"Instrumentation and nethod for carrying out a gastrointestinal

bypass" DESCRI PTI ON In general terns, the present invention
regards instrunmentation and a nethod for carrying out a
gastroi ntestinal bypass. Such instrunmentation and net hod are

particul arly adapted for being used | aparoscopically or
intralum nal ly. Techni quesar eknownf or carryi ngout gastrointesti nal

bypasses,

I ncl uded the gastric bypass known as "Roux-en-Y",

whi ch the gastrointestinal course w nds between a stomach pouch, to
which a portion of the intestine is directly connected. A large part
of the stomach andrjp£ehédieat iod A9 RAERCAY PGS SEL Wiy (h@ @reation

of a gastroent er oanast onosi s.

gastrointestinal bypass”
DESCRIPTION
In general terms, the 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 gastroentercanastomosis.

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.
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Such techni que, however, has several drawbacks both in terns of high
time required in execution and in terns of post-operative risks and
conplications. As is known, in general both the |aparoscopic and
i ntral um nal approach considerably Iimt the drawbacks of the
conventional surgical net hod?I ogg. In particular, they permt

[im ting the | nvalideeSs ear ¥ ho Brbkutic o \NFEATEF N LHE r OORS f BP"
the patient angesherperinig UhQipOSs- @RS ALAVSa&UI L. the priodhert,
currently avail able instrupmentati on_does not however permt limting
the drawback€DSf tHe pPREFIGMT an8fin H&rt iAEegrteehénal  bypass

gastroi nt est ikahnhypassst@chid ques sickrased habowes ardDad:abo¥e. +For
exanpl e, the use of circular staplers, above all in the realisation

of the gastrd&ft @EoShASELHDsT P EGui PRSVE at e Wecilineidisphéon of

intestine, Whineh GUMHJeHR ekbink S &Ry WGQRLI M ige eyen: Reforer
concluding the operation. It follows that the operations still
resul ts i nvadinfelBRASHO®Y Nt che AR & iiftyi ARLEABL Y fard jopahéssitnd

seal of the aRast gEPSES, coib RAHLCUMAr oBE 4. Tt follows that the
ent er oent er oanast onosi S. O her drawbacks of the known

techni ques av@erasienmentationreaud thor insesripe ankddpest et permit
prelimnary SRELEOD fehbeckpiesty %,ssmhah s'é\%\g”'o'fesch%o%%ag%'éﬁtggf,
experience to evaluate the correct length at ich to carry ouf the
cutting and tio petbifilse tdfe thaoeseetdamiedofhapsongs furt her dr awback

is instead due to | a of .acti I sub ially covers
the entire pati en?Eﬁﬁrdonégsw%g%Sl/ 66020 t&@. m@%&es%%ﬂ%lo cs CaHE
appar at us andngerbrhifagrioperdos nfog exdyplasst jrdcedutbei praldingesty ve
syst em usi ng _¢i ar_.an i t.apl er_.wi tho i fi i

means. US 6, g%{;gﬁ% &fgcggéegﬁgrer%tlﬁgd f%h\rl!cttrﬁ n?%%\?%ec% n\féglg\y/gggﬁarlgeery
in the di geskekpersgrsteentw teheltiaspedife ccguiae nkansth USt5,\8Q5h030> A
di scloses a s ical.device for stap|ling and fastening body tjssue

W thout gui e ary e e Eabtasting Buao ARee At Cerosds drot PO

endoscopi ¢ tirfeéapser yshem dndvanastionihsceagtdiod wsithg SHebe aarea

system The, pr.obl %TcHnd%%ls?%?ﬁ%é e present jhnventLon i s_that of

pr oposi ng ingffrﬁ‘r%ﬁ?rét i"on“and"a Yr THYYi hyF ofpttre patient

gastroi nt est ehadmeaut bypassessuil ch afisclapabl e ahoexensoatagid hend

drawbacks nmentjoned_with reference to the prior .art, thus permittin
sati sfying tﬁ%h??cgl ]E]‘DE S?B%H}l’lng a bypass ppro-eedu{‘{-: in a ‘Blgestlve 9
system using circular and linear stapler without specific

guide means. US 6,543,456 discloses a method for minimally
invasive surgery in the digestive system without specific
guide means. US 5,395,030 A discloses a suragical device
for stapling and fastening body tissues without gquide
wires or cables. US 2004/225191 A discloses an endoscopic
treatment system and anastomotic method wusing such a
system.

The problem underlying the present invention is that
of proposing instrumentation and a method for carrying out
gastrointestinal out Dbypasses 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

resol ved by neans of instrunentation for carrying out a

gastroi ntestinal bypass in accordance with claim 1l and by neans of a
nmet hod for carrying out a gastrointestinal bypass in accordance with

cl aim 16. Further characteristics and advantages of the
instrunentation and nethod for carrying gastrointestinal bypasses
according to the invention will be clear fromthe description

reported bel ow of preferred enbodi nents, given as indicative and not
limting, with reference to the attached figures, wherein:
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carrying out a gastrointestinal” bypass I n accordance W one aspect

of the presept, | GNERLLAD our o FhOUESCEAIhUSHEALS S8VeiRborahaRs

of the method accorg%ng_to a . aspect o present invention
and in partigu@rcifenfi de Be mééﬁ@tcm_taesn@aho@nlf%&g%ar@gag | ot a
[

figure 5 according to one possible enbodinent and froma different
Ieg_ngl e. . FhOF &1 e ddd U ¥R2s3 RASSLEGLISTROGHTNIc1%ak aki.on of
igure 4.

