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COVER AND APPLICATOR FOR A PORTION OF A 
MAMMALIAN BODY 

[0001] The present invention relates to a device for cov 
ering and applying a medicament to a protruding portion of 
a mammalian body. More speci?cally, the present invention 
relates to a ?exible, continuous covering apparatus that 
surrounds the protruding body portion in order to protect it 
and/or retain a medical agent on it before or after an 
operation or other medical procedure has been performed. 

BACKGROUND OF THE INVENTION 

[0002] Certain medical procedures require that an agent, 
such as a medicament, be topically applied to, and main 
tained on, a portion of a patient’s body. The need for the 
agent can arise before or after the medical procedures have 
been performed. These procedures can comprise patient 
examinations, minimally invasive diagnostic operations, 
exploratory operations and invasive therapeutic operations. 
The patient examinations may include the step of position 
ing a medical device, such as a probe, scope or catheter, 
Within a body passageWay to perform an examination or 
retrieve material from Within the passageWay or a related 
body cavity, such as a duct. 

[0003] Topical anesthetics are an example of one class of 
medicaments that may be applied to the portion of the body 
hours before and/or after the intended procedure is per 
formed. For example, topical anesthetics can prepare the 
body portion to receive a medical device that Will be 
positioned Within a body opening or incision during the 
procedure. A composition including an anesthetic and 
another active agent may also be used. In the situation Where 
the composition is applied to a breast to prepare it for ductal 
access, a dekeratiniZing agent and/or a ductal ori?ce dilating 
agent such as capsicum may be used. Agents applied post 
procedure might include topical antibiotics or Well-knoWn 
Wound healing agents. 

[0004] When the anesthetic is applied before the proce 
dure, a cover, such as a bandage, is normally positioned over 
the anesthetic to prevent it from being prematurely Wiped 
off. HoWever, conventional covers do not offer the patient an 
effective option for covering the anesthetic for an hour or 
any other extended period of time that is suf?cient to prepare 
(numb) the body portion. Instead, these covers lay like a ?at 
drape, are normally ineffective and are uncomfortable to 
Wear, especially When the patient is active betWeen the time 
the anesthetic is applied and the procedure is performed. 
Hence, the patient may only Wear the cover and the anes 
thetic for a short time before the procedure begins. Unfor 
tunately, When this occurs, the amount of discomfort expe 
rienced by the patient during the procedure may be 
signi?cantly increased. 

[0005] Alternatively, the bandages can be Wrapped cir 
cumferentially around the portion of the body being treated 
like an open ended cylinder if the treated portion is part or 
all of a protruding body member. HoWever, these bandages 
do not cover, encapsulate and isolate the portion of the body 
from its normal environment. Examples of the protruding 
body portions that do not form effective seals With conven 
tional bandages include, but are not limited to, nipples, 
?ngers, toes, noses and pediatric penises. 

[0006] When either of the conventional bandages is used 
on one of these protruding body portions, they cannot 
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effectively cover and enclose the applied agent so that it does 
not leak out. Instead, the applied medicament may leak out 
from under the bandage and onto other parts of the patient 
including her clothing. This can result in less than a pre 
ferred amount of the agent remaining on the protruding body 
portion for the prescribed period of time. If enough leaks out 
from under the bandage, the overall effectiveness of the 
agent Will be signi?cantly reduced and the procedure may 
have to be postponed. If the procedure is not postponed, as 
discussed above, the patient may experience an unnecessary 
amount of pain and discomfort. When either circumstance 
occurs, the patient and the healthcare facility can become 
frustrated. If excessive amounts of the agent are applied in 
anticipation of some of it leaking out from under the 
bandage, the added amount may adversely effect the adhe 
sive portion of the bandage and prevent any portion of it 
from adhering to the patient. If this occurs, the amount of the 
agent that Will leak out from under the bandage Will be 
excessive. 

