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(54) HANDHELD MULTI-NEEDLE VASCULAR ACCESS DEVICE

(57) A handheld vascular access device for gaining access to a patient’s vessel includes a hub, a plurality of access
needles and a manifold. The hub has an inner wall and side walls that define a plurality of ports. Each of the plurality of
ports has a proximal port end and a distal port end. The proximal port ends define a proximal cross-sectional area and
the distal port ends define a distal cross-sectional area. The proximal cross-sectional areas are greater than the distal
cross-sectional areas. Each of the plurality of ports taper from the proximal port end to the distal port end. The plurality
of hollow access needles is arranged along a plane and fixedly coupled to the distal end of the hub. Each of the plurality
of needles has a tip. The manifold removably engages the hub at the proximal end of the hub.
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Description

CROSS-REFERENCE TO RELATED APPLICATIONS

[0001] The present application claims the benefit of
U.S. Provisional Patent Application No. 62/353,116, filed
on June 22, 2016 and titled, "Handheld Multi-Needle Vas-
cular Access Device," the entire contents of which are
incorporated herein by reference in their entirety.

STATEMENT REGARDING FEDERALLY

SPONSORED RESEARCH OR DEVELOPMENT

[0002] This invention was made with government sup-
port under Contract No. W81XWH-14-1-0601 awarded
by the U.S. Army Medical Research and Materiel Com-
mand. The government has certain rights in the invention.

BACKGROUND OF THE INVENTION

[0003] The preferred invention generally relates to de-
vices for vascular access. More particularly, the preferred
invention relates to handheld devices for assisting med-
ical practitioners in achieving vascular access in a rapid
and consistent manner, especially when there is a need
for emergency medical intervention at or near the scene
of severe injury, such as in battlefield conditions, serious
traffic accidents, gunshot wounds, etc., where hospital-
like condition usually do not exist or in nearly any situation
where a medical practitioner wants to gain access to a
patient’s vessel relatively quickly and to limit potential
failures encountered when attempting access with a sin-
gle needle. A potential procedure for use of the preferred
access device is a resuscitative endovascular balloon
occlusion ("REBOA") of the aorta, to maintain blood flow
to the heart, brain and other vital organs while diverting
blood from less vital organs, like the limbs in the lower
portion of the patient’s body.
[0004] Typically, blood vessels or other hollow organs
are accessed by practicing the Seldinger technique. In
the Seldinger technique, the desired vessel or cavity is
punctured with a sharp hollow needle called a trocar,
usually with guidance by ultrasound, fluoroscopy, visual
inspection or other imaging to guide the needle place-
ment (hereinafter "needle guidance system") to assure
the correct vessel or organ is accessed by the needle. A
round-tipped guidewire is then advanced through the lu-
men of the trocar, and the trocar is withdrawn. A "sheath"
or blunt cannula with a dilator can then be passed over
the guidewire into the cavity or vessel. After passing a
sheath or tube, the guidewire and dilator are withdrawn.
Vascular access, such as through the Seldinger tech-
nique with a needle guidance system, is generally not
practiced outside of controlled hospital environments,
and is generally not suitable to uncontrolled environ-
ments.
[0005] Paramedics, military medics, and other medical

professionals who typically practice in field settings rather
than clinic or hospital settings generally do not have avail-
able ultrasound systems or other needle guidance sys-
tems for assisting with vascular access. Even trained
vascular surgeons may require ultrasound assistance to
properly access the vessel for guidewire placement. Still
further, medical professionals in the field or other settings
may experience conditions where practicing standard
vascular access techniques using needle guidance sys-
tems may be impractical, cost prohibitive or impossible.
[0006] The invention set forth in U.S. Patent Applica-
tion Publication No. 2014/0249504 ("’504 publication"),
titled "Vascular Access Systems and Methods of Use"
and invented by Curtis Franklin and Dr. Jonathan Elia-
son, is one device designed to overcome the limitations
of the traditional Seldinger technique using needle guid-
ance systems. The ’504 publication discloses a device
that makes use of a portable needle-deploying structure
to overcome some of the limitations of traditional vascu-
lature access devices and techniques. The preferred
present invention seeks to improve upon the portability
and ease of use of such devices as those disclosed in
the ’504 publication for first responders, battlefield med-
ics, or any other medical personnel dealing with trauma
situations or any situation where access to a vessel is
desired.

