FEEDI NG TUBE CROSS RELATED APPLI CATI ONS [ 0001] The
Applicant clains the benefit of and priority to U S
we2109/14p4 . Ser. No. 61/031, 442, filed FebruarpCR6$2009/035315
2008, and U. S. Pat. Appl. Ser. No. 61/113,697, filed
Novenber 12, 2008, and the Applicant incorporates by
refFrence herein the entire specification of both of
applications. FIELD OF_THE I NVENTI ON [ 0002] The field
relates to total pargﬁﬁg}gﬁ;ﬁﬁﬁ@tlcnj nas%gastrlc
tubes, gastrostomy, and related nethods in which
CROSS éﬁgmﬁwp%see masti cati on and ingestion.
i nventi onal nasogastric tubes have
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applicatiodsgans have been reported. Gastrointestinal bleeding

of vari ous i tudes al so can occur but |ess
EEEJLQEQ&@@&XXEQHﬂﬁgPadd|t|on feedi ng tubes inserted
(0005 LU HERRID 9@1%69 fo PBRMEfur@t @ PeaaRbR B0 dtrictibed gastrostomy,
period, but such tubes nust be replaced by ot her neans

and relatddanetaadseindedchifsedingrypatiéntipypadses wasticpgoad ingestion.
BACKG bed in U S Patent No. 6,554,700, patients for
normal ingestion of food beconmes difficult or
[000BPS S idIn@ent PRy I RAYEAsEiP! @By TEIHveObeen f Bediseg foribmaty years.

' assist in providing their nutritional needs. For % He
Complicatieds vhdedd ausuchlated teovhe dasertin prcheffects dragpaise of the tube for

prolonge%/ p%%qch%‘f I%l(rjnre b%ga?s?on\%l& hse@e ac it hggattﬁ)ﬁg s&%sefsrt&'cﬂﬁc? §§o:pﬂé’éeal fistula

may requ a tube t
and perforalié® GfcRLione r(ﬁgkinanlameSbe}enl ﬂabOrtd%(h eG&dImnrﬁedmnﬁb ﬂ)leedlng of -various
delivery of nutritional oduc dIC
magnitudepebyg]can ogr buitlesidegen Bt & EOfg gf%‘i “tsﬁﬁeﬁ through the

nose or Iﬁaﬁh R oé?c% bBle! fﬁly 9{\/\# erldal bAANEH t@ds %us@ bg FEAAQRAMBPGher means

onac e the desired site where a stoma
forextendéiide(blvb@dfmﬁitﬁﬂl, occurs by depressing the abdonen. A
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assist in geqtidipgdhéir ontrationat iceds. dloa sk 1@f11V1duals such as comatose patients,
stroke victims, or those with a compromised gastrointestinal tract, this may require placement of
a tube that is introduced percutaneously into the stomach for delivery of nutritional prodilcts and
medication.

[0005] In percutaneous endoscopic gastrostomy (PEG), the procedure involves
introduction of a gastroscope into the stomach, while the desired site where a stoma is to be
created, occurs by depressing the abdomen. A sheathed needle punctures the abdominal wall and
enters the stomach, creating a stoma. The needle is removed and a looped insertion wire is

introduced through the sheath where it is grasped by a snare deployed from a working channel of

the gastroscope. Once it is captured, the insertion wire is pulled into the channel of the



the gastroscope. Once it is captured, the insertion
wre is pulled into the channel of thegastroscope. The
w@awbnasseppe i s then withdrawn fromthe pati eneCwUs20091€35315
oral cavity, pulling the wire with it. [0006] In the
standard Ponsky nmethod (or "pull" nethod), the distal
| oop of a percutaneous gastrostony feeding tube is
coqfled to the insertion wire [ pop exitin ﬁ
gastroscopat Thergastroseone ks, thep tvithdreevn frewrthe gatient i E%G\IM SEKiby. dyylling the
i wit tig the gastrostony feeding tube, the endoscopi st then
w hr'tracts the insertion wire exiting the stoma, thereby
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catheter is changed, the "pull rocedure nmust a
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opening in the stomach.

[0009] In the variation of a percutaneous -endoscopic gastrostomy procedure known
as the "push" method or the Russell procedure, the gastrostomy feeding tube is a pull wire, but is
pushed down the esophagus by the physician and into positioned in the stomach. As with the

"pull" method, the gastroscope is usually reintroduced to verify that the end cap is properly



as the "push" nethod or the Russell procedure, the
~ gastrostony feeding tube is a pull wire, but is pushed
Wa@lown/104184 esophagus by the physician and int o PCT/US2009/035315
positioned in the stomach. As with the "pull" nethod,
the gastroscope is usually reintroduced to verify that
the end cap is properlypositioned agai nst the stomach
wall. In the Russell procedure, a needle is first
positioned ngainst e stamech wellstlo mlm:Ruf(Salﬂ peoceflyre, 3 seedieis Tyt inserted into the

stomach éﬂacféteaﬁ %Ia eqaéy XY OhSF %pgg hr ou %%‘ﬁ%{%@édm ?rheﬁl%gea ide wire is
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OW ng al di stended stonmach to escape,
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up the tHR@RANetabsred Rlila8EE thhb@a\attm@ea rtb ythé lgestﬁstcﬂmm gett ic passed aver the
in place and a (_Ziwl dewire is_then |nserte through th
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device thgg kpqps the prrg)l(llmal teﬂ(? g I?:a?t eter %‘rc])gl ngsts%gtt oug‘il rl]{a gastrocutaneous
stoma. A feeding set adapter is then hooked up to the portion of the catheter external of the body

that allows the gastrostomy port to be used for the actual feeding of the patient. Like the pull



form upon renoval of the catheter through the
abdom nal skin, an opening w de enough to accommobdate
wW@2a00a047951g gastric port. At the proxinmal end PET/UR®09/035315
gastrostony port is a retention device that keeps the
proxi ml end of the catheter from passing through the
%aSLrgcutaneous stoma. A feeding set adapter is then
ooked up to the portion of the catheter t ernal of
method, thy egaﬁlé%ylftehﬁioc%ﬂulrg\ﬁ%quﬂlﬁ% agotber §RIOSFRPID quceﬁ r geReyval of the
tube upony f & ?aiﬁgff oft dﬁtgﬁLfé‘egﬁg &{ tHeHe &) §P¢hankink8hd f8e. This additional
ho |ne procedure requires another
procedureafegtd&(m pdditipna (Imdmaetsiacratdfcbwnh ahy efidasbepit pivsedyporas well as cost,

cessation of enteral edi
o e oS Shor S S, S 85 R B
v1sua112atid?% addik] fé%!do&cfo??) T8 2SS0k ab %QCIWHB RragBf¥ iBNHOPEMPHCthe G-tube.
cedure, as well as cost; to atient. In
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space mayl’o@ eedasbwith mantssousonatterr aliHapreceipretip éu‘@§%¥ﬁﬁd§f?§tl?i%§sff0m the
dilate 198 ophageal stricture. If there is
inside Ou‘[adef’fg?(ieawgh?ﬁ}s}? ?Ieieg{n&r e present, there is a risk that
[0bhg pem {aneathes RakEqiBYT ibedlﬁgdé@ﬁbwi trhU SaRetenioNs. 6,322,495, an

matter. This procedure is subject to.infections fr
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direct 1nsgﬂ1%nbﬁ|a|19@d%tdn§r iA1éd, alhefurhberroftpanctutdspart eﬁdeersgd trashétlng in higher
i nside the stomach. The sheath is then peel

probabilitiesaef ingedsiens mad imbireecdl Hy tlwduCe ris R éﬁ th@igi1g a risk of air

feeding technique is cunbersome to ut|I|ze and

requires multiple steps in addition to the step of
[00[12]ect Nimsesttdngns hhveabdenf made e makAlpsutanheusngasyestomyy simpler.

e oGy RIS, LSS s gygion v v

abdommd[l %iliolﬂgpﬁl% daStrie 886 whbfe it 1REErel 2g@inktl shispRiy ok bf the stomach of
its end by a portion of a catheter assuming a spiral configuration in the interior of the stomach

leaking.

and resting on the stomach wall upon withdrawal of a trocar. With this method, the inner portion

of the catheter can be easily pulled out by the patient because any upward pulling would uncoil



[0012] Many attenpts have been nade to nmake

per cut aneous gastrostony sinpler. |Iwatschenko, in U S
wWP210en087MNp. 4, 834, 725, describes a cat heter foPCT/US2009/035315

i ntroduction through the abdom nal wall into the

gastric lumen where it is secured agai nst slipping out

of the stomach of its end by a portion of a catheter

assum ng a spiral configuration in the interior of the
the inner e Ak Gridbs. eEbasn@etbw BlFie rnsgHe Sk QAREUEA & the stomach wall and
t
st R By 53 i PR Aoy g e
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ner . part of the G,tube. This o) so r
fecding tybEdion §i¢ Brloneng e ERERSHERY foRf 1ngéﬁdlbﬁ ot ‘5&%@%& stoma and
| AREardf 6rﬁeﬁ 11 of th
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| at or feedi ng. tube port.on. aid
an externglgefeiton By OFbeP oo RoeT o s B e fgmerges from

the abdorﬁﬁgﬁwﬁdﬁ‘ eantdlbk?l%e RRSfcBAREA tuibeaP %dul/edpl‘ﬁ%ilzideoﬁl G’d%(m hdlaptdi€as connected
cap snug agai nst an internal e stomach,

to it. Thegef addrtianhkstelis] agid sompbaxity ofurgfermpgee, f}@é@haﬁ@ negdsdo jbg cgiquay in this
method. ﬁ@f ipmoa #él ﬁgﬁsgt&%lil‘l eorf by (21118 ~ Eéqgc 1n% E?EFO%EQ rtg %brtlfhrm successful
placemenﬁ aRd AP theasski df 1ﬁf&ﬁ@€§nd cayihf enadigdanti cells fvwad the mouth and
and once the feeding tube is secured in place, a
esophaguytqiheedtoapalepages axwith ethee insids oquf ProgpBde additi onal
S 0 [ e feedi
DAL s SETPL b, s i i
tube unitf ivﬁi@hdﬁvdleemlad:dmgenlt ef aatijating deviee ha‘ﬂng(atprbnmab ehd lpm’uon and a
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and the f&dﬁﬂgStubﬂﬁh urded it besstevimtesthad tragrof plmbﬁmtngHOW@beY geynoval of the

nit, i ch involves enment .of .a d in
dilating d&t—’:\??c‘i OWEXFErHeTS 17 B?ﬁsmtygﬁblea%%f’ﬁu&ﬁn fheey ﬁ{c,st aﬁ% end
[R5 | OTK 1381 IGRDDETohBMUBE FRrduefdbitd idseiion Udist ard &nbWhNguch as the
channel such that a distal endd{)%irtl on of the feedin

Klmbeﬂye@kaekwwSInpoémer Hitsda wlashllnmedieal deaiege | Sugh ith deplyder  ggopexy, a
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scapel al 8iTB%gire Qhd thetofhal Akhsigingdalovize, fhovewesle. theoe b}Samzple a kit is
possi bility of |eaks occurring through this metho

intended f@feditataltsoprimarytileeemany of Besosiosut B S oarp b example,
a dlfferel}kt l{ltS 18 %nh (ﬁ%facﬁﬂz&@ p?lsmatrP ?)lel&lgfgﬁtr +fy a gaﬁ‘sréﬁgthmjejun?(l feedlng tube

ucer Kits, a class devi ce. SuUch

using endo@@dp.ﬂdﬁlda)lggs iplaopexyt, A tdbsgdabioic jeubdl faed;n@tuba\mkmown that uses a
eath, a syrin

e, henpst at n.int er needle
balloon ogéleq&ylﬁtgwgl&g i oé%g cgagt‘épetelg % iadenst }:; 9 %ﬁ GeTAIngs %'ﬁ,gﬁd &volume
of 7-10 1ﬁﬁﬁﬁé’1rs' @/glcg%’ h&? fof ?ﬁlhﬁ% %FP{lﬁnné ﬂlleh%sga?ﬁﬁiHﬁbﬁmalafeB(ﬂlhg tube to a
I'nten to facitita he primary pl acenent of
jejunal lcgatscbrr oBbthnthe feastdishymy aibe. andrthe feyeed rtut@xlamo be fixed in place using a
bolster.
[0016] In one known example, a combination of transgastric jejunal feeding tube and

a gastrostomy feeding tube is provided. The jejunal feeding tube may be inserted through the



a different kit is intended to facilitate primary

pl acenment of a transgastric jejunal feeding tube using
wepwosesspd c/ radi ol ogi ¢ pl acenent. A transgast rPCI/US2009/035315

jejunal feeding tube is known that uses a balloon on a

stylet wth a dianeter of 22 centineters and a |l ength

of 45 centinmeters and a volune of 7-10 mlliliters,

which is used for pulling or pushing the transgastric
lumen ofjtlyq gastipstpray dpesding i¥Be oY PIegARETOY Gk ti T feeqling tube may
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S f Dé, At Lthé QBAMEIRN ¢8RdstOfny tube ha
gaSthtorggeﬁljbgﬁ%%gytofgg lﬁg t%@%al% be prtessed i nt ogt heSI ur}rlen ° e
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lumen ofa t&l}sggve\{stfl&c?sg a_st r| C h&%@f’ig‘egngﬂgﬁuﬁgﬁ gorf%z H“blbe has a

concentrib %Qﬁoér?’ &y Meoéfﬂm%'é‘érte@Vﬁfo RPAGBAG G hiiMisdigdtytht Woesmtial for
and j ej unal tubes, which uire renoval of the

accidentaly a@um@k oﬁthp clea ellmneofeedmgut nd; angacivstadilel halster ifpesed externally

opposite Bﬁﬁw cé’&ﬁ? Ibnﬁ?ﬂ?lg{isﬁ)[ af: . Bgc;rl%?connec?l@wah&gt &gaCh' ltisa

simple dR9&d thhOpRdiRed Hallbah ﬂ@lflfarl d dnbend wieke gistiobtemy feeding tube and is
gastrostony tube. A Bard(tn) Tri-Funnel Replacenent
designed (la¢ @W@WCWBEC has a concentric balloon collar a the
[O%T?]el nSAq ea er] a'ILI Or d)jb J@cmatt%&ﬁ{e el ec%n%a'@?w_lth the patient
nti a or accl reana of t ear silicone
- have a hlﬁte@d®ﬁ1@et1m hﬁedaraddancadgndsarcabﬂoeompdtﬂﬂe rstarﬂ;e argbfiinctionally safe and
external |y opposite of the conce rlcblloontof.i_ .
cffective  ge Ypgsity g%@éﬁ% t HPRCYSH, dpRertRLy F”é tm@"&? o]11: 043 s W4 ‘PEGCHO“ and
€ t lih 1nC BbdiBéniAs oPOR of prior art
comphcaﬁb[gg)hﬁngﬁééés%a%%é}gsctog%y%?ggo%l (ﬁlgg ub%ﬁg)ndgl S degl;g gned top
gastrostoing tebasgjefumebubert ortapbbinglio0 BAjtroa)cfunabituées.al s of such
devices that come into direct contact with the patient
have a history of use in nedical devices and are

SUMMARNOORTEE nok/eNTgORri | e and functionally safe and
effective ror use in humans, However, insertion and

[(M)é&valn 1nmyowd®etr¢sﬁ¢rexz tiherangran qudc%ftmhm@tlon of a gastrostomy

o snd BSUES R i ) PO A LA s v
prior art H@hé@%m FerH?{@ o, afi OftbpMeddl @Rtrg @@hﬁaﬂ-tjﬂﬁ umnahas allxgsnal tube with a
SUMMARY OF THE [ NVENTT ON [0018] . An i npr.ov
jejunal tuhaoutlelspashynd hasea grdriaslerYR Fé‘*@é&?elf% RSt 3 &be&ﬁp%ble of sealingly
fitting olg §d I ?3&4 ?'IMbJ yBe é:?ﬂﬂ eeJAui@LneH URB0bE E&Sincludes a balloon that is
conpftcations n%r oves“pati ent outcones conpared
extendableOolthavdly fidm rtharjtjudaivﬁubesTh@d»alleo«anplﬂ&I ofathei jﬁlmgl’ aabgdmay be

astro jejunal tube unit has a je nI
disposed gat or nearJ arjl engl of the Jeejunaﬁ tube ﬁlat eJ(t S 16r11t0 tt he gasWomtes%nal tract. For

example, the balloon collar may surround the jejunal tube and may be inflatable, extending
radially outwardly from the jejunal tube. The jejunal balloon collar may be in fluid
communication with an inflation port. For example, inflating the jejunal balloon collar by air or
liquid delivered through the inflation port may be used to block a portion of the intestinal tract.

