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(54) SURGICAL WOUND CLOSURE APPARATUS

(57) A surgical closure apparatus for facilitating clo-
sure of a wound includes an outer member dimensioned
for positioning within a wound opening and defining a
central longitudinal axis, and having a first longitudinal
passage and a second longitudinal passage, a needle
assembly at least partially disposed within the first lon-
gitudinal passage of the outer member, and a suture con-
figured for at least partially closing the wound opening
and extending at least partially through the second lon-

gitudinal passage of the outer member. The needle as-
sembly includes a needle drive and a suture needle
mounted to the needle drive and coupled to the suture.
The suture needle is adapted for rotational movement
relative to the central longitudinal axis between an un-
armed condition and an armed condition through manip-
ulation of the needle drive. The suture needle is posi-
tioned for passage through tissue adjacent the wound
opening when in the armed condition.
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Description

CROSS-REFERENCE TO RELATED APPLICATIONS

[0001] This application claims the benefit of and priority
to U.S. Provisional Patent Application No. 62/455,077
filed February 6, 2017, the entire disclosure of which is
incorporated by reference herein.

BACKGROUND

1. Technical Field

[0002] The present disclosure relates to wound closure
and, more particularly, relates to an apparatus and as-
sociated method for closing a wound or port opening in
the abdomen in conjunction with a laparoscopic surgical
procedure.

2. Background of Related Art

[0003] Puncture wounds may result from trauma or
may be intentionally created to provide access to a body
cavity during a surgical procedure. In an endoscopic or
laparoscopic surgical procedure, for example, a trocar is
utilized to puncture the abdomen to provide access by
way of a cannula through the abdominal wall. Generally,
the cannula or other access portal device is placed
through the abdominal wall for introduction of surgical
instrumentation required to perform the surgical proce-
dure. Once the procedure is complete, it is necessary to
close the puncture wound.
[0004] Current methods of wound closure are highly
skill dependent as advancing a needle into a small port
and ensuring that the needle crosses through different
layers of abdominal tissue, including subcutaneous tis-
sue, fascia and muscle, is quite cumbersome and diffi-
cult. In addition, there is a potential of the needle inad-
vertently contacting and injuring organs within the ab-
dominal cavity.

SUMMARY

[0005] Accordingly, the present disclosure is directed
to further improvements in wound closure. In one em-
bodiment, a surgical closure apparatus for facilitating clo-
sure of a wound includes an outer member dimensioned
for positioning within a wound opening and defining a
central longitudinal axis, and having a first longitudinal
passage and a second longitudinal passage, a needle
assembly at least partially disposed within the first lon-
gitudinal passage of the outer member, and a suture con-
figured for at least partially closing the wound opening
and extending at least partially through the second lon-
gitudinal passage of the outer member. The needle as-
sembly includes a needle drive and a suture needle
mounted to the needle drive and coupled to the suture.
The suture needle is adapted for rotational movement

relative to the central longitudinal axis between an un-
armed condition and an armed condition through manip-
ulation of the needle drive. The suture needle is posi-
tioned for passage through tissue adjacent the wound
opening when in the armed condition.
[0006] The suture needle may be curved and define a
needlepoint. In embodiments, at least the needlepoint of
the suture needle is disposed radially outward relative to
the outer member when in the armed condition of the
suture needle and is disposed radially inward relative to
the outer member when in the unarmed condition of the
suture needle. In some embodiments, the needle drive
is rotatable within the first longitudinal passage of the
outer member to cause corresponding rotational move-
ment of the suture needle between the unarmed condi-
tion and the armed condition. In embodiments, the needle
assembly includes a manual actuator coupled to the nee-
dle drive and movable to cause corresponding rotational
movement of the needle drive and the suture needle be-
tween the unarmed condition and the armed condition.
[0007] In some embodiments, the outer member in-
cludes a housing and an elongate member extending
from the housing. The manual actuator is mounted to the
housing for rotational movement between a first position
corresponding to the unarmed condition of the suture
needle and a second position corresponding to the armed
condition of the suture needle. In embodiments, the hous-
ing includes a first stop for engaging the manual actuator
at the first position and a second stop for engaging the
manual actuator at the second position.
[0008] The outer member may include a tapered end
segment configured to facilitate passage through the
wound opening.
[0009] In an embodiment, a surgical closure apparatus
for facilitating closure of a wound includes an elongate
member dimensioned for positioning within a wound
opening and defining a central longitudinal axis, a pro-
tective ledge depending radially outwardly from a wall of
the elongate member and a needle assembly mounted
to the elongate member. The needle assembly includes
a needle drive and a suture needle mounted to the needle
drive. The suture needle is adapted for rotational move-
ment through manipulation of the needle drive relative to
the central longitudinal axis between an unarmed condi-
tion where the suture needle is aligned with the protective
ledge and an armed condition where the suture needle
is positioned for passage through the tissue adjacent the
wound opening. In embodiments, a suture is coupled to
the suture needle and is configured for at least partially
closing the wound opening within the tissue.
[0010] A method for facilitating closure of a wound
opening is also disclosed. The method includes:

positioning an outer member within a wound open-
ing;
maneuvering a needle assembly at least partially ex-
tending within a first longitudinal passage of the outer
member to move a curved needle of the needle as-
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sembly from an unarmed condition to an armed con-
dition whereby the curved needle is disposed radially
outward of the outer member, the curved needle hav-
ing a suture coupled thereto;
moving the outer member within the wound opening
through a first manipulation such that the curved nee-
dle penetrates first tissue portions surrounding the
wound opening to cause a first suture segment of
the suture to pass through the first tissue portions;
rearranging the outer member within the wound
opening;
moving the outer member within the wound opening
through a second manipulation such that the curved
needle penetrates second tissue portions surround-
ing the wound opening to cause a second suture
segment of the suture to pass through the second
tissue portions; and
securing the first and second suture segments to at
least partially close the wound opening.