BRIEF SUMMARY OF THE INVENTION

[0007] Briefly stated, the preferred vascular access de-
vice of the present invention is a handheld device for
providing vascular access rapidly and generally without
the need for a needle guidance system, such as an ul-
trasound system. With the inventive vascular access de-
vice, vascular access may be achieved by medical pro-
fessionals in the field or other settings where conditions
for practicing standard vascular access techniques, such
as the Seldinger technique using a needle guidance sys-
tem, may be impractical or impossible. The handheld
vascular access device of the preferred invention makes
it likely that the proper blood vessel can be accessed
readily in view of the plurality of hollow access needles
and their arrangement and allows for greater manipula-
tion of the device than prior devices.
[0008] In one preferred embodiment, the handheld
vascular access device of the present invention includes
a hub, wherein the hub has a proximal end and a distal
end disposed opposite the proximal end. The hub also
includes a top wall, a bottom wall disposed opposite the
top wall and side walls connecting the top wall and the
bottom wall and extending between the proximal end and
distal end. An inner wall extends between the proximal
end and the distal end. The inner wall defines a plurality
of ports extending from the proximal end in the direction
of the distal end or that taper from a relatively large di-
ameter at the proximal end toward a smaller diameter as
they extend toward the distal end. A plurality of hollow
access needles are arranged along a plane and fixedly
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coupled to the distal end of the hub. Each of the access
needles has a first end fixedly coupled to the distal end
of the hub and a second end disposed distally of the first
end. A removable manifold releasably engages the hub
at the proximal end of the hub.
[0009] In another aspect, the preferred present inven-
tion is directed to the handheld vascular access device,
wherein the plurality of needles are evenly spaced from
one another (center of needle to center of needle), al-
though this even spacing may not be necessary or de-
sirable in various embodiments. The relatively even
spacing of the needles provides optimized lateral span-
ning of the region of a desired blood vessel (such as the
femoral artery or vein, brachial artery or vein or radial
artery or vein). While holding the vascular access device
at an angle relative to the skin, a medical professional
may advance the device such that the hollow access nee-
dles penetrate the skin of the patient, preferably simul-
taneously and evenly, although one or more of the nee-
dles of the device may have a different length or be
spaced differently from the other hollow access needles
of the device if desired. The needles may have different
lengths or be unevenly spaced for intended use in differ-
ent parts of the body where such lengths and spacing
address a clinical need. The device may be advanced
until aspiration of blood sufficient to indicate vascular ac-
cess is observed from at least one of the hub’s ports. If
more than one port is aspirating blood, the port aspirating
the most blood has likely accessed the desired blood
vessel, such as a large artery, e.g. the femoral artery.
Less aspiration would likely be noted in a smaller artery
or vein. A guidewire may then be fed through the hub’s
port, into the aspirating needle, and subsequently into
the blood vessel. The vascular access device may then
be removed while maintaining the position of the
guidewire. The desired blood vessel is thus accessed
and ready to have a catheter, sheath, occlusion device,
second wire, or other medical device inserted therein, as
necessary. By use of the preferred vascular device, vas-
cular access may be rapidly, safely, and repeatedly
achieved, without the need for any needle guidance sys-
tems. As such, vascular access may be achieved by med-
ical professionals in the field or other settings where con-
ditions for practicing known vascular access techniques,
such as when using a needle guidance system may be
impractical or impossible. If conditions permit, however,
and a needle guidance system is available, the guidance
system may be used with the handheld vascular access
device of the preferred invention.
[0010] In an additional aspect, the preferred invention
is directed to a handheld multi-needle vascular access
device for gaining access to a patient’s vessel. The ac-
cess device includes a hub having a proximal end, a distal
end disposed opposite the proximal end, a top wall, a
bottom wall disposed opposite the top wall and side walls
connecting the top wall and the bottom wall. The side
walls extend between the proximal end and the distal
end. An inner wall extends between the proximal end and

the distal end. The inner wall and side walls define a
plurality of ports extending from the proximal end to the
distal end. Each of the plurality of ports has a proximal
port end and a distal port end. The proximal port ends
define a proximal port end cross-sectional area and the
distal port ends define a distal port end cross-sectional
area. The proximal port end cross-sectional areas are
greater than the distal port end cross-sectional areas.
Each of the plurality of ports taper from the proximal port
end to the distal port end. A plurality of hollow access
needles are arranged along a plane and are fixedly cou-
pled to the distal end of the hub. Each of the plurality of
needles has a proximal needle end fixedly coupled to the
distal end of the hub and a tip disposed distally of the
proximal needle end. A removable manifold removably
engages the hub at the proximal end of the hub.
[0011] In a further aspect, the preferred invention is
directed to
[0012] The preferred invention is set forth in part in the
description which follows, and in part will be apparent to
one having ordinary skill in the art from this description,
or can be learned by practice of the invention. The ad-
vantages of the device will be realized and attained by
means of the elements and combinations particularly
pointed out in the appended claims. It is to be understood
that both the foregoing general description and the fol-
lowing detailed description are exemplary and explana-
tory only and are not restrictive of the device as claimed.

BRIEF DESCRIPTION OF THE SEVERAL VIEWS OF 
THE DRAWINGS

[0013] The foregoing summary, as well as the following
detailed description of preferred embodiments of the in-
strument, implant and method of the handheld vascular
access device of the present invention, will be better un-
derstood when read in conjunction with the appended
drawings. For the purposes of illustrating the preferred
handheld vascular access device, there are shown in the
drawings preferred embodiments. It should be under-
stood, however, that the application is not limited to the
precise arrangements and instrumentalities shown. In
the drawings:

