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ering gas to a user (50), with a first member (22) and a second member (24)
that can be releasably connected to each other, wherein the first member (22)
comprises a first alignment marker (26) and the second member (24) com-
prises a second alignment marker (28), wherein the first and the second
alignment markers (26, 28) cooperate to create a third alignment marker (30)
when the first member (22) and the second member (24) are connected to
each other, and wherein the third alignment marker (30) is adapted to indic-
ate proper alignment of the first and second member (22, 24).
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patient interface is the result, since the wearing of the patient interface usually takes place
during the sleeping time of the patient.

Examples for patient interfaces are:

- nasal masks, which fit over the nose and deliver gas through the nasal
passages,

- oral masks, which fit over the mouth and deliver gas through the mouth,

- full face masks, which fit over both, the nose and the mouth, and deliver gas to
both, and

- nasal pillows, which are regarded as masks as well within the scope of the
present invention and which consist of small nasal inserts that deliver the gas directly to the
nasal passages.

In order to guarantee a reliable operation of the device, the patient interface
(mask) needs to closely fit on the patient's face to provide an air-tight seal at the mask-to-face
interface. Usually, the patient interface is worn using a head gear with straps that go around
the back of the patient's head. The patient interface or mask in practice usually comprises a
soft cushion that is used as mask-to-patient interface, i.c. that contacts the face of the patient
when the mask is worn, as well as it usually comprises a so-called mask shell building a rigid
or semi-rigid holding structure for holding the cushion in place and for supplying mechanical
stability to the patient interface (mask).

The cushion usually comprises one or more pads made of gel or silicon or any
other soft material in order to increase the patient comfort and guarantee a soft feeling on the
patient's face. The latter-mentioned mask shell usually also comprises a hose interface that is
adapted for connecting the air supplying hose to the mask. Depending on the type of the
mask, it may also comprise a mechanism with an additional cushion support on the forchead
to balance the forces put by the mask around the airway entry features of the human face.

As such masks are usually worn over night and on a long-term basis, it is
evident that e.g. cleaning of the mask is, especially for hygienic reasons, of great importance.
It is therefore desirable that the mask may be disassembled into different parts in order to
case the cleaning of the mask. Apart from that, due to wear and tear, the cushions have to be
replaced frequently. Independent of the reason for disassembling the mask and/or replacing
the cushion, users in this case frequently have the problem of correctly reassembling the
patient interface (mask). The mask cushion, for example, needs to be correctly and accurately

positioned with respect to the mask shell holding the cushion. The lack of guidance in current
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products complicates the reassembling of the mask for the user. This does not only increase
the risk of misalignment of the mask parts, but also, of course, decreases the user comfort.

Even more important, such a misalignment of the mask parts can result in
leakage (e.g. air and/or pressure leakage) and/or cause excessive pressure points on the skin
that may cause unpleasant and painful red marks.

EP 2 301 614 A2 proposes a respiratory mask assembly which makes use of
simple alignment symbols that are provided on the frame and the cushion, which help the
user to correctly align and orientate the frame with respect to the cushion. Such alignment
symbols simplify the correct alignment between the different mask parts when reassembling
the mask. However, the pretty simple alignment symbols proposed in EP 2 301 614 A2 have
not received the best user feedback. Especially kids may find it hard to understand how to

handle or to understand the alignment symbols or how to apply them in the correct way.

SUMMARY OF THE INVENTION

It is an object of the present invention to provide a patient interface for
delivering gas to a user that allows to overcome the above-mentioned disadvantages. In
particular, it is an object to provide a patient interface device for which the problem of
misaligning the parts of the patient interface during assembly or re-assembly is efficiently
overcome. Compared to state of the art patient interfaces, it shall be easier for the user to
reassemble the patient interface after it has been disassembled, wherein the risk of
misalignment of the parts of the patient interface is significantly reduced.

According to the present invention, this problem is solved by a patient
interface for delivering gas to a user, with a first member and a second member that can be
releasably connected to each other, wherein the first member comprises a first alignment
marker and the second member comprises a second alignment marker, wherein the first and
the second alignment markers cooperate to create a third alignment marker when the first
member and the second member are connected to each other, and wherein the third alignment
marker is adapted to indicate proper alignment of the first and second member.

