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(54) DENTAL SUCTION ARRANGEMENT

(57) The invention refers to a dental suction arrange-
ment for the removal of saliva and other fluids. The suc-
tion arrangement includes a suction line (101) and an
absorption body (111) to be placed for the removal of
saliva and other fluids, wherein the suction line (101) in-
cludes a suction part (103) which is arranged in the ab-
sorption body (111) and which is equipped with hole

members (104) communicating with the absorption body.
It is characterized in that the absorption body (111) and
the suction line (101) running through it, i.e. the suction
part (103), are essentially U-shaped, said suction line
(101) exiting from the absorption body (111) at an end
thereof.
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Description

Technical Field

[0001] The invention is about a dental suction arrange-
ment which removes saliva and other fluids from a per-
son’s oral cavity. The suction arrangement includes a
suction tube and an absorption body to be placed in the
oral cavity, thereby the suction tube includes a suction
part which is arranged in the absorption body and which
is equipped with a hole organ communicating with the
absorption body.

Technical background

[0002] In the dental field different types of suction ar-
rangements are used for removal of saliva and water
from the oral cavity. The supply of water mainly takes
place when the tooth substance is drilled and grinded
and when removing tartar for cooling the teeth using wa-
ter spray in order to lower the teeth temperature and keep
instruments work properly. Water supply is also common
in connection with teeth and in the oral cavity for cleaning
where water spray is often used. The removal of saliva
and water is beneficial for several reasons, including pa-
tient’s or user’s comfort, working area visibility, dry keep-
ing of an operating area, etc.
[0003] The removal of saliva and water is mainly per-
formed using two kinds of suction devices including tubes
with different dimensions, where the thicker one is a so
called high-speed suction device that efficiently removes
large volumes of water and saliva, and which is operated
manually by the operator or his assistant. The suction
device with a thinner dimension and lower suction ca-
pacity is mainly used in connection with a device which
is fixed in the oral cavity and where the removal of saliva
and water works automatically without impact of the op-
erator. Often the suction device also works as a protec-
tion of the tongue against rotating instruments by keeping
away the tongue.
[0004] One example of such a thinner dimensioned
suction device is described in US 3,086,289. These kinds
of suction arrangements consist solely of various kinds
of plastic tubes, straight or pre-bent in different shapes,
with holes placed in one end or along the tube. By re-
shaping the suction device by hand it is possibly to adjust
the device to different locations in the oral cavity where
the absorption at the moment it is most needed and where
the suction device brings most benefit.
[0005] The problem is that all people look different in
combination with the fact that the constructions are rather
static with limited possibilities for adjustments of the ab-
sorption effect to areas where it is most needed. These
constructions are neither able to absorb salvia and water
further down at the bottom of the mouth adjacent to the
Glandula Sublingualis and Glandular Submandibularis
nor further back in the throat and they have only very
limited ability to safe isolate an operating area from saliva

since the absorption effect is limited only to the area
where the suction device’s holes are located, and then
it only sucks air most of the time.
[0006] Another major problem is the low comfort of
these constructions. The inside of the lower jaw is very
sensitive to pain due to the fact that the bone only is
covered with a thin pain-sensitive periosteum. This often
results in a strong discomfort for the patient. To minimize
this effect, now and then a need arises to adjust and
change the shape of the suction arrangement, which in-
terrupts the operator’s work and can be very time-con-
suming.
[0007] When placing the suction device at the bottom
of the mouth, the holes of the suction devices often get
blocked since the mobile part of the mucous membrane
is absorbed in to the holes and this leads to a total block-
ing of the hole or to a strong decrease of the absorption
capacity of the suction devices. Additionally in such cas-
es, often a loud and very disturbing noise arises when
the absorbed mucous membrane vibrates in the holes of
the suction devices.
[0008] From the past it is further known to provide plas-
tic tubes with absorptions bodies and place these along
each side of the tooth socket or along the row of teeth.
Accordingly, some of the above described negative ef-
fects and problems connected with saliva absorption can
be reduced. Examples of such types of suction devices
are described in US 5,071,347 and US 6,309,218.
[0009] In order to efficiently absorb saliva and water
from the oral cavity using such an absorption body it is
important that the absorption body has good connec-
tion/coverage with the area where the saliva is produced
and accumulated. The absorption body of the above
mentioned known suction arrangement is cylindrical and
placed along the tooth row in a static form. This results
in an incomplete or missing connection with the respec-
tive area where the saliva is produced. Only removal of
water and saliva that are hitting the cotton-rolls directly
will take place. The area between the bodies are kept
dry but the all the remaining fluid and saliva will reach
the throat of the patient as if there has not been any suc-
tion device at all. These devices does not create any
benefits for the patient and does not reduce the work
needed from the dentist or assistant to keep the patient
comfortable.
[0010] In US 2013/0203012 a siphoning device for sur-
gery is described that has similar basic features but
where the physical properties are very limited regarding
dental use. The described device can not be placed in
the desired area where it is most desired, between the
tongue and the teeth row, in an easy way or in a secured
fixed position. It is not protecting the tongue from a ro-
tating instrument or a similar instrument at all.
[0011] All common suction devices are today one-sid-
ed which are very insufficient when there is a need for
keeping both sides dry i. e. during the cementation of a
full-arch bridge in the lower jaw where the dry-keeping
is essential. This is an operation of great stress for the
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dentist and assistant. With this solution the device could
stay in place creating the needed dry operation field and
eliminating the risk of saliva contamination. Using two
ordinary devices would not help then they have to be
removed before placing the bridge and then the risk for
contminations is very high.
Another general problem with all different suction devices
today are when there is time for i.e. checking and adjust-
ing the heigh of a crown or a filling it is necessary for the
patient to bite together on a occlusion-foil for having a
colour-mark on occlusal bad spots. The suction device
then has to be removed from the mouth. When the suction
device is removed the saliva flows all over the teeth. The
teeth have to be dried with the vacum-suction device be-
fore the patient is biting on the occlusion-folie. If the tooth
surface is wet the colour from the occlusion-foil is not
adhering so well to the tooth and the registration becomes
false or unsure. The procedure with repeatedly drying is
very time consuming.
[0012] Another dry-keeping problem occur when using
modern 3D-laser scanning techniques for taking so
called digital impressions of the teeth and teeth-rows.
They have to be saliva-free or else there will be a defect
impression not possible to use for producing the pros-
thetic constructions or similar. This is a problem espe-
cially with the lower jaw. When using today’s suction de-
vices where the suction tube is placed over the row of
the teeth and it will interfere with the recording when scan-
ning a full row in the lower jaw.
[0013] A general problem in dentistry is also the noise-
level that is generally high due to air-driven high-speed
turbines, scalers and the suction devices. Then the suc-
tion devices normally is in action all of the time, especially
the "low-volume devices" described here, they are very
tiring for the operators staying in this environment all day
long.
[0014] Also when placed for a long time in the mouth
the soft tissue in the mouth will become over-dried re-
sulting in discomfort for the patient.
[0015] Thus there exists a need of an effective suction
arrangement which removes the saliva and water where
it is produced and accumulated, that it shields off the
operation field bilaterally and keeps it dry, is comfortable
for the patient by not creating pain or an over-dried mouth,
should be possible to let stay in the mouth during biting
or without interfering a 3D-scanning procedure and is an
intelligent system communicating with the vacuum-pro-
ducing system in creating a low-noise environment and
saving energy.
[0016] The suggested device is anatomical designed
for the space between the tongue and the teeth-row,
where the saliva is produced by Glandula Sublingualis,
Glandula Submandibularis, and in a more advanced ver-
sion also Glandula Parotis, and has a secured fixation
due the loop and the foam-body under the chin. Besides
is has an extensive flexibility that adapts to a wide range
of different sizes of patients.

