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(57) ABSTRACT 

A medical apparatus is disclosed. The medical apparatus 
includes a trocar assembly having a cannula and a trocar, 
wherein (1) the cannula has a lumen de?ned therein and 
(ii) a length L1, (2) the trocar is positionable between a ?rst 
trocar position and a second trocar position, (3) the trocar is 
positioned within the lumen of the cannula when the trocar 
is positioned at the ?rst trocar position, and (4) the trocar is 
completely removed from the lumen of the cannula when the 
trocar is positioned at the second trocar position. The 
medical apparatus also includes a sleeve having a pas 
sageway extending therethrough, (ii) a sealing member 
extending therefrom, and (iii) a length L2, wherein (1) the 
cannula is positionable between a ?rst cannula position and 
a second cannula position, (2) the cannula is positioned 
within the passageway of the sleeve when the cannula is 
positioned at the ?rst cannula position, (3) the cannula is 
completely removed from the passageway of the sleeve 
when the cannula is positioned at the second cannula posi 
tion, and (4) the length L1 of the cannula is greater than the 
length L2 of the sleeve such that a portion of the cannula 
extends out of the passageway of the sleeve when the 
cannula is positioned at the ?rst cannula position. An asso 
ciated medical procedure which utiliZes the medical appa 
ratus is also disclosed. 
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APPARATUS AND PROCEDURE FOR 
PROTECTING A PORT SITE OPENING IN THE 
WALL OF A BODY CAVITY AND REDUCING 

ELECTROSURGICAL INJURIES 

CROSS REFERENCE 

[0001] Cross reference is made to copending US. patent 
application Ser. No. 08/955,256, entitled “Apparatus and 
Method for Protecting a Port Site Opening in the Wall of a 
Body Cavity” by Stephen P. Moenning. 

BACKGROUND OF THE INVENTION 

[0002] The present invention generally relates to a medical 
apparatus and procedure. The present invention particularly 
relates to an apparatus and procedure for protecting a port 
site opening in the Wall of a body cavity and preventing 
electrosurgical injuries caused by capactive coupling. 

[0003] Minimally invasive surgical techniques, such as 
laparoscopic surgery, typically include the use of a trocar 
assembly. A trocar assembly includes a trocar (sometimes 
referred to as an “obturator”) positioned Within the lumen of 
a cannula. The trocar and cannula are advanced through a 
body cavity Wall so as to create a small hole or a port site 
Wound therein. The trocar is then completely removed from 
the lumen of the cannula such that the cannula’s lumen 
provides an entrance for laparoscopic instruments into the 
interior of the body cavity. The body cavity is then insuf 
?ated With an inert gas, such as CO2, to provide easier access 
to the organs contained therein. Once the surgery is complete 
the cannula is completely removed from the port site Wound 
to rapidly desuf?ate the body cavity. 

[0004] Surgery performed by using minimally invasive 
techniques is generally associated With loWer postoperative 
morbidity, shorter postoperative stay, less postoperative 
pain, decreased cost, and quicker recovery as compared to 
“open” or conventional surgical techniques (1’ 2’ 3’ 4). 
Because of the aforementioned advantages, these minimally 
invasive techniques are being applied to an increasing 
variety of all surgical procedures. For example, laparoscopic 
procedures for the resection of malignancies have emerged. 
In particular, laparoscopic colectomy for carcinoma of the 
colon has been developed, and it has been reported that the 
initial results of these procedures have advantages over 
operations performed in the traditional open manner (5’ 6’ 15). 
Moreover, it is hoped that the long term results of these 
procedures Will be comparable, or better than, those per 
formed in the traditional open manner. 

[0005] HoWever, the development of laparoscopic surgery 
for cancer has been hindered because of the major concern 
regarding the implantation of tumor cells in the port site 
Wound (2’ 3’ 6’ 7). In fact, numerous port site recurrences have 
been documented in the medical literature heretofore, and 
subcutaneous metastases after laparoscopic resection of 
malignant tissue is associated With a decreased survival rate 
for patients Who may have had a curative cancer (2’ 3’ 67). 
Speci?cally, the medical literature reports that the incidence 
of tumor cell implantation ranges from as high as 20% to as 
loW as 0% (8). The studies generating the aforementioned 
data utiliZed highly skilled and experienced laparoscopic 
surgeons practicing at major university programs. HoWever, 
in spite of utiliZing highly skilled and experienced laparo 
scopic surgeons, the data indicates that the incidence of 
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tumor cell implantation in the surgical Wound is greater 
When employing laparoscopic techniques as compared to 
When conventional surgical techniques are used (i.e. 0.6% 
implantation incidence for conventional techniques (9) com 
pared to 1% incidence for laparoscopic techniques (10)). 

[0006] Several mechanisms may be responsible for the 
above discussed implantation of tumor cells in the port site 
Wound. For example, minimally invasive surgical tech 
niques for treating cancer require the insertion and removal 
of laparoscopic instruments or cameras through the lumen of 
the cannula. In addition, these surgical techniques require 
that the cannula itself be moved relative to the port site 
Wound such that the cannula is advanced further into, or 
WithdraWn from, the body cavity (11). Moving the cannula in 
the above described manner facilitates a surgeon’s ability to 
optimally locate instruments Within the body cavity thereby 
helping to ensure the successful completion of the medical 
procedure. HoWever, the aforementioned manipulations of 
the laparoscopic instruments and cannula may result in the 
exposure of the port site Wound to exfoliated cancer cells 
Which creates a risk of implanting tumor cells in the Walls of 
the port site Wound (11’ 12). In particular, exfoliated cancer 
cells may adhere to and thus contaminate a portion of the 
exterior surface of the cannula (11> 12). The contaminated 
portion of the exterior surface of the cannula may then be 
advanced into contact With the port site Wound during 
insertion and removal from the port site Wound (11’ 12). This 
contact may dislodge the exfoliated cancer cells from the 
exterior surface of the cannula and thus cause the exfoliated 
cancer cells to be implanted in the port site Wound (11’12). 

[0007] Furthermore, studies have shoWn that a physician 
may undergo a signi?cant learning curve before becoming 
pro?cient in the performance of laparoscopic surgery, such 
as cancer surgery (3’ 13). As a result, a relatively inexperi 
enced surgeon may have a tendency to manipulate or handle 
a tumor to a greater degree during a surgical procedure than 
an experienced surgeon. In addition, an inexperienced sur 
geon may have a tendency to insert and WithdraW an 
instrument through the lumen of the cannula a greater 
number of times than an experienced surgeon. The above 
described increased manipulation of the instrument or the 
tumor can result in a greater incidence of tumor cell implan 
tation in the port site Wound (11> 12). 

