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Description

FIELD OF THE INVENTION

[0001] The present invention relates to needle-bearing medical devices used, for example, to insert catheters or
guide wires into blood vessels of patients or to sample fluid from patients. More specifically, the invention relates to
such a device having a retractable needle feature for rendering the device non-reusable and safely disposable.

BACKGROUND OF THE INVENTION

[0002] Various types of medical devices employ a needle for piercing the skin of a patient for diagnostic or therapeutic
purposes. One such device is a blood collection device which includes a needle for piercing a blood vessel of the
patient to allow blood to be sampled from the patient. When the needle is inserted into the blood vessel of the patient,
blood is withdrawn through the needle into a vacuum collection tube. A second type of needle-bearing medical device
is an intravenous catheter insertion device, wherein a needle-mounted catheter is positioned within a patient's vein.
Once the catheter is properly positioned, the catheter insertion device is withdrawn leaving the catheter in place. Han-
dling of such needle-bearing medical devices after the needle is withdrawn from the patient can result in transmission
of various pathogens, most notably human immune virus (HIV), to uninfected medical personnel, due to an inadvertent
needle prick.
[0003] Since the mid-1980s, concern over the risk of accidental needle stick injuries has spawned a number of design
approaches for safety needle devices. Such devices can be broadly categorized as sliding sheath needle devices,
wherein a physical barrier is positioned about the needle tip after use, and as needle-retraction devices, wherein the
tip of the needle is retracted into the device after use. The category of needle retraction devices can be further subdi-
vided into manual and automatic retraction devices. Manual retraction devices, as exemplified by U.S. Patent Nos.
4,026,287 to Haller, 4,592,744 to Jagger, 4,808,169 to Haber et al. and 5,067,490 to Haber, require the user to pull or
slide a needle-engaging mechanism rearwardly for a sufficient distance to retract the needle into the device. In auto-
matic needle retraction devices, a biasing member, such as a spring, is employed to push or pull the needle into the
device in response to activation of some release mechanism by the user. Such devices are exemplified by U.S. Patent
Nos. 4,813,426 to Haber et al. and 5,125,414 to Dysarz.
[0004] U.S. Patent No. 4,747,831 assigned to Becton Dickinson and U.S. Patent No. 4,900,307 to Kulli show re-
spective automatic retractable-needle catheter stylets and syringes. The devices shown in the last-mentioned two
patents are disclosed to be actuatable by the user who applies a simple unitary motion that entails a simple single-
stage actuation movement in just one direction. Specifically, these latter patents show devices in which retraction is
effected by depressing a single surface or member for a short distance in a single direction. Hence, during use of such
devices, the user must be mindful not to prematurely trigger the needle retraction mechanism by accidentally contacting
the surface for actuating the retraction mechanism. Since medical needle bearing devices are frequently employed
under distracting circumstances, it would be desirable to provide an automatic needle retraction mechanism in which
a compound action or dual motion is required by the user in order to effect automatic retraction of the needle. Such a
mechanism would desirably require the user to act upon more than one surface of the retraction mechanism to effect
withdrawal of the needle into the device. It further would be desirable to require that such actions to retract the needle
occur along different directional axes to further decrease the likelihood of undesired premature or accidental retraction
of the needle.
[0005] Of the aforementioned prior art devices which have automatic needle retraction mechanisms, all require a
needle structure having an enlarged head, lip or rim extending radially outwardly from the axis of the needle to provide
a block or enlarged surface on the needle which is biased toward retraction by the spring and which can be restrained
against retraction by a latching arrangement or latch mechanism. In such devices, failure of the latch mechanism can
occur to cause premature retraction of the needle. Hence, it would be desirable to provide an automatic needle retraction
mechanism in which the latch mechanism operates more directly upon the needle.
[0006] After use of a needle bearing medical device, a small volume of contaminated fluid or blood may remain inside
the needle after it is withdrawn from the patient. Depending upon the gauge of the needle used with the device, such
residual fluid or blood may be ejected from the forward end of the needle during the rearward acceleration experienced
in retraction of the needle. Such forward fluid ejection can result from insufficient capillary adhesion to retain the residual
fluid against inertial forces during needle retraction, or against the hydraulic force exerted upon the residual fluid by
inrushing fluid or air during rearward acceleration in retracting the needle. It would also be desirable to provide a
structure in an automatic needle retraction device that would prevent such ejection of residual blood or fluid from the
forward end of the needle during retraction.
[0007] A further known catheter assembly having a retractable needle is disclosed in US-A-5501675. Needle retrac-
tion requires the catheter to be moved forward followed by the depression of an actuating button.
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SUMMARY OF THE INVENTION

[0008] In accordance with one aspect of the present invention, there is provided a catheter insertion device as claimed
in the ensuing claim 1. Needle retraction requires the user to effect two motions on separate surfaces of the device.
These motions are preferably designed to be effected in distinct directions in order to assure intentional needle retrac-
tion.
[0009] In accordance with another aspect of the present invention there is provided a method of assembling a catheter
insertion device for guiding a catheter, the method being as claimed in the ensuing claim 10.

BRIEF DESCRIPTION OF THE DRAWINGS

[0010] The foregoing summary, as well as the following detailed description of the preferred embodiments of the
present invention, will be better understood when read in conjunction with the accompanying drawings, in which:

FIG. 1 is a sectional view of a retractable needle fluid collection device;

FIG. 2 is an enlarged sectional view of the retractable needle assembly portion of the retractable needle fluid
collection device of FIG. 1, showing the retractable needle assembly portion in an as-shipped configuration with
front and rear protective caps positioned thereon;

FIG. 3 is a sectional view of the retractable needle fluid collection device of FIG. 1, showing the needle in its
retracted position;

FIG. 4 is an exploded sectional view of the needle carrier assembly of the device of FIG. 1;

FIG. 5 is a perspective view of a needle for use in retractable needle medical devices and illustrating lines of fluid
flow about the needle during retraction;

FIG. 6 is a side elevational view of a needle retainer structure for selectively holding the needle of a retractable
needle medical device;

FIG. 7 is an enlarged sectional view of the needle retainer with an associated needle and biasing spring;

FIG. 8 is an enlarged fragmentary sectional view of the needle retainer, showing the condition of the needle retainer,
needle and biasing spring after retraction;

FIG. 9 is an enlarged sectional view of the sealing member for the end of the housing through which the retractable
needle extends;

FIG. 10 is a side elevational view of an alternative arrangement for attaching a biasing spring to a retractable needle;

FIG. 11 is a sectional view of a catheter insertion device in accordance with the present invention shown in an as-
shipped configuration with a catheter and a front protective cap positioned thereon;

FIG. 12 is an enlarged sectional view of the nose piece of the catheter insertion device of FIG. 11;

FIG. 13 is a fragmentary sectional view of a second embodiment of the central portion of a catheter insertion device
in accordance with the present invention; and

FIG. 14 is a sectional view of a guide wire insertion device in accordance with the present invention.