Summary of the invention

[0017] One object of the present invention is to remove
problems associated with the prior art as mentioned
above and to provide a more efficient absorption of saliva
and other fluids while yet rationalizing the dental work
flows.
[0018] This object is settled by claim 1. Advantageous
developments may be taken from the subclaims.
[0019] According to the invention, a suction line com-
prises a suction part, which runs through an absorption
body. Hole members are provided in the suction part and
saliva and other fluids are absorbed by the absorption
body are sucked away through the hole members of the
suction part.
[0020] According to the invention, the absorption body
and the suction part are essentially U-shaped for cover-
ing the full arch of the lower jaw. The suction-line is con-
nected to a vacuum source and the suction line exits from
the absorption body at one end of the absorption body.
The other end may be covered by the absorption body,
may be provided with a hole or may be closed, depending
on the needs. The absorption body and the suction part,
in an advantageous development, are plastic, elastic
and/or plastically deformable. Thus, they may be de-
formed according to the desired shape.
[0021] At most favourable, the absorption body and
the suction part are arranged orally close to the lower
jaw. The suction line when exiting the absorption body
is bent upwardly to pass over the lower jaw. This portion
of the suction line, the transverse portion, is adapted to
transverse the lower jaw at a teeth free area thereof, one
sided or bilaterally. Following this transverse portion, the
suction line is intended to run further exiting the mouth
of the patient.
[0022] Thus, the dental suction arrangement accord-
ing to the invention may be effective also during occlu-
sion.
[0023] Having the suction device in place in the mouth
gives great advantages as it is saving a lot of time in
reducing time for dry-keeping because this procedure
some times needs to be repeated several times before
a perfect result is achieved. The teeth are kept dry and
the colour from the occlusion-foils are easily attached to
the dry surface. Also grinding the specific tooth is much
more convenient when it is not covered with saliva or
water.
[0024] With the suggested design the suction device
will stay in place creating a dry scanning-field without any
interfering parts from the suction device.
[0025] With the suggested design the noise is reduced
but besides the physical properties reducing the noise-
level a built-in moisture-sensor or flow meter is suggest-
ed. The moisture-sensor could be placed in the foam-
body or on the suction-tube. Preferable of a wireless type
sending information to the suction system to reduce the
"power" needed in the system. This will lower the sur-
rounding tiring noise level and reduce the fatigue feelings
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created by the high noise levels then the system will only
operate on high levels when needed.
[0026] Through the elastically deformable material, the
main part of the outer surface of the suction arrangement
will be connected with areas at the bottom of the mouth
from where the fluid will be absorbed. This enables a
more effectively and completely absorption.
[0027] Also, it is important that the suction line with the
absorption body extends not only to the lower part of the
lower jaw but that it extends along the lower part of the
lower jaw. By this, the absorption body is sort of clamped
between the tongue and the lower jaw, such that it will
not unintentionally disengage from this place.
[0028] This is especially important when the patient
swallows as with the prior art devices, due to intense
movements of the oral cavity, the suction tube usually
then got lost.
[0029] The suction arrangement, which comprises
elastically deformable material, adapts to the bottom of
the mouth and covers the area without causing any dis-
comfort for the patient and at the same time preventing
the saliva to come in contact with the teeth, and further
the device is retained at the bottom of the mouth since it
is partially placed under the tongue. The suction line may
be deformed as desired to be adapted to the best posi-
tion.
[0030] It may extend at least partially under the tongue,
thus, forming a partial U-shape. Preferably, however, the
absorption body and the suction part have an essential
U-shape following the oral side of the lower jaw.
[0031] The suction line is preferably made of plastic
material which is easy and plastically deformable. The
absorption body may be fixed the the suction part of the
suction line in any suitable manner, such as by glueing
or by friction. The suction arrangement is suitable both
for to be applied to the left or the right lower jaw.
[0032] The absorption body within the suction arrange-
ment also works as a pump when it is compressed due
the movement when the patient swallows and the sub-
sequently expansion. In order to ensure the desired and
beneficial pump action, it it essential for the elastic ab-
sorption body to have a compressibility to half of its orig-
inal volume by standard tongue force. Thus, the material
of the absorption body may be soft open foam with a low
elasticity coefficient, or a soft flocking, or a silky mesh
covering the inner absorption body..
[0033] The absorption body also eliminates the need
to interrupt e.g. the ongoing dental treatment for adjust-
ment of the suction device when it causes painful pres-
sure to the patient’s inside of the lower jaw.
[0034] Due to the fact that the suction arrangement is
anatomical preshaped it adapts itself to the anatomical
shape of the bottom of the mouth and also is highly elas-
tic, it automatically very efficiently adapts to the exact
anatomical shape in a way which is not possible with a
simple cylindrical absorption bodies under known tech-
nique. Also the dental treatment will be more silent since
the absorption body acts as noise shield, dampening the

