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Description

CROSS REFERENCE TO RELATED APPLICATION

[0001] The present application claims the benefit of
and priority to U.S. Provisional Application Serial No.
61/046,554, filed on April 21, 2008, the entire contents
of which are incorporated herein by reference.

BACKGROUND

Technical Field

[0002] The present disclosure relates generally to sur-
gical instruments. More particularly, the present disclo-
sure relates to cleaning devices for use with percutane-
ous visualization devices.

Background of Related Art

[0003] Some surgical procedures, namely laparosco-
py, hysteroscopy, and endoscopy, require the insertion
of a visualization device into a body cavity. During such
procedures, surgeons use visualization devices, such as
laparoscopes, arthroscopes and endoscopes, to observe
features and structures within a body cavity. The view
provided by these devices facilitates detection of physi-
ological anomalies within the human body.
[0004] Visualization devices typically include a rigid or
flexible rod. These rods generally contain light-transmit-
ting fibers and lenses. An external light source usually
provides illumination and is ordinarily connected to a
proximal end of the rod. The fibers transmit light to the
distal end of the visualization device through the rod. After
providing adequate illumination, surgeons can inspect
the internal structure of a body cavity by observing
through an eyepiece, which is ordinarily located at the
proximal end of the rod. Alternatively, visualization de-
vices include cameras disposed at their distal end. These
cameras transmit video signals to a monitor electrically
linked to the rod of the visualization device. Visualization
devices with cameras allow doctors to perform surgical
procedures while watching a monitor. Doctors, however,
must follow certain steps before they can properly use a
visualization device.
[0005] Before introducing a visualization device into a
body cavity, doctors usually insufflate a body cavity with
gas or liquid. Thereafter, a sleeve or sheath, often re-
ferred to as a trocar, is inserted through the wall of the
cavity. These trocars ordinarily include a seal that pre-
vents leakage of gas or liquid from within the body cavity.
After the body cavity is properly insufflated, the visuali-
zation device is inserted through the trocar. Doctors can
then view the inner features of the body cavity through
the visualization device disposed within the trocar.
[0006] Trocars are not necessarily operatively coupled
to a specific visualization device. One trocar is often used
with multiple visualization devices. To use a different vis-

ualization device, a surgeon can simply retract a visual-
ization device positioned within the trocar and insert an-
other visualization device through the same trocar. Alter-
natively, the trocar may have multiple ports.
[0007] While extracting and inserting a visualization
device, bodily fluids and debris can enter the inner por-
tions of the trocar. These fluids and debris may stick to
the surfaces of the newly inserted visualization device
and soil the lens thus reducing visibility through the lens.
[0008] The most common approach to dealing with ob-
scured lenses has been to remove the visualization de-
vice and to manually clean it. While effective, the need
to withdraw the visualization device from the trocar, clean
it, reinsert it, and relocate the target, is highly inefficient
and has the potential to increase the risk of infection.
Others have proposed to incorporate a spray wash noz-
zle on the visualization device itself to permit cleaning of
the lens without removing the visualization from the pa-
tient. The proposed visualization devices, however, may
be relatively expensive and require the provision of irri-
gation passages and cleaning fluids.
[0009] For the foregoing reasons, it would be desirable
to provide inexpensive devices and methods for cleaning
visualization devices without removing the visualization
device from the trocar. Such a device is diclosed in
US5392766.

SUMMARY

[0010] The present disclosure relates to cleaning de-
vices for use with a percutaneous visualization device.
An embodiment of the presently disclosed cleaning de-
vice includes a cannula and a cleaning swab. The can-
nula has a proximal end, a distal end, a first section and
a second section. The first section of the cannula is piv-
otably connected to the second section. The cleaning
swab is positioned at the distal end of the cannula and
is configured to pivot into a position to clean at least a
portion of a percutaneous visualization device upon in-
sertion in the cannula.
[0011] Another embodiment of the cleaning device in-
cludes a cannula and a seal. The cannula has a proximal
end and a distal end. The seal is disposed within the
cannula and is configured to clean at least a portion of a
percutaneous visualization device upon insertion and re-
traction in the cannula. The cannula further includes a
cleaning surface on at least a portion of an inner surface
thereof. The cleaning surface is also configured to clean
at least a portion of the percutaneous visualization device
upon insertion and retraction in the cannula.
[0012] Still another embodiment of the cleaning device
includes a cannula and at least one cleaning surface.
The cannula has a proximal end and a distal end. The
cleaning surface is disposed at a distal portion of the
cannula and is configured to clean at least a portion of a
percutaneous visualization device upon insertion and re-
traction in the cannula.
[0013] In an alternative embodiment not part of the
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present invention, the cleaning device includes a cannula
having a proximal and a distal end. This embodiment
also includes a sleeve adapted to surround at least a
portion of a percutaneous visualization device. The
sleeve is configured to be insertable into the cannula and
then removed from the visualization device through the
cannula.