DETAILED DESCRIPTION OF THE PREFERRED EMBODIMENTS

[0011] Referring to FIG. 1, there is shown a fluid collection device. The device comprises a needle carrier structure
generally designated 2 for retaining a forwardly projecting needle 15 and a rearwardly projecting needle 68. A re-usable
holder adapter generally designated 82 is mounted to the rear of the needle carrier structure for receiving a vacuum
collection tube generally designated 105. After use of the device, the holder adapter 82 may be removed, and the
needle carrier structure discarded.
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[0012] The needle carrier structure 2 is shown in an as-shipped condition or configuration in FIG. 2. The needle
carrier 2 comprises a barrel 3 having a partially closed forward end 4 and an open rear end 5. A needle 15 is positioned
for use at the forward end 4 of the barrel 3 of the needle carrier 2. The needle 15 comprises a sharp forward end or
tip 17 suitable for use in fluid sampling, such as for blood sampling by accessing a patient's vein. The needle 15 is
preferably made of a biologically compatible material which can be easily sterilized, such as stainless steel. The forward
portion of the needle 15 extends through an opening or axial hole 12 in the forward end 4 of the barrel 3 of the needle
carrier 2. The rear portion of the needle 15 extends generally axially into the barrel 3 of the needle carrier 2. A second
or rear needle 68 projects rearwardly from the needle carrier 2 into the areas of the holder adapter 82 which receives
the vacuum collection tube 105.
[0013] During shipment, storage, or other handling of the needle carrier structure 2 prior to use, the tip 17 of the
needle 15 is preferably surrounded and shielded by a front cap or sheath 79 that is removably attached to the exterior
of the needle carrier 2. Likewise, the rear portion 73 of the rear needle 68 is preferably surrounded and shielded by a
rear cap or sheath 80 during shipment, storage or other handling of the needle carrier structure 2 prior to use.
[0014] The front and rear caps 79 and 80, respectively, are held upon the needle carrier 2 by, for example, cooperative
frictional engagement between the surface protrusion of the exterior of the needle carrier 2 and annular mating recesses
of the front and rear caps 79 and 80, as shown in FIG. 2.
[0015] A spring 31 surrounds a portion of the needle 15 within the forward end of the barrel 3. The spring is com-
pressed therein and connected to the needle 15 for biasing the needle 15 toward the rear end 5 of the barrel 3. The
spring 31 is preferably bonded to the needle 15 by an adhesive 33, such as an epoxy, preferably an ultraviolet (UV)
curable adhesive, such as "LOCTITE 3001", which is distributed by Loctite Corp. The spring 31 may be bonded to the
needle 15 at a location spaced from the rear end of the spring 31, so that one or more coils of the spring 31 can be
grasped during the bonding process to insure that the spring 31 and needle 15 are properly oriented and bonded
together.
[0016] Alternatively, as shown in FIG. 10, wherein parts similar to those in FIG. 2 are shown by the same number
designator with the addition of 300 thereto, the spring 331 may be attached to the needle 315 by crimping the spring
331 to the needle 315 to form a reduced diameter portion 334 for the spring 331. The spring 331 then exerts a rearward
bias upon the needle 315 by virtue of a frictional engagement therebetween. In this arrangement, the reduced diameter
portion 334 of the spring 331 may also be bonded to the needle 315 by adhesive to ensure permanent coupling of the
spring to the needle.
[0017] Referring again to FIG. 1, a sealing member 35, such as a resilient cup, washer, silicone plug puncturable
disc or the like, is positioned within the forward end 4 of the barrel 3 of the needle carrier 2. As best seen in FIG. 9,
the preferred sealing member 35 comprises a resilient cup 36. A puncturable membrane 37 forms the forward end 38
of the sealing member 35. The membrane 37 is sufficiently thin to be pierced by the tip 17 of the needle 15 to allow
the needle 15 to extend outwardly from the forward end 4 of the barrel 3 of the needle carrier 2. In this extended
configuration for the needle from the needle carrier, the membrane 37 provides a fluid-tight seal about the interior of
the axial hole 12 in the forward end 4 of the barrel 3. The membrane 37 is sufficiently resilient to seal the axial hole 12
after the needle 15 has been retracted, to prevent fluid from leaking out of the barrel 3 when the needle is retracted.
The sealing member 35 also promotes axial alignment of the needle 15 and the spring 31 within the barrel 3, by holding
the forward end 40 of the spring 31 within a tubular portion 39 of the resilient cup 36. Additionally, the sealing member
35 helps to protect the tip 17 of the needle 15 from being damaged by contact with the interior of the barrel 3 when the
needle 15 is inserted into the barrel 3 during assembly.
[0018] Referring again to FIG. 2, a needle retainer 41 is positioned within a forward portion of the barrel 3 for selec-
tively retaining the needle 15 in a configuration projecting outwardly from the needle carrier. A flange 42 is formed on
the needle retainer 41 for engagement with a complementary groove 7 formed about the interior of the barrel 3 for
orienting and fixing the needle retainer in position. An annular detent 8 is formed on the inner surface of the barrel 3
of the needle carrier 2 to prevent the needle retainer 41 from being dislodged from its position in the needle carrier 2.
Holding of the needle retainer 41 in position in the interior of the barrel 3 may be further assured by epoxy or ultrasonic
welding.
[0019] The forward end 43 of the needle retainer 41 is generally cylindrical. An axial bore 44 is formed in the needle
retainer 41 for housing a portion of the needle 15 and the spring 31. The rear portion of the needle retainer 41 is
provided with a latching structure or mechanism for selectively retaining the needle 15 in its projecting position from
the needle carrier 2.
[0020] The engagement between the needle 15 and the needle retainer 41 is best seen in the enlarged view in FIG.
7. The latching structure or mechanism is preferably divided into a plurality of latching projections or fingers 47, which
are formed at the rear end of the needle retainer 41, as shown in FIG. 6. When the needle retainer is positioned in the
needle carrier, the fingers 47 extend axially rearward into the interior of the barrel 3 of the needle carrier 2. The fingers
47 are formed to have radially inwardly directed protrusions having interior surfaces 48 in FIG. 7, forming a constricted
portion 13 in bore 44 of the needle retainer. The surfaces 48 are substantially parallel to the axial surface of the needle
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15. The surfaces 48 are configured to conform to the outer surface of the needle 15 to thereby maintain the needle 15
in axial alignment within the needle retainer 41. The surfaces 48 of the fingers 47 preferably form a continuous surface
within the interior of the needle retainer 41 to enhance engagement with the needle 15. The continuous axial surface
between the fingers 47 also provides a seal with the needle 15, so that fluid is kept out of the axial bore 44 in the needle
retainer 41 during use in collecting fluid.
[0021] The surfaces 48 of the fingers 47 are secured or bonded to the outer surface of the needle 15 using an
adhesive 52, such as one of the adhesives or epoxies listed in Table 1 below. The preferred adhesive 52 for a particular
application will depend on such variables as the strength of the spring 31, the surface area of the constricted portion
13 of the bore 44, and the material of which the fingers 47 and the needle are manufactured.

[0022] As can be seen most clearly in FIG. 6, the needle retainer preferable comprises four fingers 47, but one or
more fingers 47 may be employed depending on such factors as the size of the device and the nature of the biasing
member (i.e., spring 31), for effecting optimum operation in holding the needle and facilitating needle retraction.
[0023] The exterior of needle retainer 41 is provided with longitudinal grooves or score lines 49 between the fingers
47 to facilitate separation of the fingers and breakage of the fingers 47 when the retraction of the needle is actuated.
[0024] In the initial configuration of the needle carrier shown in FIG. 1, the needle retainer 41 is positioned in the
forward portion of the barrel. The spring 31 surrounds the needle 15 and is compressed between the rear of the sealing
member 35 at the forward end 4 of the barrel 3 and the location at which the spring 31 is bonded to the needle 15 by
adhesive 33. Hence, the needle 15 is biased toward the rear end 5 of the barrel 3 of the needle carrier 2 and is held
by the needle retainer fingers 47 against the bias of the spring.
[0025] Referring again to FIG. 7, the fingers 47 are preferably flexible to permit outward movement to break the bond
between the needle 15 and the retainer surfaces 48 in order to release the fingers 47 from the needle 15. Additionally,
the fingers could be fractured when moved outwardly to release the needle. The fingers 47 are formed to have canted
or wedge-shaped rearwardly facing surfaces 50 to facilitate engagement and spreading of the fingers 47, as described

