
Organ Fixing Equipment , and Organ Fixing Equipment
Set [Technical Field] [0001] The present invention
relates to devices for temporaryrestraint of bodily
tissue, and to an organ fixing equipment to be used
for fixing a predetermined organ in the body of a
patient, on a skin side portion, and an organ fixing
equipment set . [Background Art] [0002] In the prior
art, an organ fixing equipment set having an organ
fixing equipment has been used for fixing a portion to
be sutured in the body of a patient, especially the
skin and an organ such as an internal organ. For
example, a person having a function lowered to swallow
a food from the mouth due to age or disease is fed
with a liquid food or drink such as a nutriment by
means of a gastrostomy tube. This gastrostomy tube is
attached by forming a hole in the abdomen of a
patient. In order to attach the gastrostomy tube
properly in that case, the abdomen wall and the
stomach wall are fixed in advance by means of the
organ fixing equipment set having the organ fixing
equipment (See JP-A-5-161655, for example) .
[0003]This organ fixing equipment set is provided with
two 



piercing needles disposed in parallel at a spacing. In
case the abdomen wall and the stomach wall are to be
fixed, the two piercing needles are simultaneously
pierced at first into a portion to be sutured of the
patient . Next , the suturing thread is threaded into
one piercing needle, and an internal needle having a
loop of a wire connected to its leading end portion is
threaded into the other piercing needle. The internal
needle is extracted from the piercing needle in the
state where the suturing thread is entangled with the
loop in the stomach wall. In the state where the
leading end portion of the suturing thread is being
protruded from the other piercing needle, the two
piercing needles are extracted from the portion to be
sutured, and the two side portions of the suturing
thread protruding to the outside of the body of the
patient are bound to fix the abdomen wall and the
stomach wall completely. [Disclosure of the Invention]
[0004] However, the aforementioned organ fixing
equipment set of the prior art is troubled by a
problem that the operations are complicated, because
it is necessary to pierce the two piercing needles
simultaneously and to thread the internal needle or
the suturing thread into the individual piercing
needles. If, on the other hand, the insertion of the
piercing 



needle into the internal needle is not skillful, the
protrudingdirection or shape of the loop is not
proper, and the suturing thread may not be entangled.
This raises a problem that the operations need skills.
In case, on the other hand, a sufficient space is not
on the inner side o f the portion to be sutured, there
arises a problem that it is difficult and less
reliable to entangle the suturing thread by the loop.
[0005] The present invention has been conceived to
solve those problems, and has an object to provide an
organ fixing equipment capable of fixing an organ
reliably by a simple operation, and a set of the organ
fixing equipment. [0006] In order to achieve the
above- specif ied object, according to the invention,
there is provided an organ fixing equipment for fixing
a predetermined organ in the body of a patient, on a
skin side wall portion. The organ fixing equipment
comprises: a securing part formed by bundling a
suturing thread into a bar and adapted to be disposed
on the inner wall side of the organ; and a fixing part
having the suturing thread forming the securing part
and a continuous suturing thread and extending to the
outside of the- body of the patient from the
substantial center in the axial direction of the
securing part through a hole portion formed in the
organ 



and in the skin side wall portion.[0007] The organ
fixing equipment thus constituted according to the
invention comprises: the bar-shaped securing part
disposed on the inner wall side of the organ; and the
fixing part extending from the substantial center of
the securing part to the outside through the hole
portion formed in the patient. Here, the substantial
center along the axial direction of the securing part
is located at such a substantial center in the
longitudinal direction that the securing part is
opened with respect to the fixing part when the
securing part is positioned in the organ. When the
securing part is positioned in the organ through the
hole portion, therefore, the securing part extends
along the inner wall of the organ, so that the
securing part and the fixing part take a shape of
letter "T" thereby to fix the organ and the skin side
wall portion. As a result, the constitution of the
organ fixing equipment is simplified, and the
operation for attaching the organ fixing equipment is
remarkably simplified. [0008] Moreover, the securing
part is formed into the bar shape by bundling the
suturing thread. Therefore, the organ fixing equipment
can be simply taken out from the hole portion by
unraveling the securing part and by pulling the fixing
part. 



