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(57) ABSTRACT 

A female incontinence device and method for placement of 
an intravaginal device for repositioning and supporting the 
prolapsed neck of the urinary bladder and realigning the 
urethra both vertically and laterally to approximate normal 
anatomical position enable a patient to remain stress-conti 
nent. The device includes an open, generally droplet-shaped 
base coupled With a pair of elongate spaced parallel legs 
shaped to extend in orthogonal relationship to the plane of 
the base in a predetermined con?guration. Upon installation, 
the legs provide support for the anterior Wall of the vagina 
and adjacent neck of the urinary bladder at a precon?gured 
variable distance from the posterior vaginal Wall, as Well as 
lateral and vertical alignment and support of the adjacent 
urethra. Alternatively, the base may be coupled With a single 
leg having a predetermined con?guration Which extends 
orthogonal to the plane of the base and is attached to the base 
at both ends. 
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FEMALE INCONTINENCE CONTROL DEVICE 

[0001] The present invention is broadly concerned With an 
apparatus and method for controlling urinary incontinence in 
human females. More particularly, it is directed to a pros 
thesis Which can be inserted intravaginally to reposition and 
support the urinary bladder. 

[0002] Urinary incontinence (UI), or involuntary loss of 
urine from the bladder, is prevalent among adult Women. 
According to the Agency for Health Care research and 
Quality of the Department of Health and Human services, 
more than 11 million American Women suffer from some 
form of urinary incontinence. More than $16 billion is spent 
every year in the United States on incontinence related care. 
UI is more common in Women because pregnancy and 
childbirth may Weaken the bladder supporting muscles in the 
pelvic ?oor and cause pelvic organ prolapse. It is also more 
prevalent in postmenopausal Women, Who have loWer blood 
levels of estrogen, Which helps to maintain muscle tone 
around the urethra. There are four primary types of U1: 
stress, functional, urge and over?oW incontinence. 

[0003] Stress incontinence occurs When the urethra fails to 
keep the neck of the bladder closed during exertion. It occurs 
during sudden increases in intra-abdominal pressure, for 
example, during physical exertion, lifting, laughing, cough 
ing and sneeZing. Urge incontinence, also knoWn as “over 
active bladder”, is the result of involuntary contractions of 
the detrusor muscle. Functional incontinence is the result of 
impaired mobility or mental function, Which may arise for 
example, secondary to AlZheimer’s disease. Over?ow 
incontinence is the result of Weak bladder muscles, Which 
may arise for example, secondary to nerve damage, or 
blockage of the urethra. Stress and urge incontinence are 
most common in Women, and often occur together as 
so-called “mixed” incontinence. 

[0004] Therapeutic treatment of U1 in Women varies 
according to type. Functional incontinence is treated by 
addressing the underlying impairment, if possible. Over?ow 
incontinence is rare in Women. While urge incontinence may 
be treated by anticholinergic drugs, these drugs are not 
effective in treating stress incontinence. 

[0005] Stress incontinence is caused by loss of muscular 
support to the urethra and neck of the bladder. It may be 
treated surgically, by rehabilitation of the pelvic muscles, 
and by use of prosthetic devices, knoWn as pessaries, Which 
are inserted into the vagina to support the prolapsed neck of 
the bladder and urethra. Prosthetic devices are particularly 
suitable for use by patients Who are not surgical candidates 
or Who decline surgery. 

[0006] Previous prosthetic devices have attempted to 
achieve normal bladder support by applying pressure to the 
anterior Wall of the vagina and adjacent neck of the bladder 
and urethra. Such anterior pressure does not provide lateral 
alignment of the urethra and may serve to exacerbate any 
lateral urethral deviation. Moreover, When such a device 
exerts pressure on the tissue in excess of 32 mm Hg, the 
capillaries close, cutting off the cellular blood supply and 
eventually resulting in necrosis of the adjacent tissue, mani 
fested as vaginal pressure ulcers. Even Where such devices 
do not damage the tissue by exerting excessive pressure, the 
pressure they do cause results in occlusion of the urethra, 
setting up a local irritation and attendant patient discomfort. 
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An increase in the incidence of urinary tract infections has 
been reported in patients Who use such prosthetic devices for 
extended periods of time. 

