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Description

BACKGROUND

1. Technical Field

[0001] The present disclosure relates to surgical sta-
pling instruments and, more particularly, to surgical sta-
pling instruments including a cartridge having multiple
staple sizes.

2. Background of Related Art

[0002] There are several known types of surgical sta-
pling instruments specifically adapted for use in various
procedures such as end-to-end anastomosis, gastroin-
testinal anastomosis, endoscopic gastrointestinal anas-
tomosis, and transverse anastomosis. Examples of sta-
pling instruments for these various procedures can be
found in U.S. Patent Nos. 5,915,616; 6,202,914;
5,865,361; and 5,964,394.
[0003] Each surgical stapling instrument includes an
anvil which is approximated relative to a staple cartridge.
The staple cartridge typically has one or more laterally
spaced rows of staples which, depending on the partic-
ular stapling instrument, may be arranged in a linear or
non-linear configuration. The anvil includes staple form-
ing depressions which are aligned with and/or in regis-
tration with the staple slots of the staples in the cartridge.
In use, each of the surgical stapling instruments involves
the gripping of tissue to be fastened, the ejecting of indi-
vidual staples, the forcing of staples through the gripped
tissue and the closing and/or forming of the staples
against the staple forming depressions of the anvil.
[0004] Document EP 1 754 445 is prior art under Art.
54(3) EPC. It discloses a surgical stapling instrument with
a staple cartridge which can be tapered or stepped. Doc-
ument EP 1 479 346 discloses a surgical stapling instru-
ment with a cartridge having an upper surface. A common
issue in transecting tissue and/or in anastomosis proce-
dures, employing any one of the surgical stapling instru-
ments disclosed above, is the balance between anasto-
motic strength and the degree of hemostasis achievable.
It is known to include different size staples in a surgical
stapling apparatus having a constant gap (i.e. a uniform
distance) between an anvil and a staple cartridge.

SUMMARY

[0005] The present invention is defined by appended
claim 1. Preferred embodiments are defined in the de-
pendent claims. The present disclosure is directed to-
wards surgical stapling instruments configured to effec-
tuate an improved balance between the anastomotic
strength and the degree of hemostasis at the tissue in-
terface. In particular, embodiments of the present disclo-
sure include surgical fasteners of different sizes. Further
still, the distance between an anvil member and a staple

cartridge (i.e. the gap) varies from a centerline of the
staple cartridge to an outer edge of the staple cartridge.
Preferably, the gap is greater at the outer edge of the
cartridge in comparison to the gap at the centerline. This
can be achieved by either varying the contour (i.e. profile)
of the staple cartridge and/or the anvil member. Combin-
ing the different sizes of surgical fasteners with the var-
ying gap between the anvil member and the staple car-
tridge improves the anastomotic strength and the degree
of hemostasis at the tissue interface.
[0006] According to one aspect of the disclosure, the
surgical stapling instrument includes a first structure hav-
ing an anvil member operatively associated therewith,
and a second structure defining a staple cartridge oper-
atively associated therewith. The staple cartridge has a
tissue contacting surface with a stepped cross-sectional
profile. The tissue contacting surface of the staple car-
tridge also includes a plurality of retention slots formed
therein for retaining a surgical fastener. During operation
of the surgical stapling instrument, the anvil member and
the staple cartridge can be approximated relative to one
another.
[0007] The stepped tissue contact surface of the staple
cartridge defines a plurality of tissue contacting surfaces
each having a different height. In one embodiment, the
stepped tissue contacting surface of the cartridge in-
cludes an inner tissue contacting surface having a height,
an intermediate tissue contacting surface having a height
less than the height of the inner tissue contacting surface,
and an outer tissue contacting surface having a height
less than the height of the intermediate tissue contacting
surface.
[0008] The inner, intermediate, and outer tissue con-
tacting surfaces each include at least one row of retention
slots formed therein. A plurality of surgical fasteners is
disposed, one each, in each retention slot. Each surgical
fastener includes a backspan and a pair of descending
legs.
[0009] The surgical fasteners retained in the retention
slots formed in the inner tissue contacting surface have
a first leg length, the surgical fasteners retained in the
retention slots formed in the intermediate tissue contact-
ing surface have a second leg length, and the surgical
fasteners retained in the retention slots formed in the
outer tissue contacting surface have a third leg length.
In one embodiment, the surgical fasteners retained in the
retention slots formed in the inner tissue contacting sur-
face have a leg length of about 2.3mm, while the surgical
fasteners retained in the retention slots formed in the
intermediate tissue contacting surface have a leg length
of about 3.5mm, and the surgical fasteners retained in
the retention slots formed in the outer tissue contacting
surface have a leg length of about 4.1mm.
[0010] It is envisioned that the surgical stapling instru-
ment can be a circular-type surgical stapling instrument
wherein the anvil member and the staple cartridge can
be annular. In one embodiment, the plurality of tissue
contacting surfaces decreases in height in a radially out-
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ward direction. Accordingly, the inner tissue contacting
surface is closest to the center and the outer tissue con-
tacting surface is furthest from the center of the annular
staple cartridge. Moreover, surgical fasteners having rel-
atively short leg lengths are retained in the retention slots
closest to the center of the annular staple cartridge while
surgical fasteners having relatively longer leg lengths are
retained in the retention slots furthest from the center of
the annular staple cartridge.
[0011] It is further envisioned that the surgical stapling
instrument can be a linear-type surgical stapling instru-
ment wherein the anvil member and the staple cartridge
are linear. In these instruments, the staple cartridge
and/or the anvil member may define a knife cut line. Ac-
cordingly, the plurality of tissue contacting surfaces de-
creases in height in a direction orthogonally outward from
the knife cut line. In particular, the inner tissue contacting
surface is closest to the knife cut line while the outer
tissue contacting surface is furthest from the knife cut
line. In addition, surgical fasteners having relatively short
leg lengths are retained in the retention slots closest to
the knife cut line while surgical fasteners having relatively
longer leg lengths are retained in the retention slots fur-
thest from the knife cut line.
[0012] It is envisioned that the anvil member can have
a tissue contacting surface with a stepped cross-section-
al profile including a plurality of tissue contacting surfac-
es, wherein each tissue contacting surface has a different
height. In addition, each one of the plurality of tissue con-
tacting surfaces can include at least one annular and/or
linear row of surgical fastener forming depressions
formed therein.
[0013] In one embodiment, the anvil member can have
a tissue contacting surface which is shaped (i.e. stepped)
to complement the stepped tissue contacting surface of
the staple cartridge. In another embodiment, the anvil
member can have a tissue contacting surface which is
stepped while the tissue contacting surface of the staple
cartridge is substantially planar. In yet another embodi-
ment, the anvil member can have a tissue contacting
surface which is shaped to substantially complement the
stepped tissue contacting surface of the staple cartridge
(i.e. the depths of the tissue contacting surfaces of the
stepped anvil member are not equal to the heights of the
individual tissue contacting surfaces of the tissue con-
tacting surface of the staple cartridge). In still another
embodiment, the anvil member can have a tissue con-
tacting surface which is stepped to mirror the tissue con-
tacting surface of the staple cartridge (i.e. the depths of
individual tissue contacting surfaces of the tissue con-
tacting surface of the anvil member are substantially
equal to the depths of the individual tissue contacting
surfaces of the staple cartridge).
[0014] In other embodiments of the present disclosure,
a surgical stapling instrument includes an operative tool
disposed at one end thereof. The operative tool includes
an anvil member and a staple cartridge. The staple car-
tridge may be included in a disposable surgical stapling

apparatus or in a reusable surgical stapling apparatus.
Further still, a replaceable loading unit may be located
in either the disposable or the reusable surgical stapling
apparatus. In one embodiment, the replaceable loading
unit includes a staple cartridge, while an alternate em-
bodiment of the replaceable loading unit includes a staple
cartridge and an anvil member. In particular, the staple
cartridge includes a plurality of surgical fasteners dis-
posed in rows of retention slots. The surgical fasteners
may have different leg lengths wherein a plurality of sur-
gical fasteners having substantially the same leg length
is disposed in a row. A number of fastener ejection mem-
bers are disposed in the staple cartridge wherein each
fastener ejection member includes a plurality of staple
pushers for ejecting the surgical fasteners in cooperation
with an actuation mechanism. The staple pushers of the
fastener ejection member each have a shape that gen-
erally corresponds to the shape of the staple pockets of
the anvil member and the retention slots of the staple
cartridge.
[0015] The staple cartridge may include an angled tis-
sue contacting surface that peaks at a centerline of the
staple cartridge and tapers towards outer walls of the
staple cartridge. Alternatively, the tissue contacting sur-
face of the staple cartridge may have a surface that is
parallel with the bottom surface of the staple cartridge or
parallel to a plane defined by the backspans of surgical
fasteners disposed in a selected row. The parallel surface
of the tissue contacting surface has a width dimension
that is sufficient to accommodate at least one row of sur-
gical fasteners. The staple cartridge may include a knife
channel.
[0016] In cooperation with the presently disclosed sta-
ple cartridge, the anvil member may include a planar tis-
sue contacting surface that is substantially parallel to the
bottom surface of the staple cartridge or parallel to a
plane defined by the backspans of surgical fasteners dis-
posed in a selected row. In the alternative, the tissue
contacting surface of the anvil member may be angled
in an opposed manner to the angle of the tissue contact-
ing surface of the staple cartridge. Further still, the tissue
contacting surface of the anvil member may have a planar
surface that is substantially parallel to the bottom surface
of the staple cartridge or parallel to a plane defined by
the backspans of surgical fasteners disposed in a select-
ed row and tapered surfaces that define angles opposite
to the angles defined by the tissue contacting surface of
the staple cartridge. The parallel surfaces of the anvil
member have a width dimension that corresponds to a
width dimension of the parallel surface of the staple car-
tridge.
[0017] It is further contemplated that one embodiment
of the surgical stapling apparatus includes structures for
supplemental sealing of the fastened layers of tissue. In
one embodiment, the surgical stapling apparatus in-
cludes a wound closure assembly having a reservoir and
a supply line. The reservoir is adapted for storing a quan-
tity of a wound closure material and is fluidly coupled to
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the staple cartridge via the supply line for delivering
amounts of the wound closure material to the plurality of
retention slots.
[0018] In yet another embodiment of the presently dis-
closed surgical stapling apparatus, the staple cartridge
may include a planar surface proximate a centerline of
the staple cartridge and an arcuate surface adjacent to
the planar surface. The arcuate surface extends out-
wards from the centerline and downwards towards the
base of the staple cartridge defining a concave configu-
ration with respect to the base of the staple cartridge.
Each of the surfaces includes at least one row of retention
slots and defines a tissue contacting surface. In addition,
this embodiment of the staple cartridge includes a plu-
rality fastener ejection members and a plurality of surgical
fasteners. Tips of the unfired surgical fasteners may be
positioned beneath the arcuate and planar surfaces or
may extend into the retention slots wherein the tips are
substantially flush with the tissue contacting surface. This
embodiment of the staple cartridge may be combined
with an anvil member having a planar tissue contacting
surface that cooperates with the tissue contacting sur-
face of the staple cartridge to position layers of tissue
therebetween and form completed surgical fasteners. Al-
ternatively, an anvil member may have a planar surface
corresponding in width to the planar surface of the staple
cartridge and curvate surfaces that have the same cur-
vature as the arcuate surfaces of the staple cartridge in
an opposed direction. The staple cartridge may include
a knife channel that is located along the centerline of the
staple cartridge.
[0019] In a further embodiment of the presently dis-
closed surgical stapling apparatus, the staple cartridge
may include first and second planar surfaces, wherein
each planar surface includes at least one row of retention
slots. The first and second planar surfaces are substan-
tially parallel with a bottom surface of the staple cartridge
and with each other, but are vertically spaced apart such
that there are not coplanar with each other. As in the
previous embodiments, the staple cartridge includes a
plurality of fastener ejection members and a plurality of
surgical fasteners. A first gap is defined between a planar
tissue contacting surface of an anvil member and the first
planar surface of the staple cartridge and a second gap
is defined between the planar tissue contacting surface
of the anvil member and the second planar surface. The
staple cartridge may include a knife channel that is lo-
cated along the centerline of the staple cartridge. Alter-
natively, an anvil member having a complementary sur-
face configuration may be used in combination with the
staple cartridge, wherein the spacing between the sec-
ond planar surface of the staple cartridge and a corre-
sponding surface of the anvil member defines a gap that
is greater than the second gap.
[0020] In a further embodiment of the presently dis-
closed surgical stapling apparatus, a staple cartridge is
provided having a plurality of fastener ejection members
and a plurality of surgical fasteners. The staple cartridge

includes a planar surface opposed to a bottom surface.
A filler layer is positioned atop the planar surface. The
filler layer may be formed from a buttress material. The
filler layer is generally triangular in shape and extends
downwards and outwards from a centerline of the staple
cartridge such that its maximum height is proximate to
the centerline. An anvil member having a planar surface
may be used in cooperation with the staple cartridge for
forming completed surgical fasteners. Alternatively, an
anvil member having a tapered (i.e. angled) surface that
complements the filler layer may be used. The staple
cartridge may include a knife channel.
[0021] An alternate embodiment of the presently dis-
closed surgical stapling apparatus includes a staple car-
tridge and an anvil member. The staple cartridge includes
a plurality of surgical fasteners and a plurality of fastener
ejection members. A top plate extends between inner
and outer walls of the staple cartridge and is a planar
structure that is substantially parallel to a bottom surface
of the staple cartridge. A vertical member abuts the inner
wall. Vertically spaced from the top plate is a cross mem-
ber that is flexibly attached to the vertical member. A top
surface of the cross member defines a tissue contacting
surface in opposition to a tissue contacting surface of the
anvil member. During approximation and/or formation of
surgical fasteners, the cross member flexes such that
the gap between the tissue contacting surfaces is at a
minimum near the centerline of the staple cartridge and
a maximum near the outer wall of the staple cartridge.
The staple cartridge may include a knife channel. Alter-
natively, the anvil member may include tapered surfaces
that define the tissue contacting surface, wherein the ta-
pered surfaces extend outwards and upwards from the
centerline of the staple cartridge such that the anvil mem-
ber has its maximum thickness near the centerline and
its minimum thickness near outer edges of the anvil mem-
ber.
[0022] In an additional embodiment of the presently
disclosed surgical stapling apparatus, a substantially pla-
nar anvil member and a stepped staple cartridge are dis-
closed. In this embodiment, the staple cartridge includes
a plurality of stepped surfaces each of which is substan-
tially a planar structure. Each stepped surface of the sta-
ple cartridge is configured for contacting tissue and in-
cludes a plurality of retention slots. Each retention slot is
adapted for receiving a surgical fastener therein. Similar
to the previously disclosed embodiments, the surgical
fasteners in one surface may have a leg length that is
different from the leg length of the surgical fasteners in
an adjacent surface. The tissue contacting (i.e. stepped
surfaces) surfaces may be arranged in two linear rows
that are separated by a knife channel. The tissue con-
tacting surfaces in each row are parallel to one another,
but are not coplanar with each other thereby defining the
stepped arrangement of the tissue contacting surfaces.
The transition from one tissue contacting surface to the
adjacent tissue contacting surface is an angled wall sur-
face.
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[0023] All of the presently disclosed embodiments of
the surgical stapling instrument provide a variable pres-
sure gradient (i.e. load profile) to the layers of tissue that
are joined together with the surgical fasteners. Therefore,
the layers of tissue that are proximate to the center of
the surgical stapling instrument (i.e. center of the staple
cartridge) are subjected to higher compressive forces
(i.e. loads), thereby forming thinner layers of tissue as
compared to layers of tissue that are further away from
the center of the surgical stapling instrument. Since the
layers of tissue nearest the center of the surgical stapling
instrument can be compressed more, a smaller sized sur-
gical staple or fastener can be used to mechanically su-
ture (i.e. fasten) the transected layers of tissue. Further
still, providing a gradual compression gradient to the lay-
ers of tissue to be joined, may result in a higher degree
of hemostasis. Due to the contoured shape of the staple
cartridge, the layers of tissue can be compressed more
at the center of the surgical stapling instrument, because
tissue can translate (i.e. move) from a region of relatively
high pressure (i.e. at the center) to a region of relatively
low pressure (i.e. at the edges) as the anvil member is
moved relative to the staple cartridge, thereby defining
the pressure gradient.
[0024] In a further aspect of the present disclosure, a
staple cartridge for a surgical stapling apparatus com-
prises a first tissue contacting surface and a second tis-
sue contacting surface. The first tissue contacting sur-
face and the second tissue contacting surface are not
co-planar. A third surface generally extends between the
first tissue contacting surface and the second tissue con-
tacting surface and an angle is defined between the third
surface and at least one of the first or second tissue con-
tacting surfaces. A plurality of first retention slots are de-
fined in the first tissue contacting surface and a plurality
of second retention slots are defined in the second tissue
contacting surface. Each retention slot is configured for
housing a staple therein.
[0025] The cartridge may have staples having a first
leg length in the first retention slots and staples having
a second leg length in the second retention slots, wherein
the second leg length is different from the first leg length.
The cartridge may be releasably attached to a body of
the surgical apparatus, or may be part of a detachable
disposable loading unit.
[0026] A knife channel desirably extends longitudinally
along the cartridge. The first tissue contacting surface is
desirably adjacent the knife channel. In certain preferred
embodiments, the staples with the first leg length, which
have leg lengths smaller than the staples with the second
leg length, are disposed adjacent the knife channel.
[0027] The first tissue contacting surface may be sub-
stantially parallel to the second tissue contacting surface.
[0028] In a further aspect of the present disclosure, a
surgical stapling apparatus comprises a handle portion,
a body portion extending distally from the handle portion
and defining a longitudinal axis, and a tool assembly at
a distal end of the body portion. The tool assembly in-

