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SEAL ANCHOR FOR USE IN SURGICAL 
PROCEDURES 

CROSS REFERENCE TO RELATED 
APPLICATIONS 

[0001] The present application claims the bene?t of and 
priority to US. Provisional Application Ser. No. 61/075,867 
?led on Jun. 26, 2008, entitled SEALANCHOR FOR USE IN 
SURGICAL PROCEDURES, and US. Provisional Applica 
tion Ser. No. 60/997,885 ?led on Oct. 5, 2007, entitled SEAL 
ANCHOR FOR USE IN SINGLE INCISION SURGERY, 
the entire contents of Which are incorporated herein by refer 
ence. 

BACKGROUND 

[0002] 1. Technical Field 
[0003] The present disclosure relates to a seal for use in a 
surgical procedure. More particularly, the present disclosure 
relates to a seal anchor member adapted for insertion into an 
incision in tissue, and, for the sealed reception of one or more 
surgical objects such that a substantially ?uid-tight seal is 
formed With both the tissue and the surgical object, or objects. 
[0004] 2. Background of the Related Art 
[0005] Today, many surgical procedures are performed 
through small incisions in the skin, as compared to the larger 
incisions typically required in traditional procedures, in an 
effort to reduce both trauma to the patient and recovery time. 
Generally, such procedures are referred to as “endoscopic”, 
unless performed on the patient’s abdomen, in Which case the 
procedure is referred to as “laparoscopic”. Throughout the 
present disclosure, the term “minimally invasive” should be 
understood to encompass both endoscopic and laparoscopic 
procedures. 
[0006] During a typical minimally invasive procedure, sur 
gical objects, such as surgical access devices, e. g., trocar and 
cannula assemblies, or endoscopes, are inserted into the 
patient’s body through the incision in tissue. In general, prior 
to the introduction of the surgical object into the patient’s 
body, insu?Iation gasses are used to enlarge the area sur 
rounding the target surgical site to create a larger, more acces 
sible Work area. Accordingly, the maintenance of a substan 
tially ?uid-tight seal is desirable so as to prevent the escape of 
the insu?Iation gases and the de?ation or collapse of the 
enlarged surgical site. 
[0007] To this end, various valves and seals are used during 
the course of minimally invasive procedures and are Widely 
knoWn in the art. HoWever, a continuing need exists for a seal 
anchor member that can be inserted directly into the incision 
in tissue and that can accommodate a variety of surgical 
objects While maintaining the integrity of an insuf?ated Work 
space. 

SUMMARY 

[0008] These and other features of the apparatus disclosed 
herein Will become more readily apparent to those skilled in 
the art from the folloWing detailed description of various 
embodiments of the present disclosure. Accordingly, a surgi 
cal apparatus for positioning Within a tissue tract accessing an 
underlying body cavity includes a seal anchor member com 
prising a compressible material and being adapted to transi 
tion betWeen a ?rst expanded condition to facilitate securing 
of the seal anchor member Within the tissue tract and in 
substantial sealed relation With tissue surfaces de?ning the 
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tissue tract and a second compressed condition to facilitate at 
least partial insertion of the seal anchor member Within the 
tissue tract. The seal anchor member de?nes a longitudinal 
axis, and has leading and trailing ends With at least one 
longitudinal port extending therebetWeen. 
[0009] At least one of the leading and trailing ends of the 
seal anchor member exhibits an arcuate con?guration, Which 
may be either concave or convex. In one embodiment, each of 
the leading and trailing ends exhibit such an arcuate con?gu 
ration to facilitate insertion of the seal anchor member Within 
the tissue tract. 
[0010] The at least one longitudinal port may include a 
plurality of longitudinal ports Which may be con?gured sym 
metrically With respect to the longitudinal axis, spaced equi 
distant from the longitudinal axis, spaced equally from one 
another, or any combination thereof. 
[0011] The seal anchor member may be formed of a foam 
material, Which may be at least partially constituted of a 
material selected from the group consisting of polyisoprene, 
urethane, and silicone. Alternatively, the seal anchor member 
may be formed of a gel material. 

