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Includes a first opening defined therethrough. The adaptor further includes a second portion connectable to the first portion and
Including a second opening defined through the second portion and operably connectable to the first lumen. The second portion
Includes a connector at a proximal end portion sized and shaped to recelve at least a portion of the elongate medical device so that
a shaft of the elongate medical device Is extendable distally through the first opening and the second opening and into the
endoscope when the elongate medical device Is connected to the adaptor.




CA 02760419 2011-10-28

(12) INTERNATIONAL APPLICATION PUBLISHED UNDER THE PATENT COOPERATION TREATY (PCT)

(19) World Intellectual Property Organization

International Bureau

(43) International Publication Date
4 November 2010 (04.11.2010)

(10) International Publication Number

WO 2010/126324 Al

(51)

(21)

(22)

(25)

(26)
(30)

(71)

(72)
(73)

(74)

0107126824 A1} AP 00 A0 A0 00 A 01

A61B 1/00 (2006.01)
A61B 17/00 (2006.01)

International Patent Classification:
A61B 1/018 (2006.01)

International Application Number:
PCT/US2010/032398

International Filing Date:
26 April 2010 (26.04.2010)

Filing Language: English
Publication Language: English
Priority Data:

61/173,780 29 April 2009 (29.04.2009) US
Applicants (for all designated States except US). WIL-
SON-COOK MEDICAL INC. [US/US]; P.o.box
27115-4191, Wmston-salem, NC 27105-4191 (US).

COOK IRELAND LIMITED [IE/IE]; Ohalloran Road,
National Technological Park, Limerick (IE).

Inventor; and

Inventor/Applicant (for US only): MCGRATH, Darach
[IE/IE]; Garrykennedy Village, Portroe, Nenagh, Co. Tip-

perary (IE).

Agent: DARE, Heidi, A.; Brinks Hofer Gilson & Lione,
P.o.box 10087, Chicago, IL 60610 (US).

(34) Title: ADAPTOR FOR AN ENDOSCOPE

(81)

(84)

Designated States (unless otherwise indicated, for every
kind of national protection available): AE, AG, AL, AM,
AO, AT, AU, AZ, BA, BB, BG, BH, BR, BW, BY, BZ,
CA, CH, CL, CN, CO, CR, CU, CZ, DE, DK, DM, DO,
DZ, EC, EE, EG, ES, FI, GB, GD, GE, GH, GM, GT,
HN, HR, HU, ID, IL, IN, IS, JP, KE, KG, KM, KN, KP,
KR, KZ, LA, LC, LK, LR, LS, LT, LU, LY, MA, MD,
ME, MG, MK, MN, MW, MX, MY, MZ, NA, NG, NI,
NO, NZ, OM, PE, PG, PH, PL, PT, RO, RS, RU, SC, SD,
SE, SG, SK, SL, SM, ST, SV, SY, TH, TJ, TM, TN, TR,
TT, TZ, UA, UG, US, UZ, VC, VN, ZA, ZM, ZW.

Designated States (unless otherwise indicated, for every
kind of regional protection available). ARIPO (BW, GH,
GM, KE, LR, LS, MW, MZ, NA, SD, SL, SZ, TZ, UG,
/M, ZW), Eurasian (AM, AZ, BY, KG, KZ, MD, RU, TJ,
TM), European (AT, BE, BG, CH, CY, CZ, DE, DK, EE,
ES, FI, FR, GB, GR, HR, HU, IE, IS, IT, LT, LU, LV,
MC, MK, MT, NL, NO, PL, PT, RO, SE, SI, SK, SM,
TR), OAPI (BF, BJ, CF, CG, CI, CM, GA, GN, GQ, GW,
ML, MR, NE, SN, TD, TG).

Published:

with international search report (Art. 21(3))

(57) Abstract: An adaptor and a kit including an adaptor are provided. The adaptor 1s configured to connect an elongate medical
device to an endoscope. The adaptor includes a first portion having a distal end sized and shaped to connect to an endoscope. The
first portion mcludes a first opening defined therethrough. The adaptor further includes a second portion connectable to the first

& portion and mcluding a second opening detined through the second portion and operably connectable to the first lumen. The sec-
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ond portion includes a connector at a proximal end portion sized and shaped to receive at least a portion of the elongate medical
device so that a shatt of the elongate medical device 1s extendable distally through the first opening and the second opening and
mmto the endoscope when the elongate medical device 1s connected to the adaptor.
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ADAPTOR FOR AN ENDOSCOPE

[0001]  This paragraph intentionally left blank.

