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Design of Magnetic Anchoring Tissue Clamp and Clamp Holder For Thoracoscopic Surgery
SONG Weilun', MA Feng''®, ZHOU Zhenyu®, TANG Bo?, LIU Ke®, YAN Xiaopeng''®, SHI Aihua'®'®, CHEN Wenwen'®?,
LEI Fengping'®®, YANG Cheng'®®, FU Junke', WANG Haohua'™'®, LV Yi'*™'°, ZHANG Yong'"

1. a. Shaanxi Province Center for Regenerative Medicine and Surgery Engineering Research; b. National Local Joint Engineering
Research Center for Precision Surgery & Regenerative Medicine; ¢. Department of Hepatobiliary Surgery; d. Department of Thoracic
Surgery, The First Affiliated Hospital of Xi’an Jiaotong University, Xi’an Shaanxi 710061, China; 2. Xi’an Magnetic Medical
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Abtract: Objective To design the magnetic anchoring tissue clamp and the clamp holder for thoracoscopic surgery based on
magnetic anchoring technique. Methods Based on the magnetic anchoring device of laparoscopic surgery, the heads of the tissue
clamp adopted T-shaped structure, high-wave interface, and a through hole in the tail. The clamp holder with double joint structure
was matched with the through-hole of the tail of the tissue clamp to open the tissue clamp. The hand-held side of the clamp holder
had a serrated lock to position and lock the holder. Results With the application of the tissue clamp and the clamp holder, great
improvements have been made in rigidity, gripping force, tissue damage, manipulation and so on. Conclusion The magnetic
anchored tissue clamp and the clamp holder have the advantages of ingenious design, easy to operate, and can effectively alleviate the
problem of interference between instruments in thoracoscopic surgery, improve the exposure of the operative field, and have certain
clinical application value.

Key words: magnetic anchoring technique; thoracoscopic surgery; tissue clamp; clamp holder
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