Further characteristics and advantages of the
instrumentation and methed 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.



di scl osure of surgical nethod features or reference to surgica

met hods do not formpart of the clainmed invention I n accordance
Wi th one possible enbodi nent, the present invention regards a nethod
for carrying out gastrointestinal bypasses conprising the steps as
illustrated in figures 1 and 2. Such net hod conprises steps of
bringing close together and joining the tissues to form anastonoses
adapted to maintaim ortiiest e6Eldvierd Nt@Hdrtiytabd Ccanti NnWiaimef t hey

intestinal dugt after each anastonpsis fo ti on (whether -
gastroenter oa‘%‘ﬂa%‘i. Fs ‘?ﬁt'] éH’f‘féJrﬁt @?%%2?8%%?%3 . OFbrrESFEFNCEn&©
gast r oent er oafasiQ0s ns+ APds tde RAt exepnt eFOaAShenesh Smad ei iraltiisad
at cl ose distances, balancing the contrasti ,ngl needs to limt the -

operating zone, f.0f 85SRPFENED ‘birfily °BRePUPPEIL S GHROBEMERk: dbtfonen,

whil e keepi ngpadeinde QREEAtiNg andavhsual afd@dhod for | BapegEiglance
with a possible enbodinent, a first step of the nethod foresees
realising a EstHLodnE6GER"AD0 LYPRAEEH t KOTPEES§EnPor tihén oftehe 2s

intestine wl{;hetcanrpgcigdsi sequepgl ¥y, an ansa of the intestine
is selected to be united to the gastric pouch. The choice is operated

by means of neasut¥Hy thetlahi | GIREIsesgt IFt@Rd podsi BIEAnednigf yisgse
that tensions Qfetflk$t Ofid 0N idLByNOLLJERELALEL. to form anastomoses

adapted to maintain or —restore the integrity and
continuity of the intestinal duct after each anastomosis
formation (whether gastroentercanastomosis or
enteroentercanastomosis). Moreover, the
gastroentercanastomosis and the eateroentercanastomosis
are realised at close distances, balancing the contrasting
needs to limit the c¢perating zone, for example to only c¢ne
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
te which the first portion of the intestine will be
connected. Subseguently, an ansa of the intestine is
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



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 gastric pouch 100. A first loop A of the

intestine is
first tissue
portions are
to allow the

"thus realised which extends between the stonmach and the
portion 12 of the intestine. The two tissue
slightly incised, formng an enterotony and a gastrotony
insertion of respective jaws of a |inear stapler. One

jaw of the linear stapler is inserted in the gastrotony made at the
second tissue portion of the stomach. The other jaw of the |inear

t apl is i ted int t t t the first, ti .
or b1 on of (98P GsPPHER &AB-f Papt D1°t nbothor A oiihs hSFREe 1o
sutured by the,Li Dgay ; SLAPLEL bV DEANE: Ofe A, SSHUERS CObnROL ML the

joining the
gastroentero
enbodi nent ,
bringing the

| i near stapler is use
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enterotony are reallsed before

two fﬂést’ﬁvéorei% clsg ilpget het. 191 ihRksyCasecikha,

as an itnstrunent tor bringing“the two tissue

portions cl og&-hRget REr ., ehPErSXARP! @nkinser G remy £He 41w anaeof
the linear stapler into the enterotony and using thé stapler for
bringing thejhééstidn S PelctaeChans 60 4 NEikesondpissueoper §aen.
The other jawis then inserted into the gastrotony so to join the two
ti ssues. To epnphet Bihder asieeglesSis ifgasitede ihe thanaakerosony 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

gastroentercanastomosis.

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 (gastroenterocanastomosis



16) between the two tissue portions, the flaps of the gastrotony and
enterotony are reclosed, for exanple by nmeans of suture. This allows
restoring the continuity of the intestinal duct after the realisation
of the gastroenteroanastonosis. |ndeed, after having conpleted the
gastroent eroanastonosi s, the intestinal tract maintains its integrity
and continuity, since the incisions carried out were restapled to
formthe gastroenteroanastonosis. In accordance with a preferred
enbodi ment, the step wherein the gastroenteroanastonosis 16 is
conpleted is substantially realised at the end of the procedure,
before sectippn i n ti o in u I

test, as mﬁl?@%eggggg?#bgggbe om?ggggﬁgsggggﬁﬁé%ﬁlg?ga%lgggi?ﬁgng ©

ansa of the 'Qéﬁ%éﬁgién&h%ﬁ%?o@&rﬁ&ahrw bl ABSRACt A tdeanple by |

gastroentercanastonosis wth rererence to the natural flow along t

intestinal diclyg iof sdtQrddle Thew Reione Lfasdoritg e tRAtinuity of
gastroi ntestinal bypass. In other words, by distal it is intended an

ansa downst rggdn ofnt&er Oast I cAdEr ONaSE ONBisd S AEa M dde TR erencechd
the natural flow along the intestinal duct. The definition of

proxi mal or gisirdenddrdoadlas@ochestiised ibdkew, Widftarel Rienee tompheted
natural flow inside the intestinal duct. A correspondi ng additi onal
first tissuethortigasthemferohaaatddnbsiomal itleest iimteansaaldi stadct
Wi th respect to the gastroenteroanastonosis 16 with reference to the
nat ural fl ovmaimrginshe itg esinbedriduct ,and t bentimwilght céosee t ot
addi tional second tissue portion 20 of the intestine, proximal wth
respect to tiecksitansal dawviesd ormpt hewena estesiaplhskt ,ta eafomw ngthe
second | oop B of the intestine which is distal with respect to the
gast r oent er (ZRHSIRATS LR LGMREESwor ds, as defined above, the
additional first tissue portion 18 is arranged downstream of_ the
gast r oent er oanast’hRGCTHRNGe: WitdspebrefsriRe FRPARANCRE owFBE oRER he
intestinal duct, noreover the additional second tissue portion 20,is
arranged upsYREHATLf TRfie RS PEBREEPIFRIWINS st 46 1 t"{')P“?p &6 19
the natural flow al.ang-.the in%est%nal d i:%dditiona

y
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gast roent er oanast onosi s.
the seal test, as will be described below.