Drainage holes may be disposed along a pdrtion of the jejunal tube. In one example, the



jejunal tube outlet port and has a gastric sleeve. The

sl eeve may be a tube capable of sealingly fitting over
w@2goejiontd tube, for exanple. A jejunal ball ooPCTUOE1089/035315

includes a balloon that is extendable outwardly from

the jejunal tube. The ball oon collar of the jejunal

tube nmay be di sposed at or near an end of the jej unaI

dralnage E be, ttgg'j%]ﬁ%a %ﬁs&%ﬂz&to@afnngra%%gﬁqﬁ?lpgﬁ fcllglli]atr ﬁga Eeg %hﬁ]] ina P direction

away froﬁltiﬁ@elﬁf‘&tﬁ@}é B tdk! at abl e, extending radially
outwardl y from the jejunal tube. The jejunal balloon

[0039) aWheayinfaied to it leastl partintiy hlock tfluih conmhnigatiomwith thaolewer GI
For

tract, ﬂu@alcpg?ctw 1glt$ dptefst Eftrégtgllé‘llg?\ﬁgr(gr&h]teh l{g{?&ﬁg?iﬁzgnage holes disposed

through 4 Eﬁrlfa%fe|dfﬂh@?€ﬁﬁndl&ﬁb33ewsl§%v¢nojepingpﬁlb@ Haerat bdoRfcapdiBe of being
i nt esti nal act. Drai nage holes may be di sposed al ong

retained ig thejaimm dpringejyng] thedingt uBe. onln kaewn drdap Ineludes a balloon only
on a stylett ﬂ?ggsﬁlllnsgﬁl gegl‘”naﬁ%r?l fo%l?l%ge?néélg e ggﬁ%&ﬁ&%@%ﬁpgg El“lﬁénn{l]lg% alloon is

removed ak\j‘@!hefr rith tiestgledl dh drdecxagiply)ahe baléon HRO&RS bdkiethe fluid from
inflated to at least partially bI ock fluid

| contmumg&l,%'qh@ antesiinal\iraet andeclossadhe Qg of thericjupal fpb such that suctlon or
t S

vty R HEEIND Mt e APLESH bl SEipBI O des pre n i

communit#téon withiaahartngber ari\kmnlnmmwglq)repﬁﬂlabejumdh eubivathatanpadd rna;ymot be in

fluid corrJngF agellc{ﬁ)n? {ggg qulq ggntrpﬁ éﬁl e oﬁ E%‘%/\FF?@J tlgléeu rﬂ,?g L(Jiﬁhxé%s Jutrition to the
patient. Radﬂe%l ?fél Mut?l@loﬁ ¥y yﬂee(iehtvgl%ﬁ flom URShAETRO RO e?[ﬂal ¥ibk Qf the same

| acenen the | e una feedi ng tube.
time that lihhdiso@m removethivadthedytestivel tiact on theeomitéslde lod agigimal balloon
t e ball

bat.h
colar. In TP e S RAL ST 1 RaPRa Pl gt postisd T sdunal e

within a RRoPbf thB S 1itRict! Bat the Yéjenal SHBEO dhlllar okstrio Blotk ﬂgar@m bfdigesting
may be used to drain the fluids. In another exanp

food and tfhedsdfreinriageing berendathe jginngl hallgor eptarmvieent ln@ﬁt% at ﬁeaét partially.
For examrpgeannﬁéth%ywﬂﬂ I%r]ﬂ)uln?ﬁl}lFe?g 89 g s?tfmé H’l Jbeé &&altgtﬁg&rf}h&;sulon the

t I on
jejunal tub@ntral channel of the jej unal tube that delivers
nutrition to the patient, In one exanple, nutrition
(04291 HEn enst sxompissl 2 feeding ke eoTapTdTes @rgastig Jtleh?d}thr{&?ece&fral channel

and a feelhf?l? HRFE A Bﬁﬁ}onféxﬁhﬁorﬁfn?et TS Cerdd Sthb ggstrlc tube; a gastric

ntestinaf tract on the opposite side of a |
balloon ibfilidoomnwditaion with the @akteic beblmrpé)@,anﬂoql gjletrmatl d!mb!;erdahstal from

|1
ST AT A R RN R
volume c}?aﬂh!u@%‘ 1ﬁj@bﬂe§‘r1n@0ﬁ1% SREIPHALSN 8PaRAb i9bt; %ﬁeﬁlt in@&‘tlon device

and fluids from passi ng beyond the | éj unal
extendablbathlrmrgh thel tentralvehanrchfdfathedgastrid dehst alphdlavmgl § .prétegtive collar

extendablﬁaglvng éﬁéu gg%rlc(‘ g)t B?%b\ém}: fagseég%cf Bfﬂg(]hont ﬂ,g:lht tzxjaﬁ atasggca{)alpoon or the

second bAIBER N atl18hsPRERYRITP pfotedted £6K dAghalct Bﬁﬂﬁ@ﬁ‘ﬁéﬂtﬁﬁ%f the feeding tube
gastric tube having a central channel

in the gasfrointestinal tract. For example, the first balloon is disposed at a distance from the end

of the first tube, and the gastric tube includes holes extending through the thickness of a portion

- of the gastric tube disposed between the gastric balloon and an opposite end of the gastric tube

disposed opposite of the first end of the gastric tube.



and a feeding inlet; a gastric balloon expansion inlet
at a first end of the gastric tube; a gastric ball oon

WO p00P108764 conmruni cation with the gastric bal | oREI/US2009/035315
expansion inlet and di sposed distal fromthe gastric
bal | oon expansion inlet such that the gastric ball oon
expands in volunme when a volune of fluid is injected

into the gastric balloon expansion inlet; and an
[003Eler I asninthavatedegasioeamainle fmﬁinéwgﬂ tpbee theisiunal tube is extendable

through tﬁ%f%%ﬂ?al cﬁ{menﬁgg %a\r%r?c 1%1&? @nd ? 38]'82 l%gﬁﬁeqt T‘dﬁg & fength of the
jejunal tubRCs0H thal ﬂh@OﬁbeStlLtﬁhdé\héd ist Eb&elghbter ihcouzal ﬂhegajunal tHaenel and the

- second balloon is at |east tenporari
central chagpelgd thrigasHie uhs & B5sish Wil lfl??gt?%%%ﬁhﬁéme@?g & f\%rfée gastric fube

est i na r
in the gff%grﬁg‘&és%hg%le@ﬁ%t gn glﬁéslcég(%rg_féf rtlgé(n?%lﬁlna? tuf)@%%)lfn'tp{;]lgés Ig)?gjluﬁzﬁnballoon
expansiofi iiet, atamd ehbef ggsjunalchallobe ckpensiodechatell @esd éhet qumch‘galloon at an
. through the thickness of a . portion astrl ube. .
opposite gid B’ggé?d%‘é%\]éaé\?o’ﬂ R sHange REbrbae & Cogl ol PRI in fluid
commum@!&g) &&h%eg&z&f al Gaflyhie eq SREPCHIAPPASIhb jeftinal IBQH(Sdnr $kpansion
the gaStric tube. 021 In an |nte%rate
channel, fas txasplertic prtestiandoljla] ezmmﬂs owehe sclgeng b@ loealsueh thet the second

balloon i i abgngﬁgrlnﬁgréﬁ o}%’%te&&% fr@rﬁn ral ¢ G{a}ﬂg?rllse lon r}ethgq'getdhﬂg tube into

the gastrdlﬁﬂeb‘tﬂﬁtll rhetberifusipahdiod of HR jjiagriallesn a\l‘ﬂut‘sethb S$nsertion device and
extendabl e through the jejunal channel and the centra

the prote@h@mﬁar ofthe msegmtde.vwett@ e reraovessirarm the repmphibe iy gpe example.
The expagglg{lr (g t% eteg.ma g?ﬁ{% fa%ﬁﬂtsl 1¥lese ﬁt&ﬂéﬁlp f)g?n%t rgtej;t:%feu%oaldar along tear

lines betvdBie tBO¥D Slﬁ§ aAhé] inahe ké&iu‘npl@n tiex peotsitore tollagtis a;tomprised of
one end o Jejunal bal | oon expansi on %Pqnnel and t
overlapping segterniand die aier] APPIBP PRESISES WA R dOLAtLaCy slang pidpast a bOstion of a
channel, such that the second
length Ofﬁ?‘%(%oonpﬁﬂég?%é}ﬁsl d comunication with the jejunal
[00aR] obn oex pamSbIRN thanjeftnaliballodre ij eppabld obekpading to block off a

porion E3RRRSB GIS I o FARTR St RS TG or i

into the ﬂinapgﬁldoﬁ aa'hdllﬁadﬁbthteﬁ @P«'Qﬁ]ﬁé' {h¥ jBiupiiesdgen fig @ﬁﬁaﬂﬁﬁ@l@ﬁocklng a
r|ng|nsert|0n0 ee|ngtUbe|ntOt e

central OIg.lﬁttﬁrom Atipsifi thajejltll‘raiimbe When depaivsildrpllopn ihexaafedhy injecting a

| 0o rmts the i rtion.devic
second VB&‘B}e %{ﬂ‘@g 1% 1i%?.-’lrJeJB{aalt Zlof”ﬁs@‘lhf iJS]rlimglet\l/1 grﬁalyohaﬁ/e a loop extending
from a tiy 6IEGEuhAI AWML, BRd h @lip Ay Bellded kst ¥ &l #d tHérdp of the jejunal
expansion of the jejunal balloon results in

tube w1thste @mﬂsaomtﬁqtlml trage P encewample, @astria tuby @nigthe deipnalityResform an

annular 7Y EEA el SFPIRRRE LoRSe Ben SRR ififond e jeiunal tbe.

When thé 8 tube a8 thd fefinal &ibk dpmi BY asBgaenlvity aln@omltbetween the wall of
attached al on at | east a portion of engt h, of q{

the gastrigyiabp Appitheg eJL[n@be%e *xﬂleg,ﬁétega ug{lr?ethlc ness of the

gastric tubglaft‘@ &leo (?lalll(ﬁgf]th% $254AP S oﬁ;osﬁé( BP@l@'ﬂ?& dn8 J?hiRCasiftube, are in
Ion o e | ej-unum e jejunal balloon is

fluid conﬁnmanaiﬂnh With ianjremager guidetfdispeseds proximsalbyf tof thei first end of the gastric

tube, allowing dralnage to a drainage bag and gastric decompression.
[0023] In one example, a protective collar is extendable over the gastric balloon In an

alternative example, the protective collar is extendable over a second balloon, and the second



into the jejunal balloon., and in another exanple, the

jejunal balloon is capable of blocking a centra
W@uivao8794 om a tip of the jejunal tube, when tPE&I/US2009/035315

jejunal balloon is expanded by injecting a second

volune of fluid into the jejunal balloon. The jejunal

tube may have a | oop extending froma tip of the

balloon i agpsh A 1e0nd Gt v btz WhaPPRE b i the gasric tube.
For exan‘%ﬁ%tt?ﬁ LB AR bquﬂ tgercgl’?# ball bR, Q%a%rgét@r 1HBaStWeh fiBBters. The

e Jejuna ube Torm an annul cavity or "at
gastric tub@ﬁlay uwlmiedhﬂmrmlendlrgnmgh tetthiekness béthgamstric tultedb e second end

o oA o1 < R0 e Bl B o
includes RGin E%Irétecpfbo'@& Eﬁ&i ronC tHeU E@stﬁ@ dubh@ndadsher@ing B8twardly from a

jeju tube, holes extending through a thickness of
circumferehee @ﬁathe gastrlc tibe. éE‘heaastec vt iopldes a balkoogepetipg dispagpdrelative to

the gastrig fggﬁ Ei}iet a?lﬁgléls];(?etﬁ ﬁtgg %%/tﬂ'rlc% ﬁal oog clollgiI i éf'lfpdlrectlon

of 1nteg1ra@é'(p%15@1l ¢aistng thé) gasftﬂld 5dll08AdAn@fthd inegBASt bolStet tbbc&;velop a clamplng
| owi ng drainage to a drai nage bag and gastric

force bet‘d@fmdhpg@%m balloopeod gl intezeed ®olgMpl e, a protective
[@?Jtﬂleapa &p Vec)a(rt %@}T[ﬁ n?fr\(]l?l%nt o?tl ?l]ier loﬁtlt?[ag(gr?% th!ar}eﬁﬂal tube is

exa Ive CO

prevented® KoenN ki oy eke &}IStﬁ&DIbg* thabéjomﬂ badlodn, t 41l any surglcal incisions or
secondbal I oon_is disposed at a second end t.

resectionyygs the eprosiie sigesédhe ballonttrem ithe gvtlet pge yraf Srisgmethe dgtivery of
nutrition kgk%ﬁ% é@F %aé Wﬁ% htarlﬁtlgﬁl M% ?ffe Vi RBeiSE %ﬁﬂgloliﬁkjuﬁﬁ’l'l‘y soon after

twent ters. The gastric
completldrud_ilféa smyicalnebesderd) olhesh may snﬁlnmgglyhmpmyh plahenttrbﬂwmm reduce

of the gastric tube at a,se end of t t
hospital §igf5e @p%’s Yo, BRI s i’egaé@? By 4 ffainsgg bag to
allow for E)Q%‘ass g@@ﬂ?l Btind1 REn1GRS Honf tHe WaSrd-NGhiAl e tHe"Hrﬁﬁég’fét e

xed on the gastric tubé and extendi ng
[0025Wafddne éxaopla tied dreuegehelns thradght the sedarerdf ¢he jgbwmal tube are in

i comBriSR N § HEaL OB SR B 300N e "B gee ot
central td¥ldr QRfFiceSis AShhdRed ¢ My tth@upbRith® amhiupl! 1vlesi NI s example the
direction of Integrated bol ster causing the gastri