According to a further aspect of the present invention, the invention also
relates to a first member for use in the presented patient interface for delivering gas to a user,
wherein the first member can be releasably connected to a second member of the patient
interface, wherein the first member comprises a first alignment marker that cooperates with a
second alignment marker arranged on the second member to create a third alignment marker

when the first member and the second member are connected to cach other, and wherein the
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third alignment marker is adapted to indicate proper alignment of the first and second
member of the patient interface.

According to a further aspect of the present invention, the invention also
relates a second member for use in the presented patient interface for delivering gas to a user,
wherein the second member can be releasably connected to a first member of the patient
interface, wherein the second member comprises a second alignment marker that cooperates
with a first alignment marker arranged on the first member to create a third alignment marker
when the first member and the second member are connected to cach other, and wherein the
third alignment marker is adapted to indicate proper alignment of the first and second
member of the patient interface.

Preferred embodiments of the invention are defined in the dependent claims. It
shall be understood that the claimed first and second members have similar and/or identical
preferred embodiments as the claimed patient interface and as defined in the dependent
claims.

The invention overcomes the above-mentioned disadvantages by providing a
first and second alignment marker which cooperate to create a third alignment marker when
the first member and the second member of the patient interface are connected to each other.
In other words, the proposed patient interface uses two alignment markers, one marker on
cach member of the patient interface (mask), which together form or results in a third marker
when the first and the second alignment marker overlap each other, i.e. when the first and the
second alignment marker are positioned on top of each other as soon as the first member of
the mask is connected to the second member of the mask in correct and proper alignment.

In contrast to the simple alignment symbols proposed in EP 2 301 614 A2,
where two identical alignment symbols are used which overlap in a proper alignment, the
alignment technique used according to the present invention is much more intuitive for the
user. The user may directly recognize if the two members of the patient interface are
correctly aligned relative to each other when the third alignment marker visually appears. The
third alignment marker therefore indicates a proper alignment of the first and the second
member. In case of a misalignment, the first and the second alignment marker do not create
the third alignment marker, i.e. no third alignment marker visually appears in this case. In
still other words, the present invention makes use of an interaction between the first and the
second alignment marker that together form a different (third) alignment marker when the
first member and the second member of the patient interface are correctly aligned relative to

each other.
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In contrast to the simple visual alignment symbols used according to EP 2 301
614 A2, the alignment markers used according to the invention are more intuitive to handle,
especially for kids. The first alignment marker could, for example, be realized as any
coloured part of the first member of the mask, and the second alignment marker could be
realized as a differently coloured corresponding part on the second member of the patient
interface, so that the third alignment marker results from a colour mixture of the first and the
second alignment marker. This resulting colour of the third alignment marker visually
indicates that the two members of the patient interface are correctly aligned relative to each
other. Especially kids may therefore easily see if they correctly reassembled the patient
interface or not.

It is to be noted that the proposed technique may be applied for any type of
patient interface, independent of a realization as a nasal mask, an oral mask, a full face mask,
a total face mask or as nasal pillows. It shall be also noted that the described first and second
members can be any parts of the patient interface, which can be releasably connected to each
other. For example, the first and second member could refer to the mask cushion and the
mask shell. However, the first and second member could also be the mask shell and the air
supplying hose, which can usually be releasably-connected to each other as well. In most
cases, a proper alignment of the two members of the mask is of importance, in particular to
avoid unwanted air leaks and to guarantee an airtight seal of the mask.

According to an embodiment of the present invention, the first member
comprises a first contact area and the second member comprises a second contact area,
wherein the first contact area comprises the first alignment marker and the second contact
arca comprises the second alignment marker, and wherein the first and the second contact
arca at least partly overlap with each other when the first member and the second member are
connected to each other.

In other words, the alignment markers are arranged on mating contact areas
that overlap each other as soon as the first member and the second member are connected to
cach other. Due to this overlap of the two contact areas, the third alignment marker is
automatically formed and/or appears in case the two members of the mask are properly
aligned relative to each other. Thereto, the first contact area is preferably adapted to contact
the second contact area when the first member and the second member are connected to each
other. Any type of fixation means may be used to releasably connect the first and the second

member with each other. In practice, the two members are preferably connected to each other
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by realizing a positive locking (form closure) or a non-positive connection (force closure)
between the two parts of the mask.