[0011] In embodiments, maneuvering the needle as-
sembly includes rotating a needle drive of the needle
assembly within the first longitudinal passage to cause
corresponding rotational movement of the curved needle
from the unarmed condition to the armed condition. In
embodiments, the needle assembly includes a manual
actuator coupled to the needle drive and wherein maneu-
vering the needle assembly includes manually rotating
the manual actuator from a first position corresponding
to the unarmed condition of the curved needle to a second
position corresponding to the armed condition of the
curved needle.
[0012] In some embodiments, the outer member has
a second longitudinal passage for accommodating the
suture and wherein, during moving the outer member
through each of the first and second manipulations, the
suture slides within the second longitudinal passage. In
embodiments, moving the outer member within the
wound opening through each of the first and second ma-
nipulations includes at least partially withdrawing the out-
er member relative to the wound opening.
[0013] In embodiments, the wound opening extends
through the abdominal cavity and wherein moving the
outer member through each of the first and second ma-
nipulations includes advancing the first and second su-
ture segments through at least fascia tissue surrounding
the abdominal cavity.
[0014] In another embodiment, a surgical closure ap-
paratus for facilitating closure of a wound includes a nee-
dle holder having an elongated holder member defining
a longitudinal axis, a needle assembly having a needle
shaft secured to the holder member of the needle holder
and a suture needle extending from the needle shaft, and
a needle protector. The needle protector includes a pro-
tector housing dimensioned for at least partial reception
of the needle holder. The protector housing is configured
for reciprocal longitudinal movement relative to the nee-
dle holder between an unarmed condition where a nee-

dlepoint of the suture needle is disposed within the pro-
tector housing and an armed condition where the nee-
dlepoint of the suture needle is exposed from the protec-
tor housing and positioned for passage through tissue
adjacent a wound opening.
[0015] In embodiments, the protector housing of the
needle protector defines a first opening for passage of
at least one of the needle holder or needle shaft and a
second opening for passage of at least the needlepoint
of the suture needle. In some embodiments, the protector
housing includes a tapered entry end segment and
wherein the first opening is lateral of the entry end seg-
ment and the second opening extends through the entry
end segment.
[0016] The surgical closure apparatus and method of
use provides an effective and safe approach for closing
a wound opening in tissue, particularly, within the abdom-
inal cavity. The movement of the needle assembly be-
tween the unarmed and armed conditions of the suture
needle is directly controlled by the clinician with direct
confirmation of the respective condition of the suture nee-
dle being provided, in some embodiments, by the orien-
tation of the manual actuator relative, e.g., to the first and
second stops of the housing, or in other embodiments,
by the location of the needle protector relative to the nee-
dle holder or the suture needle. Furthermore, the incor-
poration of the needle assembly within the apparatus re-
moves the necessity of introducing needles through an
access port to suture the surrounding wound, which is a
highly skill dependent surgical task and may introduce
additional trauma and associated recovery time.
[0017] Other advantages of the present disclosure will
be appreciated from the following description.

BRIEF DESCRIPTION OF THE DRAWING(S)

[0018] Embodiments of the present disclosure will be
appreciated by reference to the accompanying drawings
wherein:

FIG. 1 is a perspective view of the surgical closure
apparatus in accordance with the principles of the
present disclosure illustrating the outer member, the
needle assembly at least partially disposed within
the outer member and the suture coupled to the nee-
dle assembly;
FIG. 2 is an exploded perspective view of the surgical
closure apparatus;
FIG. 2A is an enlarged perspective view illustrating
the suture needle of the needle assembly;
FIG. 3 is a side cross-sectional view of the surgical
closure apparatus illustrating the arrangement of the
needle assembly in an unarmed condition of the su-
ture needle;
FIG. 4 is a top axial view of the surgical closure ap-
paratus illustrating the positioning of the manual ac-
tuator of the needle assembly when in the unarmed
condition of the suture needle;
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FIG. 5 is a bottom axial view of the surgical closure
apparatus illustrating positioning of the suture nee-
dle of the needle assembly when in the unarmed
condition;
FIG. 6 is a side cross-sectional view of the surgical
closure apparatus illustrating the arrangement of the
needle assembly when in an armed condition of the
suture needle;
FIG. 7 is a top axial view of the surgical closure ap-
paratus illustrating the positioning of the manual ac-
tuator of the needle assembly when in the armed
condition of the suture needle;
FIG. 8 is a bottom axial view of the surgical closure
apparatus illustrating positioning of the suture nee-
dle of the needle assembly when in the armed con-
dition;
FIGS. 9A-9G illustrate a sequence of use of the sur-
gical closure apparatus in closing a wound opening
within the abdomen;
FIG. 10 is a perspective view of another embodiment
of the surgical closure apparatus illustrating the outer
member with the protective ledge, the needle as-
sembly and the suture looped about the needle of
the needle assembly;
FIG. 11 is a side elevation view of the surgical closure
apparatus of FIG. 10 in an unarmed condition of the
needle assembly with the suture removed;
FIG. 12 is a side elevation view of the surgical closure
apparatus of FIG. 10 in an armed condition of the
needle assembly with the suture removed;
FIG. 13 is an enlarged isolated view of the area of
detail identified in FIG. 12;
FIG. 14 is a side plan view of another embodiment
of the surgical closure apparatus illustrating the nee-
dle holder, the needle protector slidably mounted rel-
ative to the needle holder and the needle assembly
at least partially mounted within the needle holder
with the needle in an unarmed condition;
FIG. 15 is a side cross-sectional view of the surgical
closure apparatus of FIG. 14 further illustrating the
needle assembly in the unarmed condition;
FIG. 16 is a side plan view of the surgical closure
apparatus of FIG. 14 illustrating the needle assembly
in the armed condition; and
FIG. 17 is a side cross-sectional view of the surgical
closure apparatus of FIG. 14 further illustrating the
needle in the armed condition.

