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FOR PAUL FRANER'S WORK ON THE ENDOPATH® XCEL™ TROCAR. HE
RELIES ON INSIGHTS GLEANED FROM HOURS SPENT OBSERVING

- PAUL FRANER
Senior Design Engineer
Ethicon Endo-Surgery, Inc.

bariatric surgeons and talking with them about their needs. & When Franer joined Ethicon
Endo-Surgery, Inc. as head of the development team for the ENDOPATH Xeel trocar, trocar
technology was at a rurning point. First developed for use in choleeystectomy, the original
trocar was finding application in more complicated bariatric procedures, where surgeons

use a wider range of instruments, passing them through the trocar as many as 100 times.

In studying the trocar’s application throughout various procedures, particularly bariarric
surgery, his ream recognized che potential to optimize the device. & Always a problem solver,
Franer embraced the rask of creating a new trocar, knowing that if he and his team ook the
time to immerse themselves in the field, they could not only deliver solutions to wow even the

most experienced bariatric surgeons, but they also could anticipare needs before the surgeons

themselves were able to verbalize them.

© The team started ouc by observing surgeons
as they performed bariacric procedures,
noticing areas where the trocar had potential to
advance, “As surgeons were dealing with more
advanced cascs, it became apparent thar what

they needed was something they didnt have,”

says Franer, “They’d say: ‘It would be grear if
the trocar could do this, but I don’t know how
youw'd do i’ €& Through research, feldwork,
and numerous discussions with leading
bariatric surgecns, Franer and his team were
able to isolate three areas to focus innovation:

retention, or the trocar sleeve’s ability to stay

FRANER'S INTUITION HAS PAID OFF. “IN TEST
CASES, THE RESPONSE FROM SURGEONS HAS
BEEN OVERWHELMING,” HE SAYS.

says Franer. “Thart was our job: to take care

of what surgeons needed and evaluate how to
deliver it while going above and beyond cheir
expectarions,” © As bariarric cases were
becoming more complex, with larger-sized
patients dealing with health problems and co-
morbidities, Franer and his team saw the need
for a tracar design that could allow surgeons o
wark more efficiently, “Sometimes the surgeons

thought they were asking for che impossible,”

in place within the abdominal wall; a reduction
in drag force, allowing for more precise
movement; and one-handed insertion, freeing
up the surgeons ro work more effectively.

€ Mecting the first challenges was purely a
matter of physics. During an operation, it's
critical thar the sleeve doesn’t slip out when the
surgeon pulls out an instrument. Also, when
surgeons are inserting instruments through

the sleeve, if the drag force is too strong, the

“THAT'S QUR JOB: TO TAKE CARE OF WHAT SURGEONS
MNEED AND EVALUATE HOW TO DELIVER IT WHILE GOING
ABQOVE AND BEYOND THEIR EXPECTATIONS.”

resistance it ereates means the surgeon can’t be
as exact. 9 Franer and his team went hack
to the drawing board to find ways around
these issues. “We did a lot of rescarch and
development, a lot of prototyping, using new
materials, new manufacturing technigues, and

new designs,” he says. “We were able to see if

something was going to wark fairly quickly.”
That ingenuity and quick thinking allowed
them to find successful solutions to both the
retention and the drag-force reduction issues.
© One of the real innovations, however, was
something even the surgeons didn’t expect.
“We never had a request for one-handed
insercion,” Franer says. “Surgeons didn’
think to ask for it. But abserving procedure

afeer procedure, it was precey obvious to the

enginecring team that it was something they
needed.” € Coming up with a way to design
the one-handed insertion was the team’s biggest
challenge yet, and it involved taking some
creative risks and pushing the envelope. The
answer proved to be an unconventional design
of the seals on the rrocar. “It took a bit of
science and research for us o come up with the
operating characteristics—it was a departure
from what we had been doing with seals,”
Franer explains. & But his intuition paid off,
“In test cases, the response from surgeons has
been overwhelming,™ he says. His role as a
design engineer, he says, is to make the trocar
as inconspicuous as possible, so chat the
surgeon only has to think abour it twice—

ar the beginning and at the end. “We're

going to get to the point where the rrocar

is not a second thought to the surgeon.™

© That end goal continues to drive Franer

as he explores next-generation solutions.

“The sky's the limir,” he says. For Franer,
raking on the role of surgeon advocate and
anticipating surgeons’ needs is just business

as usual. “We solve

problesms—
that’s just

what we do.”