cludes a cartridge having a first tissue contacting surface
and a second tissue contacting surface. The first tissue
contacting surface and the second tissue contacting sur-
face are not co-planar. A third surface generally extends
between the first tissue contacting surface and the sec-
ond tissue contacting surface. An angle is defined be-
tween the third surface and at least one of the first or
second tissue contacting surfaces. A plurality of first re-
tention slots are defined in the first tissue contacting sur-
face and a plurality of second retention slots are defined
in the second tissue contacting surface. Each retention
slot is configured for housing a staple therein. A first plu-
rality of staples having a first leg length is disposed in the
plurality of first retention slots and a second plurality of
staples having a second leg length is disposed in the
plurality of second retention slots. The second leg length
is different from the first leg length. The tool assembly of
the surgical stapling apparatus desirably includes an an-
vil member having a surface for contacting tissue and a
number of staple forming depressions defined in the sur-
face of the anvil member. The surface of the anvil mem-
ber is disposed in opposition to the first tissue contacting
surface and the second tissue contacting surface. The
surface of the anvil member and the first tissue contacting
surface define a first gap and the surface of the anvil
member and the second tissue contacting surface define
a second gap. The first gap has a different dimension
from the second gap. In certain preferred embodiments,
the first gap is less than the second gap. The staples with
the smaller length are desirably disposed adjacent a cen-
terline of the staple cartridge. The first leg length is small-
er than the first leg length, in certain embodiments. The
plurality of first retention slots is a longitudinally extending
row of retention slots and the plurality of second retention
slots is a longitudinally extending row of retention slots,
in certain preferred embodiments. The third surface may
be a non-planar surface. A knife channel is desirably de-
fined in the cartridge. The first tissue contacting surface,
defining a first gap with the anvil member, is desirably
adjacent the knife channel. The anvil member and the
second tissue contacting surface may define a second
gap, larger than the first gap. In certain embodiments,
the cartridge includes a plurality of staple pushers, each
staple pusher having a first pusher plate and a second
pusher plate. The first pusher plate may be longitudinally
offset from the second pusher plate.
[0029] In another aspect of the present disclosure, a
staple cartridge for a surgical stapling apparatus com-
prises a first tissue contacting surface and a second tis-
sue contacting surface. The first tissue contacting sur-
face and the second tissue contacting surface are not
co-planar. A third surface generally extends between the
first tissue contacting surface and the second tissue con-
tacting surface. The third surface is a non-planar surface.
A plurality of first retention slots are defined in the first
tissue contacting surface and a plurality of second reten-
tion slots are defined in the second tissue contacting sur-
face. Each retention slot is configured for housing a staple
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therein.
[0030] The cartridge may have staples having a first
leg length in the first retention slots and staples having
a second leg length in the second retention slots, wherein
the second leg length is different from the first leg length.
The cartridge may be releasably attached to a body of
the surgical apparatus, or may be part of a detachable
disposable loading unit.
[0031] A knife channel desirably extends longitudinally
along the cartridge. The first tissue contacting surface is
desirably adjacent the knife channel. In certain preferred
embodiments, the staples with the first leg length, which
have leg lengths smaller than the staples with the second
leg length, are disposed adjacent the knife channel.
[0032] The first tissue contacting surface may be sub-
stantially parallel to the second tissue contacting surface.
[0033] The presently disclosed surgical stapling instru-
ments, together with attendant advantages, will be more
clearly illustrated below by the description of the drawings
and the detailed description of the embodiments.
[0034] Other objects and features of the present dis-
closure will become apparent from consideration of the
following description taken in conjunction with the ac-
companying drawings.

BRIEF DESCRIPTION OF THE DRAWINGS

[0035] Embodiments of the presently disclosed surgi-
cal stapling apparatus are described herein with refer-
ence to the accompanying drawings, wherein:

FIG. 1 is a perspective view of a surgical stapling
instrument constructed in accordance with the
present disclosure;
FIG. 2 is a schematic cross-sectional side elevational
view of the distal end portion of the surgical stapling
instrument of FIG. 1, as taken through 2--2 of FIG. 1;
FIG. 2A is a perspective view of a surgical fastener
in accordance with an embodiment of the present
disclosure;
FIG. 3A is an enlarged schematic representation of
the indicated area of FIG. 2, illustrating tissue con-
tacting surfaces in accordance with an alternate em-
bodiment of the present disclosure;
FIG. 3B is an enlarged schematic representation of
the indicated area of FIG. 2, illustrating tissue con-
tacting surfaces in accordance with another embod-
iment of the present disclosure;
FIG. 3C is an enlarged schematic representation of
the indicated area of FIG. 2, illustrating tissue con-
tacting surfaces in accordance with still another em-
bodiment of the present disclosure;
FIG. 3D is an enlarged schematic representation of
the indicated area of FIG. 2, illustrating tissue con-
tacting surfaces in accordance with a further embod-
iment of the present disclosure;
FIG. 4 is a perspective view of an alternative surgical
stapling instrument constructed in accordance with

the present disclosure;
FIG. 5 is a perspective view of yet another surgical
stapling instrument constructed in accordance with
the present disclosure;
FIG. 6 is a perspective view of still another surgical
stapling instrument constructed in accordance with
the present disclosure;
FIG. 6A is a perspective view of a portion of an anvil
member of FIG. 6;
FIG. 7 is a schematic cross-sectional side elevational
view of the distal end portion of the surgical stapling
instruments of FIGS. 4-6, as taken through 7--7 of
each of FIGS. 4-6;
FIG. 7A is a schematic cross-sectional side eleva-
tional view of an alternate embodiment of the distal
portion of the surgical stapling instrument of FIG. 6
FIG. 8 is a perspective view of a staple cartridge
according to another embodiment of the present dis-
closure;
FIG. 9A is a cross-sectional end view of the staple
cartridge of FIG. 8 showing a first arrangement of
surgical fasteners;
FIG. 9B is a cross-sectional end view of the staple
cartridge of FIG. 8 showing a second arrangement
of surgical fasteners;
FIG. 9C is an alternate embodiment of the staple
cartridge of FIG. 8 showing a second arrangement
of surgical fasteners and an alternate embodiment
of an anvil member;
FIG. 10 is an alternate embodiment of the staple car-
tridge of FIG. 9A illustrating a second embodiment
of the surgical fasteners;
FIG. 11 is an alternate embodiment of an anvil mem-
ber and the staple cartridge of FIG. 10;
FIG. 12 is a further embodiment of the staple car-
tridge of FIG. 8;
FIG. 13 is another embodiment of the anvil member
and the staple cartridge of FIG. 12;
FIG. 14 is another embodiment of the staple car-
tridge and anvil member of FIG. 8;
FIG. 15 is alternate embodiment of an anvil member
with the staple cartridge of FIG. 14;
FIG. 16A is a cross-sectional side elevation view of
a tissue interface following the firing of a convention-
al surgical stapling instrument;
FIG. 16B is a cross-sectional side elevational view
of the resulting tissue interface following the firing of
surgical stapling instrument of FIGS. 7 and 10-15;
FIG. 17A is a cross-sectional end view of another
embodiment of the staple cartridge of FIG. 8 showing
a first arrangement of surgical fasteners;
FIG. 17B is an alternate embodiment of the staple
cartridge of FIG. 17A showing a second arrangement
of surgical fasteners;
FIG. 17C is an alternate embodiment of an anvil
member and the staple cartridge of FIG. 17A;
FIG. 17D is an alternate embodiment of an anvil
member and the staple cartridge of FIG. 17B;
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FIG. 17E is a further embodiment of the staple car-
tridge of FIG. 17A;
FIG. 17F is an alternate embodiment of an anvil
member and the staple cartridge of FIG. 17E;
FIG. 18A is a cross-sectional end view of a further
embodiment of the staple cartridge of FIG. 8;
FIG. 18B is an alternate embodiment of an anvil
member and the staple cartridge of FIG. 18A;
FIG. 19A is a cross-sectional end view of a further
embodiment of the staple cartridge of FIG. 8 illus-
trating a shaped support member disposed on a tis-
sue contacting surface of the staple cartridge and a
shaped support member, in phantom, disposed on
a tissue contacting surface of the anvil member;
FIG. 19B is an alternate embodiment of an anvil
member and the staple cartridge of FIG. 19A;
FIG. 20A is a cross-sectional end view of another
embodiment of the staple cartridge of FIG. 7A;
FIG. 20B is a cross-sectional end view of an alternate
embodiment of an anvil member and the staple car-
tridge of FIG. 20A;
FIG. 20C is a further embodiment of an anvil member
and the staple cartridge of FIG. 20B;
FIG. 21A is a cross-sectional end view of another
embodiment of the staple cartridge of FIG. 8;
FIG. 21B is another embodiment of an anvil member
and the staple cartridge of FIG. 21B;
FIG. 22A is a cross-sectional end view of a further
embodiment of the staple cartridge of FIG. 8 and a
further embodiment of an anvil member;
FIG. 22B is an alternate embodiment of the staple
cartridge and the anvil member of FIG. 22A;
FIG. 22C is a further embodiment of an anvil member
with the staple cartridge of FIG. 22B;
FIG. 23 is a perspective view of an embodiment of
an operative tool according to the invention illustrat-
ing a staple cartridge and an anvil member in an
approximated position;
FIG. 24 is an enlarged perspective view of the oper-
ative tool of FIG. 23 illustrating the relationship be-
tween tissue contacting surfaces of the staple car-
tridge;
FIG. 25 is an exploded view of the operative tool
showing a number of staples, a staple pusher, and
a sled;
FIG. 26 is an enlarged perspective view of the section
of detail in FIG. 25 illustrating the leg lengths of the
staples;
FIG. 27 is a perspective cross-sectional view of the
operative tool of FIG. 23 with the anvil member re-
moved;
FIG. 28 is a cross-sectional view of the cartridge of
FIG. 27 including staples having different leg lengths
taken along section line 28-28;
FIG. 29 is a front cross-sectional view of the cartridge
of FIG. 27 taken along section line 29-29;
FIG. 30 is a front elevational view of the operative
tool of FIG. 27;

FIG. 31 is a cross-sectional side elevational view of
a tissue interface following the firing of operative tool
shown in FIGS. 23-30; and
FIG. 32 is front cross-sectional view of an alternate
embodiment, according to the invention, of the car-
tridge shown in FIG. 29.

DETAILED DESCRIPTION OF EMBODIMENTS

[0036] Embodiments of the presently disclosed surgi-
cal stapling instruments will now be described in detail
with reference to the drawing figures wherein like refer-
ence numerals identify similar or identical elements. In
the drawings and in the description which follows, the
term "proximal", as is traditional, will refer to the end of
the surgical stapling instrument which is closest to the
operator while the term "distal" will refer to the end of the
device which is furthest from the operator.
[0037] The present disclosure relates to a staple car-
tridge and an anvil member for use in a disposable or re-
usable surgical stapling apparatus. The presently dis-
closed staple cartridge and anvil member, as will be dis-
cussed in detail hereinbelow, may be used with any of
the surgical stapling apparatus shown in FIGS. 1, 4, 5,
or 6. In addition, a replaceable loading unit may be lo-
cated in either the disposable or the reusable surgical
stapling apparatus. In one embodiment, the replaceable
loading unit includes a staple cartridge, including any of
the staple cartridges disclosed herein. Alternatively, the
replaceable loading unit includes the staple cartridge and
an anvil member, including any of the anvil members
disclosed herein. In combination with the disposable or
the reusable surgical stapling apparatus, the replaceable
loading unit provides improved flexibility of the respective
surgical stapling apparatus in that the respective surgical
stapling apparatus is readily adaptable for different sta-
pling procedures. In each of the embodiments that are
hereinafter disclosed, staples or surgical fasteners dis-
posed in the staple cartridge are arranged such that tips
of the surgical fasteners may be substantially flush with
a tissue contacting surface of the staple cartridge. Alter-
nately, the tips of the surgical fasteners may be located
above or below the tissue contacting surface.
[0038] Referring now in detail to FIGS. 1-2, in which
like reference numerals identify similar or identical ele-
ments, a surgical stapling instrument, in accordance with
a first embodiment of the disclosure, is generally desig-
nated as 100.
[0039] As seen in FIG. 1, surgical stapling instrument
100 includes a handle assembly 102 having at least one
pivotable actuating handle member 103, and further in-
cludes advancing means 105. Extending from handle as-
sembly 102, there is provided a tubular body portion 104
which may be constructed so as to have a curved shape
along its length. Tubular body portion 104 terminates in
a fastener ejection assembly 106 having a circular staple
cartridge 118 including a tissue contacting surface 121
disposed at a distal end thereof. An anvil shaft 110 op-
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eratively couples an anvil assembly 108 to handle as-
sembly 102. Anvil assembly 108 is repositionable from
a location where it is in close cooperative alignment with
staple cartridge 118 to a location where it is spaced apart
from staple cartridge 118. Anvil assembly 108 includes
an anvil head 109. Further still, surgical stapling instru-
ment 100 may include a wound closure assembly 50.
Wound closure assembly 50 includes at least one stor-
age device or reservoir 52 and at least one supply line
54. Supply line 54 fluidly couples reservoir 52 to anvil
shaft 110, wherein anvil shaft includes at least one open-
ing 56 for dispensing wound closure material "W". By
providing wound closure material "W" in combination with
surgical fasteners, the bond formed between the layers
of tissue has improved strength.
[0040] As seen in FIG. 2, tissue contacting surface 121
is stepped including an outer tissue contacting surface
121a, an intermediate tissue contacting surface 121b,
and an inner tissue contacting surface 121c. Each tissue
contacting surface 121a-121c has a different height from
one another as measured from a point 131 on a bottom
surface of a staple pusher or fastener ejection member
130. Point 131 is proximal to a shaft 111 in a region where
the bottom surface of fastener ejection member 130 is
substantially planar. Specifically, tissue contacting sur-
faces 121a-121c are planar structures that are substan-
tially parallel to one another, but are not coplanar (i.e.
stepped) with one another. In addition, each tissue con-
tacting surface 121a-c defines a planar axis that extends
through the respective tissue contacting surface 121 a-
c. A first wall surface interconnects tissue contacting sur-
faces 121a and 121b, while a second wall surface inter-
connects tissue contacting surfaces 121b and 121c. The
first and second wall surfaces are planar structures
wherein each wall surface defines a planar axis. In one
embodiment, the planar axes of the wall surfaces are
orthogonal to the planar axes of tissue contacting sur-
faces 121a-c.
[0041] Inner tissue contacting surface 121 c has the
greatest height, outer tissue contacting surface 121a has
the least height, and intermediate tissue contacting sur-
face 121 b has a height between the heights of outer and
inner tissue contacting surfaces 121a, 121c. While tissue
contacting surfaces 121a-121c are shown as increasing
in height from outer tissue contacting surface 121a to
inner tissue contacting surface 121c (i.e. radially inward),
it is within the scope of the present disclosure that the
heights of each tissue contacting surface can vary de-
pending on the particular surgical procedure. For exam-
ple, tissue contacting surfaces 121a-121c can increase
in height in a radially outward direction, the intermediate
tissue contacting surface 121b can be the highest or the
lowest tissue contacting surface, or at least two of tissue
contacting surfaces 121a-121c can have the same
height.
[0042] In one embodiment, each tissue contacting sur-
face 121a-121c includes a respective annular row 119a-
119c of retention slots 123 formed therein. Each retention

