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Equi prent Set [Technical Field] [0001] The present invention relates to
devices for tenporary restraint of bodily tissue, and to an organ fixing
equi pnment  to be used for fixing a predetermined organ in the body of a

pati ent, YYh2M68¥KFH side portion, and an organ fixing gﬁﬁmﬁﬁﬁﬂPWT@et

[ Background Art] [0002] In the prlo% art, an organ fixing equi pnent set
having an organ fixing equi pnent has been used for fixing a portion to be
sutured in the body of a patient, espeC|aIIy the skin and an organ such as

an internalggéggﬁgﬁggkbiggg I [ a functlo owered to
swal | ow a f : Figiig Ath a |iquid
food or drink such as a nutrlnent by nmeans of a gastrostony tube. This
gastrostomy tube is attached by formng a hole in the abdonen of a patient.
I n order @p ?%ﬁa hh gfstrostony tube properly in that case, the abdonen
wal | and %7€ are fixed in advance by neans of the organ fixing
equi pnent s&t havi ng the organ fixing equipnment (See JP-A-5-161655, for
exanple)ﬁ ééB] WD 2006/ 037639 PCT/ EP2005/ 010774 2

The present invention relates to devices for temporary

restraint of bodily tissue, and to an organ fixing equipment
to be used for fixing a predetermined organ in the body of a
patient, on a skin side portion, and an organ fixing equipment
set.

[Background Art]

[0002]

In the prior art, an organ fixing equipment set having
an organ fixing equipment has been used for fixing a portion
to be sutured in the body of a patient, especially the skin
and an organ such as an internal organ. For example, a person
having a function lowered to swallow a food from the mouth due
to age or disease is fed with a liquid food or drink such as
a nutriment by means of a gastrostomy tube. This gastrostomy
tube is attached by forming a hole in the abdomen of a patient.
In order to attach the gastrostomy tube properly in that case,
the abdomen wall and the stomach wall are fixed in advance by
means of the organ fixing equipment set having the organ fixing
equipment (See JP-A-5-161655, for example).

[0003]



This organ fixing equi pment set is provided with two piercing needles
di sposed in parallel at a spacing. In case the abdonen wall and the stomach
wal |l are to be fixed, the two ©piercing needles are simnultaneously pierced

at first j ortion to be sutured of the patient. Next, the suturing
t hr ead W@ggﬁﬁﬁgﬁﬁd into one piercing needl e, and an EREEFHYFONZAGI e  havi ng
a loop of a wire connected to its leading end portion is threaded into the
ot her piercing needle. The internal needle is extracted fromthe piercing

needle in the state where the suturing thread is entangled with the loop in

h h wall. Inth wh he _| eadi d i f th
Sutur i ng L hr ealf'ts BRIy PROTI A FTGR L A8 Lot AeP= R &P Ryt CReER e, t he two

pi erci ng_needles are ext&gcted fromthe portion. to be sut?red and the two
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having a loop of a wire connected to its leading end portion

is threaded into the other piercing needle. The internal

needle is extracted from the piercing needle in the state where

the suturing thread is entangled with the loop in the stomach

wall. In the state where the leading end portion of the

suturing thread is being protruded from the other piercing

needle, the two piexrcing needles are extracted from the port.ion

to be sutured, and the two side portions of the suturing thread

protruding to the outside of the body of the patient are bound

to fix the abdomen wall and the stomach wall completely.

[Disclosure of the Invention]

[0004]

However, the aforementioned organ fixing equipment set

of the prior art is troubled by a problem that the operations

are complicated, because it is necessary to pierce the two

piercing needles simultaneously and to thread the internal

needle or the suturing thread into the individual piercing

needles. If, on the other hand, the insertion of the piercing

needle into the internal needle is not skillful, the protruding



direction or shape of the loop is not proper, and the suturing thread may
not be entangled. This raises a problemthat the operations need skills. In
case, on the other hand, a sufficient space is not on the inner side of the

portion t‘g&zg"%{og%éﬁr ed, there arises a problemthat i tPé%Z;P%J(S%B% | tTﬁgd

| ess reli tangl e the suturing thread by the

present invention has been concei ved X o sol ve those probl ens, and has an
object to provide an organ fixing equi pment capable of fixing an organ
reliably by a sinple operation, and a set of the organ fixing equi pnent.

(0006] 1 ny e%%riotnooflgrﬂoaga:/eggg%éaqg\ég;]f%)?ﬂt;%? obl egly %hg‘o%‘r&;;?%ﬁggt o the

i nvention,”  there is an org i Xi qui pnen a

predet ef 16 LRIIMLE Bd%RAUhe10s 2 TRAL 1 NkesPl B 3K fn Uik \Bﬂggl por ti on.

The organ TiXing ~equl pien rirses: a securing rme bundling a

suturing rredqqoingt egeéoa%kgfgsadaghedcésoe be ﬁi sR@sed ;. t gl nger wall
and a ) the

side of the organ; I'Xing part havirg suturing thread formng the
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of the bo atrent fromthe substantia _ the axia
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[ 0007] less reliable to entangle the suturing thread by the loop.

[0005]

The present invention has been conceived to solve those
problems, and has an object to provide an organ £ixing equipment
capable of fixing an organ reliably by a simple operation, and
a set of the organ fixing equipment.

[0006]

In order to achieve the above-specified object,
according to the invention, there is provided an organ fixing
equipment for fixing a predetermined organ in the body of a
patient, on a skin side wall portion. The organ fixing
equipment comprises: a securing part formed by bundling a
suturing thread into a bar and adapted to be disposed on the
inner wall side of the organ; and a fixing part having the
suturing thread forming the securing part and a continuous
éuturing thread and extending to the outside of the body of
the patient from the substantial center in the axial direction
of the securing part through a hole portion formed in the organ

and in the skin side wall portion.