[0007] Other problems may also occur With the use of ?at 
bandages. For example, it could be very embarrassing if the 
applied agent leaks out from under the bandage and stains 
the patient’s shirt, pants, etc. The embarrassment may be 
enhanced depending on the location of the stain. Addition 
ally, the cost of cleaning or replacing the garment that has 
been stained can be signi?cant. These additional costs may 
frustrate the patient and possibly discourage her from having 
the same procedure or examination performed again. More 
over, problems and embarrassment can result if the stains 
cause other people to question their origin and learn about 
the procedure that the patient is about to undergo. 

[0008] Covers for speci?c protruding body portions are 
Well knoWn. One such type of cover includes nipple covers 
for lactating nipples that permit expelled ?uid to dry on the 
nipple. Examples of these covers are disclosed in US. Pat. 
No. 3,840,012 to Rushton, Jr., U.S. Pat. No. 5,032,103 to 
Larsson and French Patent No. 792,353 to Proquitte et al. 
These nipple covers include openings along their outer 
surface that permit air to enter the interior of the cover and 
dry any ?uid expelled from the breast. As a result, these 
covers cannot be used to hold a medicament on a nipple. If 
they Were, the medicament Would leak out through the air 
hole(s) and onto the clothes of the patient. Therefore, the use 
of these covers Would be pointless. 

[0009] Other types of devices Without ventilation holes are 
also used to cover nipples. One such nipple cover is used to 
cover the nipples of male long distance runners. Such a 
cover is disclosed in US. Pat. No. 5,743,272 to Kocher, Jr. 
Unlike the above-discussed covers for lactating nipples, the 
male nipple covers do not include ventilation openings. 
Instead, these covers have large, ?at outer end surfaces. 
Additionally, these covers are not laterally or longitudinally 
?exible. As a result, they do not collapse around the nipple 
and conform to its shape. Therefore, others Will readily 
notice these nipple covers When Worn. This is not acceptable 
for Women Who need to Wear a medicament containing 
nipple cover under their clothing during Work or other 
activities in order to prepare their nipples for an examination 
or procedure such as ductal lavage. These nipple covers Will 
be conspicuous and possibly embarrass the person using 
them because they can be easily seen under clothing When 
Worn. 
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SUMMARY OF THE INVENTION 

[0010] One aspect of the present invention relates to a 
covering member for a protruding portion of a patient’s 
body. This cover is ?exible and collapsible so that it con 
forms to the shape of the encased portion of the body. This 
prevents the cover from being noticed While it is Worn under 
clothing. The cover can contain a medicament or agent for 
treating a portion of the body before and/or after an exami 
nation or procedure. When the cover is used to apply a 
topical anesthetic to a portion of the body for a recom 
mended period of time prior to the procedure or examination 
commencing, the amount of discomfort experienced by the 
patient can be signi?cantly reduced compared to the amount 
experienced by the patient Who has the anesthetic applied for 
just a feW moments before the procedure begins. Alterna 
tively, the cover can be used to hold a medicament or agent 
on the intended portion of the body in order to heal a Wound 
or cure a condition such as a skin rash or the like. 

[0011] One embodiment includes a cover for a protruding 
portion of a mammalian body. This cover comprises ?rst and 
second ?exible members. The ?rst member includes a 
securing portion, at least one sideWall and at least one end 
Wall. The sideWall and end Wall form a continuous, unin 
terrupted Well for receiving and covering the protruding 
body portion. The second ?exible member has a ?rst surface 
for attaching to the securing portion of the ?rst member and 
a second surface for securing to the body so that the second 
surface does not move relative to the body. 

[0012] Another embodiment includes a ?exible nipple 
covering apparatus for enclosing a mammalian nipple. The 
covering apparatus comprises an anchoring member for 
securing to a portion of a body carrying the nipple. The 
cover also includes an uninterrupted nipple receiving Well 
that has at least one sideWall and at least one end Wall. The 
Well is secured to the anchoring member in order to form a 
sealed enclosure about the nipple When the anchoring mem 
ber is ?xed to the body. As a result, the anchoring member 
and body are free of relative movement. 

[0013] A further embodiment includes a ?exible apparatus 
for covering and isolating a nipple of a mammalian body. 
The apparatus comprises a base for positioning proximate an 
areola and an internal Well for receiving the nipple. The Well 
includes at least one sideWall and at least one end Wall at an 
opposite end of the apparatus from the base. The Well, the 
base and the end Wall form a continuous, uninterrupted 
nipple enclosure for holding an agent on the nipple. 

