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Description

TECHNICAL FIELD

[0001] The present invention relates to an over-tube
which can supply air to the trachea in addition to acting
as a guide for inserting and removing devices such as
an endoscope.
[0002] Priority is claimed on U.S. Patent Application
No. 11/331,976, filed January 13, 2006.

BACKGROUND ART

[0003] Laparoscopy is known in which, instead of mak-
ing a wide incision in the abdominal wall, a plurality of
openings are formed in the abdominal wall medical pro-
cedures are performed by inserting a hard laparoscope,
forceps, and a surgical knife, into each of the openings,
in the case in which medical procedures (including an
observation, a treatment, or the like) are performed on
internal organs of a human body. Laparoscopy has an
advantage in that an early recovery of a patient can be
expected since it needs only forming small openings in
the abdomen.
[0004] However, in recent years, as for medical proce-
dures which further reduce the burden on the patient,
performing medical procedures by inserting a flexible en-
doscope through natural openings such as the mouth,
the nose, or the anus, of the patient is proposed. One
example of such medical procedures is disclosed in US
Patent No. 5,458,131. This medical procedure will be ex-
plained. A flexible endoscope is inserted through the
mouth of a patient; and the endoscope is fed into the
abdominal cavity through an opening formed in the stom-
ach wall. Observations of the abdominal cavity are per-
formed by an observation device provided on a distal end
of the endoscope. Furthermore, treatments of an organ
are performed by using: a treatment tool which passes
through the endoscope; or a treatment tool which is in-
serted into the abdominal cavity through another opening
formed in the stomach, or which is inserted from the anus
into the abdominal cavity through an opening formed in
the lower alimentary canal. When the medical proce-
dures within the abdominal cavity are completed, the
treatment tool for an endoscope is removed; and the
opening is closed. ’ When closing the opening, the organs
around the opening are sucked and closed such that the
organs are bound together by an O-ring.
[0005] FR 1 505 607 discloses a lung probe to be in-
serted into the trachea and into the bronchia.
[0006] US 6,865,966 B discloses a laryngeal mask
which permits the insertion of an endotracheal tube into
the trachea of a patient. An endoscope can be inserted
into the endotracheal tube. The endoscope protrudes
from a distal opening of the endotracheal tube.
[0007] US 5,499,625 discloses a medical instrument
which comprises two balloons and openings communi-
cating with a lumen.

DISCLOSURE OF INVENTION

[0008] The invention is defined in claim 1.
[0009] An over-tube according to the present invention
is an over-tube which guides a device having an insertion
section to be inserted into a body of a patient, when in-
serting the insertion section into or retracting the insertion
section from the body of the patient, wherein: a gas-sup-
plying passage is defined between an inner face of the
over-tube and the device to be inserted into the over-
tube; the gas-supplying passage communicates with a
gas-supplying port which is provided on a proximal end
side of the over-tube, and a communicating port which
is formed on an over-tube insertion section and supplies
a gas into a trachea of the patient; and a first sealing
member which secures an air passage for communicat-
ing the gas-supplying passage and the trachea of the
patient via the communicating port by sealing between
a body wall of the patient and the communicating port,
is provided on a periphery of an over-tube insertion sec-
tion.

BRIEF DESCRIPTION OF THE DRAWINGS

[0010]

FIG. 1 is a drawing showing an over-tube of a first
embodiment of the present invention.
FIG. 2 is a drawing showing a status in which an
endoscope is inserted into the over-tube.
FIG. 3 is an explanatory drawing when the over-tube
is installed into a patient.
FIG. 4 is a drawing showing a status in which a sub
over-tube and the endoscope are inserted into the
over-tube.
FIG. 5 is a drawing showing one part of an over-tube
of a second embodiment of the present invention.
FIG. 6 is an explanatory drawing for the over-tube in
an operating condition.
FIG. 7 is a cross-sectional drawing of one part of an
over-tube of a third embodiment of the present in-
vention.
FIG. 8 is a cross-sectional drawing taken along a line
VIII-VIII of FIG. 7.
FIG. 9 is a cross-sectional drawing of one part of an
over-tube of a fourth embodiment of the present in-
vention.
FIG. 10 is a cross-sectional drawing taken along a
line X-X of FIG. 9.