- “drainagdydiolesgnawbel usadeas feding helssimesditiary torke ped ap dpinpee holes. During

v B9SRGB L A s st o

both of tl’(b%rﬁﬁdel #ihexid dMbe fdjenad tibeeindabe dradiage I’mIGjSEJDmaig drailbege, fluids
is prevented from backin p.the G tract
may be dyanadrhroush rthedtmlna&%dﬁﬁq %é‘?frﬂ@? prafics Q¢ P’Bﬁ%g ©F Slostomy) bag

[dOE&]eck' gapstc‘rlco Qleé\naemgp Lorn o ?1 Sindfir %Beeftﬂ Srdldl 9PBrifohO8R the Jejunal.

e outfet are una by t del1very of nutrition
tube. A gagtricttallpey oolbdr ntayki& d1§fmseﬂ, omtheatute strfmmyofdhd gdsyric sleeve. Gastric

M E TR S A e
a suct10n§@l’t' e['i‘lte g’a%g\ﬂ?aﬁﬂag%r}g)lésqg&%% Hi@g&'eﬂ %Etvﬁéeﬁ)ﬂ&e erldofahée gastrlc sleeve

t he gastTo-j ej unal be attached to a
that is ms;trtad mtg ehebgagtromt@snn@vuapbanqa@g ga@ec bﬁlki)(m edler.ndhe balloon collar of

the gastrﬁagée%gtnsna}t gr{llsg(P %o geaﬁttﬁ glcls%}l Peev ?he &tésngaldtiiﬁ't,nsqgﬁar to the
integrated tube disclosed in U.S. Provisional Patent Application No. 61/031,442, filed February

26, 2008, the specification and drawings of which are incorporated herein by reference in its



[0025] In one exanple, the drainage hol es through the
surface of the jejunal tube are in fluid comunication
waowao/1es7eent ral tubul ar orifice of the jejunal PETID82009/035315

Thus, any bl ockage of the central tubular orifice is
bypassed by flow through the drainage holes. In this
exanpl e, the "drainage" holes may be used as feeding
holes in addition to be used as drainage holes. During

entirety. Adgastiicdhatlaen expassion pertiis indiuid gompuairaon#yihgechgpnel sychighat gas
. othr h. the jaj ' t .
o i S5PREISATE ABATIL hBE ISR, B BRRLIIGE 19 g
balloon nsHyabeadiated dhvewardBufrbimothd fzastriagebe drdumeyp berdyflited avhan medoval of
) through the drainage holes and/or the orifice to a
the integrated iga g@&p@@l%%PB% 6%??“%%9.,[0026] A gastric sleeve
f i , ; & foed:
(02, 2 Bl R0, (BB, BB RPA IR L harbi@omy feoding
tube withan witheudins@tios uf fhrageundl tobee Wih insedicsl fehejcjuBabtube,deeding may
dr.ai nage hol es may be di sposed in the annul ar, sheath
be accomgisheHangast ieaoiideues 115 GRAPELTaY PRACOMILIAG Groueh the annular
i A e PREc sitbRe SR tHd Gutdf AanagetmRojefmalmibePeAltematively, the
reglon b%\:ﬁg{)osedg%etcv\éeﬁeet he end %f t ﬁe gast ?Ji_ejgﬁgl _eeSe t hglinai-“ge?/ °
gastrostompgebe extyi et eset hveitlpais arigiunslewbe der gastrée feedimg, when feeding in the

astri.c balloon collar., The ball qon .coll ar, of .
upper Eagf PGPSR P Ho b BT e Rk pF nsbdfubep feedine
in the uph® gRRointsBB41 tARk i§ Comtainditdied, duck as bher pddt @gpeat@iract surgery,

p
o ube disclosed in U S Provisional Patent Application
radiation Kegra cognotharzpys tafluy andmnthrarepndigions gemgciatedewith nausea, vomiting
%Pi;&c%tion and drawi ngs of which are incorporated
PRy reference in itsentirety. A gastric ball oon
[002PjaNE] Oft Pafitplé,Sa fiRatfdnudesiceoiTdisposal ataor miat theaend of the jejunal
channel such that gas or |i uid,ggy be ugg? Hﬁ in Ig&g..
tube. For qxamples thq fixasion|dgyige sraythee tga(éﬁ yikkcdopmpitashrd tothe gpd ofrfhg jejunal
tube gastric balloon nmay be inflated outwardly fromthe
' gastric tube and may be defl ated when renoval of the
[OiOQQ]egS?ttrI])dding@sa rgst'roejte'ﬂmal tubeibsit mTing ﬁ&iMiagé ductjop0R®y] be used
n ano r exanpl e e.qgastric sleeve,may.be used a .
to deflatcy ngGBRicoBE SIRFIBo ity T DB TP G5 HBUEIT RSB0 provide
trition Yeryt RBon SifldPal ) ewitKBltNridin Derikh OfrothN® de®icHBRl for example,
nunlontﬁgi, ?eeding ﬁ%ﬁpbglaccoﬁpli§he4&%ﬁro%gh the jejunal .?
dramaticallybecdanihgdreap vy etimayande inaprovimg| petherdes heo paienthdy maintaining
... nyl.ar .reqi bet ween the gastric sleeve and the
nmrltlonaig?ag}h avﬁglqog"(??ﬁ’ﬂ‘fgoﬁlsej unal tube. Alternatively, the
[0936] I BSbATEx ki1, MByndemt UsRFhaWMehdWbpid vigialindiontdftre procedure
- for gastric feeding, when feeding in the upper
provides gegster 6priresmndmaduoes sogeriainty gampancd do mehpds rp@jiipgremoval of the
f eedi t. - . be 4 I '
e g BTN LASSEL G SRR Sl D ARERRA of e
endoscopafan@rgas@Rljcjupglebéis hotaeiused, geriyis foaditidri knmownhgysems, reducing
. chenot herapy,_ reflux ﬁnd ot her cqg%gglons associ at.ed dl
complicalpns SHeh 36 R TOBHPT | T he SEOMBEY BI DieshineAsoriaicy gdpfepeatedly
inserti a hik @k RRAARLLRsdrBiofl isSRESABliHed @hd fant
inserting hlg gl?(ﬂ)t%ﬁ(g%eir‘%{e%?, t?ﬁtéﬁtj?ﬁg}:punafi serfio 9 i hder constan
endoscopic visualization, for example.

and possiﬁfé):

[0031] Still another advantage is that feeding may be initiated through the gastric sleeve

outlet port or the jejunal tube outlet port, depending on the clinical state of the patient, and
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tube. For exanple, the fixation device may be a bl ack
silk loop attached to the end of the jejunal tube.

WO 0®299878ur pri singly, a gastro jejunal tube unP€T/HS20097¢85315
drai nage and suction may be used to deflate or inflate
the stomach. Also, a jejunal tube may use the
inflatable collar to provide nutrition very soon after
surgery, wthout risk of |eakage froma resection

thereby axqidng 40y nepdigss Teinapition o8 desclingFigB vepipl PitFRtcEk 6‘uffitif°%rmeth°d’
' | N gﬂp@ ; | mai nt ai ni ng
for exam#}l%ﬁ%ﬂl ona%}J Efeéa t ngtg({ Hg%év\dlgﬁ%icﬁg%/l ons. [0030] In one
[0832plre pna exanpleant integetedatubenaos coppdsesi auakterat ifeading tube

i S5 e AL e L PR
for feedir{é;‘g SERAQIRARRI for (Pﬁ'ﬂe&llﬂg thdS£lobh @l 4R anliiR¥RE &isedov.device. For

repeated insertion and w thdrawal of the endoscope and '
example, ghs tindectigreflemied, is abiempsranydilateydhatelits iagid¢ thy extpmeal tube and is

of her kn syste reduci ng .conplica
siseaueo) Fop SRR i S Pt 5 T B Gy Beetores o
inserting M t6edifgP e dhy ihtBSRtddi filbe it RIS BORdNe | difirelfdundeh &ndoscopic
~__entire procedure for insertion is acconplished under
visualizag@nst ant endoscopi ¢ vi sual i zation, for exanple. [0031]
L | - anot her adv 1S [ :
RS | PRE RPaRHARS B0 o] DL G500 oY VAR copprises a top
_capable dftRirgedxdéralled b evithdidved, spelf that deytendedile, @n witemay be retained by
clinical state of the patient, andihere [

the snarenwhen dyssnpksi ingeHed Bt drhereadaicnge Pﬁfi%ﬁﬁlglﬂq e Fisth '8 R ity o

fill a storR@h&PE Ei?,l anﬂqhélhaésofligﬁ,t IR%ibdr %Pti@sxi%mle@ving\'ﬁﬁfﬂeriﬁé SBach. The
gastric functionrng cannhot occur. [0032] In one

endoscopeXaiopt etiliacnl bytggrsahed drdineryuskill ic Grepart sed may ieslude mall-known

f eedi ng be _havi Rg all gon col |l ar ;qn ope, end of the .
endosconetiedided bY CUERAHEI RRNERaRR XA Rg [DHEDFbaaPrge Ofgeope is
inserted ({)d:\’frr fh%eégblﬂﬁtgu@a&?ﬁ)oﬂﬂg sERBRAQS thdpaticht. ITeieRBodcBBe is then extended

all oon collFar, and an internal 1nsertion device. For
to the abeboauinl eyall heari the stamash, ded/iic esed to lltthenstomzach with airodisplacing

wscrs teAsp P oL AR R SuPBERENER s
identify tROTHRREH SNAL bdJsBPMWRIDGRALEEfeltakinghSRidel 00a sure@ds hand, also.
tube, the integrated tube unit may be done entirely
Once theymdescopn ifothesfsineachiis paditionad; ad. idgrtidied] an wmeisina is xuads|through the
: f. the net a n ' .
s un G 8 T 1y GRBRG085. 1R MBHALE IBLED gy b thon o o
permit th¥ bhigly @&fNa nsedlB dndab sheithbgrouphetheestomachniwadl. rihe beedle is then

_ retai ned by the snare, when the snare js pulled, taut.
withdrawnih A egitidss dtifse iutiani msertedy thigelindbir et o 13 F | jigmach. The

Ldd ' i lsNE1sUAGSted it WY stoRBh, and th
et b SORTROR ot PG LB L v, o
snare of the endoscope is used to capture the end of the wire. The sheath may be removed once
the guide wire is secured by the snare of the endoscope. |

[0034] Over the guide wire, an integrated tube unit may be introduced. The integrated

tube unit comprises an external tube and an internal insertion device. While viewing the point of

, ! Olympus® is a registered trademark of Olympus Corporation, Japan; Pentax®is a
registered trademark of Pentax Corporation, Japan.
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endoscope is one utilized by a person of ordinary

skill in the art and may include well-known endoscopes
wee@dnessed by A ynpus(r) and Pentax(r) for exanpdEBUS209/685315

a first step, the endoscope is inserted down the

esophagus and to the stomach of the patient. The
~endoscope is then extended to the abdom nal wall near

the stomach, and is used to fi]l the séo ch.w

1S th air,
insertion ithfhe endngoqnes Bbich ipapWEEEIRVehdhs indsaiRRd fHeunifnty Ruged along the
ide wi hogl | 0 | i h through th
ot iR Sy T EORSGRS L Bt Smey frova
punctured ehénitis im heastbrnagewaldf Tke fuergadnsestitvaddvicakstondsOhemigh the first

s e e B LT B b eT ogecv
feeding t{rlrﬁé. | l@q}{ferﬁ(glﬁ%é\{?ﬁ@ﬁdsoepp&ﬁteﬁ%deéi@éﬂ%ﬁ%ﬁ%m-m@ cRRHRMfREIng tube,

scl es may en spfit to permt e entry of a
which aceed|diatndndars éahdl chhmmel fir folewisgdmpghidawite. The

dl i.s then withdrawn, , A quide wire is,then .
(st Puifer s he wiredHeh e A TRt F R G e pepisd end of
the inserBHY ARCRP]1L.S this 8athP eB&efor r&ain?[egtib QRseped tih® thei l€ision and the
wre, as it is inserted into the stomach, and the

punched wker tirotght He sntieet o, iexpending the boalst ané allwingisertion of the

. wre. The sheath, ma e r igde .
g g 8o T oS P R S b BB 8 gporion o
the dilatoP¢88 of iR i@skireen Wevies, sach ihat B@reateeshl tfedding mibt andyheealloon collar

introduced. The integrated tube unit conprises an .
are proteelrd dnrag nsgpionap{dha integreted iabe PRisethenotedallogl coNgip gxpanded,
i LEW | S dnd 16963128868 of the ball
io o pof ARG 8, e SIBUO bk SR REE ot o bl
collar, whiehiis bepadded tapeviteka sdal Reatpaat Gf ipertini afithe external feeding tube,

. Japan.insertion wth the endoscqpe,, whi.ch. i s _not .
also displegRoPBroteriiye Hedhy Uf &aMellbs Krh ouGr st U e fad of th
. . i:de wre into the stomach, puncturing the stonmach
Hmmton%g?@g and thus into the stomach through the punctured

[a®36hi Mhen m Hdixersinayrbe slippéd dowhehé shast afthei exernali igpding tube to

| devi ce extends. thrqu th i rst ,channel. ext endi :
sccurely TG EHEBKREHHAI b AGISEEBEY H5 e BEL T AR etion, & clamp
or sutureP &Y Ik thB&LEMHINAf miub& futceindadtorh &@ichivAIY betken tHdBalloon collar and

Insertion device has a pointed end extending fromthe
the bolstex Tonndhe helediierged mble siamash iasealechby thegenternal tubadviigh may be
i nt ernal .channel far | 1. aw | ere. ok
used a5 SuteRNG 1 ) pxpae S 4PAP e A O ER, palii oxemal
feeding tWbd, GvhehltBe paIdBtvAEE BrEmOTed. N8 ohosesrhplonthd @uideewire ieremoved after

the dilator end, for exanple) is inserted.into %he
the dilatqri resaied afernpévebyirie Raethrbemale. ghg Buidh &vit iy b removed at the

' I N . : ; iy .
e Sl (BRI o8, A s s
location @xtefnaCtol the patian tirongty thexdkén daty pwacudatufer owh iorpacht welh and into the

the dilator end of. the insertion device h,.th t he
stomach GeRTH e Lsdih 40 RaTS B Ehe TBAFTBEN Gbitiarodpe ie, B balloon

yle | [ ' [ 1ed tube
collar is cﬁ({ﬁ%?e%ccﬁrﬁg}ﬁ%ﬁ Z&gglfklstﬁﬁé {s3BmBled fi6mitAd 86Mat

oon collar is expanded

[0037] Inone éxample of using the integrated tube unit, the in’tegrated tube unit may be

used to assist in weight loss. The integrated tube unit is placed in the same way, but the purpose
is to expand the balloon collar, to reduce the capacity of the stomach and thus create a sense of

fullness to the patient undergoing treatment. Occasionally, for example, the integrated tube unit
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via a port in the integrated tube unit, for exanple.
I n one exanpl e, expansion of the balloon collar, which

wo g00espsIled to provide a seal at a point of |PGEUS10091035315
of the external feeding tube, also displaces the
protective sheath, (if a sheath is used), outwardly
fromthe pointed end of the insertion device., ' [0036]