Subsequently, an additional ansa of the intestine is
chosen, distal with respect to the
gastroentercanastomosis with reference to the mnatural
flow along the intestinal duct, i.e. to the flow before
carrying out the gastrointestinal bypass. In other words,
by distal it 1is intended an ansa downstream of the
gastroentercanastomosis 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



At each of the two additional tissue portions 18, 20, an incision
(éenterotony) is nade, adapted to receive a respective jaw of a linear
stapler. Afirst jaw of the linear stapler is inserted in the
enterotony made at the first tissue portion of the intestine. A
second jaw of the linear stapler is inserted in the enterotony nade
at the additional second tissue portion of the intestine. A sequence
of points is then applied, which partially unites the flaps of the
enterotony and partially defines the enteroenteroanastonosis.

In accordance with a preferred enbodi nent descri bed above, the

ent er ot on eSofir ghé eall sedomel ofrerdyding Réshhe divRali #3UR PEEPEENStO
close together. In this case, the linear stapler is used as an

i nstrunment f ke brgaigim@gdteechwastofssts pard | @ishcl psfetaigsi heb, the
exanpl e inserting one of the two jaws of the linear stapler into the
ent er ot ony negieurdl t heowddiongnahef inséstisd Bl dhéssubs pehéhobyroaght
using the stapler for bringing the first distal tissue portion close
to the addi te¢bmet sSecemd gditiioaklt isssowedpdritssoe. Pt ionheXx0 j@fv the
then inserted in the enterotony of the additional second proxim

ti ssue portibmtestine | oprokhwal wovitilssuespect toTheéhe natural flow
ent er oent er oanast onosi s 22 between the two tissue portions is
subsequent | yakeonp| Ehedinferbitaki @ct hergabigsing a heeeandrbemi Bsoto
to restore the continuity of the intestinal_duct after the
real i sati on B%et heafigiBent®i68nadfon®sssal THE endiafbRGtf | fs bRe
the enterotomes are joined for exanple by peans of _suture. . In
accor dance wWHZPSHEIFRFLOMOSdPnent? t RER8F epVRREF ei n2fhedefined

ent er oent o OANAS! OS] o i SrRA R 8680 | S U RLANER LY 108t 880
downstream of the gastroentercanastomosis 16 with respect
to the natural flow alcng the intestinal duct, moreover
the additional second tissue portion 20 is arranged
upstream of the gastroentercanastomosis 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 toc 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



t hesamet i neast heconpl eti onoft he gastroent eroanastonosi s before
séctioning the intestine and before carrying out the seal test, as

w Il be described bel ow After having conpleted the

ent eroent eroanastonosi s, the intestinal tract maintains its integrity
and continuity, since the incisions carried out were restapled to
formthe enteroenteroanastonosis. Asillustratedinfigure2,the

gast roent eroanast onosi s and the enteroent eroanastonosis are rather
close to each other, and permt operating in the upper part of the
abdonen. After having made the second loop, it is possible to

carry out, pé?%\rﬁéﬁzl%Y@E BSn8aMeid | Mherf §E§!Lié§,5t vﬁ-fiélhepta%ially

anast onoses, exanpl e by neans of nethylene blue. The step of

sectioning theitds eghd Ne1Hes Weenid e gastdtant %h@a?%&qmiys dafgnthe
e

ent eroent eroanastonosis is realised at the end of procedure, when

the correct ¢p@céhntshtdrddm@stehognast onoses was verified. In
figure 2, it is indicated with a section |ine 24.

Advant ageousl y, the a¢oselaidk el | prefealiiese énibaddneacofiesalkliped
conprising an initial step of inserting trocars, preferably four
trocars arr asigede ; espe cénvet gtimidshearfeol demiliizgdz brésreepirgagingunhe
|l eft flank, and two trocars at the nesogastrium zone.
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 Jjaws 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 entercenterocanastomosis 22 Dbetween the two
tissue portions is subsequently completed by reclosing
the flaps of the enterotomies so to restore the
continuity of the intestinal duct after the realisation
of the enteroenterocanastomosis. The remaining flaps of
the enterctomies are joined for example by means of
suture.