slot 123 of annular rows 119a-119c is configured and
dimensioned to retain a staple or surgical fastener 125
therein. As shown in FIG. 2A, each surgical fastener 125
includes a backspan 27 and a pair of depending legs 25.
Each leg 25 forms a right angle in relation to backspan
27. In one embodiment, each annular row 119a-119c of
slots 123 includes a respective surgical fastener 125a-
125c having its own characteristic features.
[0043] As seen in FIG. 2, legs 25a of surgical fasteners
125a have a first leg length, legs 25b of surgical fasteners
125b have a second leg length, and legs 25c of surgical
fasteners 125c have a third leg length. In particular, sur-
gical fasteners 125a-125c increase in height in a radially
outward direction. In one embodiment, legs 25c of sur-
gical fasteners 125c have a leg length of about 2.3mm,
legs 25b of surgical fasteners 125b have a leg length of
about 3.5mm, and legs 25a of surgical fasteners 125a
have a leg length of about 4.1mm. As such, inner tissue
contacting surface 121c has the greatest height and re-
tains surgical fasteners 125c having the shortest leg
lengths, and outer tissue contacting surface 121a has
the least height and retains surgical fasteners 125a hav-
ing the longest leg lengths. Having tissue contacting sur-
face 121 step progressively downward at intermediate
tissue contacting surface 121b and then again at outer
tissue contacting surface 121a results in the formation
of surgical fasteners 125b and 125c, respectively. It is
envisioned and within the scope of the present disclosure
that any number of arrangements are possible.
[0044] While a single annular row 119a-119c of reten-
tion slots 123 is shown for each tissue contacting surface
121a-121c, it is envisioned and within the scope of the
present disclosure that each tissue contacting surface
121a-121c can include multiple annular rows of retention
slots.
[0045] As seen in FIG. 2, a fastener ejection assembly
106 of surgical stapling instrument 100 includes fastener
ejection member 130 disposed within staple cartridge
118. Fastener ejection member 130 includes a proximal
portion 132 having a generally frusto-conical shape and
a distal portion defining concentric rings of peripherally
spaced staple pushers 134a-c, each one of which is re-
ceived within a respective staple retention slot 123 and
is cooperative with its respective surgical fastener 125a-
c disposed in annular rows 119a-c. In one embodiment,
it is envisioned that proximal portion 132 of fastener ejec-
tion member 130 is configured and dimensioned to be
contacted by a distal end of a driver tube 138. Hence,
upon advancing fastener ejection member 130 by ad-
vancing driver tube 138, staple pushers 134a-c will pass
further into retention slots 123 thereby pushing surgical
fasteners 125 contained therein axially outward.
[0046] In an alternate embodiment, staple pushers
134a-c of fastener ejection member 130 have different
heights for cooperating with different sized surgical fas-
teners. In particular, staple pushers 134a-c are sized
such that when surgical fasteners 125a-c are disposed
in their respective annular rows 119a-c, tips of surgical
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fasteners 125a-c are located substantially in the same
plane despite the difference in leg lengths between each
row of surgical fasteners.
[0047] Surgical stapling instrument 100 (FIG. 1) in-
cludes circular anvil assembly 108 having anvil head 109
and anvil shaft 110 extending from a proximal end thereof
and adapted to engage shaft 111 extending distally from
staple cartridge 118. Anvil head 109 includes an annular
anvil member 112 disposed at a proximal end thereof,
wherein anvil member 112 includes at least one, row of
fastener forming depressions 114 formed circumferen-
tially thereabout. In one embodiment, surgical stapling
instrument 100 includes three laterally spaced rows of
fastener forming depressions 114 formed circumferen-
tially thereabout. Each fastener forming depression 114
is in registration with a corresponding retention slot 123.
[0048] While anvil member 112 is shown in FIG. 2 as
having a substantially planar tissue contacting surface,
it is envisioned and within the scope of the present dis-
closure for surgical stapling instrument 100 to have a
number of alternate configurations. For example, as seen
in FIG. 3A, anvil member 112a can have a tissue con-
tacting surface, including surfaces 116a-116c, which is
shaped (i.e. stepped) to complement stepped tissue con-
tacting surface 121 of staple cartridge 118 or, as seen in
FIG. 3B, anvil member 112b can have a tissue contacting
surface, including surfaces 116a-c, which is stepped
while tissue contacting surface 121 of staple cartridge
118 is substantially planar. In addition, for example, as
seen in FIG. 3C, anvil member 112c can have one row
of staple pockets 114b that extends a greater distance
than staple pockets 114a or 114c into anvil member 112c
for accommodating surgical fasteners having a longer
leg length or, as seen in FIG. 3D, anvil member 112d can
have a tissue contacting surface, including surfaces
116a-c, which is stepped to mirror tissue contacting sur-
face 121 of staple cartridge 118 (i.e. the depths of indi-
vidual tissue contacting surfaces of the tissue contacting
surface of anvil member 112d are substantially equal to
the depths of the individual tissue contacting surfaces
121a-121c of staple cartridge 118).
[0049] The sizes of surgical fasteners 125a-125c are
selected and intended for use in gastric firings typically
required in bariatric procedures. However, it is envi-
sioned and within the scope of the present disclosure
that the sizes of surgical fasteners 125a-125c selected
can be chosen for performance in different types of tis-
sue, such as, for example, the colon, bowels, lungs, the
bronchus, pulmonary vessels, the liver, and the like.
[0050] In operation, surgical stapling instrument 100 is
positioned within a tubular organ in the body of the patient
and the ends of the organ to be joined are positioned in
a gap between staple cartridge 118 and anvil assembly
108. As is conventional, the ends of the organ may be
secured around anvil shaft 110 by a purse string suture
prior to approximation of anvil assembly 108 to staple
cartridge 118. Surgical stapling instrument 100 is then
approximated and fired. An example of a surgical stapling

apparatus and methods for its use are disclosed in U.S.
Patent No. 5,915,616, currently assigned to Tyco Health-
care Group LP. Turning now to FIGS. 4 and 7, a surgical
stapling instrument, of the gastro-intestinal anastomosis
type for performing surgical anastomotic stapling, in ac-
cordance with another embodiment of the disclosure, is
generally designated as 200. Surgical stapling instru-
ment 200 includes a first handle 202 having a jaw 203
defining a staple cartridge receiving section extending
from a distal end thereof, a staple cartridge 204 receiv-
able in jaw 203, a second handle 206 having a jaw 205
defining an anvil member receiving section extending
from a distal end thereof, and an anvil member 208 op-
eratively associated with jaw 205. First and second han-
dles 202, 206 are configured such that staple cartridge
204 is substantially aligned with anvil member 208.
[0051] As seen in FIG. 7, staple cartridge 204 includes
a stepped tissue contacting surface 121 including an out-
er tissue contacting surface 121 a, an intermediate tissue
contacting surface 121b, and an inner tissue contacting
surface 121 c, each of which has a different height from
one another as measured from a point 231 that is located
on a bottom surface of staple cartridge 204, wherein point
231 exists along a centerline of staple cartridge 204. Tis-
sue contacting surfaces 121a-121c are planar structures
that are substantially parallel to one another, but are not
coplanar with one another. For example, tissue contact-
ing surfaces 121a-121c, as shown in FIG. 7, can de-
crease in height in a direction orthogonally outward from
knife track 222. In embodiments that do not include knife
track 222, tissue contacting surfaces 121a-c decrease in
height in a direction orthogonally outward from a center-
line of staple cartridge 204.
[0052] Each tissue contacting surface 121 a-121c in-
cludes a respective linear row 119a-119c of retention
slots 123 formed therein. Each retention slot 123 of linear
rows 119a-119c is configured and dimensioned to retain
a surgical fastener 125 therein. Each linear row 119a-
119c of slots 123 includes a respective surgical fastener
125a-125c having its own characteristic features.
[0053] As seen in FIG. 7, legs 25a of surgical fasteners
125a have a first leg length of about 4.1mm, legs 25b of
surgical fasteners 125b have a second leg length of about
3.5mm, and legs 25c of surgical fasteners 125c have a
third leg length of about 2.3mm. In particular, surgical
fasteners 125a-125c increase in height in an orthogonally
outward direction relative towards optional knife track
222. Knife track 222 is disposed along a centerline of
staple cartridge 204, 310, or 412 and is adapted for sli-
dably receiving an optional knife (not shown). Having tis-
sue contacting surface 121 step progressively downward
at intermediate tissue contacting surface 121b and then
again at outer tissue contacting surface 121a results in
the formation of surgical fasteners 125b and 125c, re-
spectively. It is envisioned and within the scope of the
present disclosure that any number of arrangements are
possible.
[0054] In operation, surgical stapling instrument 200 is
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fired similarly to and in accordance with other known sur-
gical stapling instruments. An example of a surgical sta-
pling apparatus and methods for its use are is disclosed
in U.S. Patent 6,202,914, currently assigned to Tyco
Healthcare Group LP. Referring additionally to FIG. 16B,
following the firing of surgical stapling instrument 200,
the resulting tissue interface is seen in cross-section. Ac-
cordingly, some or all of surgical fasteners 125a-125c
serve to hold tissues "A" and "B" to one another while
surgical fasteners 125c also provide the hemostasis.
[0055] While surgical stapling instrument 200 is a lin-
ear-type surgical stapler, it is envisioned and within the
scope of the present disclosure, that surgical stapling
instrument 200 can include a tissue contacting surface
having a cross-sectional profile for at least one of the
anvil member and the staple cartridge which is substan-
tially similar to the tissue contacting surfaces of the anvil
member and the staple cartridge of surgical stapling in-
strument 100, as shown in FIGS. 3A-3D.
[0056] Turning now to FIGS. 5 and 7, a surgical stapling
instrument, of the laparoscopic type for performing sur-
gical anastomotic stapling, in accordance with another
embodiment of the disclosure, is generally designated
as 300. Surgical stapling instrument 300 includes a han-
dle 302, an operative tool 306, and an elongated shaft
304 for interconnecting operative tool 306 to handle 302.
In general, operative tool 306 is designed to clamp over
and then to staple and divide tissue held therein. Accord-
ingly, as seen in FIG. 5, operative tool 306 is a pair of
opposed jaws including an anvil member 308 and a staple
cartridge 310 pivotally coupled to one another.
[0057] Staple cartridge 310 of surgical stapling instru-
ment 300 includes a stepped tissue contacting surface
121 similar to tissue contacting surface 121 of staple car-
tridge 204 of surgical stapling instrument 200. Accord-
ingly, reference is made to FIG. 7 and the above detailed
discussion of tissue contacting surface 121 of staple car-
tridge 204 for an illustration and a discussion of tissue
contacting surface 121 of staple cartridge 310 of surgical
stapling instrument 300.
[0058] In operation, surgical stapling instrument 300 is
fired similarly to and in accordance with other known sur-
gical stapling instruments. For a detailed discussion of
the approximation and firing of surgical stapling instru-
ment 300, reference is made to commonly assigned U.S.
Patent 5,865,361, currently assigned to Tyco Healthcare
Group LP. Following the firing of surgical stapling instru-
ment 300 the resulting tissue interface, as seen in cross-
section, is substantially similar to the resulting tissue in-
terface, as seen in cross-section, following the firing of
surgical stapling instruments 100 and 200. Accordingly,
as seen in FIG. 16B, some or all of surgical fasteners
125a-125c serve to hold tissues "A" and "B" to one an-
other while surgical fasteners 125c also provide the he-
mostasis.
[0059] While surgical stapling instrument 300 is a lin-
ear-type surgical stapler as compared to surgical stapling
instrument 100, it is envisioned and within the scope of

the present disclosure, that surgical stapling instrument
300 can include a tissue contacting surface having a
cross-sectional profile for at least one of the anvil and
the staple cartridge which is substantially similar to the
tissue contacting surfaces of the anvil and the staple car-
tridge of surgical stapling instrument 100, as shown in
FIGS. 3A-3D.
[0060] Turning now to FIGS. 6, 6A, 7, and 7A, a surgical
stapling instrument, of the transverse anastomosis type
for performing surgical anastomotic stapling, in accord-
ance with yet another embodiment of the disclosure, is
generally designated as 400. Surgical stapling instru-
ment 400 includes a handle 402, a barrel 404 extending
from handle 402, and an arm 406 extending from the
distal end of barrel 404. Surgical stapling instrument 400
further includes an anvil member 408 orthogonally affixed
to a distal end of arm 406 and a staple cartridge receiver
410 operatively coupled to the distal end of barrel 404
for holding a disposable staple cartridge 412 thereon.
Anvil member 408 is illustrated in further detail in FIG.
6A and includes a tissue contacting surface 420 wherein
tissue contacting surface 420 has a plurality of pockets
425 that substantially align with retention slots 123 (FIG.
7). Cooperative alignment between pockets 425 and re-
tention slots 123 form completed surgical fasteners 125
upon actuation of the actuation mechanism in surgical
stapling instrument 400.
[0061] Staple cartridge 412 of surgical stapling instru-
ment 400 includes a stepped tissue contacting surface
121 similar to tissue contacting surface 121 of staple car-
tridge 204 of surgical stapling instrument 200. Accord-
ingly, reference is made to FIG. 7 and the above detailed
discussion of tissue contacting surface 121 of staple car-
tridge 204 for an illustration and a discussion of tissue
contacting surface 121 of staple cartridge 412 of surgical
stapling instrument 400. Further still, staple cartridge 412
may include knife track 222 for slidably receiving a knife
(not shown) therein.
[0062] In a further embodiment of the present disclo-
sure, staple cartridge 412’ is illustrated in FIG. 7A and
discussed in detail hereinafter. Staple cartridge 412’ is
similar to staple cartridge 412, but only includes three
rows 119a-c of retention slots 123 disposed between out-
er walls of staple cartridge 412’. As in the previously dis-
cussed embodiment, each row 119a-c includes a plurality
of surgical fasteners wherein surgical fasteners in row
119a have a different leg length from surgical fasteners
disposed in row 119b, while surgical fasteners disposed
in row 119c have a leg length that is different from at least
one of rows 119a or 119b. This embodiment of the staple
cartridge does not include a knife track. The arrangement
and interrelationship of tissue contacting surfaces 121a-
c is similar to that previously disclosed with reference to
FIG. 7.
[0063] In operation, surgical stapling instrument 400 is
fired similarly to and in accordance with other known sur-
gical stapling instruments. For a detailed discussion of
the approximation and firing of surgical stapling instru-
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ment 400, reference is made to commonly assigned U.S.
Patent 5,964,394, currently assigned to Tyco Healthcare
Group LP. Following the firing of surgical stapling instru-
ment 400 the resulting tissue interface, as seen in cross-
section, is substantially similar to the resulting tissue in-
terface, as seen in cross-section, following the firing of
surgical stapling instruments 100-300. Accordingly, as
seen in FIG. 16B, some or all of surgical fasteners 125a-
125c serve to hold tissues "A" and "B" to one another
while surgical fasteners 125c also provide the hemosta-
sis.
[0064] While surgical stapling instrument 400 is a lin-
ear-type surgical stapler as compared to surgical stapling
instrument 100, it is envisioned and within the scope of
the present disclosure, that surgical stapling instrument
400 can include a tissue contacting surface having a
cross-sectional profile for at least one of the anvil and
the staple cartridge which is substantially similar to the
tissue contacting surfaces of the anvil and the staple car-
tridge of surgical stapling instrument 100, as shown in
FIGS. 3A-3D.
[0065] While each of the surgical stapling instruments
described above and shown herein are configured and
adapted to fire surgical fasteners 125, it is envisioned
and within the scope of the present disclosure, that tissue
contacting surfaces of surgical instruments used in con-
nection with applying two-part fasteners can also have
stepped configurations as shown and described herein.
A typical two-part surgical fastener applying instrument
is shown and described in commonly assigned U.S. Pat-
ent 5,573,169, currently assigned to Tyco Healthcare
Group LP. In one further embodiment of the present dis-
closure, as illustrated in FIGS. 8-10, surgical stapling ap-
paratus 300 includes an operative tool 506 disposed at
one end of elongated shaft 304. Operative tool 506 in-
cludes anvil member 308 and a staple cartridge 510. Sta-
ple cartridge 510 may be included in a disposable surgical
stapling apparatus or in a reusable surgical stapling ap-
paratus. In particular, staple cartridge 510 includes a tis-
sue contacting surface 520 having a plurality of retention
slots 523 disposed therein and arranged in rows that are
substantially aligned with a longitudinal axis of staple car-
tridge 510. As seen in FIG. 8, each row of retention slots
523 is longitudinally offset from an adjacent row of reten-
tion slots. In particular, an optional knife channel 530 is
disposed along the longitudinal axis of staple cartridge
510 that is adapted for slidably receiving a knife (not
shown).
[0066] Referring now to FIG. 9A, operative tool 506 is
shown in cross-section and illustrates the several com-
ponents included in staple cartridge 510. Anvil member
308 includes a substantially planar tissue contacting sur-
face 320 that is substantially parallel to a bottom surface
512 or parallel to a plane defined by the backspans of
surgical fasteners 125a, 125b, or 125c. Staple cartridge
510 includes outer walls 514 having a first height and
inner walls 516 having a second height wherein the sec-
ond height is greater than the first height. Tissue contact-