BEST MODE FOR CARRYING OUT THE INVENTION

[0011] A detailed explanation of embodiments will be
made in the following. Moreover, in the following, the
same symbols are applied to the same constituent ele-
ments. In addition, duplicated explanations will be omit-
ted.
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<FIRST EMBODIMENT>

[0012] FIG. 1 shows an over-tube of a first embodi-
ment. This over-tube 1 is used by: inserting in advance
a distal end side thereof into a body of a patient through
the mouth; and guiding a device such as an endoscope
2, having an insertion section to be inserted into the body,
when inserting the device into or retracting the device
from the body of the patient.
[0013] A gas-supplying passage 3 is formed in a ring-
shape along the radial direction of the over-tube 1, by a
space partitioned by an over-tube inner face 1A and an
outer face of a device such as the endoscope 2 to be
inserted into the over-tube, or an outer face of a dummy
member 4. Moreover, FIG. 1 shows an example in which
the dummy member 4 is inserted into the over-tube in-
stead of the device. The dummy member 4 is set to have
substantially the same external diameter as that of the
device, and is flexible.
[0014] The gas-supplying passage 3 communicates
with each of a gas-supplying port 5 provided on the over-
tube proximal end side, and a communicating port 7
formed on an over-tube insertion section 1B. The over-
tube insertion section 1B is a portion on a distal end side
of the over-tube 1 (here, the left side of the over-tube 1
in FIG. 1 is denoted as the distal end side while the right
side of the over-tube 1 in FIG. 1 is denoted as the proximal
end side), and is also a portion to be inserted into the
body of the patient.
[0015] The gas-supplying port 5 is a portion which is
connected to a respirator through a tube 5A, and is
formed so as to open on an outer face of the over-tube
1. The communicating port 7 is also formed so as to open
on the same side on the outer face of the over-tube 1 as
the gas-supplying port 5. The communicating port 7 is
formed on a portion facing a larynx 14 of a patient PT (in
detail, a portion facing an opening of a trachea 12 (also
called the pharynx opening)) when the over-tube 1 is in-
stalled into the patient PT.
[0016] Sealing members 9 such as O-rings are provid-
ed at each of a more distal end side than the communi-
cating portion 7 and a more proximal end side than the
gas-supplying port 5, for sealing between an over-tube
inner side 1A and the outer face of the device to be in-
serted into the over-tube.
[0017] Moreover, in FIG. 1, two sealing members 9 are
provided; however, it is not limited to this, but may be
one or more than three.
[0018] Sealing members 10 for sealing together with
a body wall of the patient PT are attached to each of the
proximal end side and the distal end side of the commu-
nicating port 7 on the outer face of the over-tube insertion
section 1B. Cuff balloons 10a are used as the sealing
members 10. The cuff balloons 10a expand and contract
by receiving a supply of air through cuff tubes 10b.
[0019] Next, an operation of the first embodiment will
be explained. In the following, explanations for a medical
procedure will be made using an example in which: the