The organ fixing equi pnment thus constituted according to the invention
conpri ses: the bar-shaped securing part disposed on the inner wall side of
the organ; and the fixing part extending fromthe substantial center of the

securing I he outside through the hole portio he
patient. ‘Qﬁlébogloty&ﬁ;e substantial center along the axi alqiCf recﬂgfoé)dr%ﬂof t he

securing part is located at such a sdbstantial center in the |ongitudina
direction that the securing part is opened with respect to the fixing part
when the securing part is positioned in the organ. Wen the securing part
IS positi in the organ through the hole portion, therefore, the
securing part extends along the inner wall of the organ, so that the

securing part oAadobhenl kXN PALAKE 2n30a0Sngl il T Tolhenghy to fix

the organ and t ion. constitution of

the Ofga%f'éﬁnglsegnef&@t co%péaggg' [Le0 3005,Lheq0RBEALLEY Far.attachi ng

the organ'1iXinhg eqU| pnent remar k y sinmplrtred reover
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Ther ef or organ Tixing equi ken ou om the hole

portion ga’art Qiié‘&r?&irpg f%ﬁbﬁ%‘gec%sor T 80g by o?%lé g c&PPnéegékEgaga” - In

this cas I've material can
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time Here, the substantial center along the axial direction of the
securing part is located at such a substantial center in the
loﬁgitudinal direction that the securing part is opened with
respect to the fixing part when the securing part is positioned
in the organ. When the securing part is positioned in the organ
through the hole portion, therefore, the securing part extends
along the inner wall of the organ, so that the securing part
and the fixing part take a shape of letter "T" thereby to fix
the organ and the skin side wall portion. As a result, the
constitution of the organ fixing equipment is simplified, and
the operation for attaching the organ fixing equipment is
remarkably simplified.
[0008]

Moreover, the securing part is formed into the bar shape
by bundling the suturing thread. Therefore, the organ fixing
equipment can be simply taken out from the hole portion by
unraveling the securing part and by pulling the fixing part.
In this case, for example, a bio-absorptive material can be

used as an adhesive to form the securing part into the bar shape.



period el apses after the securing part was disposed in a predeterm ned
organ in the body, the securing part becones wunraveled. If, therefore, a
predet erm ned di sposal of attaching another nedical tool such as the

gast r ost s ended for the |apse tinme, the or ool may be
t aken 8&8ﬁ@#@?V$Ly pulling the fixing part. [0009] 3@3@%@@ngvﬁe organ
fixi ng equi pment can al so be constituted such that the suturing thread
formng the securing part can be unraveled by pulling the fixing part
relative to the securing part with a force of not |ess than a predeterm ned

RN € Udene TR0 6% oL SRS IALS, PLAHS! Sf MRS JBANIg . thi s case

is strongef % ne’ force sedurlng par € organ

or eover ebhted oS, 1By On#é&fopﬁesggea thap: thef ggf)tﬁ gﬁe securi ng
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after a ne ical” equi prerit suc rostony tube s attached can be

of the 3?%%%%%@%&%@%&%92%@%9? B R L AeRe Bccording

to the inyvenhiseR £&r ttlﬂgtlarlﬁﬁe time, the organ fixing tool may be taken

out merely by pulling the fixing part.
[0009]

Moreover, the organ fixing equipment can also be
c'onstituted such that the suturing thread forming the securing
part can be unraveleq by pulling the fixing part relative to
the securing part with a force of not less than a predetermined
magnitude. The force not less than the predetermined
magnitude in this case is stronger than the force for the
securing part to fix the organ. Moreover, the force may also
be stronger than the force for the securing part to fix the
organ only for a constant time period after the securing part
fixed the organ, and either a force weaker than that for fixing
the organ or a force near "0" after the constant time period.
According to this, the taking-out operation to take out the
organ fixing equipment after a medical equipment such as the
gastrostomy tube was attached can be facilitated and made
reliable.

[0010]

Another constitutional characteristic of the organ



securing part includes: a core portion formed by bundling the suturing
thread in a manner to fold it back at a predetermned Ilength a plurality of
times; and a coil portion formed by w nding the suturing thread around the

core port iwanoo06/6¥5680r ding to this characteristic, it is ufacture
the organ fixing equipnment and to unngvel t he securingpgg@¥y%§TQEQ1] A

constitutional characteristic of the organ fixing equipnent set according
to the invention is that it conprises an organ fixing equipnment, and an
i nsertion equipnment to be used when the organ fixing equipnment is to be

attached o {0f QN f8Ren@NdckBrihay the dHaselfiant Rl peeRhat nehddes a
menber which can"be inserted into the body of the patient in the state

wher e thesiﬁwﬂ Babe’ infiuddie: ar8ehe HodtNGneabi-REe By bind pigoRmadat ed, and
whi ch can be pulled out fromthe patiént in the state where The securing

part is |§iéu:@i’}§ d8rehat 118 20hgMer tENEo1BSRr bhOR AAHI PFrEM L HmithBys case may

be constituted either a needle to be pierced into the body of the

patient OfendtifVd | BHIFLA  JRIDE il Ghd1as b iNO0HSHAIR: Imﬂkagb?nd portion
but can be inserted irnto a hollow portion formed in advance in the body of

the pati %ndﬁfc_fort@liengsh_eu&?ﬂhg comsddd Uldr@ling | EhkS &8sy tRratibach the organ
fixing equipnment to the inside of the organ. WO 2006/ 037639

(';’STQ EPZOO;E&&H&%% tb EBQL2EnAPRtheri £ONS! iikUlik0Baky Chmhfaictire Of the
’ the organ fixing equipment and to unravel the securing part.
[0011]

A constitutional characteristic of the organ fixing
equipment set according to the invention is that it comprises
an organ fixing equipment, and an insertion equipment to be
used when the organ fixing equipment is to be attached to the
organ; and in that the insertion equipment includes a member
which can be inserted into the body of the patient in the state
where the secﬁring part of the organ fixing equipment is
accommodated, and which can be pulled out from the patient in
the state where the securing part is left inside of the organ.
The insertion equipment of this case may be constituted of
either a needle to be pierced into the body of the patient or
a cylindrical member, which has a non-sharp leading end portion
but can be inserted into a hollow portion formed in advance
in the body of the patient. According to this constitution,

it is easy to attach the organ fixing equipment to the inside

of the organ.



fixing equi pment set according to the invention is that it conprises an
organ fixing equipnent, and a taking-out equipnent to be used when the
organ fixing equipnent is to be taken out fromthe organ, and in that the

taki ng- ouky@ydsmvpt i ncludes a cylindrical portion WaighpsdBedopgert at
| east a portion of the fixing part, il e accommobdati ng |?, into the hole

portion, and which can extract the fixing part fromthe hole portion after
the fixing part was pulled to unravel the securing part while the |eading
end portion being applied to the securing part. According to this
constitutrosmoqt is easy to take out the organ fixing equipment. [0013]
Anot her constitutional characteristic of the organ fixing equipnent set

according to ! haddhegnt b0t S ddRindiNCond Atd ik QUtls AVE PRRR! dihudes a

cylindrical portion and a grip portion dispose e base end portion of

the cyli nf{il rec@gﬂrﬁn’\ A 2 rBdhgarBet heal nPEQOVS, PAY LR gxtending in

the axia Ile turning In"the circunferential direction from

the leadi %m&oaﬁio%ahoffﬂ%gb?&@ G;ﬁﬂ%.tls,i £a B4 19y -Hue il grllendri cal

. . i
portion is flornmed throuagh the cylin a portion ‘Bbetween the outer

circunt erengs agdat Pheh IR or%iahcf'mﬁ{gf'&gﬁipﬁ%ﬁgr% NG ba thisn GRrstitution,
the taking-out equipnment can be inserted, while being turned to WO

2006/ 037689 ecHeEE2803 MY 14 + 1B bhade dibend it qRaphehPt idiRRles

groove.portion, intd the body of the patient and is pushed at its |eading
end portiQ@nANt@rical portion which can insert at least a portion of

the fixing part, while accommodating it, into the hole portion,
and which can extract the fixing part from the hole portion
after the fixing part was pulled to unravel the securing part
while the leading end portion being applied to the securing
part. According to this constitution, it is easy to take out
the organ fixing equipment.