TECHNICAL FIELD

[0002]  This invention generally relates to an adaptor for receiving elongate
medical devices that are insertable into an endoscope, and 1n particular to an

adaptor for connecting to an accessory channel port of an endoscope.

BACKGROUND

[0003] Endoscopic devices and procedures may be used to diagnose, monitor
and treat various conditions by close examination of the internal organs. By way
of background, a conventional endoscope generally 1s an instrument having a
device for visualizing the interior of an internal region of a body and a lumen for
inserting one or more treatment devices therethrough. A wide range ot
applications have been developed for the general field of endoscopes including by
way of example the following: arthroscope, angioscope, bronchoscope,
choledochoscope, colonoscope, cytoscope, duodenoscope, enteroscope,
esophagogastro-duodenoscope (gastroscope), laparoscope, laryngoscope,
nasopharyngo-neproscope, sigmoidoscope, thoracoscope, and utererscope
(individually and collectively, “endoscope”).

[0004] In some endoscopic devices, visualization of the internal regions may
be obtained using a video camera. The video camera provides a viewing tield to
observe the surgical instrumentation or procedure within the viewing field.
Medical ultrasound has also been used to monitor a surgical procedure within a
viewing field. Endoscopic ultrasound (EUS) utilizes high frequency sound waves
to create an image of living tissue or an echogenic surface. Ultrasound waves are
emitted from transducers located at the distal end of an endoscope. Surgical

instruments having an echogenic surface reflect the ultrasound waves and enable

an endoscopist to monitor the location of the device within the patient.
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[0005]  In some procedures, medical devices are inserted through the
endoscope to access the internal organs. For example, an elongate device, such as
a needle, may be inserted through an accessory channel of the endoscope for
diagnostic and therapeutic procedures.

[0006] Endoscopes manutactured by different companies may have different
types ot connectors at the accessory channel port for connecting with elongate
medical devices. The different type of connector at the accessory channel port
requires that each elongate medical device include the appropriate connector for
each ditterent type of endoscope. The requirement for different connectors on a
variety of different types of elongate medical devices greatly increases the need
tfor increased inventory of the medical devices, depending on the type of
endoscope that will be used during a medical procedure. The increased inventory
also increases the costs associated with these medical procedures.

[0007] It is desirable to have an adaptor that is universally connectable to the
accessory channel port of any type of endoscope, and which includes a portion that
1s sized and shaped to receive an elongate medical device chosen by the

endoscopist.

SUMMARY OF THE INVENTION

[0008]  Accordingly, it is an object of the present invention to provide an
adaptor for an endoscope having features that resolve or improve on one or more
of the above-described drawbacks.

[0009]  The foregoing object 1s obtained in one aspect of the present invention
by providing an adaptor configured to connect an elongate medical device to an
endoscope, the adaptor and the endoscope having non-compatible connectors. The
adaptor includes a first portion having a distal end sized and shaped to connect to
an endoscope. The first portion includes a first opening defined therethrough.
The adaptor turther includes a second portion connectable to the first portion and
including a second opening defined through the second portion and operably -
connectable to the first opening. The second portion includes a connector at a
proximal end portion sized and shaped to receive at least a portion of the elongate

medical device so that a shaft of the elongate medical device is extendable distally
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through the first opening and the second opening and into the endoscope when the
elongate medical device 1s connected to the adaptor.

[0010] In another aspect, a kit is provided. The kit includes at least one adaptor
provided in a packaging. The kit may include a plurality of adaptors. The kit may

include an elongate medical device.

[0011] In another aspect, an adaptor 1s provided for connecting an elongate medical
device to an endoscope, the elongate medical device and the endoscope having non-
compatible connectors. The adaptor includes a first portion having a body shaped to
connect to an endoscope, the first portion having a first opening defined therethrough
and the first portion laterally engagable with the connector on the endoscope such that a
surface of the first portion abuts a portion of a flange of the connector. The adaptor
includes a second portion connectable to the first portion and including a second opening
defined through the second portion and operably connectable to the first opening. The
second portion has an adaptor connector at a proximal end portion, the adaptor connector
being sized and shaped to receive at least a portion of the elongate medical device so that
a shaft of the elongate medical device 1s extendable distally through the first opening and
the second opening and into the endoscope when the elongate medical device 1s
connected to the adaptor.