DETAILED DESCRIPTION

[0019] Particular embodiments of the present disclo-
sure are described hereinbelow with reference to the ac-
companying drawings; however, it is to be understood
that the disclosed embodiments are merely examples of
the disclosure and may be embodied in various forms.
Well-known functions or constructions are not described
in detail to avoid obscuring the present disclosure in un-
necessary detail. Therefore, specific structural and func-

tional details disclosed herein are not to be interpreted
as limiting, but merely as a basis for the claims and as a
representative basis for teaching one skilled in the art to
employ the present disclosure in virtually any appropri-
ately detailed structure.
[0020] Referring now to the drawings where like refer-
ence numerals indicate similar components throughout
the several views, FIGS. 1-3 illustrate a surgical closure
apparatus 10 in accordance with an exemplary embod-
iment of the present disclosure. The surgical closure ap-
paratus 10 is adapted to facilitate the closure of a wound
opening in tissue, and, has particular application in the
closure of a puncture or port wound created within the
abdomen, e.g., through the abdominal wall, in connection
with a laparoscopic surgical procedure. However, the
surgical closure apparatus 10 and associated method of
use also may be used to close a wound opening in other
areas of the subject’s body whether created during a sur-
gical procedure or resulting from accident or trauma.
[0021] The surgical closure apparatus 10 includes an
outer member 12 defining proximal and distal end por-
tions 14, 16, a needle assembly 18 at least partially po-
sitionable within the outer member 12 and a suture 20
coupled to the needle assembly 18. The outer member
12 includes a housing 22 adjacent the proximal end por-
tion 14 and an elongate member 24 extending distally
from the housing 22. The housing 22 and the elongate
member 24 may be monolithically formed, or alternative-
ly, separate components secured to each other via con-
ventional means. The outer member 12 defines a central
longitudinal axis "k", and has first and second longitudinal
passages 26, 28 extending at least partially through the
housing 22 and the elongate member 24 as best depicted
in FIG. 3. The first longitudinal passage 26 is radially
spaced relative to the central longitudinal axis "k" and
the second longitudinal passage 28 is in general longi-
tudinal alignment with the central longitudinal axis "k".
Other arrangements are also envisioned. The outer
member 12, including the housing 22 and the elongate
member 24, may be solid, in whole or in part, with the
exception of the first and second longitudinal passages
26, 28, or alternatively, may be hollow and include inter-
nal tubes which define the first and second longitudinal
passages 26, 28.
[0022] With reference again to FIGS. 1 and 2, the hous-
ing 22 includes a flared entry opening 30 in its proximal
housing end face 32 in communication with the second
longitudinal passage 28 for reception and passage of the
suture 20. The housing end face 32 also includes a first
stop 34 positioned between the central longitudinal axis
"k" and the periphery of the housing 22, and a second
stop 36 adjacent the periphery of the housing 22 in gen-
eral diametrical opposed relation to the first stop 34. The
first and second stops 34, 36 may be in the form of
shelves or protrusions extending from the housing end
face 32. The respective functions of the first and second
stops 34, 36 will be discussed in greater detail hereinbe-
low.

5 6 



EP 3 357 433 A1

5

5

10

15

20

25

30

35

40

45

50

55

[0023] Referring again to FIGS. 1-3, the elongate
member 24 of the outer member 12 is generally cylindri-
cal along a majority of its length and possesses a tapered
end segment 38 adjacent the distal end portion 16 di-
mensioned to facilitate passage through tissue. The ta-
pered end segment 38 defines a curved leading or distal-
most surface 40 which is atraumatic to tissue to thereby
minimize tissue snag or undesired piercing of the tissue
as the outer member 12 passes through the wound open-
ing. As shown, the second longitudinal passage 28 ex-
tends through the tapered segment 38 along the central
longitudinal axis "k" while the first longitudinal passage
26 terminates proximal of the tapered segment 38.
[0024] The needle assembly 18 includes a manual ac-
tuator 42, an elongated needle drive 44 extending from
the manual actuator 42 and a suture needle 46 connected
to the needle drive 44. The manual actuator 42 is mount-
ed for rotational movement relative to the housing 22 and
is dimensioned for manual engagement by the clinician.
The needle drive 44 is connected to the manual actuator
42 via conventional means and is at least partially dis-
posed within the first longitudinal passage 26 of the outer
member 12. The suture needle 46 is a curved needle,
e.g., generally J-shaped, which leads to a needlepoint
48. In the alternative, the suture needle 46 may be linear
and offset relative to the longitudinal axis "k" such that
the needlepoint 48 extends toward the housing, e.g., gen-
erally V-shaped. The suture needle 46 may be monolith-
ically formed with the needle drive 44 or a separate com-
ponent secured to the needle drive 44 through conven-
tional means. The suture needle 46 is at least partially
disposed distal of or beyond the distal end portion 16 of
the outer member 12. The suture needle 46 may include
an eye 50 extending through the body of the needle 44
for passage of the suture 20 (FIG. 2A).
[0025] With continued reference to FIGS. 1-3, the su-
ture 20 extends through the eye 50 of the suture needle
46 and through the second longitudinal passage 28 of
the outer member 12 and external of the housing 22. In
one embodiment, the suture 20 is not secured relative to
the suture needle 46 and passes through the eye 50. In
an alternative embodiment, the suture 20 may be se-
cured relative to the eye 50. The suture 20 is capable of
advancing or sliding through the second longitudinal pas-
sage 28 during use of the apparatus 10 in closing the
wound opening. Suitable materials of fabrication for the
suture 20 include natural or synthetic degradable mate-
rials, non-degradable materials, or combinations thereof.
[0026] The suture needle 46 of the needle assembly
18 is adapted to transition between an unarmed condition
to facilitate insertion and passage of the apparatus 10
through the wound opening and an armed condition
where the suture needle 46 is positioned to engage the
tissue surrounding the wound opening. FIGS. 3-5 illus-
trate the unarmed condition of the suture needle 46 of
the needle assembly 18. In the unarmed condition, the
manual actuator 42 is directed radially inwardly relative
to the central longitudinal axis "k" to a first position in