In accordance with a preferred embodiment, the step

wherein the enterocenteroanastomosis 22 is completed is

substantially realised at the end of the procedure, at



I n accordance with the present invention, the instrunentation for
carrying out a gastrointestinal bypass conprises: means 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

i ntesti ne between the stomach and the first tissue portion of the

i ntestine, means for creating a gastroenteroanastonosis 16
between the two portions of close tissue, maintaining or restoring
the continuity of the intestinal duct after the realisation of the
gast roent eroanast onosi s, neans for bringing close together an

addi ti onal f%%§LSEF%§E§ poEE&gn 18 of t eintgéﬁ%ﬂgtwghchi&*cﬁskﬁgly

arranged or mw th respect to the gastroenteroanastonosis 16

with referen Qsﬁfbéﬁ%éfﬁﬁﬁﬁé%qﬂaéﬂgEﬂé?ﬁ%%r@ééf@éﬁ%ﬂd“%h@Ugﬁﬁe@@@nén

addi tional second tissue portion 20 of the Intestine arrange
proximally, Qhqupsdf&am Mhtlihgspest tihd heenat upakef! Qu akang the

intestinal duct, realising a second |loop B of the intestine which is
distal with gespethed 4y gastr oent eroanastonosi s 16, wherein said
addi ti onal second tissue portion 20 of the intestine arranged
proximally with respecthdeiidecogast¢taeht g admisd yasies chalss ohbetight
cl ose to the gastroenteroanastonosis 16, - nmeans for creating
an ent er oent eheandstestingl 2?2 thetchveemeineaine clidse tissemrpoyti end
of the intestine, maintaining or restoring the continuity of the
i ntestinal docutifuiryt hesivedi sahieon igfcifdienent ereorrieer oamast oweses,
restapled to form the enterocenteroanastomosis.

As illustrated in figure 2, the
gastroenterocanastomogis and the enteroentercanastomosis
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
gastroentercanastomosis and the enteroentercanastomosis
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 is realised
laparoscopically, comprising an initial step of inserting
trocars, preferably four trocars arranged respectively in

the following zones: epigastrium, left flank, and two

trocars at the mesogastrium zone.



- nmeans for sectioning the intestine between the

gastroent eroanastonosi s 16 and t he enteroent eroanastonosi s 22.
Preferably, the aforesaid instrunentation noreover conprises neans
for carrying out a seal test both of the gastroenteroanastonosis 16
and the enteroenteroanastonosis 22, before the intestine is sectioned
bet ween the gastroent eroanastonosis 16 and the

ent er oent er oanastonosis 22. Still nore preferably, the nmeans for
carrying out the seal test are adapted to sinultaneously test both
t he gastroent eroanastonosis 16 and the enteroent eroanastonosis 22.
Such means may c ri anpl.e, ns far .l.nseetl

vi sual i si ng n%thy ene {?qﬁégﬁﬁgﬁug t%heq?%%e f%ﬁghgdug%&ggtggg'lnthe
accordance Wb A, RAsSIdlg enpdi iy ibe mRans forga%ﬁ:%&hgaswﬁal
gastroent eroanastonosi s 16 conprise a’linear staSler adapted to

partially jobppihe ddpsifs:a gastrotony and enterotomny respectively
made at the first portion of the intestine and the second portion of

the stomach. The ne@8snéOkogr @atinginghe MHasy aeRIOIAM SIS 36
conpri se noreover means for conpleting the gastroenteroanastonosis by

recl osing thené | apsestild ek ald &f ddiwndseigbubhgoktnenr 15t 8pl ehe
sai d neans being adapted to restore the continuity of the intestinal
duct after tbeomash, satdadisahgt he giifgtoenbepoanasidHNMdies. intestine
Preferably, the linear stapling also carries out the function of
means for brheigiesn ctlvsestogettheand hehe whitss stubspor t porfsidn b8 the
joined, inserting a jawin the first tissue portion and using the
stapl er as almeegisider transporting the first tissue portion in
correspondence with the second tissue portion. I n accordance
with a possibl e enbB8prREntfont HereRtaldd f dr JI@FEEPPRECYpRNAStomOs1s 16
ent er oent er oanast onosi s conprise a |linear stapler adapted to .
partially j OP P R f'?léf-’pst‘”ﬁ? %?ﬁ‘é‘ﬁﬂsorﬁfesc%éétsﬁ‘iékymﬁéﬂ'éaé{n’f‘%eor
additional first and second portions of the intestine.. Mbreqgver, {he

means for crESRiNghencortdntieF8anhstbrotitettomsti S¥cheahter obhe
opon af tor (FERLAREON IE e drSEPaRRER ORI GRS bei ng adapt ed to
of "t he-ent et oant 6 oBREES 0 A5E; PLRERE S v en, S SR EtNEL,
CFesue porti St o e fts DpgFEER | 86 Pk N, H-AREcHadlt Bifch 0610
portion and gsing fhe $h8PLEA 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
gastroentercanastomosis 16, wherein said additicnal
second tissue portion 20 of the intestine arranged
proximally with respect to the gastroenterocanastomosis 16

is brought close to the gastroenteroanastomosis 16,

10



as a neans for transporting the first tissue portion in
correspondence with the second tissue portion. The

i nstrunmentation according to the present invention advantageously
conprises neans for prelimnarily realising a gastric pouch, wherein
t he second tissue portion 14 of the stomach is arranged at the
gastric pouch. Preferably, the neans used are adapted to
real i se the gastrointestinal bypass | aparoscopically. The

met hod and the instrunmentation described above may be applied both to
the step of carrying out the gastroenteroanastonosis and the step of

carrying out the 5“&@&83”%@&9%2}?%%55& é?{tefx%eﬁ%r_%ﬁé@@ osis 22

Such nmet hod and instrunentation reducing the risks of nortality

with gastroi ptegddhalnlypasseiocandtsenstdghabli¥ndi BEt thie jppesathan
times. Maintaining the continuity of the intestine until the

conpl etion %ai:ﬁ‘&iﬂ%g?lr&sh@&%‘%inﬂi thiScoRsshbl 8y ter @il fivteethnal
si mul taneously. Moreover, due to the close arrangenent of the two

anast onoses, dhde oper aift@r area thel i Mt e@alloshbeoripper zme of the

abdonen. Addi tionally, the advantageous prevision of formng two

i ntestine | copsewbémoatogiiaatomastiy, i nterrupting the continuity allows

choosing the correct length, so to avoid tensions. Mreover, the

realisation of the means for sectioning the intestine between the
gastroenteroanastomosis 16 and the
entercenteroanastomosis 22.