[0011a] In yet another aspect, an adaptor 1s provided for connecting an elongate
medical device to an endoscope, the elongate medical device and the endoscope having
non-compatible connectors. The adaptor includes a first portion having a body sized and
shaped to connect to an endoscope, the first portion having a first lateral opening defined
1n a side wall of the body and the first portion 1s laterally engageable with the connector
on the endoscope such that a portion of a proximal surface of the first portion laterally
slides under a portion of a flange of the connector of the endoscope and the flange
extends at least partially over the proximal surface. The adaptor includes a second
portion connectable to the first portion and including a second opening defined through
the second portion and operably connectable to the lateral opening. The second portion
has a connector at a proximal end portion, the connector sized and shaped to receive at

least a portion of the elongate medical device so that a shaft of the elongate medical



CA 02760419 2015-09-28

device 1s extendable distally through the first opening and the second opening and into
the endoscope when the elongate medical device 1s connected to the adaptor.

[0012] Advantages of the present invention will become more apparent to those
skilled 1n the art from the following description of the preferred embodiments of the
invention which have been shown and described by way of illustration. As will be
realized, the invention 1s capable of other and different embodiments, and its details are
capable of modification 1n various respects. Accordingly, the drawings and description

are to be regarded as illustrative 1n nature and not as restrictive.

BRIEF DESCRIPTION OF THE DRAWINGS

[0013] FIG. 1 1s a partial side perspective view of an adaptor according to the
present invention;

[0014] FIG. 2 1s partial a side perspective view of the adaptor shown in FIG. | with

a first portion of the adaptor partially connected to an endoscope;

-3q-
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[0015]  FIG. 3 1s a partial side perspective view of the adaptor shown in FIG. 1
with the adaptor connected to the endoscope;

[0016]  FIG. 4 15 a cross-sectional view of an adaptor according to the present
Invention;

[0017]  FIG. 5 1s a partial side perspective view of the adaptor shown in FIG. 3
and an elongate medical device;

[0018]  FIG. 6 1s a partial side perspective view of the adaptor shown in FIG. 5
with the elongate medical device connected thereto;

[0019] FIG. 7 1s apartial side perspective view of the adaptor and elongate
medical device shown in FIG. 6 and illustrating the motion of the medical device;
[0020]  FIG. 8 1s a partial side perspective view of an alternative adaptor
according to the present invention;

[0021]  FIG. 9 1s a partial side perspective view of the adaptor shown in FIG. 8
and an elongate medical device;

[0022] FIG. 10 1s a partial side perspective view of an alternative adaptor
according to the present invention in an open position;

[0023]  FIG. 11 15 a partial side perspective view of the adaptor shown in FIG.
10 1n the closed position;

[0024]  FIG. 12 15 a partial side perspective view of an alternative adaptor
according to the present invention;

[0025]  FIG. 13 is a side sectional view of the adaptor shown in FIG. 12;
[0026] FIG. 14 1s a perspective view of an alternative adaptor according to the
present invention;

[0027]  FIG. 15 1s a perspective view of the adaptor shown in FIG. 14 closely
fit to an accessory channel;

[0028]  FIG. 16 1s a perspective view of the adaptor shown in FIG. 15 with the
adaptor closed and connected to the accessory channel;

[0029]  FIG. 17 1s a top view of a kit including the adaptor of the present
invention and an elongate medical device; and

[0030]  FIG. 18 1s a top view of a kit including a plurality of adaptors.
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DETAILED DESCRIPTION OF THE EMBODIMENTS

[0031]  The invention is described with reference to the drawings in which like
elements are referred to by like numerals. The relationship and functioning of the
various elements of this invention are better understood by the following detailed
description. However, the embodiments of this invention are not limited to the
embodiments illustrated in the drawings. It should be understood that the
drawings are not to scale, and in certain instances details have been omitted which
are not necessary for an understanding of the present invention, such as
conventional fabrication and assembly.

[0032]  As used in the specification, the terms proximal and distal should be
understood as being in the terms of a physician operating an endoscope and an
elongate medical device for insertion into a patient. Hence the term distal means
the portion of the device that is farthest from the physician and the term proximal
means the portion of the device that 1s nearest to the physician.

