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(57) ABSTRACT 

A catheter for draining urine from a bladder is made more 
resistant obstructions and blood clot accumulations by con 
?gurations of urine inlet openings into an interior urine 
drainage passageway. The inlet opening con?gurations 
include a whistle tip, a multiple opening tip, a couvelaire tip, 
and a beveled tip with a direct opening into the passageway. 
A low friction coating also resists blood clot accumulation. 
A single-use or multiple-use clearing device moves within 
the interior drainage passageway to contact, disintegrate, 
and facilitate movement of the accumulated clots and 
obstructions out of the urine inlet opening and interior 
passageway. 
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URINARY CATHETER AND METHOD WITH 
INCREASED RESISTANCE TO OBSTRUCTIONS 

CROSS-REFERENCE TO RELATED 
APPLICATIONS 

[0001] This is a continuation in part of US. application 
Ser. No. 10/665,742, ?led Sep. 17, 2003, by the inventors 
hereof and assigned to the assignee hereof. The subject 
matter of this prior application and invention is incorporated 
herein by this reference. 

FIELD OF THE INVENTION 

[0002] This invention relates to an urinary catheter and the 
use of an urinary catheter. More particularly, the present 
invention relates to a neW and improved catheter that 
reduces the incidence of obstructions in the urine flow path 
through the catheter, such as those arising from blood clots, 
and to a neW and improved catheter that facilitates removing 
and disintegrating blood clot obstructions should they occur. 

BACKGROUND OF THE INVENTION 

[0003] Prostate problems, such as benign prostate hyper 
plasia (BPH) and malignant prostate cancer, are common 
occurrences among older men. The effects of these diseases 
are generally accompanied by sWelling or enlargement of 
the prostate gland. Apart from the life-threatening aspects of 
malignant prostate cancer, the everyday symptoms and 
effects of these diseases are usually troublesome. One such 
problem relates to the ability to control and achieve normal 
urine discharge. When the prostate gland enlarges to the 
extent that it obstructs the prostatic urethra through the 
prostate gland, considerable dif?culties arise in discharging 
urine at Will. Such difficulties are typically referred to as 
urinary tract retention. Urinary tract retention can be either 
acute or chronic. 

[0004] Surgical treatments are available for relieving uri 
nary tract retention problems, eg transurethral resection of 
the prostate (TURP). ATURP procedure involves surgically 
resecting tissue from the prostate gland to eliminate or 
reduce obstruction or restriction. Surgical operations offer a 
high probability of an excellent clinical outcome, but they 
are associated With a high degree of morbidity. Alternative 
treatments With milder side-effects include transurethral 
microWave thermotherapy (TUMT), radio frequency needle 
ablation (TUNA), interstitial laser and hot Water induced 
thermotherapy (WIT). All of these alternative treatments 
involve heating the obstructive prostatic tissue until the 
tissue is destroyed or damaged. Thereafter, the destroyed or 
damaged tissue sloughs off, is absorbed in the body, and 
otherWise results in an enlargement of the urinary passage 
Way through the prostate gland. The enlargement of the 
urinary passageWay through the prostate gland eliminates or 
relieves the obstruction and permits better urine flow. A 
TURP procedure involves surgically resecting tissue from 
the prostate gland to eliminate or relieve the obstruction. 

[0005] TURP and the different prostate heat treating tech 
niques cause temporary side effects, for example in?amma 
tion and sWelling of the prostate. The side effects usually 
require the patient to use an indWelling urine drainage 
catheter for a feW days up to several Weeks folloWing the 
procedure to permit urination While the sWelling subsides 
and the tissue of the prostate gland heals or stabiliZes. The 
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tissue of the prostate gland Which remains viable after a 
TUMT or a heat treatment is quite raW and tender, and direct 
contact from urine can aggravate the in?ammation and 
increase the risk of infection. An indWelling catheter permits 
the urine to pass through the tissue Where the surgical 
procedure Was performed With minimal or no contact With 
the treated tissue. 

[0006] In those cases Where the diseased prostate gland 
cannot be treated by a TURF or a heat treatment, the 
obstruction may become so signi?cant that normal urinary 
functions are not possible or are only possible With great 
difficulty. In these circumstances, it is necessary for a 
catheter to be used for the rest of the patient’s life. In some 
cases, the patient is taught to insert a full-length catheter 
Whenever urination is necessary. In other cases Where the 
patient cannot insert a full-length catheter himself, medical 
personnel insert the full-length catheter in the urinary tract 
Where it remains until removal by medical personnel. 

