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WORPBH1125% rel ates to a sheath device suitabl e PEGFDEA004/000425
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endoscopi ¢ device, such as & catheter or cystoscope,
whi ch, said sheath when nounted onto any optica
EANDOSCORIC ATPACHMENT MEVICEgeon t 0 exam ne or
nanipulate within an orifice or through a incision,

whi | st eaS|I¥ ul ati ng the endoscopi c device. The
FLHR OF THEFNVERTE Qfgllvery by neans of an agent to

the target organ or tissue at variable positions

gg\&/ Ikagéé,elg‘cfih,?%n%ioﬁ hihed t§ 'a&ﬁ?etﬁoc%e o g@&%%&%sagg@ém@ such as

FHEt ey ENTEV ERBdoRe il i idhgatth wleen mpwntaed entfogany optical device, allows

mrrtaega@e@rﬁ t&éﬁﬂﬂtﬂ@bi‘ ﬁt@nit%laﬁélhﬁhnﬁ%ln PHIeE eﬂﬂ{r@@h 3 ReisibA, whilst
es . u Irac ce

SRl BT Pl e inRBRE oeVice rerdeiop Afivisfor 8 spyappeans of an

agehtcta\thet taeget dbgan ordissue rbeariabieepdsiichamilliet roaintaining a fixed position
RbISIeURY of ﬂénH';ﬁ!eé/Gut}éﬂgéUE&eSSf ul" surgi cal

proc ures, m sdiagnoses an particularly in the case

where the patient is not anaesthetised, great

GAOKGROUND (OF THE IRRENFDON 20 UK 2 284 158 discl oses

an injection catheter consisting of an outer sheath

and a needle neans located in and axially novabl e

We friedical ReFting, vBethRefos RrErOsEhef-RXAMITENIQS or ghgical procedures, the

B@%Eéy WBeAGh A ]Srlalﬁﬂr.@ nhudt @Ry ﬁﬂ'&he ‘s@f‘géé\@ td @d&ll?ﬁntérl%}@t with the patient’s
need rotation of shea

SEETF Pal e Bsviers SiriSerarmus b ot Sipp By Rt g pesuit in
whsucgédsfa svgicationocedyresh enisdidgroads and, proteboly dn theXBséBhere the
%aﬂém%ﬁotddn%ehﬁé@s%da&ewa.g m&ttoftﬁé p&titindl ng delivery

an i njectable matérial treatlng urinary
| ncontl nence. The device does not allow for vari abl e
st 280058 disclbsysemitinjettiorna@ithdtar consBtiad bSat bawar sheatghd a needle

ﬁn%ﬁ)fé@l in Bh& &% gw ﬁ‘sové?er w%‘t!ﬁéglagglp %é o‘ﬂxkércéhQ&‘ﬁSTﬁI} when

oscope for nasa surg cope conp

RAforRIpG MUl tm%tlpns,aevﬁm@p@f thecrsegdisr @?arrﬁgafﬁf rotation Of the outer
SHedtk i Rguived. Mdrédier, A8 EGIE: BELTH ot ARGV e6H Vidi G liSatiof QUFIEE the medical
ﬁmce l%_%tlve pressure and a source of a flushing fluid.

I'ng insert, for insertion into the outer shaft,
conprising a shaft for receivi ng an optical system

WOBHBRLEY disBI0am! iB6triRedtsr &\Q&Kb 'agll\,éi‘\? %f n irﬁ'ec%hﬁg faterial for

receivi an auxi instru
E{&F‘B'&%“‘?‘Zﬂ” BUNenGH: %o‘i.g’ IcGioeh "%tr?g“’i‘i’of\?aﬁ?@%p%b?ﬁ% of injection
obr fosveueksatitibdariRBthe8v&dickd porcethes. an endoscope for

~transurethral surgery, which has a nmain body

30

irrotationally supporting an optic and a surgical

USt-Peeld d;sgﬁseélﬁnéqpndp%ﬂ?ge Sprrnasalpurgery heaid endoscope comprises an

outer shaft with a handle incorporating a switching vaite for connecting/disconnecting a

" source of negative pressure and a source of a flushing fluid. A working insert, for insertion

35

into the outer shaft, comprising a shaft for receiving an optical system, pi'oximally
connected to the working Insert, a shaft for receiving an auxiliary instrument, and two
guides for wires and rods, which are movable by means of handles.

US 5,287,845 describes an endoscope for transurethral surgery, which has a main body
irrotationally supporting an optic and a surgical instrument, an outer tube affixed to the
main body and tubularly enclosing the optics and the surgical instrument. The outer tube is

40 rotational relative to the remaining endoscope parts.



mai n body and tubul arly -encl osing the optics and the
surgical instrunent. The outer zube is 40 rotational
relative to the remaini ng endoscope parts. 2 DE 42 37

850 evi_ce and far. . -

i nj D@I féé%?%@é clg esad%vnf:e an ﬂe& g f?réla]ie:ét%emahc@gf;? Pfe‘?f

s uc RISECIEnt i b o GPYREdIeEte, farancdisal vsher

devi ces represent ative of the st ate of the prior art

 ar e Fdkerdeiises TeprenDlgive 28 R State Bt (857 pA38e dddEribed in WO 94/28782,
5, 3V8,498%,033n S US13,B202111s 5,B2epe1i s a need in the

art for a device which, when attached to an opti cal

-devirhge i9h héB%GinftﬁHart WB%@U&:@WF’]QH Wher! zﬁ?acw 'ﬁ' arlllg)gtlcal device, allows for
el eren {pmag %% g ﬁ‘i qnegts cogt act| ng M | ith the patient,
patien ? YRR BBt AP éF'éen’é?ﬁ‘%" F%?‘EHPN P

con Wé&t@ﬂowtag piheedlemeiits sty binallymenaestedabifixgd Liitsdb ties opetating theatre,

T ened fenlaiaihdiRe. THY ai!loﬂk {‘dP\&ﬁe §|9'bec;rh% sﬁMSIQ ﬁ%ﬂlpglgtes&lgmo)‘king element

nman st at o
V1 ek e Ming! ity e SR e ti Rrerr e elegingh fsereed o
i ns@tetF@%(le"W'Ef‘ the ﬁetf%ta%mmwfpﬁ fromeothertdumberseme atiaifmpents

free from other cunbersonme attachnments SUMVARY OF THE

Il\l\/gtl}ﬁmylapq,ﬁng?ﬁ%“\nth a first aspect of the

present invention ere is provided a sheath device
sui Ingstgdéree vathdoReDMpect 6TIhé W@@ﬁt&nveﬁ% M & rovided a sheath

OIS latytor BUS AR et Sevice compa@mgéit one
1 @ Seaasted t"é')l'ﬁ@nemb@ ¢ngnshgzd| nally fromsaid

pr(})gmca,k.maqrgal,dto a fluid exit; and b) a flushing unit

conne to said proximal end of the tubular menber
and cﬁ%ﬁlﬁ’ ‘?fg - a proximal open end suitable for

rec@tlﬁaﬁg)naﬂﬁldlcbﬁnrehdﬂémm BrdiRghaIy TR said 51 dh id exit;
inlgl being in contact with said fr}w d caﬁa%rg)aﬁn,lééﬁgo-aﬂu'dex't'

a fluid outlet,.wherein the tubular nenber and the
f1 (P Heshing anit ogfélnh@ﬁd defsaide p@xifrial ®hd | RF @fid QbuBkinklriser  and
pas:smgﬁm.eg(t endi ng longitudinally fromthe proxi nal
ope end qf the flushing unit to the distal open end
RIS apen SirbFiaPle g recstinmarlgndeschpa sstrans | of

sal"dﬂﬂldnmiet baimyrio soragit ith B3It AUGRAGNNelMBRI €1 N the
conBQGhicaRi et ween the tubul ar menber and the flushing
unit allows for axial rotation of the tubul ar nember

i nWhetel the tubulgr membet arshihe dfushing ynit. todraiice iIdafind £ fitstiptdriaF guiding

"ewi?gé G b PR, R A S P BERE Biinaipt 1o e
"gerBé: ﬁ‘éf etHbrIR membeR t e sheathingrat least a part of said first

endoscopic instrument,
wherein the connection between the tubular member and the flushing unit allows for

. axial rotation of the tubular member in relation to the flushing unit,

-wherein the tubular member further comprises a second guiding passage extending
substantially longitudinal from a location near the proximal end or from the proximal
end to the distal end of the tubular member , the second passage being suitable for
receiving and guiding a second endoscopic mstrument and
wherein the second guiding passage comprises an mlet m |ts end closest to said

_proximal end of the tubular member, the inlet being arranged i in an outer surface of said
_tubular member. -

Also disclosed is the use of the device for the examination or surgical treatment of a
- mammalian body, such as a human. The invention similarly relates to a method of

treating or examining an internal organ of a mammalian body comprising the use of the
. device.



end to the distal end of thegtubular nenber , the

second passage being suitable for receiving and

~gui ding a second endoscopi ¢ instrunment, ‘and wherein

t he second gui di ng passage conprises an inlet inits
Alsdhdisclbgsieista methsaiofl injgatiox ianmatesal dntofthé hemtotbobaicomprising the

nme r.. the dnlet bein r.rang. i t.er, sur -
oSBT GR Ve B b oF A IR sufhel R B1q RY boRBing the
device athe\d oatefrier stitabledrmimjestivn oo the umayi bedy, speaas@npolymeric

ma/. | .+.such as a human. The invention

hyg:;oﬁ?\c&)ﬁygﬁélpgﬂ%%ﬁ?%wg. met hod of treating or

exam ning an internal organ of a mamal i an body

Algcpwcio%ﬂgs t;JW?e\Hé& i ubd8n tHEVd:xaRinafion ArSQurgkAClOfBRnt of a
I's a nethod o h