[0033]  FIG. 1 1llustrates an adaptor 10 in accordance with embodiments of the
present invention. The adaptor 10 1s configured for removable connection to an
endoscope 20. The adaptor 10 includes a first portion 22 and a second portion 24.
The first portion 22 and the second portion 24 may be independently movable in
relation to each other and may further be releasably connectable to each other.
[0034]  As shown in FIG. 1, the first portion 22 of the adaptor 10 includes a
distal end portion 26 that may be connected to a connector 28 on an accessory
channel 30 of the endoscope 20. The distal end portion 26 is sized and shaped to
complimentarily engage the connector 28. The distal end portion 26 may be
provided in different sizes and shapes depending on the type of endoscope
connector that is provided with the endoscope. By way of non-limiting example,
the connector 28 may include a flange 31 and two flat sides 33 as shown in FIG. 1.
The distal end portion 26 of the first portion 22 includes two internal
complimentarily corresponding flat sides 34 that are configured to mate with the
flat sides 33 of the connector 28. The distal end portion 26 further includes a slot
36 sized and shaped to engage the lip of fhe tlange 31 on connector 28 and an
opening 37 in the wall of the distal end portion 26 so that the slot 36 can laterally

slide over the connector 28. The slot 36 of the first portion 22 secures the adaptor
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10 to the connector 28 of the endoscope 20 so that the adaptor 10 is longitudinally
fixed relative to the connector 28. A lumen 48 extends through the first portion 22
and 1s operably connected to the accessory channel 30 of the endoscope 20 as
shown 1n FIG. 4.

[0035]  FIG. 2 1llustrates the adaptor 10 with the distal end portion 26
connected to the connector 28 of the endoscope 20. The second portion 24 of the
adaptor 10 may be moved relative to the first portion 22 of the adaptor 10 to
further secure the adaptor 10 to the endoscope 20. The second portion 24 may be
secured relative to the first portion 22 by any mechanism known to one skilled in
the art, for example, by threads or snap fit connection. As shown in FIG. 2, the
first portion 22 includes external threads 42 that may be threaded together with
internal threads 68 on the second portion 24 (shown in FIG. 4) to thread the
second portion 24 over the first portion 22 to axially secure the édaptor 10 to the
connector 28 of the endoscope 20. A lumen 49 extends through the second
portion 24 and operably connects to the lumen 48 of the first portion 22.

[0036]  FIG. 3 1llustrates the second portion 24 of the adaptor 10 secured over
the first portion 22. The second portion 24 engages the first portion 22 so that the
opening 37 1s closed by the second portion 24 and the slot 36 and the flat sides 33
are pressed against the connector 28 so that fluid and air does not leak from the
connection between the first portion 22 and the connector 28.

[0037] A sectional view of the adaptor 10 before the adaptor 10 is secured to
the endoscope is shown in FIG. 4. In addition to the first section 22 and the
second section 24, the adaptor 10 may further include a seal 60 that may be
positioned within the adaptor 10 and tightens over the connector 28 in
combination with the first portion 22. The seal 60 facilitates sealing of the adaptor
10 against the connector 28 so that fluid does not leak out and suction can be
maintained when desired. A channel 67 is provided through the seal 60 so that
lumen 49 1n the adaptor 10 may be operably connected to the accessory channel 30
of the endoscope 20. The seal 60 may be sized and shaped to abut against a distal
cavity wall 66 in the second portion 24 and into the first portion 22. As the
internal threads 68 of the second portion 24 tighten down over the external threads

42 of the first portion 22, the slot 36 of the first portion 22 tightens against the
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connector 28 and the seal 60 slides into the first portion 22 and tightens against the
top of the connector 28.

[0038]  Additional configurations of the first portion 22 and the second portion
24 are possible tor connecting with the connector 28 of the endoscope 20, as will
be understood by one skilled in the art. The first portion 22 may be modified to
complimentarily engage a different type of connector 28. For example, if the
connector 28 1s a typical luer-type connector with a round base under a protruding
flange instead of the base having the flattened sides shown in FIG 1, the first
portion 22 of the adaptor 10 may include the slot 36 with a rounded internal face
instead of the flattened sides 33.

[0039]  As shown in FIG. 3, the lumen 49 extends through the adaptor 10 and is
operably connected with an opening 40 (shown in FIG. 1) within the connector 28
so that the lumen 49 of adaptor 10 connects to the accessory channel 30 of the
endoscope 20. The adaptor 10 1s longitudinally and axially secured to the
endoscope 20 and is ready to receive an elongate medical device 50 therethrough.
The elongate medical device 50 may be any kind of device that is normally
inserted through the accessory channel of an endoscope. The second portion 24 of
the adaptor 10 includes an opening 44 1n a proximal portion 46 that is sized and
shaped to receive the elongate medical device 50. An exemplary type of elongate
medical device that may be used with the adaptor of the present invention is an
echogenic needle with a multipart handle assembly. An exemplary handle
suitable for use with the adaptor of the present invention is described U.S.