Preferably, the aforesaid instrumentation moreover
comprises means for carrying out a seal test both of the
gastroenteroanastomosis 16 and the
enteroentercanastomosis 22, before the intestine 1is
sectioned between the gastroentercanastomosis 16 and the
entercenteroanastomogis 22. Still more preferably, the
means for carrying out the seal test are adapted to
simultaneously test both the gastroenterocanastomosis 16
and the entercentercanastomosis 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 gastroentercanastomosis 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
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gast roent er oanast onosi s wi thout prelimnary sectioning of the ansae
permts reducing the risk of incorrectly joining the segnents or

i nduci ng undesired torsions. Mor eover, the conbination of the
present nmethod results particularly innovative, by which the two
intestine |oops are nade foreseeing the use of |inear staplers for
realising the anastonoses, preferably close to each other. In fact,
beyond t he above nentioned advantages, the use of the |linear stapler
permts limting the size and extension of the bl eeding, the | osses
and risk of stenosis. The use of the linear stapler for an

appl i cation ggsPrevhOASbIhARIMIsRed QY eLeRpRSs8 AR/ROVER! ftbans for
di sadvant age”whi ch previously prevented its application. In

particul ar, t8fpBEYAR; A8BEUGaRERYEREORoMaMSIntEid |hPeREcBba LT thar
carrying out of both anastonobses in a nmethod as described permts

mai nt ai ni ng goags blstad1paiddisi e the akbewiredrlié S3uRSapNEtAPLBELS
havi ng available an instrunent of limted size adapted to operate in
a restrict edsai @ anedns teeiabratapted to restocorganconMdinuigdydbEfl ehent
enbodi ment, the steps of bringing close together tissues and/or
creating theigasstioenl er chndst orSiexr andher entealdeatéonanastonoshe
are realised intralumnally by using an anastonotic device as for
exanpl e il | ustsbtreehterdanpatencegie. Swefierdblvcethe pAvksrabkgphivg
to slide along a gui de neans, prelininarilé inserted through the
portions to BesSPrevghies oyt Hde dvacsiopophateant fakibrgrgpngasiose
the instrunmentati on according to the present invention. Preferably,
the gui de nebPeeklemrilRstye Tiuie Grtgernde teakiee J2dnedy r aR§EHL 48T an
open | oop which crqgsses through the portions to he joined and which
can be assocfa#@y WPtﬁhﬁnﬁ&ﬁéthﬁﬁﬁPE BevFéen and ugpadphhe; grapler
realisation of a pouch 100 in the stomach na¥,be previously fopreseen,
Lo whi ch t helP| Ps{RREeSEFnE  ABFBPERLNP | FrBet LBRhotE S SHEEEHTR iRy,
a first guide cable open |o C.is realised. t hrough,t.he open portion
of the gast e ROURITAm i GlghEneor TPE T HTHe SEEI B the

i ntestine and thergecood-BaIdd A it Lipd N8ILOTERAIRCRE | ChaCHeahl
accordance with one possibl'e enbo |neﬁ%, the gastric pouth’rs

realised at phe epd-9fifde ProOCedW & oaidfoahlierbhakt sat Lo Pisd hey

gast roent er oanast onosi s and the enteroenteroanastonosis. I n suc

case, the fiiglegui deapable RPRHOUS Ghsr{LRlY Sedihhi@dle i of
stonmach and the intestine, crossing the tissue portions to be united

as for exanpégrérdtishicl edebPedt DI Snade atAtNagsi@i®idgadeyigsei s
inserted and | ocked on the guide nmeans, and transported, by neans of
thebgui de neand sdssid paridnsg brabubsingestibie | horddialr , pehki ABadd
to be

N}

for creating the enteroentercanastomosis 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 jeined, inserting

a jaw in the first tissue portion and using the stapler
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joined and brings it close to the second portion 14 to be joined.
This first sequence of steps concludes with the realisation of a
gastroent er oanast onosi s. The anastonotic device can be realised by
means of an anvil adapted to be | ocked on the guide cabl e and adapted
to cooperate with a circular stapler to carry out the

gastroent eroanastonosi s. 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 enteroenteroanastonosis) or other
anastonotic Vi C apLed . pur €sa ; &gg@g& 3
second guidégga Igé%%gngé?naggﬁ?égggg? s%%?tﬁ%%ﬁ%ht%%égg pof%?dﬁz

of the int esééfk%%?&rﬁpeﬂc%i pedn(eddi tiand didstle BRLtign, 18, distal

With respect tot gast roent er oanast onosi s, and additional second

portion 20, proxXiyd w&ﬁ@tfmtit&lthsc@@ﬁiﬁz_ﬁnt ghoanast onpseSant | f

the gastric pouch is partially realised at the beginning of the
procedure, thes&RoQH QuidBrerikecaped | 00poRbSDs&Es 0SSafedhle Opefor
portion of the gastric pouch. Figure 4 illustrates the second guide
cabl e open |mtyl IhMisirdiagt peetisimaryy pastiat fpsuedd, owheketihe the
gastric pouch. The second gui de cabl e open | oop crosses the

