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This invention relates to needles for surgical 
stitching instruments and it has as a primary 
object to provide an improved needle which will 
facilitate the use of the instrument by reducing 
the force required to be applied thereto to cause 
the needle to penetrate the tissues, whereby the 
instrument may be used with considerably less 
effort than could prior devices. 
A further object of the invention is to provide 

a surgical stitching needle adapted to produce a 
puncture in the tissues which will more effectively 
resist the pull of the suture without tearing the 
tissues than was possible with prior needles. 
These and other objects have been attained by 

the construction described in the following speci 
?cation and illustrated in the accompanying 
drawing in which: 

Fig. 1 is an elevational view of a surgical stitch 
ing instrument embodying my improved needle. 

Fig. 2 is a left end view of the instrument illus 
trated in Fig. 1 showing it in the act of suturing 
a ?esh wound. 

Fig. 3 is an enlarged side elevation of my im 
proved needle. 

Figs. 4, 5, 6 and '7 are cross sectional views of 
the needle taken on the lines 4-4, 5-5, 6-6 
and 'i—'l, respectively, of Fig. 3. 

Fig. 8 is an enlarged side view of the needle 
and a portion of its holder, showing the needle 
at one extreme position in the act of suturing a 
?esh wound. 

Figs. 9 and 10 are side and top views, respec 
tively, on a greatly enlarged scale, of the free 
or pointed end of the blade portion of my im 
proved needle. 

Fig. 11 is a plan view illustrating the needle in 
the act of suturing a ?esh wound. . 
Referring more speci?cally to the drawing the 

invention is illustrated as embodied in a'needle 
N comprising a shank 3, adapted to be clamped, 
at 9, in one end of a rod-like support 1" forming 
one part of ‘a suturing instrument designated gen 
erally as S, and a blade v extending from said 
shank and curved in the direction of its length and 
provided at its free end with a tissue-piercing 
point p. The blade is preferably tapered slightly 
in both width and thickness from the shank to the 
free end thereof. As shown most clearly in Figs. 
5, 6 and 16, the inner concave surface I and outer 
convex surface 2 of the blade are widthwise ?at 
tened while the connecting side walls 3 and 3iL 
are rounded. A suture-eye I1 is formed in the 
blade at a distance from the point p and extends 
from the concave upper surface I throughthe 
blade to the convex lower surface 2. At its under 
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or convex side the blade b is formed with a major’ 
suture groove 5 which extends substantially from 
the shank s to the eye d. 
A suture thread t, for use in the needle N, is 

preferably taken from a suitable spool 6 held 
within a spool-holder 1, carried by the instrument 
S. This thread runs from the spool, through a 
thread-guide 8, formed in the needle-clamping 
head 9, and thence tangentially into the groove 5 
on the under side of the needle. A minor suture 
groove It is formed in the upper or concave sur 
face I of the blade I) at opposite ends of the 
suture-eye 15. As shown most clearly in Figs. 1v 
and 10, that side wall 3a of the blade I), which 
is at that side of the needle to which the support 
1 projects, is straight from the shank s to the free 
end thereof. Adjacent its free end the opposite 
side wall 3 is beveled laterally from H, adjacent 
thesuture eye 4, to the free end of the wall 3%. 
In the same region, the under wall 2 is beveled 
upwardly as at [2 to the free end of the blade, 
thereby producing the point p. From ll to the 
point p the upper and lower surfaces of the needle, 
blade are also beveled horizontally as indicated 
at b1 and N, Fig. '7, to provide, along the side wall 
3 and within the cross sectional outline of the 
blade, a tissue-cutting edge I3 Which is substan 
tially coextensive with the tapered point of the 
needle. 
In use, the instrument is ?rst threaded as 