endoscope 2 is inserted through the mouth of the patient
PT; an opening is formed in the stomach wall; and a target
region (i.e., internal organs or tissues inside the abdom-
inal cavity) inside the abdominal cavity is treated by ap-
proaching into the abdominal cavity. In addition, treat-
ments being medical procedures include an observation,
an incision, an inoculation of a cell, a biopsy, a suturing,
and the like. For example, medical procedures will be
performed, such as an observation of the internal organs
inside the abdominal cavity, a biopsy of the liver or the
spleen, a cauterization of a myoma of the uterus or the
liver (other internal organs), a contraceptive treatment,
an extraction of the vermiform appendix or the gallblad-
der, a bariatric surgery, or the like.
[0020] Firstly, the patient PT is anesthetized.
[0021] Next, as shown in FIG. 3, the head of the patient
PT is directed downwards and is fixed such that each of
the trachea 12 and an esophagus 13 becomes substan-
tially straight. By this, a passage from the pharynx region
to a musculus arytenoideus transversus 15, through
which the over-tube 1 passes can be substantially linear.
[0022] Next, as shown in FIG. 2, the endoscope 2 is
inserted into the over-tube 1, and the over-tube 1 is in-
serted into the body of the patient PT through a mouth
16 together with the endoscope 2.
[0023] Insertion of the over-tube 1 is stopped at the
time when the communicating port 7 reaches a position
facing the larynx 14. At this time, the distal end of the
over-tube 1 reaches the esophagus 10 or the stomach.
Then, air is supplied to the cuff balloons 10a through the
cuff tubes 10b, and thereby expanding the cuff balloons
10a. By this, an air passage for communicating the gas-
supplying passage 3 of the over-tube 1 and the trachea
12 of the patient PT is secured.
[0024] Next, the gas-supplying port 5 of the over-tube
1 is connected to the respirator though the tube 5A; there-
by, supplying necessary air, oxidant gas, or anesthesia
gas into the lungs of the patient PT through the gas-sup-
plying passage 3 inside the over-tube 1, and artificially
controlling the breathing of the patient PT.
[0025] In addition, at this time, since the gas-supplying
passage 3 is formed in a ring-shape along the radial di-
rection of the over-tube 1, a large cross-sectional area
can be secured; thereby, the resistance for supplying gas
can be made as small as possible.
[0026] Furthermore, gas is supplied to the patient PT
using the gas-supplying passage 3 formed between the
inner face of the over-tube and the outer face of the en-
doscope 2. Accordingly, burden on the pharynx region
of the patient PT can be reduced compared with supply-
ing gas using a trachea tube which is provided in addition
to the over-tube 1, since the diameter of the over-tube 1
having a function of supplying gas and a function of guid-
ing the device can be made as small as possible.
[0027] Moreover, in the case in which the over-tube
and the trachea tube are used together, the over-tube
and the trachea tube are overlapped with each other in
the pharynx region of the patient PT, and the width-di-
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mension of an overlapped portion will be extremely large.
Thus, burden on the pharynx region of the patient PT will
be extremely large.
[0028] At this time, the breathing of and anesthesia for
the patient are controlled. Moreover, in the case in which
the endoscope 2 is removed, the dummy member 4 will
be inserted instead. The one reason for inserting the
dummy member 4 into the over-tube 1 is to secure the
gas-supplying passage 3 in the over-tube 1.
[0029] Moreover, when removing the devices such as
the endoscope from the over-tube 1 or inserting the de-
vices into the over-tube 1, since the gas-supplying port
5 is formed on the outer face of the over-tube 1, a pos-
sibility of causing interference between the gas-supply-
ing port 5 or the tubes 5A to be connected thereto and
the endoscope 2 to be removed or the dummy member
4 to be inserted, is small; thereby, insertion and retraction
operations of the endoscope 2 or the like can be made
easily.
[0030] In the case in which a treatment is started, the
dummy member 4 is removed and the endoscope 2 is
inserted. When the distal end of the endoscope reaches
the stomach, gas is supplied into the stomach using a
channel within the endoscope; thereby, expanding the
stomach. Then, the stomach wall is incised by a high-
frequency knife inserted in a channel within the endo-
scope.
[0031] Subsequently, a pneumoperitoneum needle is
embedded in the abdomen of the patient PT, and car-
bonic acid gas or the like is supplied into the abdominal
cavity; thereby, expanding the abdominal cavity. The rea-
son for expanding the abdominal cavity is to secure a
space for performing medical procedures in the abdom-
inal cavity. As for a method for expanding the abdominal
cavity, carbonic acid gas may be supplied into the ab-
dominal cavity using a channel within the endoscope in-
stead of using the pneumoperitoneum needle.
[0032] Moreover, the diaphragm of the patient PT is
pressed while in the pneumoperitoneum condition. Es-
pecially, in the case in which the amount of anesthesia
is large, natural breath becomes hard; therefore, breath-
ing-control will be performed. In the present embodiment,
breathing of the patient is artificially controlled using the
gas-supplying passage 3 secured inside the over-tube 1.
[0033] Subsequently, an opening is formed in a front
wall of the stomach while replacing the endoscope 2 in
accordance with necessity. Then, an approach to the tar-
get region existing inside the abdominal cavity is made
while making the insertion section of the endoscope 2
proceed into the abdominal cavity through the formed
opening portion; and thereafter, a desired treatment is
performed on the target region.
[0034] Moreover, the reason for replacing the endo-
scope 2 in accordance with necessity is: that the required
cleanliness is different between the inside of the stomach
and the inside of the abdominal cavity; and that the most
suitable device for the treatment at that time needs to be
used.