Fig. 1 is a top isometric view of a handheld vascular
access device in accordance with a first preferred
embodiment of the present invention, with certain
internal aspects shown in phantom lines;
Fig. 2A is a partially exploded top isometric view of
a proximal portion of the vascular access device of
Fig. 1;
Fig. 2B is a top assembled isometric view of the
handheld vascular access device of Fig. 1;
Fig. 3 is a front or proximal end elevational view of
a hub of the handheld vascular access device of Fig.
1;
Fig. 3A is a cross-sectional view of ports at proximal
port ends of the hub of Fig. 3;
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Fig. 3B is a cross-sectional view of ports at distal
port ends of the hub of Fig. 3
Fig. 4 is a top isometric view of a distal portion of a
hollow access needle of the handheld vascular ac-
cess device of Fig. 1, wherein phantom lines show
the needle’s lumen according to a first preferred em-
bodiment of the present invention;
Fig. 5 is a top isometric view of a distal portion of a
plurality of hollow access needles with a spacer
member that may be utilized with the vascular ac-
cess device of Fig. 1;
Fig. 6A is a top isometric view of the manifold of the
handheld vascular access device of Fig. 1;
Fig. 6B is an alternative top isometric view of the
manifold of the handheld vascular access device of
Fig. 1;
Fig. 7 is top isometric view of a handheld vascular
access device in accordance with a second preferred
embodiment of the present invention; and
Fig. 8 is a front or proximal end elevational view of
the vascular access device of Fig. 7.

DETAILED DESCRIPTION OF THE INVENTION

[0014] As used herein, the singular forms "a," "an," and
"the" include plural referents, and plural forms include
the singular referent unless the context clearly dictates
otherwise.
[0015] Certain terminology is used in the following de-
scription for convenience only and is not limiting. Words
designating direction such as "bottom," "top," "left," and
"right" designate directions in the drawings to which ref-
erence is made, but are not limiting with respect to the
orientation in which the preferred invention and its com-
ponents and apparatus may be used. The terminology
includes the words specifically mentioned above, deriv-
atives thereof, and words of similar import.
[0016] As used herein, the term "about" with respect
to any numerical value, means that the numerical value
has some reasonable leeway and is not critical to the
function or operation of the component being described
or the system or subsystem with which the component
is used. In the event that greater precision is required
based on a particular situation, "about" and words of sim-
ilar import, when used with a numerical value will include
values within plus or minus 10% of the stated value.
[0017] As used herein, the term "substantially" with re-
spect to any numerical value or description of any ele-
ment or parameter means precisely the value or descrip-
tion of the element or parameter but within reasonable
industrial manufacturing tolerances that would not ad-
versely affect the function of the element or parameter
or apparatus containing it, but such that variations due
to such reasonable industrial manufacturing tolerances
are less than the variations described as being "about."
[0018] In the following description, the terms "distal"
and "proximal" are intended to be spatial orientation de-
scriptors relative to the longitudinal axis of the vascular