Then a bol ster y sl i pped. .down_t he shaft of .
may utiliggcaiiag spidaeye i AlebeawaISs, rErsmplidn gt b iyations. For

example, %}r?elelgdtﬂl%g% A %%YeTQ GedQhRk SIb P& ﬁc@ PaL}‘/Ele AisTmBtiAs & rﬁ’é‘re difficult

or sutures to affirrx the abdom nal
to localizmmdnﬂegtatﬂdetuhmuimsttmamghhhwadnht bighseeon.t he bal | oon

| | and the bol ster. e. hol er.ced t .
1088 8halo Sressreg e daBy e o PE b PapErE ARiERERLE) GBS unit de
steps conﬂﬁ%g ﬁ‘1§erﬁné a8 %ﬂ&hcb%@ Einsuff étlr%xeﬂﬂﬂ@hﬁch The Akt @lﬁodm)}g a site for

be removed from w t he external feeding tube,
insertion tofi ¢hey iriteigrate rtabd inlt,eWbl@b dnclpdeson gagsosiopne beHE-giley énaklng an

incision %\Iat g}olq%q islveellg}s%drtllr?g %%%?r% gﬁroggléglb éndo?%og%r%x}ﬁagavmg the sn)ellre in the

open posiRNliANRY 8ndich tAaavisaMBsdriifE al RAgiotd1e tl@hohgﬁ thie ingision; placmg the
renmoved. Then the external feeding tube, which exti fsr h
om the

open snafe erauad | the AnEiokatBxansh alesing dhe HEAiSATFBAYING Hr HEHE SHe
1€
angiocath ?a&in&gtgumgﬁlgévjv hg[)ﬁ]% thg%ﬂgl%t‘?[ 5 s\é‘@lr{%atﬂg tgjuﬂfe?yltréi]ﬁlrough the
snare; refn@vVing &H@‘aﬁgm@@ftht Ieavihg édhing the @1det Wﬂfe theld by) nhe ehdrer inssgting an
def | at ed and then the feedi ngtgtube ved fr

integratedsfugHBH h a‘flggg71}ne|r ilaRE W, A ctiye ?P’h@n & CKiema, gglépged sliding
a disk ovEHRE ift Etedttl.lnfe ﬂrﬂlt 1‘?1%}@&6{ ctdRE M1 forf@M thetdpSEdnhd Gilator; pulling

assi st n 0SS. e Integrated tube unit is
the gu1depkvaneeﬁh11m sinlilﬂtaﬂam:sly/\@yshntgjthd ﬂl@tgtulp(l)m the Gotubg partbe stomach

cavity; indgpme e e oe ahihe' G eoudg e iRHOL R shfRor other fuid

gently pu@lﬁ{g ﬁ@tG widergringg ttﬁee%ﬁﬂ@ Rilire 1@36}§’€§1|1r9g,"iﬂe|s.‘{u:lrefl@lf)p, and pulling the
l'e, thé integfated tube uritmay utilize scanning

guide W@Ufrdlam‘rthe fsuhng a@eos\acusmarthglﬁ @dwc%@alrfsb en dxagyphadl ph the stomach;

o S HLIEL K505 iR oo Bl BREE e b

opening ﬂ‘i@rsﬁa&" Tobp @Hé tpullihg Be ééuh(l’eewirb Efrdnlilttl(itg Gatubd ﬁmbepplnymg an external
t hrough the point of insertion I n one specif

bolster f%i@rﬂw seqyrernen ofgheng dulest tojthe él?c%qrmgala‘ﬁall by gliag g ¢ xigggal bolster
down the‘é‘{ %E\fi g%ﬁgﬁhf C%Eng%bdlﬁéﬁﬁtp'ldlg an endoscope,

nsu a patient, choosing a site
[0089] i AS@@tehDﬂ)rd’éedliﬂ@tdb&tlﬁgrmredn toub&xamplte inghide$ an endoscope, a
i ncl udes, a gast roséorry tube (G tube

snare ang  gpigie I N ANEIRGabn 28 .n%t%graﬁeﬁélé‘?ﬁt PIHZ; hayia &r@af%%ﬁ protective
collar and Q?eeﬂﬂ% ?ég@?ﬁs%ngnd t8gatdifistenare in the open

e’stomach activity, inserting an
[0@4@] obatie ¢xanplgh pdrdon ntihsidilator pé withingthe Heedbptubsrrdtheugh the

st ol a0 Bl SEAE RS BN e ot

covers th{: Eiri(gggﬂle@h glb%rhﬂﬂ QGR11BoRNH of8 ekarhfe, thbSmeN iagfduwt is@bout ¥ inch or
1.27 cm. The dilator tip may have a flexible collar that extends back up the outer side of the
feeding tube by % inch, for example. For example, the dilator and its flexible collar form a
single unit. The single unit may be formed from a flexible plastic material, such as a

polyurethane, a polyethylene, a polyvinyl, a nylon, a silicone rubber, a.co-polyrner, a PTFE or
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snare; renoving the angi ocath, |eaving behind the
guide wire held by the snare; inserting an integrated
W@ owe/108T94 having a inner dilator with a prot eRCT/U82009/035315
collar and the external G tube; sliding a disk over
the integrated tube unit in order to create a pull
force at the top of the dilator; pulling the guide

wire while sinultaneously shj the dllato., pl aci
the like. fychagingBely; iR RoRRmh ok B ﬁ?@gb £rfoflat Pﬁ‘ﬁnén%éﬂv%ﬁw feeding -

t t. 1
tube’s dl&&l e%ﬁ:thg ?gedﬂ{g ?ﬂﬁ)r'gyggeedn? fndr%br}%tﬁléh %E}% %"hgn entry point. In
addition, It}ﬁgaﬁem pragetith @ langeddilation entyy pojné irito het stemachathen heesgpsary to fit the

T ey T S R
entry pmﬁttsocfm{r:]gb uh@@?&‘qé @&dﬁﬂ?w@b% o rpuhnﬁe did @b@iguRdhdd from methods

| ator out; | oosening the guide wire (%/
requiring dqeeri endrytriognts bemagsd the gilatntimpsi Yei egitiohed gutFide ofthedegdingiube.

t ube,. an ng a xt ernal .bol st.er
(0pdF bt SR SRRy 1 Ha eSS of BRUEHE BricRger celly may be
reduced, BMil& préliBes o8 X WidhahvEIObs b@ling ohet fo&dify tuble@hrough the mouth
| eaving only the G tube and bolster in pl ace [ 0039]

A
without @ﬂgs@mcf wisudlizetivmgAnetber advantege o that femaralcngdntsplacement of the

e o) SEFUGEISEEBE3E ) ALRLF AN A Lt o 00 e pd

out throuh tﬁ% gas@icHl @t ABo Clﬁdlﬂg-?lzl gasndcaahaadifismld, lahfew aiteimslktube may be
and an external bolster. . 00401 In one exa zh
placed wigniihoHoBRCh HBCT adsmmtias infiohihs (THELT COMPIRGIoR g dhe procedure is
f I
reduced, %% ?ﬁ%&?d tgea g.\r%ﬁ%f’ﬁwg@t@lgngff fe'ag% nggﬁ{rh% %ge gl'ﬁg%gous@@% the total
parenterat@MﬁnSnhiwq(ﬁlnﬁ)r&fxampb G tube and a balloon. In one

le, the s armunt|saboutV|nchf).1.lg7dcr(rjl laced,
[(}Pﬂ%l dTh%\t"GFgfta? %ﬁﬁ&{o Helyaal g 5, peh, moge eagily; ipggried and replace
compareda X3 @mnﬁﬁﬁf %jﬁn(‘ié@(?m? YE&ingS hibes. A cdolfing €6 @i Methbd RE réplacement,
I nch, for | e, For exanple, the dilator and its
cither thef jemmab Itwd)ecoxhlyaxr lf(xﬂn theajepumab deuaid the Taaetrisi e enaynbe replaced by

d froma flexible plastic material, such
deﬂaungg?mgo%qxﬁ{qn&rﬁgw ema?vﬁllol yethyl ene, a polyvinyl, a
nylon, a silicone rubber, a co-polyner, a PTFE orthe

' i ke. By havi n% only a mniml portion of the flexible
BRIEF DESIARIPTEIN dHHTHE RES$e feeding tube's distal end,

fe e Ee 0
RS RSP S R S P HELRE L ¥t preparsion
for a metﬂécﬁ&ﬁﬁﬁéﬁlﬂg haegemaldiubat i on entry poi nt into the
stomach .t han necessary_to fit _the e rnal . tube.
(Wddhnt doee? 1l1}*ﬁéfaéﬁslaa9%‘?f 3P PHRMEROAGL ST NS A tube.
[(1()55{J hatg; é LS SHB éﬁtﬁelj i REhbY o PR iRg bR @Rkernal tube.
ired tor a I ng t or other purpose, as
[(10|46]t i nFlgweh Gdief)romnmﬂteh stxdp of e queithadny ihsertgey anesxterpal tube.

oLnhts heca t he dil at b iti t
BT he GG haHiEeS oo HEPINEL o A5l Aor BAVIhCIgacT U integra
gastro Jeﬁlﬂﬁt fellifp lttﬁﬁ:ee[ﬁﬁnén SfanfACbeAd fut alC 6 lej6Rill fSediBy tUde having an

duced, "unli ke previous netho ich i'nvol ved
1ntroducep ailbuon gncbd partiel dresscicatipralisiewt eradquC'tlYReShh@dtOﬁ the introducer dilator

covermg a jejunal balloon collar in its deflated state.

[0048] Figure 6 illustrates an example of a radial cross section view of one example

of the integral gastro jejunal feeding tube of Figure 5.
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wi t hout endoscopi c visualization. Another advantage is
that renoval and replacenent of the jejunal tube is
wak®o/1ed7opl i fi ed, as the jejunal ball oon col | aPCTEH200%035315
defl ated and the tube pulled out through the gastric
sl eeve. Al so, using a gastrocutaneous fistula, a new
external tube may be placed within the stomach.
Anot her advantage is that the time for conpletion
[00#Y pr Fepdera 1ilgstraé@me@cam@ée elongrstresiomy faeding Hibe &lemg inserted

i an AL PREESEH] oy S AT AP L8 B Sy o o

introducef BRatbNéRtiag E(éagﬂs bﬁl@lbdndh i dbflated ttafes nmuch nore easily
i nserted and repl aced, conpared to _conveniiona

[0089lunodigwy HHeé Hﬁ@luflg waditiopgls B’Faﬂmﬁ%ﬁf and details ofqexggmples of an
1ntr0duce¥ %Blclt%‘t: ?ﬁg%P[L n (?évﬁd&eﬁ setilln) LY 5N9&r912ée ¥ é&%tr&%rﬁy tf&%lng tube

e gastric tube na repl aced
and/or andﬁlfegﬁtdd st&oﬁhﬂaﬂ)ﬁi&dmglthlm for easy rem)val BRI EF

DESCRI PTI ON OF THE FI GURE 043 r
[09% Fle ra i gure 8y Sttt a8 o5Hn cloda 4&%1%3 cing B ljflegyire having 2
stiff port18ﬁ %H@E ?6%9%? orﬁoﬂ@ft@ﬁl@ 19tt3%ﬂafbaeg'a§ﬁ‘6‘ ﬂ?{lﬁ‘ﬁl fwtannal
lgure 2 1l rates another step of a
[0052hod Fogure RBaHbstragesam esrmplerndla aregssectjonglepwmif guguidesvire with

oWs . anot her of a nethod of inserting an
aSUHPO%%@@PQ&FO%ﬁ@Baf?%Eﬁ B] Figure 4 depicts another step of

[0@5_9? t hagy @t of NSQEdtessh @ihn@}?lé QF Raskept dibiRtrod @Iy theRh@graged gastro
5 illustrates an exanpl e a step of a nethod of

jejunal tubaseitti ng i ntegral gastro Jejunal feedi ng tube and an
| e.of I.nt eqr al e ' :
3] P Tt o DREEH Rl bl fRBhod BERRLHRne integrated
gastro jejifAtit@Nalit, vi ew of a protective shi eI d of the
i ntroducer dilator covering a jej unaL@?alloon collg J
[G0AS] t s Fdgurp dtle@lugtfaé@%anqtbm%fp i gurethed of |1IH§‘%drua’tn§st § Antegrate
. X |l e of a radial cross section view of one exanple :
Jqunﬂiﬁ% aﬁﬁe integral gastro jejunal feeding tube of Figure
[(15)56[ 0049%urki IQuillesifaes hhathérr siepedn ammetkedpf éntodduging the integrated
o %astrostony feedi ng tube being inserted using an
jejunal tubgppidducer dil ator and a partial cross sectional view
[@%72 PrgkGe s \fﬁus%}ate@ |aﬁ e%mf)fé%f lantdptURes dudidginOdxternal anchoring
covering a gastric balloon in its deflated state.
device, 1. E:Oﬁﬂi@(}mfg, guat melBdOE 1mtmduun11g andetidingoivhe a@d(amp@ht laptube.

s, of an |n roduger d rtion
3BT cc Tiisp TP A Mol Bekiog WU B e b Lp 3 Oy
[dosepfi n %1%&%@@ 188 Gh@ N 48N11uRELYh TeRGrPas e bﬁﬂidljéjlunum and a more
f eedi ng [0051] Figure 8A deplcts an exanpl e of a

detailed §ewpf afclip and bdpdbnggeariegiihgdipmiike Jeapphiygbe

DETAILED DES&RIPTION

[0060] The examples described and the drawings rendered are illustrative and are not

to be read és limiting the scope of the invention as it is defined by the claims that eventually
issué. .