According to a further embodiment, the first member comprises a cushion for
contacting a face of the user, and the second member comprises a mask shell for holding the
cushion. In other words, the first member may be realized as the cushion for contacting the
face of the user and the second member may be realized as the mask shell for holding the
cushion.

In this case, the second contact area may be formed as a recess in the mask
shell and the first contact area may be a part of the cushion that may be placed in the recess to
contact the cushion with the mask shell. The mask shell side of the cushion may be placed in
the recess or groove in the mask shell to form a hermetic seal. As the above-explained
alignment markers are in this case arranged on or within the recess of the mask shell and on
the contact area at the mask shell side of the cushion (first contact area), the user him-/herself
can visually determine a proper alignment between the cushion and the mask shell.

The above-described third alignment marker in this case visually indicates that
the cushion is positioned correctly in the mask shell, i.e. that no gas leaks or misalignment
occur at the interface between the cushion and the mask shell. The cushion may, for example,
comprise a coloured ring forming the first contact area, which fits into the recess of the mask
shell. The coloured ring guides the user in placing the cushion relative to the mask shell in
the correct way.

Independent of the concrete design of the first and second alignment marker it
18, according to an embodiment, preferred that the first alignment marker is different from the
second alignment marker. Furthermore, it is preferred that the third alignment marker,
resulting from the overlap of the first and the second alignment marker, is different from the
first and second alignment marker.

According to a further embodiment of the present invention, the first
alignment marker has a first colour and the second alignment marker has a second colour
different from the first colour, wherein the first and the second alignment marker cooperate to
create the third alignment marker when the first member and the second member are
connected to each other, and wherein the third alignment marker has a third colour different
from the first and second colour.

In this embodiment, the colour of the cushion can, for example, be made in
such a way that the colour becomes green when the cushion is placed correctly on the mask

shell. The recess in the mask shell (the second contact area) may thereto, for example, have a



10

15

20

25

30

WO 2013/186657 PCT/IB2013/054454
7

yellow colour and the part of the cushion (first contact area) that fits into the recess of the
mask shell may, for example, have a blue colour. As long as the recess, i.e. the one or more
walls forming the recess of the mask shell, is at least partly transparent, the blue part of the
cushion appears green when the cushion is properly attached to the mask shell. In other
words, the third colour (e.g. green) representing the third alignment marker, is a colour
mixture of the first and second colour (e.g. blue and yellow) representing the first and second
alignment markers. Instead of using form markers or any specific signs or symbols, the first
and the second alignment markers are in this case realized as coloured parts of the cushion
and the mask shell. In the above-mentioned example, the user may directly identify a
misalignment of the cushion if a blue part of the cushion may still be seen, i.e. if not all
coloured parts of the cushion turned to green due to the overlap with the yellow coloured
parts of the mask shell.

It is to be noted that the above-mentioned colours shall only be considered
illustrative or exemplary and not restrictive. It is of course also possible to use differently
coloured parts, e.g. yellow and red, green and red, or any other colour combination.

According to an embodiment of the present invention, it is preferred that the
second colour is a complementary colour of the first colour. In this case, the third colour
representing the third alignment marker results in a clear and well perceptible colour that may
be casily identified by the user.

According to a further embodiment of the present invention, the first
alignment marker covers the entire first contact area, and the second alignment marker covers
the entire second contact area. In the above-mentioned example, this means that the whole
part of the cushion that fits into the recess of the mask shell is entirely coloured in the first
colour and the walls forming the mask shell and receiving the contacting part of the cushion
are entirely coloured in the second colour. This even more simplifies the visual inspection of
a correct alignment between these two parts for the user, since the user can inspect the
alignment of the two parts from all spatial directions.

According to a further embodiment of the present invention, the third
alignment marker is a visual icon, wherein the first alignment marker comprises a first part of
the visual icon and wherein the second alignment marker comprises a second part of the
visual icon.

In this embodiment, the first and the second alignment markers may not have
to be coloured as explained above. However, the first and second alignment markers can also

be coloured in this embodiment. In a conceivable practical realization of this embodiment,
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the first alignment marker could, for example, be a visual icon that has a form of a
checkmark and the second alignment marker could have the form of a checkbox, so that the
checkmark (first alignment marker) and the checkbox (second alignment marker) together
form a checkmark within a checkbox if the two members of the patient interface (e.g. the
cushion and the mask shell) are correctly aligned relative to each other. The combined
checkmark within the checkbox in this case forms/represents the third alignment marker.