[0014] The present invention also includes a method of 
preparing a portion of a body for a medical procedure. The 
method includes the steps of positioning a ?exible covering 
apparatus including a Well and an anchoring member over 
the body portion and locating the body portion so that it 
extends Within the Well. The method also includes the steps 
of ?xing the covering apparatus to the body around the 
covered body portion so that a seal is formed betWeen the 
anchoring member and the body and applying an agent to the 
body portion. 

BRIEF DESCRIPTION OF THE FIGURES 

[0015] FIG. 1 is a perspective vieW of a cover for a 
protruding body portion according to the present invention; 

[0016] 
1; 

FIG. 2 is a top vieW of the cover illustrated in FIG. 
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[0017] FIG. 3 is an exploded perspective vieW of the 
cover; 

[0018] FIG. 4 is schematic vieW of the cover illustrated in 
FIG. 1 secured over a nipple; 

[0019] FIG. 5 illustrates the cross section of an alternative 
embodiment of the cover according to the present invention; 
and 

[0020] FIG. 6 illustrates the cross section of a third 
embodiment of the cover according to the present invention. 

DETAILED DESCRIPTION OF THE 
INVENTION 

[0021] The present invention relates to a ?exible cover 10 
for enclosing a protruding body portion and effectively 
isolating the body portion from its surrounding environment 
as shoWn in FIG. 1. The cover 10 can be applied to the body 
before or after a medical procedure is performed. In one 
embodiment, the cover 10 is applied prior to a procedure 
being conducted in order to prepare the body portion 1 for 
the procedure. In another embodiment, the cover 10 can be 
used to enclose a protruding portion of the body 1 after a 
procedure has been performed in order to isolate the body 
portion 1 and prevent infection. With either embodiment, the 
cover 10 can hold a desired amount of an effective topical 
agent 100 on the body portion 1 and prevent the agent 100 
from leaking to other parts of the patient’s body or his/her 
clothes. The cover 10 can be repeatedly used as an applicator 
for initial or supplemental amounts of the agent 100. Alter 
natively, the cover 10 can be disposed after the ?rst appli 
cation of the agent 100. 

[0022] The agent 100 can be any type of topical agent used 
on the body. For example, the agent 100 can be, but is not 
limited to, a topical anesthetic capable of anesthetiZing a 
region of a patient’s body portion in preparation for a 
diagnostic examination or another medical procedure. Addi 
tionally, the agent discussed herein could include any of the 
agents disclosed and de?ned in US. Provisional Patent 
application No. 60/252,090 to Hung and Patel, Which Was 
?led on Nov. 21, 2000 and entitled “Preparation for Breast 
Duct Fluid Collection.” This provisional application is 
hereby fully incorporated by reference. Additional agents 
that are customarily used on the body after an operation can 
also be retained and/or applied on the body portion 1 by the 
cover 10. 

[0023] As used herein, the term procedure can include any 
of the medical procedures discussed above or any additional 
procedures that are knoWn to medical practitioners. For ease 
of explanation, the cover 10 Will be described as it is used 
to prepare a breast nipple for a diagnostic examination such 
as ductal lavage. Ductal lavage includes the introduction of 
a ?uid into a mammalian breast duct and the retrieval of a 
composition from Within the duct via a lumen that extends 
through the nipple and into the duct. US. patent application 
Ser. No. 09/473,510 to Hung et al., Which is hereby incor 
porated by reference, provides a more detailed description of 
ductal lavage. While, the present invention is being 
described With respect to ductal lavage, its use is not limited 
to this procedure. For example, as discussed above, it may 
be used to cover and retain a medicament on other portions 
of a body including a pediatric penis and a nose. The cover 
10 can also be applied over one or more ?ngers or toes. 
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[0024] FIG. 1 illustrates a ?rst embodiment of the cover 
10 for positioning over a protruding body portion. While this 
embodiment of the cover 10 and the others disclosed beloW 
can be used to cover many different body parts, such as those 
discussed above, for clarity, the cover 10 Will only be 
discussed as it is used to cover a nipple 110, shoWn in FIG. 
4, in order to prepare the nipple 110 for a medical procedure. 
The preparation includes the steps of (1) applying an anes 
thetiZing agent to the nipple 110, (2) positioning the cover 10 
over the nipple 110 and (3) forming a seal betWeen the cover 
10 and the patient’s body. The formed seal prevents the 
agent from leaking out of the cover 10 and onto other parts 
of the patient, including her clothes. According to the 
present invention, the agent can be applied directly to the 
nipple 110, applied only Within the cover 10 or a combina 
tion of both. The cover 10 then encloses the nipple 110 for 
a predetermined period of time that is suf?cient to prepare it 
for the intended procedure. The cover 10 and agent can be 
securely positioned over the nipple 110 for about tWo 
minutes to about forty-eight hours prior to the procedure. In 
a preferred embodiment, the cover 10 and agent are securely 
positioned over the nipple 110 for about one hour to about 
ten hours prior to the procedure. In another preferred 
embodiment, the cover 10 and agent are securely positioned 
over the nipple for about tWo hours to about four hours prior 
to the procedure. 