[0007] KnoWn intravaginal support devices are of tWo 
general types. So-called support pessaries are generally ring 
shaped, and are retained in place by the pubic bone to exert 
a spring action against the anterior vaginal Wall. So-called 
space-?lling pessaries are held in place by their siZe or by a 
suction action against the vaginal Walls. There is a need for 
an intravaginal prosthetic support device or pessary Which 
Will align the urethra and reposition and support the bladder 
in a normal anatomical position. There is also a need for 
such a support device Which does not occlude the urethra or 
exert excessive pressure on the surrounding tissues. 

[0008] The apparatus of the present invention is speci? 
cally designed to provide an intravaginal prosthetic device 
Which can support the urinary bladder and align the urethra 
in correct anatomical position Without discomfort or exces 
sive pressure on the urethra or surrounding tissues. 

SUMMARY OF THE INVENTION 

[0009] The present invention is directed to a female incon 
tinence device and method for placement of an intravaginal 
device for repositioning and supporting the prolapsed neck 
of the urinary bladder and realigning the urethra both 
vertically and laterally to achieve normal anatomical posi 
tion enabling a patient to remain stress-continent. The incon 
tinence device of the present invention includes an open, 
generally droplet-shaped base coupled With a pair of elon 
gate spaced parallel legs shaped to extend in a predeter 
mined con?guration in orthogonal relationship to the plane 
of the base. Upon installation in the vaginal canal, the legs 
provide support for the anterior Wall of the vagina and 
adjacent neck of the urinary bladder at a precon?gured 
variable distance from the posterior vaginal Wall, as Well as 
lateral and vertical alignment and support of the adjacent 
urethra. Alternatively, the base may be coupled With a single 
leg having a predetermined con?guration and extending 
orthogonal to the plane of the base and attached to the base 
at both ends. 

OBJECTS AND ADVANTAGES OF THE 
INVENTION 

[0010] The principal objects of the present invention are: 
to provide an improved apparatus and method for control 
ling urinary incontinence in Women; to provide such an 
apparatus and method for repositioning and providing lateral 
and subjacent support to the neck of the bladder and the 
urethra; to provide such an apparatus and method for sup 
porting the bladder and urethra While providing a templet for 
lateral alignment of the urethra; to provide such an apparatus 
and method for supporting the bladder and urethra While 
correcting the lateral alignment of the urethra; to provide 
such an apparatus Which does not occlude the urethra; to 
provide such an apparatus Which does not require ?exed 
positioning behind the pubic bone to remain in place; to 
provide such an apparatus Which may be positioned manu 
ally Without surgical intervention; to provide such an appa 
ratus Which is available in an array of siZes so that an 
appropriate siZe can be selected to ?t the pelvic anatomy of 
a patient; providing such an apparatus Which can be easily 
installed and removed by a patient Without assistance; to 
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provide such an apparatus having a pair of spaced parallel 
legs for receiving and aligning an adjacent urethra therebe 
tWeen; to provide a method for inserting such an apparatus 
intravaginally, positioning the device so that the superior 
aspects of the legs reposition and support the prolapsed neck 
of a urinary bladder and the legs laterally align and support 
the urethra for controlling urinary incontinence in Women, 
and permitting the device to remain in place for an extended 
period of time; providing such an apparatus and method 
Which are relatively easy to use, inexpensive to produce and 
particularly Well-suited for their intended usage. 

[0011] Other objects and advantages of this invention Will 
become apparent from the folloWing description taken in 
conjunction With the accompanying draWings Wherein are 
set forth, by Way of illustration and example, certain 
embodiments of the invention. 

[0012] The draWings constitute a part of this speci?cation 
and include exemplary embodiments of the present inven 
tion and illustrate various objects and features thereof. 

BRIEF DESCRIPTION OF THE DRAWINGS 

[0013] FIG. 1 is a perspective vieW of a female inconti 
nence device. 

[0014] FIG. 2 is a side elevational vieW of the female 
incontinence device of FIG. 1 shoWing the legs extending a 
spaced distance in an orthogonal plane from the base. 

[0015] FIG. 3 is a top plan vieW of the device in FIG. 2, 
shoWing a longitudinal space betWeen the legs. 

[0016] FIG. 4 is a bottom plan vieW of the device of FIG. 
2. 

[0017] FIG. 5 is a front elevational vieW of the apparatus 
depicted in FIG. 1. 

[0018] FIG. 6 is a real elevational vieW of the device of 
FIG. 1. 

[0019] FIG. 7 is a perspective vieW of a ?rst modi?ed 
embodiment of the invention. 