gast r oent er csaEmid nobs sud 6pottioradid t bdnahef istsmapdr tisoredngtidtat
wWith respect to the gastroenteroanastonosis 16 with reference to the
natural flowhd gduErigt eoviche duct, the additional second portion 20,
proxi mal with respect to the gastroenteroanastonosis, and has the two
ends preferably drafiegabdye dilief imeans| geed 2re| lageptededan perbisge
vari ation wherein the guide cable open loop Dis realised by crossing
t he gastroerfthd c@dqdmbsicsingl breagsdianasieacopicdtlPerti on 18,
distal with respect to the gastroenteroanastonosjs 16 wth reference
to the natural fIT% dtetthnd | #dsthpec lRgErUmeRNALIRN t 17T 1R oRkPve

ortion 20, proxjmal wth respect to the gastroenteroanastonosis,. and
has the two WHAsPPn ARRYIEoRAGRe & i s SBPD it hCrhEY Lo OUE: {he.
Also in this case, an anastonotic device is 'nserEed and. | ocked qg
the gui de neEEIRET ISR OANESOPPRALS by ihebhS SFoR HeE oG HEY ARG ¢ 1
until it ab i Ltional _firs rtion_18 to be joi ned
and brings irﬁgﬁ%%gﬂ%%o% gsggg?%#%ha+ré%%é%ﬁpgngﬁ8ﬁézo to bejjoined.

Thi s second sequencs e S%r&Pnﬁ éMttajEfltO?)ﬁ 418 Sﬁédﬂi%%

ent er oent er oanast onosi s and the conpletion o e gastric pou

with the gastynent gEoaRASiAMS) Swithe RARRSHIAPLLEI ALY §8padBele ang
reali sed by neans of an anvil "adapted to be | ocked on thé guide cable

and adapt ed déhgierRAAYE Wilit acid I pdALt APt Bfied O MR KA Oiind Nene
ent er oent er oanast onosi $.

continuity of the intestine until the completion of the

two anastomoses, it is possible to wverify ©both
simultaneocusly. 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 length, so to

avoid tensions. Moreover, the realisation of the
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Alternatively, the anastonotic device can be a device adapted to
position an anastonotic ring 30, preferably elastic, to keep the two
ti ssue portions joined, or other anastonotic devices adapted for such
pur pose. After having realised the gastroenteroanastonosis and
t he enteroenteroanastonosis, it is possible to simultaneously 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

gast roent er oanast onosi s and the enteroent eroanastonosis with the
section |i ne?gétr&é&gx%éﬂatlows&gt @3thbie dAlligli relhuaki-enonisgebe
al so the realisation of the gastric pouch 100 is highlighted at™the

end of the prpcedikigne Figing t2a &_leaus._&ﬁ%t etha detad | o fingeieeotly
wherein a possible formation is highlighted of the

ent er oent er oGRS RIOSiS JBgmiRaBs oef iadeefienatiasidedsttioe sieap.

rel eased by an anastonotic positioner device. The sane sol ution may
possi bl y be adoptMstdsrert,hetpast caapierttamsbonoshe Kredengur fiebhod
illustrates a possible enbodi nent wherein a gastric bandage is

real i sed. resulihe ppssaymuldrithe gualatneans tHy ouginichhe wiae | stwed
the tissues to be united can be realised by perforating the wall (for
exanpl e wit hirteoineqlerey peed nmie afordreeizgnethat alsgedff olfinear
the anastonosis, so that after the formation of the anastonpsis the
continuity oftamlerstieriyeslidiag the anastenoses, prefexabdydghese
with a possible enbodi nent, the gui de neans and the anastonotic

devi ce as previ Ry @EEEFbeltnefpHe ubEYOPA aFFE t shfYiequBenfypred
exanpl e hybrid intral um nal and | aparoscopi ¢ ,or ot her type. .. In
accor dance VR{FRRL385Si bl %ndtif , éh?e i §FﬁﬁneﬁF§P¥8ﬁ abEBMUFRg

the t1 soue potiOHD chif 917 BN aiabeaiere HovtEe JURRETo bifng

close toget hfcgssaensd/ % . Oi::lr.]s]g:heo i %%lélelgs.!.l.gt rallhuem ﬂglal Yof the 1linear
stapler for an application as previously described
overcomes a deep-rooted disadvantage which previously
prevented itg application. In particular, the
advantageous prevision of using a linear 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
gastroentercanastomosis and/or enteroenterocanastomosis
are realised intraluminally by using an anastomotic

device as for example illustrated in figures 3-6. Such
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An anastonotic device adapted for such purpose can be a device
adapted to rel ease an anastonotic ring to realise the anastonosis, or
a circular stapler sliding on the guide neans and cooperating with an
anvil, | ockable on the guide neans. The instrunentation
according to the present invention conprises neans for partially
realising a gastric pouch before inserting the guide nmeans, wherein
the second tissue portion 14 of the stomach is arranged at the
gastric pouch, or nmeans for realising the conplete gastric pouch at
the end of the procedure. In the first case, neans are advant ageously

foreseen forscpipl €1 5NBrekBLa8PF ! hh§e PEYCR1 2oL €L15AS Eobﬁﬁ%ﬁﬂleghst he

gastroent er oanast onosi s and ent’er oent er oanast onosi s- e nethod

and the instgpapihald O HesHarhed 2BP¥EgH £Re NSSATRAGE P LR BLBAGHYN €
wi th guide neans, preferably intralumnally, nay be applied both'to

the step of gageyhew oOadidie OpsitdLENtRIPaRAKEAFOSLS apdrtheost epnef
Carrying out the enteroenteroanastonobsis, or to one of these. As

in the previ ohsteatentdthiood oraseadinmgt had anthe Ngirewemnt ating@nalibaw
reducing the risks of nortality in gastrointestinal bypasses and
consi der abl ypirefetawipy t heheoppriaid orednsmeompiicesniant érasteont ghéde
continuity in the intestine until the conpletion of the two

anast onpsi s pabhet 200 harsanged carecus oman flicgt ivinichf droslsesMbheough,
due to the close arrangenent of the two anastonpses, the operation
area is |inithe perthenapper bongobhedhandbadvisdh. can ba mgsoskikedd
inthe art, in order to satisfy specific and contingent needs, can
make nuner ouslEpR i @SteMetdsd dg¥apeati ons to the preferred