Table 1

Adhesive Type Supplier Designation Supplier

Epoxy EP30 MasterBond

Epoxy EP21LV MasterBond

Epoxy 301 RTC Epoxy Technology

Epoxy 353 RTC Epoxy Technology

Epoxy E32 Permabond

Epoxy C-7/A-34 Armstrong

Epoxy 3501 B/A Grey Scotch-Weld

Epoxy 3501 B/A Clear Scotch-Weld

Epoxy Henkel Versamid 125 catalyst/Shell Epon 828 resin Henkel/Shell

Epoxy Eccobond 1962-31 W.R. Grace

Epoxy Eccobond 927-10E W.R. Grace

Epoxy FDA-2 Tracon

Epoxy Eccobond LA 2843-23 W.R. Grace

Cyanoacrylate 4011 Loctite

Cyanoacrylate 4013 Loctite

Cyanoacrylate 4161 Loctite

UV cured adhesive 3001 Loctite

UV cured adhesive 3011 Loctite

UV cured adhesive UV 9006 W.R. Grace

UV cured adhesive UV 9007 W.R. Grace

UV cured adhesive UV 9008 W.R. Grace
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more fully herein below. As shown in FIG. 8, when the fingers 47 are deformed or flexed radially outwardly to release
the fingers 47 from the needle 15, the expansive force of the spring 31 immediately thrusts the needle 15 toward the
rear end 5 of the barrel 3 of the needle carrier 2. Thus, the sharp end of the needle 15 is drawn into the barrel 3 to
prevent accidental touching of the needle after use.
[0026] Referring again to FIG. 2, an actuating member generally designated 53 is slidably positioned in the rear end
5 of the barrel 3 of the needle carrier 2. The actuating member 53 is manufactured from a material which is chemically
compatible with the fluid being collected. For example, the actuating member 53 may be made from polystyrene, which
is suitable for use with blood collection devices. Alternatively, chemical compatibility may be provided by a conformal
coating or layer of a chemically inert material, such as polytetrafluoroethylene, upon the surfaces of the actuating
member 53 that come into contact with the fluid being collected.
[0027] The actuating member 53 is generally cylindrical and is adapted to be received within the rear end of the
barrel 3. The actuating member 53 has a flange 54 formed thereon for engagement with the interior of the barrel 3 to
position and guide the actuating member during movement. A detent 9 is formed on the inner surface of the barrel 3
so that the flange 54 can be forced by the detent 9 during assembly, and thereafter prevented from being withdrawn
from the barrel 3.
[0028] The actuating member 53 includes structural features for effecting release of the needle 15 from the needle
retainer 41. The forward end of the actuating member 53 comprises a tapered head 66 formed thereon, which provides
a frustroconical forward surface. The forward surface of the head 66 provides an annular shoulder that is complemen-
tarily contoured or tapered to mate with the outwardly flared rearward surfaces 50 of the fingers 47 of the needle retainer
41. To release the bond between the surfaces 48 of the fingers 47 and the needle 15, the actuating member 53 is urged
forward within the barrel 3 to spread the fingers outward by cooperative engagement between the head 66 and the
rear surfaces 50 of the fingers, as shown in FIG. 8.
[0029] In the as-shipped configuration shown in FIG. 2, the actuating member 53 is initially located at its initial or
rearward position in the barrel 3, such that the flange 54 abuts with the detent 9 at the rear of the barrel 3. The head
66 of the actuating member 53, in addition to providing a release mechanism for the needle 15, is sized to provide a
fluid seal between the interior of the barrel 3 and the periphery of the head 66. During shipment or storage of the needle
carrier, the material of which the actuating member 53 and the head 66 are formed may creep or deform to compromise
the integrity of the fluid seal provided by the head 66. In order to ensure a fluid tight seal prior to use of the device, the
barrel 3 includes a reduced-diameter portion 10 located along the interior surface of the barrel 3 in the forward direction
relative to the first position of the head 66. Immediately prior to use of the needle carrier, the actuating member 53 is
advanced within the body to a second or intermediate, position as shown in FIG. 1. In the second position of the
actuating member 53, the head 66 is positioned within the reduced diameter portion 10 of the barrel 3. The constrictive
force exerted on the head 66 by the interior of the barrel 3 insures the integrity of the fluid seal provided therebetween.
Advancement of the actuating member 53 to the second position is automatically effected when the holder adapter 82
is connected to the needle carrier, as described hereinbelow.
[0030] Referring again to FIG. 2, the actuating member 53 has a hollow interior defining a chamber 56 having an
open forward end 58 and a partially-closed or reduced diameter open rear end 57. The chamber 56 is sized to allow
the needle 15 along with the attached spring 31 to be received into the chamber 56. The rear end 57 of the chamber
56 has an axial bore 60 formed therein which has a smaller diameter than the chamber 56. Accordingly, a rear wall 67
is formed where the axial bore 60 adjoins the chamber 56. When the actuating member 53 is actuated for retraction
of the needle 15, the spring 31 propels the needle rearwardly 15. The needle 15 and spring 31 are thereby propelled
toward the rear of the chamber 56, and the rear wall 67 acts as a stop for the spring 31 and the needle 15.
[0031] An elastomeric boot 74 is positioned over the rear portion of the rear needle 68. During insertion of the device
into the patient's vein, the boot 74 prevents fluid from prematurely flowing out from the needle carrier 2, and provides
a visual indicator, when it receives fluid, that the needle 15 is properly inserted within the vein of the patient. When the
needle 15 is properly inserted into the patient, fluid flows through the needle 15 and fills a "flashback" chamber defined
by the interior of the barrel 3 of the needle carrier 2, the chamber 56 of the actuating member 53, the rear needle 68,
and the interior of the boot 74. To facilitate such operation, gas is vented from the flashback chamber by hairline vents
or grooves (not shown) formed between the boot and the actuating member.
[0032] Referring again to FIG. 1, the holder adapter 82 comprises a housing 83 which is configured to be removably
engaged to the barrel 3 of the needle carrier 2. The forward end 84 of the housing 83 comprises an axial bore 88 having
internal threads 111 for engagement with corresponding external threads 112 found on the rear end of the barrel 3 of
the needle carrier 2.
[0033] A concentric tubular forward portion 113 extends rearwardly to form the forward end of the tube adapter 82.
The tubular portion has an inwardly-directed lip 89 formed thereon. The lip 89 is positioned to abut with a radial flange
61 on the actuating member 53 to drive the actuating member into the second or intermediate position within the barrel
3 of the needle carrier 2, when the holder adapter 82 is fixed or connected to the needle carrier. As the tube adapter
82 is screwed onto the needle carrier 2, the forward surface of the lip 89 pushes on the rear surface of the radial flange
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61, thereby forcing the actuating member 53 to move forward within the barrel 3 of the needle carrier 2 until the head
66 of the actuating member 53 is positioned in the reduced diameter portion 10 of the barrel 3.
[0034] The holder adapter 82 includes a gate or safety actuator mechanism generally designated 87 to prevent
accidental or premature retraction of the needle 15. The gate mechanism preferably comprises a slide member 91
extends across the interior of the housing 83 of holder adapter 82. An eccentric bore 92 is formed through the slide
member 91. The slide member 91 is transversely slidable within the housing 83 from a locked position to an unlocked
position. The eccentric bore 92 is formed in the slide member 91 to facilitate the slide member acting as a step for
flange 63 of the actuating member. Hence, the bore 92 is ordinarily displaced from the longitudinal axis of the actuating
member 53 so that the rear surface of slide member 91 abuts with a flange 63 of the actuating member 53 in a locked
position to prevent forward motion of the actuating member 53, avoiding inadvertent premature retraction of the needle
15.
[0035] The slide member 91 further includes a biasing portion 94 for biasing the slide member 91 to the locked
position. The biasing portion 94 is sufficiently flexible to yield when a transverse force is applied to displace the slide
member 91 towards an unlocked position. In the unlocked position, the bore 92 is aligned with the flange 63, so that
the actuating member 53 can be further moved toward the front of the barrel. The biasing portion 94 is sufficiently
resilient to return to its original shape when the transverse force is released. The biasing portion 94 is provided by a
portion of the slide member which is formed to provide a biasing member.
[0036] To facilitate connection of the holder adapter 82 to the needle carrier 2, the rear end 59 of the actuating
member 53 may have a conical camming surface 64 for aligning the slide member 91 with the longitudinal axis of the
actuating member during installation of the holder adapter 82 onto the needle carrier 2. Hence, as the holder adapter
82 is mated to the rear of the needle carrier, the camming surface 64 urges the rim of the eccentric bore 92 into
alignment with the actuating member 53. Then, when the tube adapter reaches the position shown in FIG. 2, the biasing
portion 94 urges the slide member 91 into overlapping abutment with flange 63.
[0037] A slide button or actuator 97 is provided on the exterior of the housing 83 to facilitate activation of the slide
member 91 prior to retracting the needle 15. In the configuration shown in FIG. 3, the slide button 97 can be pushed
rearwardly by the user to cause the slide member 91 to be moved transversely from the locked position to the unlocked
position. The button 97 has a slanted or beveled inner surface 98 formed thereon to abut with a slanted outer surface
95 of the slide member 91 in order to cam against the outer surface 95 when the button is pushed. The outer surface
of the button 97 may include ridges or serrations 96 to provide traction with the user's finger. In an alternative embod-
