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To all whom, zit may concern. 
Be it known that I, CHARLES B. HARDIN, a 

citizen'of the United States. residing at Inde 
pendence, in the county of Jackson and State 

5 of Missouri, have invented a new and useful 
Surgical Instrument, of which the following is 
'a speci?cation, reference being had to the ac 
companying drawings. > r ' 

This invention relates to aspirators, or that 
10 class of devices which are employed in draw 

ing off the purulent matter from wounds, ab 
scesses, 850., and for detecting the character 
‘of collections of matter under the skimto as 
sist the surgeon in determining as to the use 

15 fulness of more important operations; and it 
' has for its object to simplify the constructionv 
and make it more convenient and effective in 
.use. 3 , 

vIt is well known that the aspirators in use 
20 consist of so many parts, in order to renderT 

them perfectly safe, as to place them beyond - 
the means of many surgeons, and contain a va 
riety of valves and stop-cocks, which, by con 
stant use, manifest a weakness in working per- . 

25 fectly. ‘ 
To obviate this disadvantage and attain the 

aforesaid objects, the said invention consists in / 
providing a valve adapted to close the end of 
the receiving or trocar pipe, saidgvalve being 

30 operated by the free movement of the thumb 
or ?nger. 

It also consists in certain details of construc 
tion and combination of parts, as hereinafter 
set forth, and particularly pointed out in the 

3 5 claims. ' ' . 

In the accompanying drawings, Figure 1 i 
a perspective View of my improved aspirator. 
Fig. 2 is a longitudinal sectional view of the 
same. 

to Like letters refer to corresponding parts in 
. 4 - both ?gures. . . 

Referring to the drawings, A designates the 
cylinder, having a piston, B, moving therein, 
and carrying a tightly-?tting plunger, 0, a 

45 handle, D, being formed on the end of the pis 
ton for convenience in operation. Apipe, E, 
is attached to the upper end of the cylinder at 
one side, and extends outwardly at right an 

pings. 

gles thereto, a rubber valve, F, being secured 
to. the end of pipe E by a cap, G, said valve 50 
being adapted to be pressed inward through 
the pipe by the thumb or ?nger of the operator, 
and to move outward, as desired, in the man‘ 
ner hereinafter set forth. A projecting me 
tallic tubular extension, H, extends from the 55 
front face of pipe E in the same line of direc~ 
tion ‘as the cylinder A, a rubber tube, I. gener 
ally designated as the “receiving’7 or “ trocar” 
tube, being attached to the tubular extension, 
and having the usual needle, J, secured to its 60 
outer end. A tubular extension, K, projects 7 
from the side of the cylinder opposite to the 
pipe E, a rubber conducting-tube, L, being at 
tached to the extension, and connecting with 
a bottle or other vessel for the reception of the 65 
withdrawn ?uid. A springpressed valve, M, 
is arranged in the end of the extension K, and 
is adapted‘ to be operated by the movement of 
the piston to allow the passage of the with 
drawn ?uid to pass through the conducting- 7o 
tube. A hook, N, is secured to the end of the 
cylinder, and a ring, 0, is attached to the up 
per face of ‘pipe E, the hook and ring being 
arranged to receive the ?ngers of the operator 
when the device is in use. \ 
The operation of my invention will be read 

ily understood from the foregoing description, 
taken in connection with ‘the annexed draw 

The needle is introduced into the wound or 80 
abscess, the thumb of the operator resting 
upon the safety-valve,which is in its extended 
position, and by drawing the piston of the 
cylinder outward the purulent matter from the 
wound is causedto be-drawn through the re- 8 5 
ceiving-tube into the'cylinder. The thumb of 
the operator is then caused to force the valve 
.within the pipe E and close the inner end of 

‘ the receiving-tube,the piston then being forced 
inward to‘ drive the purulent matter through 90 
the conducting~tube, the spring-pressed valve 
M opening by the pressure from the operation 
of the piston, and permitting'the escape of the 
matter into a bottle or.other receptacle. 