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 is 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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enbodi nents of the devices and nethods descri bed above, as well as
substitute elenents with other functionally equival ent ones, without
however departing fromthe scope of the following clains. CLA M
1. I nstrumentationforcarryingouta gastrointestinal bypass conpri sing:
means for bringing a first tissue portion (12) of 5 the intestine
close to a second tissue portion (14) of the stomach, realising a

first

| oop (A) of the intestine between the stomach and the first

ti ssue portion,

joined and brings it close to the second portion 14 to be
joined. This first sequence of steps concludes with the
realisation of a 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
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 enterocentercanastomosis) 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 gastroentercanastomosis, and additional second
portion 20, proximal with respect to the
gastroentercanastomosis}. If the gastric pouch is
partially realised at the beginning of the procedure, the
second guide cable open loop 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
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means for creating a gastroenteroanastonosis (16) bet ween t he
two close tissue portions, nmaintaining or 10 restoring the continuity
of the intestinal duct after the realisation of the

gast r oent er oanast onosi s, means for bringing close together an
additional first tissue portion (18) of the intestine arranged

dtstal |l yOrdownstreamm t hrespectt ot he 15 gastroent eroanastonosi s (16)
with reference to the natural flow along the intestinal duct, and an
addi ti onal second tissue portion (20) of the intestine arranged
proximally, O upstream w th respect to the gastroenteroanastonosis

(16) with re{:ﬁée%ttx%etrﬂ%r%gnQQE%@élé | qw al,9ng tP@féfl%rf‘éé' Rl E'HEt

realising a seco oop ( of the intestine which is distal wt

respect to ther@asi IOk} e&f)%%stlaﬁegwné 18)ct M@{@Iaaﬁ%@naidls&beﬁal
second tissue portion (20) of the intestine, prOX|naI W th respect to

the gastroenperean@ast omesi S 2ptdRimal S bkayght ctesged® theo the

gastroent er oanast onosi s
gastroenterocanastomosis, and has the two ends preferably
at the same orifice. Figure 7 illustrates a possible
variation wherein the guide cable open loop D is realised
by crossing the gastroenteroanastomosis 1s, the
additional first portion 18, distal with respect to the
gastroentercanastomosis 16 with reference to the natural
flow of the intestine duct, the additional second portion
20, proximal with respect to the gastroenterocanastomosis,
and has the two ends in correspondence preferably with
the same orifice.

Alsc 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 additiomal second portion 20 to be joined.
This second sequence of steps concludes with the
realisation of an enteroenteroanastomosis 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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(16), - nmeans for creating an enteroenteroanastonosis (22)
between the two cl ose tissue portions of the intestine, maintaining
or restoring the continuity of the intestinal 5

duct afterthereal i sati onofthe enteroenteroanastonosi s, - nmeans
for sectioning the intestine between the gastroenteroanastonosis (16)
and the enteroenteroanastonosis (22), characterized in that:

Alternatively, the anastomotic device can be a device
adapted to position an anastomotic ring 30, preferably
elastic, to keep the two tissue portions joined, or other
anastomotic devices adapted for such purpose.

After having realised the gastroenterocanastomosis
and the entercenterocanastomosis, it 1s 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
gastroenterocanastomosis and the enteroentercanastomosis
with the section line 24, Figure 5 illustrates this
latter situation wherein also the realisation of the
gastric pouch 100 is highlighted at the end of the
procedure. Figure 5a illustrates a detajil of figure 5
wherein a possible formation is highlighted of the
enterocenteroanastomosis 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 1illustrates a
possible embodiment wherein a gastric bandage 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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said neans (200) for realizing said first loop (A) and said second

| oop (B) of the intestine conprises a guide cable (200) configured
and having a length such as to define: - a first guide cable open

| oop (C) adapted to pass through the esophagus and the stomach and
the intestine until said first tissue portion (12) thereof and across
the wall of said first tissue portion (12) to said second tissue
portion (14) of the stomach and across the wall of said second tissue
portion (14) of the stomach into the stonmach and back through the
esophagus and - a second gui de cable open | oop (D) adapted to pass

through the gspehagtisn@el thersipmaed ARttoheshBt egbi RBa¥NhFtefate
addi tional second tissue portion (20) of the intestine upstreamsaid

first tissuerponatDon (1) amé aemassohbeiyal thof itd nsgegndoki sene
portion (20) to said additional first tissue portion (18) of the

intestine dowisésehmsaiuttf ilsStrekit®guyd. portion (12) thereof and

across the wall of said additional first tissue portion (18) into the

intestine and furImeacpasiEmg tvirtdugh gdesibieesinbodimahit| ahd guidss

sai d gastroenteroanastonosis (16) into the stomach and back through

t he esophagus¢ans and the anastomotic device as previously described
may be used 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 tissgue
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 dinstrumentation 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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and said neans for creating said gastroenteroanastonosis (16) and
sai d enteroenteroanastonosis (22) conpri ses: a circular stapler
gui de cable (200) and, an anvil adapted to (200) and adapted to
stapler for bringing intralumnallyand configured to slide on said

the gastric pouch after the formation of the
gastroenteroanastomosis and enterocentercanastomosis.