In this case, for example, a bio-absorptive material
can be used as an adhesive to form the securing part
into the bar shape .According to this modification,
when a predetermined time period elapses after the
securing part was disposed in a predetermined organ in
the body, the securing part becomes unraveled. If,
therefore, a predetermined disposal of attaching
another medical tool such as the gastrostomy tube is
ended for the lapse time, the organ fixing tool may be
taken out merely by pulling the fixing part. [0009]
Moreover, the organ fixing equipment can also be
constituted such that the suturing thread forming the
securing part can be unraveled by pulling the fixing
part relative to the securing part with a force of not
less than a predetermined magnitude. The force not
less than the predetermined magnitude in this case is
stronger than the force for the securing part to fix
the organ. Moreover, the force may also be stronger
than the force for the securing part to fix the organ
only for a constant time period after the securing
part fixed the organ, and either a force weaker than
that for fixing the organ or a force near "0" after
the constant time period. According to this, the
taking-out operation to take out the organ fixing
equipment after a medical equipment such as the
gastrostomy tube was attached can be facilitated and
made 



reliable . [0010] Another constitutional
characteristic of the organfixing equipment according
to the invention is that the securing part includes: a
core portion formed by bundling the suturing thread in
a manner to fold it back at a predetermined length a
plurality of times; and a coil portion formed by
winding the suturing thread around the core portion.
According to this characteristic, it is easy to
manufacture the organ fixing equipment and to unravel
the securing part. [0011] A constitutional
characteristic of the organ fixing equipment set
according to the invention is that it comprises an
organ fixing equipment, and an insertion equipment to
be used when the organ fixing equipment is to be
attached to the organ; and in that the insertion
equipment includes a member which can be inserted into
the body of the patient in the state where the
securing part of the organ fixing equipment is
accommodated, and which can be pulled out from the
patient in the state where the securing part is left
inside of the organ. The insertion equipment of this
case may be constituted of either a needle to be
pierced into the body of the patient or a cylindrical
member, which has a non-sharp leading end portion but
can be inserted into a hollow portion formed in
advance 



in the body of the patient. According to this
constitution, it is easy to attach the organ fixing
equipment to the inside of the organ.[0012 ] Another
constitutional characteristic of the organ fixing
equipment set according to the invention is that it
comprises an organ fixing equipment , and a taking
-out equipment to be used when the organ fixing
equipment is to be taken out from the organ, and in
that the taking-out equipment includes a cylindrical
portion which can insert at least a portion of the
fixing part, while accommodating it, into the hole
portion, and which can extract the fixing part from
the hole portion after the fixing part was pulled to
unravel the securing part while the leading end
portion being applied to the securing part. According
to this constitution, it is easy to take out the organ
fixing equipment. [0013] Another constitutional
characteristic of the organ fixing equipment set
according to the invention is that the taking-out
equipment includes a cylindrical portion and a grip
portion disposed at the base end portion of the
cylindrical portion, and in that a helical groove
portion extending in the axial direction while turning
in the circumferential direction from the leading end
portion to the base end side portion of 



the cylindrical portion is formed through the
cylindrical portion between the outer circumference
and the inner circumference. According to this
constitution, the taking-out equipment can be
inserted, while being turned tobring the fixing part
into the groove. port ion, into the body of the
patient and is pushed at its leading end portion onto
the boundary between the securing part and the fixing
part, so that the securing part can be taken out,
while being unraveled, to the outside of the body of
the patient. [Brief Description of the Drawings]
[0034] [Fig. 1 ] A front elevation showing an organ
fixing equipment according to one embodiment of the
invention. [Fig. 2 ] A side elevation of the organ
fixing equipment shown in Fig . 1 . [Fig. 3 ] A
section along 3 - 3 of Fig. 1 . [Fig. 4 ] A partially
cut-away section showing an insertion equipment .
[Fig. 5 ] A partially cut-away section showing the
state where the organ fixing equipment is attached to
the insertion equipment shown in Fig. 4 . [Fig. 6 ] A
section showing the state where the insertion
equipment shown in Fig. 5 is pierced into an abdomen.
[Fig. 7 ] A section showing the state where a securing
part 



is pushed out into the inside of a stomach wall by a
cylindrical protrusion portion. [Fig. 8 ] A section
showing the state where the securing part is pushed
into the inside of the stomach wall. [Fig. 9 ] A
section showing the state where the securing
partengages with the inside of the stomach wall. [Fig.
10] A section showing the state where the stomach wall
is fixed on an abdomen wall by a sutured portion.
[Fig. 11] A top plan view showing the state where two
sutured portions are formed in the abdomen. [Fig. 12]
A front elevation showing a taking-out equipment.
[Fig. 13] A bottom view of Fig. 12. [Fig. 14] A
section showing the state where the taking-out
equipment is inserted along the fixing part into a
hole portion . [Fig. 15] A section showing the state
where the securing part is unraveled. [Fig. 16] A
section showing the state where the organ fixing
equipment having the unraveled securing part is taken
out . [Fig. 17] A perspective view showing an
insertion equipment used in the organ fixing equipment
set according to another embodiment . [Best Mode for
Carrying Out the Invention] [0014] One embodiment of
the invention will be described in 