[0061] In Figure 1, the endoscope 7 is disposed adjacent to the abdominal wall within
the stomach and is used to fill the stomach with air, displacing viscera between the stomach wall

172 and the abdominal wall 173. The light on the endoscope may be used to identify the location
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stiff portion and a soft tipped portion into the
integrated gastro jejunal tube unit. [0052] Figure 8B
WO Rloases79¢ es an exanpl e of a cross sectional VPENUSI0H035315
guide wire with a stiff portion and a soft tipped
portion. [0053] Figure 9 illustrates an exanple of a
step of introducing the integrated gastro jejunal tube
uni t. [0054] Fidgure 10 il lustrates another step i n,ia )
of the endeschpgd vdfich mayodsec e delt REng it fingerof@ Yasops hasdy anfliustrated in
. t uni Fi j.l r :
rigure 1; BOEckihils # BRSRYrTis0 L Sy s EpofiR TB o R site o
insertion bel!ar}1 e)atbﬂxgﬁﬁlbe Eu%lmiﬁa gastioktotist tub¢. e Ona thiteHecatwh ey theeraloscope in
met hod of introducing the int | €]
the stomaghiit SopgOSH] DENUUECRTREY 4t FREGSRFIE RGBT tho abdominal
11 of th pERer? fwifh Ml AAUCIRI1ER, & 5P 1eRAGROTd Hlerd!REi 6&ind tuBe.
watl o %g’?s "er |1n_g%n ?%nggdoﬁetlglgd of' ?ﬂt r%%ﬁci %d anm?gledi ér:dén tlljlgg
[0862) oThaweiaghhall dssisibubeay pO0B8le By due @hysidian |4t (ke sie.edfter an

s SR 2 S LTl v
location %ihﬁle] &ldesiopt afHe AbdRhRalftaEles thay Bvsslft @ &ltith Pt entry of a

oop for securing the tip of the’jejunal tube. )
needle, suDhTaAl 40ET8 PEGERI PTer0n§to0ss]lleT he usedanftusselbiperevipprys gadoscopic

the drawi ngs rendered are il lustrati
snsvono B RS e RSB Seo SHSHH Bt V8 SR 800, O somach
wall, purcfurf@f theagohycht hahehtadeltasd batairepeuva ubivigi the RaussdIDP&rthtancous
I'n Figure 1, the endoscope 7 is diSposed adjacent to
endoscopichgastibermy nedcedire! AvFelsy wathrier Stayhscnsalsd o detrsidgd by Robert E

. (1l the s it hsai i sphaci Vi | hi
Miller, ]\/[Pé ¢ ta(li)]. Hn ARG BRI dse ’ngégmhﬁ'a , %@%{35?972% %\_ﬁ?%), which
describeslinldfon@T attaoenetsiubfieatadhy4bEoleg estheter witktmillleteneof saline.

| ocati onof the_endqscope,

i ch | fell i
[0963} nepncopxample Pﬁﬂ@rprsseﬁhmﬁgl,eﬁ%% 1t Sieg Sﬁagdn%ﬁltoﬁil%@r e 10-15
mm or méreplgglé %n%w %Pldq?eoégé leGhidh (¥ edkSiBrdubR IR sUBC@RRAYUS tiddue. The

fon 1 o locate a Site for insertion of an
physiciane sicaildahakeuere stheth thees stamgels tis ostfumgntlyubdlatedntoe aveid insertion of

msumoh G008 SRR EROE R 12 L BESHR FRYLA Wifn v

172, as sBOFRTH 'lfigul”éai.l Oftfer hiignhdat @Bt thah tikfl@bne MegsEO peed by Btperson of
and nay Select a site to insert the feeding tube.

ordinary §l00&Rihehign aveidpatingiofiethst organty be made by the
[GBEX]SI ﬁhgo%cggestapee kﬁc’olvst/nei'n tﬁ\g Eu% thatUse fiber optics 8 and/or lenses for viewing

inside the GI tract. Endoscopes have various tools that may be inserted through the endoscope.

An endosbope may be used to inflate the stomach cavity 170, as is known in the art. Such well-
known endoscopes include endoscopes produced by Olympus® and Pentax® for example.”

[0065] A snare may be inserted via the endoscope. As shown in Figure 2, a snare 21 is
left in the open position in the stomach cavity at fhe feeding tube site of insertion. One example

of-a snare is a Boston Scientific® Sensation™’ polypectomy snare with a UPN product number

2 Olympus® is a registered trademark of Olympus Corporation, Japan;, Pentax®is a
registered trademark of Pentax Corporation, Japan.

3 Boston Scientific® and Sensation™ are trademarks of Boston Scientific.
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appropriate anesthetic is applied, an incision my be
made t hrough the skin and fat above the | ocation of
W@ b@ogosioscope. The abdom nal nuscl es may be spCT/US09/035315
cut to permt entry of a needle, such as an 18 gauge,
17 centinmeter needl e, as used in Russell percutaneous
endoscopi ¢ gastronony procedures. As is known in the
a sheath may be extended throygh the stonm

art,
of M005Ga90, TheinBYitiphgsehEicsensiRseane i tha it 28 A8 RGRgt through the
incision aglggﬁttcﬁ Lﬂﬁeestgl%hagcefevzk . E@%ﬁtéo% Pﬁftﬁybﬁgﬁﬁéﬁi&ﬂﬁ%wﬂb&d around the

ronomy proc ey catheter may be inserted
angiocatha85 csictheh aetritedioindding Bhe Mnigloenth 8 @eptlpt Aaheedienstylet may be
Gastroi ntestinal Endos , V. 34 no. e .
removed 391 Sieaneicsal oY PR Ree pieseciéyiat ol aRREdns pagigeats 25
ith the Yar2] YBF &GRS AREUNRY, MBphedisihn WdylbbBert khd Aricath 25 with
W e%%msé*lnef&?%gGS] I n one exa?p é o? fﬁé p?.esentﬂ%ti T
the fiber bpticsr& ofcthe endvscarieZ Adfernatizvelynuistcadaf fogr apsica 8, a Bngrinagbe used,
f re. The incision should be deep enough to break
Or eXamplfy ough t he subcut aneous tissue. The physician should

[00B6E BHFEirBA thd§na8é QUES Rpbsedswhéd &igaidd wire 82l dtpesetlanto the
avol d insertion of instruments through other organs i
stomach ¢avéty 1f7A ¢hrdeginihs angivcath26. Than, thegeie wirgananke Bl dgiracting the

[l .172, . h . n_Fi 2 : .
s 2 5 B8 ST 04 ST P e woush

sheath, skl dsla tefir 4y shichthl tht@ i slorpachl dinngdoscope Mes usadgtarsse the location

[ 0064] Endoscopes are known in the art at. .use fiber, .
of the gutfsny E63BaSAd BRRESESIE IR FHE5 &b of I aoseope 7 is used

to capturé Eu‘”i'%ﬁ(il 85[}}%%38 g%.sltf NayBatk 3¢ [ IS tHeQRESh A bdRMdIEd once the guide

I nser “throu he endoscope. An endoscope may be
wire is sed6ied blyahé sifakedBtht bedstapmtdr egampley 170, as is known in

g i e AN
intemall}é ﬁg\%ﬁ; .eﬁi&eg[ae? grg%‘M B8erthABE Bg‘%ﬁre\f{ BbdhetindISheRrgidd team is a

wnoin Hi , a snare 21 is left in the open.
significapaslvaritage, providieg betarmohtrelagnid 3 mare pigeis¢ plagementtwilun the stomach

site of ipnsertion. One exanpl f-. ' Bost
than othegpraggyres (o adiss o1 SRS brSBRe B EARe i th a
[ddoRY PTREURE PHIDSE (o sHehthTRESdeNd) hay Be F@d@b&Ugeleadng behind a guide
_ trademark of O ynpus Corporation, Japan, Pentax(r)is a .
wire 32 helhbys e snasel21 imatherstankach fcavishl Uy acshqyot i fighre 44prgtample. Again,

) t on. Sci entifi ' . )
ping oGRS B bh 4 SO SERIBLURCLIL R IR B e i
wire 32 ?sﬂﬁg ERODSEOPE of éhe_t aatdaeiao%ecn an iangduwentitatas 77 his shoaym as inserted

e incision a t t '
through 2 J9wial RebePbi BUATE S0 Ay THEET ALEE &1 e Desond a jejunl
oo o 0L Do P LU B0, L gt

of the jejangi tobas® tay isgeiptibly of pkdteatipgtahienlloer @Besushyas an infiathtde annulus or
he .an snare 21

coltr, ot e & g ] et e BiEries SRReS Sonbefoshping inserton
of the jefﬁﬂgli 6250, Zﬁlev‘ﬁrhtbctive extension 71 may be made of a flexible materials, such
that the introducer dilator 77 may be removed following insertion by pulling the protective
extension 71 back through the jejunal tube 50, for example. Alternatively, the protective
extension 71 may be partially or completely capable of breaking away from the dilator 77 such

that the dilator 77 and/or at least a portion of the extension 77 may be withdrawn from the jejunal
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the fiber optics 8 of the endoscope 7. Alternatively,

instead of fiber optics 8 a lens may be used, for
WE@2@aphss94 [ 0066] In Figure 3, the snare 21 i s PEEOS09/035315

when a guide wire 32 is passed into the stomach cavity

170 through the angi ocath 25. Then, the guide wire may

be held by retracting the snare 21 around the guide

wire 32. 1gne exanp U|de Wi, re

tube 50. 1hoBe EemRA a@wt%?t%@éieﬁsw%uéhs Bade0k %g&atea%)asﬁpéhleﬁ ﬁlssolvmg
overtlmé\'%81#lﬁ@edslh‘?ﬁ@@htraﬁQﬁndosc‘)pe 7 is used to see the
| ocatl on of urde wire 32 as it is inserted into

[@068] st/ksnﬂakulsrcxat@ dcla:nmmaaléy 21 Figureh® @pgjosa apke B0i withiswdinserted

inteoduocy 30sft B ey el dbG RS e G Bl Py 32 Which passes

through tﬁ@ gﬂﬁt%g 78y ThBE tBORhaPhalldda @ﬂﬁ@y‘sﬁ@ﬁﬁlatd(do hs ﬁP&@ﬂimb&m Figure 11,
[O The abi'lity to continuously view fhe de wire

for examglz arhde theadilatns §7tip mthplmmeﬁljmném ﬁomﬂa«zavwaygt A&us, an end of the

jejunal tq%ﬁ%%:%? %Etgﬁl Eflr{g é X%tgrrngc F Vﬁ yy *@a%%%}iaa??ngnatng &osgoplc? visualization.
As illustriafed\stbnidichigy trEFigt f6dt 148-C, aiguril mmonmcm@domﬁm&my have.a
within the stomach than ot her procedures that do not ,
loop 91 fggiencghbyem gl dB8héo therlindrmel thadeisnwhs & 0ag Pewple.cbeayunal tube SO
e} I
extends 3 ﬂ‘ﬁ%ﬁqg r%ﬁég]ggl% e‘b‘él{ltdi Igg\,,‘?‘?getglrﬁ tﬁ gﬁ?f%gtyergﬁésfrh gg% E%iTﬂIYeﬁé}s beyond
an end oﬁthegsitﬂmieéwaﬂw ty 170, as shown in Fi gure 4, for

exanpl e. Again, pulling of .the an cath be
[0030ht Figyue nehorsom eHERiePEan dit ath 5T W@"%’%utzﬁqasmbly 500

: 2
it GBI Dy RSE BShh, BRLEROIAE 55 o
stomach eayji®j UMDaI Intqmbezltsﬁlatlm embortimedt, tikhiatdgrdted gastrerjejainalatios assembly

e o S S0 R T2 B8 0 B 5
mtegratec? %aﬁ?o RUNAPABE ih@ S90S bé hﬁrdd@bémé\l'erta dORirtk B2t 85 Ssuch as a J

|'e” of protecting a balloon 68, such as an
wire, wthhﬁ$ mla@hédévmthﬂ ersloseoped, Fasrexample: Méhiksribe emdospepe 7 is viewing the

point of Jinfjall%lg)?}lr }H:gl ?ﬁgag?(i I%%%j&r ei(e'jl%erﬁ J Iertnq% trn%?ul?sjet 8%8@%%&% Yhe incision

along thdPp@ite Gite/82 aixd ais it stéhadtyalis IHH e Aofotaiohhlebdckl #dd forth motion
materials, such that the introducer dilator 77

may be usedhigvraVens theowithomrdeking srguisle Wiue P2t foreexarplee c%ws fittings
5657, GPRETSL Pty ORI NE D el 125uRR Pgion 5,
inflation rm& dreinpge thrahgdly dfﬂinagel'l’mlﬂt 52.,y6Z apabhe ilbdstdatedadchagatically for a
y_fromthe _dil ator 77suchthatth di |l ator 77 »
gastric shEA 51 1T FIEUES Sor 4N JeRTe KO th N ERTISH SO Jﬁufwgydbﬁéimt 500 of
Wi thdrawn fromthe jejunaltube 50. In one exanple, the -
protective extension 71 is nade of a material capable
[0871Hi Fsoérampie,antedlobn kepansion mﬁaﬁﬂe a7 maytb@epr@ldtsd &utinflating of a

balloon cé)YljgléJSngg %%)h’é_\lill%lcj)lrﬁc{tﬁ%gﬁg? 8 pi: 8 e%g I5I5y nd"the Jgjlilﬂlgl élbe 50. A

drainage port 56 may extend from on end of the gastric sleeve 55 and may be in fluid flow

Figure 6

communication with drainage holes 52 formed through an end of the gastric sleeve 55 that
extends into the stomach cavity 170. A jejunal feeding port 66 may provide access for nutrition,
when feeding, and for drainage when not feeding, The integrated gastro jejunal tube unit 500 of

the example in Figure 5 and Figure 6 comprises a jejunal tube 50 which extends annularly into a
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i ntroducer dilator 77 may be inserted into the stomach
over a guide wire 32, which passes through the dil ator
wWQ7009/Tbss t he j ej unal ball oon 68 may be i nfl aP@HUS289/035315

illustrated in Figure 11, for exanple, while the
dilator 77 is withdrawn fromthe stomach cavity 170.
Thus, an end of the jejunal tube 50 is inserted into

oh cavi 170 under constant. e dos i C
gastric Sk?%gé oLping AN %e?’u,l% Gy gi%&j Theensitie & ey s FiS iy @fer tube
annularlyléﬁzl&un%‘ a ?d)ﬂﬁeﬁ‘loft ﬂh@%eﬁgalwﬁibeeéégﬁﬁﬁt 651 OTRO GalWRY éi‘&\(/@ 55 may

| oop astened by a clip 103 to the lining of the
terminatg @) a;megwn just brlovegastnd drainage hobgs fiZalfort eppanB® dixvemdzample, the

n n range fro bout ters to
sceve 5,55 g bl S eni Bt G fETH S B o sbout 20 em
into the S&aAdH £705 1AeL481PBallobB E8Ghayb& His os'_éd%hﬁﬁﬁrly?lﬁrcﬁ%@ﬁﬁé asBic sleeve
an integrated gastro jejunal tube assenbly 500 with an

55 and mayt bodue distatice af 6ot pensieratersl frgnu ghe @réir defggptrig sleeve 55, for
rt t ric h c
sxample,y 538K bk LG PETRED Folt S ) @b TR BRI @b oxtend o

length of@ﬂ)‘ohf 0 chefiietat alotpehaaasRIabloy tidfastric sludviei 35 &nt fhy jejugil dube 50,
only a guide wire 85 and no_introducer djlator 77

respectlvplg fq*rt%@@kee dGashic Arrirage doks Fa b2 ey &5 bied) tordipe ggpiric contents
uring SRS lRLE PSS DUFA Bt i B B 13580 i
medicinef for eexapipl e. Wi | e the endoscope 7 is viewi ng the

»point _of inser |ntegr ed str | ] una

1092k waof‘é(amimém 251 Eﬁﬁtqdﬁé% i dﬁ%‘fﬂgm o S8 Gown the
guide wiRBAR W€ a3Rr@NEalnRl Relthf of EM%OYC@/ Iak Ylhi's?xgtedAn Figure 7A. In

rotational back and torth notion may be used

this exarpplev&mt disket8uisi slidf thyouwghi nkqengalah@alfde gwudeeWBE 328§assagﬁr In an