Alternatively, the third alignment marker could also be realized as a visual
icon representing a picture of a smiley, wherein one part of the smiley represents the first
alignment marker and the other part of the smiley represents the second alignment marker. In
other words, the smiley only appears if the two members of the patient interface are correctly
aligned relative to each other.

It is to be noted that the above-mentioned two examples are only illustrative
and that also other visual icons can be realized for the third alignment marker, which may be
generated by an overlap of the first and the second alignment markers.

All above-mentioned embodiments have in common that a first alignment
marker on a first member cooperates with a second alignment marker on a second member of
the patient interface and together form a new, different third alignment marker when the first
member and the second member are connected to each other and properly aligned relative to
cach other, so that the third alignment marker indicates the proper alignment of the two
members of the patient interface. It is clear that in all above-mentioned embodiments the first
and/or the second alignment markers, preferably, are at least partly visually transparent.
Otherwise, the third alignment marker could not or at least not fully be visually perceivable
when the fist and the second alignment markers overlap each other.

According to a further embodiment of the present invention, the first member
comprises an additional fourth alignment marker and the second member comprises an
additional fifth alignment marker which is identical to the fourth alignment marker, and
wherein the fourth and the fifth alignment marker are adapted to overlap with each other
and/or to gear into each other. In this embodiment, the fourth and the fifth alignment marker
may be realized as coloured markers having a form of a dot or a line, or they may be realized
as form markers that gear into each other.

In other words, coloured and/or former markers may be used in addition to the
above-mentioned first and second alignment markers that cooperate with each other to form

the third alignment marker. These additional markers may have various shapes and sizes and
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help to even more precisely identify a correct alignment of the two members of the patient

interface.

BRIEF DESCRIPTION OF THE DRAWINGS

These and other aspects of the invention will be apparent from and elucidated
with reference to the embodiments described hereinafter. In the following drawings

Fig. 1 shows an example of a patient interface according to the present
invention;

Figs. 2a, b schematically illustrate a first embodiment of the patient interface
according to the present invention;

Figs. 3a, b schematically illustrate a second embodiment of the patient
interface according to the present invention;

Figs. 4a, b schematically illustrate a third embodiment of the patient interface
according to the present invention;

Figs. 5a, b schematically illustrate a fourth embodiment of the patient interface
according to the present invention; and

Figs. 6a, b schematically illustrate a fifth embodiment of the patient interface

according to the present invention.

DETAILED DESCRIPTION OF THE INVENTION

Fig. 1 shows an example of a CPAP mask according to the present invention.
The main structural elements of the mask shown in Fig. 1 are generally known. The
embodiments according to the present invention are shown in Figs. 2 to 6. However, Fig. 1
shall give an overview of the main structural elements comprised in such a mask.

The mask is in Fig. 1 in its entirety denoted with reference numeral 10. The
mask 10, in the following also referred to as patient interface 10, is typically used in pressure
support systems (CPAP systems) that supply a flow of gas to the airway of a patient 50. Such
patient interfaces are well-known and are mostly worn on the head using a strap system 12
around the patient's head to hold the mask 10 in place around the airway entry features of the
human face. The patient interface 10 typically comprises a rigid or semi-rigid mask shell 14
to which the head gear/strap system 12 is attached. The mask shell 14 is usually made of a
rigid or semi-rigid material, such as e.g. plastic. However, also other materials are generally
conceivable. The mask shell 14 serves as a holding frame for holding a flexible or soft

cushion 16. The cushion 16 engages the patient's face when the mask/patient interface 10 is
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attached to the patient's face during use. It serves as mask-to-patient interface. These
cushions 16 are usually made of silicon or comprise one or more gel pads in order to
establish a soft contact on the patient's face. A further function of these cushions 16 is the
sealing of the interior of the patient interface 10 to the exterior surrounding in order to
prevent unwanted air leaks between the patient interface 10 and the patient's face when
pressure is supplied to the patient's airway. The shape of the cushion 16 is thereto preferably
adapted to the shape of the user's face.