access device. Thus, a "proximal" end refers to an end
of an element generally facing a medical professional
and away from the patient and, conversely, a "distal" end
refers to an end of an element generally facing away from
the medical professional and toward the patient. Likewise
a pair of elements described as "proximal" and "distal"
elements are understood to have the same spatial rela-
tionship as described hereinabove for the ends of an el-
ement.
[0019] Generally, the preferred handheld vascular ac-
cess device of the present invention is a device for pro-
viding vascular access rapidly and without the need for
additional guidance or monitoring systems, such as an
ultrasound system. With the preferred inventive hand-
held vascular access device, vascular access may be
achieved by medical professionals in the field or other
settings where conditions for practicing standard vascu-
lar access techniques, such as the Seldinger technique
with a needle guidance system, may be impractical or
impossible.
[0020] Referring to Figs. 1-6, in a first preferred em-
bodiment, a handheld vascular access device 10 in-
cludes a hub 12, a plurality of hollow access needles 14
fixedly attached to the hub 12, and a removable manifold
16 removably engageable with the hub 12. The hollow
access needles 14 may be any of various cannulas, tro-
cars, and the like typically used for accessing blood ves-
sels or internal organs, and all are encompassed by the
terms "hollow access needle," "aspirating needle" or
sometimes, just "needle." The plurality of hollow access
needles 14 are configured in such a way as to be in fluid
communication with the hub 12, specifically with a plu-
rality of ports 18 located within the hub 12. The plurality
of hollow access needles 14 can be and preferably are
evenly spaced at a distance d1, d2 from adjacent needles
14 (center of needle to center of needle), and provide
optimized lateral spanning of the region of a desired blood
vessel (such as the femoral artery). The handheld vas-
cular access device 10 may be advanced in a controlled
manner by a medical professional such that the hollow
access needles 14 simultaneously and evenly penetrate
the skin of the patient. Rather than being required to be
inserted at a fixed angle relative to a patient’s skin, typ-
ically about forty-five degrees (45°), as is typical in the
prior art, a benefit of the preferred handheld vascular
access device 10 of the present invention is that the de-
vice 10 can be held at any desired angle Δ relative to a
surface patient’s skin S to gain access to any desired
blood vessel and can be adapted for insertion not only
into a particular blood vessel, typically the femoral artery
or vein, but also other blood vessels in other parts of the
patient’s body, such as, for example, the brachial artery
or vein near a patient’s shoulder or a radial artery or vein
in a patient’s arm. After one of the needles 14 strikes a
vessel, it may be easier to advance the needle 14, with
or without a guidewire 9 inserted through the hollow nee-
dle 14, if the angle Δ of the needle 14 relative to the skin
surface S is made slightly more acute. For example, al-
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though the vessel is often initially accessed at an angle
Δ of about forty-five degrees (45°) between the needle
14 and the skin surface S, further advancement of the
needle 14 or a guidewire 9 inserted through the hollow
access needle 14 at a more shallow angle Δ, such as,
without limitation, an angle Δ of about thirty degrees (30°),
while maintaining the position of the tip 14a of the needle
14 in the blood vessel. The ability to readily manipulate
the preferred handheld vascular access device 10 of the
present invention and the angle Δ relative to the skin sur-
face S at limitless different angles and over different parts
and areas of a patient’s body, with their associated con-
tours, is an improvement and an advantage of the present
invention.
[0021] The handheld vascular access device 10 is
used to obtain entry into a patient’s vasculature, prefer-
ably the patient’s aorta, the common iliac arteries or re-
lated relatively large vessels. The preferred vascular ac-
cess device 10 includes the hub 12, the plurality of hollow
access needles 14 fixedly coupled to the hub 12 and
extending from the hub 12 to penetrate the patient’s skin
S and a removable manifold 16 removably engageable
with the hub 12 for flushing or aspirating the hollow ac-
cess needles 14.
[0022] The vascular access device 10 may be ad-
vanced by the medical professional until aspiration of
blood into a lumen 44 of one of the needles 14 sufficient
to indicate vascular access is observed emanating
through the lumen 44 and into one of the ports 18. In the
first preferred embodiment, the ports 18 include a first
port 18a, a second port 18b and a third port 18c, with the
second portion 18b positioned between the first and third
or outside ports 18a, 18c. Access is gained by positioning
the tip 14a of at least one of the needles 14 in the vessel
such that blood flows into the associated lumen 44. If
more than one needle 14 and port 18 is aspirating blood,
the needle 14 and port 18 aspirating the most blood has
likely accessed a large artery, e.g., the femoral artery,
and is the access blood vessel of choice. Less aspiration
would likely be noted in a smaller artery or vein. The
guidewire 9 may then be fed through the lumen 44 of the
aspirating port 18, the lumen 44 of the needle 14 and into
the blood vessel. The handheld vascular access device
10 may then be removed from the blood vessel over the
guidewire 9 while maintaining the position of the
guidewire 9 in the blood vessel. The desired blood vessel
is thus accessed and ready to have a catheter, sheath,
occlusion device, second wire, or other medical device
inserted therein, as necessary, over the guidewire 9. The
guidewire 9 may subsequently be removed from the ves-
sel to continue the procedure. By use of the preferred
inventive handheld vascular access device 10, vascular
access may rapidly, safely, and repeatedly be achieved,
without the need for additional monitoring or guidance
systems and without the need for guides that pre-set an
insertion angle for the vascular access device 10. As
such, vascular access may be achieved by medical pro-
fessionals in the field or other settings, where conditions