BRIEF DESCRIPTION OF THE DRAWINGS 

[0012] Various embodiments of the present disclosure are 
described hereinbeloW With references to the draWings, 
Wherein: 
[0013] FIG. 1 is a front perspective vieW of a surgical appa 
ratus in accordance With the principles of the present disclo 
sure shoWn in an expanded condition illustrating a seal anchor 
member positioned relative to the tissue; 
[0014] FIG. 2 is a cross-sectional vieW of the seal anchor 
member of FIG. 1 taken along line 2-2 of FIG. 1 illustrating a 
port that extends longitudinally therethrough; 
[0015] FIG. 3 is a vieW ofthe port of FIG. 2 With a surgical 
object inserted therethrough; 
[0016] FIG. 4 is a perspective vieW of the seal anchor mem 
ber of FIG. 1 shoWn in a compressed condition and prior to the 
insertion thereof into an incision in tissue; 
[0017] FIG. 5 is a front perspective vieW of the seal anchor 
member shoWn in the expanded condition and sub sequent to 
its insertion into the incision; 
[0018] FIG. 6 is an exploded perspective vieW of an exem 
plary cannula for insertion Within the longitudinal extending 
port of the seal anchor member; 
[0019] FIG. 7 is a front perspective vieW of an alternate 
embodiment of the surgical apparatus of FIG. 1 illustrating a 
seal anchor member and an in?atable ?uid membrane; 
[0020] FIG. 7A is a front perspective vieW of the ?uid port 
of the ?uid membrane; 
[0021] FIG. 7B is a front perspective vieW of the ?uid port 
of FIG. 7A With the valve in an open position; and 
[0022] FIG. 8 is a front perspective vieW of the seal anchor 
member of the surgical apparatus of in compressed condition 
prior to the insertion Within the incision. 
[0023] FIG. 9 is a top perspective vieW of an alternate 
embodiment of the seal anchor member of FIG. 1 having 
concave proximal and distal portions; 
[0024] FIG. 10 is a side vieW of the seal anchor member of 
FIG. 9; 
[0025] FIG. 11 is a top vieW of the seal anchor member of 
FIG. 9; 
[0026] FIG. 12 is a cross-sectional vieW of the seal anchor 
member of FIG. 9 taken along line 12-12 of FIG. 11 illustrat 
ing a port that extends longitudinally therethrough; 
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[0027] FIG. 13 is a cross-sectional vieW ofthe seal anchor 
member of FIG. 9 taken along line 13-13 of FIG. 10; 
[0028] FIG. 14 is a front perspective vieW of another 
embodiment of the seal anchor member of FIG. 1 having 
convex proximal and distal portions; 
[0029] FIG. 15 is a top, perspective vieW of yet another 
embodiment of the seal anchor member of FIG. 1 shoWn in an 
expanded condition With a surgical object inserted into one of 
the ports extending longitudinally therethrough; 
[0030] FIG. 16 is a perspective, cross-sectional vieW of the 
seal anchor member of FIG. 15 taken along line 16-16; 
[0031] FIG. 17 is a top, perspective vieW of still another 
embodiment of the seal anchor member of FIG. 1 shoWn in an 
expanded condition With a surgical object inserted into one of 
the ports extending longitudinally therethrough; 
[0032] FIG. 18 is a perspective, cross-sectional vieW of the 
seal anchor member of FIG. 17 taken along line 18-18; 
[0033] FIG. 19 is a top vieW of an alternate embodiment of 
the seal anchor member seen in FIG. 1 including an ingress 
port and an egress port each extending longitudinally there 
through; 
[0034] FIG. 20 is a side, cross-sectional vieW of the seal 
anchor member of FIG. 19 positioned Within a patient’s tis 
sue; 
[0035] FIG. 21 is a side, perspective vieW of a tube assem 
bly for insertion into the ingress port of one embodiment of 
the seal anchor member of FIG. 19; 
[0036] FIG. 22 illustrates a ?rst kit in accordance With the 
principles of the present disclosure including the seal anchor 
member of FIG. 19 and a plurality of obturators positionable 
Within a plurality of cannulae; 
[0037] FIG. 23 illustrates an alternate embodiment of the 
kit of FIG. 22; 
[0038] FIG. 24 illustrates another alternate embodiment of 
the surgical kit including a seal anchor member and an insuf 
?ation/evacuation implement; 
[0039] FIG. 25 is a top plan vieW of the seal anchor member 
and the insu?Iation/evacuation implement of the surgical kit 
of FIG. 24; 
[0040] FIG. 26 is a side cross-sectional vieW of the seal 
anchor member and the insuf?ation/evacuation implement 
taken along the lines 26-26 of FIG. 25; 
[0041] FIG. 27 illustrates additional instrumentation incor 
porated Within the surgical kit of FIGS. 24-26; and 
[0042] FIGS. 28A-28C illustrate a method of use of the 
surgical kit of FIGS. 24-27. 