[0025] The cover 10 is a unitary, continuous uninterrupted 
enclosure that isolates the nipple 110 from its surrounding 
environment. As shown in FIG. 1, the cover 10 includes a 
body portion covering chimney 20 and a base 30 that is 
secured to the patient after the cover 10 has been positioned 
over the nipple so that a seal is formed betWeen the patient 
and the cover 10. As used herein, the term “chimney” refers 
to an elongated portion of the cover 10 that includes an 
internal receiving Well and that extends longitudinally aWay 
from the base 30 in the same direction that the nipple 110 
protrudes from the body. The shape and siZe of the chimney 
20 and the base 30 Will depend on the portion of the body 
they are intended to cover. For example, the cover 10 for a 
nipple may have different dimensions than a cover 10 for a 
toe. 

[0026] As shoWn in FIG. 3, the chimney 20 includes an 
agent and a nipple receiving Well 21. The chimney 20 also 
includes portion that forms a securing ring 28 having a loWer 
surface 29 for attaching to the base 30 as discussed beloW. 
The Well 21 is de?ned by at least one sideWall 22 and a distal 
end Wall 23. The number of sideWalls 22 Will vary With the 
shape of the Well 21. For example, a Well 21 that has a 
circular, substantially circular or elliptical cross section may 
have only one sideWall 22. HoWever, a Well 21 With a 
triangular, square, rectangular, diamond, or other knoWn 
polygonal cross section Will include more than one sideWall 
22 as shoWn in FIGS. 5 and 6. The distal end Wall 23 forms 
a continuous barrier at one end of the sideWalls 22 of the 
Well 21. The securing ring 28 and end Wall 23 are integrally 
formed With the sideWall(s) 22 so that the sideWall(s) 22, end 
Wall 23 and securing ring 28 form a continuous, uninter 
rupted, ?exible enclosure around the nipple 110. In a pre 
ferred embodiment, sideWall(s), end Wall 23 and securing 
ring 28 are formed from the same piece of material. Alter 
natively, they can be formed of separate pieces of material 
and secured together. Well knoWn securing techniques such 
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as RF Welding can be used. The end Wall 23 can be ?at, 
rounded or stepped in betWeen the outer edge(s) 26 of the 
sideWall(s) 22. 

[0027] In an embodiment, the sideWall(s) 22, end Wall 23 
and securing ring 28 are formed of a ?exible, easily manipu 
lated material that can be stretched into any desired shape. 
The material is preferably biocompatible and hypoaller 
genic. The material can also be resilient. A resilient material 
Will permit the cover 10 to stretch and conform to the shape 
of the nipple 110. In another embodiment, the material holds 
its shape after it experiences elastic deformation. For 
example, in one embodiment, the ?exible, easily manipu 
lated material includes a linear loW density polyethylene 
(LLDPE). Other knoWn ?exible, stretchable and/or elastic 
materials may be used to form the chimney 20. Examples of 
these Well-known materials include, but are not limited to, 
other types of polyethylene, plastics, thermoset polymers, 
thermoforming polymers, paper, TYVEK®, Webbed mate 
rials, composites, and polyesters. 