The method and the instrumentation described above
with reference to a procedure with guide means,
preferably intraluminally, may be applied both to the
step of carrying out the gastroenteroanastomosis and the
step of carrying out the enteroenterocanastomosis, 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 upper 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.

*k%k k hkk
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be | ocked on said guide cable cooperate with said circular said

ti ssues close together carryingoutsaid (16)andsaid _ o
ent er oent eroanastonosi s (22) intralumnally, wherein said anvil is
transportabl e by neans of said guide cable (200) itself along said
first guide cable open loop (C) to said first tissue portion 10(12)
and al ong said second gui de cable open | oop (D)

10

15

20

25

CLATMS

1. Instrumentation for carrying out a
gastrointestinal bypass comprising:
| - means for bringing a first tissue portion (12) of
the intestine close to a second tissue portion (14) of
the stomach, realising a first locp (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
gastroentercanastomosis (16) 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 gastroenterocanastomosis (16), wherein said
additional second tissue portion (20) of the intastine,
proximal with respect to the gastroenteroanastomosis

(16), 1is brought close to the gastroentercanastomosis
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to said additional first tissue portion (18), respectively. 2.
| nst runent ati onaccor di ngtocl ai m., conprising nmeans for carrying out a

seal

test both of the gastroenteroanastonosi s(16)andthe 5

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

bet ween the gastroent eroanastonosis (16) and the _

ent er oent er oanast onosi s (22). 3. Instrunmentation according to
claim?2, wherein

(16),

- means for creating an entercenterocanastomosis (22)
between the two close tissue portions of the intestine,
maintaining or restoring the continuity of the intestinal
duct after the realisation of the
enteroenteroanastomosis,

- means for sectioning the intestine between the
gastroentercanastomosis {16) and the

enteroenteroanastomosis (22},

characterized in that:
said means (200) for realizing said first loop (A) and
said second loop (B) of the intestine comprises a guide
cable (200) configured and having a length such as to
define:
- a first guide cable open loop (C) adapted to pass
through the esophagus and the stomach and the
intestine until said first <tissue portion (12)
thereof and across the wall of said first tissue
portion (12) to said second tissue portion ({14) of
the stomach and across the wall of said second
tissue portion (14) of the stomach into the stomach
and back through the esophagus and
- a second guide cable open loop (D) adapted to pass
through the esophagus and the stomach and the

intestine until said additional second tissue
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the neans for carrying out the seal test are adapted to 10

si mul taneously test both the gastroenteroanastonosis (16) and the
ent er oent er oanast onosi s (22). 4. .

| nstrunent ati onaccordi ngtocl ai nil, conprising neans for partially
maki ng a gastric pouch before inserting said guide cable (200), said
second 15 tissue portion (14) of the stomach being arranged at the

gastric pouch.

portidm I(@S)ruentati dnaeeridinghpst aba¥, sCQRPr # SiHg

nmeans for conpleting the gastric pouch after the formation of the
gastroent er oanastoimsis @odtion (12) and across the wall of said

10

second tissue portion (20) to said additional first
tissue portion (18) of the intestine downstream said
first tissue portion (12) thereof and across the
wall of said additional first tissue portion (18)
into the intestine and further passing through the
intestine until and across said
gastroenteroanastomosis (16} intoc the stomach and

back through the esophagus,

and said means for creating said gastroenterocanastomosis

{16) and said enteroentercanastomosis (22) comprises:

- a circular stapler configured to slide on said
guide cable (200) and,

- an anvil adapted to be locked on said guide cable
(200) and adapted to cooperate with said circular
stapler for bringing said tissues close together
intraluminally and carrying out said
gastroenteroanastomosis {16} and said
enteroentercanastomosis (22) intraluminally,

wherein said anvil is transportable by means of said
guide cable (200) itself along said first guide
cable open loop (C) to said first tissue portion
(12) and aleng said second guide cable open loop (D)

to said additional first tissue portion (18),
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20 enteroent eroanastonosis. 6. _
I nstrunent ati onaccordi ngtocl ai m, conprising neans for making a
gastric pouch after the formati on of the gastroenteroanastonosis (16)

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

respectively.

2. Instrumentation according to claim i,
comprising means for carrying out a seal test both of the
gastroenteroanastomosis {16) and the

5 enterocentercanastomcsis (22), before the intestine is
sectioned between the gastroenteroanastomosis (16) and
the entercentercanastomosis (22).

3. Instrumentation according to claim 2, wherein

the means for carrying out the seal test are adapted to
10 simultaneously test both the gastroenteroanastomosis (16)
and the enteroenteroanastomosis (22).

4. Instrumentation according to claim 1,
comprising means for partially making a gastric pouch
before inserting said guide cable (200), said second

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

5. Instrumentation according to claim 4,
comprising means for completing the gastric pouch after
the formation of the gastroenterocanastomosis and

20 enteroentercanastomesis.

6. Instrumentation according to claim 4,
comprising means for making a gastric pouch after the
formation of the gastroentercanastomosis {16) and the
entercentercanastomosis (20), said second tissue porticn

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