Injecting a materiral into the human
m@raaalianoingli Sichgs etemalise of the devi ce. Enbodi nents of
the invention further relate to a kit conprising the
device and a material suitable for injection into the
In grendabesd with sussToad aapg|of tiee ipeesehly tivardieh, teneiis pravigled a kit
coRfPri¥mg liytha Hetite abba@ingits ahPoRE of §Iai?nsd?-‘2P,C@ 4 HatdtRf stiitable for

in.t%e %(tawtl o;b Qf surgical treatnment o mamal | an
IBBE e IR LYnan. I n accordance with a second
aspect of the present invention, there is provided a
. DIESCRIBVION OF THE IBNVERTEIGRVI ce according to any one of
claims 1-28; ii) a material suitable for injection
into the human body. DESCRI PTION OF THE | NVENTI ON It
Itjig ap@bisie} efcthe presemidnyridionne providean endoscophy daMicgethahallows for the
. sRQESS EPPbRIpABI the woRahg BlelrdWB dlifig ditRatioh SRR dib&hosis while keep
mani ﬁgl atlg thﬁ%_v\or'g ng el ement during operation and/or
NAGHYLY AP EIRE, he' non-wor ki ng el enents i nmbi | e.
- Further, it is an object of the present invention to
. A i ;
T R PO SRR (Bl MR RS B B0 LRERR or 1R efidoscopic
e equipipeRf Whjch beads sninpiab sterigsationrnddp disrosgBleect i ves i s
fulfilled by a sheath device suitable for endoscopic
Lnstrupents, the vice c rising n_el ongat ed
R e aventen 6 pEovecobIalvgs Bifhinlee B a Shanddebice sutable for
ergloseopimidstrements tthe dagice oorepffising:d channel ext endi ng
longitudinally fromsaid proximal end to a fluid
exit; and b) a flushing unit connected to said
a)y PB,&lengpted fybyer mepmbeyeRIESIMENber and conprising: -
a-praprdxmhalepan end suitable for receiving a first
endogGRR) pld'Sld, YHEN

- at least one fluid channel extending longitudinally from said proximal end to a fiuid
exit; and

b) a flushing unit connected to said proximal end of the tubular member and comprising:
- a proximal open end suitable for receiving a first endoscopic instrument,
- a fluid inlet being in contact with said fiuid channel, and
- afuid outlet, 5 |
i - the tubular member and the flushing unit together define a first interior guiding
1 : passage extending longitudinally from the proximat open end of the flushing unit to the
1 distal open end of the tubular member for sheathing at least a part of said first
‘ endoscopic instrument,

}
]
! and whetein the connection between the tubular member and the flushing unit allows for
| axial rotation of the tubular member in relation to the flushing unit.
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- afluid inlet being in contact wwth said fluid
vﬁ:g&gﬁl and - a fluid outlet, the tubular nenber and
a] ng unit together define a first intemCIDK2004/000425
gui ding passage extending | dngitudinally fromthe
proxi mal open end of the flushing unit to the distal
open end of the tubular nenber for sheathing at |east

ﬁ*h@@é’r!;n ‘?rftes%%l Sobht Shntef @Q%%Qénc% &?5%%'@5@ e!lular structure

wher ei n connecti on between t
tag @teF'I"l‘J%‘fﬂ‘i’i‘@bﬁﬂYFaVéquows for axial rotation of the
tubul ar nenber in relation to the flushing unit. WO
%RQ éér?n]‘%ﬁggscg 31%}%8\%#"09 grﬁgrhdeg%o -rrnhe%ntagi Epnd orfl g{é)eaflor surgery or
é@BP‘Eﬁ"wO@Bﬁem gavdties of calvwsdan h@l\fde t he body caV| ty. 5
The term "endoscopic instrunent” is intended to nean

Y ef e apPeRen, e SndeiRY siinpr M BPa ot Dashing une soc

evppdsasentintetibreguidion gassage t winch mgethenbe‘“mea didtfinst interior passage,
(ks %@ﬂv&@é%erﬁé%% c aah $6Sadothét ?l?uso kh st ERGbscopic instrument

as whi ch tO%et er efi nes sai d Irst 1nterior
Bﬂiﬁd@mweﬂﬁhmh bey proxfipalarenend ef tie Qlusking uek @gd pyshed into the
gaidingqiaeeage. THadrst édidstopicinsROAORANP] Be b Rl ToMBEBkingMyternal tissue

P\earrg%ﬁg HM‘?I% c%d%g%g)grbrtcﬂagg !R? g%m&?&ﬂengb%bn%pcgégﬁd to a camera that

W%%Fe%@s%@ﬂﬁvﬁqudé‘tfﬁmnt may be a lens for
viewing internal tissue or organs during operation or

j agnosi n said inpstrune bei ng.cou led to a c
ThE MR e oS o o5 Yo pareat 1 S SEplsdntrF8 i be
Poditidnad ingiddtve boteaaridowhite $iea\§1.mgtdae! pra, tthe bpérhdistal end of the
BAARTGREh Beri i btioH &R .5 OchP&igh <§Jv ngd b'oﬁg e ﬁ@ﬁssue or organ.
body, and whil e sheathing sal r the o |sta
end of the tubular nenber is i ntroduced e.g. through
dhe adewsll ofrtublier |l‘med'§bei“ niag Hake atsh®stheoudér Lui@as so 30 td &ose the

ﬁj%}g@(lnj asqgss ﬁélﬂ% pose %ﬁheth%R‘é‘%{g ﬂf R{ES%E Q:F\Q W %rga the urethra, |

ce SO as
§9%§§m§r%n Rmferﬁbhhtth%a't%mgctwﬂ PprRencicHar *@aﬁ@ﬁtls}ngl@d@a' direction

bhtheltuBdiIBI Membuitig Isﬂ@st@ﬁtiaﬂ@ﬁrﬁtﬂhn Buek ﬁ{a@h:le)/subbﬁﬁtlally oval shaped.

di h
ﬂng éﬁ :r%etglgdfgr mglﬁ recprgu]gt% a{pgfp%étf, WI gL i%lg:s Hkmgﬁeﬁ; to the body, e.qg.
§r1r5c¢ﬂ1 af i,ihektutiulwt meEpeh émeartisechiiem Abd gistay end)s heydwve a circular or an

e cefdrick®sisebigdnar nmenber or just be the part, which
Is to be introduced to the body, e.g. 25 5-15 cm of
t he tubul ar nenber (neasured fromthe distal end), may

- b diametérrat tiheatubolar anemimr ahayodiffar dependisg s the emt ofléreloscopy, such

30

35

gé %F'I # an‘?fané UE td YOWA! F Ft‘r'he lﬁi:'oé{n?éncg E'Eﬁérﬂ&epgf the part,

sort of end oscopy,  Su
wﬁ'fc A% ko b¢ Wheused tBTOWQHctB%PTe}Wﬁcﬁ Pf%fﬂ'@bl}’ %rﬁéf"é‘r of the
part,

Also the length of the tubular member may vary depending of the sort of endoscopy, so
the length can be e.g. 5-30 ¢m, such as 10-25 cm, such as 15-20 cm.

The flushing unit is arranged for providing a flush of water (or other fluids) through the

- fluid exit, which preferably is located near said distal end or in said distal end. The flush
may be used for flushing e.g. removed tissue or bone parts out of the body during an
operation, or for flushing e.g. the bladder when operating for incontinence. The fluid
channel is preferably placed between said interior guiding passage and the sidewall of the




30 which is to be introduced through the urethra, is

7-8 mm Also the length of the tubular
“ﬁeﬁ%@?ﬂ%y dependi ng of the sort of endos&5pPEIEY/000425
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may vary
the length can be e.g. 5-30 ¢ such as 10-25 cm such

as 15-20 cm 35 The flushing unit is arranged for

ﬁPW?rdF'ﬁgbgr P_PU@ AN baypleend feprratdin awsidelthe degridriyualitghpassage of the
tebisular hevhBere Xhb dia%t&fbf%%l&tﬁ&%é& !%%lg"%?ﬁé h%a%;"r/‘arr%eé‘r' & the inet.

distal end or in said distal end.

used for flushing e.g. renoved tissue or bone parts

éwa%if;?p ﬁg:rrgg aigidu rignds @ed fapte@aa?ieﬁngf &hal freéntieH&d) i%ﬁg not needed
@0 PusH N&te when i.ncont i nence. e

fshUitﬁ seghannel 'S pref g@%%fb%%%g‘ SR Qs ey fe femoved. Thus, the
CAYET C6F Y IR h HD sase e okatienelivecosherdes Hireasly t fiee $M@ioscopic
de04ebR596 PCT/ DK2004/ 000425 S tubul ar nenber, but

it my be placed separately inside the interior

%Fi di ng passage of the tubular nmenber. The di aneter

oPe fIHg (i BteTerably esitianesein thédista) hperdertybueltahatively it may
corhptise orleoraase Holte prbAadindy 'sfai@\{v?l, Hear'the UREH oé&ge?doof the

S not neede

f i t )
R TR o208 LG8 s e st o

(PRpttudipg) directiomneftbel tubTharsperibe. sheat h device nay in
this case be rotationally connected directly to the

doscppic Instrument. The fluid exit is preferably
ThefEhr QPR tof Geshingopdheremicfetably Biedebnistiliretaable)
fanneeipd td Badhoutper, bt tHey rAdy BO&abRIbRScIAROMES 86 tHal tid'8vo elements

&rfsvalardigqr the distal open end of the tubular
menber, so that the water exits the tubular nenber in

an angle in relation to the |ongitudinal direction of
Irhe ptefidrtddasmbBRIBCHKE of ERE ifveRtdr th Esrrtn?é}gaﬁtrﬁ‘@rther comprises a
ut sti

ing uni.t _are preferably fixe _
et b Mokt B SR mtialh donasiud inglromrasigeatiog riser the
Pfexiaah e er fromride treekimal ¢rhidb thé distaeng bEtRRuBulaC@BMBer, the second
| ppadbal suitibf BF & e f Lovent i on
the t ubulfba? lmsrr‘oer fCE{VEr%garn%conp}?ﬁgémg'd eégg%:ﬁa'céﬂf’l rd'i"?’]égﬁ't'
passage extendi ng substantially |ongitudinal froma