[0028] In an embodiment, the ?exible material used for at 
least the sideWall(s) 22 and the end Wall 23 is partially 
transparent so that the nipple 110 can be seen through the 
cover 10. In another embodiment, the material is completely 
transparent so that the patient, attendant and/or physician 
can easily vieW the nipple 110 and determine the extent of 
its preparation or healing Without having to remove the 
cover 10. The transparent aspect of the material permits 
someone to determine if additional amounts of the agent 
need to be applied to the nipple 110 Without having to break 
the seal betWeen the base 30 and the patient. The securing 
ring 28 does not need to be formed of a transparent material. 
HoWever, if it is formed from the same sheet of material as 
the transparent chimney 20 than it may be transparent. 
Alternatively, the securing ring 28 may also be transparent 
if the base 30 is at least partially transparent. In this 
alternative embodiment, the cover 10 could be easily and 
accurately positioned on a particular portion of the body. 

[0029] The chimney 20 is easily deformable (elastic) 
under pressure. As a result, it Will collapse around and 
substantially conform to the shape of the nipple 110 as the 
cover 10 is being applied to the body. Typically, the patient 
or attendant applying the cover 10 Will apply pressure to the 
chimney 20 as the cover 10 is applied so that air is expelled 
from the Well 21 and the sideWall(s) 22 and end Wall 23 
conform to the shape of the nipple 110. Since the chimney 
is able to collapse and substantially conform to the shape of 
the nipple 110, the cover 10 Will not be visible When it is 
Worn under a patient’s clothing. This is especially important 
for a Woman Who may feel self conscious and uncomfortable 
When a strange shape protrudes from underneath her blouse. 
The cover 10 illustrated in the ?gures alloWs a patient to 
discreetly Wear a cover 10 over her nipple 110. This can 
encourage the use of the cover 10 in the future. Additionally, 
as the chimney 20 collapses, any agent Within the Well 21 
Will be forced into contact With the nipple 110. 

[0030] As shoWn in FIG. 1, the portion of the chimney 20 
that forms the securing ring 28 is secured to an upper surface 
of the base 30 by adhesives. In another embodiment, the 
securing ring 28 has a cohesive on its loWer surface 29. The 
cohesive cooperates With a cohesive carried by the upper 
surface of the base 30 that is already secured onto the areola 
or another portion of the body surrounding the nipple 110. 
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The use of cohesives permits easy removal of the chimney 
20. The cohesives also allow for the chimney 20 to be 
repeatedly removed Without the patient feeling any uncom 
fortable tugs on her areola. Additionally, the cohesives Will 
not stick to the person removing or replacing the chimney 20 
When the base 30 is left on the patient for an extended period 
of time. 

[0031] The base 30 includes a main body ring 31 that 
makes the cover 10 easy to handle and position over the 
protruding nipple 110. The ring 31 extends in a direction 
aWay from the body (thickness) betWeen about 0.0156 inch 
and 0.25 inch. In one embodiment, the ring has a thickness 
of about 0.0625 inch. In another embodiment, the ring 31 is 
about 0.03125 inch thick. 

[0032] In one embodiment, the ring 31 is formed of 
biocompatible, hypoallergenic crosslinked polyethylene 
foam that is available from Scapa Medical® having a tensile 
strength of at least about 160 psi and an elongation of at least 
about 290%. Other materials that can be used for ring 31 
include, but are not limited to, other polyethylene foams, 
polyesters, papers, polyethylene liners, plastics and polypro 
pylenes. 
[0033] The ring 31 is semi-rigid. It is stiff enough that a 
person can ?rmly hold onto it an easily manipulate the cover 
10 Without adhesive carrying portions of the cover 10 
becoming secured to each other. The ring 31 can be stiff 
enough to permit one-handed application of the cover 10. 
Yet, the ring 31 is ?exible enough to conform to the shape 
of the person’s body that surrounds the nipple 110. The ring 
31 is de?ned by an outer edge 32 and an inner edge 33. As 
shoWn in FIG. 4, the inner edge 33 extends around the base 
of the nipple 110 When the base 30 is secured to the patient 
as discussed beloW. The inner edge 33 de?nes an opening 35 
that forms a nipple receiving entrance to the Well 21. When 
the cover 10 is positioned on the patient, the nipple 110 Will 
be received in the opening 35 and extend into the Well 21. 