shown in Fig. 1. The point of the needle is then 
placed upon the ?esh or tissue 7‘ at one side of a, 
wound or incision, w. Rotation of the instrument 
about its longitudinal axis then causes the point 
of the needle to pass into and through the tis 
sues and emerge therefrom at the opposite side of 
the wound, carrying with it the suture thread i. 
In Fig. 8 the instrument is illustrated in its fully 
rotated position with the eye of the needle pro 
jecting well beyond the point of emergence of the 
needle and with the thread extending as a chord 
76 between the needle-eye and the said point of 
emergence of the needle. This chord of thread 
is clearly visible and readily accessible for engage; 
ment by a suitable instrument by means of which 
the free end of the suture thread is pulled through 
the needle puncture to the position indicated in 
dotted lines in Fig. 8. This free end of the thread 
is then grasped and the instrument is rotated re 
versely to withdraw the needle from the tissues. 
The thread projecting from the ?esh at the oppo 
site sides of the wound is then tied, as indicated 
at c in Fig. 11, thereby drawing the two sides of 
the wound together, after which the thread is 
severed or trimmed. ' 
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Because of the upwardly inclined bottom sur 

face of the pointed end of the needle, the point 
p naturally tends to turn upwardly when passing 
through the tissues thereby facilitating the emer 
gence of the point of the needle. 
Inasmuch as the tissue-cutting edge I3 is lo 

cated within the cross sectional outline of the 
blade it readily may be formed by simple grind 
ing operations which is a decided advantage from 
the standpoint of manufacture and economy. In 
other words, it is devoid of lateral protuberances 
which to make would require swaging or other 
machining operations. Another decided advan~ 
tage gained by the location of the cutting edge 
at the side of the needle is that when piercing the 
tissues the needle makes a puncture which ex 
tends transversely of the needle blade and there 
fore lengthwise of the wound which is to be closed. 
as shown in Fig. 11 this causes the pull of the 
suture thread to be applied transversely of the 
needle puncture, as distinguished from pulling 
lengthwise thereof, so that there is less tendency 
of the suture thread to tear or cut into the ?esh 
tissues. 

Still another advantage gained by having the 
cutting edge l3 located on the side of the needle 
is that, after a stitch has been made, the cutting 
edge of the needle may very readily be brought 
into contact with the suturing thread to sever 
the same. _ 

It has been found, in actual use, that due to 
the shape and proportions of my improved needle 
including the ?at upper and under surfaces, the 
rounded side walls, the long tapered point, ta 
pered from one side to the other and the tissue 
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cutting edge located at the side of the needle and , 
within the cross sectional outline thereof, sutur 
ing of flesh wounds may be accomplished with 
greater facility and with less effort than with 
surgical needles and surgical stitching instru 
ments as heretofore constructed. 
Furthermore, it has been found that because 

of the ?xed and constant relation between the 
handle and the needle and because of the shape 
of the needle-point and the provision of the tis 
sue-cutting edge along the side thereof, the 
needle may be passed through the tissues with 
out applying thereto stresses which heretofore 
have tended to break the needle. This, together 
with the increased strength of the needle due to 
its tapered construction, has greatly reduced 
needle breakage. Still further, should a needle 
be broken between the eye and the shank the two 
parts thereof readily may be removed from the 
wound without difficulty because the shank por- . 
tion is secured in the instrument and the blade 
portion has the suture thread passed there 
through by means of which that portion may be 
retrieved. 
Having thus set forth the nature of the inven 

tion what I claim herein is: 
1. A surgical needle comprising a shank adapt 

ed to be secured in a suitable holder, a blade ex 
tending from said shank and curved in the direc- 
tion of its length and having widthwise ?attened 
convex and concave surfaces and rounded side 
walls connecting said surfaces, the free end of 
said blade being tapered from bottom to top and 
from one side to the other to form an upwardly 
inclined tissue-piercing point, said blade having 
a suture-eye formed through the free end por 
tion thereof at a distance from said point, and 
a tissue-cutting edge formed along one side wall 
of said blade between said eye and said point. 