iment (not shown), the button can be designed to be depressed in order to move the slide member from the locked
position to the unlocked position.
[0038] External projections, providing finger grips 100, are formed along the exterior of the housing 83 of the holder
adapter 82 to allow the user to more easily maneuver and manipulate the device. In a preferred embodiment, the finger
grips 100 are positioned so that the user can grip the device between two fingers while exerting forward pressure
against the rear of the collection tube 105 to maneuver a collection tube into position and cause retraction of the needle,
as explained below.
[0039] The rear end of the holder adapter 82 is sized to receive a collection tube 105 for receiving the fluid to be
collected. The collection tube 105 comprises a generally cylindrical body 106 having a closed rear end 107 and an
open forward end 108. The forward end 108 of the collection tube 105 is sealed by a puncturable plug member 109.
In this arrangement, an interior chamber 110 is defined within the collection tube 105. The plug 109 seals the forward
end 108 of the collection tube 105 so that a vacuum or reduced pressure can be maintained within the chamber 110.
The collection tube 105 can be removably inserted into the holder adapter 82 by inserting the forward end 108 of the
collection tube 105 into the housing 83 of the holder adapter 82. As the collection tube 105 is inserted, the rear needle
68 punctures the plug 109.
[0040] As previously mentioned, when the needle 15 is released from the needle retainer 41, the needle is thrust
rearwardly to be received in the chamber 56 of the actuating member 53. Because the needle 15 may contain a volume
of residual fluid therein, it is desirable to prevent such fluid from being ejected from the forward end of the needle as
the needle is accelerated rearwardly by the spring during needle retraction. Accordingly, there is provided means for
preventing such ejection of fluid from the needle of blood collection device of the present invention. One such means
is a check valve 19, which may be mounted to the rear end of the needle 15 for preventing fluid from being expelled
through the forward end of the needle 15 as the needle 15 is being retracted.
[0041] One embodiment of a means to prevent ejection of fluid from the needle during retraction is shown in FIG. 5.
A hole 229 is formed in the side of the needle 215 and a plug 230 is positioned in the rear end 218 of the needle. When
the needle 215 is propelled rearwardly during retraction of the needle 215, gas or fluid in the chamber, into which the
needle is moving, is forced to flow over the closed rear end of the needle 215, as indicated by lines 216. The hole 229
is positioned sufficiently toward the rear of the needle such that it is located adjacent a region 217 of reduced air
pressure created by the stream lines 216 of fluid or gas around the closed rear end of the needle. For needles having
sizes ranging from 25 gauge to 20 gauge, holes of about .020 to about .080 inches in diameter located at about .030
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to about .10 inches from the rear end of the needle are within a range effective to substantially prevent fluid from being
ejected from the forward end of the needle as it is accelerated rearwardly into retraction. In a preferred embodiment
of a 21 gauge needle, a hole of about .05 inches in diameter centered at about .07 inches from the rear end of the
needle has been shown to be effective. In other embodiments, such parameters as the length and mass of the needle,
and the force constant of the spring, will affect the selection of appropriate dimensional parameters for determining
the arrangement for preventing forward fluid ejection.
[0042] The needle carrier 2 can be assembled as shown with reference to the exploded view of FIG. 4. The spring
31 is bonded to the needle 15 with adhesive 33. The needle 15 is then axially positioned within the needle retainer 41.
The surfaces 48 of the needle retainer 41 are then secured to the needle 15. Valve 19 is positioned onto the rear end
of the needle 15. The sealing member 35 is positioned in the forward portion of the barrel 3 of the needle carrier 2.
Alternatively, the sealing member 35 can be positioned onto the forward end 40 of the spring 31. The needle retainer
41, needle 15, and spring 31 are then inserted into the rear end 5 of the barrel 3 of the needle carrier 2 until the needle
retainer 41 seats within groove 7 on the interior of the barrel 3 of the needle carrier 2.
[0043] The forward portion 71 of the rear needle 68 is then secured in the axial bore 60 of the actuating member 53.
The boot 74 is positioned over the rear needle 68 and secured to the rear end of the actuating member 53. The forward
end 55 of the actuating member 53 is then inserted into the rear end of the needle carrier 2. The actuating member 53
is advanced to the initial or first position within the barrel 3, so that the first radial flange 54 of the actuating member
53 passes over the second detent 9 along the inner surface of the barrel 3 of the needle carrier 2. If the device is not
to be used at this time, front and rear caps, 79 and 80, are then positioned over the needle 15 and the rear needle 68,
as shown in FIG. 2.
[0044] Prior to use of the device, the front and/or rear caps, 79 and 80, are removed from the needle carrier 2. The
holder adapter 82 is mounted on the needle carrier 2 by engaging the internal threads 111 on the holder adapter 82
with the external threads 112 of the needle carrier 2 in a screw-type motion to assume the configuration shown in FIG.
1. The screwing motion causes the lip 89 on the tubular portion 113 of the tube adapter 82 to advance the actuating
member 53 to the second position, such that the forward end of the actuating member 53 is in close proximity to the
rear portion 45 of the needle retainer 41. In the second position, the radial flange 63 of the actuating member 53 abuts
against the slide member 91 of the safety actuator or gate mechanism 87.
[0045] The needle 15 can then be inserted into a patient (i.e., into a blood vessel of the patient for blood sampling).
The user then verifies that the needle 15 is properly inserted in the patient's blood vessel by looking for the appearance
of fluid in the flashback chamber area in the needle carrier 2. When the needle 15 has been properly inserted into the
patient, the collection tube 105 is inserted by the user into the rear end of the tube adapter 82. As the collection tube
105 is advanced therein, the rear needle 68 pierces the boot 74 and the plug 109, and the boot 74 is compressed by
the plug 109 down the shaft of the rear needle. When the rear end of the rear needle 68 enters the chamber 110 of
the collection tube 105, fluid is drawn into the chamber 110 of the collection tube 105 by the vacuum or reduced pressure
within the collection tube 105.
[0046] When the collection tube 105 is filled, or a desired amount of fluid has been collected, the collection tube 105
can be withdrawn from the holder adapter 82. Subsequent collection tubes can be filled in substantially the same
manner. When the last desired collection tube has been filled, the needle 15 is withdrawn from the patient's blood
vessel while maintaining the collection tube in the holder adapter 82.
[0047] The needle 15 can now be retracted by the user. To initiate retraction, the device can be gripped between
two of the user's fingers while the rear end 107 of the collection tube 105 is positioned against the palm of the user's
hand. For example, if the barrel is held between the thumb and the middle finger, the rear of the collection tube 105
may be placed against the palm, while the index finger is extended along the barrel to actuate the button 97 of the
safety gate mechanism. The button 97 is then moved rearwardly, thereby laterally displacing the slide member 91
within the barrel to bring the eccentric bore 92 of the slide member 91 into axial alignment with the flange 63 of the
actuating member 53. While maintaining the slide member 91 in the unlocked position, the collection tube 105 is further
advanced in a forward direction relative to the barrel by applying pressure to the rear end 107 of the collection tube
105 with the palm of the user's hand. Movement of the collection tube 105 in the forward direction urges the forward
end of the actuating member 53 against the fingers 47 on the needle retainer 41. The fingers 47 are thereupon spread
radially outwardly by the force of the forward end of the actuating member 53. When the fingers 47 are spread radially
outwardly, the surfaces 48 of the fingers 47 are disengaged from the needle 15, that is the bond between the fingers
and needle is broken. Accordingly, the needle 15 is then propelled rearwardly, by expansion of the biasing spring 31,
into the chamber 56 of the actuating member 53. The needle 15 in its retracted position in the device is shown in FIG.
3. The collection tube 105 can then be removed and the needle carrier 2 and holder adapter 82 can safely be discarded.
Alternatively, the holder adapter may be removed from the needle carrier for subsequent re-use.
[0048] Referring to FIG. 11, there is shown a catheter insertion device in accordance with the present invention. The
device comprises a barrel 403 and an actuating assembly generally designated 451 inserted within the rear end 405
of the barrel 403. A needle retainer 441 and nose piece 470 are provided to releasably maintain a needle 415 in a
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projecting configuration from the barrel 403. It should be noted that those elements of the catheter insertion device
which are analogous to similar elements of the embodiment of the blood collection needle of FIG. 1 are designated by
adding 400 to the reference numerals used for those elements with respect to the blood collection needle.
[0049] The barrel 403 has an open forward end 404 and an open rear end 405. The needle 415 is positioned for use
at the forward end 404 of the barrel 403. The needle 415 comprises a sharp forward end or tip 417 suitable for use in