contact with the first stop 34. Contact of the manual ac-
tuator 42 with the first stop 34 provides visual confirma-
tion to the clinician that the suture needle 46 is in the
unarmed condition. In embodiments, visual indicia such
as an imprinted "u", representing "unarmed", may be dis-
posed on the housing end face 32 to provide further con-
firmation of the unarmed condition of the suture needle
46. The first stop 34 will also prevent any further rotation
of the manual actuator 42 in a counter-clockwise direction
(FIG. 4) thereby preventing corresponding rotation of the
needle drive 44 and the suture needle 46 toward an
armed orientation. In addition, the manual actuator 42
may be dimensioned to releasably engage the suture 20
exiting the flared entry opening 30 (FIG. 2) when in its
first position to minimize and/or prevent movement of the
suture 20 within the second longitudinal passage 28
thereby reducing the potential of suture entanglement
upon itself or the other components of the apparatus 10.
[0027] In the unarmed condition, the suture needle 46
is disposed radially inward relative to the central longitu-
dinal axis "k" such that the needle 44 and the needlepoint
48 are at least partially or entirely confined within the
outer boundary or diameter "b" defined by the elongate
member 24 of the outer member 12. (FIG. 5) The curved
shape of the suture needle 46 may also follow the contour
defined by the leading surface 40 of the tapered end seg-
ment 38 thereby providing a reduced profile of the leading
end of the apparatus 10 during insertion within the wound
opening and maintaining the suture needle 46 in an ap-
proximated relation to the outer member 12 which mini-
mizes inadvertent engagement of the suture needle 46
with the tissue surrounding the wound opening.
[0028] FIGS. 6-8 illustrate the suture needle 46 of the
needle assembly 18 in the armed condition. The armed
condition is effected by rotating the manual actuator 42
in the direction "m" which causes corresponding rotation
of the needle drive 44 and the suture needle 46. Upon
achieving the armed condition, the manual actuator 42
engages the second stop 36 which provides confirma-
tion, e.g., both tactile and visual, to the clinician that the
suture needle 46 is armed. In embodiments, the housing
end face 32 may have a printed "a", (representing
"armed") next to the second stop 36 to also identify the
armed condition of the suture needle 46. At least a major
portion of the suture needle 46 and the needlepoint 48
are radially disposed beyond the boundary "b" of the elon-
gate member 24 of the outer member 12 when in the
armed condition positioned to pierce through tissue sur-
rounding the wound opening.
[0029] FIGS. 9A-9G illustrate a method of use of the
apparatus 10 in closing a wound opening. The following
discussion will focus on the use of the apparatus 10 in
closing a puncture wound created by an obturator or tro-
car during a laparoscopic procedure. However, it is en-
visioned that the apparatus 10 may have application in
closure of wounds due to trauma in any area of the body.
[0030] Subsequent to the performance of a laparo-
scopic procedure or maneuver within the abdominal cav-

7 8 



EP 3 357 433 A1

6

5

10

15

20

25

30

35

40

45

50

55

ity, the attention of the clinician is directed to closing the
puncture or port wound extending through the abdominal
cavity. The clinician grasps the apparatus 10 and threads
the suture 20 through the entry opening 30 of the housing
end face 32 and through the second longitudinal passage
28. The suture 20 is then passed through the eye 50 of
the suture needle 46 (FIG. 2A). In one method, the suture
20 is not secured relative to the eye 50. The suture needle
46 of the needle assembly 18 is placed in the unarmed
condition of FIG. 9A by rotating the manual actuator 42
in the direction of directional arrow "j" such that the man-
ual actuator 42 contacts the first stop 34 (FIG. 4). In the
unarmed condition, the apparatus 10 is then introduced
or positioned within the wound opening "w" extending
through the subcutaneous tissue "s", fascia "f’ and ab-
dominal lining "l" of the abdominal wall. The apparatus
10 is advanced such that at least the suture needle 46
enters the underlying abdominal cavity "c". As indicted
above, the tapered end segment 38, the rounded leading
surface 40 of the tapered end segment 38 and the low
profile provided by the orientation and relationship of the
suture needle 46 with the rounded leading surface 40
facilitates passage through the wound opening "w" while
minimizing inadvertent engagement with the surrounding
tissue.
[0031] Once the suture needle 46 is disposed within
the abdominal cavity "c", the suture needle 46 is moved
to the armed condition through maneuvering of the man-
ual actuator 42, e.g., via rotation of the manual actuator
42 to the second position (FIG. 7) against the second
stop 36, as depicted in FIG. 9B. In the armed condition,
the needlepoint 48 and at least a portion of the suture
needle 46 is disposed outwardly of the elongate member
24 of the outer member 12 with the suture 20 coupled to
the eye 50 of the suture needle 46 and extending back
through the second longitudinal passage 28. Thereafter,
the apparatus 10 is at least partially withdrawn relative
to the wound opening "w", e.g., pulled in a proximal di-
rection toward the clinician through a first manipulation,
which causes the needlepoint 48 and the suture needle
46 to pierce through first tissue portions "t1", including
fascia and/or subcutaneous tissue, surrounding the
wound opening "w" to thereby pass a first suture segment
20a of the suture 20 through the first tissue portions "t1",
as depicted in FIG. 9C. The apparatus 10 is retracted a
sufficient distance to expose the first suture segment 20a
of the suture 20 to the clinician. The first suture segment
20a may be grasped with, e.g., forceps, to pull the first
suture segment 20a through the eye 50 of the needle 46
and through the first tissue portions "t1" outwardly of the
abdominal cavity "c". During this movement of the first
suture segment 20a, the suture 20 advances or slides
through the second longitudinal passage 28 of the outer
member 12. The apparatus 10 is then advanced back
within the wound opening "w" while the first suture seg-
ment 20a is retained or secured external of the abdominal
cavity "c" as depicted in FIG. 9D. As the apparatus 10 is
advanced within the wound opening "w", the suture 20