for practicing standard vascular access techniques with
a needle guidance system or guide may be impractical
or impossible or the medical technician desires relatively
quick and simple access to the vessel.
[0023] Referring to Figs. 2A and 2B, the hub 12 has a
proximal end 20 and a distal end 22 with the distal end
22 disposed opposite the proximal end 20 and toward
the patient during use. Further, the hub 12 includes a top
wall 24, a bottom wall 26, and side walls 28. The side
walls 28 connect the top wall 24 to the bottom wall 26
and extend between the proximal end 20 of the hub 12
and the distal end 22 of the hub 12. The hub 12 also
includes at least one inner wall 30, preferably two (2)
inner walls 30, extending between the proximal end 20
and distal end 22. The inner walls 30 preferably define
the plurality of ports 18. In the first preferred embodiment,
as best shown in FIG. 2A, there are two (2) inner walls
30, resulting in three (3) ports 18, including the first, sec-
ond and third ports 18a, 18b, 18c, that correspond to the
three (3) needles 14 extending from the distal end 22 of
the hub 12.
[0024] A plurality of recesses 32, including first, second
and third recesses 32a, 32b, 32c, are disposed within
the top wall 24 and are positioned along the proximal end
20 of the hub 12. The recesses 32 are aligned with the
ports 18, preferably have a generally arcuate or U-shape
and extend from the proximal end 20 towards the distal
end 22 of the hub 12. The recesses 32 preferably form
arcuate profiles 34 within the top wall 24 and the bottom
wall 26 preferably does not include counterpart recesses.
The first recess 32a preferably opens into the first recess
18a, the second recess 32b preferably opens into the
second recess 18b and the third recess 32c preferably
opens into the third recess 18c. The first and third re-
cesses 32a, 32c are preferably outside recesses 32a,
32c, are substantially mirror images of each other, extend
relatively wide relative to a center of the hub 12 and,
therefore, are larger than the second or central recess
32b. In the first preferred embodiment, the arcuate pro-
files 34 are substantially U-shaped; but may be any shape
such as a semi-circle, triangle, parallelepiped or any oth-
er shape that allows access to the ports 18 from above
or at an angle relative to the top wall 24, such as access
by insertion of the guidewire 9 substantially perpendicu-
larly relative to the top wall 24 into the recesses 32. The
recesses 32 facilitate the loading of the guidewire 9 into
the hub 12 by a medical professional after arterial or ve-
nous vasculature has been achieved or before access is
achieved, such that the guidewire 9 need not be axially
aligned with the needles 14 or ports 18, but may be align
linearly or angled into the ports 18 from above and behind
the handheld vascular access device 10.
[0025] Referring to Figs. 2A-3, each of the plurality of
ports 18 has a proximal port end 38 that defines a prox-
imal port cross-sectional area 39 and a distal port end
42 that defines a distal port cross-sectional area 43. The
proximal port cross-sectional area 39 includes a first
proximal port end cross-sectional area 39a associated
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with the first port 18a, a second or central proximal port
end cross-sectional area 39b associated with the second
port 18b and a third proximal port end cross-sectional
area 39c associated with the third port 18c. The first and
third proximal port end cross-sectional areas 39a, 39c
have a relatively wide oval-shape, are substantially mirror
images of each other and are positioned laterally relative
to the second or central proximal port end cross-sectional
area 39b. The second proximal port end cross-sectional
area 39b is smaller than the first and second proximal
port end cross-sectional areas 39a, 39c and has a rela-
tively tall oval-shape. The distal port cross-sectional area
43 includes first, second and third distal port end cross-
sectional areas 43a, 43b, 43c associated with the first,
second and third ports 18a, 18b, 18c, respectively. The
distal port cross-sectional areas 43a, 43b, 43c are pref-
erably circular and have substantially the same size, but
are not so limited and may have other shapes and sizes,
such as oval. The distal port cross-sectional areas 43a,
43b, 43c may also change in dimension as they extend
closer to the proximal ends of the needles 14, but pref-
erably have a dimension that accepts the proximal end
of the needle 14 therein to secure the needle 14 to the
hub 12. The first, second and third distal port end cross-
sectional areas 43a, 43b, 43c are each smaller than the
first, second and third proximal port end cross-sectional
areas 39a, 39b, 39c to facilitate the tapering of the first,
second and third ports 18a, 18b, 18c for ease of insertion
of the guide wire 9 during use.
[0026] The ports 18 taper from the proximal port cross-
sectional areas 39 defined at the proximal port end 38 to
the distal port cross-sectional area 43 defined at the distal
port end 42. The distal port cross-sectional areas 43 are
smaller than the proximal port cross-sectional areas 39
such that the guidewire 9 is relatively easily inserted into
the ports 18 and the ports 18 guide the guidewire 9 into
the lumen 44 of each of the needles 14, respectively.
This taper of the ports 18 can be in any geometric form,
but in the first preferred embodiment, the ports 18 have
a truncated conical geometry. Each of the plurality of
ports 18 does not necessarily have the same geometry.
For example, central port 18 of the first preferred embod-
iment has a relatively narrow geometry in comparison to
the outside ports 18, which extend laterally in a relatively
wide configuration and are substantially mirror images
of each other. The geometry of the ports 18 allow for
easier access of the guidewire 9 into the needle 14
through the larger proximal port cross-sectional areas 39
of the proximal port ends 38. The geometry of the ports
18 also allows for less restrictive flow of any fluid that
may travel through the needle 14 into the hub 12 from
the distal port end 42 of the ports 18 and through the port
18 to the proximal port ends 28. The fluids may include
blood, a flushing saline fluid, medicines or other related
fluids that may be utilized in procedures associated with
the vascular access device 10.
[0027] The hub 12 of first preferred handheld vascular
access device 10 has a first width 70 at the proximal end