ing surface 520 is attached to inner walls 516 and to outer
walls 514 and defines an angle with respect to a plane
that is orthogonal to inner walls 516. Tissue contacting
surface 520 defines a generally curved path between out-
er walls 514 (i.e. generally convex or elliptical as viewed
in cross-section). Additionally, a plurality of surgical fas-
teners 125a-c are disposed in staple cartridge 510
wherein each row of retention pockets 523 includes a
number of substantially identical surgical fasteners (i.e.
125a, 125b, or 125c). Similar to previous embodiments,
legs 25a-c of surgical fasteners 125a-c have different
lengths. In this embodiment, surgical fasteners 25a have
a leg length of about 3.8mm, surgical fasteners 25b have
a leg length of about 3.5mm, and surgical fasteners 25c
have a leg length of about 2.5mm.
[0067] As seen in FIG. 9A, surgical fasteners 125a-c
are disposed in staple cartridge 510 such that surgical
fasteners 125c are proximate to outer walls 514, surgical
fasteners 125a are disposed proximate to inner walls
516, and surgical fasteners 125b are disposed therebe-
tween. In cooperation with the surgical fasteners of var-
ying height, staple cartridge 510 includes fastener ejec-
tion members 540 that include staple pushers 542, 544,
and 546 of differing heights. Staple pusher 542 has the
greatest height dimension, staple pusher 546 has the
least height dimension, and staple pusher 544 has a
height dimension therebetween. In this embodiment, sur-
gical fasteners 125a-c are arranged to cooperate with
staple pushers 546, 544, and 542 respectively. Fastener
ejection member 540 is adapted for substantially vertical
movement when it cooperatively engages with an actu-
ation mechanism (not shown). An example of a suitable
actuation mechanism is disclosed in U.S. Patent
5,865,361 as discussed with reference to previously dis-
closed surgical stapling instrument 300.
[0068] As illustrated in FIG. 9A, fastener ejection mem-
ber 540 includes staple pushers 542, 544, and 546 that
are connected to each other by a connecting member
548, such that all of the pusher plates translate substan-
tially simultaneously through staple cartridge 510. In an
alternate embodiment, fastener ejection member 540’ in-
cludes pusher plates 542, 544, and 546 that are individ-
ually set within staple cartridge 510. In this embodiment,
each row of staple pushers is individually actuatable and
independent of the other rows of staple pushers. Either
embodiment of the fastener ejection member 540, 540’
may be used in any of the disclosed staple cartridges.
Fastener ejection member 540’ is illustrated in FIG. 9A
and, for the sake of clarity, will not be illustrated in other
embodiments of the disclosed surgical stapling appara-
tus.
[0069] In addition, staple cartridge 510 may include a
plurality of staple guides or channels 525, shown in phan-
tom, that extend from an inside surface of tissue contact-
ing surface 520 towards fastener ejection member 540
or 540’. In particular, staple channels 525 extend towards
staple pushers 542, 544, and 546, and may also vary in
height according to their placement within staple car-
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tridge 510. Each staple channel 525 is substantially equal
in width to a width of its corresponding staple pusher 542,
544, or 546. Staple channels 525, in cooperation with
retention slots 523 form staple pockets and improve the
stability of surgical fasteners 125a-c, thereby minimizing
lateral or rotational movement of surgical fasteners 125a-
c and consequently improving the formation of completed
fasteners. Further still, staple channels 525 typically have
a shape that corresponds to the shape of staple pushers
542, 544, and 546. For the sake of clarity, staple channels
525 are only illustrated in FIG. 9A, although staple chan-
nels 525 may be included in any of the disclosed embod-
iments of the staple cartridge.
[0070] Alternate embodiments of operative tool 506
are illustrated in FIGS. 9B and 9C. These alternate em-
bodiments are identified as operative tool 506a and 506b
respectively. Referring initially to FIG. 9B, operative tool
506a includes substantially the same or similar compo-
nents discussed hereinabove for operative tool 506 with
the differences discussed hereinbelow. In contrast to op-
erative tool 506 (FIG. 9A), surgical fasteners 125a-c of
operative tool 506a are arranged in staple cartridge 510a
such that surgical fasteners 125 a are proximate to outer
walls 514, surgical fasteners 125c are proximate to inner
walls 516, and surgical fasteners 125b are disposed ther-
ebetween. In addition, operative tool 506a includes tissue
contacting surface 520a that includes first and second
surfaces 522a and 524a. Each of first and second sur-
faces 522a, 524a has a width dimension sufficient to in-
clude at least one row of surgical fasteners. First surface
522a is substantially parallel to bottom surface 512, while
second surface 524a defines a substantially uniform an-
gle. In particular, second surface 524a extends outwards
and downwards from an outer edge of first surface 522a
and defines the substantially uniform angle with respect
to bottom surface 512.
[0071] Turning now to FIG. 9C, operative tool 506b in-
cludes staple cartridge 510a that was discussed in ref-
erence to FIG. 9B and anvil member 308c. Anvil member
308c includes tissue contacting surface 320c. In partic-
ular, tissue contacting surface 320c includes surfaces
322c and 324c. Surface 324c is substantially parallel to
bottom surface 512 has a width dimension that is sub-
stantially equal to the width dimensions of the first sur-
faces 522a and knife channel 530, while each surface
322c substantial complements corresponding second
surface 524a. This arrangement between the surfaces
of anvil member 308c and tissue contacting surface 520a
maintains a substantially uniform gap between the sur-
faces from the centerline of operative tool 506b to its
outer walls 514.
[0072] Alternatively, as shown in FIG. 10, surgical fas-
teners 125a-c are disposed in staple cartridge 510’ such
that surgical fasteners 125a are proximate to outer walls
514, surgical fasteners 125c are disposed proximate to
inner walls 516, and surgical fasteners 125b are disposed
therebetween. Contrary to the previous embodiment,
surgical fasteners 125a-c are arranged to cooperate with

staple pushers 542, 544, and 546 respectively. After a
number of layers of body tissue are positioned between
tissue contacting surfaces 320 and 520, the actuation
mechanism is actuated for sequentially ejecting surgical
fasteners 125a-c through retention slots 523 whereby
interaction between surgical fasteners 125a-c and anvil
member 308 forms completed surgical fasteners for join-
ing the layers of body tissue.
[0073] When tissue contacting surface 320 of anvil
member 308 is repositioned proximate to tissue contact-
ing surface 520 of staple cartridge 510’, the amount of
pressure applied to the layers of tissue disposed there-
between varies along a plane that is transverse to the
longitudinal axis of staple cartridge 510’. Since the dis-
tance between tissue contacting surfaces 320 and 520
is at a minimum in the region nearest inner walls 516 (i.e.
the centerline of staple cartridge 510’), a maximum pres-
sure is applied to the layers of tissue disposed in this
region. Conversely, the distance between tissue contact-
ing surfaces 320 and 520 is at a maximum in the region
near outer walls 514, a minimum pressure is applied to
the layers disposed in this region. In addition, the proxi-
mal relationship between anvil member 308 and staple
cartridge 510’ defines a plurality of gaps therebetween.
A first gap is defined between tissue contacting surfaces
320 and 520 (i.e. along the centerline of staple cartridge
510’), while a second gap is defined between tissue con-
tacting surfaces 320 and 520 along outer walls 514. As
seen in FIG. 10, the first gap is not equal to the second
gap. Further still, a number of other gaps may be defined
between tissue contacting surfaces 320 and 520 at other
points of reference existing between the centerline and
outer walls 514 in staple cartridge 510’. Since tissue con-
tacting surface 520 slopes toward outer walls 514 to de-
fine a substantially uniform angle, the pressure applied
to the layers of tissue disposed between tissue contacting
surfaces 320 and 520 uniformly decreases from inner
wall 516 to outer wall 514.
[0074] By angling tissue contacting surface 520 down-
wards from the centerline of staple cartridge 510’, re-
duced compressive forces are applied to the layers of
tissue disposed between tissue contacting surfaces 320
and 520 thereby minimizing trauma to the layers of tissue
disposed therebetween. Therefore, layers of tissue dis-
posed between tissue contacting surfaces 320 and 520
will have a minimum thickness nearest knife channel 530
(i.e. nearest the centerline of staple cartridge 510’) and
a maximum thickness nearest outer walls 514. In addi-
tion, anvil member 308 and staple cartridge 510’ are di-
mensioned and arranged such that compressive forces
applied to the layers of tissue are minimal thereby further
reducing trauma to the layers of tissue. This configuration
defines a gap between tissue contacting surfaces 320
and 520 that is a maximum along knife channel 530 (i.e.
the centerline of staple cartridge 510 or 510’) and a min-
imum along outer walls of staple cartridge 510 (FIG. 9A)
or 510’ (FIG. 10).
[0075] Further still, this configuration is applicable to
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similar staple cartridges and anvil members as will be
discussed in detail hereinafter with respect to FIGS.
11-15. When anvil member 308’ is repositioned into prox-
imity with staple cartridge 510’ (i.e. in a pre-fire position)
to retain layers of body tissue therebetween, the layers
of tissue are compressed. The maximum compression
occurs along the centerline (i.e. first or minimum gap)
and urges fluid stored in the layers of tissue towards the
outer edges of the tissue (i.e. away from the centerline
of staple cartridge 510’). By reducing the amount of fluid
retained in the layers of tissue proximal to the centerline,
the overall thickness of the tissue layers decreases. The
decrease in overall tissue thickness is such that a staple
having a shorter leg length (i.e. surgical fastener 125c)
is capable of fastening both layers of tissue while mini-
mizing trauma to the fastened layers of tissue. The gap
increases towards the outer walls of staple cartridge 510’
(i.e. the amount of compression decreases) and surgical
fasteners having a longer leg length (i.e. surgical fasten-
ers 125a and 125b) are capable of fastening both layers
of tissue.
[0076] Leg lengths of surgical fasteners 125c, 125b,
and 125a increase in a direction moving from inner walls
516 towards outer walls 514. By providing surgical fas-
teners having increasing leg lengths along a plane that
is orthogonal to inner walls 516, the completed (i.e.
formed) surgical fasteners join increasing thicknesses of
tissue without unduly traumatizing the joined layers of
tissue.
[0077] In a further embodiment, as illustrated in FIG.
11, operative tool 506" includes staple cartridge 510’ and
anvil member 308’. Staple cartridge 510’ was previously
discussed in detail hereinabove with reference to FIG.
10. Tissue contacting surface 520 may define a more
uniform angle (FIG. 11) than in the embodiments of FIGS.
9A and 10 wherein the angle or pitch of tissue contacting
surface is substantially constant between inner walls 516
and outer walls 514. Anvil member 308’ includes tissue
contacting surface 320’ having tapered surfaces 322’ and
324’. Surfaces 322’ and 324’ are connected to outer walls
of anvil member 308’ while extending inwards (i.e. to-
wards the centerline of staple cartridge 510’) and down-
wards (i.e. towards tissue contacting surface 520) there-
by defining an angle. It is envisioned that the angle de-
fined by tapered surfaces 322’ and 324’ will be substan-
tially similar to the angle defined by tissue contacting sur-
face 520, but in an opposed direction forming a generally
V-shaped configuration. Thus, compressive forces ap-
plied to the layers of tissue will be further reduced thereby
further reducing the trauma to layers of tissue disposed
between tissue contacting surfaces 520 and 320’. As in
the embodiment of FIG. 10, the maximum pressure ap-
plied to the layers of tissue will exist in the region near
knife channel 530 while pressures applied to the layers
of tissue will decrease uniformly towards outer walls 514.
Formation and location of surgical fasteners 125a-c is
substantially similar to that of the embodiment of FIG. 10
along with the attendant advantages.