2. A surgical needle comprising a shank, a 
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blade extending from said shank and curved in 
the direction of its length to form a concave 
inner surface and a convex outer surface, said 
inner surface being widthwise ?attened, the free 
end of said blade being tapered to form a tissue 
piercing point, said blade having a suture-eye 
formed therein at a distance from said point and 
a suture-groove in its convex outer surface, said 
groove extending substantially from said shank 
to said eye, and a tissue-cutting edge formed 
along one side of said blade between the convex 
and concave surfaces thereof and extending from 
adjacent said suture-eye to said point. 

3. A surgical needle comprising a shank adapt 
ed to be secured in a suitable holder, a blade ex 
tending from said shank and curved in the di 
rection of its length, said blade having concave 
and convex surfaces which are substantially ?at 
in the direction perpendicular to a plane contain 
ing the axis of said blade and rounded side walls 
connecting said surfaces, said blade also having 
a suture-eye formed therein adjacent to but 
spaced from one end thereof, one side wall of 
said shank extending substantially straight to 
the free end of said blade and the opposite side 
wall being beveled toward the other side wall 
from adjacent said eye to the free end of the 
‘blade to form a tissue-piercing point, said blade 
also being beveled from a lower corner thereof 
at the juncture of one of said side walls and said 
convex surface to an upper corner at the junc 
ture of the other side side wall and said concave 
surface to form a tissue-cutting edge substan- 
tially coextensive with said tissue-piercing point. 

4. A surgical needle comprising a blade curved 
in the direction of its length and having convex 
and concave surfaces and side walls connecting 
said surfaces, one end portion of said blade being 
tapered to form a tissue-piercing point and hav 
ing a suture-eye formed therein at a distance 
from said point, said blade being beveled down 
wardly from said concave surface and upwardly 
from said convex surface to form a tissue-cut 
ting edge along one side wall of said blade ‘be 
tween said eye and said point. 

5. A surgical needle comprising a blade curved 
in the direction of its length and having convex 
and concave surfaces and side walls connecting 
said surfaces, one end of said blade being tapered 
upwardly and laterally to form a tissue-piercing 
point in line with one edge of said blade, said 
blade having a suture-eye formed therein ad 
jacent to but spaced from said point, said blade 
also being beveled downwardly from said con 
cave surface and upwardly from said convex sur 
face to form a diagonally extending tissue-cut 
ting edge along one side wall of said blade be 
tween said eye and said point and within the 
cross-sectional outline of said blade. 

6. A surgical needle comprising a straight 
shank adapted to be secured in a suitable hold 
er, a blade extending from said shank and curved 
in the direction of its length, said blade having 
widthwise ?attened convex and concave sur 
faces, rounded side walls connecting said sur 
faces and a suture-eye adjacent to but spaced 
from one end thereof. one side wall of said blade 
extending substantially straight to the free end 
of said blade and the opposite side wall being 
beveled lengthwise toward the straight side wall 
from adjacent said eye to the free end of said 
blade, said beveled side wall being sharpened 
to form a tissue-cutting edge arranged length 
wise of said blade and extending angularly from 
one side wall to the other. 
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7. An eye-pointed surgical needle including a 

curved blade generally rectangular in cross sec 
tion and having a concave top Wall, a curved 
bottom wall and two side walls of which one is 
rounded throughout its'length, a tissue-piercing 5 
point at one end of said blade, said top and bot~ 
tom walls being locally beveled toward each 
other to form a tissue-cutting edge along the 
other of said side walls adjacent said point and 
within the cross sectional outline of the blade. 

8. An eye-pointed surgical needle including a 

curved blade generally rectangular in cross-sec 
tion and gradually tapered throughout its length 
in both width and thickness, one end portion of 
said blade being beveled upwardly from its con 
vex surface, downwardly from its concave sur 
face and laterally from, one side thereof to pro 
duce a tissue-piercing point in line with the op 
posite side of the blade and a tissue-cutting edge 
along said one side of the blade and within the 

10 cross sectional outline of the blade. 
JOHN D. KARLE. 