[0007] The typical type of urinary catheter used While the 
prostate gland heals, or on a continual basis, is a full-length 
urinary catheter. A full-length urinary catheter extends from 
the exterior opening of the urinary canal through the entire 
length of the urinary tract into the bladder. A clamp or other 
mechanical valve at the exterior of the catheter is opened to 
drain the urine from the bladder and is closed to terminate 
urination. A reservoir may be attached to the end of the 
catheter to collect the urine discharge, in Which case the 
mechanical valve and clamp may not be used. The internal 
urinary sphincter muscle at the bladder neck, Which nor 
mally controls the How of urine from the bladder into the 
prostatic urethra and the remainder of the urinary canal, is no 
longer able to perform its natural function of constricting the 
urethra to stop urine flow and dilating to alloW urine flow. 
TURP and heat treatment surgical procedures usually 
destroy the internal urinary sphincter muscle. Even if not 
destroyed, neither the internal urinary sphincter muscle, 
Which is located upstream of the prostatic urethra, nor the 
external urinary sphincter muscle, Which is located doWn 
stream of the prostatic urethra, can control urine flow 
because a continuously open urine flow passageWay extends 
through the catheter and these urinary sphincter muscles 
Which cannot close the passageWay through the catheter. 

[0008] In addition to the patient lacking the ability to 
naturally control urine flow When using a full-length urinary 
catheter, the extension of the catheter out of the exterior 
opening of the urinary canal and the presence of the clamp 
valve and the reservoir cause discomfort, are aWkWard to 
deal With and may be embarrassing for the patient. The 
full-length urinary catheter may create limitations from a 
social standpoint and almost alWays creates quality of life 
issues Which must be confronted. Sexual activity is impos 
sible. An increased risk of infection also results. 

[0009] Because of the quality of life and social issues 
associated With full-length urinary catheters, partial-length 
indWelling catheters have been developed. Partial-length 
indWelling catheters typically extend only from the bladder 
through the prostatic urethra, and not along the entire length 
of the urinary tract from the bladder to the exterior opening. 
The reduced length permits the external urinary sphincter 
muscle to control urine flow in a more natural manner, While 
still bypassing most of the urine flow around the sWollen or 
raW prostate gland. No siZeable part of the catheter extends 
out of the exterior opening of the urinary canal. 
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[0010] Keeping a partial-length indwelling catheter in the 
proper position is essential. The short length may alloW the 
catheter to move completely into the bladder or move out of 
the prostatic urethra into the urinary canal. Either type of 
unintended movement may require serious medical inter 
vention to correct. 

[0011] A partial-length urinary catheter typically uses an 
in?atable balloon or other form of anchor at its end Which is 
innermost Within the body and upstream relative to the urine 
?oW. The balloon is expanded, or the anchor is enlarged, 
Within the bladder, and the catheter is then is WithdraWn until 
the balloon or anchor contacts the bladder neck at the 
entrance to the urethra. The balloon or anchor prevents the 
catheter from moving out of the bladder and into the urinary 
canal. HoWever, the balloon cannot prevent the partial 
length urinary catheter from moving out of the prostatic 
urethra and into the bladder. 

[0012] One Way of preventing a partial-length urinary 
catheter from moving into the bladder involves attaching a 
doWnstream anchor to the partial-length of catheter With a 
short length of thread-like material. The thread-like material 
extends through the ori?ce of the external urinary sphincter 
muscle, and the doWnstream anchor is positioned doWn 
stream from the external urinary sphincter muscle. The 
catheter and the anchor tube are positioned in the prostatic 
urethra and the urinary canal, respectively, on opposite sides 
of the external urinary sphincter muscle. The external uri 
nary sphincter muscle is able to constrict around the thread 
like material to stop urine How and is able to dilate to permit 
the How of urine. The normal constricted state of the external 
urinary sphincter muscle adjacent to the anchor tube pre 
vents the partial-length catheter from moving into the blad 
der. 

[0013] Treatment of the prostate gland With a TUMT or a 
heat treatment usually causes the destruction of the bladder 
neck and results in blood clots Which enter the bladder. 
These clots ?oat in the urine in the bladder and enter the 
catheter Where they can accumulate to the extent of obstruct 
ing the How of urine through the catheter. If the patient is 
unable to clear the clot accumulation by urinating, then the 
catheter must be medically removed and replaced. Replace 
ment of the catheter shortly after treatment causes irritation 
to the treatment area, can be painful for the patient, typically 
prolongs of the healing time period, and creates greater 
medical expense if the catheter must be removed and 
replaced. The problems of possible obstructions from blood 
clots are equally applicable to full-length and partial-length 
catheters. 