[0013]

Another constitutional characteristic of the organ
fixing equipment set according to the invention is that the
taking-out equipment includes a cylindrical portion and a grip
po:.;tion disposed at the base end portion of the cylindrical
portion, and in.that a helical groove portion extending in the
axial direction while turning in the circumferential direction
from the leading end portion to the base end side portion of
the cylindrical portion is formed through the cylindrical
portion between the outer circumference and the inner
circumference. According to this constitution, the

taking-out equipment can be inserted, while being turned to
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[Brief Description of the Drawings]

[0034]

[Fig. 1] A front elevation showipg an organ fixing
equipment according to one embodiment of the invention.
[Fig. 2] A side elevation of the organ fixing equipment
shown in Fig. 1.

[Fig. 3] A section along 3 - 3 of Fig. 1.

[Fig. 4] A partially cui:—away section showing an insertion
equipment.
[Fig. 5] A partially cut-away section showing the state

where the organ fixing equipment is éttached to the insertion
equipment shown in Fig. 4.

[Fig. 6] . A section showing the state where the insertion
equipment shown in Fig. 5 is pierced into an abdo.men.

[Fig. 7] A section showing the state where a securing part
is pushed out into the inside of a stomach wall by a cylindrical
protrusion portion.

[Fig. 8] A section showing the state where the securing part
is pushéd into the inside of the stomach wall.

[Fig. 9] A section showing the state where the securing part

gan fixing
. 1. [Fig.
[Fig. 5] A

. [Fig. 6]
in Fig. 5
where a
a
tate where
[Fig. 9] A

[Fig. 10]



is fixed on an abdomen wall by a sutured portion. [Fig. il] Atop plan view
showi ng the state where two sutured portions are forned in the abdonen.
[Fig. 12] A front elevation showi ng a taking-out equipnment. [Fig. 13] A

bott om vi gy fjos/bdese 12. [Fig. 14] A section show ng th?Ci&?&ﬁy&@?ﬂe t he
taki ng-out equipnent is inserted algng the fixing part 1nto a hole portion.

[Fig. 151 A section show ng the stat € where the securing part is unravel ed.
[Fig. 16] A section showing the state where the organ fixing equipnent
havi ng the unravel ed securing part is taken out. [Fig. 17] A perspective

viem1skmw@4§%i§%oé ggrEhgniﬁgy&éwggﬁﬁggg%gggéghtlegggan fixing equi pment set

accordi ng enbodr rent . e for rrying Qut the Invention]

[0014] Ong. embadiyment of  the g@g@%gg_evgggé;_ebghggﬁ%ﬁiebséomh Qs;ffi! Wi th

reference to the acconpanyi ng ows an organ fixing

equipnenpﬁgqﬁggﬁp%gigg gﬁdgg W SAB Wafghgﬁg%% %$?éﬁ5ﬁgan fixing equi pnent

10 is used for fixing the abdomnal e stomach wall B (as

referred EPQ.%(.::irJ].g.']eG ﬂg% 30180018l shAlistiile oLt AT Euo BcBULHTI NG them

The organ fi qui n Is constituted o securi ng par

2006/0378§gt@gB@E§gg0?69%§gZ?nt%ﬁ} 1hghaepaed in a bar, and a fixing part 12

extendin per pendi cul ar securing part 11 fromthe axial centra
[Fig. 12] A front elevation showing a taking-out equipment.

(Fig. 13] A bottom view of Fig. 12.

[Fig. 14] A section showing the state where the taking-out
equipment is inserted along the fixing part into a hole portion.
[Fig. 15] A section showing the state where the securing part
is unraveled.

[Eig. 16] A section showing the state where the organ fixing
equipment having the unraveled securing part is taken out.
[Fig. 17] A perspective view showing an insertion equipment
used in the organ fixing equipment set according to another
embodiment.

[Best Mode for Carrying Out the Invention]

[0014]

One embodiment of the invention will be described in
detail with reference to the accompanying drawings. Fig. 1
shows an organ fixing equipment 10 according to the same
embodiment. This organ fixing equipment 10 is used for fixing
the abdominal wall A and the stomach wall B (as referred to
Fig. 6 and so on) of a patient, for example, by suturing them.

The organ fixing equipment 10 is constituted of a securing part



portion of the securing part 11. The organ fixing equipnent 10 is shaped
into a letter "T" such that the bar-shaped securing part 11 is forned by
bundling a suturing thread of nylon whereas the fixing part 12 is formed by

ext endi ngwigWodRgsspor tion side of the suturing threadp@fpphobddits angl e wth
respect to the securing part 11 frog,the central portion of the suturing

thread. [00151 The securing part 11 i'S constituted such that a core portion
13 is forned by bundling the suturing thread in a manner to fold back one
end side portion of the suturing thread a plurality of tines whereas a coi

portion Ifhissdrfed®diRY aWH Ng adhle gutriniing t Paead apounddid@ngore portion
13. Fig. 2 shows a side face of the securing part 11, and Fig. shows a

section ofethehSIRGUEANY BarMthel dectPiddBalt el thaRtihd BRikl XM rapart 12
extends fromthe central portion of the securing part 11, and its end

portion %b%@ﬁo&!o@ej:ﬁfe Ebeuseryrdaid Rart thk JrgapOrhkikgdkdagrdarcore

portion that it is fastened in the coil portion 14. In the organ fixing

equi pment 1 4.Q stdispe L ORSS ial 14 €k r WheRUhe-Hd Xt RE A IshhpeliSsddied rel ative
to the securing part 11 with a predeterm ned force or nore, the core

portion lgasequeny 8khed oz-ﬁ*mmpwqgoé subereaylt RHYEd 60 nidohhdraak t he

suturing thread formng the securing part 11 is WO 2006/ 037639

PCT/ EP20054d ¥ %{Ag ddrt Unr ayetdthed BPMtending the end portion side
of the suturing thread at a right angle with respect to the
securing part 11 from the central portion of the suturing
thread.
[0015]