[0035] When replacing the endoscope 2 like this, there
was a concern about applying a severe burden on the
narrow pharynx region of the patient PT; however, also
in this case, as mentioned in the above, gas is supplied
to the patient using the gas-supplying passage 3 secured
inside the over-tube, and the diameter of the over-tube
having a function of supplying gas and a function of guid-
ing the devices can be as small as possible; therefore,
burden on the pharynx region of the patient PT can be
small.
[0036] Furthermore, like this, since breathing control
is performed using the over-tube 1, in accordance with
necessity, it is also possible to switch, during the opera-
tion, from a medical procedure using the endoscope to
a conventional medical procedure in which the abdominal
wall is widely incised.
[0037] When the necessary treatment inside the ab-
dominal cavity is completed, the distal end of the endo-
scope is retracted to the inside of the stomach; and the
opening portion is sutured by a treatment tool for suture
which is attached to the endoscope or is inserted in a
working channel within the endoscope (i.e., a connection
between the inside of the lumen internal organs and the
abdominal cavity is closed).
[0038] Subsequently, the endoscope 2 is removed
from the patient PT and the dummy member 4 is inserted
instead. The over-tube 1 is left until the breathing control
of the patient becomes unnecessary. Then, when the
breathing control becomes unnecessary, the over-tube
1 is removed from the patient PT. Otherwise, after com-
pleting treatment inside the body of the patient, the en-
doscope 2 and the over-tube 1 are removed from the
body; and thereafter, a trachea tube may be inserted in-
stead until the breathing control becomes unnecessary.
[0039] Moreover, in the first embodiment, the endo-
scope 2 is directly inserted into the over-tube 1; however,
it is not limited to this configuration, and as shown in FIG.
4, it may be arranged such that: a sub over-tube 17 is
firstly inserted into the over-tube 1 having a shorter
length; and the endoscope 2 is inserted into the inside
of the sub over-tube 17 while using it. Furthermore, treat-
ment devices such as forceps, a high-frequency knife, or
the like may be inserted instead of the endoscope 2. The
important point is forming the gas-supplying passage be-
tween the over-tube 1 and the devices inserted therein.

<SECOND EMBODIMENT>

[0040] FIG. 5 shows an over-tube of a second embod-
iment. As with the above-mentioned first embodiment,
this over-tube 20 is also used by installing it into the pa-
tient through the mouth. The special feature of this over-
tube 20 is that a sealing member 21 which covers around
an opening 7a of the communicating port 7 and seals
together with the body wall of the patient, is provided on
an outer portion of an over-tube insertion section 20B.
The sealing member 21 is entirely in the shape of a ring-
shaped bag, and receives a supply of air through an air
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tube 22.
[0041] According to this over-tube 20, after installing it
at a normal position inside the body of the patient, if air
is supplied to the sealing member 21 through the air tube,
then the sealing member 21 will expand as shown in FIG.
6, and will adhere to the body wall near a laryngeal inlet
14a of the patient. By this, an air passage communicating
between the communicating port 7 and the trachea 12
can be secured. Furthermore, this over-tube 20 also can
decrease burden on the pharynx region of the patient
while maintaining the necessary amount of supply gas.