slides within the second longitudinal passage 28 of the
outer member 12.
[0032] Referring now to FIG. 9E, the entire apparatus
10 is rearranged or rotated within the wound opening "w"
through an arc segment of, e.g., 180° to position the su-
ture needle 46 adjacent the opposed tissue on the other
side of the wound opening "w". The apparatus 10 is again
at least partially withdrawn relative to the wound opening
"w" or pulled proximally toward the clinician through a
second manipulation as depicted in FIG. 9F which caus-
es the needlepoint 48 and attached suture 20 to pass
through the second tissue portions "t2" surrounding the
wound opening "w", including fascia "f’ and/or the sub-
cutaneous tissue "s", to expose the second suture seg-
ment 20b of the suture 20 from the abdominal cavity "c".
During this movement, the suture 20 slides through the
second longitudinal passage 28 of the outer member 12
in a similar manner as discussed hereinabove. With the
first and second suture segments 20a, 20b exposed from
the abdominal cavity "c" and passing through respective
first and second tissue portions "t1", "t2" surrounding
the wound opening "w", the suture 20 is removed from
the apparatus 10 by pulling on the second suture seg-
ment 20b with forceps such that the remaining suture
length slides distally through the second longitudinal pas-
sage 28 and out the tapered end segment 38. With the
suture 20 released from the apparatus 10, the suture
needle 46 is moved to the unarmed condition through
manipulation of the manual actuator 42, e.g., via rotation
of the manual actuator 42 to the first position (FIG. 4)
against the first stop 34. The apparatus 10 is then re-
moved from the wound opening "w". The first and second
suture segments 20a, 20b of the suture 20 are tightened
relative to the wound opening "w" and tied off in a con-
ventional manner to close the wound opening "w" as
shown in FIG. 9G.
[0033] FIGS. 10-13 illustrate an alternate embodiment
of the surgical closure apparatus. The surgical closure
apparatus 100 includes some of the features described
in connection with the embodiment of FIGS. 1-8. The
closure apparatus 100 includes an outer member 102
having a housing 104 and an elongate member 106 de-
pending from the housing 104. The housing defines an
internal annular recess 108. The elongate member 106
includes a protective ledge 110 intermediate the proximal
and distal ends 112, 114 of the elongate member 106
and extending radially outwardly from the wall of the elon-
gate member 106. The protective ledge 110 defines a
leading edge surface 116 and a trailing edge surface 118
which are respectively tapered at opposite, e.g., oblique,
angles of inclination "α1", "α2" with respect to the longi-
tudinal axis "p" of the outer member 102. (FIG. 13) The
angles of inclination "α1", "α2" are selected to facilitate
advancement and withdrawal of the elongate member
106 within the wound opening, and may range between
about 5° to about 45°. The leading and trailing edge sur-
faces 116, 118 are interconnected by an atraumatic or
curved surface 120 which will minimize trauma to tissue
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as the apparatus 100 is manipulated within the wound
opening. The protective ledge 110 defines an outer
boundary "r" defined between the wall of the elongate
member 106 and the curved surface 120 (FIG. 11).
[0034] The needle assembly is substantially similar to
the needle assembly described in connection with the
embodiment of FIGS. 1-8 and includes a manual actuator
122, a needle drive 124 extending from the manual ac-
tuator 122 and a curved suture needle 126. The suture
needle 126 is manipulable between the unarmed condi-
tion of FIG. 11 and the armed condition of FIG. 12 through
rotation of the manual actuator 122 which resides within
the annular recess 108 in the housing 104. In the un-
armed condition of FIG. 11, the suture needle 126 is
aligned with the protective ledge 110 and thereby con-
fined within the outer boundary "r", e.g., the needlepoint
128 and the suture needle 126 are radial inward of the
outer boundary "r" of the protective ledge 110. In the
armed condition, the needlepoint 128 of the suture nee-
dle 126 is disposed on the opposite side of the elongate
member 106 displaced from the protective ledge 110 and
in position to pierce through tissue.
[0035] The suture 130 extends through an eye 132 in
the suture needle 126 and is wrapped or coiled about the
suture needle 126 as best depicted in FIG. 10. In FIGS.
11-12, the suture 130 is removed for illustrative purposes.
The suture 130 does not extend back through a passage-
way within the elongate member 106 as described in the
embodiment of FIGS. 1-8. Rather, the elongate member
106 is devoid of a passageway, and the length of suture
130 to be utilized in the wound closure procedure is
wrapped or looped about the suture needle 126.
[0036] The use of the apparatus 100 is similar to the
use of the apparatus 10 described in connection with
FIGS. 9A-9G. With the suture needle 126 in the unarmed
condition of FIG. 11, the apparatus 100 is advanced with-
in the wound opening such that at least the suture needle
126 and possibly the protective ledge 110 are disposed
within the abdominal cavity. During passage through tis-
sue, the taper of the leading edge surface 116 of the
protective ledge 110 will facilitate passage of the elon-
gate member 106 within the wound opening. In addition,
the needlepoint 128 and the needle 126 are confined
within the boundary "r" of the protective ledge 110 to
avoid undesired piercing of tissue surrounding the wound
opening. Thereafter, the suture needle 126 is moved to
the armed condition of FIG. 12, and the apparatus 100
is at least partially withdrawn within the wound opening
whereby the suture needle 126 engages tissue, including
fascia tissue, surrounding the wound opening. Upon ex-
posure of the needlepoint 128 of the suture needle 126
from the tissue, an exposed end segment of the suture
130 is grasped with, e.g., graspers, and held by the cli-
nician. During the at least partial withdrawal of the appa-
ratus 100 within the wound, the trailing edge surface 118
of the protective ledge 110, due to its angular orientation,
will facilitate passage of the elongate member 106 in this
direction. The apparatus 100 is reintroduced or advanced