[0034] The base 30 is shoWn as being circular in shape for 
ease of explanation. HoWever, the base 30 can have any 
shape that permits it to securely hold an agent carrying 
chimney 20 over the nipple 110. Also, While the opening 35 
is shoWn to match the shape of the opening to the Well 21, 
the opening 35 can have any shape that cooperates With one 
of the above listed cross sections of the chimney 20 to 
receive the nipple 110. Additionally, the shape of the outer 
edge 32 of the base 30 does not need to match the shape of 
the inner edge 33. Instead, as mentioned above, the outer 
edge 32 can have any shape that permits the cover 10 to be 
securely positioned on the patient and over the nipple 110. 

[0035] The ring 31 also has a loWer surface 36 for con 
tacting and being secured to the patient’s body. When the 
cover 10 is positioned over the nipple 110, the loWer surface 
36 is siZed so that it covers a portion of the epidermis and/or 
the areola around the nipple 110. An adhesive or other 
Well-knoWn securing element covers the loWer surface 36 so 
that is can be securely positioned on the patient. The 
adhesive can be any knoWn, medically approved skin adhe 
sive, such as those approved by 3M®. In one embodiment, 
the adhesive is a synthetic rubber based medical approved 
skin adhesive (I-832) available With the ring 31 from Scapa 
Medical®. When an adhesive is used on the loWer surface 
36, a removable release sheet 75 extends over the loWer 
surface 36 to prevent the cover 10 from erroneously adher 
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ing to the body portion. In one embodiment, the release sheet 
75 includes a polyethylene coated paper having a silicone 
release coating on one side. 

[0036] The adhesive can secure the loWer surface 36 to the 
patient’s body for either a short or an extended period of 
time. The surface 36 can be secured to the patient for 
betWeen about tWo minutes and about forty-eight hours prior 
to (and/or after) the procedure. In one embodiment, the 
surface 36 is secured to the patient for about one hour to 
about ten hours. In another embodiment, the surface is 
secured to the patient for about tWo hours to about four 
hours. 

[0037] In one embodiment, the chimney 20 is removed 
and the ring 31 stays secured on the patient throughout the 
procedure. In this embodiment, the ring 31 acts as a location 
to place or af?x other items such as tubes and/or tethers etc. 
The adhered ring 31 may remain or be replaced With a post 
procedure cover 10, for example containing an antibiotic 
and/or a Wound healer, etc. 

[0038] As can be clearly understood, during the applica 
tion of the cover 10, the release sheet 75 is removed 
immediately before the cover 10 is applied over the nipple 
110 and secured to the body. Alternatively, the release sheet 
75 could include tWo separate pieces. In this embodiment, 
one piece is removed after the cover 10 has been positioned 
over the nipple 110. Then, the exposed adhesive can be 
applied against the body so that a partial seal is formed 
betWeen the cover and the body. Next, the second release 
sheet Will be removed and the base 30 pressed against the 
body. This Will close the seal betWeen the body and the cover 
10. The seal Will prevent any of an applied agent from 
leaking out of the cover. 

[0039] In an alternative embodiment, the loWer surface 36 
can be free of an adhesive. If the loWer surface 36 does not 
include an adhesive, strips of adhesive carrying tape could 
be extended across the base 30 to secure the cover 10 to the 
patient. In another embodiment, the cover 10 could have a 
cohesive on the loWer surface 36 that Will cooperate With a 
cohesive carried by an outer surface of a ring that is already 
secured onto the areola or another portion of the body 
surrounding the nipple 110. The use of cohesives alloWs the 
cover 10 to be positioned on the body Without the chance of 
the loWer surface 36 becoming erroneously secured to the 
attendant applying the cover 10 or on another portion of the 
patient’s body. Additionally, the cohesives permit the cover 
10 to be removed Without the patient feeling the discomfort 
of having an adhesively secured cover being ripped off their 
sensitive areola. In this alternative embodiment, the body 
contacting ling is secured to the patient using an adhesive or 
other Well-knoWn securing arrangement. 

