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This invention relates to surgical instru 
ments and more articularly to a diagnostic 
needle to be emp oyed in removing from the 
body, specimens to be examined. Hereto 
fore it has been a more or less tedious and 
diiiicult matter to extract from the body of 
a patient, a specimen of tissue or suppura 
tion, for examination and diagnosis. It is, 
of course, desirable if not essential that the 
specimen be removed from the precise seat 
of the trouble but by the ordinary methods 
of procedure the specimens are frequently 
contaminated or mixed with other tissues 
with the result that they are not satisfactory 
for examination or may lead to an error in 
the diagnostication. The present invention 
therefore has as its primary object to pro 
vide a diagnostic needle by the employment 
of which specimens may be obtained in an 
‘uncontaminated condition and directly from 
the seat of the disease and with minimum in 
convenience and pain to the patient. 
Another object of the invention is to so 

construct the needle that in the use of the 
same the tissue or other specimen to be ex 
tracted may be cleanly severed or, if it be 
suppuration, may be removed and collected 
in the most satisfactory manner. 
Another object of the invention is to pro 

vide an instrument of this type which will 
be sanitary in that it may be readily steri 
lized and is devoid of cavities of such a char 
acter as would preclude thorough cleaning. 
Anotherobject of the invention is to so 

construct the needle that when manipulated 
in the manner intended, the portion of tissue 
or the accumulation of suppuration will be 
not only pocketed within the instrument but 
it will be so housed that as the instrument 
is withdrawn there will be no possibility of 
any other tissues or any other body secretions 
coming in contact with the collected speci 
men to contaminate the same. 
Another important object of the invention 

is to so construct the needle that the same 
may be inserted into the body with the least 
pain and inconvenience and will leave a 
puncture of minimum size, upon its with 
drawal. 
In the accompanying drawings: 
Figure 1 is a view'in elevation of a diag 

nostic needle embodying the invention, the 

needle proper being rotated within its sheath 
to a position to uncover the pocket in which . 
the specimen is to be collected; - 

Fi re 2 is a vertical longitudinal sec 
tiona view taken substantially onithe line 
2-2 of Figure 1; 
Figure 3 is a detail view in elevation of 

the lower or entering end of the needle prop 
er removed from its sheath; 
Figure 4 is a detail horizontal, sectional 

view on the line 4-4 of Figure 1 looking 
in the direction indicated by the arrows. 
The instrument comprises a needle proper 

which is indicated in general by the numeral 
1, and’a sheath which is indicated in general 
by the numeral 2. The needle 1 comprises 
a shank 3 which is of cylindrical form and 
at its entering end is tapered gradually, in 
conical form, as indicated by the numeral 4., 
and is provided with a hardened piercing 
point indicated b the numeral 5. At its 
opposite end the s 'ank 3 is provided with a 
?nger knob comprising a- portion 6 of sub 
stantially conical form and provided with 
a milled eriphery indicated by the numeral 
7 . ‘ The nger knob or head is provided with 
an axially positioned polygonal stem 8 which 
may be grasped between the ?ngers for the 
purpose of rotating the needle 1 under con 
ditions which willpresently be explained. v 
The sheath 2 comprises a tubular body 9 

which is internally of a diameter to snugly 
receive the shank of the needle 1, and the 
parts are thus assembled, the needle being 
received within the sheath and the sheath 
being rovided at its upper end with a head 
or en argement 10 having a substantially 
conical recess 11 which'is adapted to snugly 
receive the conical body portion 6 of the 
?nger knob of the needle. The opposite end 
of the sheath 9 is of course open to permit 
of the projection of the tapered extremity 

- 4 of the needle 1 therethrough. In this re; 
spect, as well as in others which will present 
ly be pointed out, 'the instrument of the 
present ‘invention 'di?ers fromv instruments 
which“ have been previously employed for 
somewhat similar. purposes. More speci? 
cally, the piercing point of the instrument 
of the present invention is provided at the‘ 
extremity of the needle 1 and the bore of 
the sheath 9 is of uniform diameter through 
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out itsllength, and inasmuch as the shank 
of the needle 1 ?ts more or less snugly with 
in the bore of the sheath, there is no possi 
bility of any tissues,,secretions, or other con 
taminating constituents of the body entering 
between the sheath, and the needle. Fur 
thermore, the piercing-point is a part of the 
needle and does not constitute a tapered ex 
tension of the sheath which, being hollow, 
would serve as a trap for pieces of tissue, 
secretions, or suppuration. On the other 
hand, upon separation ‘of the needle and 
sheath, the two parts of the instrument may 
be thoroughly cleansed and sterilized so as 
to avoid any risk of infection during sub 
sequent use. _ _ 

The specimen to be collected is to ‘be re 
ceived. within a pocket which is formed in 
the shank of the needle 1 and which is indi 
cated in general by the numeral 12. This 
pocket comprises a longitudinal recess 