back within the wound opening while the exposed suture
end segment is held by the clinician whereby a remaining
segment of the suture 130 slides through the eye 132 of
the suture needle 126. The apparatus 100 is rotated with-
in the wound opening through an arc segment of, e.g.,
180°, to position the suture needle 126 adjacent the op-
posed tissue on the other side of the wound opening.
The apparatus 100 is again at least partially withdrawn
relative to the wound opening causing the needlepoint
128 and attached suture 130 to pass through the opposed
tissue portions, including fascia tissue, surrounding the
wound opening. The clinician grasps the exposed seg-
ment of the suture 130. With the two suture segments
exposed from the abdominal cavity and passing through
respective opposed tissue portions surrounding the
wound opening, the remaining suture is pulled through
the eye 132 of the suture needle 126 to release the entire
length of suture 130 from the apparatus 100. With the
suture 130 released from the apparatus 100, the suture
needle 126 is moved to the unarmed condition through
manipulation of the manual actuator 120 and the appa-
ratus 100 is then removed from the wound opening. The
suture segments of the suture 130 are tightened relative
to the wound opening and tied off to close the wound
opening.
[0037] FIGS. 14-15 illustrate an alternate embodiment
of the surgical closure apparatus. The closure apparatus
200 includes a needle holder 202, a needle assembly
204 mounted to the needle holder 202 and a needle pro-
tector 206 slidably mounted relative to the needle holder
202. The needle holder 202 includes a T-shaped handle
208 and an elongated holder member 210 depending
from the handle 208 and defining a longitudinal axis "w".
The needle assembly 204 includes a needle shaft 212
and a curved suture needle 214 extending from the nee-
dle shaft 212. The needle shaft 212 is secured within the
holder member 210 of the needle holder 202 through
conventional methodologies. The suture needle 214 may
include an opening or eye (not shown) for engaging a
suture. The needle holder 202 and the needle assembly
204 each may be monolithically formed as a single unit.
[0038] The needle protector 206 includes a protector
housing 216 defining a longitudinal passage 218 for re-
ception of the needle holder 202 and, possibly, the needle
shaft 212. The longitudinal passage 218 may be defined,
in part, by an internal tube extending through the protec-
tor housing 216. The protector housing 216 has a tapered
and/or arcuate entry end segment 220 positioned adja-
cent the suture needle 214 and being configured to fa-
cilitate passage through the wound opening. The protec-
tor housing 216 further defines a first opening 222 adja-
cent, e.g., lateral of, the entry end segment 220 in longi-
tudinal alignment with the longitudinal passage 218 and
a second opening 224 within the entry end segment 220.
The first opening 222 is dimensioned to permit reciprocal
movement of the holder member 210 of the needle holder
202 and the needle shaft 212 of the needle assembly
204. The second opening 224 receives at least the nee-
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dlepoint 226 of the suture needle 214 when in the un-
armed condition of the needle assembly 204 depicted in
FIGS. 14-15. The remainder of the entry end segment
220 is closed to assist in penetrating through the wound
opening and/or tissue. The protector housing 216 may
further include a grip 228 in the form of, e.g., serrations,
ribs, irregularities on its outer surface to facilitate grasp-
ing engagement by the clinician.
[0039] The needle protector 206, including the protec-
tor housing 216, is adapted for reciprocal longitudinal
movement relative to the needle holder 202 and the nee-
dle assembly 204 between the unarmed condition of
FIGS. 14-15 and the armed condition of FIGS. 16-17
through relative sliding movement of the needle holder
202 within the longitudinal passage 218 of the protector
housing 216. When in the unarmed condition of FIGS.
14-15, the needle shaft 212 is confined within the outer
boundary of the protector housing 216 and the needle-
point 226 of the suture needle 214 is received within the
second opening 224 of the protector housing 216. In par-
ticular, the needle shaft 212 is accommodated within the
open space 230 created by the tapered configuration of
the entry end segment 220 while the suture needle 214
generally follows the outer surface or contour of the entry
end segment 220. This arrangement significantly reduc-
es the profile of the closure apparatus 200 thereby facil-
itating entry and passage within the wound opening. In
the armed condition of FIGS. 16-17, the needlepoint 226
and the suture needle 214 are exposed from the protector
housing 216 positioned to engage tissue portions sur-
rounding the wound opening.
[0040] The use of the closure apparatus 200 is similar
to the use of the apparatuses 10, 100 described herein-
above. With the needle assembly 204 in the unarmed
condition of FIGS. 14-15, the closure apparatus 200 is
advanced, by engagement of the handle 208, within the
wound opening to position the suture needle 214 within
the abdominal cavity. The needle protector 206 is slid or
retracted toward the handle 208 to the armed condition
of FIGS. 16-17 to expose the suture needle 214 and the
needlepoint 226 for use in passing the suture (not shown)
through tissue margins surrounding the wound opening.
The closure apparatus 200 may be rotated and at least
partially withdrawn relative to the wound opening as
needed to effect closure of the wound opening. Confir-
mation of the unarmed or armed condition of the needle
assembly 204 may be ascertained by viewing the position
of the needle protector relative to the needle holder 202,
e.g., the handle 208 of the needle holder 202.
[0041] Although the above-described method of
wound closure includes passing two segments through
tissue surrounding the wound opening to close the
wound, it is envisioned that more than two suture seg-
ments may be utilized. For example, four suture seg-
ments may be applied around the wound opening, which
would entail, e.g., rotating the apparatuses 10, 100, 200
through an arc sector of approximately 90° within the
wound opening subsequent to application of each suture