suction noise emitted by suction holes. The created an-
atomical form effectively allow the reception of saliva
leaving both Glandula Sublingualis and Glandula Sub-
mandubularis, and the device builds a barrier between
the teeth and the saliva glands. In an additional design
there is an absorption body also covering the ductus of
Glandular Parotis.
[0035] In one embodiment of the invention, the absorp-
tion body shows, in a cross sectionional view, perpen-
dicular to the absorption body’s length extension, a non
circular contour.
[0036] In another embodiment, the absorption body
shows, in a in a cross sectionional view perpendicular to
the absorption body’s length extension, a contour with a
base and a top, where the mentioned base is broader
than the mentioned top. This shape facilitates the place-
ment and retention under a part of the tongue. In another
embodiment, the absorption body has a part, which, in a
cross sectional view perpendicular to the absorption
body’s length extension, shows a contour with at least
one concave part. With the concave contour part the
shape of the absorption body is adapted in a natural way
in order to create space for the tongue. This will avoid
concentration of pressure at the tongue and at the same
time the absorption body effectively reaches areas, over
as well as under the tongue, where the absorption is most
needed.
[0037] Preferably, the cross section of the absorption
body is larger below the area of the waist which is created
by the tongue and slightly smaller above this waist. The
suction part of the suction tube’ is preferably arranged at
the lower, broader part. In one embodiment, the suction
tube is made of elastically deformable and adjustable
material in order to obtain an adaption to the anatomical
shape of the bottom of the mouth and placement position.
This embodiment includes a variety of application possi-
bilities. The suction device and its related suction tube
or suction line and absorption body especially can adapt
itself to different sizes of the bottom of the mouth, but
also since the absorption body is so long it has the pos-
sibility to extend along the alveolar area or gingival area
of the jaw at the incisors and canines as well as at premo-
lars and molars, and due to the cross sectional shape it
adapts to the different parts.
[0038] In a further embodiment, the absorption body
is adjustable in its length. A long absorption body will be
prefabricated, and it will be shortened by cutting it. Alter-
natively, the absorption body may be fixed by friction on
the suction part of the suction line, and be manually ex-
tended and shifted according to the needs. Further alter-
natively, the suction part may be provided with a punch
pattern, allowing its extension together with the absorp-
tion body. Thus, it is advantageous to have the U-shaped
absorption body and U-shaped suction part at a suitable
lengths which would fit into the largest jaws. When tweet-
ing a patient with a smaller jaw, the suction part and the
absorption body is shortened, i. e. by cutting them off.
The free end hole of the suction part may be closed in
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any suitable manner.
[0039] In a further embodiment, the hole member com-
prises multiple holes. This facilitates the transport of fluid
from the outer surface of the absorption body to the ab-
sorption part or suction part since the transport routes
become shorter. Preferably, the multiple holes are dis-
tributed along the absorption part as well at its circum-
ference.
[0040] In a further embodiment, the holes are of differ-
ent size and/or shape. The hole size and/or shape or
both can thus be adjusted to local variations in relation
to the need of absorption at the different points of the
absorption body. The need of absorption may vary de-
pending on where the saliva is produced, on locations
where saliva tends to accumulate, on locations where
other fluids accumulate and on variations in the absorp-
tion body’s deformation. Also from a flow technical point
of view it is favorable to be able to have different sized
holes depending on their distance to the connection of
the absorptions part to the rest of the suction device.
[0041] In a further embodiment, the suction device in-
cludes multiple absorption bodies and the suction tube
includes additional lines, whereby each additional line is
connected with a suction part in the respective absorption
body.
[0042] In a further embodiment, the respective suction
part is detachably connected with the rest of the suction
line.
[0043] This allows an easy replacement of absorption
bodies in case of some reason the absorption capacity
would decline. This also allows that one and the same
suction tube can be connected to different types of ab-
sorption bodies.
[0044] In a further embodiment, the suction device in-
cludes a suction line and a set of multiple absorption bod-
ies in different embodiments in respect of the anatomical
shape and/or size.
[0045] With such a set a high flexibility is achieved,
since a single suction line can be connected to any type
of absorption bodies depending on the current situation.
Alternatively, it allows having a set of one absorption
body-type in different sizes to choose between for an
optimal fitting depending on the patient’s jaw size or other
patient dependent variables.
[0046] In a further embodiment, the suction device in-
cludes a protection shield which may be a tongue pro-
tection in order to block the tongue. The tongue protection
aims to protect the tongue from rotating instruments dur-
ing the dental treatment such as cleaning treatment, and
also to prevent the tongue from touching the tooth or
teeth in critical areas which may cause a contamination
with saliva when performing different filling and/or ce-
mentation of prosthetic constructions.
[0047] In one embodiment, the tongue protection is ar-
ranged at an extension of the suction line, and in another
embodiment, the tongue protection is arranged at one
sidearm of the mentioned suction line.
[0048] In a further embodiment, the tongue protection