[0040] No matter the manner in Which the cover 10 is 
secured to the patient’s body, the loWer surface 36 must have 
enough surface area that it forms an effective seal With the 
patient’s body. The seal must be strong enough to prevent 
the cover 10 from separating from the body. The siZe of the 
loWer surface 36 Will vary depending on a number of factors. 
These factors include at least the folloWing: the length of the 
chimney 21, the amount of pressure that Will be normally 
applied to the chimney 21 in order to form it to the shape of 
the nipple 110 and the Weight of the amount of the agent that 
Will be applied to the patient and carried by the cover 10 
When the chimney is ?lled With the agent. The surface area 
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of the lower surface 36 is larger for the covers 10 having 
longer chimneys 21 and/or the covers 10 having large Wells 
21 intended to carry large amounts of the agent. No matter 
the length of the Well 21, the loWer surface 36 must have 
enough surface area that it forms an effective seal With the 
patient’s body. The seal must be strong enough to prevent 
the cover 10 from separating from the body. 

[0041] As seen in the ?gures, the chimney 20 has a length 
L of about 0.001 inch to about 3.0 inches. In one embodi 
ment, the length L is about 0.25 inch to about 2.0 inches. In 
another embodiment, the preferred length L is about 0.63 
inch. The diameter D of the base 30 and securing ring 28 is 
about 0.5 inch to about 3.0 inches. In one embodiment, a 
preferred diameter D is about 2.0 inches. The diameter I of 
the opening 35 is about 0.25 inch to about 2.5 inches, With 
a preferred diameter being about 1.0 inch. The diameter O 
of the Well 21 at the securing ring is about 0.5 inch to about 
2.0 inches. A preferred diameter O is about 1.0 inch. The 
diameter of the end Wall 23 can be the same as diameter O 
or it can be slightly smaller so that the chimney 20 has a 
tapered pro?le. The term diameter can refer to correspond 
ing Widths for those embodiments that do not have circular 
cross sections. 

[0042] The above-discussed dimensions are exemplary. 
Each dimension of the cover 10 can be individually set to 
match the siZe of the patient’s nipple. For example, it is 
possible to make the diameter O slightly smaller than the 
diameter of the patient’s nipple 110 so that the chimney 
forms a secure ?t With the base of the nipple 110. The 
diameter of the opening 35 does not need to be a function of 
the length of the chimney 20. Instead, the siZe of the opening 
35 is chosen based on the diameter of the nipple 110 that it 
Will cover. 

[0043] The cover 10 can be manufactured using any 
knoWn method for forming a Well in a sheet of ?exible 
material. One method of forming the cover 10 according to 
the present invention includes the step of cold Working the 
material until the Well 21 is formed. The step of cold 
Working the material includes advancing a blunt object, suck 
as a ?at or rounded head punch, into the material until a Well 
having suf?cient depth to cover the nipple 110 and hold the 
agent is achieved. Another knoWn Way of forming the cover 
10 includes thermoforming it using the method currently 
used to form bubble Wrap. Additional forming methods 
include injection molding, compression molding and trans 
fer molding. 

[0044] Although the foregoing invention has been 
described in some detail by Way of illustration and example 
for purposes of clarity of understanding, it Will be readily 
apparent to those of ordinary skill in the art in light of the 
teachings of this invention that certain changes and modi 
?cations may be made thereto Without departing from the 
spirit or scope of the appended claims. 

We claim: 
1. Acover for a protruding portion of a mammalian body, 

said cover comprising: ?rst and second ?exible members, 
said ?rst member including a securing portion, at least one 
sideWall and at least one end Wall, said at least one sideWall 
and end Wall forming a continuous, uninterrupted Well for 
receiving and covering the protruding body portion, and said 
second ?exible member having a ?rst surface for attaching 
to said securing portion of said ?rst member and a second 
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surface for securing to the body so that said second surface 
does not move relative to said body. 