detail with reference to the accompanying drawings.
Fig. 1 shows an organ fixing equipment 10 according to
the same embodiment. This organ fixing equipment 10 is
used for fixing the abdominal wall A and the stomach
wall B (as referred to Fig. 6 and so on) of a patient,
for example, by suturing them. The organ fixing
equipment 10 is constituted of a securing part11
formed in a bar, and a fixing part 12 extending
perpendicularly of the securing part 11 from the axial
central portion of the securing part 11. The organ
fixing equipment 10 is shaped into a letter "T" such
that the bar- shaped securing part 11 is formed by
bundling a suturing thread of nylon whereas the fixing
part 12 is formed by extending the end portion side of
the suturing thread at a right angle with respect to
the securing part 11 from the central portion of the
suturing thread. [0015] The securing part 11 is
constituted such that a core portion 13 is formed by
bundling the suturing thread in a manner to fold back
one end side portion of the suturing thread a
plurality of times whereas a coil portion 14 is formed
by winding the suturing thread around the core portion
13. Fig. 2 shows a side face of the securing part 11,
and Fig. 3 shows a section of the securing part 11 .
On the other hand, the fixing part 12 extends from the
central portion of the securing part 



11, and its end portion on the side of the securing
part 11 is so linked to the core portion 13 that it is
fastened in the coil portion 14. In the organ fixing
equipment 10 thus constituted, when the fixing part 12
is pulled relative to the securing part 11 with a
predetermined force or more, the core portion 13
sequentially comes out of the coil portion 14 so that
the suturing thread forming the securing part 11
isunraveled. [0016] When this organ fixing equipment
10 is to be attached to the abdomen of a patient, an
insertion equipment 20 is used, as shown in Fig. 4 .
This insertion equipment 20 is constituted of a
piercing needle 21 to be inserted, and a cylindrical
protrusion portion 22 to be inserted into the piercing
needle 21. The piercing needle 21 is formed of a
cylinder of a metal having a through bore 23 therein,
and a grip portion 24 is attached to the base end
portion (i.e., an upper end portion in Fig. 4 ) . This
grip portion 24 is formed into such a cylindrical
shape as has a larger diameter on its upper portion
side and a smaller diameter on its lower portion side,
and is provided therein with a (not-shown) guide hole
communicating with the through bore 23 . [0017] This
guide hole has a diameter set larger than that of 



the through bore 23 so that the cylindrical protrusion
portion 22 is easily inserted from the upper end
portion of the piercing needle 21 . On the other hand,
the diameter of the through bore 23 is set to such a
size that the securing part 11 and the fixing part 12
of the organ fixing equipment 10 can be inserted in a
straight shape . Moreover, the piercing needle 21 is
cut sharp at its leading end portion 25 in a direction
oblique to the axial direction and directed at its
opening in the transversedirection. [0018] The
cylindrical protrusion portion 22 is constituted of a
cylindrical member formed of a metal and having a
through bore 26 therein, and a grip portion 27 is
attached to the base end portion (or the upper end
portion) of the cylindrical protrusion portion 22 . In
the grip portion 27 , moreover, there is formed the
(not -shown) guide hole which communicated with the
through bore 26. Moreover, the cylindrical protrusion
portion 22 has an external diameter set to such a size
as can be inserted into the through bore 23 of the
piercing needle 21, and the through bore 26 has a
diameter set to such a size as can pass the fixing
part 12 but not the securing part 11 therethrough .
[0019] When the organ fixing equipment 10 is to be
attached to 