[0020] FIG. 8 is a top plan vieW of the embodiment 
depicted in FIG. 7. 

[0021] 
FIG. 7. 

[0022] FIG. 10 is a bottom plan vieW of the apparatus 
depicted in FIG. 7. 

[0023] FIG. 11 is a rear elevational vieW of the apparatus 
depicted in FIG. 7. 

[0024] 
FIG. 7. 

[0025] FIG. 13 is a sagittal sectional vieW of the female 
pelvic organs shoWing the organs in correct anatomical 
position. 
[0026] FIG. 14 is a sectional vieW similar to that depicted 
in FIG. 13, shoWing the urinary bladder prolapsed into the 
vaginal canal. 

FIG. 9 is a side elevational vieW of the device of 

FIG. 12 is a front elevational vieW of the device of 

[0027] FIG. 15 is a sectional vieW similar to that depicted 
in FIG. 13, shoWing the device of FIG. 1 installed and 
illustrating repositioning and support of the neck of the 
urinary bladder and urethra. 
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[0028] FIG. 16 is a vieW similar to FIG. 15 shoWing the 
device of FIG. 7 installed and illustrating repositioning and 
support f the urinary bladder and urethra. 

[0029] FIG. 17 is a diagrammatic, fragmentary cross 
sectional vieW taken generally along line 17-17 of FIG. 15 
shoWing the device 1 supporting a user’s urethra. 

DETAILED DESCRIPTION OF THE 
INVENTION 

[0030] As required, detailed embodiments of the present 
invention are disclosed herein; hoWever, it is to be under 
stood that the disclosed embodiments are merely exemplary 
of the invention, Which may be embodied in various forms. 
Therefore, speci?c structural and functional details dis 
closed herein are not to be interpreted as limiting, but merely 
as a basis for the claims and as a representative basis for 
teaching one skilled in the art to variously employ the 
present invention in virtually any appropriately detailed 
structure. 

[0031] Referring noW to the draWings, a female inconti 
nence control device is generally indicated by the reference 
numeral 1 and is depicted in FIGS. 1-6. FIGS. 13-15 
illustrate a sagittal sectional vieW of the human female 
pelvic organs shoWing the vagina 2, Which is the functional 
location of installation of the incontinence device 1, oriented 
betWeen the anterior and posterior Walls 3 and 4 and adjacent 
the bladder 5 and urethra 6, and in particular, adjacent the 
posterior Wall 7 of the bladder 5. 

[0032] As best shoWn in FIGS. 1-6, the incontinence 
device 1 broadly includes an open, droplet-shaped base 11, 
having an ellipsoid ?rst end 12 Which is positioned in a 
superior orientation during use and an approximately 
v-shaped convergent second end 13. During use, the second 
end 13 is positioned in an inferior orientation. A pair of 
elongate spaced legs 14 and 15 are coupled With the superior 
?rst end 12 of the base 11 in parallel relationship With a 
longitudinal space 16 therebetWeen. The legs 14 and 15 
generally extend in parallel planes orthogonal to the plane of 
the base 11. The legs 14 and 15 are substantially identical, 
each having a ?rst end 21 and a second end 22 With a central 
portion 23 therebetWeen. The leg ?rst ends 21 are conjoined 
adjacent to and coupled With the superior ?rst end 12 of the 
base 11. The leg central portions 23 are shaped so that each 
leg forms an approximately S-shaped curve When vieWed 
from the side. The unattached leg second ends 22 extend in 
spaced relationship to the plane of the base 11 and overlie 
the second end 13 of the base 11 slightly. The leg second 
ends 22 may be displaced toWard the base 11 during defor 
mation of the device 1 upon insertion. The distance betWeen 
the legs 14 and 15 and the base 11 de?nes an eccentric space 
24. 

[0033] The central portion 23 of each leg 14 and 15 may 
be further described as comprising a superior portion 26 and 
an inferior portion 27. The superior portion 26 is curved 
outWardly from the base 11 and the inferior portion 27 is 
curved inWardly toWard the base 11, so that overall the legs 
14 and 15 have a generally s-shaped con?guration When 
vieWed in pro?le. The longitudinal space 16 betWeen the 
legs 14 and 15 is siZed and shaped to receive the urethra 6 
and the adjacent portion of the anterior vaginal Wall 3 and to 
form a template for lateral alignment of the urethra. The 
curvature of the central portion 23 of the legs 14 and 15 is 
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adapted for supporting the anterior Wall 3 of the vagina 2 and 
the adjacent prolapsed neck of the bladder 5 and the urethra 
6 and maintaining them at a precon?gured variable distance 
from the posterior vaginal Wall 4. 