6,976,955. An exemplary needle is the Echotip® Ultra Endoscopic Ultrasound
Needle (Cook Medical, Bloomington, IN.).
[0040] As shown in FIG. 5, the elongate medical device 50 is insertable into

the endoscope 20 through an adaptor 10 that has been secured to the connector 28.
By way of non-limiting example, an exemplary elongate medical device 50 is
shown with a shaft portion 52 extending into the opening 44 at the proximal end
portion 46 of the adaptor 10. The proximal end portion 46 may include an
orienting key 56 that protrudes into the opening 44 and is configured to mate with
a keyway 58 on a portion of the elongate medical device 50 to orient the elongate

medical device 50 1n the accessory channel 30 of the endoscope 20. In some
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embodiments, the adaptor 10 may be provided with the keyway and the elongate
medical device provided with the key.

|0041]  The adaptor 10 may further include a securing portion 72 at the
proximal end portion 46 for securing at least a segment of the elongate medical
device 50 to the adaptor 10. Additional segments of the elongate medical device
50 may be longitudinally moveable in relation to the adaptor 10 and the endoscope
20 so the a distal end ot the elongate medical device 50 may be extended out of
the distal end of the endoscope to perform a procedure (not shown). As shown in
FI1G. 5, distal end portion 46 of the adaptor 10 may include a flange 74 extending
radially outwardly from the adaptor 10 as a type of securing portion 72. The
elongate medical device 50 may include a corresponding securing portion 76, such
as one or more clips 78 to secure the elongate medical device 50 to the adaptor 10.
0042]  FIGS. 6 and 7 illustrate the elongate medical device 50 secured to an
adaptor 10 that has been secured to the endoscope 20. The shaft 52 extends
through the lumen 38 of the adaptor 10 and into the accessory channel 30 of the
endoscope 20. The elongate medical device 50 includes a handle 82 that may be
manipulated to move the shaft 52 longitudinally through the working channel 30.
The handle 82, or portions thereof, may be rotated in relation to the adaptor 10,
with the elongate medical device 50 still secured to the adaptor 10 with the clips
78 ot the medical device 50 secured to the flange 74 of the adaptor 10. Rotation of
the handle 82 allows for the longitudinal movement of the shaft 52 as illustrated in
F1G. 7. In addition, when an orienting key 56 and keyway 58 are included, the
shaft 52 of the elongate medical device 50 retains the axial orientation within the
adaptor 10 and in relation to the endoscope 20 while the handle 82 is rotatable and
the elongate device 50 is longitudinally moveable.

[0043]  An alternative embodiment of the adaptor of the present invention is
shown in FIGS. 8 and 9. FIG. 8 illustrates an adaptor 110 having a first portion
122 and a second portion 124. Similar to the adaptor 10 described above, the first
portion 122 1s sized and shaped to complimentarily engage the connector 28 of the
endoscope 20. The first portion 122 is sized and shaped to complimentarily

engage the specific connector shape depending on the manufacturer of the
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endoscope. The first portion 122 is secured to the connector 28 in a manner
similar to the adaptor 10 described above.

10044]  The adaptor 110 includes the second portion 124 that is configured to
further secure the first portion 122 to the connector 28 of the endoscope 20 similar
to the adaptor 10 described above. The proximal end portion 146 illustrates an
alternative securing portion 172 on the adaptor 110 that is designed to mate with
the handle 82 of the elongate medical device 50 (shown in FIG. 9) to secure a
portion 84 of the handle 82 to the adaptor 110. As described below, a key or
keyway may also be included to rotationally orient the medical device. The
securing portion 172 may be a rotatable thumb screw that presses against the
handle portion 84 to secure the elongate medical device 50 in the adaptor 10. The
adaptor 110 may also include a side wall opening 175 for viewing a portion of the
elongate medical device 50 such as a numerical marking to indicate how far into
the adaptor 110 the handle portion 84 extends and thus also indicates a position of
the elongate medical device 50 in relation to the endoscope 20.