[0078] Referring now to FIG. 12, a further embodiment
of the present disclosure is shown as part of operative
tool 606. Operative tool 606 includes a staple cartridge
610 and anvil member 308. In this embodiment, tissue
contacting surface 620 includes surfaces 622 and 624.
Surface 622 is bisected along its longitudinal axis by knife
channel 630 and substantially parallel to a bottom surface
612 or parallel to a plane defined by the backspans of
surgical fasteners 125a, 125b, or 125c. In addition, sur-
face 622 has a width dimension sufficient to accommo-
date at least one row of retention slots 623 on each side
of knife channel 630. Surface 624 connects outer edges
of surface 622 to outer walls 614 defining an angle on
either side of knife channel 630 with respect to a plane
that is substantially orthogonal to inner walls 616 (i.e.
substantially parallel to surface 622) and has a width di-
mension sufficient to accommodate at least one row of
retention slots on each side of knife channel 630. Staple
cartridge 610 includes a plurality of surgical fasteners
125a-c and fastener ejection members 540 that were pre-
viously discussed in detail with respect to FIGS. 9A and
10. In particular, staple cartridge 610 includes the ar-
rangement of surgical fasteners 125a-c and fastener
ejection members 540 as described with respect to staple
cartridge 510’ (FIGS. 10 and 11).
[0079] Similar to operative tool 506, tissue contacting
surface 320 is repositioned proximate to tissue contact-
ing surface 620 of staple cartridge 610. In this arrange-
ment, the amount of pressure applied to the layers of
tissue disposed therebetween varies along a plane that
is transverse to the longitudinal axis of staple cartridge
610. Specifically, the distance between tissue contacting
surface 320 and surface 622 is a minimum, a maximum
pressure is applied to the layers of tissue disposed in this
region. Conversely, the distance between tissue contact-
ing surface 320 and surfaces 624 is at a maximum in the
region near outer walls 614, a minimum pressure is ap-
plied to the layers disposed in this region. Since surface
624 slopes toward outer walls 614 to define a substan-
tially uniform angle, the pressure applied to the layers of
tissue disposed between tissue contacting surface 320
and surfaces 624 uniformly decreases from an outer
edge of surface 622 towards outer wall 614.
[0080] By angling surface 624 downwards from the
edge of surface 622, reduced compressive forces are
applied to the layers of tissue disposed between tissue
contacting surface 320 and surfaces 624 thereby mini-
mizing trauma to the layers of tissue disposed therebe-
tween. Layers of tissue disposed between tissue con-
tacting surfaces 320 and 620 will have a minimum thick-
ness nearest knife channel 630 and a maximum thick-
ness nearest outer walls 614. In addition, anvil member
308 and staple cartridge 610 are dimensioned and ar-
ranged such that compressive forces applied to the lay-
ers of tissue are minimal thereby further reducing trauma
to the layers of tissue.
[0081] Leg lengths of surgical fasteners 125c, 125b,
and 125a increase in a direction moving from inner walls
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616 towards outer walls 614. By providing surgical fas-
teners having increasing leg lengths along a plane that
is orthogonal to inner walls 616, the completed (i.e.
formed) surgical fasteners join increasing thicknesses of
tissue without unduly traumatizing the joined layers of
tissue.
[0082] In a further embodiment, operative tool 606’ is
illustrated in FIG. 13. Operative tool 606’ includes staple
cartridge 610, that was described in detail hereinabove
with respect to FIG. 12, and anvil member 308". Anvil
member 308" includes a tissue contacting surface
320" formed from surfaces 332" and 336". Surface 336"
is substantially parallel to surface 622 and has a width
dimension that is substantially similar to the width dimen-
sion of surface 622. Surfaces 332" are tapered and con-
nected to outer walls of anvil member 308" and extend
inwards (i.e. towards the centerline of staple cartridge
610) and downwards (i.e. towards tissue contacting sur-
face 620) thereby defining an angle. It is envisioned that
the angle defined by tapered surfaces 332" will be sub-
stantially similar to the angle defined by surfaces 624,
but in an opposed direction. Thus, compressive forces
applied to the layers of tissue will be further reduced
thereby further reducing the trauma to layers of tissue
disposed between surfaces 624 and 332". As in the em-
bodiment of FIG. 10, the maximum pressure applied to
the layers of tissue will exist in the region along surface
622 while pressures applied to the layers of tissue will
decrease uniformly along surfaces 624 towards outer
walls 614. Formation and location of surgical fasteners
125a-c is substantially similar to that of the embodiment
of FIG. 12 along with the attendant advantages.
[0083] In yet another embodiment, operative tool 706
is illustrated in FIG. 14. Staple cartridge 710 is similar to
staple cartridge 610. The differences between staple car-
tridges 610 and 710 will be discussed hereinafter. As in
staple cartridge 610 (FIG. 12), staple cartridge 710 in-
cludes tissue contacting surface 720 formed from sur-
faces 722 and 724. Surface 722 differs from surface 622
in that it has a width dimension sufficient to accommodate
at least two rows of surgical fasteners. As in staple car-
tridge 610, surfaces 724 are attached to outer edges of
surface 722 and outer walls 714 to define angles. The
interaction between staple cartridge 710 and anvil mem-
ber 308 for capturing tissue and forming surgical fasten-
ers is substantially similar to the interaction between sta-
ple cartridge 610 and anvil member 308 and, for the sake
of brevity, will not be repeated herein.
[0084] In FIG. 15, an alternate embodiment of opera-
tive tool 706’ is illustrated. Operative tool 706’ includes
staple cartridge 710, as discussed in detail hereinabove,
and anvil member 308". Anvil member 308" includes a
tissue contacting surface 320" formed from surfaces
332" and 336". Surface 336" is substantially parallel to
surface 722 and has a width dimension that is substan-
tially similar to a width dimension of surface 722. Surfaces
332" are tapered and connected to outer walls of anvil
member 308" and extend inwards (i.e. towards centerline

of staple cartridge 710) and downwards (i.e. towards tis-
sue contacting surface 720) thereby defining an angle.
It is envisioned that the angle defined by tapered surfaces
332" will be substantially similar to the angle defined by
surfaces 724, but in an opposed direction. Thus, com-
pressive forces applied to the layers of tissue will be fur-
ther reduced, thereby further reducing the trauma to the
layers of tissue disposed between surfaces 724 and 332".
As in the embodiment of FIG. 14, the maximum pressure
applied to the layers of tissue will exist in the region along
surface 722 while pressures applied to the layers of tissue
will decrease uniformly along surfaces 724 towards outer
walls 714. Formation and location of surgical fasteners
125a-c is substantially similar to that of the embodiment
of FIG. 14 along with the attendant advantages.
[0085] Turning now to FIG. 16B, a cross-section of the
resulting tissue interface, following the firing of staple car-
tridge 510’, is shown. As seen in FIG. 16B, the tissue
interface has a substantially tapered profile. In particular,
some or all of surgical fasteners 125a-125c serve to hold
tissues "A" and "B" to one another while surgical fasten-
ers 125c also provide the hemostasis. This resulting
cross-section is also applicable to the firing of staple car-
tridges 610 and 710. When staple cartridge 510 is fired,
some or all of surgical fasteners 125a-5c serve to hold
tissues "A" and "B" to one another while surgical fasten-
ers 125a also provide the hemostasis. When layers of
tissue "A" and "B" are fastened using a conventional sur-
gical stapling device and conventional staples "S", there
exists a sharp transition from the un-fastened layers of
tissue to the fastened layers of tissue that is illustrated
in FIG. 16A. This may result in a greater load being placed
on the layers of tissue and may produce an undesirable
effect on the layers of tissue. In comparison, as shown
in FIG. 16B, the tissue interface has a gradual transition
from the un-fastened layers of tissue to the fastened lay-
ers of tissue and also within the fastened layers of tissue.
This arrangement provides gradual tissue loading or
compression due to the varying sizes of the formed sur-
gical fasteners 125a-c, thereby minimizing tissue trauma
while maintaining a relatively high degree of hemostasis
and anastomotic strength.
[0086] In a further embodiment of the present disclo-
sure, as shown in FIGS. 8 and 10, operative tool 506’
includes a wound closure assembly 50. Wound closure
assembly 50 includes at least one storage device or res-
ervoir 52 and at least one supply line 54. Supply line 54
fluidly couples reservoir 52 to staple cartridge 510’ for
delivering an amount of a wound closure material "W".
In particular, supply line 54 delivers wound closure ma-
terial "W" into knife channel 530 such that when surgical
fasteners 125a-c are formed, wound closure material "W"
migrates along the layers of tissue adjacent to tissue con-
tacting surface 520 (i.e. the target site). By providing
wound closure material "W" in combination with surgical
fasteners 125a-c, the bond formed between the layers
of tissue has improved strength.
[0087] Compression of reservoir 52 causes wound clo-
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sure material "W" contained therein to be urged through
supply line 54 and dispensed via knife channel 530. Pref-
erably, wound closure material "W" is dispensed during
the staple firing procedure so that wound closure material
"W" is dispensed along the length of the staple line and/or
a knife cut line. Although wound closure assembly is dis-
cussed and illustrated with respect to FIG. 10, it is con-
templated that wound closure assembly 50 is adaptable
for use with other disclosed embodiments of staple car-
tridge 510’ (i.e. 510, 610, or 710). It is further contem-
plated that an additional reservoir may be included for
wound closure materials formed by combining two sub-
stances or that reservoir 52 may include a plurality of
internal chambers (shown in phantom) for storing quan-
tities of substances to be combined to form wound clo-
sure material "W".
[0088] It is envisioned that wound closure material "W"
can include one or a combination of adhesives, hemo-
stats, sealants. Surgical biocompatible wound closure
materials which can be employed in or applied the sur-
gical instruments, especially surgical staplers, include
adhesives whose function is to attach or hold organs,
tissues or structures, sealants to prevent fluid leakage,
and hemostats to halt or prevent bleeding. Examples of
adhesives which can be employed include protein de-
rived, aldehyde-based adhesive materials, for example,
the commercially available albumin/glutaraldehyde ma-
terials sold under the trade designation BIOGLUE™ by
Cryolife, Inc., and cyanoacrylate-based materials sold
under the trade designations INDERMIL™ and DERMA
BOND™ by Tyco Healthcare Group, LP and Ethicon En-
dosurgery, Inc., respectively. Examples of sealants,
which can be employed, include fibrin sealants and col-
lagen-based and synthetic polymer-based tissue seal-
ants. Examples of commercially available sealants are
synthetic polyethylene glycol-based, hydrogel materials
sold under the trade designation COSEAL™ by Cohe-
sion Technologies and Baxter International, Inc. Exam-
ples of hemostat materials, which can be employed, in-
clude fibrin-based, collagen-based, oxidized regenerat-
ed cellulose-based and gelatin-based topical hemostats.
Examples of commercially available hemostat materials
are fibrinogen-thrombin combination materials under
sold the trade designations COSTASIS™ by Tyco
Healthcare Group, LP, and TISSEEL™ sold by Baxter
International, Inc. Hemostats herein include astringents,
e.g., aluminum sulfate, and coagulants.
[0089] It is to be understood that the dispensing of
wound closure material "W" can be as a fluid spray of
any suitable volume, including a mist, applied temporar-
ily, continuously, or continually. Particulate material, e.g.
a fine powder is contemplated to be a fluid within the
scope of this disclosure.
[0090] It is provided that a number of different wound
closure materials "W" can be dispensed by wound clo-
sure assembly 50 or a combination of the number of dif-
ferent wound closure materials "W". The wound closure
material dispensed by wound closure assembly 50 can,

for example, be an astringent, such as a sulfate of alu-
minum, which causes small blood vessels to close and
helps the blood to coagulate. It is provided that wound
closure material "W" can be an astringent provided in the
material commercially available under the trade desig-
nation NO NIX® Styptic Pencils from Requa, Inc.
[0091] Referring now to FIGS. 17A-F, further embod-
iments of the presently disclosed operative tool are illus-
trated. As shown in FIG. 17A, operative tool 806a in-
cludes anvil member 308 and staple cartridge 810a. Anvil
member 308 was previously described hereinabove with
reference to FIG. 9A and, for the sake of brevity, will not
be discussed again. In addition, staple cartridge 810a is
similar to staple cartridge 710 (FIG. 14) with the differ-
ences being discussed in detail hereinbelow. Similar to
staple cartridge 710, staple cartridge 810a includes a tis-
sue contacting surface 820, outer and inner walls 814,
816, a knife channel 830, and a bottom surface 812. Lo-
cated within staple cartridge 810a is a plurality of surgical
fasteners 125a, 125b, and 125c that were previously dis-
cussed with respect to staple cartridge 710. In addition,
staple cartridge 810a includes a plurality of fastener ejec-
tion members 540 that were previously described with
respect to FIG. 9.
[0092] In this embodiment, surfaces 822 and 824 de-
fine tissue contacting surface 820. As with previous em-
bodiments of the presently disclosed staple cartridge, tis-
sue contacting surface 820 includes a plurality of reten-
tion slots 823. Surface 822 is a planar surface that is
substantially parallel to bottom surface 812, while surface
824 is a generally arcuate surface. Each surface 822,
824 includes at least one row of retention slots 823. Ad-
ditionally, inner wall 816 has a first height and outer wall
814 has a second height, wherein the first height is great-
er than the second height. One edge of surface 824 is
attached to outer wall 814 while the opposing edge is
attached to an edge of surface 822, thereby defining a
generally concave surface with respect to surface 822.
[0093] Similar to previous embodiments of the pres-
ently disclosed operative tool, tissue contacting surface
320 of anvil member 308 is repositioned proximate to
tissue contacting surface 820 of staple cartridge 810a.
In this arrangement, the amount of pressure applied to
the layers of tissue disposed therebetween varies along
a plane that is transverse to the longitudinal axis of staple
cartridge 810a. Specifically, the distance between tissue
contacting surface 320 and surface 822 is a minimum,
such that a maximum pressure is applied to the layers
of tissue disposed in this region. Conversely, the distance
between tissue contacting surface 320 and surfaces 824
is at a maximum in the region near outer walls 814, such
that a minimum pressure is applied to the layers disposed
in this region. Since surface 824 curves downward as it
approaches outer walls 814, the pressure applied to the
layers of tissue disposed between tissue contacting sur-
face 320 and surfaces 824 decreases from an outer edge
of surface 822 towards outer wall 814. The amount of
pressure decrease is a function of curvature of surface
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824.
[0094] By curving surface 824 downwards from the
edge of surface 822, reduced compressive forces are
applied to the layers of tissue disposed between tissue
contacting surface 320 and surfaces 824 thereby mini-
mizing trauma to the layers of tissue disposed therebe-
tween. Layers of tissue disposed between tissue con-
tacting surfaces 320 and 820 will have a minimum thick-
ness nearest knife channel 830 and a maximum thick-
ness nearest outer walls 814. In addition, anvil member
308 and staple cartridge 810a are dimensioned and ar-
ranged such that compressive forces applied to the lay-
ers of tissue are minimal thereby further reducing trauma
to the layers of tissue.
[0095] Leg lengths of surgical fasteners 125c, 125b,
and 125a increase in a direction moving from inner walls
816 towards outer walls 814. By providing surgical fas-
teners having increasing leg lengths along a plane that
is orthogonal to inner walls 816, the completed (i.e.
formed) surgical fasteners join increasing thicknesses of
tissue without unduly traumatizing the joined layers of
tissue. A more detailed description of surgical fasteners
125a-c and fastener ejection members 540 is discussed
hereinabove with reference to FIG. 9.
[0096] In the embodiment illustrated in FIG. 17B, op-
erative tool 806b includes staple cartridge 810b that is
substantially similar to staple cartridge 810a with the dif-
ferences between them being discussed below. In staple
cartridge 810b, outer walls 814’ and inner walls 816’ have
a lower height than outer walls 814 and inner walls 816
of staple cartridge 810a. In this configuration, tissue con-
tacting surface 820 is closer to bottom surface 812 such
that tips of surgical fasteners 125a, 125b, and 125c ex-
tend into retention slots 823 and are substantially flush
with tissue contacting surface 820.
[0097] Referring now to FIGS. 17C and 17D, operative
tools 806c and 806d are illustrated. Operative tools 806c
and 806d include staple cartridges 810a and 810b (as
discussed hereinabove) respectively. In these embodi-
ments, anvil member 308a replaces anvil member 308.
In this embodiment, anvil member 308a includes a tissue
contacting surface 320a formed from surfaces 332a and
336a. Surface 336a is substantially parallel to surface
822 and has a width dimension that is substantially similar
to the width dimension of surface 822. Surfaces 332a are
generally arcuate such that a thickness of anvil member
308a is at a minimum in the region near its outer edge
and a maximum along surface 336a. It is envisioned that
the curve defined by surfaces 332a will be substantially
similar to the curve defined by surfaces 824, but in an
opposed direction (i.e. defining a convex relationship with
respect to surface 822). Thus, compressive forces ap-
plied to the layers of tissue will be further reduced, there-
by further reducing trauma to the layers of tissue posi-
tioned between surfaces 824 and 332a.
[0098] As in the embodiment of FIGS. 17A and 17B,
the maximum pressure applied to the layers of tissue will
exist in the region along surface 822 while pressures ap-

