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ABSTRACT OF THE DISCLOSURE 

A hand held hypodermic syringe arrangement utiliz 
ing at least two needles disposed close together and point 
ing in a common direction so that two or more separate 
but simultaneous injections can be administered to a 
patient without involving more than a single sensation 
of pain. Means are provided whereby, immediately fol 
lowing the initial penetration, one of the needles may be 
caused to be injected more deeply in the ?esh than the 
other if such be desired. 

This invention relates to a multiple hypodermic syringe 
arrangement, and more particularly to a syringe concept 
enabling at least two injections to be given to a patient 
simultaneously, with only a single sensation of pain. 
As is well known, hypodermic syringes are in wide 

use in all parts of the world, being used for the injection 
of many different types of drugs and medications, as 
well as for the extraction on occasion of body ?uids, 
such as in injured areas. The needle size utilized in a 
given instance depends for example upon the age and 
condition of the patient, and the type liquid to be in 

- rjected, or the sample of body fluid to be removed. Typi 
cally, a comparatively short needle is used if the patient 
is to receive a subcutaneous injection, whereas a consid 
erably longer needle is usually involved if the patient is to 
receive an intramuscular injection. 
Many patients have an innate dread of receiving injec 

tions and the situation involved in such instances is al 
ways compounded if the patient is to receive two differ 
ent drugs that are not compatible if mixed prior to in 
jection, or if one drug is to be injected subcutaneously 
and the other intramuscularly. In instances of this general 
type, it has not been at all uncommon for a patient to re 
ceive injections in say both arms, and almost invariably 
in such instances the patient is made more uncomfortable 
than if only a single injection were in order. 

In accordance with this invention, I provide a novel, 
double needle syringe con?guration enabling the nurse 
or doctor to give two or more injections contempora 
neously, with only a single injection ordeal on the part of 
the patient, and a single sensation of pain being in 
volved. 

This invention is grounded on the phenomena known 
as the two point threshold of pain or pressure, which 
may be de?ned as the distance at which the surface pain 
sensors of the human body cannot distinguish between 
single and multiple locations of pain. This is to say, de 
pending at the location on the body, a person cannot as 
certain if he or she is receiving one needle or a plurality 
of needles if these needles are disposed comparatively 
close together. Although the tongue can distinguish be 
tween one sharp point and two sharp points unless the 
two points are approximately 1 mm. apart, in some parts 
of the back, thigh, and upper arm, the two point thresh 
old of pain often involves a distance of 68 mm. (Ex 
perimental Psychology by Woolworth and Schlosberg; 
Henry Holt & Co., New York). By taking cognizance of 
the pressure and pain receptor characteristics of the 
planned injection area, with the use of my invention the 
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nurse or doctor can, when the circumstances warrant, give 
two or possibly more injections to a patient in one ap 
plication. 
My invention is not limited to any one particular con 

?guration of hypodermic syringe, for as will be seen 
hereinafter, I provide a unique ?xture by the use of 
which syringes of different sizes may be utilized. Other 
embodiments of my invention involve the use of a more 
complicated ?xture enabling the injection of two differ 
ent types of drugs, such as one drug that needs to be in 
jected subdurally or subcutaneously while the other drug 
is injected intramuscularly. This latter circumstance of 
course obtains when the two drugs being injected are 
not compatible with each other and are to be injected 
into the ?esh separately yet concurrently at two different 
locations depthwise. 

Still another embodiment of my invention involves a 
low cost syringe arrangement, which may or may not be 
comparable to the single use syringes currently on the 
market, which syringe may be made from one piece of 
plastic and arranged to receive two closely disposed 
needles and separate plunger arrangements. 

It is therefore an object of my invention to make pos 
sible a multiple injection technique enabling injections to 
be given with minimum anguish being involved on the 
part of the patient and minimum time required on the 
part of the nurse or doctor. ' 

It is another object of my invention to provide a novel 
?xture by the use of which a medically trained person 
can inject the needles of two syringes simultaneously 
into an injection area of the body yet cause the recipient 
only a single sensation of pain. 

It is another object of my invention to provide a multi 
ple syringe ?xture having provision for the movement of 
one syringe with respect to the other syringe so that 
after simultaneous penetration of the needles has taken 
place, the doctor or nurse can thereafter cause the needle 
of one syringe to penetrate more deeply and thereby 
achieve an intramuscular injection or at least bring about 
a depthwise spacing of the drugs being administered. 
My invention may also have great value in instances in 

which large amounts of ?uid or drugs are required to be 
administered, for by the use of my invention, a massive 
dose may be divided into two smaller doses that can be 
dispersed into a comparatively large area of tissue, thus 
reducing the possibility of the formation of abscesses 
which tend to form as a result of an overconcentration 
of ?uids in one area. ' 