[0045]  Similar to the second portion 24 of the adaptor 10, the second portion
124 may include one ot a key 156 or a keyway 158 to rotationally orient the
elongate medical device 50 in relation to the endoscope 20. Similar to the adaptor
10 described above, the first portion 122 and the second portion 124 include
lumens 148, 149 extending therethrough and operably connecting to the accessory
channel 30 of the endoscope 20 when the adaptor 110 is secured to the endoscope
20. As shown 1n FIG. 9, the shaft 52 of the medical device 50 extends through the
lumen 149 and 1nto the accessory channel 30 of the endoscope 20. The securing
portion 172 may be tightened against the handle portion 84 once the handle
portion 84 1s positioned in the distal end portion 146 of the adaptor 110 and the
key 156 and the keyway 158 are mated to orient a portion of the elongate medical
device 50. When the securing portion 172 is tightened against the handle portion
84, the shaft 52 of the elongate medical device 50 retains the axial orientation
within the adaptor 110 and in relation to the endoscope 20 while a portion of the
handle 82 1s rotatable and the shaft 52 of the elongate device 50 are longitudinally

moveable relative to the endoscope 20.
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[0046]  FIGS. 10 and 11 1illustrate an alternative embodiment of the adaptor of
the present invention. An adaptor 210 1s shown in FIG. 10 having a first portion
222 and a second portion 224. The first portion 222 1s configured to
complimentarily engage the connector 28 of the endoscope 20. The first portion
222 1ncludes a pair of tlexible legs 226 including an opening 248 therebetween.
The legs 226 are tlexible enough to slide underneath a flange 31 on the connector
28 and around the connector 28 so that the adaptor 210 can be secured to the
connector 28 of the endoscope 20. The second portion 224 of the adaptor 210
may be connected to the first portion 222 by a hinge 228 as shown in FIG. 10.
Alternatively, the second portion 224 may be provided separately from the first
portion 222. The adaptor 210 may be provided with the hinge 228 in an open
position so that the first connector 222 can be slid over the connector 28 and then
the second portion 224 may be secured over the connector 28 and to the first
portion 222 by a closure 230 so that the flange 31 is secured between the first
portion 222 and the second portion 224. In some embodiments, the closure 230 is
formed integrally with the first portion 222 and snaps over the second portion 224
to secure the adaptor 210 to the connector 28. Alternatively, the closure 230 may
be provided as a separate piece that secures the first portion 222 together with the
second portion 224 and onto the connector 28.

[0047]  Asshown in FIG. 11, the second portion 224 includes a recess 232 that
1s sized and shaped to receive the flange 31 of the connector 28 and form a seal
against the connector 28. Similar to the embodiment described above, a separate
sealing member may be provided (not shown). The second portion 224 includes
an opening 244 to a lumen 249 extending through the second portion 224 and
operably connecting to the opening 40 of the accessory channel 30 of the
endoscope 20. A luer-type connector 250 may be provided at the opening 244 for
simple connection of an elongate medical device to the adaptor 210. Any type of
connector 250 that connects with the desired elongate medical device may be
provided on the second portion 224 of the adaptor 210. The elongate medical
device can be connected to the connector 250 of the adaptor 20 so that the shaft of
the elongate medical device extends through the openings 244 and 40 and into the

accessory channel 30.

- 10 -
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[0048]  FIGS. 12 and 13 illustrate an alternative embodiment of the adaptor of
the present invention. An adaptor 310 is shown in FIG. 12 having a first portion
322 and a second portion 324. The first portion 322 is configured to
complimentarily engage the flange 31 the connector 28 of the endoscope 20. The
first portion 322 includes flexible legs 326 that are flexible enough to expand
outwardly to expand over the connector 28 and then to return to the original
configuration and snap in under the flange 31 of the connector 28. As shown in

FIG. 13, the adaptor 310 1s secured against the connector 28 and secured to the

endoscope 20.

[0049]  As shown in FIG. 13, the adaptor 310 includes a recess 332 that is sized
and shaped to receive the flange 31 of the connector 28 and includes a seal 334
that seals against the connector 28. The seal 334 may be provided as an integral
part of the adaptor 310. Alternatively, the seal 334 may be provided as a separate
piece. The second portion 324 includes an opening 344 of a lumen 349 extending
through the second portion 324 and the seal 334 and operably connecting to the
opening 40 of the accessory channel 30 of the endoscope 20. The second portion
324 may be tormed integrally with the first portion 322 to provide a unitary
adaptor 310. A luer-type connector 350 may be provided at the opening 344 for
simple connection of an elongate medical device to the adaptor 310. Any type of
connector 350 that easily connects with the desired elongate medical device may
be provided on the second portion 324 of the adaptor 310. The elongate medical
device can be connected to the connector 250 of the adaptor 20 so that the shaft of
the elongate medical device extends through the opening 344, the seal 334 and
opening 40 and 1nto the accessory channel 30.