The securing part 11 is constituted such that a core

portion 13 is formed by bundling the suturing thread in a manner
to fold back one end side portion of the suturing thread a
plurality of times whereas a coil portion 14 is formed by
winding the suturing thread around the core portion 13. Fig.
2 shows é side face of the securing part 11, and Fig. 3 shows
a section of the securingpart 11. On the other hand, the fixing
part 12 extends from the central portion of the securing part
11, and its end portion on the side of the securing part 11
is so linked to the core portion 13 that it is fastened in the
coil portion 14. In the organ fixing equipment 10 thus
constituted, when the fixing part 12 is pulled relative to the
securing part 11 with a predetermined force or more, the core
portion 13 sequentially comes out.of the coil portion 14 so

that the suturing thread forming the securing part 11 is



When this organ fixing equipnent 10 is to be attached to the abdonen of a
patient, an insertion equipnent 20 is used, as shown in Fig. 4. This
insertion equipnment 20 is constituted of a piercing needle 21 to be

i nserted,_and cylindrical protrusion portion 22 to be insert into the
pi ercing WQ@M@”‘%&. The piercing needle 21 is forned P&’re”“la"z@%%{“i‘ﬁg‘er of a
metal having a through bore 23 therein, and a grip portion 24 is attached
to the base end portion (i.e., an upper end portion in Fig. 4). This grip
portion 24 is formed into such a cylindrical shape as has a | arger dianeter
on its upper portion side and a snaller diameter on its |ower portion side,
and is prsvagededherein with a (not-shown) guide hole communicating wth
the through bore 23. [0017] This guide hole has a dianmeter set |arger than
that of tHW&MArough bore 23 so that the cylindrical protrusion portion 22
is easily inserted fromthe upper end portion of the piercing needle 21. On
the ot her hand, WhRB EhisreeeganiiiHag RAvipReBor’ B 4% bgepttachedh a size
that the securing part 11 and the fixing part 12 of the organ fixing

equi pnent tRotkabsemensef teplt Fent SorHISHt IOREL I I Ho¢8ris B’ pi er ci ng
needle 21 is cut sharp at its |eading end portion 25 in a direction oblique
to the a@dSapheWréatfh 4nd Thiednegrhion e9UAPRATRG O bS CRESELARES@r se WO

2006/ 037639 PCTI EP2005/ 010774 12 direction. [0018) _ i
of a piercing needle 21 to be inserted, and a cylindrical

protrusion portion 22 to be inserted into the piercing needle
21. The piercing needle 21 is formed of a cylinder of a metal
having a through bore 23 therein, and a grip portion 24 is
attached to the base end portion (i.e., an upper end portion
in Fig. 4). This grip portion 24 is formed into such a
cylindrical shape as has a larger diameter on its upper portion
side and a smaller diameter on its lower portion side, and is
provided therein with a (not-shown) guide hole communicating
with the through bore 23.

[0017]

This guide hole has a diameter set larger than that of
the through bore 23 so that the cylindrical protrusion portion
22 is easily inserted from the upper end portion of the piercing
needle 21. On the other hand, the diameter of the through bore
23 is set to such a size that the securing part 11 and the fixing
part 12 of the organ fixing equipment 10 can be inserted in
a straight shape. Moreover, the piercingneedle 21 is cut sharp
at its leading end portion 25 in a direction oblique to the

axial direction and directed at its opening in the transverse



The cylindrical protrusion portion 22 is constituted of a cylindrical
menber formed of a netal and having a through bore 26 therein, and a grip
portion 27 is attached to the base end portion (or the upper end portion)

of the cywmwl(g%i:,aepr otrusion portion 22. In the gri pP(PBfJiJO%Q)I%Z% hm)r eover,

there is forne (not - shown) gui de hol e whi ch conmuni cate t he

t hrough bore 26. Mreover, the cylindi2cal protrusion portion 22 has an
external dianeter set to such a size as can be inserted into the through
bore 23 of the piercing needle 21, and the through bore 26 has a di aneter
set to such a si.ze as can pass the fixing part 12 but not the securing part
11 there EGEGR™ [ 0019] When the organ fixing equipment 10 is to be
attached t tqe i nsertion equipment 20 thus constituted, the securing part
11 is Iondﬁ“ﬂ@inally inserted at first fromthe upper end side of the

th h b 23_into the th h bore, 23 of th ' i dl 1, f
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PCT/EP2005/%}077%R 13(%prtion132 &n this s ate iscin %rkgq.fr9n1tfe upper

end porti 6AY FOTHETgUCFe TSI FEEET FEYPCECpS i 8F B SYEAREIHRR

cyl i ndri C%lrotrusion portion 22. Inthegripportion 27, moreover, there
is formed the (not-shown) guide hole which communicated with
the through bore 26. Moreover, the cylindrical protrusion
portion 22 has an external diameter set to such a size as can
be inserted into the through bore 23 of the piercing needle
21, and the through bore 26 has a diameter set to such a size
as can pass the fixing part 12 but not the securing part 11
therethrough.
[0019]

When the organ fixing equipment 10 is to be attached to
the insertion equipment 20 thus constituted, the securing part
11 is longitudinally inserted at first from the upper end.side
of the through bore 23 into the through bore 23 of the piercing
needle 21, from which the cylindrical protrusion portion 22
has been taken out. Next, the leading end portion of the fixing
part 12 is inserted from the leading end opening of the
cylindrical protrusion portion 22 and is protruded from the
upper end portion of the guide hole of the grip portion 27.

Then, the leading end portion 22a of the cylindrical protrusion



protrusion portion 22 is inserted into the piercing needle 21. (0020] At
this time, the fixing part 12 is lightly pulled on its end portion side so
that it nmay not becone slack. Then, the cylindrical protrusion portion 22

i s noved, ‘%?H hing the securing part 11 with its g portion
22a, towa ﬁe g?de of the | eading end portion 25 ofPJfVﬁﬁ plerC|ng needl e

21. This insertion of the cylindricall3protrusioon portion 22 is stopped in
the state of Fig. 5, when the |eading end portion of the securing part 11
(i.e., the Iomer end portion i nserted into t he through bore 23) comes to

th icinit h | d t t he,. th h baqr 0021
Next . ¢ hePTRER Parim SRRt S8 RS TRAA FEPY FBSOTERT ep.ﬁxa%élgah. ot 10
ttached t to f th K, f to bd f th
pat  ent m€%‘é§w nﬁ%ﬁgirfo%dthé%%‘e@ﬁ%?w'eoﬁwé”r B85 et daaaten i | A
and the stonmach t hi s case e _i.nsertion
equi prrentp’i%tﬁ“és’pﬁi%ﬁ85t§8nf25rr lfﬂd}setrﬁg b’?e'?f? ﬁbe(ﬁl‘?%r}c—’egaﬁg € %dnd portion