[0008] Regardless of hoW these cells contaminate the 
Wound, once implanted therein, viable tumor cells can cause 
a subcutaneous metastases or “port/extraction site recur 
rence” after the resection of malignant tissue. These “port/ 
extraction site recurrences” have delayed the advancement 
of laparoscopic cancer surgery (2’ 6’ 7’ 8’ 9’ 1O’ 11’ 12). There 

fore, it is desirable to provide an apparatus Which Will 
protect a port site Wound from tumor cell implantation While 
alloWing a surgeon to optimally locate instruments Within 
the body cavity for successful completion of the medical 
procedure. 

[0009] Furthermore, laparoscopic surgery performed for 
general surgery, gynecological surgery, urological surgery, 
or any other intra-abdominal surgery is associated With a 
small but real incidence of port site Wound infection (1). The 
infecting bacteria causing these illnesses can contaminate 
the port site Wound in the same manner as discussed above 
With regard to tumor cell contamination, and these infections 
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can increase a patient’s morbidity and consequently the 
length of a patient’s hospital stay, thereby considerably 
increasing their hospital bill. 

[0010] Moreover, the use of electrosurgical techniques are 
increasingly being used in conjunction With laparoscopic 
techniques. While the combination of electrosurgical and 
laparoscopic techniques has many advantages, it is recog 
niZed that potentially serious electrosurgical injuries can 
occur during these types of laparoscopic operations. In 
particular, the overall incidence of recogniZed electrosurgi 
cal injuries is betWeen one and tWo patients per 1,000 
operations (16). HoWever, the total incidence of these types 
of injuries (i.e. the sum of recogniZed and unrecogniZed 
injuries) may be signi?cantly higher since the majority go 
unrecogniZed at the time of the electrical insult and com 
monly present three to seven days afterWard With fever and 
pain in the abdomen. These injuries have signi?cantly 
increased the cost of health care. 

[0011] The pathophysiology of some of the electrosurgical 
injuries received during laparoscopic surgery appear to 
involve the property of capacitance . A capacitor eXists 
Whenever a nonconductor separates tWo conductors. During 
minimally invasive surgery procedures a capacitor situation 
may be created by a surgical instrument. For example, the 
active electrode used in electrosurgical procedures is sur 
rounded by nonconductive insulation, and the nonconduc 
tive insulation is surrounded by conductive metal cannula 
thereby creating a capacitor. The capacitor can create an 
electrostatic ?eld betWeen the tWo conductors (i.e. the active 
electrode and the metal cannula). As a result, a current in one 
conductor can, through the electrostatic ?eld, induce a 
current in the second conductor. For example, an electrical 
current in the active electrode can induce an electrical 
current in the metal cannula. 

[0012] Another surgical system uses a plastic cannula 
rather than a metal cannula. In a plastic cannula system the 
electrode is surrounded by insulation, Which is then sur 
rounded by a plastic cannula. The patient’s conductive tissue 
completes the de?nition of a capacitor. In this situation, 
capacitance is reduced but not eliminated. 

[0013] The Worst situation With respect to problems 
caused by capacitance is one involving a “hybrid cannula 
system”. This occurs When a metal cannula is held in place 
by a plastic anchor or “collar”. The metal cannula still 
creates a capacitor With the active electrode, but the plastic 
collar around the metal cannula prevents the current from 
dissipating through the abdominal Wall. This capacitively 
coupled current may eXit to adjacent tissue on its Way to the 
patient’s return electrode. This can cause signi?cant injury 
(17). A recent study has shoWn that burns caused by such 
capacitive coupling may occur in vivo and result in serious 
injury to internal organs Which can increase a patient’s 
morbidity and even cause death (16). 

[0014] As technology advances, neW surgical procedures, 
such as remote laparoscopic surgery (i.e. robotic laparo 
scopic surgery), are being introduced and utiliZed in the ?eld 
of minimally invasive surgery (14). During use of these neW 
surgical procedures the sensory feedback to the surgeon is 
decreased since robotic “arms” and “hands” (under the 
surgeon’s control) manipulate the surgical instruments. The 
decrease in the surgeon’s tactile sensory feedback can be a 
disadvantage When performing laparoscopic surgery for 
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cancer. This is true since tactile feedback helps the surgeon 
avoid unnecessary manipulation of a tumor Which may 
result in the implantation of tumor cells in the Wall of the 
port site Wound (2). 

[0015] Therefore, in light of the above discussion, it is 
apparent that an apparatus Which alloWs unrestricted move 
ment of the cannula relative to the port site Wound While 
preventing port site Wound tumor cell implantation, reduc 
ing the incidence of port site Wound infection, and prevent 
ing electrosurgical injuries, is desirable. The present inven 
tion provides such an apparatus in the form of a sleeve Which 
protects the port site Wound. One advantage the present 
invention has over the prior art is that it can be retro?t to 
eXisting trocar assembly technology. More speci?cally, the 
sleeve of the present invention can be used With trocar 
assemblies Which are currently commercially available to 
laparoscopic surgeons. Another advantage the present inven 
tion has over the prior art is that it alloWs the cannula to be 
advanced into and WithdraWn from the port site Wound While 
still protecting the port site Wound from contamination by 
tumor or other types of cells. Moreover, once attached, the 
described invention adds only a minimal amount of bulk to 
the diameter of the trocar assembly and prevents electrosur 
gical injuries. 
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SUMMARY OF THE INVENTION 

[0033] In accordance With one embodiment of the present 
invention, there is provided a medical apparatus Which 
includes a trocar assembly having a cannula and a trocar, 
Wherein (1) the cannula has a lumen de?ned therein and 
(ii) a length L1, (2) the trocar is positionable betWeen a ?rst 
trocar position and a second trocar position, (3) the trocar is 
positioned Within the lumen of the cannula When the trocar 
is positioned at the ?rst trocar position, and (4) the trocar is 
completely removed from the lumen of the cannula When the 
trocar is positioned at the second trocar position. The 
medical apparatus also includes a sleeve having a pas 
sageWay extending therethrough, (ii) a sealing member 
extending therefrom, and (iii) a length L2, Wherein (1) the 
cannula is positionable betWeen a ?rst cannula position and 
a second cannula position, (2) the cannula is positioned 
Within the passageWay of the sleeve When the cannula is 
positioned at the ?rst cannula position, (3) the cannula is 
completely removed from the passageWay of the sleeve 
When the cannula is positioned at the second cannula posi 
tion, and (4) the length L1 of the cannula is greater than the 
length L2 of the sleeve such that a portion of the cannula 
extends out of the passageWay of the sleeve When the 
cannula is positioned at the ?rst cannula position. 