is made of a material which is elastically deformable. With
this embodiment, the advantage is obtained that the
tongue protection can be bent in order to effectively sep-
arate the tongue from the jaw area, while also allowing
the assisting personal to obtain full access and insight in
any critical area for required interventions and comple-
mentary removal of water and saliva.
[0049] In one embodiment, the tongue protection is
made of a material which can be broken off in order to
adjust the fitting and placement in the oral cavity and also
in order to enable an increased access and insight, while
the ability to protect the tongue is retained.
[0050] In a further embodiment, the tongue protection
is arranged adjustably to the suction tube. This is an ad-
ditional opportunity to perform specific adjustments de-
pending on the condition of the patient.
[0051] In a further embodiment, the tongue protection
has a absorption capacity. This absorption capacity can
either be provided in case the tongue protection is made
of absorbable material, or covered by absorption material
or in case the tongue protection is equipped with a - sec-
ondary - suction line which is connected with the suction
device and its absorption body.
[0052] In one embodiment, the respective tongue pro-
tection and suction part are detachable connected with
the rest of the suction tube.
[0053] The secondary suction line between the tongue
protection and the absorption body may be such that it
is bias to separate the tongue from the lower part of the
lower jaw. By this, the absorption body is pressed down-
ward towards the Glandulae under the tongue. The sec-
ondary suction line advantageously is bent by about a
little less than 180 degree.
[0054] In another embodiment of the invention, the
tongue holder may be provided with a grip, like a small
lateral extension. By this any operator like a dentist may
pull the tongue holder sidewards or in any suitable direc-
tion.
[0055] In another embodiment of the invention, the
tongue holder is turnable and/or attached via a plastic
hinge to the secondary suction line.
[0056] In another embodiment of the invention, the
tongue holder is made from thermosetting material. The
operator then may heat it before use, and shape it to any
desirable form. After re-cooling it will maintain the select-
ed form. This process may be repeated frequently if de-
sired.
[0057] The tongue holder advantageously may be
made from orange acrylic material to form a light curing
shield.
[0058] The suction line may be made of any suitable
material such as special plastic material. The material
may be selected to have a memory effect, and/or may
be plastically and/or elastically deformable.
[0059] In one embodiment, the suction device includes
a suction tube or suction line and a set of multiple ab-
sorption bodies in different executions in respect of the
anatomical shape and/or size, and a set of multiple
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tongue protections in different executions in respect of
the anatomical shape and/or size.
[0060] In a very advantageous embodiment of the in-
vention, the absorption body is covered be a silky mesh,
such as known from jewelry boxes. Such a web or mesh
has a surface with a lowfriction coefficient such such the
absorption body may be inserted easily to its desired
place. It has a very pleasant and comfortable feeling for
the patient. The silky mesh is preferably placed laterally,
on the sides of the absorption body, against the mucous
membrane of the jaw and the side of the tongue and is
of a non-permeable material in this case for reducing the
vacuum-force here.
[0061] Preferably, the silky mesh is very thin and thus
very flexible. Also, the absorption body is soft and flexible
and has an elastic character. If it is made from foam or
any other suitable material, a hardness gradient may be
used such that it is harder close to the suction part and
softer close to its outer periphery.
[0062] Such a hardness gradient automatically is pro-
vided if the absorption body is made of a flocking. Any
desired shape and distribution is possible. Flocking has
a very good capillary effect.
[0063] In another embodiment, the suction arrange-
ment is provided with a moisture sensor, intended to give
a feedback to the vacuum pump and to reduce the pump
action if the area under the tongue is dry. This will also
reduce the vacuum pump noise.
[0064] The inventive suction arrangement is also very
suitable for toothless patients. Because of the spring ac-
tion both to the absorption body between the tongue and
the bottom of the mouth, and of the suction line between
the chin and the lower part of the lower jaw. The suction
line acts as sort of a clamp pressing the suction portion
downwards by interaction with the exposed part of the
suction line which is bent such that it is pressed against
the chin. The invention works great independently of
whether the jaws are fully teethed, partially teethed or
unteethed.
[0065] Other purposes, features and facilities of the
invention will be shown in the following detailed descrip-
tion, in the patent claims, as well as in the drawings. It
ought to be understood that additional advantageous em-
bodiments may arise via different possible combination
of the features from the described embodiments and with
each possible combination of these features described
in the examples following presentation.
[0066] Generally, the terms in the requirements should
be interpreted in accordance with their normal meaning
in the technical field, unless explicitly stated otherwise.
All references to "a / an / the / [a suction arrangement, a
suction tube, an absorption, etc.] " should be interpreted
openly as a reference to the existence of at least one
mentioned suction device, suction tube, absorption body
etc. unless explicitly stated otherwise.