.‘ which is formed in one side of the needle. 
and which is de?ned by walls indicated one 
by the numeral 13 and the other by the 
numeral 14. At the ends of the pocket 12, 
the wall 13 of the recess de?ning the pocket 
is curved until it merges with the wall 14, 
as indicated by the numeral 15. The sheath 
9 is formed in one side with a longitudi 
nally extending slot which is indicated by 
the numeral 16, and this slot is of approxi 
mately the same length as the pocket 12 and 
is so located with relation to the entering 
end of the sheath, and the pocket 12 is so 
located with relation to the tapered enter 
ing extremity 4 of the needle, that in one 
position of rotative adjustment of the 
needle the pocket will be presented‘ at the 
slot 16 and in another position of rotative 
adjustment the pocket will be closed by the 
portion of the wall of the tubular sheath 9 
which is opposite the said slot 16. By ref 
erence to Figure 4 of the drawings it will 
be observed that the line of juncture of the 
walls 13 and 14 is eccentric to the axis of 
the needle ‘shank 3 and it will also be ob 
served that the walls occupy planes de?ning 
approximately an angle of 60°. In any 
event the walls will occupy planes at an 
angle of less than 90° so that the wall 14 
will constitute a collecting wall, so to speak, 
the edge of this wall, indicated by the 
numeral 17, being more or less acute due 
to the location of the line of juncture of 
the walls eccentric to the axis of the said 
needle shank. By forming the pocket 12 in 
the manner illustrated in the drawings and 
as previously described, it is given a maxi~ 
mum capacity to receive the specimen to be 
extracted, and at the same time the instru 
ment is provided with a cutting edge which, 
as it moves past one side wall of the slot 16, 
indicated by the numeral 18, has a shearing 
effect which insures of a complete severance 
of such particles of tissue as are to be re 
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moved so that when the instrument is with 
drawn there will be no tearin of the tissues 
or other injurious e?'ects pro uced. 

In using the instrument, the parts are 
assembled substantially in the manner illus 
trated in Figures 1 and 2 of the drawings 
except that the needle 1 will be rotated to 
such position that the pocket 12 will be 
closed by the wall of the sheath 9. The 
needle is then inserted into the diseased 
part- and after the sur eon has determined 
the location of the a ected area and has 
determined that the slot 16 is substantially 
within the area, the needle 1 is rotated until 
the pocket 12 is exposed at the slot 16. 
Further rotation of the needle in a clock 
wise direction will result in the wall 14 of 
the pocket 12 accumulatin such tissues or 
other matter as may be in t e path of move 
ment of the wall, and the cutting edge 17 
will have shearing coaction with the wall 
18 of the slot 16 to effect removal of the 
specimen. After the specimen has been col 
lected, the instrument is withdrawn and the 
specimen may be dislodged from the pocket 
12 by rotating the needle 1 into substantial 
registration with the slot 16, or the needle 
may be completely withdrawn from the 
sheath and the specimen then dislodged 
from the pocket. In any event it will be 
evident that there is no possibility of the 
specimen becoming contaminated or mixed 
with other particles of tissue or other secre 
tions or suppuration so that if due skill is 
exercised in introducing the implement into 
the body and collecting the specimen, a per 
fect specimen may be obtained, whereas, as 
previously pointed out, under the ordinary 
modes of procedure, the specimen is ex 
tremely liable‘ to be contaminated so that a 
correct diagnosis cannot be made. It will 
also be evident from the foregoing that by 
separation of the needle and sheath, the 
parts may be thorou hly cleansed and ster 
ilized and therefore t e possibility of infec 
tion in subsequent use of the instrument is 
practically eliminated. 
As previously pointed out the walls 13 

and 14 of the pocket 12 are located in planes 
at less than right angles to each other and 
the line of juncture of the walls is located 
eccentric to the axis of the needle and it will 
be evident that not only is this true, but it 
is also true that the said line of juncture 
between the walls is located at that side of 
the axis of the needle substantially opposite 
the side at which the open side of the pocket 
is located, ‘the wall 13 being substantially in 
a plane diametric to the needle, and the 
wall 14 in a plane substantially chordal 
thereto, when the needle is viewed in cross 
section as shown in Figure 4. 7 
Having thus described the invention, 

what is claimed as new is: 
A diagnostic instrument comprising a 
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sheath havin an opening in its side and a 
needle rotate. 1y received within the sheath 
and having a pocket in its side to be pre 
sented at the opening in one position of 
rotation of the needle and closed by the wall 
of the sheath in another position of rotation 
of the needle, the pocket being‘ de?ned by 
walls occupying planes at an acute angle to 

each other one of said walls being ecoen 
trically 0 
the needle, and 

set with relation to the axis of l. 
the other wall being sub 

stantially in a plane diametric to the axis of 
the needle. 
In testimony whereof I a?ix my signa 

ture. 
JOSEPH MUIB. [1. 5.] 