%giatﬁemnégrmg;ng gfssa@e psr.?xitmbd pde @libUi&aREHBEY, ﬁcr;msimmr rotation of
BB et dtdrg JaTe o) i ar. er, the
eﬁgnd _ paéisagfec bsé:l ng ng Vit H{E\%foé%? g%r'e fnggg%qslqulgwatrument and
fg‘ﬁ_ l&?ﬁ‘@'ta-r é%ma&fﬂgéﬁﬁg% dP'ﬁfSl eaprebinn, ag\entehdosepionperation
gauitisngoERsSEgad irStafios bt 6rfiNGtnbrd df ke TRt FoRBhed inside the
ﬂddy%llul'iﬁa‘%é‘@ﬂerétﬁ%a%hg%h% : th% &S ,Qd endoscopi h ‘o
instrunent im rel At on g FALerPmelicalertseaniol As the second guiding
RagER9eRB e rattesepRralelii the sundeon ofilyl rseeds t@nioRk Gie tubular member
wathvenatsagaaih e @Ak 0 iR LA UIRSHOPLEARSIARLOnent, when
rﬁ&ﬂHdF{h%Sse”c?# lrre_ntmand r_otl; ation Of one or nore o e
INstT ument s pOST YTEN9i D pRetiiare Heayo auethery Thiserovides an
sgpler hendiing ofthe edviiprhertand aesomfulcaieestidnrof 81t gient, AS
the second gui ding passage can be rotated separately,

e .su n only needs to nove the tubul ar nenber

PRI 88 Bt SHeTTa RiseoRIscisHo whive tentiets mtientifor
ingedtihencet This thesbogit ComPatdsUTER Mhe stéh @Rinjecting a bulking agent in
different tissue areas of the urethra near the bladder neck. In that case, the first
instrument may comprise a lens and second Instrument may comprise a needle to be
introduced to the tissue, the needle being guided into the second guiding passage upon
introducing the tubular member into the bladder through the urethra. The needie is

introduced to the tissue area and the bulking agent injected, and if the surgeon wants to
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30 noving the second instrunent e.g. fromone tissue
other. This provides an easier handli
go%‘é}(lqg%sg(ﬂent and a | ess painful operation for W%)KZ”WOOMZS
patlent In particular, the 8econd guiding passage is
useful when treating a patient for 1incontinence. This
IRleEAIRBRID RATtseue prea, he/blee, spapiust retackideinegdla from the tissue,

rbtalnhg 8e AgRNRr mémbe’%kimmohf ﬁfoemb thé feﬁg %narﬂaaﬁn@ﬁmt hﬁd mtroduc;ng

a.near. t
e BB iy B ri=ce Ta B roaedRa AR D the seme
arigptagionphile enqvimeidd| reedle (be thd twbplad reether Dinsille tid Issiye,
t he needl e being guided into the second guidi ng
_ﬁfssgae upon introducing the tubular nmenber into the
cFHBUPT PRMESH MY P8 TataktiNe withinhe anglairagor &f OF i 3894 ingelgtion to
satl fiusbinigi (881 cuar &ad Brost gnherﬁawoknmoagemcaen nhe ib@thr ndntber and the

@é’iﬁ‘%ggﬁ%ﬁ 8(%2%@ @dil:a%ng%ga%ggé%?%g r?o'ihﬁ ax:a{ an%u!ar rotation

batween he/tybidar mgpbpgagd #@tfwabmg tunis “nehedivet instopmente
tissue, rotating the tubular nenber w thout noving

d f i t d t [ th .
Bt né Sksbm P richieds R ekt e istdn B8 epl Sisess p so
preximehend ofhide talidan member, $aaniplet beingrarangedh indT diger surface of said
ti]BMbsnﬂmeHE@r nﬁ]%dﬁi@t i(nm/ bk I%@bét%gll coMﬁE%«Tde%\?&éjtﬁ ﬂrmde a better

bo t ubul ar e r ot at
ge Pﬁ?ﬂji 5%90”6(9‘51%'"?6‘6 "F?t t*feelP%F*?Qﬂa The Inletgpay F‘P'U%‘?ﬁeﬁgDe"etfab'e
sgaling toshechergtratinl o the Gnstriiene.orraredbiig nnieeinag e6mphse the conical

drtbaH Afer WIS @kt he  flushing unit may conprise

I ndi cat1 ng neans or i ndicati ng the axially angul ar
rotation between the tubul ar nenber and the flushing

Trirfiertolif@rdvienbié bbmShd MEBTtht oﬂi@ne'?ﬁﬁfl&f MBMber Mt%ﬁe %mdnt a

PR BEBR MRl ‘e SFmee Eliteamemiipastendng S Paouter
%@“ﬁﬁ@ohﬁhﬁem@édr namber bomdts moxiatendéndalpug at lebst apart of the

tﬁBﬂJﬁﬁﬁlemT)'é? tdwir8d tHEBMstREerURRL At kil s&:@ﬂé! 5%:@%9&% may be
SO as rovi g%ehr@rg ter guidance of sald second

'P?Pﬁ’?rﬁ AP OPREL! AEHGH TPPhe inl et may conprise a
penetrabl e 15 sealing to be penetrated by the

gﬂé}gé&@ﬂ{dgsgcfp ﬁ§ %’r&brbéu @Jmm d.‘?é@%[ d §§cht cjﬂsea ﬁg{f:{qecﬁlr injecting

ﬁ%erﬁﬁﬁéﬂ?thsif m@ﬁ‘éa't m%p'emﬁemﬂ DYWL%SL&SWQ?&FO"UO" of its
lengths Bekagelcohay be anablaeion neédieByviAe BtinG @dge(s) for ablating and/or

&%@g&m&fﬁ%gp ri bs extending on the outer 20 surface
ar

menber fromits proxi mal end and al ong
at least a part of the tubular nmenber towards the

AltebiiativeRN the JdtBnd MsBLmaht B¢ c&ﬁ?@iéda fiieigie PaRSRL Speratlon of
#%% %gi I ncorporated in one of. the reinforcenent rib

&Bifd endoscopi c instrument may conprise a
needl e, such as a needle for injecting. 25 bulking

FERAL tha SRS Beﬁ@@hﬁi e Jl%?sm@fun%h%' Jid) f &)élblbnl.oeprovide a
over a substanti al |on
surgical equipment that req s as less sterilisation time as possible. Aiso the flushing unit

may be disposable, in particular if the tubular member and the unit is fixed connected to
each other.

In order to prevent reuse of the disposable sheath device and the flushing unit, a rubber
sealing may be provided e.g. between the flushing unit and the tubular member, the
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| ength. The needl e may be an abl ati on needl e havi ng

cutti g& edge(s) for ablating and/or penetrating
W ternatively, the second instrunent RYT/DK2004/000425

conprise a fibre optic probe Tor operation of 30

internal tissue. Preferably, the sheath device may be

dvies Sedling bepgatesireyadsehern expREing thd SheRBEDYEGR: 1B a sterilisation process
el @h eAbuREH{LMENt that requires as less sterilisation

time as possible. Also the flushing unit may be

di sposable, in particular if the tubular nenber and

The flushiing st &ipreddebion ekd §|§i’pb§bdof3‘ﬁ:sﬁﬁﬂ 'Wa?érhﬁl.rotthé ternal  organ of the
gB Eo 5@% B4 O0F rdribRg t?ssue Bgl%?r{ S%éga‘mﬁ(; 4 %aﬂénaf be connected toa

I'ng unit,
&PERﬂ eV Qér \ja aff] Wll.féwblelfer fiushingi algpnuvater inslighithe fluid channel and

bubef said iedegat intd e M@agoﬁfg&ﬁgg%\%{y] Risd/ b@l'i%ggélc[tgc?ﬂé 2exible tube to

bej tro en_exposin
SptEh ) PG bR PO provieas thengmppraan via said
BGerddipasgeThe fl ushing un|t is provided for the
pur pose of flushing water into the internal organ of
so.as to flush out renoved tissue or bone

e
EE&P 1[‘1%!5 o?ﬂ% PRY, PN (‘:ﬂnéqctmﬁl;u S3id ensrdtigelcundial the tupatagmember via an
inéerior\pesgage esteadihh Mdﬂiuﬁmbm,bﬁ: da®f tublidp RieRtbef) F@@i@réw Qﬁe interior

b:ﬁb’s%@ﬁ cbRBodddd he st giﬁ.l(ihﬁm ergcfurigbnp S@%ﬁ?ﬁgc%:gge y.fbéllag member,

he of gan.
#fr\e ?’BP%" Pfu‘ﬁ'@di‘ Be‘”aﬂﬂfﬂﬁ%ﬂ"amln%ﬂlamww ther erfdoscdpicindtiurgent

introtigedwhérem. HM@Q{ filho matté}ernbf‘ﬁ&& r}ﬁb 595 g.l?s@alvdggn S/l datong the outer

n out
AL LIRS AR il anardiovs fow PR@ e ditamatively, the outle
maKbedn geniadivithi the aiistgropeasedyir £xdpande PPssage/fluid channel provided
inaRgkdBigHrmdchiyerl N sai d tubul ar nmenber. Preferably, the
interior passage is conposed by the first guiding
i nterior guiding passage of the tubular nenber, the
i aapesferredombyddliroént) shenushaigg @it doRdRisédgh mn@na;b%rangfan Outer tube