20 and a second width 72 at the distal end 22. The second
width 72 is preferably smaller than the first width 70 to
provide visualization for the user at the distal end 22 and
to limit interference with the patient’s skin S. The side
walls 28 and top wall 24 preferably taper between the
proximal and distal ends 20, 22 to define the first width
70 and the second width 72. The first and second widths
70, 72 also accommodate the tapering or conical shape
of the ports 18 that have the wider proximal port ends 38
than their distal port ends 42.
[0028] Referring to Figs. 1 and 4, each of the plurality
of hollow access needles 14 includes the lumen 44 that
extends between a first proximal end 46 (identified in
FIG. 1) and a second distal end 48 or to the tip 14a. The
second distal end 48 of the needle 14 forms the sharp
tip 14a, such as in a trocar, for piercing the skin S and
blood vessel. The lumen 44 allows for fluid communica-
tion between each of the plurality of ports 18 of the hub
12 and the local vasculature, respectively, when the tip
14a of the needle 14 is positioned in the vasculature.
Further, the needles 14 preferably have a first needle
diameter 50 near the first proximal end 46 or along a first
proximal section and a second needle diameter 52 at the
second distal end 48 or along a distal section. A tapered
section 53 connects the first diameter 50 of the proximal
section to the second diameter 52 of the distal section.
The larger second needle diameter 50 makes the needle
14 more robust, stiffer and stronger, since it typically has
the greater length compared to the length of the smaller
first needle diameter 52, and is fixedly coupled or con-
nected at the first proximal needle end 46 to the distal
end 42 of the port 18 of the hub 12. The second needle
diameter 52 is preferably less than the first needle diam-
eter 50, so as to minimize to puncture size at the skin S
and vasculature and to reduce impact on the patient’s
body. The second needle diameter 52 is also preferably
sized smaller than the first needle diameter 50 to poten-
tially limit the pain experienced by the patient during in-
sertion of the smaller second needle diameter 52 into the
skin surface S.
[0029] Referring to FIG. 5, the handheld vascular ac-
cess device 10 preferably includes the three (3) hollow
access needles 14, but may comprise any number of
needles 14, such as two (2), four (4) or more, so as to
maximize the probability of entering the desired artery or
vein on a first attempt. The plurality of hollow access nee-
dles 14 are preferably aligned in or arranged along a
needle plane 80 and have their axes aligned substantially
parallel to one another. As mentioned above, the hollow
access needles 14 may be spaced evenly from each oth-
er by the first and second distances d1, d2, but are not
necessarily evenly spaced from each other. The center-
to-center spacing of the needles 14 can be different
based on clinician, patient or procedure requirements,
with different intended uses for accessing different ves-
sels. The center-to-center needle spacing or first and
second distances d1, d2 may be about one millimeter (1
mm) to about ten millimeters (10 mm), preferably about
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three millimeters (3 mm) to about five millimeters (5 mm),
and more preferably, about five millimeters (5 mm), in
the first preferred embodiment. To achieve the desired
alignment, the handheld vascular access device 10 fur-
ther includes a spacer member 54 having apertures 56
through which the hollow access needles 14 pass and
may slide with a friction fit. The apertures 56 are prefer-
ably cylindrical and sized to receive the proximal or distal
diameters 50, 52 of the needles 14. The spacer member
54 serves to maintain the parallel spacing of the hollow
access needles 14 and can be moved along at least a
portion of the axial length of the needles 14 as desired
to maintain the desired alignment.
[0030] Additionally, at least one of the hollow access
needles 14 preferably includes distance markings 58
along the length of the outer surface of the needle 14.
The distance markings 58 are set at predetermined as-
cending distances along the length of the needle 14 from
the second distal end 48 or tips 14a to the first proximal
end 46. These markings 58 are to assist the medical pro-
fessional in determining the depth to which the vascular
access device 10, specifically, the individual needles 14,
has advanced into the patient. The markings 58 have
predetermined distances from about one millimeter (1
mm) to about ten millimeters (10 mm), preferably about
five millimeters (5 mm), and can have engraved rings or
transverse lines on their upper surfaces or around the
full diameter of their outer surfaces that are visible to the
medical person using the device 10. The markings 58
can and preferably also include numerical values notify-
ing the user of the depth of the tips 14a in the patient
during use.
[0031] Referring to Figs. 1-6B, the handheld vascular
access device 10 includes the removable manifold 16
which has a housing 60. The housing 60 includes an
internal cavity 62 and a plurality of projections 64 match-
ing the number of the plurality of ports 18 in the hub 12.
Each of projections 64 extend distally from a distal face
of the housing 60 and are each alignable with a port 18
of the hub 12. Each projection 64 is tapered and has a
geometry to match the aligned port 18, such that the pro-
jections 64 align with the ports 18 of the hub 12 in an
assembled configuration. In the first preferred embodi-
ment shown in Figs. 6A and 6B, each projection 64 has
a distal end 65 that can preferably be a male luer fitting.
Preferably, the projections 64 have a truncated conical
geometry matching the truncated conical geometry of the
ports 18 in the hub 12, as was described above. Further,
each projection 64 includes a projection lumen 66 ex-
tending between the internal cavity 62 and the distal end
of the projection 64. Each projection lumen 66 is in fluid
communication with the internal cavity 62, the aligned
port 18 and the lumen 44 of the aligned needle 14, so
that blood or other fluid can flow from any of the needles
14 into the internal cavity 62 of the manifold 16. In this
first preferred embodiment, each of the ports 18 has a
distal female fitting 67 (best seen in Fig. 1), preferably a
female luer fitting. It is preferred that the projections 64