Brief description of the drawings attached

[0067] These and other embodiments of the invention
will now be described in more detail with reference to the
attached drawings, which show embodiments of the in-
vention.

Fig. 1 is a perspective view of a suction device or
suction arrangement according to a first embodiment
of the invention;

Fig. 2a and 2b are other embodiments of the suction
device or suction arrangement according to a second
and third embodiment of the invention;

Fig. 3 is a sectional view along line III in Fig. 2A;

Fig. 4 is a perspective view of another embodiment
of the invention;

Fig. 5 is a perspective view of another embodiment
of the invention;

Fig. 6 is the embodiment according to Fig. 5 in a
cross-sectional view;

Fig. 7 is a perspective view of another embodiment
of the present invention;

Fig. 8 is a perspective view of another embodiment
of the present invention;

Fig. 9 is a perspective view of another embodiment
of the present invention;

Fig. 10 is a perspective view of another embodiment
of the present invention;

Fig. 11A is a perspective view of another embodi-
ment of the present invention;

Fig. 11B is a perspective view of another embodi-
ment of the present invention showing the extension
parts of the U-shaped body;

Fig. 12A is a perspective view of another embodi-
ment of the present invention with built in moisture
sensors/flow meters with wire connection;

Fig. 12B is a perspective view of another embodi-
ment of the present invention with built in moisture
sensors/flow meters with wire-less transmitting;

Fig. 13 is a perspective view of another embodiment
of the present invention;

Fig. 14 is a sectional view of another embodiment of
the suction arrangement of the present invention,
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with a modified absorption;

Fig. 15 is still another embodiment of the suction
arrangement according to the invention; and

Fig. 16 is a perspective view of another embodiment
of the present invention;

Fig. 17 is a perspective view of another embodiment
of the present invention;

Fig. 18 a partial sectional view according to Fig. 17;
and

Fig. 19 is a sectional view of another embodiment of
the present invention.

Description of embodiments

[0068] The invention will now be described in more de-
tail with references to the attached drawings.
[0069] In Fig. 1 , a first embodiment of the invention is
illustrated. As shown in Fig. 1, the suction device has a
suction tube or suction line 101 which can be connected
to a vacuum source in order to create a negative pressure
inside the suction tube. The suction tube 101 has an ex-
posed part 102 which is visible. The suction tube 101
extends into the absorption body 111 of the suction de-
vice with a suction part 103 embedded in the absorption
body (not visible in Fig. 1). The absorption body 111
which surrounds the suction part 103 is arranged to be
placed at the user’s bottom of the mouth between the
lower part of the lower jaw and the tongue.
[0070] The absorption body 111 thus follows the oral
side of the dental arch. The absorption body is essentially
U-shaped, or, to be more specific, parabolic. The form
of the absorption body 111 is mainly determined by being
adjacent or close-fitting to the lower part of the lower jaw.
On the other hand, the suction part 103 extends through
the absorption body 111. The suction part 103 has a
greater stiffness than the absorption body 111 which ab-
sorption body 111 comprises preferably an open porous
foam which, in a advantageous development, is covered
by a silky mesh. The suction tube or suction line 101
which also comprises the suction part 103 is made from
deformable plastic, and the suction part 103 comprises
holes through which saliva or similar fluids may be sucked
away.
[0071] In this example, the exposed part 102 of the
suction tube 101 is shown. The suction part 103 may
alternatively be joined to a juncture 105 between the suc-
tion part 103 and the exposed part 102. This is shown in
Fig. 2a and 2b. The junction 105 comprises a sleeve 106
formed on the exposed part 102 and a plug 107 formed
on the suction part 103.
[0072] The suction part 103 is equipped with multiple
holes 104 which connect the tubes inner part with the
covering absorption body. In this example, the absorp-