[0014] Another possibility of blockage of the catheter is 
due to obstructions from other natural body substances in the 
bladder or the urine. While such risks are not as signi?cant 
as those risks Which arise because of blood clots after a 
surgical procedure, such risks are nevertheless signi?cant 
for those individuals Who must utiliZe an urinary catheter on 
a full-time basis, because of the continual possibility of 
obstruction to the urine passageWay through the catheter. 

SUMMARY OF THE INVENTION 

[0015] In general, the present invention pertains to a 
full-length or partial-length urinary catheter Which extends 
from the bladder through the urinary tract to the exterior 
opening of the urinary canal. The catheter resists the accu 
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mulation of blood clots and obstructions Within an interior 
urine drainage passageWay of the catheter, thereby main 
taining the urine drainage capability of the passageWay 
through the catheter. The catheter is bene?cial in avoiding 
entirely or reducing the number of instances Where a medi 
cal or surgical procedure is required to remove and replace 
the entire catheter. The catheter also promotes better healing 
of the prostate gland after surgery because of the continually 
open urine drainage passageWay Which conducts the urine 
aWay from the surgically-affected area and thereby reduces 
the risk of infection and irritation. 

[0016] These and other improvements and advantages are 
achieved by a catheter used to drain urine from a bladder to 
a location adjacent to an external urinary sphincter muscle of 
an urinary tract. The urinary tract includes an urinary canal 
extending from the external urinary sphincter muscle to an 
exterior opening of the urinary canal. An inlet opening is 
located in the distal end of the catheter and has a con?gu 
ration Which facilitates passing urine and blood clots from 
the bladder into an interior urine drainage passageWay of the 
catheter. The con?guration of the inlet opening reduces 
blood clot accumulation and other urine ?oW obstructions. 

[0017] The inlet opening may assume different bene?cial 
alternative con?gurations. The urinary opening may be 
de?ned by the absence of a longitudinal half portion of a 
rounded tip and a distal end portion of the catheter adjacent 
to the rounded tip established by longitudinally bisecting the 
rounded tip. The longitudinal half portion is established by 
longitudinally bisecting the rounded tip and the distal end 
portion adjoining the rounded tip. AWhistle-tip shape results 
from this con?guration. The inlet opening may be de?ned by 
a plurality of separate openings, each of Which is spaced 
from an adjacent separate opening along the distal end 
portion adjacent to the rounded tip. Each of the separate 
openings communicates With the interior urine drainage 
passageWay in the catheter. The inlet opening may be 
de?ned by tWo radially opposite openings having a trans 
verse dimension greater than one fourth of the circumfer 
ential distance around the main body and a cross-sectional 
siZe substantially greater than the cross-sectional siZe of the 
interior passageWay of the catheter. A couvelaire tip results 
from this con?guration. The inlet opening may be de?ned by 
a substantially direct opening through a beveled tip of the 
catheter. The direct opening substantially aligns With the 
interior passageWay of the main body and has a cross 
sectional siZe at least equal to the cross-sectional siZe of the 
interior passageWay. In addition to the inlet opening con 
?gurations, the catheter may include a loW friction coating 
over the distal end, Within the inlet opening, and along the 
interior passageWay, to resist the attachment and the accu 
mulation of blood clots and other obstructions. 

[0018] The catheter may also incorporate a clearing device 
Within the internal urine drainage passageWay of the cath 
eter. The clearing device includes a contact element nor 
mally located in a stoWed position at a distal end of the 
interior passageWay. The contact element moves Within the 
interior passageWay from the stoWed position past the inlet 
opening and along the interior passageWay to a position 
doWnstream of the inlet opening in the urine ?oW path 
through the catheter. The movement of the contact element 
into contact With blood clots or other obstructions in the inlet 
opening and in the interior passageWay disintegrates the 
blood clot accumulations and obstructions and facilitates 
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passage of the clots and obstructions through the catheter 
With urine ?oW. Preferably, an activation device is connected 
to the contact element, and the activation device extends 
through the urinary canal to a position outside of the exterior 
opening of the urinary canal. Manipulation of the activation 
device at the position outside of the exterior opening of the 
urinary canal moves the contact element to disintegrate the 
blood clot accumulations and other obstructions and facili 
tates passage of the clots and obstructions through the 
interior passageWay With the urine. 