with their distal male luer fittings 65 mate with the aligned
female luer fittings 67 of the hub ports 18. The manifold
16 of the first preferred embodiment is retained together
with the hub 12 so as to be removably engaged with a
friction fit to prevent leaks of blood or other fluid between
the hub 12 and the manifold 16.
[0032] The removable manifold 16 further includes a
fluid connector 68 which extends proximally from the
proximal face of the housing 60 and is in fluid communi-
cation with the internal cavity 62. The removable manifold
16 allows the medical professional to both flush the nee-
dles 14 and hub 12 as well as to aspirate the needles 14
during use (i.e. maintain a negative pressure within the
needles 14 so that fluid may travel quickly from the sec-
ond distal end 48 of the needles 14 to the hub 12). Further,
the fluid connector 68 of the removable manifold 16 al-
lows connection to a standard syringe or other similar
medical device, such as a luer fitting, which may be either
a friction fit, sometimes called a luer slip fit, resulting in
a friction fit, or a more positive locking fitting, such as a
fitting that may be at least partially screwed together, for
instance a luer lock or Luer Lok® fitting, to engage the
vascular access device 10 while the device 10 is being
used. In a preferred embodiment, the hub 12 and mani-
fold 16 are constructed of a transparent, translucent or
semi-transparent and biocompatible material, such as
polyethylene, nylon, polycarbonate, and the like, such
that fluid aspiration will be readily visible in the ports 18
even when the removable manifold 16 is engaged with
the hub 12.
[0033] Referring to Figs. 1-2B, 3A, 3B, 6A and 6B, in
the first preferred embodiment, each of the plurality of
ports 18 has a first or proximal port end cross-sectional
area 39a, 39b, 39c at the proximal port end 38 and a
second or distal port end cross-sectional area 43a, 43b,
43c at the distal port end 42. Each of the plurality of ports
18 tapers from the first or proximal port end cross-sec-
tional area 39a, 39b, 39c to the second or distal port end
cross-sectional area 43a, 43b, 43c. The manifold 16 in-
cludes the housing 60 with the internal cavity 62. The
manifold 16 further includes the plurality of projections
64 extending distally from the housing 60. Each of the
plurality of projections 64 is aligned with one of the plu-
rality of ports 18. Each of the plurality of projections 18
is tapered to substantially match the taper of an aligned
port 18 of the plurality of ports 18, respectively, and is
removably engageable with the ports 18 in a friction fit.
Each of the plurality of projection 64 has a projection
lumen 66. Each of the projection lumens 66 extends be-
tween the internal cavity 62 of the housing 60 to the distal
end of the projection 64. The manifold 16 also includes
the fluid connector 68 extending proximally from the
housing 60. The fluid connector 68 is in fluid communi-
cation with the internal cavity 62, such that fluid is able
to flow through the fluid connector 68, through the internal
cavity 62 and out of the projection lumens 66.
[0034] Referring to Figs. 7 and 8, in a second preferred
embodiment of a handheld vascular access device 10’,
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the hub 12’ has a first width 70’ at the proximal end 20’
and a second width 72’ at the distal end 22’. The second
preferred handheld vascular access device 10’ has sim-
ilar or the same features as the first preferred vascular
access device 10 and the same reference numbers are
utilized to identify the features of the second preferred
embodiment with a prime symbol ("’") utilized to distin-
guish the features of the second preferred access device
10’ from the first preferred access device 10. The second
width 72’ in the second preferred embodiment is smaller
than the first width 70’. Additionally, the side walls 28’
extend concavely to taper from the first width 70’ to the
second width 72’ between the proximal end 20’ and the
distal end 22’. This second preferred embodiment, ac-
cordingly, has a diminishing profile moving distally away
from the medical professional towards the patient during
use and when the tips 14a’ are positioned proximate the
skin surface S. The reduced profile of the hub 12’ allows
the medical professional greater visibility when utilizing
the vascular access device 10’ of the second preferred
embodiment to increase efficiency of vasculature access
and allows a different and potentially improved grip of
the sides 28’ of the hub 12’ during use. Further, the hub
12’ includes a plurality of openings 74 which extend at
least partially from either the top wall 24’ or the bottom
wall 26’ in the direction of the opposite surface. In the
second preferred embodiment, the openings 74 extend
completely between the top wall 24’ and the bottom wall
26’. The removal of the hub 12’ material by way of the
openings 74 serves to maintain a center of gravity of the
handheld vascular access device 10’ towards the distal
end of the device 10’ and reduces the amount of material
needed to construct or mold the device 10’.
[0035] It will be appreciated by those skilled in the art
that changes could be made to the preferred embodi-
ments described above without departing from the broad
inventive concept thereof. It is understood, therefore, that
this invention is not limited to the particular embodiments
disclosed, but it is intended to cover modifications within
the spirit and scope of the present invention as defined
by the appended claims.

Claims

1. A handheld multi-needle vascular access device
(10) for gaining access to a patient’s vessel, the ac-
cess device (10) comprising:

a hub (12) having a proximal end (20), a distal
end (22) disposed opposite the proximal end
(20), a top wall (24), a bottom wall (26) disposed
opposite the top wall (24) and side walls (28)
connecting the top wall (24) and the bottom wall
(26), the side walls (28) extending between the
proximal end (20) and the distal end (22), an
inner wall (30) extending between the proximal
end (20) and the distal end (22), the inner wall

(30) and side walls (28) defining a plurality of
ports (18) extending from the proximal end (20)
to the distal end (22), each of the plurality of
ports (18) having a proximal port end (38) and
a distal port end (42), the proximal port ends (38)
defining a proximal port end cross-sectional ar-
ea (39) and the distal port ends (42) defining a
distal port end cross-sectional area (43), the
proximal port end cross-sectional areas (39) be-
ing greater than the distal port end cross-sec-
tional areas (43), each of the plurality of ports
(18) tapering from the proximal port end (38) to
the distal port end (42);
a plurality of hollow access needles (14) ar-
ranged along a plane (80) and fixedly coupled
to the distal end (22) of the hub (12), each of the
plurality of needles (14) having a proximal nee-
dle end (46) fixedly coupled to the distal end (22)
of the hub (12) and a tip (14a) disposed distally
of the proximal needle end (46); and
a removable manifold (16) removably engages
the hub (12) at the proximal end (20) of the hub
(12).