the insertion equipment 20 thus constituted, the
securing part 11 is longitudinally inserted at first
from the upper end side of the through bore 23 into
the through bore 23 of the piercing needle 21, from
which the cylindrical protrusion portion 22 has been
taken out . Next , the leading end portion of the
fixing part 12 is inserted from the leading end
opening of the cylindrical protrusion portion 22 and
is protruded from the upper end portion of the guide
hole of the grip portion 27. Then, the leading end
portion 22a of the cylindrical protrusionportion 22 in
this state is inserted from the upper end portion of
the guide hole of the grip portion 24 so that the
cylindrical protrusion portion 22 is inserted into the
piercing needle 21. [0020] At this time, the fixing
part 12 is lightly pulled on its end portion side so
that it may not become slack. Then, the cylindrical
protrusion portion 22 is moved, while pushing the
securing part 11 with its leading end portion 22a,
toward the side of the leading end portion 25 of the
piercing needle 21. This insertion of the cylindrical
protrusion portion 22 is stopped in the state of Fig.
5 , when the leading end portion of the securing part
11 (i.e., the lower end portion inserted into the
through bore 23) comes to the vicinity of the leading
end portion of the through bore 23 . [0021] 



Next, the insertion equipment 20 thus having the organ
fixing equipment 10 attached thereto is pierced from
the skin surface into the abdomen of the patient
thereby to pass the piercing needle 21 through the
abdomen wall A and the stomach wall B , as shown in
Fig. 6 . In this case, the insertion equipment 20 is
pushed so far that the opening of the leading end
portion 25 of the piercing needle 21 comes to the
inner side of the stomach wall B . Next, the
cylindrical protrusion portion 22 is pushed to the
inner side of the piercing needle 21 thereby to
protrude the securing part 11 from the leadingend
portion 25 of the piercing needle 21, as shown in Fig.
7 . [0022] Then, the cylindrical protrusion portion 22
is further pushed into the inside of the piercing
needle 21 thereby to position its leading end portion
22a at the leading end portion 25 of the piercing
needle 21, as shown in Fig. 8 . A s a result, the
securing part 11 is pushed to the outside of the
piercing needle 21 so that it is positioned on the
inner side of the stomach wall B . In this state, the
piercing needle 21 is pulled together with the
cylindrical protrusion portion 22 while leaving the
organ fixing equipment 10 in the body of the patient,
so that it is pulled out from the body of the patient.
At this time, the securing part 11 extends
transversely along the stomach wall B into engagement
with the stomach wall B , as shown 



in Fig. 9 . [0023] Next, another organ fixing
equipment 10 is thus attached by repeating 'the
aforementioned operations to the vicinity of the organ
fixing equipment 10 in the abdomen portion of the
patient having the organ fixing equipment 10 attached
thereto. Then, the end portions of the fixing parts 12
of the organ fixing equipment 10 extending to the
outside of the body of the patient are tied to form
sutured portions 28, as shown in Fig. 10. As a result,
the stomach wall B is fixed on the abdomen wall A .
Alternatively, another sutured portions 28 can also be
formed,if necessary, in the vicinity of the sutured
portion 28, as shown in Fig. 11. In the state where
the stomach wall B is fixed on the abdomen wall A ,
the following operations are performed to attach a
gastrostomy tube or the like. [0024] When the organ
fixing equipment 10 is to be taken out from the body
of the patient after the predetermined operations were
ended, moreover, a taking -out equipment 30 shown in
Fig. 12 is employed. This taking-out equipment 30 is
constituted of a cylindrical portion 32 made of a
metal and having a bore 31 formed therein (as referred
to Fig. 13) , and a grip portion 33 disposed at the
base end portion of the cylindrical portion 32. In the
cylindrical portion 32, moreover, there is formed 



a groove portion 34, which extends between the outer
circumference and the inner circumference from the
lower end portion to the upper end portion. This
groove portion 34 is provided at its lower side
portion with a helical groove 34a extending axially
while turning in the circumferential direction and at
its upper side portion with a straight groove 34b
extending axially. Moreover, the grip portion 33 is
formed into a column shape having a slip preventing
fringe 35 on its circumference . [0025] When the organ
fixing equipment 10 is to be taken out from the
patient body by using the taking-out equipment 30
thusconstituted, the exposed portion of the fixing
part 12 from the sutured portion 28 is cut at first so
that the end portion of the fixing part 12 of the
organ fixing equipment 10 is released. Next, as shown
in Fig. 14, the lower end portion of the groove
portion 34 is applied to the fixing part 12, and this
fixing part 12 is wound, while its portion being
inserted in the groove portion 34, on the
circumference of the cylindrical portion 32 of the
taking-out equipment 30 and is inserted in the groove
portion 34, and the cylindrical portion 32 is inserted
into a hole portion 29 formed in the abdomen wall A
and the stomach wall B . [0026] 