tions body is arch-shaped or parabolic shaped, but since
the suction device is made of elastic deformable material
the device is adapted to fit into the patient’s oral cavity
and the bottom of the mouth in particular.
[0073] Fig. 3, which is a sectional view along line III-III
in Fig. 2a, shows that the absorption body in the lateral
direction has a non-circular outer contour with a base
112b and a top 112t, whereby the base 112b is broader
than the top 112t, and shows a triangular-like cross sec-
tion. The suction part 103 of the suction tube 101 is cen-
trally located in the absorption body. Alternatively to the
illustration, this part can be located in other positions in
the absorption body, e.g. in an asymmetric placement.
Also, the outer contour may be different than the exem-
plified.
[0074] The suction line 101 is connected to a vacuum
source which is not shown. Based on this vacuum, there
is a fluid flow through the suction device 101. Saliva and
water enter the absorption body 111 from mucous mem-
branes and from other places in the oral cavity, where
the fluid accumulates. The suction tube 101 is connected
to vacuum whereby underpressure is generated inside
its suction part 103. By capillary action the fluid entering
the absorption body 111 is absorbed in the direction of
the suction part 103. Through the vacuum the fluid is
absorbed by the suction tube, and is removed.
[0075] Since the suction device 101 is made of elastic
deformable and adjustable material, the suction device
can be bent and be placed at the bottom of the mouth
beside and along the lower part of the lower jaw by the
incisors and extend back toward the lower part of the
lower jaw by the premolars and molars on the right and/or
left side.
[0076] The suction tube 101 is preferably made of ex-
truded plastic and if needed also includes an integrated
wire that allows the operator to reshape the tube if nec-
essary. The suction tube has prefabricated shape and
size that allows it to be easily placed at the bottom of the
mouth and at the same time to cover the lower part of
the lower jaw for a secure fixation.
[0077] The suction tube may have - in a cross-sectional
view - a round shape or an oval shape which is even
more easy to bend. Also, the wire may be flat, having a
softer spring characteristic in its flat direction. Both may
be adapted to the user’s needs.
[0078] The suction part 103 of the suction tube can, be
provided with holes 104 of different size and shape. Some
holes are circular with different diameter where the holes
104 closest to the exposed part of the suction tube or line
are portion are the smallest. Other holes are elongated.
[0079] The absorption body 111 is made of suitably
elastically deformable material which enables fluid trans-
port through the body, preferably foam plastic with open
cells. It is also possible to use other soft materials that
have capillary action like for example, cotton fibers, var-
ious textile fibers, synthetic fibers, mull, lint or gauze,
preferably covered by a mesh, and the like.
[0080] In the embodiment example illustrated in Fig.
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4, the suction device comprises a tongue protection 114.
The tongue protection aims to block the tongue and so
protect the tongue from rotating instruments during the
dental treatment and also to prevent the tongue from
touching the tooth or teeth in any critical area which may
cause a contamination with saliva when performing dif-
ferent filling and/or cementation of prosthetic construc-
tions. Fig. 4 illustrates an embodiment, where two tongue
protections 114 are arranged on both end sides of the
absorption body 111. In this embodiment they are con-
nected to the suction part 103 and extend through the
foam of the absorption body 111 , but in another embod-
iment, the tongue protection 114 may be arranged on
one sidearm of an exposed suction tube 120. In the
present embodiment, the suction device 101 includes two
tongue protections, one arranged on one sidearm 120
an one arranged on the exposed suction tube 102. Two
tongue protections can be made of elastically deformable
material. Thus, the tongue protection can be bent, and
therefore effectively separate the tongue from the oper-
ation, while also allowing the assisting personal to obtain
full access and insight for required interventions and
complementary removal of water and saliva.
[0081] In one embodiment, the tongue protection is
made of a material which can be broken off, in order to
adjust the fitting and placement in the oral cavity and also
in order to enable an increased access and insight while
the ability to protect the tongue during treatment is re-
tained.
[0082] Furthermore, the tongue protection may be ar-
ranged in relation to the suction part 103 of the suction
tube 101 and the absorption body 111.
[0083] In a further (not illustrated) embodiment, the
tongue protection has an absorption capacity. This ab-
sorption capacity can either be provided in case the
tongue protection is made of absorbable material or when
the tongue protection is equipped with a suction tube
which is connected with the suction device and its ab-
sorption body.
[0084] As may be taken from Fig. 4 (and Fig. 1), the
suction tube 101 or suction line 101 extends upwardly
from the absorption body 111. It is intended to transverse
the lower jaw distal from the last molar, there crossing a
tooth-free and gingival portion of the lower jaw. This part
is designated as transverse part 115 of the suction tube
101. The suction line 101 then enters the user’s mouth
downwardly along the user’s chin. The suction line com-
prises a counter bow 116 which is intended to be pressed
against the user’s chin from its lower side such as to keep
the absorption body 111 in place.
[0085] Another embodiment is shown in Fig. 5. It has
a plug 107 which is intended to be attached to a sleeve
106 of the exposed part 102 of a suction line 101.
[0086] The absorption body 111 is essentially parabol-
ic or essentially U-shaped. Contrary to the remaining em-
bodiments, this embodiment comprises a tongue shield
117 which is intended to keep the tongue at its regular
position and to avoid tongue play which would unduly