§dﬁﬁ3uﬁﬂi@8$ﬁ@ﬂh€r ﬂuB?thtfﬁn? acé%her %%g%@ﬁ%sﬂrglﬁt gﬁanneﬁ% the space

QE’ wat er 0 sai
ctrﬂiéte ehyeen the P'&@éaﬁ‘f inngE tubed QB‘&U@ aitliehistoooneatied @initie space inside

thatinrten tahegy wneh@ssumbr&ig thé'ﬂhﬁ’flﬁ@hhl’t’ Wat)f ’tuﬁn.hﬁ' r‘BHFan;I thé‘ﬂ%er tube will

op
;EZ%"'QEE& I LIRS pLBE8 A ORRR oftas il 4% oBnaeed to the fluid
6““‘?‘1 2 B’tué:f whengge flusithgrthetbladdee afid/us bietigratthé: Fluid that exits the
mmnm&namm@n%erﬁb&%ﬁlﬂé n
difeut g{;ﬁ ind e i th B s aceﬂa&eérae S{&\'/\rgg%tf%gwt%%’g%hldﬁ“g passage
conneatRd™s 8 SPRPYI 408 firsd pasgags- Bs imecsvbsinatialit sten pepeess than
fomevices gescribae éh teepron akHewhdrs flasHing 8 sliction RE L F AL Sh separately,
InS| de the inner tube. Wen assenbling the flushing
i W th tubul ar nenber, the inner tube will be
0(%(3 ﬁ'g ASYHY TRY bf’lﬂr%‘fid?ﬁ,lm&hﬁ §res ayislingenassaat oHbabiiediuid is sucked
quub‘éthmﬂldlddbeammnamtlad to the fluid

The first interior guiding passage of the flushing unit may be arranged coextendingly inside
the inner tube, so that this passage is connected to the interior guiding passage of the
tubular member when connecting the flushing unit thereto. Thus, the first interior guiding
passage, extending longitudinally from the proximatl open end of the flushing unit to the
distal open end of the tubular member for sheathing at least a part of said first endascopic
instrument, is defined, cf. claim 1.




25 channel (s). Thus, when e.g. flushing the bl adder
V@(ﬂ%ﬂgfl %Pgt hra the fluid that exits the distal end of

(h& tUbUrar member will be flushed back into t RET/MK2094/000425
interior guiding passage witfout applying a suction

in the first passage. This is a substantially faster
p?"k?d%’@’é‘”lah@??" gngrof %@/ﬂmgdeaﬁtisisb@ablé fortréeeiviid &fd @iding the first
ieibacoblclisdtigenaiflo 41 iht8RoR Sl bAEH o0 SSARALALE! Moy be provided

a _suct i be provided in t
R B Sl SR 4B of ool Pishor i 9 cbieia adiebticonpgetiaprto the
taRgosAopdestrummaiit.or urethra. The first interior guiding

5 passage of the flushing unit may be arranged

qgg4t ndhg%h%winsLde the inner tube, so that this

pass 'z@ea'ﬁ CIrrding Passageseandrihe flulsk chgonel ipreferhlysadyands

(ﬁ'-'bmnatrlgﬁ pacddiel @reank obiry. Wh@i? séé?r?@&‘fétth&gaﬂ r'(i:}_@mijle:ui% hh®Qross-section
) ) . st .interior guidin

t)Hé;éea i3 fagic?tgsnlgpﬁguql%ﬁ gfr ({:JtF A i TRy bave a l?q{n@yfﬂn%;dnlfgafross—section,

dﬁ&ﬁe' AR Bt gviding passaba s pelvided i theaniddiedbakhoopabrednd of the

10 abbulivemember) ahd ERTRAA cﬁ&{neﬁaﬁ%htﬂdaggu?&i%deﬁ%éégcﬁao@?@}e &liding

' LSt ic ..instrunent, 1s I ned,
Z"?é%%%?%g‘gg%zﬁ%%@eﬁ%ﬁ $RID8 7969 550 e SgEvall of the tubular
prRPeral open end of the flushing unit is suitable for
receiving and guiding the first endoscopic instrunment

iat.o said interior guiding passage. Sealing nmeans may
l&'r]éle%?g\e}?ed%tjd’m Yetien, phths shrathedevissethedivift ernneiant | auisiinongessages

15 grivtprogdebbaa demchabihivall efenad-ipasitibied iRQde RAQBGIAPhember, and

WhEdH'iE BN, 7. ' secqn ui di assages .
aﬁd the fl 8?133%ﬂ§]r‘i'&é+g%rs§f é‘r"‘a@\eﬁ"g‘fé SRGEber, B nséreed therein
S{IBY3LTt-iTAR dgtaghable wall memhen evpyo tduether Witbrths sisiewgll bhihe tubutar
membieay defipelsei fiufi ¢HAANAINSHUTACLdgeN perpendicul ar to

its longitudinal direction, it may have a

honeyconb-1i ke cross-section, wherein the first

20 Ihe Hidpr peerebeg andyscoprnuisk ded or thred &urttied r@itG@iNaltdyanding guiding

pesthges fol RRtHRE ehdRcddlc inghhdhtsTenber) and the fluid
channel (s), second gui ding passage or nore guiding

Eassgges are provi ded between the first guiding
o digpe eathof thhdulgilatenemberahay bemprided aFcunTBERA5!- i8Iy extending

ba@ige asuifanBd SO G PBn P LNE

. s aBERLIsIEYC R e T LG,
hannel and gui di ng passages FeS BTy MG RY MBI 4 particular the
Al SR NoF )

t'aea ‘st TheShlgrdnueefil s camertien wish thar
:?g[ggtegtifm treniggeht FoSirﬂ@rﬁtiﬁ&%U%,d:ﬁ:@atﬁs’e"fHé H%flﬂ]‘cétﬁ oY end J‘elédle can be
r I nNse ereln arterwaras.
e R A e e P S b5 Rty T byl mey bend the
Pabard pf e neerdle sughuhak it mayndreergentef tha euls dardnéhbiérdat angle of 5-450

inhralatioh (S lheaRftrd A8 8082 tuBllad Mermbpul ar menber may

30 Cconmprise two or three further longi'tudinal extending
~ guiding passages for further endoscopic instrunents.

35

ngington the sort of enduscepibuparationyBiaHed st Yhe SHEAEH 88/ may be
ﬁjitbﬁlé%ﬁﬂiﬁgﬁeh@ldnﬁﬂﬁ\lﬁér@oé‘m%ﬁ HAARght. The instruments to be introduced to
the first interior guiding passage may comprise a cystoscope or a gastroscope or an
ureteroscope or a resectoscope or an arthroscope or' a telescope or an obturator.

The first endoscopic instrument may also comprise a camera lens e.g. for viewing internal
tissue or organs. The fens is connected to a camera so that the surgeon can view the
inside of the body on a screen. Due to the second guiding passage, the surgeon only has




bul ge for guidance of a distal end of said second

I6RafQseg | NStrunment, in particular the 25
vgg Epb . The bul ge i s ud&TKI0p/000425

ovenmenti oned fl exi bl e needl
connection with the abovenentroned treatnent for

i&qg@ggt&ﬁgggfe because the distal end of the needle can
be bend, S0 as°tO"Pr R iendpscepisapiement, asane padsagd guides e.g. the

t#edlfeedl e ti p. The bul ge may bend the distal end of
the needle such that it may energence the tubul ar

MRILES at gngle of 5-45 in relation to the centre
| i'ne- ot 'the® PiEBRRAIe (Permr use ADepedemgused fbhthisRlrbose could be
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P& GeXice 9 Hie Y\dperonis ipsinsaeges negded GoMihie $Bedtion and connect the lens

4y St@ERERRF tife GRIEEDS GG h dice igrf %éggngsgiﬁgyggﬁ%d is thrown

rf5C r..an arthroscope or a
obt S?%ﬁﬁg%gg%ﬁtéowqrpgqss&@mﬁ ¥ithnst runent may al so
conprise a canera lens e.g. for viewing internal

tPrereraBlyD theQdiSaNSHd oF1G i onnected to a canera so
that,Lhe si,r ?eon can ‘\e/:ug{/]v rirleribel ¥ Recs e it YO thnlens, so that
screiﬂ. AP i uciag @priestgumeant tioropgts Segecordguisiig 9e@age, may
dlemithedlp oD DBH 2RSS BHRGEHRK 2004/ 0R04%5: h8k

absdeh® opgdneen and not on the endosgopic': eé’ﬂ?eé‘%{l’?g%‘s?ed Into the
the passage guides e.g. the needle. The | ens may be

di sposabl e (onetinme use). A type of lens used for this

WBivep asatic® tdrdndatindhck RBow R Hetl‘?éds'a%? %Eﬁipusegr in.the

" i\ Si oggles' in the mlitary  fthe EEEs4xksurvey

e o hLipofe A oMbt brisnbmawiathe rght

mo:eﬁfei[ﬁr:g@bmgtbﬂ bjadbersndch. A@ﬂi@z&;thba%r&gicg Qf@éﬁrﬁitn% to the invention
saer tige drRtes unent s _needed for the :