[0034] More speci?cally, the superior portion 26 of each 
leg 14 and 15 extends outWardly from the base 11 in spaced 
relationship for a predetermined distance designed to push 
the prolapsed neck of the bladder 5 aWay from the posterior 
Wall 4 of the vagina 2 and to maintain the posterior Wall 7 
and neck of the bladder 5 in normal anatomical position. The 
curvature of the inferior portion 27 of each leg 14 and 15 is 
adapted to generally conform to and support the anterior 
vaginal Wall 3 adjacent the urethra 6 in normal anatomical 
position Without compressing or otherWise occluding the 
urethra 6. 

[0035] In the preferred embodiment, the second ends 22 of 
the legs 14 and 15 are not connected to the base 11, 
permitting the second ends 22 to ?ex to a greater degree than 
the ?rst ends 21. This increased capacity for ?exion of the 
free second ends 22 reduces the likelihood that the inferior 
portion 27 of the legs 14 and 15 Will compress the urethra 
6, While maintaining suf?cient rigidity of the superior por 
tion 26 of the legs to maintain the posterior Wall 7 of the 
bladder 5 in normal anatomical position. 

[0036] The incontinence device 1 is of unitary construc 
tion and is preferably formed by molding an inert, biocom 
patible synthetic resin material having a modulus of elas 
ticity such as, for example, a molded silicone compound or 
other suitable biocompatible material or combination of 
materials. In cross section, the base 11 and legs 14 and 15 are 
solid circular. The base has an outside length of about 25 to 
about 115 millimeters (mm), With a preferred length of about 
95 mm and an outside Width at the broadest point of about 
25 to about 80 mm, With a preferred Width of about 53 mm. 
The legs 14 and 15 extend in parallel planes orthogonal to 
the plane of the base 11 for about 40 to about 110 mm, With 
a preferred overall length of about 100 mm. The material 
forming the base 11 and legs 14 and 15 has a diameter of 
from about 5 to about 14 mm, With a preferred diameter of 
about 12.5 mm. At the closest point the interior surfaces of 
the legs 14 and 15 and the interior surface of the base 11 are 
spaced apart from about 5 mm to about 15, With a preferred 
spacing of about 10 mm. 

[0037] The device 1 is depicted having an open, generally 
droplet-shaped base and a pair of spaced parallel legs With 
a generally s-shaped pro?le. Other suitable con?gurations 
may be employed. For example, the base 11 may be elliptical 
overall and it may be solid, ?lled, or Webbed rather than 
open. Where a rectocele is present, such a solid, ?lled or 
Webbed base con?guration is particularly suitable for pro 
viding support to the posterior vaginal Wall 4. The legs 14 
and 15 may be joined by a Web, attached to the base 11 at 
both ends 12 and 13, or a single Wide leg may be provided 
Which bifurcates adjacent the free end. The legs 14 and 15 
may be constructed to present any suitable pro?le con?gu 
ration for supporting the bladder and urethra, such as ellip 
tical, rectangular or complex curvate. The shape of the legs 
14 and 15 When vieWed from the side may also be eccentric 
rather than symmetrical as depicted in the draWing ?gures. 

[0038] In use, a device 1 having the correct siZe is selected 
for use by a patient in accordance With the dimensions of the 
vaginal canal 2. The patient grasps the device 1 and aligns 
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it so that the base 11 faces posteriorly With the ?rst end 12 
in a superior orientation. In order to facilitate grasping and 
placement of the device, the inferior second leg ends 22 may 
be compressed against the loWer end 13 of the base 11. The 
patient positions the device at the vaginal ori?ce and, using 
the posterior vaginal Wall 4 as a guide, the device 1 is 
slidingly inserted into the canal 2 and urged upWardly until 
the legs 14 and 15 engage the anterior vaginal Wall 3 
adjacent the prolapsed neck of the bladder 5 and the loWer 
end 13 of the base 11 and the inferior second ends 22 of the 
legs are positioned entirely Within the canal 2. The elasto 
meric characteristics of the material permit deformation of 
the device 1 during insertion, but upon placement, the device 
assumes its molded shape. 