. xa olds fittin , 767rm be
additiona {TRIC S A1kttt Fare RRHE MBS 06 T P GURIAT e to lock the
disk 48 tdalelvagiyH8, 68 inflation and drai nage thr ough dr ai nage
hol-es 52, 62 such as illustrated schematically for a
[0923} r iThe sttegrpteds8be nnitilgel Gesxamples indfigurest’ay - TH cemprises an
r at e fu t [ : -
external %36% mﬁ OLr(Ijb exaltrl%meé ﬂ * %?lggg%nag?(%ﬁ 119tfen{§ﬂ ggz{tg ,'42 having

a dilator ﬁpWZb @3 s evbagdhdlert 7i rff)f aédoﬁgn@fatlﬁg i) gmdél vy 3Bﬁnd§8,protect1ve
68 for either or both of the gastric sleeve 55 and the

collar 45; whighaxtandpeveothe gng, ,ogt}rea@:éerﬁ gasggstemy tabg 35, dnong example, the
external %@goﬁgmgtﬂ@oegﬁsﬁsreé & 168 ﬁid§§ eS @2%) g, fiof 8£Arﬁ¢10ug%‘lr%ﬁ fittings

onmuni cation Wt ral nage of me
56, 57 maynisk pbvidee, syals bis for 11$fﬂe&mgehé515altobatcoha¢tmtﬁmwghta(ﬁlhh@channel 29 or
.. stomach cayijt O. A jejunal feeding port 66 nay
the like, %rlg\‘ﬁt@eeddli‘&lé%'gref - nutrition, when feeding, and for

[0078) NAYC ad¥185ndD OkhahRATD P Gmay! h& e Q‘Blatgﬁgng a@écf)ﬁ’lpresalon and/or

jejunal tube unit 500 of the exanple in Figure 5
drainage Fiogupee 6f dmﬁmnge§6a57 efou na:hmplabes Blustehtied fin @xadiabisross sectional

view of t}ileggq%trgsrtlg Itlrl]l%e%eSa H‘ g7 @ E’)ee%ﬁ%ugtg Se{ng]?(%gw? n d 8§SLP88tlon from

the end 63 of the external dilator/inserter tube 42 shows a channel 171 and the protective collar /

cover 45. Figure 7C illustrates one example of a protective cover using a plurality of
overlapping cover segments 45, In Figure 7D, a protective collar 45 is illustrated after inflation
of the balloon collar 28, which helps to invert the protective collar 45 after insertion of the

gastrostomy tube 55 in the stomach 170.
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annul arly enclosing a portion of the jejunal tube
segnment 65. The gastric sleeve 55 may termnate in a :
WO e@oaes7past bel ow gastric drai nage hol es 52, P@F/US2009/035315
exanpl e. In one exanple, the sleeve 55 forns an
annul ar regi on around the jejunal tube 50 and may
extend up to about 20 cminto the stonmach 170. A
astric, ballaoo 8. .may be djsposed annular|ly arou s
(0731 g Letaioe o] e st aﬂﬁarn%&/r%@n%ﬁheagmt@ﬁtgﬁagm@?% within the
stomach 3014 infor&f inl'af&?t&rﬁ r%rﬁ@?@dt £6mee pQltrdsfenPaBE5C G &@MPle. The
55, for exanple. Each of the gastric balloon collar 5
dilator 437 mhe bg epoved|or barhight forqubpeaninGgionagndepdteamaend of greggdstrostomy
of .abput 1 centine al ong, the syrface.of th tric
be 55 QBB Biemafh e P aher Y Cutie oA o Spbdtapel g (g plotach by
pulling tHERRIr 42, LRSS tHE pishaasmiales 52, 62 may be used to
drain gastric contents during a post-operative period, )
[0976} r {rc Figere s esupentive calley 40ds mpdd tasegmens tatondear lines 73 to

o sech Y UL RS} EUE o Sl RERY KAl P, v

easy rem&%l ol eheSdilatord@anhé proteguiveleoviras, &2 ekamplecdlte dilat@ap77 may be
_ agai nst the top of the dilator 42, as. illustrated in
removed fogythe grstrostomny wbg S8xuhen le suile varaR2 glsogregoyed, for example. In
o xS EEPBIILAPTOBAAP Y 830 BEBRALD iy by
squeezing) 00K eoviseTelysitg eheodhaetiel sl atmgshioogh dakgastrestoing kubk853. dThus, the
the wire 32.

0073] The integrated tube unit of . t
gastrostOBTHbA ST SR doePACD CTETEbfE SRers ATy Bigiin 175, fat 174,

0 : hN ' -
sl GO SHOTK LR YDA RSURLARL Sk} Sty e e 5

may be W2d a3, Gaubd faufghdingltke patient or dabivapoddatdiergions¢hrgughde central
ire 32 .and r ctive callar 45, which extends over
channel HEaEﬁamgﬂwvﬁﬁﬁgﬁ?grﬁﬁFX rostony tube 55. In one
[0®PIr8e ptdisetR¥eBlINedS ﬁﬁgtbre(}ﬁid%né’f dnylBateRaluspabla of displacement
silicone and is French 22 or 24, for exanple. Various

or segmeniation mdpen Beballsan pellar B8 ipindlatade thr exampleadn thercxpmpleafiKigure 7E,

e maro 5 RPbL 980 B iy WSRASE ] UL RSBl e

leafs at agﬂﬂlatityocﬁabalﬁlhfb@ M8l Inlah Asrndevelsathplep thegmsictiige collar 45 is divided
' econpressi on and/ or_drai nage fromone of the fittin 3
into overslgpping scgmentaxeeplas, ilggrated s Figwred G nthat pradikewize pididrawable
| : L i ¢ . B
ovough SESAUEMBAL B SIBARLELENc WERAEIRE, BNt nexvi
material ¢dpablend efifendingtdueweardtyeunmizt tich influendei afgbe baltoonudodlay Zuch that the
a.channel, 171‘%gd t he protective col.lar ?,covsb'

protectiveyg 1o e i TSR 48 IR R PioBr o g PSRy
P el s O LR g R e
of the gastrostemhy dtled Safallewingnbotht gastric decompression and jejunal feeding, without
removal and replacement of the gastrostomy tube 55, resulting in an annular assembly similar to
the integrated gastro jejunal tube of Figure 5. A black silk loop 91 may be disposed at an end of
the jejunal tube 50. Forvexample, the black silk loop 91 may have a loop length of about one
centimeter, such that the end of the jejunal tube 50 may be sutured, stapled or otherwise fixed in

the GI tract, when properly positioned by a surgeon within the jejunum of a patient. An example
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of the balloon collar 28, which helps to invert the
protective collar 45 after insertion of the

w@agwnesvony tube 55 in the stomach 170. [ 0075] PCT/US2009/035315
Inflation of the balloon collar 28 retains the
gastrostony tube 55 within the stomach as the interna
dilator 42 is renoved fron1the gastrostony t ube 55,

exanpl e. di | na e._curved or
of such aé??Pa?]thaWE}hlcﬁQ% Baps Bk b sk o Sk SHpeicra may be used
S t fi r
ot may SERLBAEIT, § 405, BRI ) L AR BB e 0, B
example.pul | ing the dilator 42, 77 through the gastrostony

[Okkggﬁ {\O]%;guélgi.[@hn FI }lljﬁréeslllicg)pe%lﬁ O se}éltr I{)%)%}f g)rahqua ] co?nlzla%ble with a
gastric erﬁ%ﬁﬁﬁh@th%e‘é&aﬁ)@% @56‘3"&&“&%%0‘3@ hbar Ay chBP§ize. Alternatively, the
flation of | oon col lar 28, allow ng easy

jejunal tuberfi@vaiy bé 168 Kiencht vize. aRelladne maydieewads, ef deishae rwgerlals as the

f
balloon Otf %Eogegs%g?o%h %{‘%%1!%1%}5\%&0 2 e]ﬁgc}?vwe%éh? glg rl%rr%v egimpl%n'bne or more

of the baloda cf(ﬁlﬁﬁ;Vsﬁ 68,01282>028Pdre . made 6Neén %‘Ka%ﬁ@kﬂwohblrﬁatbﬁal capable of
acconpl i she Wi t hout rel easing_air pressure in th

extending e fretetoid Hrk ys 99 obipngeteraid, ar illostrtedvins @D f@s@&é}gﬂp@% eln another

e RS9 1Bk PSR AT AR, B8 e ytome s

balloon @Xhe hiwdk dfOthE hﬁlﬁﬂérl fint bubh reigh firtter skdstic kxpansicat oﬂﬁié toroidal
muscul ature 173, and the" stomach wall 172, and upon

bdkmncBBWé%éh?ﬁﬁmﬁ?cother fixation, the tube 55 may be used
f‘ i b Exd rlefe?%gﬂ@ itd 2 F%aﬁéeg WitHP4n g}@clefn\é?frﬁfrogﬁcer dilator 77

ned catlons th a centra hannel 65 or an
with the guide viger 32 phEﬂmgethrlegh thodilagza#pled tHeOdikTdr Thpassing through either

rotective_col | ar. 45 ma e an) rial . :
o B E b s SEL R T o TR e LAY, et i
Figure SCRJr eR/hm 1% Fér &bl %ﬂaenHfo tﬁé(@iw&eﬂ bé&sésﬁﬁr(ﬁlﬁﬁ"tﬂé Rjual tube 50
gure the material may be scored or otherw se

such thatweatomgde swichsioh Z frbiectpvaby extendseascoPradectivs cofpd eer the balloon

collar 68 aql} tg? hzlﬁlr{av & &M%Qal | tt%s%f ](t)ée agq} gigls(}ugmg 4%&1‘@&1 of the jejunal

tube 50 tklovprde’ gagtmt@ﬁ'g_fuﬂeessmmgm@&wﬁemch Gavety 199. The introducer dilator
illustrated in Figure 7C, that are |ikew se

77 of thm EHARAIIRPTISRY Gu gpntidhecharnelr A2 th@@ah nghichbe. guidp yete 32 is
h 0k £Gd [
s QG4BT KRR o, PR SEEPL KOO S £op, o o of
dilator 7 7t isghowih hardng & c@Iﬂartﬂleaﬂlhi tanoral hedughrholsTmh Addlustrated in Figure 5,
rotective collar 45 |nverts as |IIustrated

the dﬂatogs ar tnay havegedilaterdin Thand hequpigstive gismeiond Imvogg]a Drqfective soft

collar thaQ %%te%ﬁé‘%%ﬁa &ﬁu a?Jbléﬁgé E?’l@aﬁ" suk%eof1 S &fpt ‘%j Wﬁﬂ@ Waling the
he centr al annel he g trostony

1ntegratedagzhsmm jeigniddtibe giais 500 alodga@upiee)slsea 32 thmjmp@]dmpan of the introducer
edi.ng, Wt Eout enoval Iac nt o

dilatof 7'& H’?ﬁ’rtﬁ t”&sﬁflte 651ncI13é%1b Iale nl?ﬂﬂcg?& Eggléglpo hg; stomach

wall and ﬁitéﬂﬂe%ﬁorﬁ&h%ﬁ%tﬁr nt egr at ed gast ro | eJ unaI t ube of
Figure 5. A bldck silk loop 91 may be di sposed at an

end of

=)

* Ethicon® is a registered trademark of Johnson and Johnson Corporation, New
Brunswick, N.J.
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the jejunal tube 50. For exanple, the black silk |oop

91 may have a | oop | ength of about one centineter,
weowkw10419¢ t he end of the jejunal tube 50 nay BPET/US2009/035315

sutured, stapled or otherwise fixed in the G tract,

when properly positioned by a surgeon within the

jejunun1of a patient. An exanpleof such a loop 91 is

Et hi con(r) _K834 bl ack brai ded silk | oop Silk )

(08811,r Sherdilapt 27 crpgnds dhe belg, lﬁﬁyn%%thrh%élsﬁe@g{aﬁpdambe unit

500 into hg‘gR)nli5a%h Q?%?}dl'f(f) I@oﬁ@éﬁ!ﬂ%ﬁ% aeﬂ?ﬁitlcﬁ%it ﬂh@ Ri1or ¥P& WRhHER feeding

or exanple A jejunal tube may use
tube, altheugh tho ddatrated 721 b)stemis fmm @an en@bﬁﬂleahtsgmmd@tsurdn jegunad tube 500 by

+ e B0 LB e R oS R 7. o
example, tth@ Enrd d¥BNCcO dful 8 fmcRREh 287' &ﬁ Tlﬁahlhﬁ&nﬁ%%gnﬁﬁhmcbeﬂemble

of the sane materials as the | oon of d%
collar 71 dlaett lewtends biorkrupe&lamptee sidgtoif ¢he fesdllngduhﬁ b4 ineh,dor example. In one

e.o baIIo n col.lars.58
example, 36 aF53 o 52 GG fl®sieol 2l T EFrdBie Kkl e or e
flexible coRRAA 8 jSthe®¥t BBdiINGr 85 b3 rhéliRigdheaBitg br BSndifig. OtHeMEle unit may
toroid, as illustrated in 7D, for exanple. In another
be forme krarrpt Bexifledasjivenatenialnsuch ag s aglurethanesa pekystilgsrya polyvinyl, a
nylon, a %ﬂHn%)é]Hmé%i %1%?; r(?lliyngn %%?rligﬂoog I11k'é hg?f\ﬁglf%ﬁgea %?(grtlgn of the flexible
collar 7 lfdx:tﬁltnﬁﬁfg etenshé Cedﬂﬁ@ﬁfbb’@rdlaﬁl érhb 1inpfr@ed1aht bﬁtHeqeﬁlmal tube 50 is
ar of t he exanpl e. [0080] Ln _one exanppl.e, a guide
prevented;gudsthg soflay Vsrgvety Hleaﬁlu@&ltt@ %30 FoR POBEBER 4 élgec@l?aﬁ?n entry
point. In %c%h?rh gﬁa %F%ﬁgg {f% ﬁée{’ ggét%c{%ﬁ?eghnglﬁel Qo ’&)I'lﬁe Eﬂohﬁ&l‘? [hazzlecessary
to fit the qamahhammpr ofithe tlﬂﬁ: andghé bdlloshrcal &d 8. tDnElangﬂeagE/Qf ueing a dilator
el u t.ub as.illustrated in Figure
77 8t withiB s ST s St S SRR IR B A sSired for o
feeding tiHA R Befer b ok&iclmBhrell ¥HBx tefhaPlithork RAbwA iPMRLeCt | ve
extension 71 protéectively extends as a protective _
[0682] aln Bigyre ohan peamment wmsansecwncffom hecepieplupation obe gastric

rotecti h al | 68. dur |nsert
sleove 5% phqri i gt B RS AP ol Bne Yoistiph A il S nd an
1nnermosﬁﬁﬂrddﬁéé? dlﬁﬁ)rs‘ﬂﬁmﬁrh eéntial Yolk/D70. TReripHekdl Qb6 51 in the gastric
dilator 77 of the exanple conprises a central channe

sleeve 55 7pdt partnhigral viliaenel 01y un dbe vinpe Bpunal thlee SRsrbenit 63, mas be used
respectlvél !géjigltﬂ%?et egas{rﬂ: lfallgglﬁ ggllagSlS 3 ?@;aﬁ'ﬁlb‘ﬁllﬁérpcﬁkg% er%sp%ctlvely

xanpl‘e I's's
[0083]| aThe Fastiéd dleavc 85 inahdes hr gisgie dedve onflot pm 56, for feedlng, and

illustrated in Figure 5, the dilator 77 may ve a .
gastric drgfppg B1eR T Forslramia e oosliet deq T9Enls L Aes B s iy 8dsgic sleeve