2. The vascular access device of claim 1, wherein the
plurality of ports (18) includes a first port (18a), a
second port (18b) and a third port (18c), the second
port (18b) positioned between the first and third ports
(18a, 18b).

3. The vascular access device of claim 2, wherein the
first port (18a) has a first proximal port end cross-
sectional area (39a) and the second port (18b) in-
cludes a second port end cross-sectional area (39b),
the first port end cross-sectional area (39a) being
greater than the second port end cross-sectional ar-
ea (39b).

4. The vascular access device of claim 2, wherein the
first port (18a) has a first distal port end cross-sec-
tional area (43a), the second port (18b) has a second
distal port end cross-sectional area (43b) and the
third port (18c) has a third distal port end cross-sec-
tional area (43c), the first, second and third distal
port end cross-sectional areas (43a, 43b, 43c) being
substantially the same.

5. The vascular access device of claim 1 wherein the
top wall (24) includes a plurality of recesses (32) dis-
posed along the proximal end (20) of the hub (12)
and aligned with the plurality of ports (18), the re-
cesses (32) extending from the proximal end (20) of
the hub (12) toward the distal end (22) of the hub (12).

6. The vascular access device of claim 5, wherein each
recess (32) forms an arcuate profile in the top wall
(24).
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7. The vascular access device of claim 1, wherein the
plurality of hollow access needles (14) are oriented
substantially parallel relative to each other.

8. The vascular access device of claim 7, wherein each
of the plurality of hollow access needles (14) is
spaced apart from an adjacent hollow access needle
(14) a distance (d) of approximately one to ten mil-
limeters (1 - 10 mm).

9. The vascular access device of claim 1, wherein each
needle (14) of the plurality of hollow access needles
(14) includes a lumen (44) extending between the
first proximal needle end (46) and the tip (14a), each
of the lumens (44) being in fluid communication with
the distal port end (42) of one of the plurality of ports
(18), respectively.

10. The vascular access device of claim 1, wherein at
least one of the plurality of hollow access needles
(14) has a proximal diameter (50) and a distal diam-
eter (52), the distal diameter (52) being smaller than
the proximal diameter (50).

11. The vascular access device of claim 1, wherein at
least one of the plurality of hollow access needles
(14) has distance markings (58) on an outer surface
spaced a predetermined distance apart.

12. The vascular access device of claim 1 further com-
prising:

a spacer member (54) having apertures (56)
through which the plurality of hollow access nee-
dles (14) pass, respectively, to maintain a sub-
stantially parallel spacing of the plurality of hol-
low access needles (14) from the proximal nee-
dle end (46) to the tip (14a).

13. The vascular access device of claim 1, wherein the
manifold (16) includes a housing (60) with an internal
cavity (62), the manifold (16) also includes a plurality
of projections (64) extending distally from the hous-
ing (60), each one of the plurality of projections (64)
being alignable with one of the plurality of ports (18).

14. The vascular access device of claim 13, wherein
each of the plurality of ports (18) has a proximal port
end cross-sectional area (39) at the associated prox-
imal port end (38) and a distal port end cross-sec-
tional area (43) at the associated distal port end (42),
each of the plurality of ports (18) taper from the first
proximal port end cross-sectional area (39) to the
distal port end cross-sectional area (43), each of the
plurality of projections (64) having a taper to sub-
stantially match the taper of a corresponding one of
the plurality of ports (18).

15. The vascular access device of claim 13, wherein the
plurality of projections (64) are configured for a fric-
tion fit into the plurality of ports (18), respectively.

16. The vascular access device of claim 13, wherein
each of the plurality of projections (64) includes a
projection lumen (66), each projection lumen (66)
extending between the internal cavity (62) of the
housing (60) to a distal end of the respective one of
the plurality of projections (64).

17. The vascular access device of claim 13, wherein the
manifold (16) further includes a fluid connector (68)
extending proximally from the housing (60), the fluid
connector (68) being in fluid communication with the
internal cavity (62).

18. The vascular access device of claim 1, wherein the
plurality of ports (18) includes a first port (18a) and
a second port (18b), the first port (18a) having a first
proximal port end cross-sectional area (39a) defined
at the proximal port end (38) and the second port
(18b) having a second proximal port end cross-sec-
tional area (39b) defined at the distal port end (42),
the first proximal port end cross-sectional area (39a)
being greater than the second proximal port end
cross-sectional area (39b).

19. The vascular access device of claim 1, wherein the
proximal end (20) of the hub (12) has a first width
(70) and the distal end (22) of the hub (12) has a
second width (72), the second width (72) being
smaller than the first width (70).

20. The vascular access device of claim 19, wherein the
side walls (28) extend concavely between the prox-
imal end (20) towards the distal end (22).
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