[0034] Pursuant to another embodiment of the present 
invention, there is provided a medical procedure Which 
includes the steps of creating an opening in a Wall of a body 
cavity and advancing a medical apparatus through the open 
ing and into the body cavity. The medical apparatus includes 
(1) a sleeve having a passageWay extending therethrough, 
(ii) a sealing member connected thereto, and (iii) a length L2 
and (2) a trocar assembly positioned Within the passageWay 
of the sleeve. The trocar assembly includes a cannula and a 
trocar, Wherein the cannula is completely removable from 
the passageWay of the sleeve, (ii) the cannula has a lumen 
de?ned therein, (iii) the cannula has a length L1, (iv) the 
trocar is completely removable from the lumen of the 
cannula, and (v) the length L1 of the cannula is greater than 
the length L2 of the sleeve such that a portion of the cannula 
extends out of the passageWay of the sleeve When the 
cannula is positioned Within the passageWay of the sleeve. 
The medical procedure also includes the step of positioning 
the sealing member to contact an interior surface of the body 
cavity. 
[0035] Pursuant to yet another embodiment of the present 
invention there is provided medical apparatus Which is 
positionable Within an opening de?ned in a Wall of a body 
cavity. The medical apparatus includes a trocar assembly 
having a cannula and a trocar, Wherein (1) the cannula has 
a lumen de?ned therein, (2) the trocar is positionable 
betWeen a ?rst trocar position and a second trocar position, 
(3) the trocar is positioned Within the lumen of the cannula 
When the trocar is positioned at the ?rst trocar position, and 
(4) the trocar is completely removed from the lumen of the 
cannula When the trocar is positioned at the second trocar 
position. The medical apparatus also includes a sleeve 
having a passageWay extending therethrough and (ii) a 
sealing member extending therefrom, Wherein (1) the seal 
ing member is movable betWeen a advancement orien 
tation in Which the sealing member is positioned to facilitate 
advancement of the sleeve into the opening and (ii) a sealing 
orientation in Which the sealing member is positioned in 
contact With an interior surface of the Wall of the body cavity 
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Which surrounds a space de?ned betWeen the opening of the 
body cavity and the sleeve and (2) the cannula is positioned 
Within the passageWay of the sleeve such that the cannula is 
movable in an axial direction relative to the sleeve When the 
sealing member is in the sealing orientation. 

[0036] It is therefore an object of the present invention to 
provide a neW and useful medical apparatus and medical 
procedure. 
[0037] It is another object of the present invention to 
provide an improved medical apparatus and medical proce 
dure. 

[0038] It is still another object of the present invention to 
provide a neW and useful medical apparatus and medical 
procedure for protecting a port site Wound from tumor cell 
implantation or contamination With an infectious agent. 

[0039] It is another object of the present invention to 
provide an improved medical apparatus and medical proce 
dure for protecting a port site Wound from tumor cell 
implantation or contamination With an infectious agent. 

[0040] It is also an object of the present invention to 
provide a medical apparatus for protecting a port site Wound 
having a sleeve Which can be used With trocar assemblies 
Which are currently commercially available to laparoscopic 
surgeons. 

[0041] It is still another object of the present invention to 
provide a medical apparatus for protecting a port site Wound 
Which adds only a minimal amount of bulk to the diameter 
of a trocar assembly. 

[0042] It is yet another object of the present invention to 
provide a medical apparatus and medical procedure Which 
continuously protects the port site Wound from tumor cell 
implantation, or contamination With an infectious agent, 
during the movement of a cannula relative to the port site 
Wound. 

[0043] It is yet another object of the present invention to 
provide a medical apparatus and medical procedure Which 
continuously protects the port site Wound from tumor cell 
implantation, or contamination With an infectious agent, 
during robotic surgery. 

[0044] It is still another object of the present invention to 
provide a medical apparatus and medical procedure Which 
prevents electrosurgical injuries caused by capacitive cou 
pling. 
[0045] The above and other objects, features, and advan 
tages of the present invention Will become apparent from the 
folloWing description and attached draWings. 

BRIEF DESCRIPTION OF THE DRAWINGS 

[0046] FIG. 1 is a side elevational vieW of the components 
of a medical apparatus Which incorporates the features of the 
present invention therein; 

[0047] FIG. 2A is an enlarged fragmentary side eleva 
tional vieW of the sleeve shoWn in FIG. 1, With the sealing 
member shoWn in the advancement orientation; 

[0048] FIG. 2B is a vieW similar to FIG. 2A, but shoWing 
the sealing member in the sealing orientation (note that a 
portion of a bearing member is shoWn positioned Within the 
passageWay of the sleeve for clarity of description); 
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[0049] FIG. 3 is a side elevational vieW of the medical 
apparatus of FIG. 1 (note that the medical apparatus is 
assembled) being inserted through a body cavity Wall, With 
the sealing member in the advancement orientation and the 
body cavity Wall shoWn in cross-section for clarity of 
description; 
[0050] FIG. 4 is a vieW similar to that of FIG. 3, but 
shoWing the medical apparatus advanced further into the 
body cavity such that a portion of the sleeve is positioned 
Within the opening in the body cavity Wall and the sealing 
member is positioned Within the body cavity; 

[0051] FIG. 5 is a vieW similar to that shoWn in FIG. 4, 
but shoWing the sealing member of the medical apparatus 
located in a sealing orientation; 

[0052] FIG. 6 is a vieW similar to that shoWn in FIG. 6, 
but shoWing a locking member of the medical apparatus 
positioned in contact With the body cavity Wall and the 
cannula advanced a distance L3 into the body cavity; 

[0053] FIG. 7 is a vieW similar to that shoWn in FIG. 6, 
hoWever the trocar assembly is shoWn inserted through the 
passageWay of the sleeve such that the cannula is advanced 
to a length L4 into the body cavity; 

[0054] FIG. 8 is a vieW similar to that shoWn in FIG. 7, 
hoWever the trocar assembly is shoWn inserted through the 
passageWay of the sleeve such that the cannula is advanced 
to a length L5 into the body cavity; and 

[0055] FIG. 9 is an exploded vieW of the sleeve of FIG. 
1 (note that the support member and sealing member are not 
shoWn for clarity of description). 

DETAILED DESCRIPTION OF THE 
PREFERRED EMBODIMENT 

[0056] While the invention is susceptible to various modi 
?cations and alternative forms, a speci?c embodiment 
thereof has been shoWn by Way of example in the draWings 
and Will herein be described in detail. It should be under 
stood, hoWever, that there is no intent to limit the invention 
to the particular form disclosed, but on the contrary, the 
intention is to cover all modi?cations, equivalents, and 
alternatives falling Within the spirit and scope of the inven 
tion as de?ned by the appended claims. 

[0057] Referring to FIG. 1, there is shoWn a medical 
apparatus 10 Which incorporates the features of the present 
invention therein. The medical apparatus 10 includes a 
trocar assembly 12 and a sleeve 20. Trocar assembly 12 
includes a cannula 14 and a trocar 16 (sometimes referred to 
as an “obturator”). Cannula 14 has a length L1 and a lumen 
18 de?ned therein. As shoWn in FIG. 3, trocar 16 is 
positionable betWeen a ?rst trocar position and a second 
trocar position relative to cannula 14. Trocar 16 is positioned 
Within lumen 18 of cannula 14 When trocar 16 is positioned 
at the ?rst trocar position. Trocar 16 is completely removed 
from lumen 18 of cannula 14 When trocar 16 is positioned 
at the second trocar position. 