plied to the layers of tissue will decrease along surfaces
824 towards outer walls 814, 814’. The decrease in pres-
sure along the gradient defined by surfaces 824 and 332a
is proportional to the curvature of each surface. Forma-
tion and location of surgical fasteners 125a-c is substan-
tially similar to that of the embodiment of FIGS. 17A and
17B along with the attendant advantages.
[0099] In a further embodiment, operative tool 906 is
illustrated in FIG. 18A. Operative tool 906 includes anvil
member 308 and staple cartridge 910. Staple cartridge
910 is substantially similar to staple cartridge 810 where-
in the same or similar components are renumbered ac-
cordingly and the differences discussed in detail herein-
after. Tissue contacting surface 920 includes surfaces
922 and 924 wherein each surface includes a plurality of
retention slots 923. Similar to the embodiment shown in
FIGS. 17A-D, surface 922 is a generally planar surface
that is substantially parallel to a bottom surface 912 and
defines a right angle at its junction with inner wall 916.
Surface 924 is also a generally planar surface that sub-
stantially parallel with bottom surface 912 and surface
922, wherein surfaces 922 and 924 are vertically spaced
apart such that they are not coplanar with one another.
Additionally, inner wall 916 has a first height and outer
wall 914 has a second height, wherein the first height is
greater than the second height.
[0100] As in the previous embodiments of the presently
disclosed operative tool, tissue contacting surface 320
of anvil member 308 is repositioned proximate to tissue
contacting surface 920 of staple cartridge 910. In this
arrangement, the amount of pressure applied to the lay-
ers of tissue disposed therebetween varies along a plane
that is transverse to the longitudinal axis of staple car-
tridge 910. Specifically, the distance between tissue con-
tacting surface 320 and surface 922 is a minimum, such
that a maximum pressure is applied to the layers of tissue
disposed in this region. Conversely, the distance be-
tween tissue contacting surface 320 and surfaces 824 is
at a maximum, such that a minimum pressure is applied
to the layers disposed in this region. Since surface 924
is generally planar, the pressure applied to the layers of
tissue disposed between tissue contacting surface 320
and surfaces 924 is substantially uniform and less than
the pressure applied to the layers of tissue positioned
between tissue contacting surface 320 and surface 922.
[0101] Leg lengths of surgical fasteners 125c, 125b,
and 125a increase in a direction moving from inner walls
916 towards outer walls 914. By providing surgical fas-
teners having increasing leg lengths along a plane that
is orthogonal to inner walls 916, the completed (i.e.
formed) surgical fasteners join increasing thicknesses of
tissue without unduly traumatizing the joined layers of
tissue. A more detailed description of surgical fasteners
125a-c and fastener ejection members 540 is discussed
hereinabove with reference to FIG. 9.
[0102] Referring now to FIG. 17E, a further embodi-
ment of operative tool 806 is illustrated and referenced
as operative tool 806e. Operative tool 806e includes sub-
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stantially the same or similar components as operative
tool 806a (FIG. 17A) with the differences being discussed
hereinafter. In particular, operative tool 806e includes an-
vil member 308 and staple cartridge 810b. Staple car-
tridge differs from staple cartridge 810a in that tissue con-
tacting surface 824a is an arcuate structure extending
from the centerline to outer walls 514 of staple cartridge
810b. The arrangement between tissue contacting sur-
face 824a and tissue contacting surface 320 provides
the same advantages and benefits as does the arrange-
ments provided in the embodiments illustrated in FIGS.
17A-D.
[0103] Alternatively, staple cartridge 810b may be
used with anvil member 308d to form operative tool 806f
that is illustrated in FIG. 17F. Anvil member 308d includes
tissue contacting surface 320d that is substantially com-
plementary to tissue contacting surface 824a. In this con-
figuration, a substantially uniform gap is maintained be-
tween the surfaces from the centerline of operative tool
806f to its outer walls 814.
[0104] A further embodiment of the presently disclosed
operative tool is illustrated in FIG. 18B wherein anvil
member 308 is replaced by anvil member 308b. Opera-
tive tool 906a includes staple cartridge 910 and anvil
member 308b. In particular, anvil member 308b includes
a tissue contacting surface 320b that is defined by sur-
faces 332b and 336b. Similar to the embodiment shown
in FIG. 17D, tissue contacting surface 320b of anvil mem-
ber 308b is complementary to tissue contacting surface
920 of staple cartridge 910 such that a greater gap is
defined between surfaces 924 and 332b than between
surfaces 924 and tissue contacting surface 320 (FIG.
18A). In this configuration, a reduced amount of pressure
is applied to the layers of tissue captured therebetween.
[0105] Referring now to FIGS. 19A and 19B, operative
tools 1006a and 1006b are illustrated. Operative tool
1006a includes anvil member 308 and a staple cartridge
1010. Staple cartridge 1010 is substantially similar to sta-
ple cartridge 510 wherein the same or similar compo-
nents are renumbered accordingly and the differences
discussed in detail hereinafter. Surface 1020 is substan-
tially planar and substantially parallel to bottom surface
1012. In this embodiment, a filler layer 1070 is positioned
on surface 1020. Filler layer 1070 is formed from a ma-
terial that has sufficient resiliency to support layers of
tissue while permitting surgical fasteners 125a-c to pass
through during the formation of completed surgical fas-
teners. Filler layer 1070 may be a buttress material that
is an organic or synthetic tissue used to reinforce tissue
at a staple line. An example of a suitable material includes
SEAMGUARD® from W.L. Gore & Associates, Inc.
[0106] Filler layer 1070 is a generally triangular struc-
ture that tapers from a maximum height near knife chan-
nel 1030 towards a minimum height near outer walls
1014. Thus, the gap defined between tissue contacting
surface 320 and filler layer 1070 is at a minimum near
knife channel 1030 and at a maximum near outer walls
1014. As such, the amount of pressure applied to layers

of tissue captured between tissue contacting surface 320
and filler layer 1070 is at a minimum near knife channel
1030 and at a maximum near outer walls 1014, thereby
providing the attendant advantages as in previous em-
bodiments with respect to forming the surgical fasteners
and minimizing trauma to the layers of tissue. In addition,
filler layer 1070 may be formed from a resilient or semi-
resilient material, thereby further minimizing trauma to
the layers of tissue that are captured between tissue con-
tacting surface 320 and surface 1020.
[0107] Alternatively, a second filler layer 1070, shown
in phantom, may be positioned on tissue contacting sur-
face 320. Staple cartridge 1010 may include filler layer
1070 disposed on tissue contacting surface 1020, on tis-
sue contacting surface 320, or on both tissue contacting
surfaces 320, 1020 according to the surgical procedure
to be performed.
[0108] In FIG. 19B, operative tool 1006b includes pre-
viously described staple cartridge 1010 in cooperation
with anvil member 308’. Anvil member 308’ includes tis-
sue contacting surface 320’ having tapered surfaces 322’
and 324’. Surfaces 322’ and 324’ are connected to outer
walls of anvil member 308’ while extending inwards (i.e.
towards the centerline of staple cartridge 1010) and
downwards (i.e. towards tissue contacting surface 1020)
thereby defining an angle. It is envisioned that the angle
defined by tapered surfaces 322’ and 324’ will be sub-
stantially similar to the angle defined by filler layer 1070,
but in an opposed direction forming a generally V-shaped
configuration. Thus, compressive forces applied to the
layers of tissue will be further reduced thereby further
reducing the trauma to layers of tissue disposed between
tissue contacting surface 320’ and filler layer 1070. The
maximum pressure applied to the layers of tissue will
exist in the region near knife channel 1030 while pres-
sures applied to the layers of tissue will decrease uni-
formly towards outer walls 1014. Formation and location
of surgical fasteners 125a-c is substantially similar to that
of the embodiment of FIG. 19A along with the attendant
advantages.
[0109] Turning now to FIG. 20A, an alternate embod-
iment of staple cartridge 412’ (FIG. 7A) is illustrated and
described hereinafter. Staple cartridge 412" is similar to
staple cartridge 412’ wherein the same or similar com-
ponents are renumbered accordingly and the differences
discussed in detail hereinafter. Staple cartridge 412" in-
cludes a plurality of tissue contacting surfaces 421a-c,
wherein each tissue contacting surface is a generally pla-
nar structure. Of the three surfaces, tissue contacting
surface 421b has the greatest height and is vertically
spaced apart from tissue contacting surfaces 421a and
421c. Tissue contacting surfaces 421a-c are substantial-
ly parallel with one another, wherein tissue contacting
surface 421b does not lie in the same plane as either of
tissue contacting surfaces 421a or 421c.
[0110] Anvil member 408 includes pockets 450 and
tissue contacting surface 430. Pockets 450 substantially
align with retention slots 123 for forming completed sur-
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gical fasteners. In this configuration, a minimum gap is
defined between tissue contacting surface 430 and tissue
contacting surface 421b while a maximum gap is defined
between tissue contacting surface 430 and tissue con-
tacting surfaces 421a and 421c. Surgical fasteners 425a-
c are associated with tissue contacting surfaces 421a-c
respectively. Surgical fasteners 425a-c are substantially
similar to surgical fasteners 125a-c and the differences
between them are discussed in detail hereinafter. In one
embodiment, surgical fasteners 425a and 425c are sub-
stantially identical and have a greater leg length than
surgical fastener 425b. By providing this arrangement of
tissue contacting surfaces and surgical fasteners, re-
duced compressive forces are applied to the layers of
tissue disposed between tissue contacting surface 430
and tissue contacting surfaces 421 a, 421c as was dis-
cussed previously with respect to other embodiments of
the presently disclosed staple cartridge.
[0111] In the alternative, staple cartridge 412" may be
used in cooperation with anvil member 408a as illustrated
in FIG. 20B. Anvil member 408a includes pockets 450
and tissue contacting surface 430’. Further still, tissue
contacting surface 430’ includes surfaces 432 and 434.
Each of surfaces 432, 434 are generally planar surfaces
that are substantially parallel to tissue contacting surfac-
es 421a-c of staple cartridge 412". Surfaces 432 are ver-
tically spaced apart from surface 434 such that the gap
defined between surface 434 and tissue contacting sur-
face 421b is a minimum while the gap defined between
surfaces 432 and tissue contacting surfaces 421a, 421c
is a maximum. Thus, reduced compressive forces are
applied to the layers of tissue disposed between tissue
contacting surfaces 421a, 421c and surfaces 432 of anvil
member 408a.
[0112] Alternatively, staple cartridge 412" may be
used in cooperation with anvil member 408b as illustrated
in FIG. 20C. Anvil member 408b includes surfaces 432a
and 434a. In contrast to surfaces 432 and 434 of anvil
member 408a (FIG. 20B), surfaces 432a and 434a are
generally arcuate. In this configuration, any potential
trauma to tissue positioned between anvil member 408b
and staple cartridge 412" is reduced while maintaining
the advantages and benefits of an increased gap be-
tween tissue contacting surfaces of anvil member 408b
and staple cartridge 412".
[0113] A further embodiment of the presently disclosed
operative tool is illustrated in FIG. 21A and generally des-
ignated as 1106. Operative tool 1106 includes staple car-
tridge 1110 and anvil member 308. Anvil member 308
was previously described in detail with reference to FIG.
9. Staple cartridge 1110 includes the same or substan-
tially similar components to staple cartridge 510 (FIG. 9),
wherein the same or similar components are renumbered
accordingly and the differences discussed in detail here-
inafter.
[0114] In particular, staple cartridge 1110 includes sur-
gical fasteners 125a-c and corresponding pushers 1140.
In addition, staple cartridge 1110 includes outer walls

1114, inner walls 1116, and vertical members 1118. Inner
walls 1116 may be spaced apart for defining a knife chan-
nel 1130 therebetween. In addition, vertical members
1118 are generally planar structures that abut inner walls
1116 and generally have a height at least equal to that
of inner walls 1116. A top plate 1154 is a generally planar
structure that connects inner wall 1116 and outer wall
1114. In one embodiment, top plate 1154 is substantially
parallel to bottom surface 1112. In addition, top plate
1154 includes a plurality of retention slots 1123. Vertically
spaced above top plate 1154 is cross member 1150.
[0115] Cross member 1150 includes a plurality of
openings 1125 that are aligned with retention slots 1123
of top plate 1154. In addition, cross member 1150 defines
a tissue contacting surface 1120 that is substantially par-
allel to bottom surface 1112 in a first position. Specifically,
an inner edge of cross member 1150 is flexibly attached
to an edge of vertical member 1118 while an outer edge
1156 is spaced apart from a top edge 1114a of outer wall
1114 defining a gap 1152 therebetween. Cross member
1150 has sufficient rigidity such that when layers of tissue
are positioned between tissue contacting surfaces 320
and 1120, cross member 1150 maintains its substantially
parallel relationship to bottom surface 1112. Gap 1152
may include an elastomeric compression member that
controls the amount of deflection by tissue contacting
surface 1120.
[0116] As anvil member 308 and staple cartridge 1110
are brought into a closer cooperative arrangement (i.e.
during approximation and/or formation of the surgical fas-
teners), compressive forces generated by the relative
movement between anvil member 308 and staple car-
tridge 1110 urge outer edge 1156 towards top edge
1114a, thereby reducing gap 1152. In addition, cross
member 1154 (shown in phantom) flexes towards bottom
wall 1112, thereby providing an increased distance be-
tween tissue contacting surfaces 320 and 1120 at outer
wall 1114 while maintaining a fixed (i.e. unflexed) dis-
tance between tissue contacting surfaces 320 and 1120
at vertical member 1118. As cross member 1154 flexes,
the distance between tissue contacting surfaces 320 and
1120 increases along an axis that is transverse to a lon-
gitudinal axis of staple cartridge 1110. The distance be-
tween tissue contacting surfaces 320 and 1120 at any
selected position along the transverse axis is related to
the amount of flexion provided by cross member 1154.
Cross member 1150 is positionable throughout a plurality
of positions including at least a first position that is sub-
stantially parallel to bottom surface 1112 and a second
position wherein outer edge 1156 is in contact with top
edge 1114a.
[0117] When tissue contacting surface 320 of anvil
member 308 is repositioned proximate to tissue contact-
ing surface 1120 of staple cartridge 1110, the amount of
pressure applied to the layers of tissue disposed there-
between varies along a plane that is transverse to the
longitudinal axis of staple cartridge 1110. Since tissue
contacting surface 1120 slopes toward outer walls 1114,
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the pressure applied to the layers of tissue disposed be-
tween tissue contacting surfaces 320 and 1120 decreas-
es from inner wall 1116 to outer wall 1114. Further still,
when cross member 1150 flexes towards top plate 1154,
it defines a curvate surface similar to tissue contacting
surface 520 (FIG. 9). Openings 1125 have a greater width
dimension such that when cross member 1150 is urged
towards top plate 1154, the alignment of openings 1125
and retention slots 1123 is such that an unobstructed
path is defined for surgical fasteners 125a-c, thereby al-
lowing surgical fasteners 125a-c to engage layers of tis-
sue and contact anvil member 308.
[0118] By flexing tissue contacting surface 1120 down-
wards from the centerline of staple cartridge 1110, re-
duced compressive forces are applied to the layers of
tissue disposed between tissue contacting surfaces 320
and 1120 thereby minimizing trauma to the layers of tis-
sue disposed therebetween. Therefore, layers of tissue
disposed between tissue contacting surfaces 320 and
1120 will have a minimum thickness nearest knife chan-
nel 1130 (i.e. nearest the centerline of staple cartridge
1110) and gradually increasing to a maximum thickness
nearest outer walls 1114.
[0119] Leg lengths of surgical fasteners 125c, 125b,
and 125a increase in a direction moving from inner walls
1116 towards outer walls 1114. By providing surgical fas-
teners having increasing leg lengths along a plane that
is orthogonal to inner walls 1116, the completed (i.e.
formed) surgical fasteners join increasing thicknesses of
tissue without unduly traumatizing the joined layers of
tissue.
[0120] Referring now to FIG. 21B, an alternate embod-
iment of the presently disclosed operative tool is illustrat-
ed and referenced as 1106a. Operative tool 1106a in-
cludes staple cartridge 1110, as discussed above, in co-
operation with anvil member 308’ that was discussed in
detail with reference to FIG. 11. Anvil member 308’ in-
cludes tissue contacting surface 320’ having tapered sur-
faces 322’ and 324’. It is envisioned that the angle defined
by tapered surfaces 322’ and 324’ will be substantially
similar to the angle defined by tissue contacting surface
1120, but in an opposed direction forming a generally V-
shaped configuration. Thus, compressive forces applied
to the layers of tissue will be further reduced thereby fur-
ther reducing the trauma to layers of tissue disposed be-
tween tissue contacting surfaces 1120 and 320’. As in
the previous embodiments, the maximum pressure ap-
plied to the layers of tissue will exist in the region near
knife channel 1130 while pressures applied to the layers
of tissue will decrease uniformly towards outer walls
1114. Formation and location of surgical fasteners 125a-
c is substantially similar to that of the embodiment of FIG.
21A along with the attendant advantages.
[0121] Further embodiments are illustrated in FIGS.
22A-C and discussed hereinbelow. Referring initially to
FIG. 22A, operative tool 1206a is illustrated and includes
anvil member 308d and staple cartridge 1210. In partic-
ular, staple cartridge 1210 includes surgical fasteners