These and other objects, features and ‘advantages will 
be more apparent from a study of the appended drawings 
in which: 
FIGURE 1 is an exploded view of a primary embodi 

ment of my invention in which the relationships of a 
pair of syringes to each other and to an adjustable type 
housing or ?xture are depicted; 
FIGURE 2 is a perspective view generally relatable to 

FIGURE 1, but with the ?xture components secured in 
syringe-retaining positions; 
FIGURE 3 is a cross-sectional view illustrating in a 

simpli?ed manner and to a larger scale how the needles 
of a pair of needles can be caused to penetrate to varying 
skin levels in the patient; 
FIGURE 4 is a perspective view of my ?xture as it is 

grasped in a preferred manner preparatory to injecting 
?uids into a patient, with it being understood that pro 
vision is made for causing one of the needles to penetrate 
to a greater depth than the other; if necessary; 
FIGURE 5 is a perspective view of a low-cost, one 

piece embodiment of my invention; 
FIGURE 6 is a cross-sectional view in the general 

nature of FIGURE 3 showing how by the use of two dif 
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ferent types of needles, two different drugs can be adminis 
tered at di?erent levels in the body although the depth 
wise penetration of the two needles is identical; 
FIGURE 7 is a front elevational view, partly in sec 

tion to reveal how in accordance with this invention the 
person administering injections can dispose the pair of 
syringes in the ?xture in such a manner that the needles 
engage the surface of the skin simultaneously, and there 
after the longer needle be caused to enter more deeply; 
FIGURE 8 is a view related to FIGURE 7 but showing 

the syringes with their plungers in the depressed positions 
and the needles of the syringes at different depth locations 
in the patient; 
FIGURE 9 is a top elevational view taken in the direc 

tion of arrows 9—9 in FIGURE 8; 
FIGURE 10 is a fragmentary view of one type of adapt 

er usable in a ?xture of the type shown in FIGURE 1; 
and 
FIGURE 11 is a slightly different type of adapter. 
Turning now to FIGURE 1, the ?xture or housing 10 

there shown involves a lower, syringe-receiving portion 
11, and a cover-portion 12 hinged thereto. As is apparent, 
the lower portion 11 has a pair of grooves or recesses 
13 and 14 disposed essentially parallel therein, which are 
sized to receive syringes. As is known, standard syringes 
come in several different sizes, so although I can con 
struct my ?xture to have grooves or recesses 13 and 14 to 
directly receive a certain size of syringe for example, I 
prefer to use adapters 15 and 21 in the grooves, which 
adapters in turn receive the syringes. As will be more ap 
parent hereinafter, a given ?xture 10 in accordance with 
my invention by virtue of the adapter arrangement may be 
utilized with any of a number of di?ierent size syringes, 
or even two different size syringes used for giving con 
temporaneous injections. The spacing between the grooves 
can vary, depending somewhat of course on the size 
syringes involved, but in all instances the centerlines of 
the grooves are less than 68 mm. apart. 
As will be noted, a pair of shoulders 16 may be pro 

vided adjacent one end of adapter 15, with similarly 
located cut-out portions or slots being provided in the 
sides of grooves 13 and 14 for the desired type inter?t 
with the shoulders 16. More speci?cally, groove 13 may 
be provided with a pair of slots 17 which rather closely 
receive the shoulders 16. Inasmuch as the upper end 18 
of the adapter is con?gured to closely receive the enlarged 
upper end of the barrel portion of the syringe, upon a 
syringe and its adapter being placed in groove 13, it is 
rather rigidly positioned. This is to say, the needle 33 
associated with this syringe is to maintain a ?xed depth 
wise relation to the ?xture 10 at all times. 

In contrast, the groove 14 is con?gured to have an 
enlarged slot 19 therein so that the shoulder portions 20 
of the adapter 21 used in groove 14 may desirably travel 
lengthwise for some distance in the ?xture 10. 
The foregoing construction is re?ected by the con?gura 

tion of the inner portion of the hinged cover 12, for as 
will be noted, suitable grooves 31 and 32 are provided 
in the cover, which will be brought into alignment with 
grooves 13 and 14 of portion 11 to form syringe-receiving 
recesses when the cover is closed. Slots 27 and 29 are 
provided in the cover to be in agreement with slots 17 
and 19, respectively, of the lower portion. It should be 
noted that when the cover is closed, or in other words 
brought into the position illustrated in FIGURE 2, the 
syringe disposed in the cylindrically-shaped recess formed 
by grooves 14, 32 is still relatively movable in a desir 
able manner at the behest of the nurse or doctor giving 
injections. Appropriate latch means 25, 26 are provided so 
that when the cover is closed, it will be retained in that 
position. 
The adapter 21 to be used in groove 14 is typically of 

a di?erent con?guration than the adapter that is non— 
movable during the injection, in that a ?nger contacting 
member 28 may be provided at the upper end of such type 
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.4 
of adapter so that the shoulder portion 20 can be moved 
from the upper end of slots 19-29 to the lower end there 
of at an appropriate time in the injection procedure. The 
distance traveled by the syringe in such circumstance is in 
dicated in FIGURE 1 by the X and the dotted line adja 
cent the point of needle 34. 