[0058] As shoWn in FIGS. 1, 2A, 2B, and 9, sleeve 20 
includes an inner sleeve 38, an actuator 40, an outer sleeve 
50, a cap 70, a support member 74 (see FIG. 2A), a locking 
member 52, and a sealing member 24. Note that sleeve 20 
has a length L2 Which is less than length L1 of cannula 14. 
Inner sleeve 38 has a passageWay 22 extending therethrough 
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and an attachment area 86 de?ned thereon. Inner sleeve 38 
also has a knob 72 secured thereto. Inner sleeve 38 also has 
a groove 130 de?ned on an inner surface 128 of inner sleeve 
38. Disposed Within groove 130 is a bearing member 132, 
eg a rubber o-ring. Actuator 40 includes a middle sleeve 42 
having a guide member 44 secured thereto. Middle sleeve 42 
has a bore 76 de?ned therethrough and an attachment area 
78 de?ned thereon. Outer sleeve 50 has channel 80 extend 
ing therethrough. Outer sleeve 50 also has an outer surface 
60 With a plurality of external threads 58 de?ned therein. 
Locking member 52 has an aperture 54 de?ned therein. 
Aperture 54 has a side Wall With a plurality of internal 
threads 82 de?ned therein. Cap 70 has a hole 84 extending 
therethrough. It should be understood that the aforemen 
tioned components of sleeve 20 can be made of any material 
Which is compatible With being inserted into a body cavity. 
HoWever, as Will be discussed in detail beloW it is preferable 
that sleeve 20 be made out of an electrically conductive 
substance, such as metal. For example, the aforementioned 
components can be made of surgical steel. 

[0059] As shoWn more clearly in FIG. 2A, support mem 
ber 74 has the shape of a cylinder With an end 88 and an end 
90. Sealing member 24 also has the shape of a cylinder With 
an end 46 and an end 48. Support member 74 is preferably 
made from a polyester PET braid material Which is com 
mercially available from Alta Technologies Inc. located in 
Belle Mead, N.J., as part number 95110961. Sealing mem 
ber 24 is preferably made from latex tubing having about a 
0.006 inch Wall thickness Which is commercially available 
from Kent Elastomer Products Inc. located in Kent, Ohio. 

[0060] As shoWn more clearly in FIG. 9, locking member 
52 is positioned relative to outer sleeve 50 such that outer 
sleeve 50 extends into aperture 54 and external threads 58 
meshingly engage With internal threads 82 so that locking 
member 52 is rotatably secured to outer sleeve 50. It should 
be appreciated that having locking member 52 positioned 
relative to outer sleeve 50 in the above described manner 
results in locking member 52 being able to move relative 
outer sleeve 50 When locking member 52 is rotated relative 
to outer sleeve 50. Speci?cally, locking member 52 can 
move along longitudinal axis 100 of sleeve 20 (and therefore 
the longitudinal axis of outer sleeve 50) in the direction 
indicated by arroW 96 When locking member 52 is rotated 
relative to outer sleeve 50 in the direction indicated by arroW 
102. In addition, locking member 52 can move along 
longitudinal axis 100 of sleeve 20 in the direction indicated 
by arroW 98 When locking member 52 is rotated relative to 
outer sleeve 50 in the direction indicated by arroW 104. 

[0061] As shoWn in FIGS. 2A and 9, actuator 40 is 
positioned relative to inner sleeve 38 such that inner 
sleeve 38 extends through bore 76 of middle sleeve 42 and 
(ii) knob 72 is adjacent to guide member 44. Inner sleeve 38 
and middle sleeve 42 have diameters such that middle sleeve 
42 and inner sleeve 38 can easily slide relative to one 
another in the axial directions indicated by arroWs 106 and 
108. Outer sleeve 50 is positioned relative to inner sleeve 38 
and actuator 40 such that inner sleeve 38 and middle 
sleeve 42 are positioned Within channel 80 of outer sleeve 
50, (ii) guide member 44 is interposed betWeen knob 72 and 
locking member 52, and (iii) middle sleeve 42 is interposed 
betWeen inner sleeve 38 and outer sleeve 50. HoWever, it 
should be understood that inner sleeve 38 has a length such 
that inner sleeve 38 extends out of outer sleeve 50 so as to 
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locate attachment area 86 at a position outside of channel 80. 
It should also be understood that middle sleeve 42 has a 
length such that middle sleeve 42 eXtends out of outer sleeve 
50 so as to locate attachment area 78 at a position outside of 
channel 80. It should also be understood that middle sleeve 
42 and outer sleeve 50 have diameters such that outer sleeve 
50 is friction ?t over middle sleeve 42 so that it is relatively 
dif?cult to slide outer sleeve 50 relative to middle sleeve 42 
in the aXial directions indicated by arroWs 106 and 108. 

[0062] As shoWn more clearly in FIG. 2A, support mem 
ber 74 is disposed around the portion 92 of inner sleeve 38 
that eXtends out of middle sleeve 42 and outer sleeve 50. End 
88 of support member 74 is secured to attachment area 78 of 
middle sleeve 42, Whereas end 90 of support member 74 is 
secured to attachment area 86 of inner sleeve 38. Sealing 
member 24 is disposed around portion 92 and support 
member 74 such that support member 74 is interposed 
betWeen portion 92 and sealing member 24. End 46 of 
sealing member 24 is secured to attachment area 78 of 
middle sleeve 42, Whereas end 48 of sealing member 24 is 
secured to attachment area 86 of inner sleeve 38. The ends 
of support member 74 and sealing member 24 are secured in 
the above described manner utilizing a cyanoacrylate adhe 
sive. Cap 70 is secured to an end 94 of inner sleeve 38 such 
that passageway 22 extending through inner sleeve 38 and 
hole 84 extending through cap 70 are linearly aligned. 

[0063] As shoWn in FIGS. 2A, 2B, 3, and 5 sealing 
member 24 is movable betWeen (1) an advancement orien 
tation (see FIGS. 2A and 3) in Which sealing member 24 is 
positioned to facilitate advancement of sleeve 24 into an 
opening 28 de?ned in a body cavity Wall 30, and (2) a 
sealing orientation (see FIGS. 2B and 5) in Which sealing 
member 24 is positioned so as to contact an interior surface 
34 of a Wall 30 of a body cavity 32 Which surrounds a space 
36 de?ned betWeen opening 28 of body cavity 32 and sleeve 
20. In particular, sealing member 24 is positioned in the 
advancement orientation by locating guide member 44 in a 
?rst position (see FIG. 2A). Alternatively, sealing member 
24 can be located in the sealing orientation by locating guide 
member 44 in a second position (see FIG. 2B). It should be 
understood that in order to locate guide member 44 from the 
?rst position to the second position guide member 44 is 
moved in an aXial direction relative to passageWay 22 in a 
direction indicated by arroW 106 (see FIG. 2A) such that 
guide member 44 is moved aWay from knob 72. Moving 
guide member 44 in the above described manner causes ends 
88 and 90 of support member 74 to move toWard each other. 
In addition, moving guide member 44 in the above described 
manner causes end 46 of sealing member 24 to move toWard 
end 48 of sealing member 24 such that sealing member 24 
is moved from the advancement orientation to the sealing 
orientation. It should be appreciated that support member 74 
structurally supports sealing member 24 during the above 
described movement such that support member 74 facilitates 
the movement of sealing member 24 from the advancement 
orientation to the sealing orientation. It should also be 
understood that inner sleeve 38 has a pair of leaf spring stops 
(not shoWn) attached thereto. The leaf spring stops function 
to prevent guide member 44 from moving in the direction 
indicated by arroW 108 (see FIG. 2A) once guide member 
44 is located in the second position. 