Next, when the leading end portion of the cylindrical
portion 32 contacts with the securing part 11, the
insertion of the cylindrical portion 32 into the hole
portion 29 is stopped, and the fixing part 12 is
pulled while the taking-out equipment 30 is held
stationary. A s a result, the core portion 13 of the
securing part 11 comes out of the coil portion 14 so
that the securing part 11 is unraveled. By further
pulling the fixing part 12, moreover, the securing
part 11 unraveled is sequentially taken out through
the inside of the cylindrical portion 32 to the
outside, as shown in Fig. 16. When all the suturing
threads constituting the organ fixing equipment 10 are
taken out, the taking-out equipment 30 is pulled out
from the body of the patient. Likewise, the remaining
organ fixingequipments 10 are taken out from the
patient body thereby to end the taking-out operations
of the organ fixing equipment 10. Here, in this
embodiment, the organ fixing equipment 10, the
insertion equipment 20 and the taking-out equipment 30
constitute a set of organ fixing equipment according
to the invention. [0027] In this organ fixing
equipment 10 thus far described, one suturing thread
is bundled to form the bar-shaped securing part 11 and
the fixing part 12. When the securing part 11 is
positioned inside of the stomach wall B , the securing
part 11 



extends along the inner wall of the stomach wall B ,
and the securing part 11 and the fixing part 12 are
formed into the T-shape so that the end portion side
portion of the fixing part 12 protrudes to the outside
of the patient body. By attaching the two organ fixing
equipments 10 to the predetermined positions of the
abdomen and by joining the fixing parts 12 protruding
to the outside of the body, therefore, the sutured
portions 28 can be formed to fix the stomach wall B on
the abdomen wall A . When the organ fixing equipment
10 is to be taken out, the organ fixing equipment 10
can be taken out from the hole portion 29 by the
simple operation to unravel the securing part 11 and
to pull the fixing part 12. [0028]When the organ
fixing equipment 10 is to be attached to the abdomen
of the patient, according to the organ fixing
equipment set of the invention, the piercing needle 21
of the insertion equipment 20 is pierced, while the
securing part 11 and the fixing part 12 being
partially accommodated in the piercing needle 21, into
the abdomen of the patient so that the securing part
11 can be inserted into the stomach wall B . While the
portion of the piercing needle 21 on the side of the
leading end portion 25 being left in the stomach wall
B , moreover, the securing part 11 is pushed out from
the piercing needle 21 by the cylindrical protrusion
portion 22 and the 



insertion equipment 20 is pulled out from the body of
the patient so that the organ fixing equipment 10 can
be attached. Thus, the organ fixing equipment 10 can
be attached to the body of the patient by the simple
operations. [0029] According to the organ fixing
equipment set of the invention, moreover, the organ
fixing equipment 10 can be taken out from the abdomen
of the patient by the simple operations using the
taking-out equipment 30. Specifically, the exposed
portion of the fixing part 12 is inserted, while being
wound on the circumference of the cylindrical portion
32 of the taking-out equipment 30, into the grip
portion 34, and the cylindrical portion 32 is inserted
into the hole portion 29. While the leading end
portion of the cylindrical portion 32being applied to
the securing part 11, the fixing part 12 is pulled so
that the organ fixing equipment 10 can be simply taken
out . [0030] On the other hand, Fig. 17 shows an
insertion equipment 40 to be used in an organ fixing
equipment set according to another embodiment of the
invention. This insertion equipment 40 is made of a
cylinder member having a bore 41 formed therein, and
its leading end portion 45 is cut sharp in a direction
oblique to the axial direction. Moreover, a groove
portion 



44 is formed to extend straight from the upper end
portion of the opening of the leading end portion 45
toward the upper portion side of the insertion
equipment 40. When the organ fixing equipment 10 is to
be attached to the body of the patient by using that
insertion equipment 40, the securing part 11 is
inserted, while the fixing part 12 being left outside,
into the groove portion 44 from the leading end
portion 45 of the insertion equipment 40. Then, the
insertion equipment 40 is pierced into the body of the
patient, and the securing part 11 is pushed into the
stomach wall B . The organ fixing equipment 10 can be
attached by pulling the insertion equipment 40 from
the body of the patient. The organ fixing equipment 10
can also be easily and reliably attached by the
insertion equipment 40.[0031] In a still another
embodiment, the suturing thread forming the securing
part 11 of the organ fixing equipment 10 can also be
fixed with an adhesive made of such a bio-absorptive
material as will disappear after lapse of a
predetermined time period when buried in the human
body. In this case, the securing part 11 is slackened
and unraveled at the lapse of the predetermined time
period after the organ fixing equipment 10 was
attached. Not by using the taking-out equipments 30
and 40 but merely by pulling the fixing part 12,
therefore, 