BRIEF DESCRIPTION OF THE DRAWINGS

[0014] Various embodiments of the presently dis-
closed surgical instruments and cleaning devices are de-
scribed herein with reference to the drawings, wherein:

FIG. 1 is a perspective view of a surgical instrument
and a cleaning device according to an embodiment
of the present disclosure;
FIG. 2 is a side elevational view of the surgical in-
strument of FIG. 1 in the open position;
FIG. 3 is a side elevational view of the surgical in-
strument of FIG. 1 in the closed positioned;
FIG. 4 is a front elevational view of the surgical in-
strument of FIG. 1;
FIG. 5 is a side elevational view of a surgical instru-
ment according to an embodiment of the present dis-
closure;
FIG. 5A is a side elevational view of the surgical in-
strument of FIG. 5 with an endoscope abutting a
cleaning seal;
FIG. 5B is a side elevational view of the surgical in-
strument of FIG. 5 with the endoscope passing
through the cleaning seal;
FIG. 6 is a side elevational view of a surgical instru-
ment according to an embodiment of the present dis-
closure;
FIG. 6A is a side elevational view of the surgical in-
strument of FIG. 6 with an endoscope abutting seal
wipes;
FIG. 6B is a side elevational view of the surgical in-
strument of FIG. 6 with an endoscope passing
through the seal wipes;
FIG. 7 is a side elevational view of a surgical instru-
ment according to an embodiment of the present dis-
closure; and
FIG. 8 is a side elevational view of the surgical in-
strument of FIG. 7.

DETAILED DESCRIPTION OF THE DRAWINGS

[0015] Embodiments of the presently disclosed surgi-
cal instruments and cleaning devices are described in
detail with reference to the drawings, in which like refer-
ence numerals designate identical or corresponding el-
ements in each of the several views. In the drawings and
in the description that follows, the term "proximal," as is
traditional, will refer to the end of the cleaning device, or
portion thereof, that is closest to the operator while the
term "distal" will refer to the end of the cleaning device