ARGEAL ?d?n and. c,&rﬁg%%%ﬁseéﬁ%s'metc o e phthe gpmertinga visual

operati onc T He"Ehegthe segperecan firtd thieightlusation to be treated on the

fervisigadsarend is thrown away, and the sterilisation

process |Is dispensed with. 10 Preferably, the distal
nd , of gPe_tubuIar menber exceeds a distal end of the
Seathslevicgman bremade gbemaprbiate plasodimatdta! ana metal,

i nstrument through the second gui di ng passage, my

Ni ' e.ipstrument on the screen, before

t E%émmte'r&tf& iaéfg] ‘?%PE%‘&JE‘@E‘“PM Jetendo atmeiherbobinjecting a material

e I nstrunen
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and equi pment require a visual survey neaning that
tQ, view an outflow of urine before

imﬁﬁé'%gﬁrgg %epgﬁt[ of the jnyepiien relptesstora W tadpiising Dehe device of the
'BYCREBRT i) PeioRteriabsuitablesbemidetioe it e i RS IbE. e iferial is selected
frony el dredh consisting of silicone, hyaluronic acid, polyacrylamide hydrogel, soya,
alginates such as modified alginates, bacterial polysaccharides such as gellan gum, plant
polysaccharides such as carrageenans, hyaluronic acids, polyethylene oxide-polypropylene
glycol block copolymers, proteins such as fibrin, collagen, and gelatin, mixtures of
ponethern_e oxide and polyacrylic acid, cross-linked chitosan, photochemically cross-
linked ethylenically unsaturated groups, macromers such as PEG-oligolactyl-acrylates,
polyethylenimine, poty#ysine, poly(vinylamine), and poly(ailylamine). In a preferred
embodiment, the material is polyacrylamide and derivatives thereof,




allows for use of both a canera Iens and an injection
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| ocation to be treated on thel®tel evision/screen. The
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“present invention for 15 the exam na

injection into the human body. The material is
selected 30 fromthe group consisting of silicone,

Hieattefiednin @ mefieded mwnﬁyrﬁtafﬁedﬂaﬂéﬁﬁir@ B&lacryBifde and derivatives
ahededf RSt §Hz§ebral§\§ vﬂ%ﬁjérrr tﬁgt: %‘ at %%Hpgr?(ca}rggj:ﬁvjas prepared from

poI sacchar | des suc
PYYsRERiSacHdamdach as carrageenans, hyal uronic
aC|ds pol yet hyl ene oxi de- pol ypropyl ene gl ycol block

h fib | | d
Wﬁ?ﬂh&;@bﬁa df rﬂ% %k/eﬁtlosrglgqli}:gﬁs ‘HZV‘:I g%\lécred’mg g@ rg%:gg exaamnlnatron or surgical

[
grﬂa%ertwf P énaaemaliartbrms shithéea hahbs.osan,
phot ochem cally cross 35 |linked ethylenically

at, a%é u macroners such as
%F:@r %Ir GOt C?)}T g&?@ﬂ%‘t rglates 9dhe sshgfl 2dévicenes, the present invention for
bt §xanyaition or saitgjday onyiaamsne)tseaaﬁéiwtra@b%é}%h%hm&ﬁ) such as a

hnma pﬁ%f terial 1Is
"?ﬁf iﬁ\yén%gn régﬁlzger i va%l ve?Pf rﬁ%w&ﬂf exg@Rinipgan intergalprgan of a
%E“Fy é(f’&%%ﬂ%‘??'“&@"eseﬁemfbhedmemﬂthé invenalorhe

sel ected from Metacril, Dermagen, Evolutionrw,
7 |fo , Bioformacryl
G Hﬁ‘%’ié&'bﬁelﬁgﬁgﬁe %}e&ho%ﬁé%g n relates to a met[’yod of treating,

gaﬁgglp@gtoir q@eresig » progenitiat otdsalcompriiaptiasise, ofShé HEARSo? the

presedttinghton. Bh%fﬂybicapéspgﬁoéf'the in‘egr%ﬁ)w %r ibger?l%{?érsrelates to a method of

I of orma or deri
o o e PaRPL P tiare bRy py aotena samerising the use of the
2Néqe of dbe bwenstowi ti on. As st at ed |n a preferred

Brﬁi)ﬁﬂ‘ltrﬁfﬁmy mﬁé?@stiﬂgtébla@c] tHeS|n9 %{ g/ecg%ﬁjd peq We{:r}?é{ of treating

ﬂ%ﬂti g ves thereéof éP
Cr oS UeNe RAWRriSoe fag Hoe 8?5“& eyjigs Obﬂ‘@pmr'@tjotrrwmcally urinary
ifEahipkRgeer binglinamyinandede. 10 A further aspect of the
invention relates to a device for use in the
nation or surgical treatnent of a mammali an
{;}t gLRIeSs the IRveRtien iadirestetibr a agpieet ofafedtig an articular joint in a

avaTal Eompriskigahe Bisé Of EHEIdIRe d?&n@m@&%floﬁe of the
Ion or surgical

or di agnostl c treatnent of a manmal i an body, such as a
IR fAherasseqtntherioyentionds diresed o ameaidaas tRdatihg %@rt&ﬂetai reflux

OMPESRTIY 08 ihd BEAENB @ADL @ mmmalian
conprrsrng t he use of devrce of the |nvent|on In

pi cal enbodi nent, the nmet hod of the invention
IF’ @I fthey gspeds, ti‘etnhh&'(htloﬁ i$ deedréd8h a method of treating reflux esophagitis

comprising the use of the device of the invention.

In a further aspect, the invention is directed to a method of treating arthritis comprising
the use of the invention. Similarly, in a further aspect, the invention is directed to a
method of treating tendonitis comprising the use of the device of the invention.
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I nventi6n. In a typical aspect of the Inventi orfCHRpE2004/600425
Invention relates to a nmethoddof performing a

gyneal ogi cal exam nation, typically on a wonan,

conprising the use of the device of the invention. In

anmwmfeeﬁhﬁﬂdbdlrﬁ%r@r&%m H&g@ﬁ&ﬁcﬂé I'B/Ignﬁoﬁ 1% ept}';]sleeﬁrg éhe treatment of

to. a nethod of tre
S}glﬁ)%ﬂ%dnana mEF JEN6T PHE pd@c@l?@ inarh scppiinenté.on,
typically urinary incontinence or anal incontinence.

lUHmANS WE Lon | directed to a
N T e A e

c'&‘f?BﬁP%’Fﬁg toiElystBe hydrogel ofdbe we@mort Beuitahle ftritbetre@@hent of stress
lat refleurinber inasidehce.t he i nvention is directed to a

nmet hod of treating vesicouretal reflux conprising the

use of the device of the invention In a further

48 gdutthergsaeqt of dhr inventios, thermesan ht/d)‘o@elﬂehb@dlnctﬁe preparat:on of an

tm&airbﬁtgediﬁfﬂhug, LAPPBABHIEESoF tﬁéin@;&?ﬁyﬂ ﬁtﬁ]@uée S yd{?rueel as

he.invention.
fd%%cer'%tgé{ Slﬁc?r tcognqrgg} %JQPB 0.2 W&BV Sreight @a[ypqglamide based on the
aptehweightsof doerhydrepeigfor tinepreperatibn bhen ERYSRSItREIs for the treatment
ShibkavehiYon éﬂ?n&n‘::Héﬂ%eJnP%%g reta'i p?%éll nvention is

directed to a trea Adonitis
conprising the use of the devi ce of the invention. WO

ZD@&#QOPE@&SB@/SWMIQQQG&%S Qr}lsr?%/égzt%t%%&%gﬁsri&g The guspension
ﬁééag?:p{eoa? Ff'éﬁrs@é’ ﬁ)r'%g%t'ﬁﬁPf E%fh}’dé‘?% T‘/Hi%'rlﬁrlarﬁé’ﬁaﬁe |s filled with the

énﬁbeerably urinary incontinence. 5 Uinary
I ncontinence may be stress or reflex urinary

ro.ur uri.nar i nconti nence. Typi call y,
IR L it S e T —
o5 éﬁq@ﬁtﬁ*a deflut qopysisingradmehibtexing i Hydrahel LSRR GBid hydrogel

tompriding 6.5@6 ZQ?PWWe@Rt }Bt;] drﬂgr%[y 8a5ef:|t heth@%ee)tséiawelght of the

F‘% e+ i,S use In th

d o%$ thedugregel.p gay O%lthﬁlﬁbph%'ﬂe%gbé@ embbdintests, is suitable for the
methedtdl the ingenttive. use of a hydrogel, as descri bed

supra, conprising about 0.5 to 25% by wei ght

ﬁol | am de, based on the total weight of the
%{ ?fg'é' Istratign ¢fiige P éieariapithin lafer af cameopveoddshe sisodras the

erfvpptasyebinpeaiablifg thedRg BrokiHaBis 96 bééggﬁlé 'Sslf}s?ﬂafs rggldtthe annective

Th d
RO BUL IRy PuSCHEER v o, e
mm%@@s a"%tm@emvs@ frofrothepiatibnto Mhisfadt/ieally i 2 9&1st in  part due to
thy piabity Yf tha HyMFdgBPRhics if durh Redb ; ar{ Egrt fjﬁg§cp ﬁ)@SI Ogingfprocess

further object of the invention rel
treating or preventing incontinence 20 or
SRVSIA fastass affectahé theolopival probagiea dMtHa IHidsdaN Gush as the relative

AR Be ohOmer IRRAIMBle Ritide BNILL0E! | initiator, the temperature and other
parameters of the polymerisation process, and the washing process. Thus, the
polymerisation process may provide a hydrogel with an array of viscosities. The invention
is directed to an endoprosthesis typically for the urethra, the rectum or colon (or canalis
analis}, or the ureter and may thus be tailored to the requirements of the conduit.