25 of the[ C|ng needl e 21 conmes to the inner side of the stomach wall B.
Next, the é@ Gndri cal protrusion portion 22 is pushed to the inner side of

e 0 b g shias e R PR Sa LEa THHY B8 el S U

needl e 21i gs Y %%@t&gn sgde go thgg ZL may not become slack. Then,
the cylindrical protrusion portion 22 is moved, while pushing
the securing part 11 with its leading end portion 22a,'toward
the side of the leading end portion 25 of the piercing needle
21. This insertion of the cylindrical protrusion portion 22
is stopped in the state of Fig. 5, when the leading end portion
of the securing part 11 (i.e., the lower end portion inserted
into the through bore 23) comes to the vicinity of the leading
end portion of the through bore 23.
[0021]

Next, the insertioﬁ equipment 20 thus having the organ
fixing equipment 10 attached thereto is pierced from the skin
surface into the abdomen of the patient thereby to pass the
piercing needle 21 through the abdomen wall A and the stomach
wall B, as shown in Fig. 6. In this case, the insertion
equipment 20 is pushed so far that the opening of the leading
end portion 25 of the piercing needle 21 comes to the inner
side of the stomach wall B. Next, the cylindrical protrusion
portion 22 is pushed to the inner side of the piercing needle

21 thereby to protrude the securing part 11 from the leading



Then, the cylindrical protrusion portion 22 is further pushed into the
inside of the piercing needle 21 thereby to position its |eading end
portion 22a at the |leading end portion 25 of the piercing needle 21, as

shown in Ry@aq008037250 @ result, the securing part 11 is he outside
of the piercing needle 21 so that it is positioned onpgﬁéggﬁﬁh&T%ide of the

stomach wall B. In this state, the pi@dcing needle 21 is pulled together
with the cylindrical protrusion portion 22 while |eaving the organ fixing
equi pnment 10 in the body of the patient, so that it is pulled out fromthe
body of the patient. At this tinme, the securing part 11 extends

t ransver se?8A FAGHGorhas 2f FREcRIGEFLNG 1979 SeRda@heiovR £R ¥4 Jtomach wal |
B, as shown in Fig. 9. [0023] Next, another organ fixing equipnment 10 is
thus attach@R2lby repeating the aforementioned operations to the vicinity of
the organ fixing equipnent 10 in the abdonen portion of the patient having
the organ fi Xi n%f@(ﬁui RentY 1 i Grclh YL RBP 2P POTTHOR 28hES dWFtHSEt i ons of
the fixing parts 12 of the organ fixing  equipnent 10 extending to the

out si de ofplfﬁffeecbddvioofihtehénﬁagﬁeﬁ? the Pigred nBoneeR e st LFRRFYST tPons 28, as
shown in Fig. 10. As a result, the stomach wall B is fixed on the abdonen
wal | A Aewktinn §6f \Leagimoherd PREGLER J76r 1T She DAY §PSPBE LIPS ned, WO
2006/ 037639 PCT/ EP2005/ 010774 15 if necessary, in the vicinity _of the
sutured pot PENtDPB PigrCigHRREle Rily. 29 BhoPR thEist B e RiFer &aSHétst omach

wall B is
the securing part 11 is pushed to the outside of the piercing

needle 21 so that it is positioned on the inner side of the
stomachwall B. Inthis state, the piercingneedle 21 is pulled
together with the cylindrical protrusion portion 22 while
leaving the organ fixing equ'ipment 10 in the body of the patient,
so that it is pulled out from the body of the patient. At this
time, the securing part 11 extends transversely along the
stomach wall B into engagement with the stomach wall B, as shown
in Fig. 9.

[0023]

Next, another organ fixing equipment 10 is thus attached
by repeating 'the aforementioned operations to the vicinity of
the organ fixing equipment 10 in the abdomen portion of the
patient having the organ fixing equipment 10 attached thereto.
Thén, the end portions of the fixing parts 12 of the organ fixing
equipment 10 extending to the outside of the body of the patient
are tied to form sutured portions 28, as shown in Fig. 10. As
a result, the stomach wall B is fixed on the abdomen wall A.

Alternatively, another sutured portions 28 can also be formed,



fixed on the abdonen wall A, the follow ng operations are perforned to
attach a gastrostony tube or the like. [0024] Wen the organ fi xing
equi pnent 10 is to be taken out fromthe body of the patient after the

predet er myigshoppPERt i Ons  were ended, noreover, a takipgi lpment 30
shown in Fig. 12:?5 enpl oyed. Thi s taking-out equipneggm@ghyga@zﬁstituted

of a cylindrical portion 32 made of alsetal and having a bore 31 forned
therein (as referred to Fig. 13), and a grip portion 33 disposed at the
base end portion of the cylindrical portion 32. In the cylindrical portion
32, noreover, there is fornmed a groove portion 34, which extends between
the outer ifineceser@ncdrandet Nacinhby ef ridimmisertered pPpohiene28 o end
portion to the upper end portion. This groove portion 34 is froyided at its
| oner si deshevni oh Bid h 1d -helfnchhe gptorhe wiere cheeflPhgchxvall B vits | e
turning in the circunferential direction and at its upper side portion with
a strai ght fgredven 8hp akdememnyabki Al | fhe MbpLbowing tPRe Rt IPForaticon 33 i s
formed into a columm shape having a slip preventing fringe 35 on its

ci r cunf er eReELOTIRD 5j0 \W&RChhe Eﬁgéﬁoﬂ"’?@(‘l‘}ﬁd'-%ioﬁrrég? ibkes to be taken out
fromthe patient body by using the taking-out equipnment 30 thus WO

2006/ 0376390024/ EP2005/ 010774 16 constituted, the exposed portion of the

i Xi ng par rom e suture ortion is cut a irst so a e en
f t 12 f th t d port 28 t at f t that th d
portion When the organ fixing equipment 10 is to be taken out

from the body of the patient after the predetermined operations
were ended, moreover, a taking-out equipment 30 shown in Fig.
12 is employed. This taking-out equipment 30 is constituted
of a cylindrical portion 32 made of a metal and ha‘ving a bore
31 formed therein (as referred to Fig. 13), and a grip portion
33 disposed at the base end portion of the cylindrical portion
32. 1In the c{/iindrical’portion 32, moreover, there is formed
a groove portion 34, which extends between the outer
circumference and the inner circumference from the lower end
portion to the upper end portion. This groove portion 34 is
provided at its lower side portion with a helical groove 34a
‘extending axially while turning in the circumferential
direction and at its upper side portion with a straight groove
34b extending axially. Moreover, the grip portion 33 is formed
into a column shape having a slip preventing fringe 35 on its
circumference.
[0025]