[0064] Sealing member 24 is moved from the sealing 
orientation as shoWn in FIG. 2B, back to the advancement 
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orientation as shoWn in FIG. 2A, by moving guide member 
44 from the second position to the ?rst position. In particu 
lar, guide member 44 is rotated relative to inner sleeve 38 
such that a channel (not shoWn) de?ned in guide member 44 
aligns With each of the aforementioned leaf spring stops and 
guide member 44 is moved in an aXial direction relative to 
passageWay 22 in a direction indicated by arroW 108 (see 
FIG. 2B) such that guide member 44 is moved toWard knob 
72. Note that aligning the aforementioned channels With the 
leaf spring stops as described above alloWs guide member 
44 to move past the leaf spring stops so that guide member 
44 can be moved from the second position back to the ?rst 
position. Moving guide member 44 in the above described 
manner causes ends 88 and 90 of support member 74 to 
move aWay from each other. In addition, moving guide 
member 44 in the above described manner causes end 46 of 
sealing member 24 to move aWay from end 48 of sealing 
member 24 such that sealing member 24 is moved from the 
sealing orientation to the advancement orientation. Thus, it 
should be appreciated that sealing member 24 can be repeat 
edly moved betWeen the advancement orientation and the 
sealing orientation in the above described manner. 

[0065] As shoWn in FIGS. 2A-8, cannula 14 can be 
positioned Within passageWay 22 of sleeve 20 (see FIGS. 
3-8) or completely removed from passageWay 22. When 
cannula 14 is in passageWay 22, an eXterior surface 134 (see 
FIG. 3) of cannula 14 is in contact With bearing member 132 
(see FIG. 2B) so as to create a ?uid tight seal therebetWeen. 
Bearing member 132 is removable from groove 130 such 
that other bearing members (not shoWn) of different siZes 
(eg an o-ring having a larger or smaller cross section) can 
be disposed in groove 130. Placing other bearing members 
of different siZes in groove 130 alloWs sleeve 20 to accom 
modate instruments (eg a cannula) having different diam 
eters and yet still maintain a ?uid tight seal betWeen the 
instrument and sleeve 20. Bearing member 132 is preferably 
positioned in a concentric relationship With knob 72 as 
shoWn in FIG. 2B such that bearing member 132 can be 
easily removed and replaced With a bearing member having 
a different siZe, as discussed above, When distal end 110 of 
sleeve 20 is positioned Within body cavity 32 as shoWn in 
FIG. 5. Note that cannula 14 must be removed from 
passageWay 22 before bearing member 132 can be removed 
and another disposed Within groove 130. 

[0066] It should be understood that When cannula 14 is 
located Within passageWay 22 of sleeve 20, cannula 14 can 
be moved in an aXial direction relative to sleeve 20 as 
indicated by arroWs 106 and 108 in FIGS. 2A and 2B. 
Moreover, it should be appreciated that cannula 14 can be 
aXially moved relative to sleeve 20 in the above described 
manner When sealing member 24 is located at the sealing 
orientation. Thus, it should be understood that cannula 14 is 
positionable betWeen a ?rst cannula position, a second 
cannula position, and a third cannula position relative to 
sleeve 20. Speci?cally, When cannula 14 is positioned at the 
?rst cannula position (see FIGS. 3-8), cannula 14 is posi 
tioned Within passageWay 22 of sleeve 20 such that a 
portion 26 of cannula 14 eXtends out of passageWay 22 of 
sleeve 20 and (ii) a sleeve distal end 110 is spaced apart from 
a cannula distal end 112. Cannula 14 is completely removed 
from passageWay 22 of sleeve 20 When cannula 14 is 
positioned at the second cannula position (see FIGS. 2A and 
2B). As shoWn in FIG. 6, cannula 14 is positioned in the 
third cannula position When cannula 14 is positioned relative 
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to sleeve 20 such that cannula distal end 112 is positioned 
Within passageway 22 of sleeve 20. It should also be 
understood that medical apparatus 10 can also be moved in 
a radial direction relative to longitudinal axis 100 (see FIG. 
9) during a surgical procedure. 

[0067] As shoWn in FIGS. 3-8, When performing a medi 
cal procedure With medical apparatus 10, such as laparo 
scopic surgery, trocar assembly 12 is positioned Within 
passageWay 22 of sleeve 20 as shoWn in FIG. 3. In addition, 
it is preferable that cannula 14 is positioned at the ?rst 
cannula position (see FIG. 3) When trocar assembly 12 is 
positioned Within passageWay 22. Once trocar assembly 12 
is placed Within sleeve 20 and cannula 14 is located in the 
?rst cannula position as described, guide member 44 is 
placed into the ?rst position (see FIG. 3) so that sealing 
member 24 is maintained in the advancement orientation. 
Trocar 16 of medical apparatus 10 is then placed in contact 
With, and advanced through, Wall 30 of body cavity 32 to 
create opening 28 (i.e. the port site Wound; note that the 
diameter of opening 28 is exaggerated FIGS. 3-8 for clarity 
of description). Preferably, sleeve 20, cannula 14, and trocar 
16 are simultaneously advanced through opening 28 and into 
body cavity 32. It should also be appreciated that maintain 
ing guide member 44 in its ?rst position, and therefore 
sealing member 24 in the advancement orientation, facili 
tates the advancement of medical apparatus 10 through 
opening 28 and into body cavity 32. It should also be 
understood that having cannula 14 located in the ?rst 
cannula position also facilitates the creation and advance 
ment of medical apparatus 10 through opening 28 and into 
body cavity 32. Speci?cally, having cannula 14 positioned in 
the ?rst cannula position decreases the diameter of the 
portion of medical apparatus 10 Which is initially being 
advanced through opening 28. In other Words, having can 
nula 14 in the ?rst cannula position means only cannula 
distal end 112 has to be initially advanced through Wall 30, 
rather than simultaneously advancing cannula distal end 112 
and cap 70 of sleeve 20 through Wall 30. Therefore, having 
the cannula 14 in the ?rst cannula position decreases the 
force required to advance medical apparatus 10 through Wall 
30. 

