er oent er oaast or@Est sroand ebaess LONpPy | secheansgf bhecbirpbet shglihepen

ent er oent eroanastonosi s by reclosing the flaps still open after the use of
the linear stapter, the duseans behegliadapt esktdmlerest e dt heeammont brungy of
the intestinal duct after the realisation of the enteroenteroanastonosis.
8. Instrunentadapedctor desgotre dhe afortthencltai nsf fhemidt&stéoapr dsichng
means for prelimnarily making a gastric pouch, said second tissue portion
(14) of the sfosmcthdereglasatingedoatthbeggastoentpoughastomosis.

6. Instrumentation according to one of the
preceding claims, wherein the means for creating the
entercentercanastomosis comprise a linear stapler adapted
to partially join the flaps of enterotomies respectively
made at the additional first and second portions of the
intestine.

7. Instrumentation according to claim 6, wherein
the means for <creating the enteroenterocanastomosis
moreover comprise means for completing the
enteroenterocanastomosis by reclosing the flaps still open
after the use of the linear stapler, said means being
adapted to restore the continuity of the intestinal duct
after the realisation of the enteroenteroanastomosis.

8. Instrumentation according to one of the claims
from 4-7, comprising means for preliminarily making a
gastric pouch, said second tissue portion (14) of the
stomach being arranged at the gastric pouch.

S. Instrumentation according to one of the claims

from 4-8, wherein the means used are adapted to realise

the gastrointestinal bypass laparoscopically.
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9. Instrunentation according to one of the clains from4-8, wherein the
nmeans used are adapted to realise the gastrointestinal bypass

| apar oscopi cally. 23 10. Instrunentation according to one of the clains

1-3, wherein the nmeans for bringing the tissue portions close together
conprise an anastonotic device adapted for bringing the tissues close
together intralumnally. 11. Instrunentation according to one of the clains
1-3, wherein the nmeans for creating the gastroenteroanastonosis (16) and/or
ent er oent er oanast onosi s (22) conprise an anastonotic device adapted to
reali se the gastroenteroanastonosis (16) and/or enteroenteroanastonosis
(22) intralum nal I1}0. 12Ind nstmemeat abn oacacedidgngot @red adin iBeorlaims
conprising a guide neans on which the anastonotic device is |ocked or nade
to slide, saild-3uiweeneans the meanqy efom bainbynignserd edi s smeughrthensi ssue
portions to be brought close together and/or joined, form ng an open | oop.
13. Instrumentkseontagetner ngohpr tsai an l2nastonptisi dgvireansdapkteparforal |y
maki ng a gastric pouch before inserting said guide neans, said second

ti ssue portimmir{did)g ofhé¢ hel sswemchl bee ngogetlegedntatat wigasiyic pouch

14. Instrunmentation according to claim 13,

11. Instrumentation according to one of the claims
1-3, wherein the means for creating the
gastroenteroanastomosis (16) and/or
enteroentercanastomosis (22) comprise an anastomotic

device adapted to realise the gastroenteroanastomosis
(16) and/or enteroentercanastomosis (22) intraluminally.

12. Instrumentation according to claim 10 or 11,
comprising a guide means on which the anastomotic device
is locked or made to slide, said guide means being
preliminarily inserted through the tissue portions to be
brought close together and/or Jjoined, forming an open
loop.

13. Instrumentation according to claim 12,
comprising means for partially making a gastric pouch
before inserting said guide means, said second tissue
portion (14) of the stomach being arranged at the gastric
pouch.

14. Instrumentation according to claim 13,
comprising means for completing the gastric pouch after
the formation of the gastroenterocanastomosis and

enteroenteroanastomosis.
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conprising means for conpleting the gastric pouch after the formation of
t he gastroent eroanastonosis and enteroenteroanastonosis. 24 15.

I nstrunentation according to claim12, conprising nmeans for naking a
gastric pouch after the formation of the gastroenteroanastonosis (16) and

the enteroenteroanastonosis (20), said second tissue portion (14) of the
stomach being arranged at the gastric pouch. 25

15. Instrumentation according to claim 12,
comprising means for making a gastric pouch after the
formation of the gastroenteroanastomosis (16) and the
enteroenteroanastomosis (20), sald second tissue portion

(14) of the stomach being arranged at the gastric pouch.
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