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This application is a continuation-in-part of copending 
application Ser. No. 267,672, ?led Mar. 25, 1963, now 
Patent No. 3,219,036. 4 

This invention relates to an improved intravenous 
catheter apparatus for medical use and more speci?cally 
to an intravenous catheter apparatus wherein a catheter is 
encased by a removable ?exible bag or sterility cover prior 
to application to a patient. 
For some time there has been a problem of providing 

a ?exible bag in an intravenous catheter apparatus that 
was easy to remove to gain access to the catheter. It is 
desirable to be able to remove the ?exible bag with very 
little twisting, tugging, tearing, etc. because the ?exible 
bag is removed from the intravenous catheter apparatus , 
while a cannula portion is in a patient’s vein. Yet, on 
the other hand, the ?exible bag must not slip off during 
storing, shipping, or sterilizing. 

It is an object of this invention to provide a ?exible 
bag cover in an intravenous catheter apparatus that will 
not break loose during storing, shipping, or sterilizing 
but which is easy to remove when a nurse or physician 
applies the catheter apparatus to a patient. 

Another object of this invention is to provide an in 
travenous catheter apparatus with a ?exible bag that a 
physician or nurse can easily remove with one hand to 
gain access to an intravenous catheter. 

Other objects of this invention will become apparent 
upon further description of the invention and the follow 
ing illustrations in which: 
FIGURE 1 is a front elevation of the intravenous 

catheter apparatus; 
FIGURE 2 is a fragmentary front elevation showing 

a ?exible bag and a hub supporting a cannula connected 
to an adapter; 
FIGURE 2a is a fragmentary front elevation showing 

a modi?cation in which the cannula is permanently se 
cured to the adapter; 
FIGURE 3 is a perspective view of the ?exible bag 

or sterility cover; 
FIGURE 4 is a sectional view taken along line 4—4 of 

FIGURE 2; 
FIGURE 5 is a side view of the intravenous catheter 

apparatus installed in a patient’s arm; 
FIGURE 6 is an enlarged fragmentary front elevational 

view of the ?exible bag attached to the adapter with ad 
hesive means; 
FIGURE 7 shows an enlarged fragmentary front ele 

vational view of a modi?cation in the ?exible bag struc 
ture; and 
FIGURE 8 is an enlarged fragmentary view of FIG 

URE 2 showing how the adhesive means holds the ?ex 
ible bag to the adapter. 

Referring now to the drawings, the intravenous catheter 
apparatus includes an adapter 2 with a bore through 
which catheter 1 is longitudinally slideable. As shown 
in FIGURE 2, a hollow cannula 7 is removably connected 
through a hub 17 to a tubular portion 8 of adapter 2 and 
carries within its bore a portion of catheter 1. A pro 
tector 4 encases the cannula 7 prior to use. Alternatively, 
as shown in the modi?cation in FIGURE 2a, the cannula 
7 can be permanently connected to the tubular portion 8 
of adapter 2 by an adhesive 19, as for example according 
to the Hamilton Patent No. 2,989,053. 

Encasing catheter 1 is a ?exible bag 5. Flexible bag 
5 includes a tubular wall 11 that extends from a ?rst open 
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I end 12 with its mouth 13 surrounded by lip 14 to a sec 
ond closed end 16 which may be closed, for example, 
by a heat seal 6. Mouth 13 of ?exible bag 5 ?ts over 
an exterior surface 10 of adapter 2. 

This adapter 2 preferably has an exterior surface 10 
which is generally rectangular in its lateral cross-section 
as shown in FIGURE 4, and which tapers laterally in 
wardly toward adapter end 9 that ?ts within ?exible bag 
5. This taper makes the ?exible bag easy to assemble 
to adapter 2 and likewise easy to remove from the adapter. 
Also, in the preferred embodiment, the adapter has a 
depth less than its width so as to provide a wide low pro 
?le that is easily taped to a patient, as in FIGURE 5, 
by tape 18 without digging into the patient’s arm and 
causing discomfort. 