[0068] Once cannula distal end 112 enters into body cavity 
32 through opening 28, trocar 16 is moved to the second 
trocar position (i.e. trocar 16 is completely removed from 
cannula 14 (see FIG. Once trocar 16 is removed, 
medical apparatus 10 is further advanced through opening 
28 until sealing member 24 is located Within body cavity 32 
as shoWn in FIG. 4. Guide member 44 is then moved from 
the ?rst position to the second position as shoWn in FIG. 5, 
thereby locating sealing member 24 in the sealing orienta 
tion. Preferably, sealing member 24 has a radius at least 6 
mm greater than the outer radius of cannula 14 When sealing 
member 24 is in the sealing orientation. Once sealing 
member 24 has assumed the sealing orientation, sealing 
member 24 is positioned to contact interior surface 34 of 
Wall 30 (see FIG. 5). Once sealing member 24 is in the 
sealing orientation and positioned in contact With interior 
surface 34 of Wall 30 sealing member 24 surrounds a space 
36 de?ned betWeen opening 28 and sleeve 20. As shoWn in 
FIG. 5, positioning sealing member 24 in the above 
described manner prevents ?uid communication betWeen an 
area 66 inside of body cavity 32 and an area 68 outside of 
body cavity 32 through space 36. 
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[0069] As shoWn in FIG. 6, after locating sealing member 
24 in the above described manner, locking member 52 is 
rotated relative to outer sleeve 60 in the direction indicated 
by arroW 114 such that locking member 52 contacts an outer 
surface 116 of Wall 30. Placing sealing member 24 and 
locking member 52 in the above described manner inter 
poses Wall 30 betWeen sealing member 24 and locking 
member 52 and thereby helps to stabiliZe medical apparatus 
10 in opening 28. 

[0070] It should be appreciated that cannula 14 is slidably 
mounted Within passageWay 22 of sleeve 20. Thus, as 
previously discussed, the position of cannula 14 can be 
adjusted relative to sleeve 20. For example, as shoWn in 
FIG. 6, cannula 14 can be positioned relative to sleeve 20 
such that a length L3 of cannula 14 extends into body cavity 
32. As shoWn in FIG. 7, cannula 14 can also be moved in 
an axial direction relative to sleeve 20 as indicated by arroW 
118 such cannula 14 extends a length L4 into body cavity 32. 
Moreover, as shoWn in FIG. 8, cannula 14 can be moved in 
an axial direction relative to sleeve 18 as indicated by arroW 
120 such that cannula 14 extends a length L5 into body 
cavity 32. Furthermore, as shoWn in FIG. 6, cannula 14 can 
be moved in an axial direction relative to sleeve 20 as 
indicated by arroW 124 such that cannula 14 is located in the 
third cannula position, ie cannula 14 is positioned relative 
to sleeve 20 such that cannula distal end 112 is positioned 
Within passageWay 22 of sleeve 20. 

[0071] Being able to adjust the position of cannula 14 in 
the above described manner is an important aspect of the 
present invention since it provides a surgeon With added 
?exibility in moving a surgical instrument (not shoWn) 
positioned With lumen 18 of cannula 14 to the appropriate 
position Within body cavity 32 to successfully complete a 
medical procedure. 

[0072] In addition, it should be appreciated that cannula 
14 can be moved relative to sleeve 20 in the above described 
manner While maintaining the contact betWeen sealing mem 
ber 24 and the interior surface 34 of body cavity Wall 30. 
Maintaining this contact is another important aspect of the 
present invention since it ensures that opening 28 is pro 
tected against tumor cell implantation or contamination With 
an infectious agent during the above described movement of 
cannula 14 relative to sleeve 20. This is in contrast to the 
situation Where a cannula cannot move in relation to the 
sealing member in the above described manner (i.e. the 
cannula and the sealing members move as a single unit). In 
this situation, advancing the cannula further into body cavity 
32 Will also advance the sealing members further into body 
cavity 32, thus causing the sealing members to disengage 
interior surface 34 of body cavity Wall 30. Disengaging the 
sealing members from interior surface 34 alloWs ?uid com 
munication betWeen an area 66 inside of body cavity and an 
area 68 outside of body cavity through space 36 (eg gas or 
body ?uids my be advanced from an area 66 inside body 
cavity 32 to an area 68 outside of body cavity 32 through 
space 36). This ?uid communication may result in tumor 
cells being implanted in a sideWall 122 of opening 28. The 
?uid communication can also result in sideWall 122 being 
contaminated With an infectious agent. 

[0073] After completing the medical procedure utiliZing 
medical apparatus 10, cannula 14 can be moved relative to 
sleeve 20 in the axial direction indicated by arroW 118 (see 
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FIG. 7) until cannula 14 is positioned at the second cannula 
position (i.e. cannula 14 is completely WithdraWn from 
passageway 22 of sleeve 20). Removing cannula 14 from 
sleeve 20 alloWs insuf?ation gas to rapidly escape body 
cavity 32 through passageWay 22 of sleeve 20. Having 
sleeve 20 positioned Within opening 28 and sealing member 
20 in contact With interior surface 34 of the body cavity Wall 
30 protects sideWall 122 of opening 28 from coming into 
contact With aerosoliZed tumor cells or infectious agents 
carried by the escaping insuf?ation gas. 

[0074] Once substantially all the insuf?ation gas has 
escaped from body cavity 32 (ie body cavity 32 has been 
desuf?ated) guide member 44 is moved toWard knob 72 in 
the direction indicated by arroW 108 (see FIG. 2B) so as to 
position guide member 44 in the ?rst position as shoWn in 
FIG. 2A. The movement of guide member 44 to the ?rst 
position forces sealing member 24 to be placed in the 
advancement orientation (see FIG. 2A), thereby facilitating 
the removal of sleeve 20 from opening 28. 

[0075] Thus, it should be understood that sleeve 20 includ 
ing sealing member 24 is the last component to be removed 
from body cavity 32 by the surgeon (not shoWn). Removing 
sleeve 20 including sealing member 24 last ensures that 
opening 28 (ie the port site Wound) remains protected 
against tumor cell implantation or contamination With an 
infectious agent until completion of the medical procedure. 

[0076] It should be appreciated that the probability of 
contaminating opening 28 With infectious or cancerous cells 
during a medical procedure is much greater When trocar 
assembly 12 is not equipped With sleeve 20. Speci?cally, 
When trocar assembly 12 is not equipped With sleeve 20, an 
exterior surface of cannula 14 can come into direct contact 
With sideWall 122 of opening 28. This direct contact can 
result in the contamination of opening 28 since tumor cells 
and infectious agents have been shoWn to become adhered 
to the exterior surface of a cannula during a medical pro 
cedure. Therefore, as cannula 14 is moved in and out of 
opening 28 in the absence of sleeve 20, tumor cells and/or 
infectious agents adhered to the exterior surface thereof are 
brought into direct contact With sideWall 122 of opening 28. 
The aforementioned direct contact can result in tumor cells 
being implanted into sideWall 122, or sideWall 122 being 
contaminated With an infectious agent. HoWever, having 
trocar assembly 12 equipped With sleeve 20, as shoWn in 
FIGS. 3-8, provides a barrier betWeen sideWall 122 and 
cannula 14 Which prevents tumor cells from coming into 
contact With, and thus becoming implanted into, sideWall 
122. In addition, the barrier provided by sleeve 20 prevents 
sideWall 122 from becoming contaminated With an infec 
tious agent. 