that is farthest from the operator. Also, as used herein,
all singular forms, such as "a," "an," and "the" are intend-
ed to include the plural forms as well, unless expressly
stated otherwise. Likewise, all plural references include
the singular forms.
[0016] Referring initially to FIGS. 1-3, a surgical instru-
ment is generally designated as reference numeral 100.
Surgical instrument 100 includes a percutaneous visual-
ization device 104. Percutaneous visualization device
104 can be an endoscope, a laparoscope or any suitable
device designed for visual inspection of a body’s internal
structure. In general, percutaneous visualization device
104 includes a handle 108, a tubular member 110, and
a viewing lens 112. Handle 108 is located at a proximal
end 104a of percutaneous visualization device 104. Lens
112, in turn, is disposed at a distal end 104b of percuta-
neous visualization device 104. Tubular member 110,
which interconnects handle 108 and lens 112, is adapted
to transmit light therethrough. In one embodiment, per-
cutaneous visualization device 104 includes a camera
configured to transmit video signals to an external mon-
itor. It is envisioned that the specific structural features
of percutaneous visualization device 104 are immaterial
insofar as the device facilitates visual inspection of the
inner structures of a human body.
[0017] Surgical instrument 100 also includes a trocar
102 having a proximal end 102a and a distal end 102b.
The present disclosure contemplates that trocar 102 can
be substituted for a sleeve, sheath or any other suitable
apparatus capable of providing percutaneous access in-
to a body. Nevertheless, trocar 102 particularly includes
an insufflation valve 106 located at proximal end 102a of
trocar 102. Although the drawings illustrate an insufflation
valve 106, those skilled in the art will recognize that other
suitable apparatuses can be used for providing fluid ac-
cess to trocar 102. Trocar 102 additionally includes a
handle 128 disposed at proximal end 102a. In operation,
users may grab handle 128 to guide the movement of
trocar 102.
[0018] In addition to handle 128, trocar 102 includes a
cleaning device 114 adapted to clean at least a portion
of the percutaneous visualization device 104. Cleaning
device 114 has a cannula 116 including a proximal end
116a, a distal end 116b, a first section 118, a second
section 120, and a bore 126 disposed therethrough. Bore
126 is adapted to receive percutaneous visualization de-
vice 104. A hinge 122 pivotably interconnects first section
118 and second section 120. First section 118 and sec-
ond section 120, however, can be pivotably or slidingly
coupled to each other by any known or later developed
means. In the depicted embodiment, hinge 122 is dis-
posed at proximal end 116a of cannula 116. Nonethe-
less, the location of hinge 122 is not a vital feature of the
cannula 116 inasmuch as first section 118 is pivotably
secured to second section 120.
[0019] First section 118 and second section 120 of can-
nula 116 are pivotably movable between an open position
(as shown in FIG. 2) and a closed position (as depicted
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in FIG. 3). For example, first and second sections 118,
120 can be closed by retracting cannula 116 relative to
trocar 102 such that pivot 122 is within trocar 102. In
addition, first and second sections 118, 120 may be
spring-loaded in the open or closed positions or connect-
ed to a linkage to facilitate opening and closing of sections
118, 120. In use, a user should place cannula 116 in the
open position before inserting percutaneous visualiza-
tion device 104 therethrough. After placing visualization
device 104 into cannula 116, first and second sections
118, 120 can be moved to the closed position to clean
at least a portion of the percutaneous visualization device
104.
[0020] To accomplish its function, cleaning device 114
further includes a cleaning swab 124 positioned at the
distal end 116b of cannula 116. Cleaning swab 124 can
be specifically disposed in first section 118, second sec-
tion 120, or both. Regardless of the specific location of
cleaning swab 124, cleaning swab 124 is configured to
pivot into a position to clean at least a portion of percu-
taneous visualization device 104. In one embodiment,
cleaning swab 124 cleans distal end 104b of percutane-
ous visualization device 104 when first section 118 and
second 120 pivot into the closed position towards the
direction indicated by arrow "A", as illustrated in FIG. 3.
[0021] Since cleaning swab 124 is configured to clean
device 100, it can be constructed of any material suitable
for cleaning a surface. In one embodiment, for instance,
cleaning swab 124 is composed of an elastomeric mem-
brane. Another embodiment of the present disclosure in-
cludes cleaning swab 124 made of a fluid absorbable
material. The cleaning swab 124 of this particular em-
bodiment can be impregnated with a cleaning fluid to
enhance its sanitizing capabilities. Moreover, the clean-
ing fluid can be adapted to clean and defog viewing lens
112 of percutaneous visualization device 104.
[0022] Referring to FIG. 4, cleaning swab 124 also in-
corporates a slit 130 extending at least along a length
thereof. During use, slit 130 expands upon passage of
percutaneous visualization device 104 therethrough,
thereby allowing percutaneous visualization device 104
to reach its intended surgical site. As percutaneous vis-
ualization device 104 passes through slit 130, cleaning
swab 124 cleans at least a portion of percutaneous vis-
ualization device 104. Slit 130, however, is not an essen-
tial characteristic of the present disclosure and can be
replaced with any other structural feature that allows pas-
sage of percutaneous visualization device 104. In a sim-
ilar vein, cleaning swab 124 may comprise a pad, sponge,
a wiper, or any apparatus suitable for cleaning. Cleaning
swab 124 may provide a surface which is self clearing of
debris in order to allow repeated use of cleaning swab
124 during the course of an operation. For example, the
surface of cleaning swab 124 may be porous or have
multiple ridges to trap debris away from the wiping sur-
face. Also, cleaning swab 124 may present multiple sur-
faces, such as laminated surfaces which may be pealed
back to present fresh cleaning surfaces. In the case of