<THIRD EMBODIMENT>

[0042] FIG. 7 shows an over-tube of a third embodi-
ment. This over-tube 30 is used by being installed into
the patient through the mouth. The special feature of this
over-tube 30 is that a gas-supplying passage 31 there-
inside is formed by a space partitioned by an over-tube
inner face 30A and a partitioning member 32 provided
inside the over-tube. The partitioning member 32 is
formed in a plate-shape, and is formed so as to extend
from a more proximal end side than the gas-supplying
port 5 to a more distal end side than the communicating
port 7.
[0043] According to the over-tube 30 of the present
embodiment, an inside thereof is divided by the partition-
ing member 32 into the gas-supplying passage 31 and
a space 33 for inserting devices. Thus, since the diameter
of the over-tube 30 having a function of supplying gas
and a function of guiding the devices can be as small as
possible, burden on the pharynx region of the patient
when inserting and retracting the devices can be small
while maintaining the necessary amount of supply gas
for the breathing of the patient.
[0044] In addition, according to the over-tube 30 of the
present invention, there is an advantage in that the gas-
supplying passage can be secured all the time without
inserting the devices or the dummy member therein,
since the gas-supplying passage 31 is secured only by
the tube itself.
[0045] Moreover, FIGS. 7 and 8 show a case in which
the partitioning member 32 is formed in a single piece
together with a tube body; however, it is not limited to
this configuration, and it may be provided separately with
respect to the tube body.

<FOURTH EMBODIMENT>

[0046] FIG. 9 shows an over-tube of a fourth embodi-
ment. This over-tube 40 is used by being installed into
the patient through the mouth. The special feature of this
over-tube 40 is that: a partitioning member provided
thereinside is formed by a tube-shaped member 41; and
a gas-supplying passage 42 is formed to have a cross-
section of a ring-shape by an outer face 40 A of the tube-
shaped member 41 and an over-tube inner face 40B.
The tube-shaped member 41 is formed so as to extend

from a more proximal end side than the gas-supplying
port 5 to a more distal end side than the communicating
port 7.
[0047] According to this over-tube 40, the inside there-
of is divided by the tube-shaped member 41 into the gas-
supplying passage 42 on the outer side and a space 43
for inserting devices on the inner side. Thus, since the
diameter of the over-tube 1 having a function of supplying
gas and a function of guiding the devices can be as small
as possible, burden on the pharynx region of the patient
when inserting and retracting the devices can be small
while maintaining the necessary amount of supply gas
for the breathing of the patient. Furthermore, according
to the over-tube 40 of the present embodiment, since the
gas-supplying passage 42 is formed in a ring shape, a
large cross-sectional area can be secured; therefore, it
is suitable for the case in which it is necessary to secure
a larger amount of supply gas.
[0048] Moreover, in the over-tube 40 of the present
embodiment, ribs may be provided in accordance with
necessity between the ring-shaped member 41 and the
tube on the outside thereof, in order to secure an ade-
quate gap therebetween.
[0049] While preferred embodiments of the invention
have been described and illustrated above, it should be
understood that these are exemplary of the invention and
are not to be considered as limiting. Additions, omissions,
substitutions, and other modifications can be made with-
out departing from the scope of the present invention.
Accordingly, the invention is not to be considered as be-
ing limited by the foregoing description, and is only limited
by the scope of the appended claims.