disturb surgery by the dentist.
[0087] The tongue shield 117 may be made of any suit-
able material and also may be very elastic. The tongue
shield may be attached to the absorption body 111 but
also to the suction part 103 running through the absorp-
tion body 111.
[0088] A back view, i. e. a distal view, of this embodi-
ment is shown in Fig. 6.
[0089] Fig. 7 shows another embodiment comprising
a U-shaped or parabolic shaped absorption body 111
and a suction line 101, with its exposed part 102 being
shown.
[0090] Contrary to other embodiments, there is a ex-
posed suction tube 120 extending from the other hand
of the absorption body 111. This exposed part is intended
to also comprise a transverse part 115. The exposed part
120 is shaped in a suitable manner to keep the absorption
body 111 in place by bi-lateral fixation under the chin.
The suction line 101 exiting from the mouth may have
any suitable form.
[0091] Another example is shown in Fig. 9. With this
example, the counter bow 116 is intended to be arranged
centrally under the user’s chin, thus to make the down-
ward pressing force of the suction line towards the ab-
sorption body 111 having a less unilateral attack angle.
[0092] A similar arrangement may be taken from Fig.
10. In this arrangement, a junction 105 comprises with a
sleeve 106 and a plug 107. Contrary to Fig. 2a and 2b,
the sleeve 106 with this embodiment is arranged close
to the absorption body 111.
[0093] In Fig. 11A, another embodiment of an absorp-
tion body 111 is shown. This embodiment comprises a
tongue shield 114 which extends upwardly from the ab-
sorption body 111 and has a parabolic shape intended
to keep away the tongue from the dental arch.
[0094] In Fig. 11B, the same as 11A but with the ex-
tension parts shown 122 as a part of the foam body and
123 as a separate connected part of mesh or fibers or
similar.
Advantageously, at least one protection shield is used
which is attached to the absorption body 111, the suction
part 103 and/or the exposed part 102 of the suction line
101, or a free end thereof. The protection shield 114 or
the protection shields 114 may be bendable and can be
brought into any desired form. They may have at least
one breaking line, and/or may be light cure shields.
[0095] Fig. 12A shows another embodiment which
comprises a moisture sensor 118 which is attached to
above absorption body 111 or mounted within the ab-
sorption body 111 which is shown schematically in Fig.
12. There are supply lines 119 running through the suc-
tion line 101 for electrical connection of the moisture sen-
sor 118.
[0096] Fig. 12B shows another embodiment which
comprises a moisture sensor 118 which is attached to
above absorption body 111 or mounted within the ab-
sorption body 111 which is shown schematically in Fig.
12B. These sensors are transmitting wireless to a suita-
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ble device, e.g. the vacuum-system.
[0097] From Fig. 13, it may be taken that the absorption
body 111 comprising the suction part 103 may be bent
to any suitable form, within the anatomy as desired.
[0098] If needed it may be also be shorted by cutting
off its ends or at least one end thereof.
[0099] The absorption body 111 is made by open-po-
rous foam with a high elasticity, i. e. a soft open foam.
This foam, according to the shown embodiment, is cov-
ered by a silky mesh which is also open-porous, to let
the fluid pass, and is pleasant and comfortable to the
patient. Alternatively, it is closed-porous to block fluids.
[0100] Fig. 14 shows another embodiment of the in-
ventive dental suction arrangement.
A suction part 703 passes through the top portion 740.
It has a plurality of suction holes 704a, 704b and 704c
which are distributed uneven and with different diameters
and form all over the suction part 703.
[0101] Preferably, the suction part 703 extends in the
centre of the top portion 740. In the different embodiment
it may extend eccentrically, in order to increase the suc-
tion power at one side of the absorption body 711.
The idea is to have the absorption body 711 being ar-
ranged as low as possible under the patient’s tongue in
the bottom of the mouth, close to Glandula Submandib-
ularis and Glandula Sublingualis, and a tongue holder
extending upwardly from there and pressing the tongue
obliquely upwardly and way from the jaw.
[0102] Another embodiment is shown in Fig. 15. This
embodiment comprises a suction line 702 and a so-called
"full jaw" absorption body 703. This absorption body is
essentially U-shaped and comprises a suction part with
suction holes even this is not shown in Fig. 15. It is in-
tended to be placed under the tongue and the suction
line 702 is of a flexibility such that my be bended at a
hinge area 725, to have this essentially U-shaped ab-
sorption body being inserted into the oral cavity either
such that the suction line 702 is arranged on the left side
or on the right side.
[0103] According to the invention, the absorption body
111 is placed under the tongue, following the essential
parabolic shape of the dental arch at the oral side. The
absorption foam body is of a open porous foam such that
it may be compressed between the tongue and the dental
arch to up to 85 volume percent. A transverse region 115
of the suction line 101 is provided which extends essen-
tially horizontal for crossing the jaw after the last molar
on one side of the mouth or on both sides of the mouth.
The transverse portion 115 is caught between upper and
lower jaw, thus indirectly fixing the absorption body 111.
The absorption body 111 is fixed especially in occlusion
but is pressed downward even before occlusion by the
flexible suction line 101.
[0104] For further improving the fixture, a counter bow
116 is provided in the suction line 101 which is intended
to further fix it under the user’s chin.
[0105] According to Fig. 16, this counter bow 116 may
be provided with an additional foam body 115 for improv-

ing user’s comfort and increasing the retention due to a
higher friction against the skin and at the same time a
larger contact area.
[0106] A further embodiment of the absorption body
111 is shown in Fig. 17 and 18. In this embodiment, the
absorption body is provided with a silky mesh 126 and
127 on both the vestibular side and the oral side.
[0107] Thus, as may be taken from Fig. 18, the suction
force is focused both on the upper side and the lower
side of the absorption body 111 which is beneficial to
improve suction efficiency.
[0108] Another embodiment of the invention is shown
in Fig. 19. This embodiment is shown, for the purpose of
clarity, before occlusion, i. e. with antagonists still being
separate from another. Yet it is intended to be functional
in occlusion, with the transverse portion 115 extending
distal from or behind the last molar 130.
[0109] The suction line 101, when exiting the trans-
verse portion 115, is bent upwardly and is provided with
an additional foam body 135 which is intended to be ar-
ranged vestibular of the antagonist 131. From this area,
the suction line 101 runs downwardly and form a counter
bow 116 as shown in other embodiments.
[0110] The invention has been described in relation to
the current understanding of which are the most practical
and preferred embodiments, but it is recognized that the
invention is not limited to the described embodiments;
several variations and modifications are possible. The
scope of the invention is therefore exclusively defined by
the attached patent claims.