[0077] As discussed above, When electrosurgical tech 
niques are used in conjunction With laparoscopic techniques 
an active electrode is typically passed through a noncon 
ducting plastic or ?berglass cannula, or a metal cannula used 
in conjunction With a nonconductiong collar, this arrange 
ment results in a tube Within a tube across Which a difference 

in electrical potential exists. As a result, When current is 
passed through the active electrode, the cannula itself 
becomes a capacitor. Thus, When a part of the cannula comes 
into contact With an internal organ such as the intestine, a 
pin-point burn may result at the point of contact Which can 
have serious consequences for the patient. HoWever, having 
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all of the components of sleeve 20, except for sealing 
member 24 and support member 74, made from an electri 
cally conductive substance, such as 303 stainless steel, 
prevents the aforementioned problem. In particular, having 
sleeve 20 made from a conductive material is an advantage 
since it alloWs sleeve 20 to act as an electrical conductor. 
Having sleeve 20 capable of acting as an electrical conduc 
tor prevents the cannula from becoming a capacitor by 
alloWing electrical current to harmlessly ?oW from the 
active electrode to the electrically grounded patient (via Wall 
30 (see FIG. 5) Which is in contact With sleeve 20). Thus, 
utiliZing a sleeve 20 Which is made from an electrically 
conductive material (eg metal) in the above described 
manner reduces the electrosurgical injuries typically asso 
ciated With employing electrosurgical techniques in con 
junction With laparoscopic techniques. 

[0078] Based upon the above description it Will be under 
stood by those skilled in the art that the present invention 
provides a medical apparatus for protecting a port site 
Wound Which adds only a minimal amount of bulk to the 
diameter of a trocar assembly. In addition, it Will be under 
stood by those skilled in the art that the present invention 
provides a medical apparatus for continuous protection of a 
port site Wound Which enables the independent movement of 
a cannula or trocar assembly, thus alloWing the surgeon to 
functionally utiliZe the cannula and instruments to their 
fullest design. Moreover, it Will be understood by those 
skilled in the art that the medical apparatus of the present 
invention can be retro?t to existing trocar assembly tech 
nology. Furthermore, the medical apparatus of the present 
invention alloWs minimally invasive surgical techniques, 
such as laparoscopic surgery, to be safely applied to cancer 
surgery. In addition, the medical apparatus of the present 
invention prevents the electrosurgical injuries typically 
received When electrosurgical techniques are used in con 
junction With laparoscopic techniques. 

[0079] While the invention has been illustrated and 
described in detail in the draWings and foregoing descrip 
tion, such illustration and description is to be considered as 
exemplary and not restrictive in character, it being under 
stood that only the preferred embodiments have been shoWn 
and described and that all changes and modi?cations that 
come Within the spirit of the invention are desired to be 
protected. For example, rather than having locking member 
52 rotatably mounted onto outer sleeve 60, locking member 
52 can be integral to outer sleeve 60 such that rotation of 
locking member 52 causes the rotation of outer sleeve 60 so 
that outer sleeve 60 is screWed into opening 28. 

What is claimed is: 
1. A medical apparatus, comprising: 

a trocar assembly including a cannula and a trocar, 
Wherein (1) said cannula has a lumen de?ned therein 
and (ii) a length L1, (2) said trocar is positionable 
betWeen a ?rst trocar position and a second trocar 
position, (3) said trocar is positioned Within said lumen 
of said cannula When said trocar is positioned at said 
?rst trocar position, and (4) said trocar is completely 
removed from said lumen of said cannula When said 
trocar is positioned at said second trocar position; and 

a sleeve having a passageWay extending therethrough, 
(ii) a sealing member extending therefrom, and (iii) a 
length L2, Wherein (1) said cannula is positionable 
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between a ?rst cannula position and a second cannula sealing member such that said sealing member is 
position, (2) said cannula is positioned Within said moved from said advancement orientation to said seal 
passageWay of said sleeve When said cannula is posi- ing orientation. 
tioned at said ?rst cannula Position, (3) said cannula iS 9. The medical apparatus of claim 7, Wherein said sleeve 
completely removed from said passageway of said further Comprises; 
sleeve When said cannula is positioned at said second 
cannula position, and (4) said length L1 of said cannula 
15 greater than Sald tehgth L2 of Sald Sleeve Such that a Wherein said outer sleeve is attached to said locking 
portihh of Said cahhuta_extehds out of Saih passagewtty member and (ii) said outer sleeve is disposed around 
of said sleeve When said cannula is positioned at said Said middle Sleeve_ 
?rst cannula position. 

2. The medical apparatus of claim 1, Wherein: 

an outer sleeve and a locking member, 

10. The medical apparatus of claim 9, Wherein: 

. _ _ _ _ _ _ _ said lockin member has an a erture de?ned therein, 
said sleeve is positionable Within an opening de?ned in a g p 

Wall of a body cavity, and said aperture has a side Wall With an internally threaded 
. . . t' d ? d th 

said sealing member is movable betWeen (1) a advance- por Ion 6 he ereon’ 

ment orientation in Which said sealing member is said outer sleeve has an outer surface With an externally 
positioned to facilitate advancement of said sleeve into threaded portion de?ned thereon, 
said opening, and (2) a sealing orientation in Which said 
sealing member is positioned in contact With an interior 
surface of said Wall of said body cavity Which sur 
rounds a space de?ned betWeen said opening of said 

said outer sleeve is positioned Within said aperture so that 
said internally threaded portion meshingly engages 
With said externally threaded portion, and 

body cavtty and Said Sleeve' _ _ rotation of said locking member relative to said outer 
3- The medlcal apparatus of Clalm 2, Wherelni sleeve causes said locking member to move relative to 

said outer sleeve along a longitudinal axis of said outer said portion of said cannula extends out of said passage 
Way of said sleeve When said cannula is positioned Sleeve‘ _ _ _ 
at said ?rst cannula position and (ii) said sealing 11- A thedlcal procedhre> Cothpnslhg the Steps of: 

member is positioned at said advancement orientation. Creating an Opening in a Wall of a body Cavity; 
4. The medical apparatus of claim 1, Wherein: 

advancing a medical apparatus through said opening and 
into said body cavity, said medical apparatus including 
(1) a sleeve having a passageWay extending there 
through, (ii) a sealing member connected thereto, and 

said electrically conductive substance is a metal. (iii) a length L2 and (2) a trocar assembly Positioned 
6. The medical apparatus of claim 2, Wherein said sleeve Wlthlh Satd pashageway of Sand Sleeve’ Stud ttocttr 

further Comprises, assembly including a cannula and a trocar, Wherein (i) 
said cannula is completely removable from said pas 

an inner sleeve Which de?nes said passageway; and sageWay of said sleeve, (ii) said cannula has a lumen 
de?ned therein, (iii) said cannula has a length L1, (iv) 
said trocar is completely removable from said lumen of 
said cannula, and (v) said length L1 of said cannula is 
greater than said length L2 of said sleeve such that a 
portion of said cannula extends out of said passageWay 
of said sleeve When said cannula is positioned Within 

said actuator includes a middle sleeve and a guide mem- said passageWay of said sleeve; and 
ber, said middle sleeve being attached to said guide 
member, and 

said sleeve is made from an electrically conductive sub 
stance. 