“f wasn't used to walking amywhere—
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hunting. An auto mechanic for the New York going to a support group, he also met with
City police department, Stephan had a hard surgeons. One surgeon said that Stephan was
time maneuvering under the hood of a car, too large for a laparoscopic procedure and
And \..vhcn he would go ro the mall with his : would have to undergo an open procedure
daughter, he moved from bench to bench, instead. “His bedside manner was rerrible,”

THE LITTLE THINGS ARE SOMETIMES THE
SWEETEST—SUCH AS RIDING A ROLLER
COASTER WITH HIS DAUGHTER—BECAUSE
THEY ARE THINGS THIN PEOPLE JUST TAKE
FOR GRANTED.

unable to walk more than a few steps ar a time. Stephan says. That experience taught him
He was profoundly unhappy. “My quality of that doing researéh—especially when it

life was zero,” he says. & OFf course, he had involves making a huge life change—is key.
tried to lose weight dozens of times. Bur he “You should never take the ficst opinion,”
was trapped in the eyele of losing 50 pounds he says. € Then, one evening, he saw a
onby to gain back 75—northing worked. It television special on gastric bypass surgery
was his endocrinologist who first suggested featuring a local surgeon. After undergoing
zastric bypass surgery, “He said if [ didn't do several evaluations—both physical and

it, | wouldn’t make it 1o my 40ch birthday,™ psychological—and attending educational
says Stephan, who was 37 ar the dme, “And 1 seminars about the procedure, Stephan
believed him.” & Stephan began researching had his laparoscopic gastric bypass surgery
me gastric bypass procedure; in addition o performed in Movember 2002, £ He lost

@ Stephan Villanucva > VOICES OF SUCCESS

WHEN STEPHAN LOOKED 40 IN THE EYE, HE DIDN'T LIKE WHAT HE SAW
REFLECTED. BETWEEN SPECIAL ORDERING SIZE 72 PANTS, TAKING 14
PILLS A DAY, AND RESTING ON A BENCH AFTER EVERY 15 STEPS,

the Bronx native knew it was time to make a change—for goed. & Stephan’s father passed
away at the age of 41 from a massive coronary. Suffering from diaberes and high blood
pressure and weighing in at 575 pounds, Stephan feared he would meer the same fate. He had

struggled with weight gain his entire life. By the time he was in the sixth grade, he weighed 27

pounds and wore size 48 pants. M hile, his brotk ho had a diet almost identical o
Stephan's—never gained weight. Stephan learned early on that life wasn’t fair. & Then ac
age 31, he was diagnosed with diabetes. “After 30, it was all downhill,” he says. He started
taking medications for diaberes, high blood pressure, and depression—and then more
medications to counter the side effects of those. Before he knew it, he was up to 14 pills a day.

& His large size made a lot of things he enjoyed difficult, such as airplane eravel, fishing, and

f

IT WAS HIS ENDOCRINOLOGIST WHO FIRST SUGGESTED
GASTRIC BYPASS SURGERY. "HE SAID IF I DIDN'TDO [T |
i WOULDN'T MAKE IT TO MY 40TH BIRTHDAY.” SAYS STEPHAN.
1

]
|
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weight quickly—100 pounds in the ficst four are things thin people just take for gran
months—and as soon as he was able, began & His diabetes has disappeared compl
walking. “Walking and drinking water are two and his blood pressure and cholestero!
really important things they emphasize,” he levels have come way down. Mot only i:
says. I wasn't vsed to walking anywhere— healthier than before, but he ne longer |

10 pay outrageous out-of-pocket amoun
prescriprion drugs. And for the fiest tims
adult life, Stephan ean shop in a regular
for clothes—another major cost savings.
& Whenever he gets the chance, Stephs
enjoys talking to prospective gastric byp
surgery patients. He understands cheir

struggles, but he knows whar waits on ¢
otcher side. *I tell them it takes a lifelong
commitment and they have to be preparn

he says, &) He knows gastric bypass su

now 1 walk everywhere and [ love it.” Stephan isn’t a miracle cure. “It's not a solution &
is down to 310 pounds; his goal weight is frself, but it’s a tool,” he says, comparing
around 275 pounds, Now he's getting ready o to the tools he uses to fix cars. Juscasat
start the next phase—crying o lose the excess used improperly can’t make a car run, ga
skin. & Stephan now rides his bike to work, bypass surgery in itself ean’t fix the prob
walks for miles at auro swap meets, and goes Hc has accepted responsibility for makin
hunting and Rshing—things he wasa't able right earing choices, and he admits char
to do before, 1 had tried to fish ance, bur 1 has had to make sacrifices. “Buet what
had to stand in the middle of the boat so 1 have to give up is nothing consid:
wouldn't tip it over,” he says. The lirtle things what you get,”

are somerimes the sweetest—such as riding a be says. “It doesi’t

roller coaster with his daughter—because they even comprare.”



k. Tirks Duncan = VOIEES OF SUCCESS

£ Bur Dr. Duncan was sure. All he had to do
was lock around his own African-American
community in Atlanca, where obesity was
rampant. Convincing the community, as well as
his surgical peers, that gastric bypass surgery was
an effective tool—and he
always prefers to define
itas a taol rather than
asolution in and of
itself—for reducing co-
morbidities and saving
lives was an uphill bartle
from the very start, he
says. “There's this belief
that to control your
weight, 2!l you need

to do is push away from che table,” he says. Bue
that’s an overly simplistic answer to a complex
problem. “I saw people in my communicy

suffering from a disease process that no one

wis paying atcention to, and suffering from high
blood pressure, heast disease, and diabetes,”