[0050] FIGS. 14, 15 and 16 illustrate an alternafive embodiment of the adaptor
of the present invention. An adaptor 410 is shown in FIG. 14 having a first
portion 422 and a second portion 424. The first portion 422 is configured to
complimentarily engage the endoscope 20 and fit around a stem portion 29 and
beneath a flange 310f the connector 28 of the accessory channel 30. The first
portion 422 includes an opening 448 extending through the first portion 422 and
detfined by a body portion 423 that is sized and shaped to fit closely with the
accessory channel 30 of the endoscope 20. The first portion 422 is configured to
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laterally slide over the accessory channel portion of the endoscope 20 so that a
surface 435 of the first portion 422 slides beneath the flange 31 of the connector
28. In some endoscopes 20, as described above, the connector 28 may be
provided with flat side portions on the stem portion 29. Depending on the
endoscope 20, the tlat side portions may be in different orientations. The opening
448 1n the first portion 422 of the adaptor 410 allows the body portion 423 of the
first portion 422 to hug the accessory channel 30 and fit over the stem portion 29
of the connector 28, regardless of the orientation of the flat side portions. The first
portion 422 turther includes the surface 435 that is sized and shaped to fit beneath
the flange 31 of the connector 28 to hold the adaptor 410 against the endoscope
20. The connector 28 extends through the opening 448 and the flange 31 extends
over a portion of the surface 435 when the first portion 422 is closely fit onto the
accessory channel 30 as shown in FIG. 15. The first portion 422 may also include
a closure 430 for closing and securing the second portion 424 as described below.
The closure 430 may be connected to the body portion 423 by a pair of flexible
legs 426.

[0051]  The second portion 424 of the adaptor 410 may be connected to the first
portion 422 by a hinge 428 as shown in FIGS. 14 and 15. Alternatively, the
second portion 424 may be provided separately from the first portion 422 or
connected by any means known to one skilled in the art. The adaptor 410 may be
provided with the hinge 428 in an open position so that the first portion 422 is
laterally slidable over the portion 29 of the connector 28 and beneath the flange
31and then the second portion 424 may be secured over the connector 28 and to
the first portion 422 by the closure 430 connected to a corresponding closure 431
on the second portion 424. The flange 31 1s secured between the first portion 422
and the second portion 424 of the adaptor 410. In some embodiments, the closure
430 1s tormed integrally with the first portion 422 and snaps over the closure 431
of the second portion 424 to secure the adaptor 410 to the connector 28 of the
accessory channel 30. Alternatively, the closure 430 may be provided as a
separate piece that secures the first portion 422 together with the second portion
424 and onto the connector 28. The second portion 424 may also include gripping

members 440 to facilitate closure of the second portion onto the first portion.
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[0052] As shown in FIG. 14, the second portion 424 may include a recess 432
that 1s sized and shaped to receive the connector 28 and form a seal against the
connector 28. Similar to the embodiment described above, a separate sealing
member 434 may be provided to allow the elongate medical device to pass
through the sealing member 434 and prohibit fluid and contamination from
entering or exiting the adaptor 410. The second portion 224 includes an opening
444 defined through the second portion 424 having the seal 434 therein and
operably connecting to the opening 40 of the accessory channel 30 of the
endoscope 20. A luer-type connector 450 may be provided at the opening 444 for
simple connection of an elongate medical device to the adaptor 410. Any type of
connector 450 that connects with the desired elongate medical device may be
provided on the second portion 424 of the adaptor 410. The elongate medical
device can be connected to the connector 450 of the adaptor 410 so that the shaft
of the elongate medical device extends through the openings 444 and 40 and into
the accessory channel 30. FIG. 16 1llustrates the adaptor 410 secured to the
portion 29 of the accessory channel 30 and the second portion 424 secured to the
first portion 422 and the tlange 31 therebetween. An elongate medical device may
be connected to the connector 450 and the device inserted through the opening
444. The seal may be provided so that the elongate medical device may be
inserted through the seal and liquids do not escape.

[0053]  The adaptors described herein may also be provided in a kit 100. The
kit 100 may be provided with sterile or non-sterile components. As shown in FIG.
17, at least one adaptor 10 may be provided together with the elongate medical
device 50 in the kit 100 having a packaging 90. In some embodiments, the kit 100
may include a plurality of adaptors 10 with or without an elongate medical device
50. The plurality ot adaptors 10 of the kit 100 may tnclude a single first portion
22 and a plurality of differently shaped second portions 24. Alternatively, the
plurality ot adaptors 10 of the kit 100 may include a plurality of differently shaped
first portions 22 with a single second portion 24. In some embodiments, the kit
100 may include a plurality of adaptors 10 having a plurality of first portions 2 and
a plurality of second portions 24. When the plurality of adaptors are provided in