INDUSTRIAL APPLICABILITY

[0050] According to the present invention, while re-
placing a device, gas is supplied to a patient through a
gas-supplying passage defined between an inner face
of an over-tube and the device to be inserted into the
over-tube, and the diameter of the over-tube can be as
small as possible. Therefore, burden on the pharynx re-
gion of the patient can be smaller.

Claims

1. An over-tube (1) having an over-tube insertion sec-
tion (1B) for guiding a device (2) having an insertion
section to be inserted into a body of a patient (PT),
when inserting the insertion section of the device into
or retracting the insertion section of the device from
the body of the patient (PT), wherein a gas-supplying
passage (3) is formed by a space defined by the
inner face (1A) of the over-tube (1) and the insertion
section of the device (2) when inserted into the over-
tube (1), characterized in that the gas-supplying
passage (3) communicates with a gas-supplying port
(5) which is provided on a proximal end side of the
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over-tube, and a communicating port (7) which is
formed on an outer face of the over-tube insertion
section (1B) and is adapted to supply a gas into a
trachea (12) of the patient (PT);
first sealing members (10) embodied by at least a
pair of cuff balloons (10a) which are adapted to se-
cure an air passage for communicating the gas-sup-
plying passage (3) and the trachea (12) of the patient
(PT) via the communicating port (7) by sealing be-
tween a body wall of the patient (PT) and an outer
face of the over-tube insertion section (1B), are pro-
vided on each of the proximal end side of the outer
face of the over-tube insertion section (1B) and a
distal end side of the outer face of the over-tube in-
sertion section (1B) so as to sandwich the commu-
nication port (7); and second sealing members (9)
adapted to seal between the inner wall of the over-
tube (1) and an outer face of the device (2), when
inserted into the over-tube (1), are provided at the
inner face of a portion of a more distal end side than
the communicating port (7) and a portion on a more
proximal end side than the gas supplying port (5).

2. The over-tube according to claim 1, wherein
the gas-supplying passage (3) is formed by a space
partitioned by the inner face (1A) of the over-tube (1)
and a partitioning member (4; 41) provided inside
the over-tube (1).

3. The over-tube according to claim 1, wherein
the communicating port (7) and the gas-supplying
port (5) are formed so as to open to an outer face of
the over-tube insertion section (1B).

4. The over-tube according to claim 1, further compris-
ing
a dummy member (4) which is adapted to be inserted
into the over-tube instead of the device while the
device is not inserted, and defines the gas-supplying
passage (3) together with the inner face (1A) of the
over-tube (1).

5. The over-tube according to claim 2, wherein:

the partitioning member (41) is formed by a tube-
shaped member; and
the gas-supplying passage (3) is formed so as
to have a ring-shaped cross section by an outer
face of the tube-shaped member and the inner
face (1A) of the over-tube (1).

6. The over-tube according to claim 1, wherein:

the communicating port (7) has an opening on
the outer face of the over-tube insertion section
(1B); and
the at least pair of cuff balloons (10a) includes
a sealing portion (21) formed on the outer face

of the over-tube insertion section (1B) so as to
surround the opening.

7. A system comprising both an over-tube (1) according
to any of the preceding claims and an endoscope (2)
as device to be inserted into the over-tube (1).