55 extem%ﬁ’nfrﬁ%‘ﬁ%é ﬁf&gﬁsg &Rl dadictdnat e %ﬁL&'}Qﬁt Sy % afi‘ afe%l 1Ha§hmg gastric

oon col opposi te of etip 7
drainage foliesliS2gn tthid icomegmatatdn gatt the qudieupadt S6u be one lexalﬁ}ﬂ@, the gastric

sleeve 55; qliﬂe]s gla‘b urlnggpét\np gxre al?%fith&@ee j&ﬁg}iaﬂglgg,t até%le? %fzzgr?c{en cetube surrounding
a portion 'é)@glrlfc;icrﬁ@r Ritthal ARUGEmMENtheY. ETRY BfeGe IHAIR U mb}Be used for gastric

decompression, for example.
[0084] In Figure 5, the integrated gastro jejunal tube unit 500 is being pushed in the Y
direction, entering the stomach and being advanced under endoscope guidance. A jejunal balloon

collar 68 may be distended with normal saline through jejunal balloon port 67. The jejunal
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wal |l and into the stomach cavity. 4 Ethicon(r) is a
regi stered trademark of Johnson and Johnson

W@00paosId4 on, New Brunswi ck, N.J.[0081] The diPEK/0820§9035315
expands the hole, allowing insertion of the integrated
tube unit 500 into the stomach cavity 170. In one
exanple, a portion of the dilator 77 is Mﬁthln t he

feedi ng tube, alth ilator  en n fr
balloon cgifare Hons examels, m@ﬁafgsé gsgf? B Er o dgf’ s such
inflation fvhﬁ'f%&h 'té%&ni‘ﬁ@er%féfnf H{Cihe rLIoll'én‘:’ WIROP chiR€s %ﬁdthzzin%&h:eﬁ Bfator 77

- Snare from an endoscope 7. For exanple, the finite
which nodnslﬂ;amm:rs ﬁleab_]uual taloom cbﬂlayr6811nziﬂs deftatedistateli The ontraduger dilator

77, which hﬁé{m %:{egr l%lél‘e ﬁlgﬁgiggzlglreﬁ g%{yeﬁﬁ ?%%%Veﬁgﬁogn HR external
sleeve 50e )E@Uﬁé @xanlnﬂle Ogiﬁdee%ﬁfm?’h% rérﬂ@ve@\bl?étheﬁéJ@naT ZuNid aldVgnced at least

[ exible collar 71 form an i ntegrated, seanl ess unit
10-12 cemirm@teltshetoftheﬁtoma@hc @’m alrlegst ppssiaflpiinfiated isjunak baliqoatceilar 68 may

et the oA e L P 18 B0, LB 5 pscan

mmyﬂyoaﬁkgqﬁﬁmmurethane a polyethylene a polyvinyl, a
a silicone rubber, a co-polyner, a PTIFE o he,
gurse wire 32, a

Qﬂ)ﬁ/ﬁb Irpigwaei8Ag aktchsrnevsh obthe Wémf‘vf‘ék.dblﬁ@r ddiargr
ot ERFTELTE R |00 ATRLARS 30 B Sy s
through thb ﬁejﬁﬁdﬂtﬁlbe 30 viy &mqeﬁmalt tube joajletnadrt 661b&)r5ﬁaﬁ1pdﬁntlme Beegnd guide

hel d up_at the dilation entryspoint. In add tio t hi
wire is hgrhtydrg KBYARIES oY BPHaR Y0Pl on PGS FRGseqns 7 may be

' ith
T
a UPN pmziungnmlierl @ﬂmoows%n? méy hé ndvinecd éjtarihé stoatseh Sirongh a biopsy

channel quﬁe gn 0é<é r‘?vgﬁtslila{.}?erlg,[e f{i}g é{ﬁ%gﬁﬁs r1]st Sdaztﬁgg 'E}?(ﬁ%lierjee]gnum while
draggmg% féﬁd?ﬁl tdﬂ)'ellﬁ%cmé" 5N ithd)f, tsOEh 89 by uﬁlﬁg%i’dps&/ Woﬁblﬁutb&:apture the
0, an exanp e of a"cross SeCtlon froma central

black silkplopp iconthef devhes disprsed ot G sad of 8% jejhpridubmShuFigure8Biillustrates a

cros s B AR b BRSP4 b8 7 B R Bpviaing
example B4 Erods/§ectifiesf BB efi flpotfiarssedf thd sdcbnd Beidg aatel for ezhlﬁpl%e
55 and peri pheral channel 61 in_the |nne%¢|ejun

[0986hens sBevmaghapmtialbeiny Bigpee?ithe sft tip Sfthg %ulae wire §7 is held

t ] |
by the blglgs’%/ fiogcggg gtolf%? el?cR) %‘g’%ﬁs %‘ﬁlﬁé}gg}g th‘réjl agos cgg\"i/‘llétbcm@ &G HUnRB00. The
gastric sledvel35dasy be gﬁdéd frito tHeastorradhLt 0aindpootiseb@tion of theemdosegpe 7, and:

e o oS AR end o B Ll oo
also unde?loggéf@atﬁﬁ_’l (ﬁehg B sks éﬁ:n‘{ a0 iRisRatedng |F‘l$h@§10t R S@sble Crhe gastric

s| eeve out t port O an area I n udlng gastrlc
sleeve 55dmay rbag‘ecekld:iyelmlﬁemmg; dréssing andromsniuciagitbe ewfietttal tubg in place. The
ut | et ort

et bR 2o 5 Rt e TR gy v

is a concentrlc t ube surroundi ng

5 Hydra Guidewire® is a registered trademark of Boston Scientific Corporation, Natick,
MA.

6 Boston Scientific® is a registered trademark of Boston Scientific Corporation, Natick,
MA.
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a portion of the inner jejunal tube segnent 65. The
drai nage holes 52 may be used for gastric
walewompressi on, for exanple. [0084] In Figure BCT/URM09/035315
i ntegrated gastro jejunal tube unit 500 is being
pushed in the Y direction, entering the stomach and
" bei ng advanced under endoscope guidance A jejunal

bal | ogn .col | .ar. 6 i sten Wi r mal
advancergit 90 APl s BAPIOUR BBl 6754 FRb PEPRARE Fosiptal tibe 50
1nto the J%ﬁhﬁrﬁf&oo' %l&ﬁ?atﬁél@rnplloﬁsy fo?cdp@f3| fge hééatto BEfANE guide wire 84, 85
“renovi ng the introducer dilator as such |nf ation

or may bejubéd foamptuire atbéack sdkilone9k pttachod at ¢re @l dfathe jepimiad tube 65. Thus,

e o 8 0 P Ay Ll o o
the jejunstha$igh thERBIdROFOT UREN Ukl the Fartid v Bwh§ afl@ Ringttebled drawings

Figure 5 with gu uide wire 32, is subsequently renoved
of the exgmplas efligura bt and Figneeld 50. I n one exanple, guide

32 en | Wuna
[ngl}feas t ﬁﬁngln@dcﬁgt% g@ %}Fr Eg Iulrsfd %I({‘L éecﬁliﬁpé %eﬁ%ﬁgp@%g 44 to the
abdommdl Qﬂﬁl‘; aPéiokainaihlthe @miﬂ;ﬁé @Figﬁréllﬁaﬁmb@dah@ﬂm Thelek@fnabBols®Ry 51 may
p the lejunal tube 50 migrate into the jejunu

hel
be slid dewe Usaeiesias wall Bﬁgﬁé‘dt%?/altthl@ ‘b‘m}@boﬂlqt?rélamab/\hetsycwg in place,
s e G0 00 S SRR e v
between g ‘t[h(ﬁomm IZG add thabvolsgr 5ls$aahflg pior §toma B&Gcahih destimmachi he area

- 84, is introduced, throygh the jejun .
may be sty SissUalt pe peeRtal e GHETaLPE o stouky (RGP Sdominal wall,

under coﬁzﬁmke@v of B8 eﬁﬁ@s‘wﬁ’e Ol e 2Mo %réc%e?’&)@ltl'dﬁgfgaof a first balloon 28. In
Guidew re(r) by Boston Scientific The snare from

the examphellm’mtﬁsiaorfﬂgﬁ’rer@y tlteeexrt@ndvtebb 4141:110111 $ asesonfichalleqrs 128 capable

R P S AT N Y
' 111ustrate(b ﬁ1 F@(ﬁ‘@ q8dvi %Hﬂlsﬁxl@ tIﬁ:t \Qﬂﬁﬁ@ of he 68 Mncte BaDess 29)anBethe patient

endoscope Al ternatively, the endoscope 71s
lnaybeab@¢@h§@@wuﬁ¢o t he Jejunun1mhlle draggi ng the jejunal

[O?ngjs eb nt 0 t}goes eér af ¥{]81[db selln&y ﬁ&l@%dp?% Irlé%% %g,r bglggt?é/ example,

the patierdii$ H@&@&ecﬁhoﬁ tb&eaﬁ‘ﬁlddm‘fk tdnat leastméﬂouﬁrybcffoﬁwandl:df@tl e B&ling tube
illustrates a cross sectional view of the jntegral

is insertegaid tﬂi&%P?teﬁﬂU iratonseipess The freding: tabe may hecaitaghesiato a gravity drainage

s
bag througé ?)%{é H%g.a]!éﬁr% iﬁgipésgié%ﬁ atgﬁt% gég %ﬁ?@(){l?s’l‘rng}fé)b(% E%/leﬁel.bwpfhylactlcally
to prevenf D&BibnAs ombexwampleheithet vizalnk wf the deirigwr ntSvendislys of t

tip 84 of the guide wire 87 is held by the biopsy

forceps 3 of the endoscope 7, which may be advanced
Use of thé Bit8prh {88 nitfel dhiUMea (b dlg_&%elgav%lrghﬁloﬁ 8RY BthePtrBRN R

gul ded ITnto the stonach, 1/0 under observation of the

[068%osbo pee Examplg, @h emmsatwd tubisaiuhib o usesl ta@sES lmtawelgbt loss or

n aline injected throuygh. t
ncaimentf g HstF A, Rl ERERIELER s P e R gul i 7B gver e
purpose dflthel ﬁité@fht@ﬁl thise ﬁilgiértﬁ ckPand #balfooanatige tﬂdqﬁoﬂaéﬂ fd temporarily fill

the stomach cavity. In one example, the balloon collar 28 may be inflated using a sterile water;

solution or saline, such as 20 milliliter of saline, to séal the stomach wall, while a larger amount
of saline may be used for expansion of either the same balloon collar 28 or a second balloon 128

(shown in Figure 13, for exaniple) having a capacity to fill a substantial portion of the stomach

4.



sl eeve 55 may be fixed by bol stering, dressing and/or
suturing the external tube in place. The integrated

w@awvnes7pL£j unal tube unit 500 may be pushed i NnPGI/UR09/035315
stomach 170 sinultaneously with sHydra Guidewire is a
regi stered trademark of Boston Scientific Corporation,
Natick, MA. Boston Scientific is a registered

cavity off@aipaaglggtg%@%m%%a%ﬁgf%g?% Sipcrgesn Sl tissesegediqeest - In one
example, W}%E Rrcthnen? %f%pte%%&arﬁ?\ﬁﬁﬂ&@ th&@edol Wiltboh YR GhS QtohkR to give a

e | e/ unum natively, biopsy forceps 3 may
sensationbef fidlaesst durdrgaglealse Hliemetivaly eth8 4sec@sl ballqmyllﬂenmsfebﬁ deflated.

Thus, a Rzﬁgca&]ag&)g't?atlbl I l o oo %Jée%g@i%gegngt Rg;}ecggzeg lglgure 13

illustratePAV NGRS t'uBé 4 hQ\ﬁn% ﬁJﬂiﬂWfo%'ﬂrﬁ lﬂt‘[l@&g 28 dort REling the stomach
jejunal tube 65 info the jejunumw th the endoscope 7,

and a secpadifortuéd fort expanding taesep@natq llognt128viay filling therréenacht eayity, for

dr aw.n f.th of  Fi
example HEEUEAR R B L Ral¥ o, 1B Eibhe SRl i Brcamal e
44, such tH¥e tlextudE a3l may be vwddd tither hae aaﬂéé&lﬁg mede ved kvcighs csﬂﬁylﬁdewce for
in the exanple of Figure 13, for exanple. The external

example. b |tematively, augigecositpdarisgrmashemis thegantial channel § angdgnay have a

d11atorpr81fy%ﬁﬁ'1§g&tot1 e%d44 The bol ster 51 may be secured in
prace, such as by friction, a clanp, or sutures, to

[0890] XAtﬂbﬁiqrﬁ&glOfnldfahe @@ﬁbkt&iebﬂﬂeﬁﬂlyd)rqiamﬁcﬂ’le waiyl into the jejunum

en the ball oon_ 28 and the bol ster, 51, |
300toa %‘iffé?’rﬁ“tﬂ‘?@lbé]ae PiRphioreapy fry elwnsé éﬁleﬁ%% tf%%%? §7 or the
loop 91, %(Fﬁl%%gopsgrfm% %Weexi %hﬁéﬂ!ﬁkc@‘ébﬁ Th# jéi8nal tube 50 may

secure under const ant VI ew of
be advantdrtb ﬁmirﬂnshmg ghe gdjluown ﬂQOfusmgpﬁhegerealpimhobn onllag6& funil properly

t | oon t he exa ustrat d i\n
positoned . e DiscFOPAG It HL Y fon <A HecloBd T AU in the
fenestratdddRER & Ffurlel 148 241 e PRk ideRiled, schén&icoBe o f Righrel AT, the loop
a patient has the sensation of being full. As

91 may b¢|sustedt saplech OFn;gnumi mtheoimmj ofs thenigiurven A0 urBopfexample, a

nor e l oo [
Resoluieflo gV wiien 17 BRep T el Ao lfe Rl 167 BB Eplovable
clip, mayBRyuse@ t®fiR\thélRbpad taabesigiig)of thdjepiRne 36071k és kiidven in the art. In
patient is instructed not to eat or drink for at |ea

one exampl, yael 8 dpefohes an@rlEng dnsgthel 2eem 1gd pulerking channel o1 2.8 mm,
and a ch;% T@f {stl?sgd t(l> Bn{l%'a? a%ﬂ&'kesﬂkéb(g% 5P P(?‘ﬁfeg)lr?lzgl of i€ %ﬁﬁlﬂ‘h %90. AHchormg

avity I nage-bag throu
the jejunfln@bOH0 IIIEeErS ipar b Stationdri@osixioe raftat tHeldmeogbbpe Anis |rbmo1zedc sPrior to
be given prophylactically to tion

;
removal, @ﬁéOS@sz@ﬁﬁrr@geSemaw&e 1o Gt HBE Gfiongit Sxlloof otlard and to
check p0§1pg;r{ @y&ggy&hgsleg@e of the Integrated tube unit in
t1ng sorders, weight loss, and other treatnents