the kit 100 with an elongate medical device, each adaptor 10 includes the second
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portion 24 having a proximal end portion 26 configured to complimentarily
engage the medical device 50 provided in the kit 100. Each adaptor 10 may be
provided with differently configured first portions 22a, 22b that can mate with
different types of endoscopes. For example, the first end portion 22a may be
configured to complimentarily engage the connector of the endoscope where the
connector includes a pair of flat sides. The first end portion 22b may be
configured to complimentarily engage the connector of the endoscope having a
rounded base with a flange, for example, a typical luer connector. The kit 100
may contain 1, 2, 3 or more differently configured first ends 22 of the adaptor 10
so the medical device 50 may be used with any endoscope the physician prefers.
The kit 100 may also be provided without the medical device and include a
plurality ot adaptors 10. The adaptors 10 may include differently configured first
portions 22 and second portions 24. As shown in FIG. ‘18, the kit 100 includes a
packaging 92 and a plurality of first portions 22a, 22b, 22¢ and a plurality of
second portions 24a, 24b, 24c¢ that may be provided in a sterile kit. The kit may
also be non-sterile. The first portions 22a, 22b, 22c¢ and the second portions 24a,
24b, 24c may be interchangeable so that any first portion engages any second
portion to provide a universal adaptor 10. Alternatively, a plurality of differently
configured adaptors having first and second portions that are already connected or
integrally connected may be provided.

[0054] The above Figures and disclosure are intended to be illustrative and not
exhaustive. This description will suggest many variations and alternatives to one
of ordinary skill in the art. All such variations and alternatives are intended to be
encompassed within the scope of the attached claims. Those familiar with the art
may recognize other equivalents to the specific embodiments described herein
which equivalents are also intended to be encompassed by the attached claims.
For example, the invention has been described using a medical device having a
slidable handle and shaft for illustrative purposes only. Application of the
principles of the invention to any other elongate medical device are within the
ordinary skill in the art and are intended to be encompassed within the scope of the

attached claims.
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What is claimed 1s:

. An adaptor for connecting an elongate medical device to an endoscope,
the elongate medical device and the endoscope having non-compatible connectors,

the adaptor comprising:

a first portion having a body sized and shaped to connect to an endoscope, the
first portion having a first lateral opening defined in a side wall of the body, the first
portion is laterally engageable with the connector on the endoscope such that a
portion of a proximal surface of the first portion laterally slides under a portion of a
flange of the connector of the endoscope and the flange extends at least partially over

the proximal surface; and

a second portion connectable to the first portion and including a second
opening defined through the second portion and operably connectable to the lateral
opening, the second portion having a connector at a proximal end portion, the
connector sized and shaped to receive at least a portion of the elongate medical device
so that a shaft of the elongate medical device is extendable distally through the first
opening and the second opening and into the endoscope when the elongate medical

device is connected to the adaptor.

2. The adaptor according to claim 1, wherein the first portion and the

second portion are separate, connectable portions.

3. The adaptor according to claim 1, wherein the first portion and the

second portion are hingedly connected.

4, The adaptor according to any of claims 1-3, further comprising a seal

positionable between the second portion and the endoscope.

5. The adaptor according to any of claims 1-4, wherein the first portion

comprises a closure member to secure the first portion to the second portion.

5
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6. The adaptor according to claim 5, wherein the closure member is a
snap-1it closure that snaps onto the second portion so that the first portion and the

second portion are connected and releasably secured to the connector of the

endoscope.

7. The adaptor according to any of claims 1-6, further comprising a seal

positionable between the second portion and the connector of the endoscope.

8. The adaptor according to any of claims 1-7, wherein the first portion

comprises a pair of flexible legs.

9. The adaptor according to any of claims 1-8, wherein the second portion
comprises a cavity formed in a proximal surface of the second portion, the cavity

sized and shaped to accommodate at least a portion of the connector of the endoscope.

10.  The adaptor according to any of claims 1-9, wherein the second portion
further comprises a luer connector on a distal portion of the second portion, the luer

connector configured to mate with the medical device.

11.  The adaptor according to claim 6, wherein the snap-fit closure is

operably connected to the body by a pair of flexible legs.

12.  The adaptor according to claim 11, wherein the flexible legs are spaced

apart for lateral reception of the endoscope connector therethough.

13.  The adaptor according to any of claims 1-12, further comprising a

packaging to enclose the adaptor.

14.  'The adaptor according to claim 13, further comprising an elongate

medical device provided in the packaging.

15.  The adaptor according to claim 13 or 14, further comprising a plurality

of adaptors provided in the packaging.
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