laminated surfaces, the laminations may be retained on
a portion of cleaning swab 124 to allow the used surfaces
of swab 124 to be removed with the rest of trocar 102
rather than individually.
[0023] In operation, a user initially inserts a first percu-
taneous visualization device 104 through trocar 102 to
ocularly inspect the internal structures and features of
the human body while cannula 116. The user then re-
tracts the first percutaneous visualization device 104.
While retracting the first percutaneous visualization de-
vice 104, bodily fluids and debris may enter bore 126 of
cannula 116. Before inserting a second percutaneous
visualization device 104 through trocar 102, the user
should place trocar 102 in its open position. Subsequent-
ly, the user introduces the second percutaneous visual-
ization device 104 through trocar 102. During insertion,
bodily fluids and debris deposited in trocar 102 may at-
tach to the second percutaneous visualization device
104. To clean the second percutaneous visualization de-
vice 104, the operator moves cannula 116 into the closed
position. Concomitantly, cleaning swab 124 pivots into a
position suitable to clean at least a portion of the second
percutaneous visualization device 104 upon insertion in-
to cannula 116. The user may iterate this process to clean
other visualization devices.
[0024] With reference to FIGS. 5-5B, the present dis-
closure contemplates another embodiment of a surgical
instrument 200. Surgical instrument 200 includes percu-
taneous visualization device 204 adapted for visual in-
spection of a human body’s internal features. In the de-
picted embodiment, percutaneous visualization device
204 is an endoscope, but any other instrument, such as
a laparoscope, can be employed as long as they are con-
figured for ocular inspection of the inner structures of a
body. Percutaneous visualization device 204 includes a
proximal end 204a and a distal end 204b. A handle 208
is disposed on proximal end 204a of percutaneous vis-
ualization device 204 while a viewing lens 212 is posi-
tioned on distal end 204b of percutaneous visualization
device 204. A tubular member 210 interconnects handle
208 and viewing lens 212 and is configured to transmit
light therethrough. Percutaneous visualization device
204 can further include a camera configured to transmit
video signals to an external monitor. The present disclo-
sure also envisions other kinds of visualization devices
having other elements and features.
[0025] In addition to percutaneous visualization device
204, surgical instrument 100 includes a trocar 202. Tro-
car 202 has a proximal end 202a and a distal end 202b.
It is envisioned that trocar 202 can be a sleeve, a sheath
or any other apparatus capable of providing percutane-
ous access into a body. In particular, trocar 202 has an
insufflation valve 206 or any other device designed for
providing fluid access to trocar 202. Insufflation valve 206
is disposed at the proximal end 202a of trocar 202. Trocar
202 additionally includes a handle 228 disposed at the
proximal end 202a of trocar 202.
[0026] In the embodiment illustrated in FIG. 5, trocar
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202 includes a cannula 216 having a proximal end 216a
and a distal end 216b. Cannula 216 has a seal 214 at
least partially disposed therein and a bore 226 extending
therethrough. Specifically, seal 214 is positioned on distal
end 216b and is configured to clean at least a portion of
percutaneous visualization device 204 upon insertion
and retraction in cannula 216. In use, seal 214 minimizes
contamination of cannula 216 during the insertion and
extraction of percutaneous visualization device 204. In
one embodiment, seal 216 is a watertight seal adapted
to significantly reduce the amount of bodily fluids and
debris that access bore 226 of cannula 216 during use.
Seal 214 can be made of any material suitable for clean-
ing such as an elastomeric membrane. In an embodi-
ment, seal 214 is composed of a fluid absorbable mate-
rial. Seal 214 can be impregnated with a cleaning fluid
to enhance its cleaning capabilities. A slit 230 of seal 214
allows translation of percutaneous visualization device
204 beyond the boundaries of cannula 216. In use, slit
230 expands upon passage of percutaneous visualiza-
tion device 204 therethrough.
[0027] In an alternative embodiment, cannula 216 in-
cludes at least one cleaning surface 222 positioned at
the distal end 216b in lieu of seal 214, as shown in FIG.
6-6B. Cleaning surface 222 is configured to clean at least
a portion of percutaneous visualization device 204 upon
insertion and retraction in cannula 216. In the depicted
embodiment, cleaning surface 222 is composed of seal
wipes. Despite the latter, one skilled in art will readily
recognize that cleaning surface 222 can consist of any
other suitable cleaning apparatus. Further, cleaning sur-
face 222 can be made of any suitable material. For ex-
ample, a fluid absorbable material may form cleaning sur-
face 222. Moreover, cleaning surface 222 can be impreg-
nated with a cleaning solution.
[0028] Returning to FIG. 5, cannula 216 further in-
cludes a cleaning surface 218 on at least a portion of an
inner surface 220. Cleaning surface 218 is configured to
clean at least a portion of percutaneous visualization de-
vice 204 upon insertion and retraction in cannula 216.
Any material suitable for cleaning can be used to make
cleaning surface 218. For instance, in one embodiment,
cleaning surface 218 is composed of an elastomeric
membrane. In another embodiment, cleaning surface
218 can be made of a fluid absorbable material. The fluid
absorbable material may be impregnated with an appro-
priate cleaning fluid. Aside from the material mentioned
above, those skilled in the art will understand that clean-
ing surface 218 can consist of any suitable material con-
figured to clean a medical device.
[0029] During use, surgeons introduce a first percuta-
neous visualization device 204 through trocar 202 to vis-
ually inspect the internal features of a human body. Users
then remove the first percutaneous visualization device
204 from trocar 202. While the first percutaneous visu-
alization device 204 is extracted from trocar 202, cleaning
surface 218 and cleaning seal 214 sanitize at least a
portion of the first percutaneous visualization device 204.