catheter insertion. The needle 415 is preferably made of a biologically compatible material which can be easily sterilized,
such as stainless steel. The forward portion of the needle 415 extends through the open forward end 404 of the barrel
403 and protrudes from the front end of the nose piece 470. The rear portion of the needle 415 extends generally
axially into the barrel 403. External grooves or ridges, providing finger grips 500, are formed along the exterior surface
of the barrel 403 to enable the user to easily grasp the device without slippage.
[0050] During shipment, storage, or other handling of the device prior to use, the tip 417 of the needle 415 is preferably
surrounded and shielded by a front cap or sheath 479 that is removably attached to the exterior of the barrel 403. The
front cap 479 is held upon the barrel 403 by, for example, cooperative frictional engagement between a radial flange
486 on the nose piece 470 and the interior surface of the front cap 479, as shown in FIG. 11.
[0051] A needle retainer 441 is positioned within a forward portion of the barrel 403 for selectively retaining the needle
415 in a configuration projecting outwardly from the forward end of the barrel 403. The needle retainer 441 is substan-
tially identical to the needle retainer 41 described above in reference to the embodiment of the present invention de-
scribing the fluid collection device.
[0052] A nose piece 470 is positioned within the forward end of the barrel 403. As shown in FIG. 12, the nose piece
470 comprises a generally cylindrical member having an open rear end 469 and a partially open forward end 475. The
nose piece 470 is positioned within the barrel 403 by inserting the rear end 469 of the nose piece 470 through the open
front end 404 of the barrel 403. Accordingly, the outer diameter of the nose piece 470 is sized to fit snugly within the
inner diameter of the front end 404 of the barrel 403 so that, when assembled, a fluid tight seal is formed between the
nose piece 470 and the barrel 403. Toward that end, an annular projection 485 may be formed along the exterior
surface of the nose piece 470 to assist in providing an enhanced fluid tight seal.
[0053] In an alternate arrangement, depicted in FIG. 13, the nose piece 570 includes a catheter stabilizing means
for preventing rotation of the catheter 590 while the catheter 590 is being positioned within a patient. The catheter
stabilizing means comprises a projection 565 which extends from the radial flange 586. The projection 565 abuts
against a surface of the catheter hub 593, thereby restricting the catheter 590 from rotating.
[0054] A spring 431 surrounds a portion of the needle 415 within the forward end of the barrel 403. The spring 431
is compressed within the nose piece 470 and attached to the needle 415 for biasing the needle 415 toward the rear
end 405 of the barrel 403. The spring 431 is preferably connected to the needle 415 in the ways described above in
reference to FIGS. 7 and 10.
[0055] Referring again to FIG. 11, a sealing member 435, such as a resilient cup, washer, silicone plug puncturable
disc or the like, is positioned within the forward end of the nose piece 470. The preferred sealing member 435 comprises
a resilient cup 436 as discussed above in reference to FIG. 9.
[0056] Because the needle 415 may contain a volume of residual blood therein after insertion of the catheter, it is
desirable to provide a means for preventing ejection of blood from the needle 415 as the needle 415 is retracted. One
such means, which is particularly suitable, includes a hole 429 in the side of the needle 415 and a plug 430 blocking
the rear end of the needle 415. Hole 429 and plug 430 are similar to the arrangement of hole 29 and plug 30, described
above in reference to FIG. 5.
[0057] When the needle 415 is properly inserted into the patient, blood flows through the hole 429 in the needle 415
and fills a "flashback" chamber 451 defined by the interior of the nose piece 470, the interior of a forward section of
the barrel 403, and the interior of the needle retainer 441. To facilitate such operation, the needle 415 is bonded to the
bore of the needle retainer 441 so that the side hole 429 in the needle is positioned at a forward axial location in the
barrel relative to the point of attachment between the needle and the needle retainer. Hence, blood entering through
the needle will be confined to the flashback chamber. As blood enters the chamber, displaced gas is vented from the
flashback chamber 451 through hairline vents or grooves (not shown) formed in the exterior surface of the nose piece
470 or on the interior surface of the forward section of the barrel 403. The vents are desirably sized to allow the surface
tension and viscosity of the blood to prevent blood from leaking through the vents. Similar vents are provided between
the rear cap and the actuating member to vent displaced gas from the device.
[0058] In the configuration in FIG. 11, the needle retainer 441 is positioned in the forward portion of the barrel 403.
The spring 431 surrounds the needle 415 and is compressed between the sealing member 435 at the forward end of
the nose piece 470 and the location at which the spring 431 is bonded to the needle 415 by adhesive 433. Hence, the
needle 415 is biased toward the rear end 405 of the barrel 403 and is held by the needle retainer fingers 447 against
the bias of the spring 431.
[0059] The actuating member, generally designated 453, is slidably positioned in the rear end 405 of the barrel 403.
The actuating member 453 is manufactured from a material which is chemically compatible with blood, such as poly-
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styrene. The actuating member 453 has a flange 454 formed thereon for engagement with the interior of the barrel
403 to position and guide the actuating member 453 during movement. The actuating member 453 also includes a
raised projection 406. An annular lip 411 is formed on the inner surface of the rear end 405 of barrel 403 so that the
raised projection 406 can be forced into the barrel during assembly, and thereafter the actuating member 453 is retained
by the lip 411 and prevented from being withdrawn from the barrel 403.
[0060] The actuating member 453 further includes structural features for effecting release of the needle 415 from
the needle retainer 441. The forward end of the actuating member 453 comprises a tapered head 466 formed thereon.
The tapered head 466 of actuating member 453 functions in an analogous manner to the tapered head 66 of the
actuating member 53 described in reference to FIG. 1.
[0061] The actuating member 453 has a hollow interior defining a chamber 456 having an open forward end 458.
The rear end 457 of the chamber 456 can be either open, as shown, or closed. The chamber 456 is sized to allow the
needle 415 along with the attached spring 431 to be received into the chamber 456. When the actuating member 453
is actuated for retraction of the needle 415, releasing the needle retainer from the needle, the spring 431 propels the
needle 415 rearwardly. The needle 415 and spring 431 are thereby propelled toward the rear of the chamber 456. A
rear cap 465, as described below, provides a stop for the spring 431 and the needle 415. Alternatively, if the rear end
of the actuating member 453 is closed, the interior surface at the end 457 of the actuating member 453 provides a stop.
[0062] The rear cap 465 is positioned over a rear portion of the actuating member 453 as shown in FIG. 11. The rear
cap 465 comprises a generally tubular structure having an open forward end 424 and a closed rear end 425. The open
forward end 424 of the rear cap 465 is positioned over the rear end 457 of the actuating member 453. To insure that
the rear cap 465 fits snugly over the actuating member 453, the inner diameter of the rear cap 465 preferably tapers
from the forward end 424 towards the rear end 425. To prevent removal of the rear cap 465, the forward end 424 of
the rear cap 465 is provided with an annular lip 426 which frictionally engages the exterior surface of the actuating
member 453.
[0063] A locking mechanism 487 is provided for preventing inadvertent or premature retraction of the needle 415.
In the preferred embodiment, the locking mechanism comprises a resilient arm 427 attached to the rear cap 465. As
shown in FIG. 11, the resilient lever arm 427 is attached to the rear cap 465 by two tabs 428, which are shaped and
positioned to mate in a snap fit with two slots 429 located along the rear cap 465. Alternatively, the lever arm 427 may
be integrally formed with the rear cap 465. When attached to the rear cap 465, the lever arm 427 forms a cantilever
along the exterior surface of the barrel 403.
[0064] A catching member 432 is provided at the forward end of the lever arm 427. In the embodiment shown in FIG.
11, the catching member 432 comprises a stop shoulder 434 to limit movement of the rear cap 465 toward the front or
needle end of the device, and, hence, the actuating member 453 is prevented from being actuated, in a forward direc-
tion. In operation, when the rear cap 465 and actuating member 453 are assembled to the barrel 403, the catching
member 432 is positioned, against the bias of the resilient lever arm 427, within a cut-out section of the barrel 403.
The stop shoulder 434 abuts a rearward-facing surface 446 of the barrel 403, thereby restricting forward motion of the
rear cap 465. When in this position, the actuating member 453 is prevented from being moved to effect retraction of
the needle 415. However, the locking mechanism 487 can be activated to permit needle retraction as described below.
[0065] The device can be assembled as shown with reference to the view of FIG. 11. The rear end of the needle 415
is closed by a plug 430. The spring 431 is bonded to the needle 415 with adhesive 433. The needle 415 is then
positioned into the bore of the needle retainer 441. The holding surfaces of the needle retainer 441 are then secured
to the needle 415, preferably by bonding. The sealing member 435 is positioned in the forward portion of the nose
piece 470. Alternatively, the sealing member 435 can be positioned onto the forward end 440 of the spring 431. The
needle retainer 441, needle 415, and spring 431 are then inserted into the rear end 405 of the barrel 403 until the