Claims

1. Dental suction arrangement for the removal of sa-
liva and other fluids, where the suction arrangement
includes a suction line (101) and an absorption body
(111) to be placed for the removal of saliva and other
fluids, whereby the suction line (101) includes a suc-
tion part (103) which is arranged in the absorption
body (111) and which is equipped with hole members
(104) communicating with the absorption body (111),
characterized in that the absorption body (111) and
the suction line (101) running through it, i.e. the suc-
tion part (103), are essentially U-shaped and/or par-
abolic shaped, said suction line (101) exiting from
the absorption body (111) at an end thereof.

2. Dental suction arrangement according to claim 1,
characterized in that the suction part (103) of the
suction line (101) has an essential U-form, with the
remainder of the suction line (103) extending from
the end of one leg of said U, bent upwardly from the
plane defined by the U and then, at a transverse
portion (115), further outwardly relative to said U and
then preferably bent back such that the suction line
(101) extends beyond the bottom, i.e. the middle leg
of said U.
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3. Dental suction arrangement according to claim 1,
characterized in that a transverse portion (115) is
formed in the suction line (101), following the U-
shaped suction part (103), said transverse portion
(115) intended to cross a jaw distal of the row of teeth.

4. Dental suction arrangement according to one of
the preceding claims, characterized in that the suc-
tion line (101) has a flattened cross section at a trans-
verse portion (115) and preferably an essentially cir-
cular cross section elsewhere.

5. Dental suction arrangement according to one of
the preceding claims, characterized in that the suc-
tion line (101) is deformable for adapting it to an anat-
omy, and preferably that said suction part (103) form-
ing an U is deformable in that at least one side leg
of the U may be bent into the desired shape.

6. Dental suction arrangement according to one of
the preceding claims, characterized in that at least
a tongue holder and/or a tongue shield (114) or pro-
tection shield (114) is attached to at least one portion
of said suction line (101) or the suction part (103) or
the absorption body (111).

7. Dental suction arrangement according to one of
the preceding claims , characterized in that the ab-
sorption body (111), in a cross sectional view per-
pendicular to the longitudinal extent of the absorption
body (111), has a non-circular contour and/or has a
contour with a base and a top, whereby the men-
tioned base is broader than the mentioned top,
and/or has a contour with at least one concave part.

8. Dental suction arrangement according to any of
the previous claims, characterized in that the ab-
sorption body (111) includes an extension part which
is a part of the absorption body (111) or a separate
part made from a flocking material or fibers, prefer-
ably when placed in the cavity, extends distal from
the suction line (101), whereby the extension part
preferably has a reduced cross-sectional area which
decreases in the direction of its distal end.

9. Dental suction arrangement according to any of
the previous claims, characterized in that the ab-
sorption body (111) is adjustable in its length, pref-
erably by being ductily deformed, and/or has a base
body with a punch pattern allowing said body togeth-
er with a foam body of the absorption body to be
extended.

10. Dental suction arrangement according to any of
the previous claims, characterized in that the sides
of the absorption body (111) is at least partially cov-
ered by, or made of, a mesh with a silky look-and-
feel, or by a soft flocking, said mesh or flocking hav-

ing a non-capillary effect, preferably at least at both
sides, leaving the top side and the bottom side free.

11. Dental suction arrangement according to any of
the previous claims, characterized in that it in-
cludes a secondary and adjustable suction line (101)
extends from the main absorption body (111) for con-
nection with a secondary absorption body (111)
and/or that the suction arrangement comprises mul-
tiple absorption bodies and that the suction line com-
prises additional lines, whereby each additional line
is connected with a suction part in the respective
absorption body, preferably for suction at the Glan-
dular Parotis, at one side thereof or at both sides
thereof.

13. Dental suction arrangement according to any of
the previous claims, characterized in that it further
includes at least one protection shield (114) for with-
holding a third part from moving toward any part of
the dental suction arrangement, preferably being ad-
justable in shape and/or size.

14. Dental suction arrangement according to any of
the previous claims, characterized in that said cav-
ity is an oral cavity, said elevated portion is a lower
jaw, said protection shield is a tongue protection
and/or said secondary absorption body is arranged
for being positioned at the parotis gland duct and/or
the bottom being the area between the tongue and
the bottom of the mouth.

15. Dental suction arrangement according to any of
the previous claims, characterized in that a foam
body is placed along the suction line (101) on a coun-
ter bow (116), especially for being fixed outside the
mouth under the chin, and/or that both ends of the
suction line (101,120) form counter bows (116), es-
pecially for extending under the chin for double-side
fixation of the U-shaped and/or parabolic shaped ab-
sorption body (111).

16. Dental suction arrangement according to any of
the previous claims, characterized in that a metal
wire or another stiffening element extends within the
suction line (101) or at least within the outer circum-
ference of the suction line (101), for improving a pos-
sible adjustment of the shape of the suction line (101)
and/or that a moisture sensor (118) or a flow meter
(118) is provided at the suction line (101) or the ab-
sorption body (111) which is supplied by wire (119)
or is provided as a wireless device.
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