[0039] Thus positioned, the incontinence device 1 of the 
present invention presents a generally s-shaped anterior 
pro?le With a planar rear pro?le When vieWed from the side 
(FIGS. 2 and 15), With the legs 14 and 15 in parallel 
orientation so that the urethra is aligned Within the space 16 
betWeen them and the neck of the bladder 5 is engaged and 
supported by the anteriorly curvate central portions 23. 

[0040] If the ?rst chosen device 1 does not comfortably 
provide the desired support of the bladder 5 and alignment 
of the urethra 6, then the device 1 is removed, an alternate 
device 1 of a larger or smaller siZe is selected and the process 
is repeated until the prolapsed neck of the bladder 5 is 
supported and the urethra is laterally aligned in the space 16 
betWeen the legs 14 and 15 of the device as generally shoWn 
in FIG. 17. The legs 14 and 15 are also adapted to ?ex 
separately in response to intra-abdominal torsional forces 
exerted thereon as the user moves. 

[0041] Advantageously, the device 1 aligns and supports, 
but does not occlude the urethra 6, thus avoiding the 
morbidity normally associated With currently available 
devices. Maintained in place by the device 1, the bladder 5 
functions normally, Without regard to sudden increases in 
intra abdominal pressure resulting from exercise or other 
causes. In addition, because the bladder 5 is fully supported 
and the urethra 6 is aligned, voiding is complete, and no 
residual urine remains in a prolapsed area or cystocele to 
support bacterial groWth Which may result in infection. 

[0042] The device 1 is installed manually, Without the 
need for an applicator and is similarly removed for periodic 
cleaning by grasping the legs 14 and 15 and/or the loWer end 
13 of the base 11 and pulling outWardly through the vaginal 
canal 2. 

[0043] While an exemplary con?guration of an inconti 
nence device having generally s-shaped legs 14 and 15 has 
been depicted, a Wide variety of angles and variations on the 
con?guration of the legs 14 and 15 may be employed to 
provide various degrees of posterior support to the bladder 
5 and urethra 6. 

[0044] The structure of a ?rst modi?ed embodiment of a 
female incontinence device in accordance With the invention 
is shoWn in FIGS. 7-12 and is generally represented by the 
reference numeral 101. The device 101 is similar to the 
embodiment previously described, except that a single leg is 
employed to support the adjacent bladder 5 and urethra 6 
Within the vagina 2 betWeen the anterior and posterior Walls 
3 and 4. 

[0045] In particular, as best shoWn in FIG. 10, the device 
101 includes an open, generally droplet shaped base 111, 
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With an ellipsoid ?rst end 112 and a generally v-shaped 
second end 113 intercoupled by a support leg 114. As best 
shoWn in FIG. 12, the leg 114, extends in a plane orthogonal 
to the plane of the base 111. The leg 114 includes a ?rst end 
115 coupled With the base ?rst end 112 and a second end 116 
coupled With the base second end 113. The respective ?rst 
ends are positioned in a superior orientation during use and 
the second ends are positioned in an inferior orientation 
during use. The leg ?rst end 115 is coupled With the base ?rst 
end 112 in a generally orthogonal relationship. The leg 
second end 116 is coupled With the base second end 113 in 
a stepped fashion, so that the base and leg second ends 113 
and 116 cooperatively form a graspable indent 120 (FIGS. 
9 and 11). 

[0046] The central portion 117 of the leg 114 has an 
eccentric elliptical shape Which increasingly diverges from 
the plane of the base 111 as it approaches the inferior second 
end 116 of the leg 114. 

[0047] The construction of the device 101 is similar to that 
previously described for device 1. The base has a length of 
about 35 to about 115 mm, With a preferred length of about 
95 mm and a Width at the broadest point of about 25 to about 
80 mm, With a preferred Width of about 53 mm. The leg 
extends orthogonal to the plane of the base 111 for a length 
of about 30 mm to about 60 mm. The material forming the 
base 111 and leg 114 has a diameter of from about 5 to about 
14 mm, With a preferred diameter of about 12.5 mm. 