needle retainer 441 seats within groove 407 on the interior of the barrel 403. The nose piece 470 is then attached to
the front end of the barrel 403.
[0066] The axial position of the nose piece 470 can be adjusted within the barrel 403, prior to securing the nose
piece to the barrel, in order to compensate for manufacturing variations in the lengths of needles available for assembly.
The catheter 490 functions optimally when the forward end of the catheter tube 499 is positioned precisely at the rear
end of the tapered tip 417 of the needle 415. After the needle retainer 441, with the needle 415 secured therein, is
positioned within the barrel 403, adhesive may be applied to the interior forward surface of the barrel 403. Then, the
nose piece 470 is placed into the rear of the catheter hub 493. The nose piece 470 is urged into the forward end of
the barrel 403 by pressing the catheter hub 493 rearward while sliding the catheter tube 499 onto the needle 415. As
the nose piece 470 is urged into the barrel 403, the spring 431 is compressed between the forward interior surface of
the nose piece 470 and the point of attachment between the needle 415 and the spring 431. When the sharpened tip
of the needle 415 is observed to emerge from the forward end of the catheter tube 499 to the desired contiguous
position with the forward end of the catheter tube 499, further rearward movement of the catheter hub is stopped. The
catheter hub 493 may then be held at that position for a sufficient time for the adhesive to set. Alternatively, the nose
piece may be sized to be adequately frictionally held within the forward end of the barrel to resist dislodgement by the
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force exerted thereon by the compressed spring.
[0067] The actuating member 453, rear cap 465, and lever arm 427 are assembled as follows. The tabs 428 of the
lever arm 427 are inserted into the slots 429 on the rear cap 465 to effectuate a snap fit between the lever arm 427
and the rear cap 465. The rear end 457 of the actuating member 453 is then inserted into the forward end 424 of the
rear cap 465.
[0068] The forward end 455 of the actuating member 453 is then inserted into the rear end of the barrel 403. As the
actuating member 453 is advanced within the barrel 403, the catching member 432 is positioned so that the shoulder
434 abuts with the surface 446 of the barrel 403. The catheter 490 can then be positioned over the needle 415 until
the catheter hub 493 abuts the radial flange 486 of the nose piece 470. The front cap 479 is then positioned over the
needle 415 and catheter 490.
[0069] Prior to use of the device, the front cap 479 is removed from the barrel 403. The needle 415 can then be
inserted into a patient's blood vessel. As the needle 415 is inserted, the catheter tubing 499 also enters the blood
vessel of the patient. The user verifies that the needle 415 is properly inserted in the patient's blood vessel by looking
for the appearance of blood in the flashback chamber 451. After the needle 415 and catheter 490 have been properly
inserted into the patient, the needle 415 is withdrawn from the patient's blood vessel while maintaining the forward end
of the catheter tubing 499 within the patient's blood vessel.
[0070] The needle 415 can now be retracted by the user. To initiate retraction, the user presses the lever arm 427
toward the barrel 403, thereby moving the shoulder 434 of the catching member 432 out of abutment with the exposed
surface 446 of the barrel 403. While continuing to depress the catching member 432 into the release position, the user
applies pressure to the rear end 425 of the rear cap 465. Such simultaneous dual action allows the rear cap 465 and
actuating member 453 to move in the forward direction. Movement of the actuating member 453 in the forward direction
relative to the barrel 403 brings the tapered head 466 into contact with the fingers 447 of the needle retainer 441 to
break the bond between the fingers and needle. Retraction of the needle is then accomplished in the same manner
as described above in reference to the embodiment of FIG. 1.
[0071] As can be appreciated, needle retraction thus requires the user to simultaneously apply force to move two
parts of the device in respective distinct directions. As can also be appreciated a variety of structural variations are
possible to require such a dual action, other than the specific cantilever arm arrangement described herein. In other
embodiments, means for preventing motion of the actuating member can be provided by any structure that restrains
movement of the actuating member and requires the user to apply an operative force to a locking mechanism, in
addition to the force applied to the actuating member.
[0072] Referring to FIG. 14, there is shown a guide wire insertion device for a peripherally-inserted cardiac catheter
(PICC) in accordance with the present invention. The device comprises a barrel 603 and an actuating member 653
inserted within the rear end 605 of the barrel 603. A needle retainer 641 and nosepiece 670 are provided to releasably
maintain a needle 615 in a projecting configuration from the barrel 603. A guide wire 611 is also provided for insertion
into a blood vessel of a patient. It should be noted that those elements of the guide wire insertion device which are
similar to the elements of the embodiment of the catheter insertion device of FIG. 11 are designated by adding 200 to
the reference numerals used for those elements with respect to the catheter insertion device.
[0073] The rear cap 665 of the guide wire insertion device includes a partially open rear end 625, which allows for
the passage of the guide wire 611 therethrough. A membrane plug or seal 662 is provided within the interior of the cap
665. The membrane plug 662 is sufficiently resilient to provide a fluid-tight seal around the partially open rear end 625
of cap 665 both when the guide wire 611 is inserted within the insertion device and when the guide wire 611 is removed
from the device. A protective tubing 614 can be provided concentrically around the guide wire 611 to protect the guide
wire 611 as the insertion device is being used or operated. As shown, the protective tubing 614 surrounds the guide
wire 611, projects through the partially open rear end 625 of the rear cap 665, and abuts the membrane seal 662.
[0074] The guide wire 611 passes through the partially open rear end 625 of the rear cap 665, through the membrane
plug 662, and into the rear end 618 of the needle 615. Accordingly, the rear end 618 of the needle 615 does not have
a plug, as was discussed in reference to the needle 415 of the catheter insertion device. Instead, the rear end 618 of
the needle 615 is open to allow the guide wire 611 to be inserted within the interior of the needle 615. The guide wire
611. prevents blood from passing through the rear end 618 of the needle 615, when the needle 615 is inserted into
the patient. The rear end 618 of the needle 615 comprises a flared portion 616 to facilitate insertion of the guide wire
611 into the needle 615 during assembly.
[0075] In assembly, the needle 615, spring 631, needle retainer 641, nose piece 670, and barrel 603 are assembled
as described above in reference to the catheter insertion device. The actuating member 653, rear cap 665, and lever
arm 627 are also assembled as described above. Once the actuating member 653, rear cap 665, and lever arm 627
are assembled, the membrane seal 662 is positioned within the rear cap 665. The actuating member 653, rear cap
665, and lever arm 627 are then attached to the barrel 603 as described above. Then, the protective cap 679 is posi-
tioned over the needle 615.
[0076] Prior to use, the protective tubing 614 is positioned within the partially open rear end 625 of the rear cap 665
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to abut the membrane seal 662. The guide wire 611 is inserted within the protective tubing 614 and through the mem-
brane seal 662. The forward end of the guide wire 611 is inserted within the rear end 618 of the needle 615, so that
the forward end of the guide wire 611 is positioned within the needle, preferably to the rear of the hole 629. The protective
cap 679 is now removed and the device is ready for use.
[0077] The tip 617 of needle 615 is inserted into the blood vessel of the patient. Correct placement of the needle
615 is verified by the appearance of blood in the flashback chamber 651. With the needle 615 in place, the protective
tubing 614 is disconnected from the device and the forward end of the guide wire 611 is advanced through the needle
615 and into the patient's blood vessel. The device is then removed from the guide wire 611 by sliding the device
rearwardly along the guide wire 611 while maintaining the guide wire 611 within the patient's vein. once the device has
been removed from the guide wire 611, the needle 615 can be retracted in the same manner as described above in
reference to the catheter insertion device.
[0078] It should be appreciated that the structure disclosed herein for retaining the needle, as well as the structure
for releasing the fingers of the needle retainer from the needle by breaking a bond therebetween, are applicable to a
wide variety of medical devices other than the fluid collection device, the catheter insertion device, and the catheter
and guide wire insertion devices described herein. For example, the needle holding and retraction arrangement can
be used in syringes and pre-filled syringe ampoules to effect selective holding and retraction of the needles in such
devices. The retraction of the needle enhances the safety of personnel engaged in the use and/or disposal of such
devices, and further prevents reuse of used devices. Moreover, the confidence of the user is enhanced by the provision
of a means for preventing premature retraction of the needle. In needle-bearing devices constructed in accordance
with the foregoing principles, a compound action for needle retraction, requiring simultaneous operative forces to be
applied to distinct portions of the device, is required.
[0079] The terms and expressions which have been employed are used as terms of description and not of limitation.