When the organ fixing equipment 10 is to be téken out

from the patient body by using the taking-out equipment 30 thus



of the fixing part 12 of the organ fixing equipnment 10 is released. Next,
as shown in Fig. 14, the |ower end portion of the groove portion 34 is
applied to the fixing part 12, and this fixing part 12 is wound, while its

portion beidgobassist €d - in the groove portion 34, on th ence of
the cylindrical porti on 32 of the taki ng- out equi prrent %g@bé{ﬁ%ﬁ%% i nserted

in the groove portion 34, and the cylilAdrical portion 32 is inserted into a
hol e portion 29 formed in the abdomen wall A and the stomach wall B. [0026]
Next, when the | eading end portion of the cylindrical portion 32 contacts
with the securing part 11, the insertion of the cylindrical portion 32 into
the hole peRR¥oiFYEds the g¥peged apert HP 1qkithg 6&rﬁn9;2p?§t ;ﬂﬂp 1fE@™whi | e t he
t aki ng-out _ equipnent 30 is held stationary. As a result, the core portion
13 of the SRR FITHESFaPPTRIOR Giess GHT 8F @H@sfbéﬂ tRR tihsnend PRI I0Rat t he
securing part 11 is unraveled. By further pulling the fixing part 12,

nor eover, ®hetBechi¥hag pad¥t 1]12L9ﬁc'a§/lé? €W I fs@&’tﬂ%t‘?%‘i%}“%kéﬁ d§t through
the inside of the cylindrical  portion 32 to the outside, as shown in Fig.
16. Wen af$leared suf'grfnga® nPlRai ’dbrf‘s‘ﬁ t 38 nGRENECHFE P iBATHG O8qui prent
10 are taken out, thetakln -out, e ment 30 is_pulled out_ from_the body
of the pat$erite EFR%WsR?rtt ?%rf’a? Slﬁgﬁtpﬁxf ROPIGH6} D3 PES9

PCT/ EP2005/010774 17 e mants 1(F)i are t aken out frogﬂghe pati ent. body

t hereby to* ’e%éltxﬁé‘gt%%’f ot YOpBAat IHE 3 StRRF oy YPuRet Y HFEG6 prent

in the groove portion 34, on the circumference of the
cylindrical portion 32 of the taking-out equipment 30 and is
inserted in the groove portion 34, and the cylindrical portion
32 is inserted into a hole portion 29 formed in the abdomen
wall A and the stomach wall B.

[0026]

Next, when the leading end portion of the cylindrical
portion 32 contacts with the securing part 11, the insertion
of the cylindrical portion 32 into the hole portion 29 is
stopped, and the fixing part 12 is pulled while the taking-out
equipment 30 is held stationary. As a result, the core portion
13 of the securing part 11 comes out of the coil portion 14
gso that the securing part 11 is unraveled. By further pulling
the fixing part 12, moreover, the securing part 11 unraveled
is sequentially taken out through the inside of the cylindrical
portion 32 to the outside, as shown in Fig. 16. When all the
suturing threads constituting the organ fixing equipment 10
are taken out, the taking-out equipment 30 is pulled out from

the body of the patient. Likewise, the remaining organ fixing



10. Here, in this enbodi nent, the organ fixing equipnment 10, the insertion
equi pnent 20 and the taking-out equi pnent 30 constitute a set of organ
fixi ng equi prent according to the invention. [0027] In this organ fixing

equipnentaggz&QH§m£@r descri bed, one suturing threadwkgﬁgwﬁﬂbgég%o formthe

bar - shaped Securing part 11 and the fixing part 12. ring part
11 is positioned inside of the stomatch wall B, the securing part 11
extends along the inner wall of the stomach wall B, and the securing part
11 and the fixing part 12 are forned into the T-shape so that the end
portion side portion of the fixing part 12 protrudes to the outside of the
pati ent boeRuimBensa 46hrEE t34RN QNS SFGBNCRS Watd sduPpRENtReTEPY 60t he
predeterm ned positions of the abdomen and by joining the fixing parts 12
pr ot r udi ngerd thee telisiodeust oparabiene athdher ergant hexing gBEPMEHEL | ons 28
can be forned to fix the stonmach wall B on the abdomen wall A Wen the
organ fixi¥y eferpnehit thd s smbedheentk Eheoprgan thiaimegaauipPyety 18qui prent 10
can be taken out fromthe hole portion 29 by the sinple operation to
unravel t Heheefanig paraquirmeatd2foapdl the hbaking et Aquipmentodfs] WO
2006/ 037639 PCTI EP2005/ 010774 18 \Wen the organ fixing equipnment 10 is to
be attachedPRitute @h&6teAfoPrIdre Hiatinghequiersrli AGCeF Nk t6r §8R fi xi ng

equi pment set of the invention, the piercing needle 21 of the
invention.

[0027]

In this organ fixing equipment 10 thus far described,
one suturing thread is bundled to form the bar-shaped securing
part 11 and the fixing part 12. When the securing part 11 is
positioned inside of the stomach wall B, the securing part 11
extends along the inner wall of the stomach wall B, and the
securing part 11 and the fixing part 12 are formed into the
T-shape so that the end portion side portion of the fixing part
12 protrudes to the outside of the patient body. By attaching
the two organ fixing equipments 10 to the predetermined
positions of the abdomen and by joining the fixing parts 12
protruding to the outside of the body, therefore, the sutured
portions 28 can be formed to £ix the stomach wall B on the abdomen
wall A. When the organ fixing equipment 10 is to be taken out,
the organ fixing equipment 10 can be taken out from the hole
portion 29 by the simple operation to unravel the securing part
11 and to pull the fixing part 12.

[0028]



insertion equipnment 20 is pierced, while the securing part 11 and the
fixing part 12 being partially acconmpdated in the piercing needle 21, into
t he abdonen of the patient so that the securing part 11 can be inserted

into the §&9gF§§H?%II B. VWhile the portion of the piekg*ﬂgﬂﬂgﬁg% ‘21 on the

side of the g end portion 25 being left in the stomac B,

mor eover, the securing part 11 is pustfed out fromthe piercing needle 21 by
the cylindrical protrusion portion 22 and the insertion equipnment 20 is
pull ed out fromthe body of the patient so that the organ fixing equi prent

10 can be attached. .. Thus, the, organ fiXxing.: i,pnent. 10 _can, be attached to
the body  of ¢ HEPHEENETE)0 HP ST BrE BREF A biS. p 02 8F FAERERdithg o ¢ he
organ fi xi equi pnent__s of the _invention, npreover, the organ fixing
equipnenttgg EgﬁoﬁsntgﬁeﬁkeogﬁkﬁFBHTtﬁ80%5§5W%nt%ft?ﬁeb %??eﬁ% the sinple
operations_using the takjng-out ui pment 30. Specifical ly, Qﬁlexposed
port on oFTRRENITSISRE 5ar RS AT HoRY { B BT MBePREE DAoL oS he
circunference_of the c qugr' al portio 3%E§I ge t aki.ng- out ui pnent 30,
“nto the GFPRTPLTE IS SEReHinAO  He PGSR TS FOPtTSH33Y BaFhorr t od 1 nt o
t he hol e portion EQ.. Wil e EE? | eadi n nd.portion of .the cylindrical
por tion 33700 3805 bEHEHRLE POt/ RPBEOERITOFIAY 26CBEFRESEEDI b o the
securing part 11, the.fixj.ng.part éZ i ul | o that the organ fixing
equi prrent PIBEERA A TpI47 1 R CBfaBdomen Of ch patientec! L

the securing part 11 can be inserted into the stomach wall B.