[0019] A more complete appreciation of the scope of the 
present invention and the manner in Which it achieves the 
above-noted and other improvements can be obtained by 
reference to the folloWing detailed description of presently 
preferred embodiments taken in connection With the accom 
panying draWings, Which are brie?y summarized beloW, and 
by reference to the appended claims. 

BRIEF DESCRIPTION OF THE DRAWINGS 

[0020] FIG. 1 is a perspective vieW of an indWelling 
prostatic catheter Which incorporates the present invention, 
shoWn attached to an insertion tool and used With a syringe. 

[0021] FIG. 2 is an enlarged perspective vieW of the 
indWelling prostatic catheter shoWn in FIG. 1 With the 
insertion tool removed and With a balloon of the indWelling 
catheter expanded. 

[0022] FIG. 3 is an enlarged longitudinal cross-section 
vieW taken substantially in a longitudinal axial plane 
through FIG. 2. 

[0023] FIG. 4 is an enlarged transverse cross-section vieW 
taken substantially in the plane of line 4-4 of FIG. 1. 

[0024] FIG. 5 is an enlarged partial longitudinal axial 
cross-section vieW of a separable connection of the indWell 
ing catheter-insertion tool assembly shoWn in FIG. 1, taken 
substantially in the plane of line 5-5 shoWn of FIG. 1. 

[0025] FIG. 6 is a perspective vieW of the indWelling 
catheter and a portion of the insertion tool shoWn in FIG. 1, 
shoWn inserted Within a urethra, a urethra sphincter, a 
prostatic urethra and a bladder of an urinary tract of a human 
being, With the physiology generally illustrated in cross 
section. 

[0026] FIG. 7 is an illustration similar to FIG. 6 shoWing 
the balloon in?ated Within the bladder. 

[0027] FIG. 8 is an illustration similar to FIGS. 6 and 7 
shoWing separation of the insertion tool from the indWelling 
catheter. 

[0028] FIG. 9 is an illustration similar to FIGS. 6-8 
shoWing the position and use of the indWelling catheter. 

[0029] FIG. 10 is a partial, enlarged and broken vieW of 
the catheter-insertion tool assembly shoWn in FIG. 1, illus 
trating an alternative embodiment of the separable connec 
tion shoWn in FIG. 5, and other aspects of the invention. 

[0030] FIG. 11 is a perspective vieW of an indWelling 
catheter similar to that shoWn in FIG. 2 With a different 
distal end con?guration. 

[0031] FIG. 12 is a perspective vieW of an indWelling 
catheter similar to that shoWn in FIG. 11 With another distal 
end con?guration. 
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[0032] FIG. 13 is a perspective vieW of an indWelling 
catheter similar to that shoWn in FIGS. 11 and 12 With still 
another distal end con?guration. 

[0033] FIG. 14 is a perspective vieW of an indWelling 
catheter similar to that shoWn in FIGS. 11-13 With a further 
distal end con?guration. 

[0034] FIG. 15 is a cross-section vieW of an indWelling 
catheter similar to that shoWn in FIG. 3 Which further 
includes an obstruction clearing device located in a stoWed 
position. 

[0035] FIG. 16 is a cross-section vieW similar to that 
shoWn in FIG. 15, shoWing the clearing device moved 
longitudinally Within an interior passageWay of the catheter 
from the position shoWn in FIG. 15 to an operative position 
Which clears obstructions. 

DETAILED DESCRIPTION 

[0036] A partial-length indWelling catheter 20 Which 
incorporates the present invention is shoWn in FIG. 1, but 
the present invention is also applicable to full-length cath 
eters (not shoWn). The indWelling catheter 20 is connected 
to an insertion tool 22, to form a catheter-tool assembly 24, 
Which alloWs the catheter 20 to be inserted into an urinary 
tract 26 of a human being, as shoWn in FIG. 6. Once 
inserted, the insertion tool 22 is disconnected or separated 
from the indWelling catheter 20 to leave the catheter 20 
dwelling or remaining Within a prostatic urethra 28 Within a 
prostate gland 30, as shoWn in FIG. 9. In its indWelling use 
position shoWn in FIGS. 8 and 9, the catheter 20 drains 
urine from a bladder 32 through the prostatic urethra 28 
Within the prostate gland 30 to a position slightly upstream 
of an external urinary sphincter muscle 34. When the 
external urinary sphincter muscle 34 dilates, the urine drains 
through an ori?ce of the the external urinary sphincter 
muscle 34 and into an urinary canal 36 of the urinary tract 
26. 