[0048] In use, a device 101 is selected in accordance With 
the dimensions of the vaginal canal 2. The patient grasps the 
device 101 by the indent 120 and aligns it so that the base 
111 faces posteriorly With the ?rst end 112 in a superior 
orientation and inserts it in a manner substantially similar to 
the embodiment previously described so that the device 101 
is positioned entirely Within the canal 2 in remote supporting 
engagement With the neck of the bladder 5 and the urethra 

[0049] Thus positioned, the incontinence device 101 of the 
present embodiment presents a generally D-shaped pro?le 
When vieWed from the side (FIG. 9), so that the neck of the 
bladder 5 is supported against the central portion 117 at its 
highest point, and the urethra 6 is aligned beneath the 
bladder. 

[0050] It is to be understood that While certain forms of the 
present invention have been illustrated and described herein, 
it is not to be limited to the speci?c forms or arrangement of 
parts described and shoWn. In particular, the con?guration of 
any of the legs described may be employed in either of the 
embodiments described, or a leg or legs of an in?nite variety 
of shapes may be employed, regardless of Whether both ends 
of the leg are coupled With the base. 

What is claimed and desired to be secured by Letters Patent 
is as folloWs: 

1. A device for controlling urinary incontinence in 
Women, by repositioning and supporting a urinary bladder 
and aligning a urethra, said device comprising: 

a) a base having a ?rst end and a second end, said ?rst end 
having a superior orientation and said second end 
having an inferior orientation upon vaginal placement 
of the device; 

b) a support leg coupled With said base; 
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c) said support leg having a central portion extending in 
spaced relation aWay from said base in an orthogonal 
plane and for engaging an anterior vaginal Wall upon 
vaginal placement and shaped for aligning and sup 
porting the urinary bladder and the urethra. 

2. The incontinence device according to claim 1, Wherein: 

a) said base has a planar droplet-shaped con?guration; 
and 

b) said base includes a central opening. 
3. The incontinence device according to claim 1, Wherein: 

a) said leg has an overall D-shaped con?guration. 
4. The incontinence device according to claim 3, Wherein: 

a) said leg includes an indent coupled With said base 
second end for permitting grasping of the device during 
insertion and removal. 

5. The device according to claim 1, Wherein: 

a) said device is constructed of a ?exible material for 
permitting temporary deformation during installation. 

6. A device for repositioning and supporting a urinary 
bladder and laterally aligning a urethra of a Woman, com 
prising: 

a) a base having a ?rst end and a second end, said ?rst end 
having a superior orientation and said second end 
having an inferior orientation upon vaginal placement 
of the device; 

b) a pair of elongate parallel support legs coupled With 
said ?rst end and extending in a predetermined bladder 
supporting con?guration in orthogonal relationship 
With the plane of said base; and 

c) said support legs having a space therebetWeen siZed to 
receive and laterally align the urethra upon vaginal 
placement. 

7. The device according to claim 6, Wherein: 

a) The base has a planar droplet-shaped con?guration, 
With said ?rst end having an elliptical shape; and 

b) said legs are coupled With said ?rst, elliptical end. 
8. The device according to claim 6, Wherein: 

a) said planar base includes a central opening. 
9. The device according to claim 6, Wherein: 

a) said legs present an s-shaped pro?le. 
10. The device according to claim 6, Wherein: 

a) said device is constructed of a ?exible material for 
permitting temporary deformation during installation. 

11. The device according to claim 6, Wherein: 

a) said legs each include a superior portion and an inferior 
portion, said superior portion is curved aWay from said 
base and said inferior portion is curved toWard said 
base. 

12. A vaginally insertable device for repositioning and 
supporting a urinary bladder and laterally aligning an asso 
ciated urethra, comprising: 

a) a base; and 

b) a pair of elongate parallel legs coupled With said base 
and extending therefrom for engaging an anterior vagi 
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nal Wall on either side of the urethra for aligning and 
supporting the urethra betWeen said support legs. 

13. The device according to claim 12, Wherein: 

a) The base has a planar droplet-shaped con?guration, 
With said ?rst end having an elliptical shape; and 

b) said legs are coupled With said ?rst, elliptical end. 
14. The device according to claim 12, Wherein: 

a) said base includes a central opening. 
15. The device according to claim 12, Wherein: 

a) said legs present an s-shaped pro?le. 
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16. The device according to claim 12, Wherein: 

a) said device is constructed of a ?exible material for 
permitting ternporary deforrnation during installation. 

17. The device according to claim 12, Wherein: 

a) said legs each include a superior portion and an inferior 
portion, said superior portion is curved in away from 
said base and said inferior portion is curved in toWard 
said base. 