segment.
[0042] The above description and the drawings are
provided for the purpose of describing embodiments of
the present disclosure and are not intended to limit the
scope of the disclosure in any way. It will be apparent to
those skilled in the art that various modifications and var-
iations can be made without departing from the spirit or
scope of the disclosure. Thus, it is intended that the
present disclosure cover the modifications and variations
of this disclosure provided they come within the scope
of the appended claims and their equivalents.
[0043] The invention may be described by reference
to the following numbered paragraphs:-

1. A surgical closure apparatus for facilitating closure
of a wound, comprising:

an outer member dimensioned for positioning
within a wound opening and defining a central
longitudinal axis, the outer member having a first
longitudinal passage and a second longitudinal
passage;
a needle assembly including a needle drive at
least partially disposed within the first longitudi-
nal passage of the outer member and a suture
needle mounted to the needle drive, the suture
needle adapted for rotational movement relative
to the central longitudinal axis between an un-
armed condition and an armed condition
through manipulation of the needle drive, the su-
ture needle positioned for passage through the
tissue adjacent the wound opening when in the
armed condition; and
a suture configured for at least partially closing
the wound opening within the tissue, the suture
coupled to the suture needle and at least par-
tially extending through the second longitudinal
passage of the outer member.

2. The surgical closure apparatus according to par-
agraph 1 wherein the suture needle is curved and
defines a needlepoint.
3. The surgical closure apparatus according to par-
agraph 2 wherein at least the needlepoint of the su-
ture needle is disposed radial outwardly relative to
the outer member when in the armed condition of
the suture needle.
4. The surgical closure apparatus according to par-
agraph 3 wherein at least the needlepoint of the su-
ture needle is disposed radial inwardly relative to the
outer member when in the unarmed condition of the
suture needle.
5. The surgical closure apparatus according to par-
agraph 4 wherein the needle drive is rotatable within
the first longitudinal passage of the outer member to
cause corresponding rotational movement of the su-
ture needle between the unarmed condition and the
armed condition.
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6. The surgical closure apparatus according to par-
agraph 5 wherein the needle assembly includes a
manual actuator coupled to the needle drive, the
manual actuator movable to cause corresponding
rotational movement of the needle drive and the su-
ture needle between the unarmed condition and the
armed condition.
7. The surgical closure apparatus according to par-
agraph 6 wherein the outer member includes a hous-
ing and an elongate member extending from the
housing, the manual actuator mounted to the hous-
ing for rotational movement between a first position
corresponding to the unarmed condition of the suture
needle and a second position corresponding to the
armed condition of the suture needle.
8. The surgical closure apparatus according to par-
agraph 7 wherein the housing includes a first stop
for engaging the manual actuator at the first position
and a second stop for engaging the actuator at the
second position.
9. The surgical closure apparatus according to par-
agraph 1 wherein the outer member includes a ta-
pered end segment configured to facilitate passage
through the wound opening.
10. A surgical closure apparatus for facilitating clo-
sure of a wound, comprising:

an elongate member dimensioned for position-
ing within a wound opening and defining a cen-
tral longitudinal axis;
a protective ledge depending radially outwardly
from a wall of the elongate member; and
a needle assembly mounted to the elongate
member, the needle assembly including a nee-
dle drive and a suture needle mounted to the
needle drive, the suture needle adapted for ro-
tational movement through manipulation of the
needle drive relative to the central longitudinal
axis between an unarmed condition where the
suture needle is aligned with the protective ledge
and an armed condition where the suture needle
is positioned for passage through the tissue ad-
jacent the wound opening.

11. The surgical closure apparatus according to par-
agraph 10 including a suture configured for at least
partially closing the wound opening within the tissue,
the suture coupled to the suture needle.
12. A method for facilitating closure of a wound open-
ing, comprising:

positioning an outer member within a wound
opening;
maneuvering a needle assembly at least partial-
ly extending within a first longitudinal passage
of the outer member to move a curved needle
of the needle assembly from an unarmed con-
dition to an armed condition whereby the curved

needle is disposed radial outward of the outer
member, the curved needle having a suture cou-
pled thereto;
moving the outer member within the wound
opening through a first manipulation such that
the curved needle penetrates first tissue por-
tions surrounding the wound opening to cause
a first suture segment of the suture to pass
through the first tissue portions;
rearranging the outer member within the wound
opening;
moving the outer member within the wound
opening through a second manipulation such
that the curved needle penetrates second tissue
portions surrounding the wound opening to
cause a second suture segment of the suture to
pass through the second tissue portions; and
securing the first and second suture segments
to at least partially close the wound opening.