I prefer to use either plastic or metal in the construc 
tion of my ?xture or housing 10, with the adapters prefer 
ably being of plastic because of its low cost. The adapters 
are slotted as seen in FIGURE 1 so as to represent only 
slightly more than a half circle in cross section, this prin 
cipally being done to enable rapid insertion and removal of 
a syringe therefrom. By virtue of the natural springiness of 
the plastic, it grasps the barrel portion of the syringe in 
a desirable fashion. Another reason for the adapter con 
?guration described herein is that it is ‘desirable for the 
nurse or doctor utilizing apparatus in accordance with 
this invention to be able to view the contents of the syringes 
at all times during the injection procedure. By virtue of 
the fact that the adapters in effect form hemicylinders, 
the calibrations or other markings on the syringes will 
be visible through the slotted portions of the adapters as 
Well as through windows 30 of the cover member 12. 

Turning to FIGURE 3, it is revealed how the needles 
33 and 34 may be disposed in the ?esh of the patient at 
such time as the movable syringe portion has been moved 
so as to cause needle 34 to be injected more deeply in ac 
cordance with this invention, it typically being the case 
that the ?at portions of the needles are oppositely oriented 
as shown in FIGURE 3 so that the drugs being adminis 
tered will ?ow in generally opposite directions in tissues 
of the patient. 
FIGURE 4 reveals the typical manner in which the 

?xture is grasped at the time of injection, and the pre 
ferred depthwise alignment of the needles. As previously 
explained, a longer needle may be used in conjunction 
with the movable syringe, which is moved after penetra 
tion into a deeper position in the ?esh of the patient 
than the other needle. The additional depth is indicated 
by the X. However, I am not to be limited to a ?xture 
10 that permits one of the syringes to be moved therein, 
for obviously I may employ narrow slots such as 17, 27 
in both pairs of syringe-receiving grooves if such be de 
sired, in which case both adapters and their respective 
syringes would be ?rmly held, with relative motion not 
being possible. 

Referring to FIGURE 5, it will be noted that discrete 
syringes are not used in this embodiment and no clamp 
ing ?xture is involved. Rather, the syringe bodies are 
formed from a common piece 40 of plastic or glass, with 
the vbodies thereafter being drilled to form barrel por 
tions that receive the plungers 41 and 42. The opposite 
ends of the syringes are con?gured to receive needles 
43 and 44, which of course are injected to a ?xed depth, 
without one needle being able to moved deeper as was 
the case in the previous embodiment. FIGURE 6 how 
ever shows that by using two dilferent types of needles, 
this seeming limitation can be overcome and drugs never 
theless injected on different levels of the ?esh of the 
patient. 

Turning to FIGURES 7 and 8, the operation of my 
device is made more apparent in that in FIGURE 7 it 
is made clear that the syringe in the movable environ 
ment may be equipped with a needle 54 that is longer 
than the other needle, needle 53. The needle points are 
brought into alignment for injection, but before the 
plungers 51 and 52 are depressed, the movable syringe is 
moved so as to cause needle 54 to pierce the ?esh more 
deeply as shown in FIGURE ‘8. Thereafter, the plungers 
51 and 52 are depressed, typically simultaneously as 
shown in FIGURE 8 so as to administer the drugs on the 
levels dictated by the depth of the needles. 
FIGURE 9 illustrates a preferred con?guration for 

the ?nger contacting member 28 of the movable type 
adapter, so that the manipulation of the movable syringe 
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can be conveniently brought about by appropriate thumb 
or ?nger pressure. 
FIGURES 10 and 11 show adapters of different side 

wall thicknesses for use in a standard sized housing 10', 
with it being understood that the adapter of FIGURE 10 
is used with a comparatively large syringe, and the 
adapter of FIGURE 11 used with a comparatively small 
syringe. As will be apparent, when syringes of longer 
length are used, longer adapters will be preferred. 
As will be apparent to those skilled in the art, the 

housing 10 is con?gured differently depending upon the 
use to which it is being put. As previously mentioned, 
although the recesses 13 and 14, as well as their com 
plementary recesses can be con?gured to directly receive 
the syringe barrels, I prefer to have the recesses slightly 
larger than would otherwise be the case, thereby to ac 
commodate the adapters with which I prefer to use the 
syringes. The adapters can use various internal dimen 
sions, but have standard external dimensions so as to 
enable in a single housing more than one type of syringe 
to be used. For example, the 1 cc. tuberculin syringe is 
typically approximately 1A6 of an inch smaller in barrel 
diameter than the 1 cc. insulin syringe, so by having stand 
ard adapters whose inner diameters are con?gured to cor 
respond to those speci?c syringes, I can use a standard 
housing with any of a number of 1 cc. and 2 cc. syringes. 