It will be seen that when the piston is oper- 95 
ated to withdraw the purulent matter from. 
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the morbid cavity through the receivingtube 
and into the cylinder, the safety-valve is in 
its distended position, in which position it 
readily permits the free passage of‘ the same 
into the cylinder; but when the piston is op‘ 
erated to force the said matter through the 
conductingtube, the said valve is pressed in 
ward, the thumb of the operator closing the 
inner end of the receiving-tube, and prevent 
ing the return of the matter through the said 
tube, and also acting to prevent the admission 
of air into the morbid cavity. 
In preparing'my device I have devised the 

improved safety-valve above described, the 
thumb being alternatively placed over and 
taken away from the mouth of the receiving 
tube. 4 

The aforesaid hinge motion of the thumb 
when working the piston in operating the in 
strument constitutes the feature of my inven 
tion, and acts to form a safety-valve, as will 
be seen. 

In operating the piston to drive the puru 
lent matter through the conductingtube, itis 
absolutely necessary to hold the thumb or ?n 
ger of the operator over the mouth or inner 
end of the receiving-tube,else the small amount 
of air within the cylinder will escape into the 
morbid cavity. - To provide against this ad 
mission ofair is one ofthe objects of my valve, 
and by acting according to the above descrip 
tion, any one familiar with surgery would pro 
vide against making this mistake. 
The spring-pressed valve M must be very 

exact, and while it does not require any con 
siderable amount of pressure to work it, at 
the same time it should be sufficiently strong 
to neatly close the opening in the conducting 
pipe on drawing the piston outward; but this 
valve may be dispensed with by an assistant 
to the operator closing the end of the con 
ducting-tube by external pressure, then, as 
the piston is driven back, releasing the press 

~ are to admit the full ?ow of liquid. 
45 

55 

The hooks and rings on the exterior face 
of the instrument may be changed at will, to 
suit the fancy and convenience of the operator. 
In operating my device it is not necessary 

to withdraw the receiving or trocar pipe from 
the wound at each complete operation of the 
piston, and thus pain to the patient will be 
lessened. 
By attaching the needle to the conducting 

pipe when depleting, instead of to the receiv 
ing-pipe, a sac can be injected with equal 
eifectiveness upon introduction of the needle 
into the sac and the receiving-tube into the 
?uid desired to be used. Thus the surgeon 
can employ the instrument for depleting and 
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repleting purposes with equal ease and suc 
cess. 

The action of the valve is positive and is in 
_no danger of working out of order, and it 
possesses other advantages of minor considera 
tion. ‘ ' 

It will be apparent that Imay dispense with 
the use of the pipe E and enlarge the cylin 
der so as to receive the ?exible valve, the re 
ceiving-tube being attached to the end of the 
cylinder. In this manner Iconsiderably sim~ 
plify the parts, so as to reduce the cost, and 
yet the device will be capable of performing 
the necessary functions. These and other 
modi?cations may be resorted to without de 
parting from the spirit or scope of my inven 
tion. ‘ 

Having described my invention, I claim as 
new - 

1. In a surgical instrument, the combina 
tion, with the piston and cylinder, of receiv 
ing- and conducting tubes connecting with the 
cylinder, and a rubber ?exible safety-valve 
arranged within the cylinder and adapted to 
be operated by the hand to close the mouth 
or inner end of the receiving-tube, as and for 
the purpose setforth. 

2. In a surgical instrument, the combina' 
tion,'with the piston and cylinder, of the con 
ducting and receiving tubes attached to the 
cylinder, a pipe also attached to the cylinder 
adjacent to the receiving-tube, and a safety~ 
valve secured within the pipe, and adapted 
to be operated by the thumb or ?nger of the 
operator to close the mouth or inner end of 
‘the‘receiving-tube, ‘for the purpose set forth.‘ ‘ 

3. In a surgical instrument, acylinder hav 
ing a piston working therein, in combination 
with receiving and conducting tubes, a valve 
adapted to be operated by the thumb or ?nger 
of the operator to close the mouth or inner 
end of the receiving-tube, and a valve ar 
ranged in the conducting-tube and adapted 
to automatically open by the operation of the 
piston, as set forth. 

4. In a surgical instrument, the cylinder A, 
having piston 13, carryingaplunger,(l, in com 
bination with conducting-tube L, pipe E, cap 
G, valve F, receiving-tube I, and hooks and 
rings N O, as set forth. , 

In testimony that I claimthe foregoing as my 
own I have hereto affixed my signature in 
presence of two witnesses. 

CHARLES BUCKNER HARDIN. 

‘Vitnessesr 
W. S. PEACE, 
BARCLAY MEADoR. 
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