Additionally, slit 230 of cleaning seal 214 of cleaning seal
214 expands while the first percutaneous visualization
device 204 is disposed therethrough. Once the first per-
cutaneous visualization device 204 is removed from tro-
car 204, slit 230 contracts and minimizes contamination
inside cannula 216, as shown in FIGS. 5A and 5B. There-
after, surgeons insert a second percutaneous visualiza-
tion device 204 through trocar 202. During insertion of
the second percutaneous visualization device 204,
cleaning surface 218 and cleaning seal 214 clean per-
cutaneous visualization device 204. Slit 230 of cleaning
seal 214 expands upon passage of the second percuta-
neous visualization device 204 therethrough while, at the
same time, minimizing contamination of the cannula 216.
The embodiment shown in FIGS. 6-6B operates substan-
tially similar to the embodiment illustrated in FIGS. 5-5A.
In the former embodiment, cleaning surface 222 deforms
to allow passage of percutaneous visualization device
204 during operation, as seen in FIGS. 6A and 6B.
[0030] With reference of FIGS. 7 and 8, another em-
bodiment of the presently disclosed surgical instrument
is designated as reference numeral 300. Surgical instru-
ment 300 includes a percutaneous visualization device
304. Although the drawings depict percutaneous visual-
ization device 304 as an endoscope, it is envisioned that
it can be a laparoscope or any other suitable instrument
adapted for visual inspection of a body’s internal features.
In particular, percutaneous visualization device 304 in-
cludes a handle 308, a tubular member 310, and a view-
ing lens 312. Handle 308 is positioned at a proximal end
304a of percutaneous visualization device 304. Lens
312, on the other hand, is disposed on a distal end 304b
of percutaneous visualization device 304. Tubular mem-
ber 310 interconnects handle 308 and lens 312 and is
adapted to transmit light therethrough. In one embodi-
ment, percutaneous visualization device 304 has a cam-
era configured to transmit video signals to an external
monitor. Percutaneous visualization device 304, howev-
er, is not restricted to a particular structural configuration.
[0031] Surgical instrument 300 additionally includes a
trocar 302 having a proximal end 302a and a distal end
302b. Trocar 302 includes an insufflation valve 306 or
any other suitable apparatus designed to provide fluid
access to trocar 302. Insufflation valve 306 is disposed
on proximal end 302a. Moreover, trocar 302 includes a
handle 328 disposed at the proximal end 302a. During
use, a surgeon may grab handle 328 to control and guide
trocar 302.
[0032] Aside from handle 328, trocar 302 has a can-
nula 316. Cannula 316 includes a proximal end 316a, a
distal end 316b, and a bore 326 extending therethrough.
Bore 326 is adapted and dimensioned to receive percu-
taneous visualization device 304 and a sleeve 330.
[0033] Sleeve 330 surrounds at least a portion of per-
cutaneous visualization device 304, thereby preventing,
or at least minimizing, contamination of percutaneous
visualization device 304 during insertion and retraction
in cannula 316. In use, sleeve 330 can be inserted and
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removed from cannula 316. Numerous materials can be
used to form sleeve 330. For example, sleeve 330 can
be constructed of an impermeable material, a fragile ma-
terial, flexible material, or a combination thereof. There
may be multiples sleeves 330 disposed in layers sur-
rounding at least a portion of percutaneous visualization
device 304. In an embodiment, sleeve 330 is made of a
polymer. In any case, one skilled in the art will recognize
that sleeve 330 can be made of any suitable material.
[0034] In operation, a user covers percutaneous visu-
alization device 304 with sleeve 330. Then, the user in-
troduces percutaneous visualization device 304 through
trocar 302 until it reaches its intended destination. At this
time, bore 326 of cannula 316 may contain bodily fluids
and debris. Nevertheless, sleeve 330 covers percutane-
ous visualization device 304 during insertion into cannula
316 and protects it from contamination. Once visualiza-
tion instrument reaches the desired location, the operator
peels sleeve 330 back or perforates sleeve 330 by mov-
ing percutaneous visualization device 304 distally, as
shown in FIG. 7. Thereafter, the surgeon can use percu-
taneous visualization device 304 to observe a patient’s
inner cavity. In the instance of multiple sleeves 330, the
outermost intact sleeve may be peeled back to prevent-
ing, or at least minimize, ongoing contamination of per-
cutaneous visualization device 304 during the operation.
[0035] It will be understood that various modifications
can be made to the embodiments disclosed herein.
Therefore, the above description should not be construed
as limiting, but merely as exemplifications of embodi-
ments. Those skilled in the art will envision other modi-
fications within the scope of the claims appended hereto.