An important object of the invention is to provide a prosthetic device for increasing the
resistance of conduits selected from the group consisting of the urethra; the rectum or




conprising 0.5 to 25% by wei ght pol yacryl am de, based

h al weight of the hydrogel. The hydrogel, in
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5 arheanbihge of theBhvdiRRS

any o e above-described enbodi ments, is sui tk

for the nethod of the inventidn. 25 Upon

adm ni stration of the hydrogel, a thin |ayer of

cNES Caealisiagali; aud theusder fdrehe eadpmsr o b@Sdr$ incontinence, anal

einalitinagcd, BAd QBIQRIFOSE RAS) cgfew stabl e part. of
t &ﬁpggmg%(ta i vg t{ ssye. _&J’ZE%% the ’gt%%?lpisfmf Cgef’%f’ﬁe'"leaab'e and
hydroger BndYHieget 5 IestriRpadiertinconnect i ve tissue, the
endoprosthesis may be renoved fromthe patient. This

t.. . 1 .due to .the stability of
the h gr_ Q%el whi ch .r?r%‘fg?aﬁﬂ’lr'éd% eslté%éf’mi"}ﬂs%%'?qOf&ﬂéxvﬁﬂge' by
tﬂ%an\,%o Ky ‘&"‘ﬁr‘&& dydroogignigethe papropriate epeduif. fie the trigstment of urinary
rineaskiogiceathepyaipegd isaypiRbilytiRRclaY #8368 ur H%h\sll?e%ifi‘i:g& nder the
r bl n r.ysed, the relatiVve ano nt '
Pbbbees) bt He & VRIS, SSRh rorinche cgamereirgics othe urethra
130 IBWpiHBe sy ersabmembeme. and t he washi ng process.

10 Thus, the polynerisation process may provide a
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I ith.an array_of viscosities. The invention
gr)é. gipg%%h? 'xé\‘(k:’{é%('?agocfs bﬂ" fRUBH F5E brraeils 2t 5 hiof thef tndradebare suitable
UP rQvide, adenuategesisimar inabé oret{raiby CaNdhd the @B SypicAly, 3 mL of
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tnes i mretts SRy sedigng) pesitienalang p sinuledbngitwiingl pesifior of the urethra.
iTh e maetisulaglytsiuttable @BibBHAHE, Dbr 1HORMELE a%%'nﬂ?&}eea%.fg[ Phgte

14Ric0AiR ISt f_the urethra; the rectum

2004/ 1'1%’ é’%e%é#%%ﬁ%f B'Oﬁ'fﬁeseﬁ'"&’S?ttﬂ?t?"érhaﬁ%\f?émﬂ &hat depots 0.5
SH-gstaly framdhe meciypicthe bladder arb @atticamtlyenttalgé, uri nary

i nconti nence, anal incontinence, and vesi couretal

Ry tively: wherein said device is
?ﬁiétgté%\%'{'g"c'%ﬁ@a&é%{%“ﬁi fgﬁ"?f[ﬁ?h%impw dhjegiipnd &t pesitierg 10, 2, and 6
Ré&loek Af the crers-sestivnsd axit of the uretentd RNpatiehieARBlitable for the

et o LASar9ddoRtisdRE] Ng of the hydrogel by means
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of injecting the hydrogel into the appropriate
conduit. In the treatnent of urinary incontinence,

Thredénpty agaypicaliy iypdeny mgahdibrecs,ergh BF By LBE obg .
soiednf b 0ahb p78MHLEhL LD ngigy%b gg Q;Sg[ai' ?rrenb)rl ane of @{tﬁ%&pe or catheter.

urethra. Injection Isv N-surface of the
urethra and toward the subnmucosal menbrane. 10 The

prrébe eatimart Sif ngaltiadontiRaiee, the %E}groggﬁ%'t&[%&agq@géeﬁ ‘jﬁtg t2 colon or

. t abl
o (e Yl BTl honiPp ok eh@embensolthe coon o
Tyt dnisgtions ofi2 t9f6 mhycrwifeble) Thei jdesded & 1iafbrably distributed at more
ianfore allsy-sk&fondt Sositlendidhgd éltuggé E)éﬁ%ﬁlg%iggl go%gféﬁlto} gﬂagcolon or

at_..nopre thap one cros nal
éﬁ"%ﬁ% as?aﬁtd‘fr"}iarfyoﬂbﬁap'ﬁcﬁfmﬂ'%i 3 PomoEE denwss aregnhdenalong a single
'eBgituding! pesitiorcod the lcylos bi- tabing, welRsHNTENbositorR 108! §1d 6 o'dock of

the RASsS-sAEHNIRSAs BF @R%R.Shal.e. | ongi-tudi nal position
of the urethra.sThe pP@gg)rr]? Mvest | gators have found

t hat depots 0.5
For the treatment of vesicouretal reflux, submucosal injections into the ureter of the

patient is required. Injections of 2 to 5 ml are suitable. The hydrogel is preferably
distributed at more than one cross-sectional position along a single longitudinal position of
the ureter In a particularly suitable embodiment, 3 or more depots are made along a single

Iongituqmaf position of the ureter, preferably at positions 10, 2, and 6 o'clock of the cross-
sectional axis of the ureter.




cmdistally fromthe neck of the bl adder are

‘?@rti cularly suitable. The present investigators have
AR subnucosal i nj ections at positions PET/IPK2004/000425

and 6 20 o'clock of the crose*sectional axis of the

urethra to be particularly suitable for the treatnent

of urinary incontinence. The depots are typically nmade

hiy: diEarRsn i e _of a cytoscope or
o etk BRI Res e o
Mgl n']’ce%‘ivi'cﬁ‘rﬁo%smg cels sugh apstawmelis fPolyaatylamide provides an excellent
| woWie pechoatrit foe clly ghodde TheSisk WP ARk ¥ori1l5‘il1?ﬁ; ne\f}afﬂ me%ydrogel of

I cally

5 LR ifRhGeh R thd Er%égr:ﬁiéé ﬁﬂ&%ﬁ%v@? a\nlfohs lGhgAr elular edgrafment to the

under é_he subnuco
I[EURT'BR §sBHe 1D theyusten uretirasuiahalsl @na/Bha matdo®e®hprising the

pyefagebdr t3"‘3G"j“&hﬁd.’"b!3"15daﬂ‘eai’];PIchH?Jrl’i%'L“e Eéﬂ?gllnﬂ& or area i
- i onal_position al ong a singl e PongritdpHgpce and
gggg%téf %fﬁ&%#%ﬁgn&@%rﬁst%er gct um ?n a pa?ti cularly

sui tabl e enbodi nent, 3 or nore depots are nmade along a

10 ghaghehed @ﬂ&idinglinm!th@mii tj,io(ﬁg ,tl'Pef de%li]c% p%gskﬁ%zﬁ%eagcg %%n%g]rises cells,

bl t sitjons an
l(% pgﬁg %Sﬁ‘yﬁegﬁ 8F ‘%éf?' - Beivagidagisdeairovdes arcexnellerEdemplaie and matrix
et meowthoThe esd afawieivith thehydidgel SEIRUAASAbR for the preparation of
it @&l r t 35 patient |s
re Hi red. I{?}?g@?_fdgﬁgmg%%gﬁg{%ﬁﬁﬁo QW%SLE[HUPQBB &iSsupra the ureter,
H&‘Fg B3PS et feginvce aghprising theblydrbgdtof ehd ihaahtoR nd the

15 epweprste cbilOaRhsFOSIreb@RR ratk@ste 3ng| Ee%lt&' éfﬂag!:c&grg ifanga%!ding

kidg@n of the ureter In a parti arly sui
enbodi ment, 3 or nore depots are made along a single
| ongi tudi nal position of the ureter, preferably at
pesdription sf tHe figdresANd 6 0' cl ock of the cross- sectiona
axis of the ureter. WO 2004/112596 PCT/ DK2004/ 000425
13 In an alternative enbodi nent of the invention, the

20 frdrefoded empriisest bhibeusanabn @il MvwsE BE Bl EMi, ‘F&ereace to the
| ¢

25

30

35

g@apfpbﬁg,;n@ﬁgﬁleg’%hé&gh as stemcells. Polyacrylam
provi des an excellent tenplate and matrix for cell

growt h. The use of cells in conbination with the

FHgdt elyeis thk shedthelevioy esiriceRditeh dchise, Pr epar ation of the

device would allow for cellular engraftnent to the

lgurro#ndi ng tissue in the ureter, urethra or analis

dEmaPis pCTRET-PryYioR® viaw of thg shérth dayids eglectef! th B&cope,

invention and the appropriate cells allows for greater

| C nd _..qr er efficiency in providing

HES SRR el Yetirar s b e of thorshents device,

i nvention, the device prosthetic device conprises

RgY. 4S6 shewtCicidgs- ; Al kel s,

Pol yacryl ami dlg§sb§%é\§%§e|§) léﬁlogﬁgesﬁ?aetﬁtdel"éﬁpl ate and

matrix for cell gromh. The use of cells with the

Higy dr thges aoflushing unitvretdridmg th Bhe inbentynepar ati on of  the

devi ce woul d allow for cellular engraftment to the

F@%rrou ding tissue in the ureter, wurethra or anal/s
ST EOWACTREN;pRloRa ivisW efi the flustendymit,ogel  of t he

i nvention and the :

Fig. 10 shows an elongated tubular member according to the invention, and

Fig. 11 shows a detachable wall member for providing a fluid channel and guiding
passages.




15 appropriate cells allows for greater resistance and

‘%eat er efficiency in providing resistance.