DETAILED DESCRIPTION OF THE 
EMBODIMENTS 

[0043] In the draWings and in the description Which fol 
loWs, in Which like references numerals identify similar or 
identical elements, the term “proximal” Will refer to the end 
of the apparatus Which is closest to the clinician during use, 
While the term “distal” Will refer to the end Which is furthest 
from the clinician, as is traditional and knoWn in the art. 
[0044] With reference to FIGS. 1-3, a surgical apparatus 10 
for use in a surgical procedure, e.g., a minimally invasive 
procedure is illustrated. Surgical apparatus 10 includes seal 
anchor member 100 de?ning a longitudinal axis “A” and 
having respective trailing (or proximal) and leading (or distal) 
ends 102, 104 and an intermediate portion 106 disposed 
betWeen the trailing and leading ends 102, 104. Seal anchor 
member 100 includes one or more ports 108 that extend 
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longitudinally betWeen trailing and leading ends 102, 104, 
respectively, and through seal anchor member 100. 
[0045] Seal anchor member 100 is preferably formed from 
a suitable foam material having suf?cient compliance to form 
a seal about one or more surgical objects, shoWn generally as 
surgical object “I” (FIG. 3), and also establish a sealing rela 
tion With the tissue. The foam is preferably suf?ciently com 
pliant to accommodate off axis motion of the surgical object 
“I”. In one embodiment, the foam includes a polyisoprene 
material. 
[0046] Proximal end 102 of seal anchor member de?nes a 
?rst diameter D1 and distal end 104 de?nes a second diameter 
D2. In one embodiment of seal anchor member 100, the 
respective ?rst and second diameters D1, D2 of the proximal 
and distal ends 102, 104 are substantially equivalent, as seen 
in FIG. 1, although an embodiment of seal anchor member 
100 in Which diameters D1, D2 are different is also Within the 
scope of the present disclosure. As depicted in FIG. 1, proxi 
mal and distal ends 102, 104 de?ne substantially planar sur 
faces. HoWever, embodiments are also contemplated herein 
in Which either or both of proximal and distal ends 102, 104, 
respectively, de?ne surfaces that are substantially arcuate to 
assist in the insertion of seal anchor member 100 Within a 
tissue tract 12 de?ned by tissue surfaces 14 and formed in 
tissue “T”, e.g., an incision, as discussed in further detail 
beloW. 
[0047] Intermediate portion 106 de?nes a radial dimension 
“R” and extends longitudinally betWeen proximal and distal 
ends 102, 104, respectively, to de?ne an axial dimension or 
length “L”. The radial dimension “R” of intermediate portion 
106 varies along the axial dimension, or length, “L” thereof. 
Accordingly, seal anchor member 100 de?nes a cross-sec 
tional dimension that varies along its length “L”, Which facili 
tates the anchoring of seal anchor member 100 Within tissue 
“T”, as discussed in further detail beloW. HoWever, an 
embodiment of seal anchor member 100 in Which the radial 
dimension “R” remains substantially uniform along the axial 
dimension “L” thereof is also Within the scope of the present 
disclosure. 
[0048] The radial dimension “R” of intermediate portion 
106 is appreciably less than the respective diameters D1, D2 of 
proximal and distal ends 102, 104 such that seal anchor mem 
ber 100 de?nes an “hour-glass” shape or con?guration to 
assist in anchoring seal anchor member 100 Within tissue “T”, 
as discussed in further detail beloW. HoWever, in an alternate 
embodiment, the radial dimension “R” of intermediate por 
tion 106 may be substantially equivalent to the respective 
diameters D1, D2 of proximal and distal ends 102, 104. In 
cross section, intermediate portion 106 may exhibit any suit 
able con?guration, e.g., substantially circular, oval or oblong. 
[0049] Each port 108 is con?gured to removably receive the 
surgical object “I”. Prior to the insertion of surgical obj ect “I”, 
port 108 is in a ?rst state in Which port 108 de?nes a ?rst or 
initial dimension D P1 . D Pl Will generally be about 0 m such 

that the escape of insu?lation gas (not shoWn) through port 
108 of seal anchor member 100 in the absence of surgical 
object “I” is substantially prevented. For example, port 108 
may be a slit extending the longitudinal length of seal anchor 
member 100 through proximal and distal ends 102, 104. In the 
alternative, port 108 may de?ne an opening Within seal 
anchor member 100 having an initial open state. Upon the 
introduction of surgical object “I”, port 108 transitions to a 
second state in Which port 108 de?nes a second, larger dimen 
sion DP2 that substantially approximates the diameter D, of 