Patentansprüche

1. Überrohr (1) mit einem Überrohreinführbereich (1B)
zum Führen einer Vorrichtung (2) mit einem Einführ-
bereich, der in einen Körper eines Patienten (PT)
einzuführen ist, wenn der Einführbereich der Vor-
richtung in den Körper des Patienten (PT) eingeführt
wird oder der Einführbereich der Vorrichtung daraus
zurückgezogen wird, wobei
eine Gaszufuhrpassage (3) durch einen Raum ge-
bildet ist, der durch die Innenfläche (1A) des Über-
rohrs (1) und den Einführbereich der Vorrichtung (2)
definiert ist, wenn dieser in das Überrohr (1) einge-
führt ist,
dadurch gekennzeichnet, dass
die Gaszufuhrpassage (3) mit einem Gaszufuhran-
schluss (5), der an einer proximalen Endseite des
Überrohrs vorgesehen ist, und einem Kommunika-
tionsanschluss (7), der an einer Außenfläche des
Überrohreinführbereichs (1B) gebildet und dazu ein-
gerichtet ist, Gas in eine Luftröhre (12) des Patienten
(PT) zu leiten, kommuniziert;
erste Dichtungselemente (10), die durch mindestens
ein Paar Manschettenballons (10a) gebildet sind und
die dazu eingerichtet sind, eine Luftpassage zur Ver-
bindung der Gaszufuhrpassage (3) mit der Luftröhre
(12) des Patienten (PT) über den Kommunikations-
anschluss (7) durch Dichtung zwischen einer Kör-
perwand des Patienten (PT) und einer Außenfläche
des Überrohreinführbereichs (1B) zu sichern, auf der
proximalen Endseite der Außenfläche des Überroh-
reinführbereichs (1B) und einer distalen Endseite
der Außenfläche des Überrohreinführbereichs (1B)
so vorgesehen sind, dass der Kommunikationsan-
schluss (7) zwischen ihnen angeordnet ist;
zweite Dichtungselemente (9), die dazu eingerichtet
sind, eine Dichtung zwischen der Innenwand des
Überrohrs (1) und einer Außenfläche der Vorrich-
tung (2) zu schaffen, wenn diese in das Überrohr (1)
eingeführt ist, an der Innenfläche eines Abschnitts
einer distaleren Endseite als der Kommunikations-
anschluss (7) und eines Abschnitts auf einer proxi-
maleren Innenseite als der Gaszufuhranschluss (5)
vorgesehen sind.

2. Überrohr nach Anspruch 1, wobei
die Gaszufuhrpassage (3) durch einen Raum gebil-
det ist, der von der Innenfläche (1A) des Überrohrs
(1) und einem Teilungselement (4; 41) geteilt wird,
das in dem Überrohr (1) vorgesehen ist.
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3. Überrohr nach Anspruch 1, wobei
der Kommunikationsanschluss (7) und die Gaszu-
fuhrpassage (3) so gebildet sind, dass sie sich zu
einer Außenfläche des Überrohreinführbereichs
(1B) hin öffnen.

4. Überrohr nach Anspruch 1, das ferner ein Dummy-
Element (4) umfasst, das dazu eingerichtet ist, an-
statt der Vorrichtung in das Überrohr eingeführt zu
werden, wenn die Vorrichtung nicht eingeführt ist,
und die Gaszufuhrpassage (3) zusammen mit der
Innenfläche des Überrohrs (1) definiert.

5. Überrohr nach Anspruch 2, wobei
das Teilungselement (41) durch ein röhrenförmiges
Element gebildet ist; und
die Gaszufuhrpassage (3) so gebildet ist, dass sie
durch eine Außenfläche des röhrenförmigen Ele-
mentes und die Innenfläche (1A) des Überrohrs (1)
einen ringförmigen Querschnitt hat.

6. Überrohr nach Anspruch 1, wobei
der Kommunikationsanschluss (7) eine Öffnung an
der Außenfläche des Überrohreinführbereichs (1B)
hat; und
das mindestens ein Paar Manschettenballons (10a)
einen Dichtungsabschnitt (21) umfasst, der an der
Außenfläche des Überrohreinführbereichs (1B) so
gebildet ist, dass er die Öffnung umgibt.

7. System, das ein Überrohr (1) nach einem der vor-
hergehenden Ansprüche und ein Endoskop (2) als
in das Überrohr (1) einzuführende Vorrichtung um-
fasst.