[0091] In the example of Figure 14A a 1ntegrated bolster 151 of a gastrostomy tube
144 applies a clamping force between the bolster 151 and a directional collar 145. The external
tube 144 includes the directional collar 145 , which is of a material that deflects the elastic
material of the balloon toward the integrated bolster 151 and clamping the stomach wall 172 and
other intervening tissues, 173, 174, 175 between the bolster 151 and the balloon 228. Thus, a

separate bolster is not needed.
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[0089] In one exanple, an integrated tube unit is used

to assist in weight |oss or treatnent of eating
wale@onessps. I n this exanple, the sane procedurBCT/BS2009/035315

foll oned. However, the purpose of the integrated tube

unit is to expand a balloon inside the stomach to

tenporarily fill the stomach cavity. In one exanpl e,

th b Ioon col]ar 2 be i nf]l ated a, sterjle. .
[()\Q/gf]er & 815 Bplcon <ol may he fflelods gk 45§ 1By hiedhih 0 Fitleters
__of saline Stﬁ‘t]o'ugl? obt 57 %ﬂllettﬂ@ b%fl@d'ﬂagg‘ i$@sliali2e0 0yehe dndbiBhe 7 A retention
‘ anount of saline may be used for expansion of eith
bolster 51,161 seaydedfikabextaohllyafor 2&uonga getcwiump tibeoo ﬂlellmgrated gastro

o R0, a8 GRS BB B GERG rir

13 and Figaké €Nt THORETLE6H BthercaatioBallodOdolBASS, Qﬂbr%l \Sf@l‘i ﬂﬁrréteﬁﬁon bolster,
ot her diseases, at least. . In one exanple

serves to ppeer pehscalrthy integpoecagasirg j¢imnal ani in Fhe %@nwawy 1139 hrough the
th
abdornma[lne qll %reih?tgr}ag:fngdfa‘%?;l%/ { %aétﬁg %‘i‘%grg lboléualjltggf ﬁggg{gﬁéﬂa@ from an

oon
EndoVivetit,atlgeh inthides a doRadri’ ok cR@plbea 2O FrdheH thO(ﬁﬁtep];mémeﬂt device
ortions or calories nmay be reduced. Fig

kit, inclu ¢S| ek podsieranddias ar WBN nugher 24 M%ﬁﬁ%o% T rbé)lstfadmy B slipped

down th (f thé %%st@% 1@99@ f(ﬁ'SSeE FEAAGE osh ? ﬁiﬁ:ﬁ rﬁ]{}‘lgr Qutures, for
econ or expan lng a separate oon

example. fIdienf thleldndgscbbe 73h@n’ae: Fern@weidtand the Igasimaﬂkﬂ:b‘ea oultiet port 56 and the

o xternal feeding tube 44 have a second c
jejunal o YR APEH 0N LCCHPRBF A 1 BHANY TS it or faming,af fuids
hrough ¢4 5@4] 4sgsl either as a feeding tube or a weight
f Ogg on dli)(%ewce for exanple. Alternatively, a weight
ontrol device may omt the central channel 65 and may

1h e ddilator probe affixed to its end [0090] After
Rgﬂ@ﬁL@ﬁﬁ@#ﬁ%@ﬂﬁgg the jejunal tube 50 fully or part of the
[0093] | AtsQrdebf firRinttMesR0 Ghat ehedgaStHclsldel €55 id Riadidhed bftfperly in the
bi opsy forceps 3 may be opened, releasing the

somach. ihecggiopaae. rlp 85115 saadnendsbolgiyec olbensha cndgscope 7 is

- removed on%l atvg rpcggf o ?lﬁe?i?gi‘c a?or%h lez)gleju ﬁhﬁn%eﬁf(%gg rﬁ%&{j@é{re that no

complicafiGisuiiat o*@é\irlrd@lo NTIgOpdtieht ﬁﬁy berthbvedpto capxew\;erja @ﬂﬂal mﬁh&ld following
Then, the Jetunal tube 50 nay be secured
S

post opergive grders| b be Allesedn Eieepaiehemey Be delt O &/frblr Pet| C@h 1 24 hours,
4 | v}

e usck oA PERTPSE AL L, AR A1 o

drainage bhgs, Ifbmdlraglagé aof @sﬂrﬁéj alﬂumtﬁl@DcorEmts ea@nphste. alhe feeding process,

Resol ution(r) clip device, ,whjc 0st on .
dependingep &g 51 A Ehlxtermay oy Bi osd élﬁlalgélawﬂwﬁ@ed’@ﬂ?wgb%m into the

gastric slgelvb Butlffﬁ%rtbﬂi SS5Sn 1P ghdtetc ERBtAROR n%ﬁnilofeteaﬁg%éfy Binffated via a

eJe ,aSIS novvnlnteari I n"oné
gastric slwamuﬂet, pEtif6 Altctestively, ifitheaGlvpadtifepctioarigabnasmak eedimg may be

han of 228 nmm and a clip 103 is
intiated o Bt v BB 861 s (i loop 91 to the wall of the
j e unum 300. Anchoring the jejunal tube 50 keeps it in

a stationary position after the endoscope 7 1is
renoved. Prior to

" EndoVive®is a registered trademark of Boston Scientific Corporation, Natick, MA.
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renoval , endoscopi c i mages may be used to visualize

the inflation of balloon collars and to check position
w@toovhes7gast ri ¢ sl eeve. [0091] In the exanpl e PET/BF2909/@35315
14A a integrated bol ster 151 of a gastrostony tube 144
applies a clanmping force between the bolster 151 and a
directional collar 145. The external tube 144 incl udes

qlrectlo al coIIa 45 , which is of a nmaterial
i erial of the balloon

[009¥Rr ¢ 6&3%)('&81%?% B RHoBR 58 &ld dbdke ABHatel AIRERGVAL r1.‘1§1ng a syringe.
st omach wal and other Intervening tissues,
The syringg4naylysa Be covsrmgeh éorlrabmpker Ths integrated igesttmjejmhtubg &nlt is then

rat bol s not 0092
sently puf G Fopt R ARR GG gt v o Fe g HREnit P68 e el seeve
which mhyib8C3fl Nehid Anavelidll hetigst Snited AvieNehd Btermah BRI §0 Béfore both the
whil e the balloon 58 is visualized by the endoscope 7.
external tpbe andethe isloavemsk seraeved1 Howsvernag slpeveds neccasprefar sermayaly

[0&8%]t S r}egﬁ!le{i&g 3lne?/ {erg%;?(f Q%Hé ljl?tj)ﬁna? rt%bte glﬁnthxg £ p?a‘t%ed through the

gastrocuthndous$ tiktalae U'hée ﬁh@%‘m‘ed @asttoyjefunal fiBe @xARItES pet- oﬁé@ﬁV@pé‘ﬁ)d may
and Figure 14. T inflation of the strlc bal | oon

decompresg rheaﬁtons@h ag sigulianepusineed at ageivrel ekt er, serves to
hor . PR
10808 o R B P QiR chg SR VA ERn0 BE xR Broyif wilbecome
apparent pasey enthig g1sblealhragle is Mmoﬁlﬂ:ﬂﬁm erovierspécfit exampled fot ell of the
ny be aobtained from an ndoV'v ki t 9 ncl udes a
many Posg%?{%?(&? binatigpg Ang yaiadioas oht 2@“1’910 W&Q’iltso%ﬂs%lbeﬁ {’u such
I [ er and
combina e B S gD e B M IR T e
slipped down the shaft of the gastric sleeve for
secure affixenment using friction, clanp or sutures,
for exanple. Then, the endoscope 7 may be renoved and
the gastric sleeve outlet port 56 and the jejunal tube
outl et port 66 may be connected to gravity drai nage
bags, for draining of fluids through drai nage hol es
52, 62. Renoval of the Endoscope [0093] A surgeon
first nakes sure that the gastric sleeve 55 is
p03|t|oned properly in the stomach. The gastric
bal | oon collar 58 is inflated and bol stered. Then the
endoscope 7 is renmoved fromthe patient safely after
perform ng one nore checks to make sure that no
conplications have occurred. The patient may be noved
to a recovery area, and the foll ow ng post operative
orders nmay be followed. The patient may be |eft NPO
(nil per os) for 24 hours. The gastric sleeve outl et
port 56 and the jejunal tube outlet port 66 may be
. connected to gravity drai nage bags, for drai nage of
gastric and jejunal contents, and waste. The feeding
process,

Removal
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depending on the clinical status, may be initiated

using the jejunal tube outlet port 66 or into the -
WQ@a®vnigrIsl eeve outl et port 56 or both. |f gase€T/vS2009/035315

enptying is normal, feeding may be initiated via a

gastric sleeve outlet port 56. Alternatively, if the

@ tract function is abnormal, feeding may be

initiated at the jejunal tube outlet port 66. 7
“@ﬁd@“4%@?¢}%s a registered trademark of Boston

1.56] ion, Natick, MA Renoval of the

|§f§§%§%hﬁ gg&@ﬂ&ﬁ eJunaI Tube Unit [0094] In one

exanphgaﬁﬁh&mbabhngm&eﬂ&ﬂ&hdnﬁ%maf@ﬁﬁéﬁ@éﬂeﬂ for

renoval usi a syrin The syrin be.a 20 cc

Gyrt ngeestio paisapantiniale i bleb oLt B RS uPtna

tube yBhdirié BallddBlin YBIE éannHHﬁlhaﬁQ)nf\i}lmh% R@stric balloon ex I'panswn inlet
gastrocutaneous fistula, for exanple. I'n one exanp

argindispased diatal bmahe gaﬂ’nmhallmy eispansfongniehsuchrthat éhe eﬂstrlq halloon
ol SRS ARk Y% BRI R pmsin

inl®; sl eeve is necessary for renoval. [0095] If needed

a nem1|ntegrated gastro { | unal tube unit may
repl agetsemiondgrice pee h hlecotsatrpl dwpne of ql}eegastnc tube

aﬂ(fﬁat%g{(gga e}?r% egﬁ% qula!r g%tléﬂd’dblet M?t n%atstrl 5 HAHB&??I‘ a sec%n% lr)]ealoon

stonmac

sueh ﬁhdt&l@dmttﬁ:l ballbele dr ﬁhb sédmdjbellomaﬂs at Rustltemp&@@8K] protected from
Al ternative conbi nhatjons and variations of .the
dasageniuase prssiioned th fepdigg Sidn EPReSRRL F3Gh 1 hi s
di sclosure. It is not possible to provide specific:
exanples for all of the many possi bl e conbinations and
2.vahé feetlimgsutnf o ftde@melyivdatiaine Htesfirstemtlopt esdlispgwsed stiaadistance from

6 REY ob P raianrg and s e e apmp vt cping niudh

thﬁdk*ﬂ@ssqg kt?drﬂ&f th@g&asd fubé dsz@&dmﬁW/é@g the %ﬁ[ﬂd #lloon and an
channel and a eedlng Inlet; a gastric balloon

opopiansidort the pestriatuba disppssd oeopdSItsrfoftﬂmeﬁlghertd ¢fghe gaséric wbe.
gastric balloon in fluid conmuni cation with the
gastric ball oon expansion inlet and di sposed di st al

3.f TRETd bR Ga5d o1l TaiRed, fQ@tir S¥MPASILE A jéjihA tutss e Jéjhﬁéﬂ thiee
gastric galloon expands i n_volune when a vo| une of

e>ftmﬂable| throngh dhercsntralphannchef ﬁlﬁﬁaﬁtﬂé tehe ang S viegsdpipelchannel
i nl C
aloré%? Eenlgﬁl f atﬁ(?l iep&r{gfﬂltbg EM%hatg ﬁ{}g@@hgﬁgf& g%&éﬂnex{dgﬁle through the
jepmat erihhslend dhd @ntraxihanakd ol dle(gaeﬂhctthlﬁc fg>aﬁtselrtmntaﬁltﬂegejmnal tube
or a second balloon such that the gastric balloon or
andbe gavn b an he@astraniestinad fa¢t ¢ enporarily prot ect ed
from damage during insertion of the feeding tube in
the gastrointestinal tract. .
4, The feeding tube of claim 3, wherein the jejunal tube comprises a jejunal balloon

expansion inlet at one end of a jejunal balloon expansion channel and the second balloon
at an opposite end of the jejunal balloon expansion channel, such that the second balloon
is in fluid communication with the jejunal balloon expansion inlet via the jejunal balloon

expansion channel.
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2. The feeding tube of claim1, wherein the first
bal | oon i s disposed at  a distance fromthe end of the

wo poogtiog7abe, and the gastric tube includes hol BEI/US2009/035315
extendi ng through the thickness of a portion of the
gastric tube di sposed between the gastric balloon and
an opposite end of the gastric tube disposed opposite

first .of the gasgtric tube. 3. The feedin
5 ¢ B Gt TS RS v F g ol IR s OF e Second
bdld8n ls@iHHRA tht WRBn&VAIERAADhE AR E&h@?aﬁl@%r@t@&&d ﬁfbm damage during
channel of the gastric tube and having a jejunal
ins¢rtiom ef thelfeadingtube imgo thedastréinteptéhalitraét. t ube such t hat
the insertion device is extendabl e through the jejunal
channel and the central channel of the gastric tube

6.f Phe feRGIAE th¥ b aitE wWiRldi atpahsibe oftHe j&j08al BHARSSH rinlﬂtb €he
in the gastr0|ntest|nal tract. 4. The feeding tube of

ingertipmrigvicewnsrthe aratensive epliasaf thaipscriempeviesis bs rpapyadairom the
JQB%F1%BQ expansion inlet at one end of a jejunal
oon expansi on channel and the second balloon at an
opposite end of the jejunal ball oon expansi on channe
such that the second balloon is in fluid é%ﬁ nlcatlon

T-ui phfeediasdiamislanpd, rosteiesangrb At fheygiunaliballegperesults in
egﬁkﬁﬁﬁbngghﬁ$ﬁ e&ﬁ%@ﬁﬁ&pn channel .5 . The feeding tube
claim 4, erel e protective collar extends over

t he second ball oon such that the second balloon is at

| ﬁ@eef.efzélag%g}ea rfJ Iﬁ’g’inei mﬁ%getn%e %&rr(?tf%tgv%tnq% gr 1% l“clgrlnpgsed of overlapping
segﬁﬁ%ﬁtrs 042t 188 bl @ BlppidzAeimenfs alti it Eﬁ&@b@ Qlohg eleat acﬂo"é‘ﬂldﬁ ofa
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letgth of Hearverlappingsdameentnd t he protective collar of the
insertion device to be renoved fromthe jejunal tube.
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11. The feeding tube of claim 4, wherein the jejunal tube has a loop extending from a tip

of the jejunal tube.

12. The feeding tube of claim 4, wherein a clip is used to secure the loop and the tip of

the jejunal tube within the gastrointestinal tract.
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outlet froma tip of the jejunal tube, when the

jejunal balloon is expanded by injecting a second
wooloames7ed fluid into the jejunal balloon. 11.Pdnes2009/035315

feeding tube of claim4, wherein the jejunal tube has

a loop extending froma tip of the jejunal tube. 12.

The feeding tube of cIain14 wherein a clip IS used to
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tube of claim1, wherein the volunme of the second
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thuhevenitymiiliitegast ri ¢ tube includes a ball oon collar
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through the thickness of the gastric tube at a second end of the gastric tube opposite of

the first end of the gastric tube.
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i ntegrated bol ster devel op a clanping force between
the gastric balloon and the integrated bol ster.
WO 2009/108794 PCT/US2009/035315

19. The feeding tube of claim 1, wherein the gastric tube includes an integrated bolster
fixed on the gastric tube and extending outwardly from a circumference of the gastric

tube.

20. The feeding tube of claim 19, wherein the gastric tube includes a balloon collar
disposed relative to the gastric balloon such that the gastric balloon is deflected by the
balloon collar in the direction of integrated bolster whereby the gastric balloon and the

integrated bolster develop a clamping force between the gastric balloon and the integrated

bolster.
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