While the portion of the piercing needle 21 on the side of the

leading end portion 25 being left in the stomach wall B,

moreover, the securing part 11 is pushed out from the piercing

needle 21 by the cylindrical protrusion portion 22 and the

insertion equipment 20 is pulled out from the body of the

patient so that the organ fixing equipment 10 can be attached.

Thus, the organ fixing equipment 10 can be attached to the body

of the patient by the simple operations.

[0029]

According to the organ fixing equipment set of the

invention, moreover, the organ fixing equipment 10 can be taken

out from the abdomen of the patient by the simple operations

using the taking-out equipment 30. Specifically, the exposed

portion of the fixing part 12 is inserted, while being wound

on the circumference of the cylindrical portion 32 of the

taking-out equipment 30, into the grip portion 34, and the

cylindrical portion 32 is inserted into the hole portion 29.

While the leading end portion of the cylindrical portion 32



[ 0030] On the other hand, Fig. 17 shows an insertion equipnment 40 to be
used in an organ fixing equipnment set according to another enbodi nent of
the invention. This insertion equipnment 40 is nmade of a cylinder nenber

havi ng a R@b Spfdsksr med therein, and its |eading end Bgrrm,ms/ﬁéﬁ“s cut
sharp in a direction oblique to the axial direction. reover, a groove

portion 44 is formed to extend straight fromthe upper end portion of the
opening of the |leading end portion 45 toward the upper portion side of the
i nsertion equipnment 40. When the organ fixing equipnment 10 is to be
attached to the body of the patient by using that insertion equipnent 40,
t he securibRinshrpriiedstoj Haergeairingi Part hkl £ ithiend ipang R@rtbél%ngsl eft
outside, into the groove portion 44 fromthe | eadi ngbend portion 45 of the
insertion @qmmﬁtt%m. the eganHd ¥ingeaquigmeatul pirem P9 eimBly SikeBed into
the body of the patient, and the securing part 11 is pushed into the
stomach weP¥tB. The organ fixing equipnent 10 can be attached by pulling
the insertion equipnent 40 fromthe body of the patient. The organ fi xing
equi pnent [A®Han al so be easily and reliably attached by the insertion
equi pnent 40. WD 2006/ 037639 PCT/ E1' 2005/ 010774 20 [0031] In a still

anot her enbodi mS theRERgR Berfy ¥iF edd SEOYHiaTylRABTE2RRSIGPFSPE 11 of the

organ fixing equipnment. 10 can al so be fixed with an adhesive nmade of such a
bi o- absor be used in an organ fixing equipment set according to

another embodiment of the invention. This insertion equipment
40 is made of a cylinder member having a bore 41 formed therein,
and its leading end portion 45 is cut sharp in a direction
oblique to the axial direction. Moreover, a groove portion
44 is formed to extend straight from the upper end portion of
the opening of the leading end portion 45 toward the upper
portion side of the insertion equipment 40. When the organ
fixing equipment 10 is to be attached to the body of the patieﬁt
by using that insertion equipment 40, the securing part 11 is
inserted, while the fixing part 12 being left outside, into
the groove portion 44 from the leading end portion 45 of the
insertion eguipment 40. Then, the insertion equipment 40 is
pierced into the body of the patient, and the securing part
11 is pushed into the stomach wall B. The organ fixing
equipment 10 can be attached by pulling the insertion equipment
40 from the body of the patient. The organ fixing equipment
10 can also be easily and reliably attached by the insertion

equipment 40.



material as will disappear after |apse of a predetermned tinme period when
buried in the human body. In this case, the securing part 11 is slackened
and unravel ed at the | apse of the predetermned tinme period after the organ
fixing equyj was attached. Not by using the taking-out equipnments 30
and 40 buﬁh§g§§&§m y pulling the fixing part 12, there#ﬁ?ﬂ?ﬂm¥ﬂgﬁﬁkgan
fixing equi pnmrent 10 can be taken out2b6romthe body. [0032] On the other
hand, the organ fixing equi pnment and the organ fixing equi pment set
according to the invention should not be limted to the enbodi nents thus
far described but can be practiced in suitable nodifications. In the

f or egoi ngl0®&Hodi ments, for exanple, the suturing thread formng the organ
fixing equi pment 10 is nmade of nylon, but its material should not be
limted to nyl 3@ arhetil} upragherr emofdyene, nhhe Sutusdpgeshaeadsi| k,

pol yolef in or a bio-absorptive material, for exanple. Mreover, the

bundl i ng feXmaw shet sRCWeERg Pdgtpht tof thesoraany figingeeapinnasy €8 that of

t he foregoi ng_enbodi ments but may be any if it can formthe securing part
11 into aC¥aRlsskrepblixewrbernaihasl yomrErf0SEelh 647 - abECTPEAYS] In this
nodi fication, the securing part 11 may be forned into the bar shape by

usi ng an BRfHESIaleasWildedpFaPRBRD AP 2R 8f iR PTEACERETLISE EiNBr eover, the

constitutions of the shapes and materials of the insertion equipnment and
t he period when buried in the human body. In this case, the

securing part 11 is slackened and unraveled at the lapse of
the predetermined time period after the organ' fixing equipment
10 was attached. Not by using the taking-out equipments 30
and 40 but merely by pulling the fixing part 12, therefore,
the organ fixing equipment 10 can be taken out from the body.
[0032]

On the other hand, the organ fixing equipment and the
organ fixing equipment set according to the invention should
not be limited to the embodiments thus far described but can
be practiced in suitable modifications. In the foregoing
embodiments, for example, the suturing thread forming the organ
fixing equipment 10 is made of nylon, but its material should
not be limited to nylon. The suturing thread may be made of
polyester, silk, polyolefin or a bio-absorptive material, for
example. Moreover, the bundling method of the securing part
11 should not be limited to that of the foregoing embodiments
but may be any if it can form the securing part 11 into a bar

shape.