Similarly, it is within the contemplation of my inven 
tion to use a larger housing for 10 cc. syringes, with 
adapters of standard external dimension being available 
for use therewith. However, it is of course to be under 
stood, that by using an adapter having a thicker side 
wall, I can for example use a 5 cc. syringe in this larger 
housing, and even may use a 5 cc. syringe simultaneously 
with a 10 cc. syringe by virtue of using appropriately 
sized adapters. 

In a similar manner, I can use a still larger housing 
basically con?gured for say 30 cc. syringes with adapters 
being available so that 20 cc. syringes can also be em 
ployed therein. 

Ordinarily, only two needles are used simultaneously, 
although it is within the contemplation of my invention 
to provide means (not shown) whereby two housings 10 
could be fastened together so that four needles can be 
simultaneously inserted into the patient or animal. 
As to the sizing of the housing, it is to be understood 

that the centerlines of the recesses will necessarily have 
to be further apart as larger size syringes become 
involved, but as previously mentioned, in all instances 
the centerlines will be no greater than say 68 mm. apart. 
The adapters designed for use with a given housing have 
external diameters, when syringes are disposed therein, 
such that the adapters have a snug sliding ?t in the 
recesses of the housing. 

I claim: 
1. A dual hypodermic syringe arrangement comprising 

a hand held housing from one end of which a pair of 
needles extend in essentially parallel relationship, a ?uid 
containing barrel associated with each needle, in each of 
which barrels an independently operable plunger is dis. 
posed, said needles being disposed so as to extend in the 
same direction and spaced apart less than 68 mm., where 
by a pair of injections can be given simultaneously to a 
patient, involving only a single sensation of pain, and 
means whereby one barrel is arranged to be slideable 
relative to the other barrel, thereby to enable one of said 
needles to be injected more deeply than the other. 

2. A dual needle hypodermic syringe arrangement as 
de?ned in claim 1 wherein the con?guration of said hous 

15 

20 

25 

30 

35 

40 

45 

50 

55 

60 

65 

6 
ing is such as to removably receive a pair of syringes there 
in, said housing having recesses therein receiving adapters 
in which said syringes are disposed, and means for mov 
ing one of said adapters in the housing relative to the 
other adapter, thus to bring about the deeper injection 
by said one needle. 

3. A housing of a size and con?guration to be held in 
the hand and arranged to removably receive therein a 
plurality of independently operable hypodermic syringes 
each having a needle thereon, said housing employing at 
least two recesses therein in which said syringes can be 
disposed, said recesses being in essentially parallel rela 
tionship and spaced apart a limited extent so that when 
syringes are placed therein, the needles of such syringes 
will extend in the same direction, be disposed in essential 
Iy parallel relationship, and be spaced apart less than 68 
mm., whereby a double injection can be given while in 
volving only a single sensation of pain, said recesses of 
said housing receiving generally cylindrically shaped 
adapters, said adapters each containing a hypodermic 
syringe, said adapters as well as the housing being con 
?gured to enable the calibrations of the syringes to be 
visible even when disposed in said housing, and means 
provided for sliding one of said adapters in said housing 
during an injection, whereby one needle may be caused 
to penetrate the patient more deeply than the other. 

4. A housing of a size and configuration to be held in 
the hand and arranged to removably receive therein a 
plurality of independently operable hypodermic syringes 
each having a needle thereon, said housing employing at 
least two recesses therein in which said syringes can be 
disposed, said recesses being in essentially parallel rela 
tionship and spaced apart a limited extent so that when 
syringes are placed therein, the needles of such syringes 
will extend in the same direction, be disposed in essential 
ly parallel relationship, and be spaced apart less than 68 
mm, whereby a double injection can be given while in 
volving only a single sensation of pain, said recesses of 
said housing receiving generally cylindrically shaped 
adapters, said adapters each containing a hypodermic 
syringe, said adapters as ‘well as the housing being con~ 
?gured to enable the calibrations of the syringes to be vis 
ible even when disposed in said housing, said housing con 
stituted by upper and lower halves, means functioning in 
conjunction with ‘one of said recesses to hold its respec 
tive adapter against sliding movement in the housing 
when the plunger of the corresponding syringe is de 
pressed, and means in conjunction with a second of said 
recesses to permit a limited amount of travel of its 
adapter and the syringe held by latter adapter, whereby 
the needle held by a latter adapter, whereby the needle 
held by latter syringe may be caused to penetrate the ?esh 
of a patient more deeply. 
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