Flexible bag 5 is held onto the exterior surface 10 of 
adapter 2 by a unique structure. Adjacent the ?rst open 
end 12 of ?exible bag 5 is a wall opening 15. Adhesive 
means 3 adheres to the exterior surface 10 of adapter 2 
within a predetermined area de?ned by wall opening 15 
and to the bag wall 11 near the wall opening '15. > 
Wall opening 15 may have various con?gurations. For 

example, it may be a hole in the ?exible bag wall 11, which 
hole is near but spaced from lip 14 as shown in FIGURE 
3. Also, the wall opening 15 could be a slot in wall 11 
of the bag which extends to said lip 14, as shown in 
FIGURE 7. The number of wall openings 15 may com 
prise only a single opening, such as shown in FIGURES 
3 and 6, or may comprise a plurality of wall openings as 
shown in FIGURE 7. 
A number of adhesive means 3 can be used to hold 

?exible bag 5 onto the exterior surface 10 of adapter 2. 
A short strip or tab of adhesive tape applied to the bag 
wall 11 over wall opening 15 works very well. However, 
it is preferred that an adhesive tape band completely en 
circle the ?exible bag adjacent the wall opening 15 be 
cause such a band keeps the ?exible bag from stretching 
or cold ?owing near the ?exible bag opening end 12 when 
?tted on adapter 2. The adhesive means 3 need not be 
in tape form but can be in a paste or liquid form placed 
within wall opening 15 so as to adhere to the adapter’s 
exterior surface 15} exposed by wall opening 15 and also 
to adhere to the ?exible bag wall 11 adjacent wall open 
ing 15. 
The adapter 2 may be made of thermoplastic materials 

and the number and areas of wall openings 15 can be 
_ varied to compensate for the holding power of the ad 
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hesive used and the various slicknesses of thermoplastic 
materials such as polyvinyl chloride, polyethylene, nylon, 
Delrin, etc. Preferably, the ?exible bag 5 is of a transpar 
ent thermoplastic as, for example, polyethylene, polyvinyl 
chloride, etc. 
The catheter apparatus is manufactured and assembled 

as shown in FIGURE 1, whereafter it is sterilized and then 
shipped to hospitals and doctors’ o?ices. When a phy 
sician determines that a patient requires a prolonged 
parenteral liquid administration and that an intravenous 
catheterization is needed, he takes the catheter apparatus 
as shown in FIGURE 5. Next he removes ?exible bag 
hypodermic needle 7. Next he inserts cannula 7 into a 
patient’s vein and by manipulations through ?exible bag 
5 he urges the catheter 1 down through the bores of 
adapter 2 and cannula 7 until it is in the patient’s vein 
as shown in FIGURE 5. Next he removes ?exible bag 
5 by squeezing the adapter 2 out of the ?rst open end 12 
of ?exible bag 5. This simultaneously breaks the ad 
hesive bond between the bag wall 11 and adapter 2. 
Removing the bag in this manner can easily be done 
with one hand, leaving the other hand free to stop any 
bleeding that‘ might occur around the venipuncture. 
Finally, a parenteral liquid source is connected to catheter 
1 and the adapter 2 secured to the patient by tape 18. 
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I have shown speci?c embodiments of my invention 
merely as illustrations. It is understood that those skilled 
in the art can make certain changes in these speci?c em 
bodiments without departing from the spirit and scope of 
this invention. 

I claim: 
In a sterilely encased intravenous catheter apparatus 

including a hollow adapter with an end portion carrying 
a pointed cannula and having a catheter axially slideable 
through the hollow adapter and cannula, the improve 
ment of a means for gaining easy access to the‘catheter 
comprising the combination of: 

(a) an elongated tubular bag having one end closed 
and having an open mouth at an opposite end, said 
tubular bag having an opening in a wall thereof, 
which opening extends between inner and outer sur 
faces of the bag wall and is located adjacent the 
bag’s open mouth; 

(b) a tapered outer surface of an adapter which wedges 
into the open mouth of the tubular bag and engages 
the bags inner surface, said adapter’s tapered outer 
surface being spaced from the cannula-carrying end 
portion of the adapter; and 

(c) an adhesive tape band encircling the exterior sur 
face of said tubular bag adjacent its mouth, said ad 
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4 
hesive tape band covering the opening in said bag 
wall, with the adhesive tape band bonding to the 
adapter’s tapered outer surface in an area de?ned 
by said opening, said elongated tubular bag and 
tapered outer surface of the adapter having sub 
stantially the same longitudinal axis whichextends 
through the bag and adapter, whereby the elongated 
tubular bag can be separated from the tapered sur 
face of the adapter by a slight axial pull along this 
longitudinal axis thus giving access to the encased’ 
catheter. 
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