[0037] The catheter 20 Will typically be left in the ind 
Welling position shoWn in FIG. 9 for a number of days or 
Weeks to function as a temporary stent to protect raW tissue 
of the prostate gland 30, after it has been operated on to 
remove portions of the prostatic urethra 28 and the surround 
ing tissue of the prostate gland 30 in a transurethral resection 
of the prostate (TURP) surgical procedure, or after these 
tissues have been destroyed or operated on by a microWave 
thermotherapy treatment (TUMT) or other thermotherapy 
treatment. In addition, the catheter 20 can also be used as a 
stent through the prostatic urethra 28 When it has been 
constricted to the point Where urine Will no longer pass 
effectively as a result of sWelling in the prostate gland 30 due 
to benign prostate hyperplasia (BPH) or other obstructions 
or abnormalities. There are other medically-recogniZed rea 
sons to use the indWelling catheter 20. 

[0038] The indWelling catheter 20 is positioned as shoWn 
in FIG. 9 by pushing the catheter 20 into the urinary tract 26 
With the insertion tool 22 until a distal end 38 of the 
indWelling catheter 20 enters the bladder 32 as shoWn in 
FIG. 6. Aballoon 40 on the indWelling catheter 20 is in?ated 
With ?uid conducted through an in?ation passageWay 42 of 
an in?ation tube 44 (FIG. 3) until the balloon 40 is larger in 
diameter than a neck 46 of the bladder 32 surrounding the 
prostatic urethra 28. The in?ation ?uid may be gas, such as 
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air, or liquid such as saline solution. The balloon 40 is 
preferably in?ated from an in?ation pump such as a syringe 
48 Which is connected to a valve assembly 50 at the end of 
the in?ation tube 44 (FIG. 1). Once the balloon 40 has been 
in?ated, the insertion tool 22 is pulled backWard until the 
in?ated balloon 40 is seated on the bladder neck 46, as 
shoWn in FIG. 7. When seated on the bladder neck 46, the 
balloon 40 prevents the indWelling catheter 20 from moving 
out of the bladder 32, through the external urinary sphincter 
muscle 34 and into the urinary canal 36. 

[0039] Continued WithdraWal movement of the insertion 
tool 22 causes it to separate from the catheter 20 at a 
separable connection 52 (FIG. 1) betWeen the indWelling 
catheter 20 and the insertion tool 22 as shoWn in FIG. 8, 
thereby leaving the indWelling catheter 20 in its ?nal, 
indWelling position shoWn in FIG. 9. The insertion tool 22 
is thereafter WithdraWn and removed from Within the urinary 
canal 36. The in?ation tube 44 remains Within the urinary 
canal 36. 

[0040] The relative terms “proximal” and “distal” are used 
in this description in relation to the medical practitioner Who 
inserts the catheter 20 into the urinary tract 26 at the exterior 
opening of the urinary canal 36. Accordingly, the portions of 
the catheter 20 Which are the most internal Within the patient 
are referred to as “distal,” and the portions of the catheter 20 
Which are closest to the exterior opening of the urinary canal 
36 are referred to as “proximal.” The distal portions of the 
catheter are therefore located more interiorly Within the 
urinary tract 26 than are the proximal portions of the 
catheter. The distal portions of the catheter are upstream 
relative to the normal direction of urine ?oW, and the 
proximal portions of the catheter are doWnstream relative to 
the normal direction of urine ?oW. The balloon 40 is located 
near the distal end of the catheter 20, and a distal end of the 
in?ation tube 44 connects to a proximal end of a main body 
58 of the catheter 20 at a location upstream or distal of the 
external urinary sphincter muscle 34. 