10

15

20

25

30

35

201329 n of the figures 20 A preferred enbodiGTaPEK2004/000425
of the invention will now be tescribed wth reference
to the acconpanying figures, wherein Fig. 1 shows the

sHeat Bhaeva ciecatio Hoeat :Bdortr@ct@d&@ %F%%ope’z@ elﬂdgzrn i e&kb?lv\% ?!e 3 is also

h d
gﬁg%guégcﬂé)%agy gﬁ’o e coc I§§S g E tq %ﬁggrlnl%?-é\%orglpaet{l:%gmg unit 5 which

pﬁrg)geﬁaéqha BN gomectqqleto sheavthedeve vy thatiagews dbtdiiod P We @bular

cmesbesBOklatibito WHeGlishihg WAR spH&ALLL, device, 30 Fig. 7
shows a flushing unit according to the invention,

Figs. 8-9 show cross-sectional view of the fl ush| ng
U912 StyBvsR grossterctibmalgicancfehe @neétﬁdtehu@wcaﬁnee@ans% scope 2. The

auboieE hidghtep hEQ@ pfd?c\fﬁé]te' 8% arfy dis Bl Qpel ?r'(ﬂ?mﬁ%ﬁmw| unit 5 being

rovi ding

hﬁg%?(gh@e pﬁg’gg‘é 6 \migem VPBgEmprises a proximal open end 8 and a

mﬁm&ie@wms 1"3);5'[’!@ prokiBBIONE PG addpralibis %@eivje said scope.
connected to a SCOpe , and an |nJeCt|On nee I S

a'lhﬁ?} |ntroduced The sheat h device conpri ses a
t Haylanmember 4 apshthedlushing vinitgs togetheb defirai :cirst iateior guiding

Jetsagealol gkt@ﬁi'ﬁgeleh@ﬂldtrﬂliﬁ Ao @rtet]ﬁf; nlltl)'ugl @pewae%dts c{?“the flyshing unit to

t he tubul a rel
The Bt b W h ol diaty oBEmbeF fe gheaghion gvasriof the endoscopic
é’?%%’éﬂ%@tl onal vi ew of the sheath device 1 connected
to a scope 2. The tubular nenber has a proxinmal end 6

st al en end 7, the flushing unit 5 being
?ﬁ% rﬁ‘g%ﬁ%r ?'8"‘? HErtheoserpsiseem ge@nd Tvisling paskiged Lmitending

cubgipitédly lengiudinalredm apsiatiend: &e@ﬂﬁﬁe%mﬂl‘nﬁ &Hd d‘?'?lg)n? the 1 proximal

e roxi.mal  end bel n
o .13 1l 78 te bGP il snf Recong pemon bain surtable for

{FERLRM %d'ﬂﬁlatse@rldcﬁgﬂpmpmdleﬁnmmm 3f(neadle)i nt er i or
gui ding passage 10 extending longitudinally fromthe

[ of the flushing unit to the
FHo 51 fBlvs QBI X000 2. b rol tha PRI BPSHaed o tskEang uiding
B275aPt 1&f 2ndhibeendessoppis positinsdd lnrthafirs guiu&gTﬁgsatglé bthedbecond
peinherpassadehar coffREd SERIAR 1965 A9 %ng lé‘og?stg gog(gfn%l Shd 6 of the

I na

[y | t
ﬁa&iﬁ@rﬁ%er ‘g?@?i"&&:"g@ﬂ &Wégg?cli tB‘urﬁnt %erpﬁlkﬁﬁapmﬂ said tubular member.

The inlet 14 is substantfally conical shaped so as to guide said treatment instrument 3 into
the passage. The inlet comprises a penetrable sealing 15 to be penetrated by the
instrument 3. Preferably, inlet may comprise the conical shaped inlet made of rubber.

The flushing unit 5 comprises a fluid inlet 16 and a fluid outlet 17, the fluid inlet being in
contact with the first guiding passage 10 which also may be used as fluid channel, and
which comprises a fluid exit 13 in the distal open end of the tubular member, cf. fig. 2.

Fig. 4 shows cross-section C-C of fig. 2, which is a cross-section of the tubular member 4,
The tubular member comprises reinforcement ribs 18 extending on its outer surface. The
first guiding passage 10 is positioned such that its centre line is coincident with a centre
line of the tubular member. The inlet 14 of second guiding passage 11 is positioned in a
detachable rubber element 19 being slided over the rib 20.
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end 6 to the distal end 7 of the tubular nenber, the
second passage being suitable for receiving and
ﬁP&;second endoscopi ¢ i nstrument 3 (needPEX/DI20D04/000425
Fig. 3 shows detail X of fig.t®2, wherein the needle 3
Is positioned in the second guiding passage 11, and

theetedtibbcopbmiesbpo2i td musatbned inh thi Elfﬁulag%é?ﬁw 4, and which is not

mg&ﬁi{"‘,ﬁﬁsﬁ‘&%@q‘gm tlg»glggf%lpgr xgn gg]g %m, igiq:rﬁ% trhlé‘:s?gf @tgwards The

t%ia&f"’e}smaarm%hﬁal hogetires with e siteival) 2210 rRgeBulbAmaMmber, defines
ahbenelsipadsages 2, sai d tubul ar nenber. 25 The inlet 14

is substantially conical shaped so as to guide said

treatment instrument 3 into the passage. The inlet

dihprihows cposgeretiandbBefsigal) wgerkﬁu the db@cm@wamh%bw 21 defines
tchenndln33 foeeit arﬁl orhi ﬁ%ﬁlﬁ'ﬁ@&%y lcc%d %é/uﬁ;] 82%%%% ﬁ?. ILnghown

coni cal shaped |n
unit 5 conprises a f|UId i nl et 16 and a fluid outl et

18- Gtshews lcuise-sketiontA bRANQ, icompRaRs Bfelsc¥pd B ﬁ1g?|e£dllé§tand the tubular
GwdrpbdrQ, passage 10 which al so may be used as

channel, and which conprises a fluid exit 13 in the

di stal open end of the tubular nmenber, cf. Fig. 2.

Figg 7 shosé evsishDgamteriith ihdnGd Hied i@andz%» }ffﬂldc'{bﬂlg? it? the inlet

- t,ubul .
B 1y St e U BPB oncris @ut% Beinoein@pmigCiomth the flud

Fhangl2®r surface. The first guiding passage 10 is
p03|t|oned such that its centre line is coincident
Wit Q ﬂowsa ne of the tubul ar nenber. The inl et

14" o L& BT c? 5B ﬁF‘&lOHQOfﬁ%%g‘é?@é‘gﬂmﬁ eonsising; the éndeti 16, the outlet 17 and
e giidiappesseabber el enent 19 being slided over the rib

20. WD 2004/ 112596 PCT/ DK2004/ 000425 15 A detachabl e
pal nmenber 21 is 05|t|oned i nsi de the tubul ar nenber

9 AP WePEReston ghthe fushingamitsteker peapeuliaiar iniditidn® the cross-
satboh af figrehber, but inserted therein afterwards. The

det achabl e wal | nenber 21, together with the sidewal

2 of the tubul ar nmenber, defines channel s/ passages

g 10;sipqwy the tugnemberst sitbkisheatBaBviof. fig. 2,
mhereln t he detachable wal | menber 21 defines

nd/ or instrunents. The second

?gln%*g‘-‘%"p Z‘-’g% 38e Cl':l_a_P € glalzﬂmper R g50:" reoddigadluid channels and/or guiding
l?.a}sﬁ@ﬁsé"é'é‘m t‘hﬁ! tabgar megbel4, werdesirptiog of hg. £560, 2, the
needl e 3 and the tubular 10 nenber 4. Fig. 7 shows
the flushing unit Swith the fluid inlet 16 and the
fluid outlet 17, the inlet being in contact wwth the
fluid channel 24 and the outlet being in contact with
the fluid channel 25. 15



Fig. 8 shows a cross-section of the flushing unit
conprising the inlet 16, the outlet 17 and the
gui di ng passage 10. Fig. 9 igga cross-section of the
flushing unit taken perpendicular in relation to the
cross- 20 section of fig. 8. Fig. 10 shows the tubul ar
menber 4 of the sheath device. Fig. 11 shows the

: CLAMachabl e wal rrerrber 21 for providing fluid channels
ui di n passages Wi thin the tubular menber

nd
1. Ag“ 'é@e\%%%@mt @tﬂﬁeeﬂosqoglc insteusrants, thesdev@ieAdduiprisingA

a) amél@ﬁﬁd?e&ﬁu\éhﬁ?nfémbba%ﬁﬂrgfn endoscopi c instrunments, the
e conprising: a) gl ongat ed tubul ar menber

-apr(% £8ng: - a proxi nal end - a distal open end, -
- a digta! b@@ﬁénoone fluid channel extending |ongitudinally

from sai dcgrom mal end to a Plougnmann Vingtoft fluid
- - atleggsi pne fyig channel rextensdingylopaitudinadiy front said poxialénd to a

fluid @ti®xhdal end of the tubular menber and conprising: -

b @ﬁgr oxi mal open end suitable for receiving a first
)a B9 eomestad iaesaid proxinalfendi of the teauldrenergben and

compeigiagact wWith said fluid channel, and - a fluid outlet,
wheriel n the tubul ar nenber and the flushing unit
- 3 PIOYIgEt PR Kk Syitable for reseiving @ filsbendagobnic ingtrpmsstge

-aﬂ{m(jh@tlcﬂen-@ ih @BRaLUHH ik uh(@gbﬁ%]e oy OXi mal open end of

open end of the

J}B‘ﬂ lushing unit tot

- afiug br nenber for sheathing at least a part of said

wherdin fHe tuBRIEPHE e | on
e BelDefber phd T g Lt hEhE: delfel A Fierd?

guiding) pasgage oextepding lqn@ttladmaﬂy fodmtthe praxiodlaopenestiak rofithe

flushlrﬁgi‘l.r:gii ' t%nthéleétQ ehUsH N tHE itbular QQSES%PHEP e?irgél S

Onpri ses a secon
'eaSt%Q@'éﬁfjﬁi‘éf@b@m(@ﬁﬂmlaﬁﬂsyummgl tudinal froma | ocation

:whereﬂfg’{eab&%e?{ﬁ&?‘ b@ﬁlree‘ﬁnﬁ Pgllbu a'}ﬁjgerhgeer pe{@x Q{égﬁﬁn%phg@;g:
- allowsfar axjalgotation bethe dubularaeembern lra:reﬂatigumﬂtmgluahmgmnd _
wheref §R° SRICT meRBL! e, cBPrNEY stk co BEBS paedbogal g
extendi g)ﬁutpﬁ;ant@lm lanyitudiealtfrdon lsalocatiomb evear theeprorinell ehei Bg
from tRe | ?di&iﬁ&k érﬂi 18 tr‘?éJEi%Eal end of the tubular member , the second
passage being - suitable for. receiving and guiding a second endoscopic
instrument, and

wherein the second guiding passage comprises an inlet in its end closest to
said proximal end of the tubular member, the inlet being arranged in an outer
surface of said tubular member.