t aki ng-out equi pnrent can al so be suitably nodified. For exanple, the
material for making the insertion equipnent may be stainless steel, N tinol
or titanium Moreover, the mterial for making the taking-out equi prment nay

be a netakbbgmmﬂy%ﬁgial such as stainless steel, Nitin?kﬁﬁﬁgbhﬁgﬁ'unl or a

resin material such as pol ycarbonate, nylon or a fluo ing resin
Moreover, the organ fixing equi pnentéland the organ fixing equi pnent set of
the invention can be enployed for suturing not only the abdonen wall A and
the stomach wall B but al so another portion in the body, such as kidney or
bl adder . %ﬁ 3§iains 1. An organ fixing equipment for fixing a predeterm ned
organ int & dy of a patient, on a skin side wall portion, and

Ut 51 de. of t he BBAySY adt E Fatidm LhE Sedmm gt phre RGBS indl Tng
vl | of de 0rS £8¢ &% saBany A% rE i ARES S R 19 Garr ALCRUNUt g |t hr ead,
LD UL KRB ERd DN | lSgal o Boe UBRLERLLAL LN, 2 Apgenter of
SKLn 5102 gtRbbe MR B edia ), BF 0301 HA0: UM MBIy Bl Ay hd 1 120 L
pulling the,tixing part;Lelative 19158 9e suitably modified. For

example, the material for making the insertion equipment may

be stainless steel, Nitinol or titanium. Moreover, the

material for making the taking-out equipment may be a metallic

material such as stainless steel, Nitinol or titanium, or a

resin material such as ©polycarbonate, nylon or a

fluorine-containing resin. Moreover, the organ fixing

equipment and the organ fixing equipment set of the ;nvention

can be employed for suturing not only the abdomen wall A and

the stomach wall B but also another portion in the body, such

as kidney or bladder.



securing part with a force of not |ess than a predeterm ned magnitude. 3.
An organ fixing equipnent as clained in claim1 or 2, wherein said securing
part includes: a core portion formed by bundling said suturing thread in a
manner to fold it back at a predeterrrizged length a plurality of times; and
a coil portion formed by wi nding said“suturing thread around said core
portion. 4. An organ fixing equi pnent according to claim1l, wherein the
securing part is a coil portion at one end of the suturing thread fornmed by
repeat edly dcolubl i ng back successive short |lengths of the suture so as to
forma bar =% ch many suture lengths lie parallel to each other, the
other end is a pulling portion and the fixing part is an internediate
portion of the suturing thread form.n coil 23 .portion, .the coil portion
bei ng wrapped ar éjnndmf e c%lrxemgpoer uilB'ﬂ?%S. 9%1 g%"é%frgg £7 xPhg EqUrBReRt set
conpri si ng: @maor ganthd ibddyg o€qui paeiEntas ol ai sweich isidanyabf wlmaiies, 1 to 4;

and an insertjon equi pnent to be used when said Qrgan fixi ng gqgi pnent is
an comprl 1n|g: a continuous .saltu.rln% €ad arra %? . LO
to be attached to sai'd organ, erein sai i nsertion equi pne i nCl udes a

menber whi chexcandbéni nsertedchd nuostbe dddyheofoosigi dfpadi@ntatiientheast at e
there, e SERULLIG BArS A3 g LGN XL00 FBIRN! Lo aqaTdatcd
securing paran saddefddameiddecofbesalibposed on the inner wall side of
said organ and a fixing part formed from the suturing
thread, the suturing thread extending in wuse from a
substantially axial center of said securing part through a

hole portion formed in said organ and in said skin side wall

portion.

2. An organ fixing equipment as claimed in claim 1,
wherein the suturing thread forming said securing part can
be unraveled by pulling the fixing part relative to said
securing part with a force of not less than a predetermined

magnitude.

3. An organ fixing equipment as claimed in claim 1 or 2,
wherein said securing part includes: a core portion formed
by bundling said suturing thread in a manner to fold it back
at a predetermined length a plurality of times; and a coil
portion formed by winding said suturing thread around said

core portion.

4. An organ fixing equipment according to claim 1,
wherein the securing part is a coil portion at one end of
the suturing thread formed by repeatedly doubling back
successive short lengths of the suture so as to form a bar
in which many suture lengths lie parallel to each other, the
other end is a pulling portion and the fixing part is an

intermediate portion of the suturing thread forming a coil



organ. 6. An organ fixing equi pnment set conprising: an organ fixing

equi pnent as set forth in any of clains 1 to 5; and a taking-out equi pnent
to be used when said organ fixing equipnment is to be taken out fromsaid
organ, wherein said taking-out equipnﬁg i ncludes a cylindrical portion
which can insert at |least a portion of~said fixing part, while
accommodating it, into said hole portion, and which can extract said fixing
part fromsaid hole portion after said fixing part was puIIed to unravel

said securin rt while _the |eading end el n d sai d
securing paF% s % Aﬁhgr(gﬁ'f|§|ndqgtﬁel nt %%%Qﬁg %e %%glﬁggfalﬁl6
wher ei n saldxuakpng out equi pment includes a cylindrical portlon and a grip
portion disposed at the base end portion of said cylindrical portion, and
wherein a helical groove portion extending in the axial direction while
turning in %.he &wrcordareffkalg dieqei:prilemt f s@m t:hmptiaaidimg amdopgetion to

t he base enq:§|gg rtgé% tpgss% dr&galfp8£n4 gx)4qrg§ﬁ Lt hrough
eren

sai d cyllndrlca 1'on etmeen e ou circu ce and e | nner
C|rcunferencmasertlon equipment to be used when said organ fixing

equipment is to be attached to said organ, wherein said
insertion equipment includes a member which can be inserted
into the body of said patient in the state where the
securing part of said organ fixing equipment is
accommodated, and which can be pulled out from said patient
in the state where said securing part is left inside of said

organ.

6. An organ fixing equipment set comprising: an organ
fixing equipment as set forth in any of claims 1 to 5; and a
taking-out equipment to be used when said organ fixing
equipment is to be taken out from said organ, wherein said
taking-out equipment includes a cylindrical portion which
can insert at least a portion of said fixing part, while
accommodating it, into said hole portion, and which can
extract said fixing part from said hole portion after said
fixing part was pulled to unravel said securing part while

the leading end portion being applied to said securing part.

7. An organ fixing equipment set as set forth in claim 6,
wherein said taking-out equipment includes a cylindrical
portion and a grip portion disposed at the base end portion
of said cylindrical portion, and wherein a helical groove
portion extending in the axial direction while turning in
the circumferential direction from the leading end portion
to the base end side portion of said cylindrical portion is
formed through said cylindrical portion between the outer

circumference and the inner circumference.