Revendications

1. Tube de guidage (1) ayant une section d’insertion
de tube de guidage (1B) pour guider un dispositif (2)
ayant une section d’insertion à insérer dans un corps
d’un patient (PT), lors de l’insertion de la section d’in-
sertion du dispositif dans le corps du patient (PT) ou
du retrait de la section d’insertion du dispositif à partir
de celui-ci, un passage d’alimentation en gaz (3)
étant formé par un espace défini par la face interne
(1A) du tube de guidage (1) et la section d’insertion
du dispositif (2) lorsqu’il est inséré dans le tube de
guidage (1),
caractérisé par le fait que
le passage d’alimentation en gaz (3) communique
avec un orifice d’alimentation en gaz (5) qui est situé
sur un côté d’extrémité proximale du tube de guida-
ge, et un orifice de communication (7) qui est formé
sur une face externe de la section d’insertion de tube
de guidage (1B) et est adapté pour distribuer un gaz
dans une trachée (12) du patient (PT) ;
des premiers éléments d’étanchéité (10), mis en

oeuvre par au moins une paire de ballonnets (10a)
qui sont adaptés pour sécuriser un passage d’air
pour faire communiquer le passage d’alimentation
en gaz (3) et la trachée (12) du patient (PT) par l’in-
termédiaire de l’orifice de communication (7) par
scellement étanche entre une paroi corporelle du pa-
tient (PT) et une face externe de la section d’insertion
de tube de guidage (1B), sont situés sur le côté d’ex-
trémité proximale de la face externe de la section
d’insertion de tube de guidage (1B) et sur un côté
d’extrémité distale de la face externe de la section
d’insertion de tube de guidage (1B) de façon à pren-
dre en sandwich l’orifice de communication (7) ; et
des seconds éléments d’étanchéité (9), adaptés
pour établir un scellement étanche entre la paroi in-
terne du tube de guidage (1) et une face externe du
dispositif (2), lorsqu’il est inséré dans le tube de gui-
dage (1), sont situés au niveau de la face interne
d’une partie d’un côté d’extrémité plus distale que
l’orifice de communication (7) et d’une partie sur un
côté d’extrémité plus proximale que l’orifice d’ali-
mentation en gaz (5).

2. Tube de guidage selon la revendication 1, dans le-
quel
le passage d’alimentation en gaz (3) est formé par
un espace séparé par la face interne (1A) du tube
de guidage (1) et un élément de séparation (4 ; 41)
situé à l’intérieur du tube de guidage (1).

3. Tube de guidage selon la revendication 1, dans le-
quel
l’orifice de communication (7) et l’orifice d’alimenta-
tion en gaz (5) sont formés de façon à déboucher
sur une face externe de la section d’insertion de tube
de guidage (1B).

4. Tube de guidage selon la revendication 1, compre-
nant en outre un élément factice (4) qui est apte à
être inséré dans le tube de guidage au lieu du dis-
positif lorsque le dispositif n’est pas inséré, et définit
le passage d’alimentation en gaz (3) conjointement
avec la face interne (1A) du tube de guidage (1).

5. Tube de guidage selon la revendication 2, dans
lequel :

l’élément de séparation (41) est formé par un
élément en forme de tube ; et
le passage d’alimentation en gaz (3) est formé
de façon à avoir une section transversale de for-
me annulaire par une face externe de l’élément
en forme de tube et la face interne (1A) du tube
de guidage (1).

6. Tube de guidage selon la revendication 1, dans
lequel :
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l’orifice de communication (7) a une ouverture
sur la face externe de la section d’insertion de
tube de guidage (1B) ; et
l’au moins une paire de ballonnets (10a) com-
prend une partie d’étanchéité (21) formée sur la
face externe de la section d’insertion de tube de
guidage (1B) de façon à entourer l’ouverture.

7. Système comprenant à la fois un tube de guidage
(1) selon l’une quelconque des revendications pré-
cédentes et un endoscope (2) en tant que dispositif
à insérer dans le tube de guidage (1).
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