13. The method according to paragraph 12 wherein
maneuvering the needle assembly includes rotating
a needle drive of the needle assembly within the first
longitudinal passage to cause corresponding rota-
tional movement of the curved needle from the un-
armed condition to the armed condition.
14. The method according to paragraph 13 wherein
the needle assembly includes a manual actuator
coupled to the needle drive and wherein maneuver-
ing the needle assembly includes manually rotating
the manual actuator from a first position correspond-
ing to the unarmed condition of the curved needle to
a second position corresponding to the armed con-
dition of the curved needle.
15. The method according to paragraph 12 wherein
the outer member has a second longitudinal passage
for accommodating the suture and wherein, during
moving the outer member through each of the first
and second manipulations, the suture slides within
the second longitudinal passage.
16. The method according to paragraph 12 wherein
moving the outer member within the wound opening
through each of the first and second manipulations
includes at least partially withdrawing the outer mem-
ber relative to the wound opening.
17. The method according to paragraph 12 wherein
the wound opening extends through the abdominal
cavity and wherein moving the outer member
through each of the first and second manipulations
includes advancing the first and second suture seg-
ments through at least fascia surrounding the ab-
dominal cavity.
18. A surgical closure apparatus for facilitating clo-
sure of a wound, comprising:

a needle holder including an elongated holder
member defining a longitudinal axis;
a needle assembly including a needle shaft se-
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cured to the holder member of the needle holder
and a suture needle extending from the needle
shaft; and
a needle protector including a protector housing
dimensioned for at least partial reception of the
needle holder, the protector housing configured
for reciprocal longitudinal movement relative to
the needle holder between an unarmed condi-
tion where a needlepoint of the suture needle is
disposed within the protector housing and an
armed condition where the needlepoint of the
suture needle is exposed from the protector
housing and positioned for passage through tis-
sue adjacent a wound opening

19. The surgical closure apparatus according to par-
agraph 18 wherein the protector housing of the nee-
dle protector defines a first opening for passage of
at least one of the needle holder or needle shaft and
a second opening for passage of at least the nee-
dlepoint of the suture needle.
20. The surgical closure apparatus according to par-
agraph 18 wherein the protector housing includes a
tapered entry end segment, the first opening being
positioned lateral of the entry end segment and the
second opening extending through the entry end
segment.

Claims

1. A surgical closure apparatus for facilitating closure
of a wound, comprising:

an outer member dimensioned for positioning
within a wound opening and defining a central
longitudinal axis, the outer member having a first
longitudinal passage and a second longitudinal
passage;
a needle assembly including a needle drive at
least partially disposed within the first longitudi-
nal passage of the outer member and a suture
needle mounted to the needle drive, the suture
needle adapted for rotational movement relative
to the central longitudinal axis between an un-
armed condition and an armed condition
through manipulation of the needle drive, the su-
ture needle positioned for passage through the
tissue adjacent the wound opening when in the
armed condition; and
a suture configured for at least partially closing
the wound opening within the tissue, the suture
coupled to the suture needle and at least par-
tially extending through the second longitudinal
passage of the outer member.

2. The surgical closure apparatus according to claim 1
wherein the suture needle is curved and defines a

needlepoint.

3. The surgical closure apparatus according to claim 2
wherein at least the needlepoint of the suture needle
is disposed radial outwardly relative to the outer
member when in the armed condition of the suture
needle.

4. The surgical closure apparatus according to claim 3
wherein at least the needlepoint of the suture needle
is disposed radial inwardly relative to the outer mem-
ber when in the unarmed condition of the suture nee-
dle.

5. The surgical closure apparatus according to claim 4
wherein the needle drive is rotatable within the first
longitudinal passage of the outer member to cause
corresponding rotational movement of the suture
needle between the unarmed condition and the
armed condition.

6. The surgical closure apparatus according to claim 5
wherein the needle assembly includes a manual ac-
tuator coupled to the needle drive, the manual actu-
ator movable to cause corresponding rotational
movement of the needle drive and the suture needle
between the unarmed condition and the armed con-
dition.

7. The surgical closure apparatus according to claim 6
wherein the outer member includes a housing and
an elongate member extending from the housing,
the manual actuator mounted to the housing for ro-
tational movement between a first position corre-
sponding to the unarmed condition of the suture nee-
dle and a second position corresponding to the
armed condition of the suture needle.

8. The surgical closure apparatus according to claim 7
wherein the housing includes a first stop for engaging
the manual actuator at the first position and a second
stop for engaging the actuator at the second position.

9. The surgical closure apparatus according to any pre-
ceding claim wherein the outer member includes a
tapered end segment configured to facilitate pas-
sage through the wound opening.

10. A surgical closure apparatus for facilitating closure
of a wound, comprising:

an elongate member dimensioned for position-
ing within a wound opening and defining a cen-
tral longitudinal axis;
a protective ledge depending radially outwardly
from a wall of the elongate member; and
a needle assembly mounted to the elongate
member, the needle assembly including a nee-
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dle drive and a suture needle mounted to the
needle drive, the suture needle adapted for ro-
tational movement through manipulation of the
needle drive relative to the central longitudinal
axis between an unarmed condition where the
suture needle is aligned with the protective ledge
and an armed condition where the suture needle
is positioned for passage through the tissue ad-
jacent the wound opening.

11. The surgical closure apparatus according to claim
10 including a suture configured for at least partially
closing the wound opening within the tissue, the su-
ture coupled to the suture needle.

12. A surgical closure apparatus for facilitating closure
of a wound, comprising:

a needle holder including an elongated holder
member defining a longitudinal axis;
a needle assembly including a needle shaft se-
cured to the holder member of the needle holder
and a suture needle extending from the needle
shaft; and
a needle protector including a protector housing
dimensioned for at least partial reception of the
needle holder, the protector housing configured
for reciprocal longitudinal movement relative to
the needle holder between an unarmed condi-
tion where a needlepoint of the suture needle is
disposed within the protector housing and an
armed condition where the needlepoint of the
suture needle is exposed from the protector
housing and positioned for passage through tis-
sue adjacent a wound opening

13. The surgical closure apparatus according to claim
12 wherein the protector housing of the needle pro-
tector defines a first opening for passage of at least
one of the needle holder or needle shaft and a sec-
ond opening for passage of at least the needlepoint
of the suture needle.

14. The surgical closure apparatus according to claim
12 or claim 13 wherein the protector housing in-
cludes a tapered entry end segment, the first opening
being positioned lateral of the entry end segment
and the second opening extending through the entry
end segment.
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