125a-c and fastener ejection members 540 that were pre-
viously discussed in detail with respect to FIG. 9A. Similar
to previous embodiments, staple cartridge 1210 includes
a bottom surface 1212, outer walls 1214, inner walls
1216, and a knife channel 1230. In addition, staple car-
tridge 1210 includes a tissue contacting surface 1220
formed from surfaces 1222 and 1224. Each of surfaces
1222 and 1224 has a width dimension that is sufficient
to accommodate at least one row of surgical fasteners.
As shown in FIG. 22A, surface 1222 is substantially par-
allel to bottom surface 1212, while surface 1224 is a gen-
erally arcuate structure. Further still, the topmost portions
of surfaces 1224 have substantially the same height di-
mension as measured from bottom surface 1212. A com-
plementary anvil member 308d is provided in operative
tool 1206a wherein anvil member 308d includes a sub-
stantially planar surface 322d that corresponds to sur-
faces 1222 and knife channel 1230. Additionally, anvil
member 308d includes surfaces 324d that are generally
arcuate so as to correspond to surfaces 1224 of staple
cartridge 1210. By providing this arrangement between
staple cartridge 1210 and anvil member 308d, a substan-
tially uniform tissue gap is defined between the surfaces
of anvil member 308d and staple cartridge 1210.
[0122] Alternatively, operative tool 1206b, as shown in
FIG. 22B, includes anvil member 308e in cooperation
with staple cartridge 1210a. Staple cartridge 1210a is
substantially similar to staple cartridge 1210 (FIG. 22A)
with the differences therebetween discussed below.
Most notably, tissue contacting surface 1220a includes
surfaces 1222a, 1224a, and 1226a. Surfaces 1222a and
1224a are substantially similar to surfaces 1222 and
1224 of FIG. 22A, while surface 1226 is a generally ar-
cuate structure having a lower height dimension that sur-
face 1224 (i.e. with respect to bottom surface 1212).
Thus, surfaces 1222, 1224, and 1226 "step down" from
the centerline towards outer walls 1214 of staple car-
tridge 1210a. Anvil member 308e has a tissue contacting
surface 320e that substantially complements tissue con-
tacting surface 1220a. As such, tissue contacting surface
320e includes a substantially planar surface 322e that
corresponds to surfaces 1222a and knife channel 1230.
Additionally, anvil member 308d includes surfaces 324e
and 326e that are generally arcuate so as to correspond
to surfaces 1224a and 1226a of staple cartridge 1210a.
By providing this arrangement between staple cartridge
1210a and anvil member 308e, a substantially uniform
tissue gap is defined between the surfaces of anvil mem-
ber 308e and staple cartridge 1210a.
[0123] Alternatively, staple cartridge 1210a may be
used in cooperation with anvil member 308 as shown in
FIG. 22C. In this configuration, the gap defined between
tissue contacting surfaces 320 and 1220b increases from
a first gap at knife channel 1230 to a second gap at outer
walls 1214, wherein the second gap is greater than the
first gap.
[0124] In a further embodiment of the present disclo-
sure, an operative tool assembly is illustrated in FIGS.
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23-30 and generally referenced as 1300. As in the pre-
viously disclosed embodiments, operative tool assembly
1300 includes a staple cartridge 1310 and an anvil mem-
ber 1340. Tool assembly 1300 includes a body 1302 for
receiving staple cartridge 1310.
[0125] Anvil member 1340 optionally includes a slot
1342 in tissue contacting surface 1306. Tissue contacting
surface 1306 includes staple forming depressions. A pair
of tabs 1344 is located in a proximal portion of anvil mem-
ber 1340 and cooperates with recesses 1304 of body
1302. As such, anvil member 1340 is pivotably coupled
to body 1302 and is repositionable between an open po-
sition and an approximate position. In the open position,
anvil member 1340 is spaced apart from staple cartridge
1310 and allows tissue to be positioned therebetween.
In the approximated position, anvil member 1340 coop-
erates with staple cartridge 1310 and captures tissue
therebetween. Slot 1342 is configured for allowing the
passage of a knife blade (not shown) as the knife blade
passes longitudinally through anvil member 1340 and
staple cartridge 1310. In certain embodiments, the knife
blade is carried on, or integrally formed with, a drive beam
(not shown) that is advanced distally through anvil mem-
ber 1340 and staple cartridge 1310 for approximating
anvil cartridge 1340 and staple cartridge 1310 with re-
spect to one another, and to deploy staples from staple
cartridge 1310 against anvil member 1340. Operative
tool assembly 1300 may be arranged as described in
U.S. Patent No. 5,865 361. In other embodiments, anvil
member 1340 and staple cartridge 1310 are approximat-
ed with respect to one another by the advancement dis-
tally of a clamp tube, such as disclosed in U.S. Patent
No. 5,318,221. Staple cartridge 1310 includes a plurality
of tissue contacting surfaces. In one embodiment, staple
cartridge 1310 includes tissue contacting surfaces 1312,
1314, and 1316. Tissue contacting surfaces 1312, 1314,
and 1316 are substantially planar surfaces that are sub-
stantially parallel to the other tissue contacting surfaces,
but are spaced apart (i.e. the tissue contacting surfaces
are in a stepped configuration) as seen in FIGS. 24 and
29. Referring also to FIG. 29, a wall surface 1315 extends
between tissue contacting surfaces 1312 and 1314, while
a wall surface 1317 extends between tissue contacting
surfaces 1314 and 1316. Wall surfaces 1315, 1317 are
generally planar surfaces that define an angle with re-
spect to an adjacent tissue contacting surface. As illus-
trated in FIG. 29, wall surfaces 1315, 1317 are arranged
such that each of the wall surfaces is in an angular rela-
tionship with the adjacent tissue contacting surfaces
1312, 1314, and 1316. The angle defined between the
wall surface and the adjacent tissue contacting surface
may be in a range of angles that is greater than 0° to
about 90°.
[0126] Providing tissue contacting surfaces 1312,
1314, and 1316 in a stepped configuration (FIG. 29), im-
proves the anastomotic strength and the degree of he-
mostasis obtained at the cut line when layers of body
tissue are clamped between anvil member 1340 and sta-

ple cartridge 1310. In particular, this arrangement pro-
vides gradual tissue loading or compression due to the
varying gap defined between tissue contacting surface
1306 of anvil member 1340 and tissue contacting sur-
faces 1312, 1314, 1316 of staple cartridge 1310 when
they are in the approximated position, thereby minimizing
tissue trauma while maintaining a relatively high degree
of hemostasis and anastomotic strength. Notably, when
anvil member 1340 and staple cartridge 1310 are in the
approximated position, first, second, and third tissue
gaps are defined between tissue contacting surfaces
1312, 1314, 1316 and a tissue contacting surface 1306
of anvil member 1340. As such, the first tissue gap 1321
is the smallest, while the third tissue gap 1323 is the
greatest with the second tissue gap 1322 in-between the
first and third tissue gaps. It is envisioned that the tissue
contacting surface 1306 of anvil member 1340 includes
a plurality of depressions for forming completed surgical
fasteners.
[0127] Staple cartridge 1310 includes a plurality of sur-
gical fasteners disposed in retention slots 1330 that are
open at tissue contacting surfaces 1312, 1314, 1316. Re-
ferring now to FIGS. 25 and 26, the arrangement of the
surgical fasteners is illustrated. Staple cartridge 1310 in-
cludes surgical fasteners or staples 1325a, 1325b, and
1325c. Staples 1325a, 1325b, and 1325c are substan-
tially similar to staples 25a, 25b, and 25c that were pre-
viously discussed. Staples 1325a, 1325b, and 1325c
each include a backspan 1337. Briefly, legs 1327a of
surgical fasteners 1325a have a first leg length, legs
1327b of surgical fasteners 1325b have a second leg
length, and legs 1327c of surgical fasteners 1325c have
a third leg length. In one embodiment, legs 1327c of sur-
gical fasteners 1325c have a leg length of about 3.0mm,
legs 1327b of surgical fasteners 1325b have a leg length
of about 3.5mm, and legs 1327a of surgical fasteners
1325a have a leg length of about 4.0mm. It is contem-
plated that other embodiments of the present disclosure
include legs 1327c in a range of about 2.0mm to about
4.0mm, legs 1327b in a range of about 2.5mm to about
4.5mm, and legs 1327a in a range of about 3.0mm to
about 5.0mm. In certain preferred embodiments, surgical
fasteners 1325a have the longest leg length, surgical fas-
teners 1325c have the shortest leg length, and surgical
fasteners 1325b have a leg length therebetween. It is
contemplated that the staples in the staple cartridge 1310
can range from about 2.0 mm to about 5.0 mm. Surgical
fasteners 1325a are arranged in a longitudinally extend-
ing row located in tissue contacting surface 1312; surgi-
cal fasteners 1325b are arranged in a longitudinally ex-
tending row located in tissue contacting surface 1314;
and surgical fasteners 1325c are arranged in a longitu-
dinally extending row located in tissue contacting surface
1316. In this arrangement, layers of body tissue that are
fastened using staple cartridge 1310 have improved he-
mostasis and anastomotic strength. It is envisioned and
within the scope of the present disclosure that any
number of arrangements are possible.
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[0128] Surgical fasteners 1325a-c cooperate with sta-
ple pusher 30 (FIG. 26) and sled 1350 (FIG. 25) such
that the longitudinal translation of sled 1350 by a drive
beam through staple cartridge 1310 urges pushers 30 in
a vertical direction to eject surgical fasteners 1325a-c.
As shown in FIG. 26, staple pusher 30 includes pusher
plates 32, 34, and 36, each of which has a different ver-
tical dimension. Pusher plate 32 has the greatest vertical
dimension and cooperates with surgical fastener 1325c,
while pusher plate 36 has the smallest vertical dimension
and cooperates with surgical fastener 1325a. Pusher
plate 34 has a vertical dimension greater than pusher
plate 36, but less than pusher plate 32 and cooperates
with surgical fastener 1325b. By providing surgical fas-
teners 1325a-c and pusher plates 30 with complemen-
tary heights, tips of surgical fasteners 1325a-c are sub-
stantially flush with their respective tissue contacting sur-
faces prior to ejecting surgical fasteners 1325a-c from
their respective retention slots. It is also envisioned that
other arrangements of pusher plates and surgical fasten-
ers may be used. For example, the pusher plates may
have heights that are selected to define a gap with the
tissue contacting surface 1306 for forming a staple hav-
ing a leg length of a particular size.
[0129] As illustrated in FIG. 25, staple cartridge 1310
fits into cartridge body 1302. In one embodiment, staple
cartridge 1310 is replaceable. After the user has fired the
staples in staple cartridge 1310, the user removes staple
cartridge 1310 from cartridge body 1302 and installs a
new staple cartridge 1310 having a full complement of
staples. In an alternate embodiment, staple cartridge
1310 is fixedly attached to cartridge body 1302. In such
an embodiment, operative tool assembly 1300 including
anvil member 1340, body 1302, and staple cartridge
1310 may constitute a replaceable loading unit so that
upon the installation of a new loading unit, a new knife
blade is also provided. Staple cartridge 1310 may also
include a knife channel 1318 to allow passage of a knife
blade and drive beam.
[0130] In a certain embodiments, the staples are ar-
ranged in the staple cartridge 1310 so that staples 1325a
are disposed in retention slots 1330 (FIG. 29) that extend
in a linear row, along tissue contacting surface 1312. Sta-
ples 1325b are disposed in retention slots 1330 that ex-
tend in a linear row, along tissue contacting surface 1314.
Staples 1325a have leg lengths that are longer than the
leg lengths of staples 1325b and are disposed further
away from the knife channel 1318, as compared to sta-
ples 1325b. In the embodiment shown in Figs. 23-31, the
staple cartridge 1310 further has staples 1325c, which
have leg lengths that are shorter than the leg lengths of
staples 1325a and 1325b, and are disposed adjacent the
knife channel 1318. As shown in Fig. 31, when the staples
are deployed and formed in tissue, the smaller staples
1325c are disposed adjacent the cut line in the tissue,
with the intermediate-sized staples 1325b being adjacent
to staples 1325c and outwardly from staples 1325c with
respect to the cut line. Staples 1325a, which are the larg-

est staples, are disposed outwardly of the staples 1325b
and 1325c. This arrangement provides improved hemos-
tasis in the tissue.
[0131] In a surgical stapling instrument such as surgi-
cal stapling instrument 300 (Fig. 5) or surgical stapling
instrument 200 (Fig. 4), two linear rows of each size sta-
ple are provided, on opposite sides of the knife channel
1318. As seen in Fig. 29, the staple cartridge 1310 has
outer tissue contacting surfaces 1312a and 1312b. Re-
tention slots 1330 housing staples 1325a are defined in
the outer tissue contacting surfaces 1312a and 1312b.
Retention slots 1330 housing staples 1325b are defined
in the intermediate tissue contacting surfaces 1314a and
1314b. Retention slots 1330 housing staples 1325c are
defined in the inner tissue contacting surfaces 1316a and
1316b. Wall surface 1315a provides a sloping surface
extending generally from the tissue contacting surfaces
1312a to tissue contacting surface 1314a. A wall surface
1315b is arranged similarly on the opposite side of the
knife channel 1318, as shown in Fig. 29. Wall surface
1317a extends generally between tissue contacting sur-
faces 1314a and 1316a and a similar wall surface 1317b
is provided on the opposite side of the knife channel 1318.
The sloping wall surfaces 1315a, 1315b, 1317a and
1317b provide a gradually varying compressive force on
the tissue when the surgical stapling instrument is used.
When tissue is clamped between anvil member 1340 and
staple cartridge 1310, fluid within the tissue flows gener-
ally outwardly and the sloping wall surfaces facilitate this
process.
[0132] In tool assemblies according to the present dis-
closure, staples having different leg lengths may be ar-
ranged so that the staples with the larger leg lengths are
arranged adjacent the knife channel. In addition, the sta-
ple cartridge may have a single planar tissue contacting
surface and the anvil member may be provided with more
than one tissue contacting surface so as to define more
than one gap with respect to the tissue contacting surface
of the staple cartridge. One or both of the staple cartridge
and anvil member may have stepped surfaces, angled
or sloped surfaces, or curved surfaces that are-selected
to correspond to staples having predetermined leg
lengths. In certain embodiments, more than one tissue
contacting surface is provided, on the staple cartridge,
the anvil member, or both, with sloped surfaces extend-
ing therebetween. In certain embodiments, the staple
pushers have heights corresponding to the different sta-
ple sizes.
[0133] Referring additionally to FIG. 31, following the
firing of surgical stapling instrument 1300, the resulting
tissue interface is seen in cross-section. Accordingly,
some or all of surgical fasteners 1325a-1325c serve to
hold tissues "A" and "B" to one another while the surgical
fasteners also provide the hemostasis.
[0134] All of the presently disclosed embodiments of
the surgical stapling instrument provide a variable pres-
sure gradient (i.e. load profile) to the layers of tissue that
are joined together with the surgical fasteners. Therefore,
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the layers of tissue that are proximate to the center of
the surgical stapling instrument (i.e. center of the staple
cartridge) are subjected to higher compressive forces
(i.e. loads), thereby forming thinner layers of tissue as
compared to layers of tissue that are further away from
the center of the surgical stapling instrument. Since the
layers of tissue nearest the center of the surgical stapling
instrument can be compressed more, a smaller sized sur-
gical staple or fastener can be used to mechanically su-
ture (i.e. fasten) the transected layers of tissue. Further
still, providing a gradual compression gradient to the lay-
ers of tissue to be joined (see FIG. 16B), may result in a
higher degree of hemostasis. Due to the contoured shape
of the staple cartridge, the layers of tissue can be com-
pressed more at the center of the surgical stapling instru-
ment, because the layers of tissue can translate (i.e.
move) from a region of relatively high pressure (i.e. at
the center) to a region of relatively low pressure (i.e. at
the edges) as the anvil member is moved relative to the
staple cartridge, thereby defining the pressure gradient.
[0135] In a further embodiment, the staple cartridge
1410 is as shown above in Figs. 23-31, except that the
wall surfaces 1417a and 1417b are convex, non-planar
surfaces. (See Fig. 32). It is contemplated that any of the
wall surfaces 1415a, 1417a, 1415b and 1417b are non-
planar and may be concave or convex. The tissue con-
tacting surfaces 1412a, 1414a, 1416a, 1412a, 1414a,
and/or 1416a may also be planar or non-planar.
[0136] Fig. 32 also shows an angle A between wall
surface 1315b and a reference line, which is shown as
a vertical line, as well as an angle B between wall surface
1317b and the reference line. Angle A is desirably greater
than angle B. In one preferred embodiment, angle A is
about 63 degrees and angle B is about 42 degrees.
[0137] In addition, while each of the surgical stapling
instruments described above and shown herein include
tissue contacting surfaces having a stepped profile, it is
envisioned that any of the surgical stapling instruments
disclosed herein can have tissue contacting surfaces
having any one of a number of profiles including and not
limited to angles, conical, tapered, arcuate and the like,
as disclosed in commonly assigned U.S. Patent Applica-
tion Serial No. 10/411,686, filed on May 11, 2003, entitled
"Surgical Stapling Apparatus Including an Anvil and Car-
tridge Each Having Cooperating Mating Surfaces," cur-
rently assigned to Tyco Healthcare Group LP. It will be
understood that various modifications may be made to
the embodiments of the presently disclosed surgical sta-
pling instruments. Therefore, the above description
should not be construed as limiting, but merely as exem-
plifications of embodiments. Those skilled in the art will
envision other modifications within the scope of the
present disclosure.