Claims

1. A catheter insertion device for positioning a catheter in a blood vessel of a patient, the catheter comprising a hub
and a cannula connected with the hub, the device comprising: a barrel (403) having a forward end contoured to
mate with an interior surface of the catheter hub; a needle (415) projecting forward from the barrel and having a
sharpened tip extending beyond a forward end of the catheter cannula for penetrating the skin of the patient; and
a needle retraction mechanism positioned in the barrel and operable by the user to effect retraction of the needle
into the barrel after use; the needle retraction mechanism comprising a spring (431) for exerting a rearward bias
upon the needle, a needle retainer (441) for releasably holding the needle (415) in the projecting orientation against
the bias of the spring (431), an actuating member (453) for releasing the needle retainer (441) from holding the
needle, the actuating member having a first actuation surface operable for effecting movement of the actuating
member, and stop means (487) for preventing movement of the actuating member, the stop means having a second
actuation surface operable to allow movement of the actuating member, characterised in that the actuating mem-
ber (453) and the stop means (487) are constructed and arranged so that simultaneous operation of the first and
second actuating surfaces is required to effect retraction of the needle into the barrel.

2. A device according to claim 1, wherein the stop means comprises a lever arm (427) configured to prevent movement
of the actuating member (453).

3. A device according to claim 1 or 2, wherein the first and second actuating surfaces are configured to be operated
along distinct directional axes.

4. A device according to claim 3, wherein the actuating member comprises a tubular member (453) positioned in the
barrel (403) and axially advanceable therein to release the needle retainer (441) from holding the needle (415).

5. A device according any one of the preceding claims, wherein said needle (415) comprises a hollow shaft having
said sharpened tip (417) at the forward end thereof, a closed rear end, and a lateral opening within the shaft at a
location proximate the rear end.

6. A device according to claim 5, wherein the needle retainer (441) is positioned axially within the barrel (403) to
define a rear end of a flashback chamber in the forward end of the barrel, and configured to provide a fluid seal
with the needle at a position along the needle to the rear of the lateral opening within the shaft of the needle.

7. A device according to claim 6, wherein at least one of the needle retainer and the barrel is formed to provide
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selective vent means for selectively venting gas from the flashback chamber.

8. A device according to any one of the preceding claims, comprising catheter stabilizing means (565) for interen-
gaging with the hub of the catheter to prevent rotation thereof.

9. A device according to any one of the preceding claims, wherein the spring, proximate one of its ends, is bonded
to the exterior of the needle for exerting the rearward bias, and the needle retainer includes at least one axial
surface bonded to the exterior of the needle for holding the needle until released by the actuating member.

10. A method for assembling a catheter insertion device according to any one of claims 1 to 9, the method comprising
the steps of:

securing one end of the spring (431) at a first attachment location to the needle (415) having a sharp end;
securing the needle to the needle retainer (441) at a second attachment location along the needle to the rear
of the first attachment location; positioning the needle retainer (441) within the barrel (403) having a bore in
a forward end thereof so that the needle extends beyond the forward end of the bore; positioning a nose piece
(470), which is sized to be received within the bore, into the catheter hub; urging the catheter hub axially
rearwardly toward the front end of the barrel, so that the nose piece is received within the bore with the needle
received within the catheter cannula, and the spring is compressed against an interior forward surface of the
nose piece; fixing the nose piece to the bore of the housing when the sharpened end of the needle extends
beyond the forward end of the catheter cannula by a predetermined distance.

Patentansprüche

1. Vorrichtung zur Einführung eines Katheters zur Positionierung eines Katheters in einem Blutgefäß eines Patienten,
wobei der Katheter ein Ansatzstück und eine mit dem Ansatzstück verbundene Kanüle umfasst und wobei die
Vorrichtung folgendes umfasst: einen Zylinder (403) mit einem vorderen Ende, das so konturiert ist, dass es auf
die Innenfläche des Katheteransatzstückes passt; eine Nadel (415) die aus dem Zylinder hervorragt und eine
scharfe Spitze aufweist, die sich bis über das vordere Ende der Katheterkanüle hinaus erstreckt, um die Haut des
Patienten zu durchstechen; und einen Nadelrückziehmechanismus, der im Zylinder angeordnet ist und vom An-
wender betätigt werden kann, damit er die Nadel nach dem Gebrauch in den Zylinder zurückzieht; wobei der
Nadelrückziehmechanismus eine Feder (431) zum Aufbringen einer rückwärts gerichteten Vorspannung auf die
Nadel, einen Nadelhalter (441) zum lösbaren Halten der Nadel (415) in der hervorragenden Orientierung gegen
die Vorspannung der Feder (431), ein Betätigungselement (453) zum Freigeben der gehaltenen Nadel durch den
Nadelhalter (441), wobei das Betätigungselement eine erste Betätigungsfläche aufweist, die die Bewegung des
Betätigungselements bewirken kann, sowie ein Anschlagmittel (487) zum Verhindern der Bewegung des Betäti-
gungselements umfasst, wobei das Anschlagmittel eine zweite Betätigungsfläche aufweist, die die Bewegung des
Betätigungselements gestattet, dadurch gekennzeichnet, dass das Betätigungselement (453) und das An-
schlagmittel (487) so konstruiert und angeordnet sind, dass die gleichzeitige Bedienung der ersten und zweiten
Betätigungsflächen erforderlich ist, um die Nadel in den Zylinder zurückzuziehen.

2. Vorrichtung nach Anspruch 1, worin das Anschlagmittel einen Hebelarm (427) umfasst, der so konfiguriert ist, dass
er die Bewegung des Betätigungselements (453) verhindert.

3. Vorrichtung nach Anspruch 1 oder 2, worin die ersten und zweiten Betätigungsflächen so konfiguriert sind, dass
sie entlang getrennter Richtungsachsen bedient werden können.

4. Vorrichtung nach Anspruch 3, worin das Betätigungselement ein röhrenförmiges Element (453) umfasst, das im
Zylinder (403) angeordnet ist und darin axial vorgeschoben werden kann, damit der Nadelhalter (441) die gehaltene
Nadel (415) freigeben kann.

5. Vorrichtung nach einem der vorhergehenden Ansprüche, worin die Nadel (415) einen hohlen Schaft, der die scharfe
Spitze (417) an seinem vorderen Ende aufweist, ein geschlossenes hinteres Ende und eine seitliche Öffnung
innerhalb des Schafts an einer Stelle in der Nähe des hinteren Endes umfasst.

6. Vorrichtung nach Anspruch 5, worin der Nadelhalter (441) axial im Zylinder (403) angeordnet ist, um ein hinteres
Ende einer Wasserverschlusskammer im vorderen Ende des Zylinders zu definieren, und so konfiguriert ist, um
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eine Flüssigkeitsdichtung mit der Nadel an einer Position entlang der Nadel hinter der seitlichen Öffnung innerhalb
des Schafts der Nadel bereitzustellen.

