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[57] ABSTRACT 
A needle assembly including a needle having a pointed 
end, the'needle being removably secured to a ?exible 
air breathable bandage which is folded, the needle ex 
tending from one corner thereof in the cross-folded 
form. The needle is provided with a flexible connect 
ing tube and a connector for attachment to a user de 
vice. The ?exible bandage forms a manipulable 
winged handle in the initial folded form, and serves to 
enable the insertion of the needle into a patient’s 
body, after which the bandage is unfolded and is ad 
hered to the skin of the patient‘s body, preferably by 
adhesion of a pressure sensitive adhesive surface on 
one face of the bandage. In the unfolded form the 
bandage covers the puncture site, and after needle use 
the needle may be removed while leaving the bandage 
in place, leaving the puncture site covered by the ban 
dage. 

13 Claims, 22 Drawing Figures 
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METHOD OF APPLYING AND SECURING A 
NEEDLE 

This application is a division of copending applica‘ 
tion Ser. No. 42,713, filed June 2, 1970, now aban 
doned. 
This invention relates to a method of removably in 

serting and securing an attachable needle to a body 
member, and more particularly to a method of manu 
ally manipulably inserting a needle assembly into and 
attaching such to a patient’s body, such as for intrave 
nous therapy or testing (using a hollow needle and fluid 
connection thereto), or for electrical signal. 

In the art of intravenous therapy it is necessary to in 
sert a needle into the vein ofa patient, and to retain the 
needle in place for an extended period of time, the time 
varying with the particular intravenous therapy or test 
ing involved. It has been previously proposed and prac 
ticed to insert such intravenous needles manually into 
the vein, as by holding the needle or needle holder and 
puncturing the body, after which a strip of adhesive 
may be applied to the needle to hold such in place. This 
method requires the operator to have ready a strip of 
adhesive, and to thereupon apply the adhesive while 
holding the needle in place. While such is to some de 
gree satisfactory, it has been found desirable to provide 
better methods and arrangements for needle insertion 
and attachment to the body. 
One such prior arrangement is shown in U.S. Pat. No. 

3,064,648, which includes a needle with a semi-?exible 
plastic wing section permanently connected to the nee 
dle and having weakened portions which enable the 
plastic wing sections to be elastically folded to form a 
manual handle. This device readily enables the manual 
insertion of the needle. The subsequent securing of the 
needle to the patient’s body is accomplished by the em 
ployment of a strip of adhesive tape which appears to 
be placed directly over the down-folded wings to cover 
the wings and adhere to a portion of the body adjacent 
the wings. This device does have the advantage of pro 
viding a handle for the hand of the operator, but has a 
number of distinct disadvantages, including the re 
quirement for the additional securing tape to be added 
thereto to secure the needle assembly to the patient’s 
body. In addition, this needle assembly provides no 
self-contained portion for covering the puncture site, 
and this leaves it to the operator to decide whether to 
cover this site, although such in fact is desirable as an 
aid to prevention of contamination. The device also 
tends to prevent skin breathing in the zone over which 
the down-folded wings lie, as the wings are formed of 
solid or continuous plastic material. There are also dis 
tinct pressure points or zones at the edge junction of 
the wings with the secure surface, and this edge junc 
tion also forms a bacteria collection point inasmuch as 
the skin is depressed along this zone by the tape-down 
of the plastic wings to the patient’s skin. The device 
also requires the removal or release of the adhesive 
tape securing strip and the removal of the entire attach 
able needle assembly, including the needle and plastic 
wings, in order to remove the needle from the patient. 

It is an object and feature of the present invention to 
provide method of inserting and attaching an attach 
able needle assembly manual manipulation, insertion 
and securing of the needle in place without touching 
the needle, and which utilizes a multi-use bandage 
which serves both as a manually manipulable handle 
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2 . 

for needle insertion and as a needle securing bandage 
and site-covering bandage after insertion of the needle. 

It is a further object and feature of the invention to 
provide a method of manually manipulable insertion of 
a needle into a body with a wing-forming self-adhering 
bandage and needle assembly and covering of the nee 
dle puncture site with the bandage, and if desired sub 
sequently removing the needle without removal of the 
bandage from its covering of the needle puncture site, 
whereby the bandage can be left in place and continue 
to provide effective cover for the puncture site. 

Still a further feature of the invention is the provision 
of a method of inserting and anchoring a needle in a pa 
tient’s body by employing a multipurpose bandage pre 
connected to the needle for enabling needle manipula 
tion, insertion and anchoring and puncture site cover 
mg. 

Still other objects, features and attendant advantages 
will become apparent to one skilled in the art from a 
reading of the following detailed description of a pre 
ferred embodiment constructed in accordance with the 
invention, taken in conjunction with the accompanying 
drawings wherein: 

FIG. 1 is a perspective view of one physical embodi 
ment usable in accordance with the invention. 
FIG. 2 is a view similar to that of FIG. 1, illustrating 

the device in an upsidedown position for clarity of illus 
tration of certain parts. 
FIG. 3 is a fragmentary longitudinal section view of 

FIG. 1 with a cover sheath added. 
FIG. 4 is a partially exploded view of the unfolded ar 

rangement of FIG. 1. . 
FIGS. 5 and 9-13 illustrate steps in the insertion and 

securing of the needle assembly to a patient’s arm. 
FIGS. 6-8 illustrate optional pre-insertion manipula 

tive steps. 
FIGS. 14 and 15 illustrate steps in removal of the 

needle from the patient’s arm while leaving the ban 
dage in place. 
FIGS. 16 and 17 are perspective views of a modifica 

tion of the arrangement of FIG. 1. 
FIGS. 18-20 illustrate steps in the securing of the 

modified arrangement of FIGS. 16 and 17 to a patient’s 
arm. 

FIG. 21 is a perspective view of a further embodi 
ment usable according to the invention. 
FIG. 22 is a partially exploded view of a further em 

bodiment usable according to the invention. 
Referring now in detail to the figures of the drawing, 

in the embodiment of FIG. 1, a bandage and needle as 
sembly 11 is provided for use according to the inven 
tion, including a tubular needle 13 having a point 13a 
which may have a beveled point con?guration or other 
wise as may be desired, the needle being suitably con 
nected at its rear end to a length of ?exible tubing 15 
to which is also attached a suitable connector 17 which 
may be employed for effectively connecting the needle 
13 and flexible tubing 15 to a desired user device, such 
as a syringe, bottle, etc. 
Needle 13 may be connected to ?exible tubing 15 in 

any suit-able manner, as by frictional retention within 
the end of the tubing at the junction therebetween, as 
indicated more particularly in FIG. 3. The exposed por 
tion of the needle 13 may be suitably protected against 
damage or premature contact, as by a tubular sheath 
cover C slidably removably ?tted thereover as indi 
cated in FIG. 3. 