Claims

1. A surgical stapling (100), comprising:

a handle portion (102);
a body portion (104) extending distally from the
handle portion (102) and defining a longitudinal
axis; and
a tool assembly (1300) at a distal end of the body
portion, the tool assembly including a cartridge
(1310) and an anvil member, the cartridge
(1310) having:

a first tissue contacting surface (1312) and
a second tissue contacting surface (1314),
wherein the first tissue contacting surface
(1312) and the second tissue contacting
surface (1314) are not co-planar;
a third surface (1315) extending generally
between the first tissue contacting surface
(1312) and the second tissue contacting
surface (1314), and angle being defined be-
tween the third surface (1315) and at least
one of the first or second tissue contacting
surfaces (1312, 1314), the third surface
(1315) thereby providing a sloping surface
extending generally from the first tissue
contacting surface (1312) to the second tis-
sue contacting surface (1314) to provide a
gradually varying compressive force on tis-
sue;
a plurality of first retention slots (1330) de-
fined in the first tissue contacting surface
(1312) and a plurality of second retention
slots (1330) defined in the second tissue
contacting surface (1314), each retention
slot configured for housing a staple therein;
a first plurality of staples (1325a) having a
first leg length and being disposed in the
plurality of first retention slots (1330); and
a second plurality of staples (1325b) having
a second leg length and being disposed in
the plurality of second retention slots
(1330), wherein the second leg length is dif-
ferent from the first leg length;
wherein the anvil member (1340) has a sur-
face for contacting tissue, the surface of the
anvil member (134) defining a number of
staple forming depressions, wherein the
surface (1306) of the anvil member (1340)
is disposed in opposition to the first tissue
contacting surface (1312) and the second
tissue contacting surface (1314), and
wherein the surface (1306) of the anvil
member (1340) and the first tissue contact-
ing surface (1312) define a first gap, the sur-
face (1306) of the anvil member (1340) and
the second tissue contacting surface (1314)
define a second gap, the first gap having a
different dimension from the second gap.

2. The surgical stapling apparatus (100) according to
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claim 1, wherein the first gap is less than the second
gap.

3. The surgical stapling apparatus (100) according to
claim 1 or 2, wherein the first tissue contacting sur-
face (1312) is adjacent a centerline of the cartridge
(1310).

4. The surgical stapling apparatus (100) according to
any preceding claim, wherein the first leg length is
smaller than the second leg length.

5. The surgical stapling apparatus (100) according to
any preceding claim, wherein the plurality of first re-
tention slots (1330) is a longitudinally extending row
of retention slots, and the plurality of second reten-
tion slots (1330) is a longitudinally extending row of
retention slots.

6. The surgical stapling apparatus (100) according to
any preceding claim, wherein the third surface
(1315) is a non-planar surface.

7. The surgical stapling apparatus (100) according to
any preceding claim, further including a knife chan-
nel (1342) being defined in the cartridge (1310).

8. The surgical stapling apparatus (100) according to
claim 1, wherein the surface (1306) of the anvil mem-
ber (1340) and the first tissue contacting surface
(1312) define a first gap, the surface (1306) of the
anvil member (1340) and the second tissue contact-
ing surface (1314) define a second gap, the first gap
having a different dimension from the second gap,
and the first tissue contacting surface (1312) is ad-
jacent a knife channel (1342) defined in the cartridge
(1310).

9. The surgical stapling apparatus (100) according to
any preceding claim, wherein the cartridge (1310)
includes a plurality of staple pushers (30), each sta-
ple pusher having a first pusher plate (32) and a sec-
ond pusher plate (34).

10. The surgical stapling apparatus (100) according to
claim 9, wherein the first pusher plate (32) is longi-
tudinally offset from the second pusher plate (34).

Patentansprüche

1. Chirurgische Klammervorrichtung (100), umfas-
send:

einen Griffabschnitt (102);
einen Körperabschnitt (104), der sich distal vom
Griffabschnitt (102) erstreckt und eine Längs-
achse definiert; und

eine Werkzeuganordnung (1300) an einem dis-
talen Ende des Körperabschnitts, wobei die
Werkzeuganordnung eine Kassette (1310) und
ein Ambosselement aufweist, wobei die Kasset-
te (1310) das Folgende aufweist:

eine erste Gewebekontaktfläche (1312)
und eine zweite Gewebekontaktfläche
(1314), wobei die erste Gewebekontaktflä-
che (1312) und die zweite Gewebekontakt-
fläche (1314) nicht komplan sind;
eine dritte Fläche (1315), die sich allgemein
zwischen der ersten Gewebekontaktfläche
(1312) und der zweiten Gewebekontaktflä-
che (1314) erstreckt, wobei ein Winkel zwi-
schen der dritten Fläche (1315) und zumin-
dest einer der ersten und/oder zweiten Ge-
webekontaktflächen (1312, 1314) definiert
ist, wobei die dritte Fläche (1315) dadurch
eine schräge Fläche bereitstellt, die sich all-
gemein von der ersten Gewebekontaktflä-
che (1312) zur zweiten Gewebekontaktflä-
che (1314) erstreckt, um eine allmählich va-
riierende Druckkraft auf das Gewebe aus-
zuüben;
eine Vielzahl von ersten Halteschlitzen
(1330), die in der ersten Gewebekontaktflä-
che (1312) geformt sind, und eine Vielzahl
von zweiten Halteschlitzen (1330), die in
der zweiten Gewebekontaktfläche (1314)
geformt sind, wobei jeder Halteschlitz zur
Aufnahme einer Klammer darin ausgebildet
ist;
eine erste Vielzahl von Klammern (1325a)
mit einer ersten Schenkellänge und die in
der Vielzahl von ersten Halteschlitzen
(1330) angeordnet sind; und
eine zweite Vielzahl von Klammern (1325b)
mit einer zweiten Schenkellänge und die in
der Vielzahl von zweiten Halteschlitzen
(1330) angeordnet sind, wobei sich die
zweite Schenkellänge von der ersten
Schenkellänge unterscheidet;
wobei das Ambosselement (1340) eine
Oberfläche für Gewebekontakt aufweist,
wobei die Oberfläche des Ambosselements
(134) eine Anzahl von Klammern bildenden
Vertiefungen definiert, wobei die Oberflä-
che (1306) des Ambosselements (1340) in
Opposition zu der ersten Gewebekontakt-
fläche (1312) und der zweiten Gewebekon-
taktfläche (1314) angeordnet ist, und
wobei die Oberfläche (1306) des Amboss-
elements (1340) und die erste Gewebekon-
taktfläche (1312) einen ersten Spalt definie-
ren und die Oberfläche (1306) des Ambos-
selements (1340) und die zweite Gewebe-
kontaktfläche (1314) einen zweiten Spalt
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definieren, wobei der erste Spalt eine an-
dere Abmessung als der zweite Spalt auf-
weist.

2. Chirurgische Klammervorrichtung (100) nach An-
spruch 1, wobei der erste Spalt kleiner als der zweite
Spalt ist.

3. Chirurgische Klammervorrichtung (100) nach An-
spruch 1 oder 2, wobei die erste Gewebekontaktflä-
che (1312) neben einer Mittellinie der Kassette
(1310) liegt.

4. Chirurgische Klammervorrichtung (100) nach einem
der vorhergehenden Ansprüche, wobei die erste
Schenkellänge kleiner als die zweite Schenkellänge
ist.

5. Chirurgische Klammervorrichtung (100) nach einem
der vorhergehenden Ansprüche, wobei die Vielzahl
von ersten Halteschlitzen (1330) eine sich längs er-
streckende Reihe von Halteschlitzen ist, und die
Vielzahl von zweiten Halteschlitzen (1330) eine sich
längs erstreckende Reihe von Halteschlitzen ist.

6. Chirurgische Klammervorrichtung (100) nach einem
der vorhergehenden Ansprüche, wobei die dritte Flä-
che (1315) eine nicht-ebene Fläche ist.

7. Chirurgische Klammervorrichtung (100) nach einem
der vorhergehenden Ansprüche, ferner umfassend
einen Messerkanal (1342), der in der Kassette
(1310) definiert ist.

8. Chirurgische Klammervorrichtung (100) nach An-
spruch 1, wobei die Oberfläche (1306) des Ambos-
selements (1340) und die erste Gewebekontaktflä-
che (1312) einen ersten Spalt definieren und die
Oberfläche (1306) des Ambosselements (1340) und
die zweite Gewebekontaktfläche (1314) einen zwei-
ten Spalt definieren, wobei der erste Spalt eine an-
dere Abmessung als der zweite Spalt aufweist, und
wobei die erste Gewebekontaktfläche (1312) neben
einem in der Kassette (1310) definierten Messerka-
nal (1342) liegt.

9. Chirurgische Klammervorrichtung (100) nach einem
der vorhergehenden Ansprüche, wobei die Kassette
(1310) eine Vielzahl von Klammerschiebern (30)
aufweist, wobei jeder Klammerschieber eine erste
Schiebeplatte (32) und eine zweite Schiebeplatte
(34) aufweist.

10. Chirurgische Klammervorrichtung (100) nach An-
spruch 9, wobei die erste Schiebeplatte (32) längs
von der zweiten Schiebeplatte (34) versetzt ist.

Revendications

1. Appareil (100) d’agrafage chirurgical, comportant :

une partie (102) poignée ;
une partie (104) corps qui s’étend distalement
par rapport à la partie (102) poignée et délimite
un axe longitudinal ; et
un ensemble (1300) outil au niveau d’une extré-
mité distale de la partie corps, l’ensemble outil
comprenant une cartouche (1310) et un élément
formant enclume, la cartouche (1310)
présentant :

une première surface (1312) de contact
avec le tissu et une deuxième surface
(1314) de contact avec le tissu, la première
surface (1312) de contact avec le tissu et la
deuxième surface (1314) de contact avec
le tissu n’étant pas coplanaires ;
une troisième surface (1315) qui s’étend gé-
néralement entre la première surface
(1312) de contact avec le tissu et la deuxiè-
me surface (1314) de contact avec le tissu,
un angle étant délimité entre la troisième
surface (1315) et au moins une des premiè-
re ou deuxième surfaces (1312, 1314) de
contact avec le tissu, la troisième surface
(1315) fournissant ainsi une surface incli-
née s’étendant généralement de la premiè-
re surface (1312) de contact avec le tissu à
la deuxième surface (1314) de contact avec
le tissu pour fournir une force de compres-
sion variant progressivement sur le tissu ;
une pluralité de premières fentes (1330) de
retenue délimitées dans la première surface
(1312) de contact avec le tissu et une plu-
ralité de deuxièmes fentes (1330) de rete-
nue délimitées dans la deuxième surface
(1314) de contact avec le tissu, chaque fen-
te de retenue étant configurée pour y loger
une agrafe ;
une première pluralité d’agrafes (1325a) qui
présente une première longueur de bran-
che et est disposée dans la pluralité de pre-
mières fentes (1330) de retenue ; et
une deuxième pluralité d’agrafes (1325b)
qui présente une deuxième longueur de
branche et est disposée dans la pluralité de
deuxièmes fentes (1330) de retenue, la
deuxième longueur de branche étant diffé-
rente de la première longueur de branche ;
dans lequel l’élément (1340) formant enclu-
me présente une surface destinée à venir
en contact avec le tissu, la surface de l’élé-
ment (134) formant enclume délimitant un
nombre de dépressions de formation des
agrafes, la surface (1306) de l’élément
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(1340) formant enclume étant disposée en
face de la première surface (1312) de con-
tact avec le tissu et la deuxième surface
(1314) de contact avec le tissu, et
dans lequel la surface (1306) de l’élément
(1340) formant enclume et la première sur-
face (1312) de contact avec le tissu délimi-
tent un premier espace, la surface (1306)
de l’élément (1340) formant enclume et la
deuxième surface (1314) de contact avec
le tissu délimitent un deuxième espace, le
premier espace ayant une dimension diffé-
rente du deuxième espace.

2. Appareil (100) d’agrafage chirurgical selon la reven-
dication 1, dans lequel le premier espace est infé-
rieur au deuxième espace.

3. Appareil (100) d’agrafage chirurgical selon la reven-
dication 1 ou 2, dans lequel la première surface
(1312) de contact avec le tissu est adjacente à une
ligne centrale de la cartouche (1310).

4. Appareil (100) d’agrafage chirurgical selon l’une
quelconque des revendications précédentes, dans
lequel la première longueur de branche est plus pe-
tite que la deuxième longueur de branche.

5. Appareil (100) d’agrafage chirurgical selon l’une
quelconque des revendications précédentes, dans
lequel la pluralité de premières fentes (1330) de re-
tenue est une rangée de fentes de retenue qui
s’étend longitudinalement, et la pluralité de deuxiè-
mes fentes (1330) de retenue est une rangée de
fentes de retenue qui s’étend longitudinalement.

6. Appareil (100) d’agrafage chirurgical selon l’une
quelconque des revendications précédentes, dans
lequel la troisième surface (1315) est une surface
non plane.

7. Appareil (100) d’agrafage chirurgical selon l’une
quelconque des revendications précédentes, com-
prenant en outre un canal (1342) de couteau qui est
délimité dans la cartouche (1310).

8. Appareil (100) d’agrafage chirurgical selon la reven-
dication 1, dans lequel la surface (1306) de l’élément
(1340) formant enclume et la première surface
(1312) de contact avec le tissu délimitent un premier
espace, la surface (1306) de l’élément (1340) for-
mant enclume et la deuxième surface (1314) de con-
tact avec le tissu délimitent un deuxième espace, le
premier espace ayant une dimension différente du
deuxième espace, et la première surface (1312) de
contact avec le tissu est adjacente à un canal (1342)
de couteau délimité dans la cartouche (1310).

9. Appareil (100) d’agrafage chirurgical selon l’une
quelconque des revendications précédentes, dans
lequel la cartouche (1310) comprend une pluralité
de poussoirs (30) d’agrafes, chaque poussoir
d’agrafes présentant une première plaque (32) de
poussoir et une deuxième plaque (34) de poussoir.

10. Appareil (100) d’agrafage chirurgical selon la reven-
dication 9, dans lequel la première plaque (32) de
poussoir est décalée longitudinalement de la deuxiè-
me plaque (34) de poussoir.
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