[0041] The in?ation tube 44 is formed With a permanently 
helically coiled section 54 shoWn in FIGS. 1-3 and 6-9. The 
coiled section 54 is resilient both in the transverse dimension 
and in the longitudinal dimension. The in?ation tube 44 has 
sufficient strength to maintain the coiled section 54 in the 
coiled con?guration Within the urinary canal 36 after 
removal of the insertion tool 22. Because of the resiliency of 
the coiled section 54, the coiled section 54 presses against 
the interior of the urinary canal 36. The ori?ce through the 
external sphincter 34 is normally closed except during 
urination thus preventing the coiled section 54 from migrat 
ing distally or upstream past the external sphincter 34. In this 
Way, the coiled section 54 resists movement along the 
urinary canal 36 to hold the indWelling catheter 20 from 
moving along the urinary canal 36. By resiliently pressing 
against the interior of the urinary canal 36, the coiled section 
54 also minimiZes discomfort to the patient or irritation to 
the urinary canal 36. The coiled section 54 is not disruptive 
to the ?oW of urine through the urinary canal 36 because the 
coiled section 54 provides a ?uid-?oW path through an open 
center of the coils. 

[0042] With the catheter 20 connected to the insertion tool 
22, the coiled section 54 extends around the exterior of the 
insertion tool 22, as shoWn in FIG. 4. By extending around 
the exterior of the insertion tool 22, the coiled section 54 
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assists in holding the in?ation tube 44 adjacent to the 
insertion tool 22 While the indWelling catheter 20 and the 
insertion tool 22 are inserted in the urinary tract 26. The 
coiled section 54 therefore assists in moving the in?ation 
tube 44 into the urinary tract 26 along With the insertion tool 
22. The helically coiled section 54 is loosely Wound around 
the insertion tool 22, thereby alloWing the insertion tool 22 
to be WithdraWn through the center of the coiled section 54 
as the insertion tool 22 is disconnected from the indWelling 
catheter 20. 

[0043] The coiled section 54 is located a short distance 
proximally from the proximal end of the main body of the 
indWelling catheter 20. The length of the in?ation tube 44 
betWeen the proximal end of the indWelling catheter 20 and 
the coiled section 54 is suf?cient to locate the coiled section 
54 Within the urinary canal 36 at a position slightly proximal 
of the urinary sphincter muscle 34, as shoWn in FIGS. 6-9. 

[0044] Located slightly proximally of the urinary sphinc 
ter muscle 34, the coiled section 54 of the in?ation tube 44 
functions as an anchor to assist in holding the indWelling 
catheter 20 in the urinary tract 26 in the position shoWn in 
FIG. 9. The coiled section 54 prevents the indWelling 
catheter 20 from moving distally from the position shoWn in 
FIG. 9, as a result of the coils of the coiled section 54 
contacting a constriction in the urinary tract caused by 
constriction of the sphincter muscle 34. The coiled section 
54 contacts the constriction to resist the distal movement of 
the indWelling catheter 20 and to prevent it from moving into 
the bladder 32. The in?ated balloon 40 creates a restriction 
at the distal end 38 of the indWelling catheter 20 to prevent 
it from moving proximally along the urinary tract 26 and out 
of the urinary canal 36. With the in?ated balloon 40 located 
at the distal end of the indWelling catheter 20 and the 
anchoring coiled section 54 located on the proximal side of 
the sphincter muscle 34, the indWelling catheter 20 resists 
movement either into or out of the bladder 32 and out of the 
prostatic urethra. Instead, the indWelling catheter 20 is 
maintained in the use position. 

[0045] With the indWelling catheter 20 in the use position 
anchored by the balloon 40 and the coiled section 54, urine 
or other ?uid from the bladder 32 is able to ?oW through an 
interior passageWay 56 (FIG. 3) in the indWelling catheter 
20 and out of the proximal end of the catheter 20 past the 
dilated urinary sphincter muscle 34 (FIG. 9). The external 
urinary sphincter muscle 34 retains the capability to con 
strict or close around the in?ation tube 44 to stop the urine 
?oW. The urine is discharged into the urinary canal 36 in the 
normal manner. The ?nal indWelling use position of the 
catheter 20 permits normal control by the external urinary 
sphincter muscle 34 over urine ?oW. 

[0046] More details concerning the structure of the ind 
Welling catheter 20 are illustrated in FIGS. 1-5. The ind 
Welling catheter 20 includes a main or central body 58, 
preferably made from silicone rubber. The main body 58 has 
a generally cylindrical exterior shape. The main body 58 
includes a sideWall 60 Which de?nes the passageWay 56 
through the main body 58. An end piece 62 is either attached 
to or integral With the main body 58 at the distal end 38 of 
the catheter 20. The end piece 62 has a tip con?guration 
adapted to facilitate insertion of the catheter 20 and the 
insertion tool 22 into the urinary tract 26. At least one and 
preferably a pair of urine inlet openings 64 are formed 
