7. Vorrichtung nach Anspruch 6, worin zumindest der Nadelhalter oder der Zylinder so geformt ist, dass er ein se-
lektives Entlüftungsventil für die selektive Entlüftung von Gas aus der Wasserverschlusskammer bietet.

8. Vorrichtung nach einem der vorhergehenden Ansprüche, umfassend Mittel (565) zur Stabilisierung des Katheters
zum Eingriff mit dem Ansatzstück des Katheters, um dessen Drehung zu verhindern.

9. Vorrichtung nach einem der vorhergehenden Ansprüche, worin die Feder in der Nähe eines ihrer Enden mit der
Außenseite der Nadel verbunden ist, um eine rückwärts gerichtete Vorspannung auszuüben, und der Nadelhalter
zumindest eine axiale Fläche enthält, die mit der Außenseite der Nadel verbunden ist, um die Nadel bis zu ihrer
Freigabe durch das Betätigungselement festzuhalten.

10. Verfahren zum Zusammenbauen einer Vorrichtung zur Einführung eines Katheters nach einem der Ansprüche 1
bis 9, wobei das Verfahren folgende Schritte umfasst: Befestigung eines Endes der Feder (431) an einer ersten
Befestigungsstelle an der Nadel (415) mit einem spitzen Ende; Befestigung der Nadel am Nadelhalter (441) an
einer zweiten Befestigungsstelle entlang der Nadel hinter der ersten Befestigungsstelle; Positionierung des Na-
delhalters (441) im Zylinder (403) mit einer Bohrung in einem vorderen Ende, so dass sich die Nadel über das
vordere Ende der Bohrung hinaus erstreckt; Positionierung eines Mundstücks (470), das so bemessen ist, dass
es in der Bohrung aufgenommen werden kann, im Ansatzstück des Katheters; Drücken des Katheteransatzstücks
axial nach hinten zum vorderen Ende des Zylinders, so dass das Mundstück in der Bohrung aufgenommen wird,
wobei die Nadel in der Katheterkanüle aufgenommen ist, und die Feder gegen eine vordere Innenfläche des Mund-
stücks gedrückt wird; Fixierung des Mundstücks an der Bohrung des Gehäuses, wenn sich das spitze Ende der
Nadel um eine vorab festgelegte Strecke über das vordere Ende der Katheterkanüle hinaus erstreckt.

Revendications

1. Dispositif d'insertion de cathéter pour positionner un cathéter dans un vaisseau sanguin d'un patient, le cathéter
comprenant un moyeu et une canule connectée au moyeu, le dispositif comprenant: un corps (403) présentant
une extrémité avant profilée de manière à s'accoupler avec une surface intérieure du moyeu du cathéter; une
aiguille (415) se projetant vers l'avant à partir du corps et comportant une pointe effilée s'étendant au-delà d'une
extrémité avant de la canule du cathéter afin de pénétrer dans la peau du patient; et un mécanisme de rétraction
d'aiguille positionné dans le corps et pouvant être actionné par l'utilisateur en vue d'effectuer un retrait de l'aiguille
dans le corps après l'utilisation; le mécanisme de rétraction d'aiguille comprenant un ressort (431) servant à exercer
une poussée vers l'arrière sur l'aiguille, un mécanisme de retenue d'aiguille (441) servant à maintenir l'aiguille
(415) d'une façon libérable dans le sens de la projection contre la poussée du ressort (431), un élément de dé-
clenchement (453) servant à désactiver le mécanisme de retenue d'aiguille (441) de son maintien de l'aiguille,
l'élément de déclenchement présentant une première surface de commande pouvant être actionnée pour effectuer
un déplacement de l'élément de déclenchement, et un moyen d'arrêt (487) destiné à empêcher le déplacement
de l'élément de déclenchement, le moyen d'arrêt présentant une deuxième surface de commande pouvant être
actionnée afin de permettre un déplacement de l'élément de déclenchement, caractérisé en ce que l'élément de
déclenchement (453) et le moyen d'arrêt (487) sont conçus et arrangés de telle sorte que le fonctionnement si-
multané des première et deuxième surfaces de commande soit nécessaire pour procéder au retrait de l'aiguille
dans le corps.

2. Dispositif suivant la revendication 1, dans lequel le moyen d'arrêt comprend un bras de levier (427) configuré de
manière à empêcher tout déplacement de l'élément de déclenchement (453).

3. Dispositif suivant la revendication 1 ou 2, dans lequel les première et deuxième surfaces de commande sont
configurées de manière à être actionnées le long d'axes de directions distincts.

4. Dispositif suivant la revendication 3, dans lequel l'élément de déclenchement comprend un élément tubulaire (453)
positionné dans le corps (403) et pouvant être avancé d'une façon axiale à l'intérieur de celui-ci en vue de désactiver
le mécanisme de retenue d'aiguille (441) de son maintien de l'aiguille (415).

5. Dispositif suivant l'une quelconque des revendications précédentes, dans lequel ladite aiguille (415) comprend un
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arbre creux présentant ladite pointe effilée (417) à l'extrémité avant de celui-ci, une extrémité arrière fermée et
une ouverture latérale à l'intérieur de l'arbre en un endroit situé à proximité de l'extrémité arrière.

6. Dispositif suivant la revendication 5, dans lequel le mécanisme de retenue d'aiguille (441) est positionné d'une
façon axiale à l'intérieur du corps (403) en vue de définir une extrémité arrière d'une fermeture hydraulique dans
l'extrémité avant du corps, et est configuré de manière à former un joint étanche au fluide avec l'aiguille à une
position le long de l'aiguille jusqu'à l'arrière de l'ouverture latérale à l'intérieur de l'arbre de l'aiguille.

7. Dispositif suivant la revendication 6, dans lequel au moins un parmi le mécanisme de retenue d'aiguille et le corps
est formé de manière à procurer des moyens d'évacuation sélectifs destinés à évacuer d'une façon sélective du
gaz hors de la fermeture hydraulique.

8. Dispositif suivant l'une quelconque des revendications précédentes, comprenant un moyen de stabilisation de
cathéter (565) destiné à s'inter-engager avec le moyeu du cathéter en vue d'empêcher toute rotation de celui-ci.

9. Dispositif suivant l'une quelconque des revendications précédentes, dans lequel le ressort, situé à proximité de
l'une de ses extrémités, est relié à l'extérieur de l'aiguille de manière à exercer la poussée vers l'arrière, et le
mécanisme de retenue d'aiguille comprend au moins une surface axiale reliée à l'extérieur de l'aiguille en vue de
maintenir l'aiguille jusqu'à ce qu'elle soit libérée par le mécanisme de déclenchement.

10. Procédé pour assembler un dispositif d'insertion de cathéter suivant l'une quelconque des revendications 1 à 9,
le procédé comprenant les étapes consistant à: fixer une première extrémité du ressort (431) à un premier endroit
de fixation sur l'aiguille (415) présentant une extrémité effilée; fixer l'aiguille au mécanisme de retenue d'aiguille
(441) à un deuxième endroit de fixation le long de l'aiguille à l'arrière du premier endroit de fixation; positionner le
mécanisme de retenue d'aiguille (441) à l'intérieur du corps (403) présentant un alésage dans une extrémité avant
de celui-ci, de telle sorte que l'aiguille s'étende au-delà de l'extrémité avant de l'alésage; positionner une pièce de
tête (470), qui est dimensionnée de manière à être reçue à l'intérieur de l'alésage, dans le moyeu du cathéter;
pousser le moyeu du cathéter d'une façon axiale vers l'arrière en direction de l'extrémité avant du corps, de telle
sorte que la pièce de tête soit reçue à l'intérieur de l'alésage avec l'aiguille reçue à l'intérieur de la canule du
cathéter, et que le ressort soit comprimé contre une surface avant intérieure de la pièce de tête; fixer la pièce de
tête sur l'alésage du boîtier lorsque l'extrémité effilée de l'aiguille s'étend au-delà de l'extrémité avant de la canule
du cathéter sur une distance prédéterminée.
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