the organ fixing equipment 10 can be taken out from
the body. [0032] On the other hand, the organ fixing
equipment and the organ fixing equipment set according
to the invention should not be limited to the
embodiments thus far described but can be practiced in
suitable modifications. In the foregoing embodiments,
for example, the suturing thread forming the organ
fixing equipment 10 is made of nylon, but its material
should not be limited to nylon. The suturing thread
may be made of polyester, silk, polyolef in or a
bio-absorptive material , for example. Moreover, the
bundling method of the securing part 11 should not be
limited to that of the foregoing embodiments but may
be any if it can form the securing part 11 into a bar
shape .[0033 ] In this modification, the securing part
11 may be formed into the bar shape by using an
adhesive of the bio-absorptive material or the like.
Moreover, the constitutions of the shapes and
materials of the insertion equipment and the
taking-out equipment can also be suitably modified.
For example, the material for making the insertion
equipment may be stainless steel, Nitinol or titanium.
Moreover, the material for making the taking-out
equipment may be a metallic material such as stainless
steel, Nitinol or titanium, or a 



resin material such as polycarbonate, nylon or a
fluorine-containing resin. Moreover, the organ fixing
equipment and the organ fixing equipment set of the
invention can be employed for suturing not only the
abdomen wall A and the stomach wall B but also another
portion in the body, such as kidney or bladder.Claims
1. An organ fixing equipment for fixing a
predetermined organ in the body of a patient, on a
skin side wall portion, and comprising: a securing
part formed by bundling a suturing thread into a bar
and adapted to be disposed on the inner wall side of
said organ; and a fixing part having the suturing
thread forming said securing part and a continuous
suturing thread and extending to the outside of the
body of said patient from the substantial center in
the axial direction of said securing part through a
hole portion formed in said organ and in said skin
side wall portion. 2 . An organ fixing equipment as
claimed in claim 1 , wherein the suturing thread
forming said securing part can be unraveled by pulling
the fixing part relative to said securing part with a
force of not less than a predetermined magnitude. 3 .
An organ fixing equipment as claimed in claim 1 or 2,
wherein said securing part includes: a core portion
formed by bundling said suturing thread in a manner to
fold it back at 



a predetermined length a plurality of times; and a
coil portion formed by winding said suturing thread
around said core portion.4 . A device for temporary
restraint of bodily tissue which is formed from a
length of suture, in which one end of the length is a
coil portion, the other end is a pulling portion and
an intermediate portion is a core portion formed by
repeatedlydoubling back successive short lengths of
the suture so as to form a bar in which many suture
lengths lie parallel to each other, the coil portion
being radially around the core portion and the pulling
portion emerging from the coil portion at an
intermediate point along the length of the bar, in the
manner of the vertical stroke below the horizontal bar
of the letter 5 . An organ fixing equipment set
comprising :an organ fixing equipment as claimed in
any of claims 1 to 4 ; and an insertion equipment to
be used when said organ fixing equipment is to be
attached to said organ, wherein said insertion
equipment includes a member which can be inserted into
the body of said patient in the state where the
securing part of said organ fixing equipment is
accommodated, and which can be pulled out from said
patient in the state where said securing part is left
inside of said organ. 6 . An organ fixing equipment
set comprising :an organ fixing equipment as set forth
in any of claims 1 to 5 ; and a taking-out 



equipment to be used when said organ fixing equipment
is tobe taken out from said organ, wherein said
taking-out equipment includes a cylindrical portion
which can insert at least a portion of said fixing
part, while accommodating it, into said hole portion,
and which can extract said fixing part from said hole
portion after said fixing part was pulled to unravel
said securing part while the leading end portion being
applied to said securing part . 7 . An organ fixing
equipment set as set forth in claim 6 , wherein said
taking-out equipment includes a cylindrical portion
and a grip portion disposed at the base end portion of
said cylindrical portion, and wherein a helical groove
portion extending in the axial direction while turning
in the circumferential direction from the leading end
portion to the base end side portion of said
cylindrical portion is formed through said cylindrical
portion between the outer circumference and the inner
circumference. 