© Scill, within the African-American community,
the ides of using surgery to control weight was

a taboo topic. But thanks to educational efforts
by surgeons, including Dr. Duncan and other
pioneers, that perception is starting to shifi—hoth

in the African-American community and the wider

0 Dr. Tirus Duncan = VOICES OF SUCCESS

medical community. “It's taken lots of centers
across the country doing lots of good things
to bring abous a shift in chinking,” he says.
© One thing that has helped convince people en

the fence is the scicntific data thar’s been collected

“PATIENTS GET THEIR LIVES BACK,”
DR. DUNCAN SAYS. “AND THEY ARE
S0 APPRECIATIVE—AS A PHYSICIAN,
YOU LIVE FOR THAT”

about postoperartive patients—especially the fact
that the surgery can resolve diabetes. Anccdotal
evidence, such as patients” individual stories,

also has helped turn the tide. “Patiencs get their
Tives back,” De Duncan says, “And chey are so
appreciative—as a physician, you live for that.”
As someane who has performed more than 1,600
laparascopic gastric bypass surgeries, Dr. Duncan
has the gratitude of many thankful patients who
were close ta losing hope before they met him,
© In fact, patients’ success stories always have

been ane of Dr. Duncan’s strongest motivations,

I REMEMBER THE FIRST TIME | WITMESSED A LAPAROSCOPIC
GALLBLADDER SURGERY.” DR. DUNCAN SAYS. "EVERYONE THOUGHT
IT WAS CRAZY, BUT | KNEW IT WAS THE WAVE OF THE FUTURE.”

such as the 31-year-old, 750-pound woman who
came to see him, She couldn’t walk or function
on her own, and all other surgeons had rurned
her case down because of her size, “She was so

young, but she had no life,” he says. “I had to

ey to help hee™” Six months post-op, the woman
was down to 480 pounds. By one vear, she had
dropped 500 pounds, and weighed in around 250
pounds., Now she walks and swims, and is one of
Dr. Duncan’s star patients. € Dr. Duncan credits
such dramatic, life-changing results to the strength
of his aftercare program. Led by a medical
bariatrician, the afrercare program is the most
impartant component of follow-up care, he says.
Post-op patients work with a team of healtheare
providers, including an exercise physiologist, a

nutritionist, and a psychologist, to implement

BARIATRIC SURGEON DR. TITUS DUNCAN HAS LONG BEEN AN ADVOCATE
FOR TREATING OBESITY AS A SERIOUS AND COMPLICATED DISEASE,
EVEN AS HIS PEERS REJECTED SURGICAL OPTIONS. A PIONEER IN THE

field of bariatric surgery, his commitment to helping streamline laparoscapic surgery is eclipsed
anly by his commitment to the community. € When Dr. Duncan became a surgeon in 1983,
he rook notice of the bariatric procedures being performed ar the time, These were the days
before laparoscopic technology, when gastric bypass surgeries were performed as open
procedures. He hesitated, however, because of the complications involved in open procedures,
such as internal hernias—which almaost always required opening the patient up again.

© Burin 1989, laparoscopic technology revolutionized the way surgeons performed procedures,
starting with gallbladder surgery. *I remember the first rime 1 witnessed a laparoscopic
gallbladder surgery,” Dr. Duncan says. “Everyone thought it was crazy, but [ knew it was the
wave of the future.” € Thar faresight also allowed Dr. Duncan to become an early advocate
for laparoscopic gastric bypass surgery, which minimized the invasiveness and recovery times.

“Ir was just carching on then,™ he says. “Even my chief of surgery wasn't sure about ic.”

lifestyle changes, lose far, gain muscle, and keep
the weight off for good. € Though the public
has begun to accept and embrace bariatric
aleernatives, unfortunately, che tide seems to be
turning the other way in the insurance world.
Insurance reimbursement and access ro care are
the biggest challenges patients face these days,
according to Dr. Duncan, Ulumartely, insurance
reimbursement will determine the fate of cbese
people who can't afford the procedure, bur
can’t effectively fight the disease withour ir.

£ “Iwanr evervone who needs gastric bypass
surgery to have access to ir, bur thar's not the
reality,” he says, For a man so committed

to saving lives in his own community, that's
hearthreaking. Dr. Duncan isn’t giving up,
though; instead, he and fellow bariarric surgeons
have lobbied insurance companies strongly,
holding educarional seminars, explaining how
gastric bypass procedures actually can wind up
saving the insurance companies money in the
long term. “These patients are special.
And they have a statement to make,”

D Duncan says.

Nouwr he just needs
to make sure the
right people

are listening.
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