5. The medical apparatus of claim 4, Wherein: 

an actuator secured to said inner sleeve, said actuator 
being operable to control movement of said sealing 
member betWeen said advancement orientation and 
said sealing orientation. 

7. The medical apparatus of claim 6, Wherein: 

positioning said sealing member to contact an interior 
surface of said body cavity. 

said guide member is positionable at (1) a ?rst Position in 12. The medical procedure of claim 11, further compris 
Which said sealing member is maintained in said ing the Step of; 
advancement orientation, and (2) a second position in _ _ _ _ 

Which said sealing member is alloWed to assume said Completely removlng sald trocar frQm saldhlmen ofsald 
Sealing Orientation cannula While said sleeve remains positioned Within 

said opening in said Wall of said body cavity. 
13. The medical procedure of claim 11, further compris 

ing the step of: 

8. The medical apparatus of claim 7, Wherein: 

said sealing member has a ?rst end and a second end, 

said ?rst end of said sealing member is attached to said Completely removing Said cannula from Said passageway 
actuator’ of said sleeve While said sleeve remains positioned 

said second end of said sealing member is attached to said Wlthln sald Openlng 1n sald Wall of sald body CaV1ty~ 
inner sleeve, and 14. The medical procedure of claim 11, further compris 

. . . . _ ing the step of: 
movement of said guide member from said ?rst position 

to said second position causes said ?rst end of said moving said cannula in an axial direction relative to said 
sealing member to move toWard said second end of said sleeve While (1) said cannula is positioned Within said 
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passageway of said sleeve and (2) said sealing member 
is in contact With said interior surface of said body 
cavity. 

15. The medical procedure of claim 11, Wherein: 

said advancing step includes the step of simultaneously 
advancing said sleeve and said trocar assembly through 
said opening and into said body cavity. 

16. The medical procedure of claim 11, Wherein: 

said advancing step includes the step of maintaining said 
sealing member at a advancement orientation Which 
facilitates advancement of said sleeve through said 
opening and into said body cavity. 

17. The medical procedure of claim 16, Wherein: 

said positioning step includes the step of moving said 
sealing member from said advancement orientation to 
a sealing orientation, and 

When said sealing member is positioned at said sealing 
orientation, said sealing member is positioned to pre 
vent ?uid communication betWeen an area inside of 
said body cavity and an area outside of said body cavity 
through a space de?ned betWeen said opening of said 
body cavity and said sleeve. 

18. The medical procedure of claim 17, Wherein: 

said advancing step further includes the step of position 
ing a guide member at a ?rst position so that said 
sealing member is maintained in said advancement 
orientation; and 

said positioning step further includes the step of moving 
said guide member from said ?rst position to a second 
position so that said sealing member is alloWed to 
assume said sealing orientation. 

19. The medical procedure of claim 11, Wherein: 

said creating step includes the step of creating said 
opening in said Wall of said body cavity With said 
trocar. 

20. The medical procedure of claim 17, Wherein: 

said positioning step further includes the step of moving 
said sealing member betWeen said advancement orien 
tation and said sealing orientation While said cannula is 
positioned Within said passageWay of said sleeve. 

21. The medical procedure of claim 11, Wherein said 
sleeve further comprises: 

an inner sleeve Which de?nes said passageWay; and 

an actuator secured to said inner sleeve, said actuator 
being operable to control movement of said sealing 
member betWeen said advancement orientation and 
said sealing orientation. 

22. The medical procedure of claim 21, Wherein: 

said actuator includes a middle sleeve and a guide mem 
ber, said middle sleeve being attached to said guide 
member, and 

said guide member is positionable at (1) a ?rst position in 
Which said sealing member is maintained in said 
advancement orientation, and (2) a second position in 
Which said sealing member is alloWed to assume said 
sealing orientation. 
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23. The medical procedure of claim 22, Wherein: 

said sealing member has a ?rst end and a second end, 

said ?rst end of said sealing member is attached to said 

actuator, 

said second end of said sealing member is attached to said 
inner sleeve, 

and 

movement of said guide member from said ?rst position 
to said second position causes said ?rst end of said 
sealing member to move toWard said second end of said 
sealing member such that said sealing member is 
moved from said advancement orientation to said seal 
ing orientation. 

24. The medical procedure of claim 22 Wherein said 
sleeve further comprises: 

an outer sleeve and a locking member, 

Wherein said outer sleeve is attached to said locking 
member and (ii) said outer sleeve is disposed around 
said middle sleeve. 

25. The medical procedure of claim 24, Wherein: 

said locking member has an aperture de?ned therein, 

said aperture has a side Wall With an internally threaded 
portion de?ned thereon, 

said outer sleeve has an outer surface With an externally 
threaded portion de?ned thereon, 

said outer sleeve is positioned Within said aperture so that 
said internally threaded portion meshingly engages 
With said externally threaded portion, and 

rotation of said locking member relative to said outer 
sleeve causes said locking member to move relative to 
said outer sleeve along a longitudinal axis of said outer 
sleeve. 

26. A medical apparatus positionable Within an opening 
de?ned in a Wall of a body cavity comprising: 

a trocar assembly including a cannula and a trocar, 
Wherein (1) said cannula has a lumen de?ned therein, 
(2) said trocar is positionable betWeen a ?rst trocar 
position and a second trocar position, (3) said trocar is 
positioned Within said lumen of said cannula When said 
trocar is positioned at said ?rst trocar position, and (4) 
said trocar is completely removed from said lumen of 
said cannula When said trocar is positioned at said 
second trocar position; and 

a sleeve having a passageWay extending therethrough 
and (ii) a sealing member extending therefrom, Wherein 
(1) said sealing member is movable betWeen a 
advancement orientation in Which said sealing member 
is positioned to facilitate advancement of said sleeve 
into said opening and (ii) a sealing orientation in Which 
said sealing member is positioned in contact With an 
interior surface of said Wall of said body cavity Which 
surrounds a space de?ned betWeen said opening of said 
body cavity and said sleeve and (2) said cannula is 
positioned Within said passageWay of said sleeve such 