2. The cover according to claim 1 Wherein said at least one 
sideWall and end Wall are collapsible so that said cover can 
conform to the shape of the protruding body portion. 

3. The cover according to claim 1 Wherein the second 
surface includes an adhesive for securing it to the body 
portion. 

4. The cover according to claim 1 Wherein the Well 
includes a medical agent for applying to the protruding body 
portion. 

5. The cover according to claim 1 Wherein the securing 
portion and said second ?exible member are secured 
together by an adhesive 

6. The cover according to claim 1 Wherein the securing 
portion and said second ?exible member are secured 
together by a cohesive. 

7. The cover according to claim 1 Wherein the Well has a 
height of less than 2 inches. 

8. The cover according to claim 1 Wherein said ?rst 
?exible member is formed of a transparent material and said 
second ?exible member is formed of a ?exible foam. 

9. The cover according to claim 1 Wherein the protruding 
body portion includes a nipple and the Well includes an 
anesthetic agent for applying to the nipple When said cover 
is placed on the body. 

10. The cover according to claim 9 Wherein the second 
surface of the second ?exible member forms a seal around 
the nipple When secured to the body. 

11. The cover according to claim 10 Wherein said second 
surface includes an adhesive layer for securing the second 
?exible member to the body after the cover has been 
positioned about the nipple. 

12. A ?exible nipple covering apparatus for enclosing a 
mammalian nipple, said covering apparatus comprising: an 
anchoring member for being secured to a portion of a body 
carrying the nipple, and an uninterrupted nipple receiving 
Well including at least one sideWall and at least one end Wall, 
said Well being secured to said anchoring member for 
forming a sealed enclosure about the nipple When the 
anchoring member is ?xed to the body so that the anchoring 
member and body are free of relative movement. 

13. The apparatus according to claim 12 further including 
a securing portion attached to said nipple receiving Well, 
said securing portion being ?xed to an upper surface of said 
anchoring member. 

14. The apparatus according to claim 13 Wherein said 
securing portion is ?xed to said anchoring member by an 
adhesive before the apparatus is applied to the body. 

15. The apparatus according to claim 13 Wherein said 
securing portion is ?xed to said anchoring member by a 
cohesive after the anchoring member is ?xed to the body 
around the nipple. 

16. The apparatus according to claim 12 Wherein the 
nipple receiving Well includes a plurality of sideWalls. 

17. The apparatus according to claim 12 Wherein the 
anchoring member is more rigid than the nipple receiving 
Well. 

18. The apparatus according to claim 12 Wherein the 
anchoring member has an upper surface and a loWer surface, 
the loWer surface including an adhesive for securing the 
apparatus to the body and around the nipple. 

19. A?exible apparatus for covering and isolating a nipple 
of a mammalian body, said apparatus comprising: a base for 
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positioning proximate an areola, an internal Well for receiv 
ing the nipple, said Well including at least one sidewall and 
at least one end Wall at an opposite end of the apparatus from 
the base, said Well, base and end Wall forming a continuous, 
uninterrupted nipple enclosure for holding an agent on the 
nipple. 

20. The apparatus according to claim 19 further including 
an adhesive on a loWer surface of the base. 

21. The apparatus according to claim 19 Wherein said Well 
includes a plurality of sideWalls. 

22. A method of preparing a portion of a body for a 
medical procedure, said method including the steps of: 

a. positioning a covering apparatus including a Well and 
an anchoring member over the body portion; 

b. locating the body portion so that it eXtends Within the 
Well; 
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c. ?xing the covering apparatus to the body around the 
covered body portion so that a seal is formed betWeen 
the anchoring member and the body; and 

d. applying an agent to the body portion. 
23. The method according to claim 22 Wherein the step of 

applying the agent includes covering the body portion With 
the agent before the covering apparatus is positioned on the 
body. 

24. The method according to claim 22 Wherein the step of 
applying the agent includes the steps of introducing the 
agent into the Well and collapsing the Well around the body 
portion. 

25. The method according to claim 22 Wherein the step of 
applying the agent further includes the steps of providing the 
agent Within the Well of the covering apparatus and applying 
the agent directly to the body portion before the covering 
apparatus is positioned on the body. 

* * * * * 