~-2. A device according to claim .1, wherein the inlet is substantially conical
shaped so as to guide said instrument into the passage.

3. A device according to.claim 1 or 2, wherein the tubular member is

disposable (i.e. onetime use).
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surface of said tubular nenber. 2. A device according
to claiml, wherein thei:inlet is substantially conica
shaped so as to guide -said iqastrunent into the
passage. 3. A device according to claim1l or 2,
wherein the tubular nmenber is disposable (i.e.
onetime use). 33848PC01/ PDK/ 000/17/12/2007 17 4. A

dgMii [ : ajms_1- r.ein the,
s MRS SIS gl £SO .
dispesaPleof clains 1-4, wherein the tubul ar member and the

f [ [ A TS n t ch other. 6. A
5. A SeUED SRl o Y86 PRSPl e S e, o
the flughiog it igslied conmetted teeedchiatiirng unit is det achabl e

; P nn_ 3. Vingtoft, 7. A
o A 80BS54 16360 of e 71 ARty
~ the flpshingjueik iig détachableatondeciedto @actsather. di stal end 8. A

. - | f | ai _ .7’ erein he Plougmann & Vingtoft
7 A GRIR SR HP of BB 1.8, who B difr el S "Galed iy c.c 2
said ¢jsleberl ng to any of clains 1-8, wherein the fluid
: InSrqirh N C .\ id.o di st.al. end. aof. the
8. A PicsPhocorahd ey & et 12, PRESCRE e Siis Ripieg i
said digfakpndudi nal |y in said tubul ar nember.. 10. A device
(o TIyaTe ™ [ . rein the interior .passage. is
9. A RRIR b o Sh7plLidim 18, Rl fie dPifeyBL SRR A
with gpid iopen aligial echgot theatybutdr mbmbpr ediedir inteticti passage
_ b el B b I GH s and the fluid channel
extené‘ﬁgéﬁg@u@ﬂ@gﬁﬁg?ﬁﬁ%@&%ﬁé%ﬁ _rel to each other. 12. A
10. A device aceardiog db olgint 8, wheredf thelitieporgeadidise] partst said
; [ e line of the first interior guiding
ﬁrs““\é%%gg@"@sp%ggé T¢ident with a centre line of the
1. Atdsideaacconding éo ang f the dredeatinga claiig]ivieréin 188 Yguiding

. raceskal w42 Wherein the second endoscopi ¢ i nstrunent
passaBL ke o AT RS SRR HERTBER G, o
12. A dbvicerscdordiBg tovary ef thetprecdding tlaity ase i & cehfis lihe BENt
[ vi ce accordi ng

e e6RAY Gl BB arc i HrBPERu S rees v o 1 Pt
membeenber is rotatable within an angle range of 0 to 360
13. A HQViE:g l:a%c%r&lqg ttg afc’n? Iog claims 1-12, wherein the second endoscopic
instrument comprises a needle.

14. A device according to any of claims 1-13, wherein the first endoscopic
instrument comprises a fibre optic probe.

15. A device according to any of the preceding claims, wherein said tubular

. member is rotatable within an angle range of 0° to 360° in relation to said
flushing unit, such as 45° or 90°.

16. A device according to any of the preceding claims, wherein the fluid inlet is
~connected to a water reservoir for flushing clean water through the fluid channel
and out of said fluid exit.

- 17. A device according to any of the preceding claims, wherein the fluid outlet

is connected to a water tank for flushing wastewater away from the internal

organ via said interior passage.

33848PCO1/PDK/COU/17/12/2007



flushing unit, such as 45 or 90. 16. A device
according to any of the preceding clains, wherein the
fluid inlet is connected t®8a water reservoir for
flushing clean water through the fluid channel and
out of said fluid exit. 17. A device according to any

of the preceding clains, wherein the fluid outlet is

18. A YBURE ta%@orﬁﬁlgato"\ﬁf‘iﬁ bf @D }Srefc&’.ilnél cﬁﬁlﬂ‘s NGndR#H m@a{u%ua@\/vay

romthe inter an via s erior. passa
- membSRnnties B Bige oS lomacingl exigniing iing aaseades
forfuabemrdicmg)mmlnanyneﬁtst he precedi ng clains, wherein the
19, Alﬂélﬂcéraccﬂﬁ:lﬁberto %919’%1* Fh%sp% d:ﬂ% élglﬁ-nge\nfh% éuj?%rn opter

assages

- t udi.n
" diamei@ et il entingh o9 dqﬂ@'a%mﬁé\'??bésé@%ﬁ% Fg01 BMany
such ab 10fﬂ@rpmeb:le:dh|asg7-alnanns wherein an outer dianeter

20. 41881108 Hobordind! @) afr Yo DALY LR, IBERSS S Rereen o g

se°“%9?'"88”%i€%’r 0 K lepgibdinaddirepliorpplethediuyiat mamiser  is
substahitizllg omaltshepet assbstantalyrgimoldr.ngt of t sectl on

21, A%(/ces%\éécﬁaihg"to 6 biife pRRGIHHUAAL, v9|+oer\5§ %Bg%' &'t
- tubuiag @B@?ba‘ﬂt 1 ‘f%/c"& ?L{S’Dlaér’[ @lcmﬁﬁ@é\ﬁsdé %Ct@fm ding to any
22, A«dbglch acpordingdo agy of alaires 1W|’1$Mﬁﬂalﬁ Blflﬁe bﬁﬂﬂ?é]opﬁetﬂlﬁﬂ
r uch _a suc
e e e
positioneg insidghedubilaiaembenor e of the fl uid channel and
23. AGidviterapcpritreaResny f Blai a2 mﬁeiburdmeaailgf:hbleﬁdv\/%k 'the

tubulal qﬂgﬂcéeragg%béﬂs%ge? él%ﬁb’u‘fj%rfant@? dpwgr E/ ggena;ﬁgrléqlge le’e
gwdareﬁesqfal dl@ﬁ'cﬁr@foftsn@ second Padoseepibinstromept. | ses a

24. Acué\ﬁwfaeé@ahgaio lnAYadT O sﬁétcsmﬁg r}ﬂh:ﬁ%@' Yheth theUfidance

+ ondosipi FRlRloy “oxBlisth S SRR W e SAAEeEAIRG oF 13 .

ureterqgeope| or ﬁh@Sﬁctpmopeendmapihmscm oy ne rélescoper ios e a

obturafofSt 0Scope or a gastroscope or an ureteroscope or a
roscope or a tel escope or an

t h
25. A GEUGH AEGPINSSE AT LR SRRETED M {rsb ndpeRons
instrunisr ;onvitises a rcatrieea fens tg. émrdmn@imernalﬁ&‘sn@ BEdigans.

26. A QOB a6ty 16 ERi 255 Wngheld saldond € WsPebebft i, 25,
use) wherein said lens is disposable (oneti ma use).

27. A device according to claim 25 or 26, wherein the distal end of the tubular
member exceeds a distal end of the lens.

28. A_ device according to any of the preceding claims, wherein the flushing unit
comprises tap(s) positioned near the inlet and/or outlet for switching/turning the
flushing off/fon.

29. A kit comprising i) the device according to any one of claims 1-28: i) a
material suitable for injection into the human body.

30. A kit according to claim 29, wherein the material is selected from the group
- consisting of silicone, hyaluronic acid, polyacrylamide hydrogel, soya, alginates
such as modified alginates, bacterial polysaccharides such as gellan gum, plant
polysaccharides such as carrageenans, hyaluronic acids, polyethylene oxide-
polypropylene glycol block copolymers, proteins such as fibrin, collagen, and

33848PC01/PDK/COU/17/12/2007



27. A device according to claim25 or 26, wherein the
di stal end of the tubular nenber exceeds a distal end
of the lens. 28. A device aggording to any of the
precedi ng cl ains, whereiin the flushing unit conprises
tap(s) positioned near the inlet and/or outlet for

swi tching/turning the flushing off/on. 29. A kit

gelatf RO . bl S Al Boldert 286, RPeineed
chitosafi. o ppﬁ@ch@n@gllyoogyss tked A elmyﬂelm.:-’dipr disegutated: | gronps) 9,
macrofRrLisicht ke ﬁﬁgu‘etf!‘gaiacfgpaﬂ'?h%%t %{hgg]nﬁrrﬁﬁeggollﬁysme

consi st ng

POIY(b'Bﬂ?'&'&}e}I%RM(Nvmg@f soya, aI gi nates such as
31. ATRﬁld‘chr‘éhr@' ) E]Qﬁ‘:‘?%gpg\@‘&e‘ﬁ{ ltlﬂela“ ot @ﬁl?/“ JRmidySha 2

l'an gum plant ysacc 28" S
de”"@ﬁ’ﬁﬁ%@@@fe\ns hyal uroni ¢ aci ds, pol yethyl ene oxi de-

2. RSSO TS bt <9 WA BRI B B S,

polyagrylangide.at i n, i xt ures of pol yet hyl ene oxi de and

33. A& 32
018858 o BRI WA LR s B8 epvamita wrs e
prepa!ﬁ%fu?m metm%mnueas PEG— ol i gol actyl -acryl at es,
pol yet hyl eni m ne, poly-lysine, poly(vinylamne), and
poly(allylam ne). 31. A kit according to claim 29,
wherein the material is polyacryl am de and
derivatives thereof. 32. A kit according to claim31
wherein the polyacrylamde is cross-1inked
Pl ougmann$Yngt 04 4 pol yacryl am de. 33. A kit
according to claim 32, wherein the cross-1inked
pol yacryl am de was prepared from
nmet hyl ene- bi s-acryl am de.
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