Claims

1. A cleaning device (114) for use with a percutaneous
visualization device (104), comprising:

a cannula (116) having a proximal end and a
distal end, the cannula including a first section
(118) pivotably connected to a second section
(120) and the cannula including a hinge (122)
interconnecting the first section and the second
section; and
a cleaning swab (124) positioned at the distal
end of the cannula, the cleaning swab being con-
figured to pivot into a position to clean at least
a portion of a percutaneous visualization device
upon insertion into the cannula,
characterized in that the hinge is disposed at
the proximal end of the cannula.

2. The cleaning device of claim 1, wherein the cleaning
swab is made of a fluid absorbable material; or the
cleaning device of claim 1, wherein the cleaning
swab is impregnated with a cleaning fluid; or the
cleaning device of claim 1, wherein the cleaning

swab is laminated.

3. The cleaning device of claim 1, wherein the cleaning
swab is configured to pivot concomitantly with the
cannula.

Patentansprüche

1. Eine Reinigungsvorrichtung (114) zur Verwendung
mit einer perkutanen Visualisierungsvorrichtung
(104), umfassend:

eine Kanüle (116) mit einem proximalen Ende
und einem distalen Ende, die Kanüle beinhaltet
einen ersten Abschnitt (118) schwenkbar ver-
bunden mit einem zweiten Abschnitt (120); und
die Kanüle beinhaltet ein Scharnier (122) ver-
bindend den ersten Abschnitt und den zweiten
Abschnitt; und
ein Reinigungstupfer (124) positioniert am dis-
talen Ende der Kanüle, der Reinigungstupfer
eingestellt ist, in eine Position zu verschwenken,
um zumindest einen Teil einer perkutanen Visu-
alisierungseinrichtung beim Einsetzen in die Ka-
nüle zu reinigen, dadurch gekennzeichnet,
dass das Scharnier am proximalen Ende der
Kanüle angeordnet ist.

2. Die Reinigungsvorrichtung nach Anspruch 1, wobei
der Reinigungstupfer aus einem Fluid absorbierba-
ren Material hergestellt ist; oder die Reinigungsvor-
richtung nach Anspruch 1, wobei der Reinigungstup-
fer mit einer Reinigungsflüssigkeit imprägniert ist;
oder die Reinigungsvorrichtung nach Anspruch 1,
wobei der Reinigungstupfer beschichtet ist.

3. Die Reinigungsvorrichtung nach Anspruch 1, wobei
der Reinigungstupfer eingestellt ist, gleichzeitig mit
der Kanüle zu schwenken.

Revendications

1. Dispositif de nettoyage (114) à utiliser avec un dis-
positif de visualisation percutané (104),
comprenant :

une canule (116) ayant une extrémité proximale
et une extrémité distale, la canule incluant une
première section (118) reliée de manière pivo-
tante à une seconde section (120) et la canule
incluant une articulation (122) interconnectant
la première section et la seconde section ; et
un écouvillon de nettoyage (124) positionné au
niveau de l’extrémité distale de la canule, l’écou-
villon de nettoyage étant configuré pour pivoter
en position pour nettoyer au moins une partie
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d’un dispositif de visualisation percutané lors de
l’insertion dans la canule,
caractérisé en ce que
l’articulation est disposée au niveau de l’extré-
mité proximale de la canule.

2. Dispositif de nettoyage selon la revendication 1,
dans lequel l’écouvillon de nettoyage est fait d’une
matière absorbant les fluides ; ou dispositif de net-
toyage selon la revendication 1, dans lequel l’écou-
villon de nettoyage est imprégné d’un fluide de
nettoyage ; ou dispositif de nettoyage selon la re-
vendication 1, dans lequel l’écouvillon de nettoyage
est disposé en couches.

3. Dispositif de nettoyage selon la revendication 1,
dans lequel l’écouvillon de nettoyage est configuré
pour pivoter simultanément avec la canule.
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