The illustrated example refers to a so-called full-face mask 10, wherein the
cushion 16 surrounds the nose and mouth of the user 50. These full-phase masks 10 often
comprise an additional cushion support 18, also referred to as forehead support 18, which
may be integrally connected to the mask shell 14, and which is arranged to engage the
forehead of the patient 50. The additional cushion support/forechead support 18 mainly serves
to balance the forces that the mask 10 exerts onto the face of the patient 50 and to
mechanically stabilize the mask shell 14 as well as to serve for a correct and comfortable fit
of the mask 10. A gas supplying hose (not shown) is usually connected to a connection
interface 20 that is preferably attached to or integrated into the mask shell 14.

As already mentioned above, the example of the patient interface 10 shown in
Fig. 1 refers to a so-called full-face mask. However, it is to be noted that this type of mask is
herein included only for illustrative reasons in order to explain the core features of the
present invention and make them apparent. However, the present invention is not restricted to
any certain type of mask. The present invention may also be applied, for example, for nasal
masks, oral masks, total face masks or nasal pillows.

The present invention, in particular, refers to a patient interface 10 for
delivering gas to a user 50, wherein the alignment of the different sub-parts of the patient
interface 10 is simplified in order to support the user/patient 50 to more easily and correctly
assemble or reassemble the different sub-parts of the patient interface 10 with each other. In
other words, the present invention shall support the user 50 to put the different sub-parts of
the mask 10 together in a correct manner after he/she has disassembled the mask 10 for
washing the different sub-parts or replacing one or all sub-parts with new sub-parts.

In practice, in particular the cushion 16 needs to be replaced or washed
relatively often, since the cushion 16 commonly is a wear part that pollutes or even gets
destroyed after a certain amount of time during the long-term use of the mask 10.

When having to reassemble the mask 10 or replace certain parts of the mask

10 users often have the problem of how to correctly align the different parts of the mask 10
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relatively to each other. However, a correct assembly of the mask 10 is of utmost relevance,
since otherwise air leaks may occur when the parts are not correctly attached to each other
Apart from that an incorrect assembly may also lead to an incorrect fitting of the mask 10,
which could lead to pressure marks on the patient's face that could cause unpleasant red
marks on the face of the patient 50.

Fig. 2 shows a first embodiment of the patient interface 10 according to the
present invention that overcomes the above-mentioned disadvantages of masks according to
the prior art. The patient interface 10 comprises a first member 22 and a second member 24
that can be releasably connected to each other. The first member 22 in this example
comprises the cushion 16 or is realized as the cushion 16, and the second member 24
comprises the mask shell 14 or is realized as the mask shell 14. However, it is to be noted
that the terms "first and second members" may also refer to other parts of the mask 10 that
can be releasably connected to each other, e.g. also to the air supplying hose (not shown) and
the connection interface 20 (see Fig. 1), i.e. not necessarily as illustrated to the cushion 16
and the mask shell 14.

In the illustrated example, Fig. 2a illustrates the disassembled mask 10, i.e. in
a condition in which the cushion 16 (the first member 22) is separated or unconnected from
the mask shell 14 (second member 24). In contrast thereto, Fig. 2b illustrates the situation, in
which the two members 22, 24 of the patient interface 10 (the cushion 16 and the mask shell
14) are connected to each other, i.e. in which the cushion 16 is inserted into the mask shell
14.

The first member 22 (in the illustrated example the cushion 16) comprises a
first alignment marker 26 and the second member 24 (in the illustrated example the mask
shell 14) comprises a second alignment marker 28. In contrast to simple alignment symbols
known from the prior art, the first and the second alignment markers 26, 28 cooperate
together to create a third alignment marker 30 when the first member 22 and the second
member 24 are connected to each other. This third alignment marker 30 is adapted to indicate
a proper alignment of the first and second member 22, 24. In the illustrated example, the third
alignment marker 30 indicates whether the cushion 16 is in proper alignment with the mask
shell 14, i.e. whether the cushion 16 is correctly attached to the mask shell 14.

The first alignment marker 26 is preferably different from the second
alignment marker 28, and the third alignment marker 30 is different from the first and the
second alignment marker 26, 28. In other words, the first and the second alignment marker

26, 28 are different alignment markers that together produce a third alignment marker 30,
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even different therefrom, when the first and the second alignment markers 26, 28 overlap
each other.

In the concrete example illustrated in Figs. 2a, b the first and second alignment
markers 26, 28 may be differently coloured parts of the first member 22 (the cushion 16) and
the second member 24 (the mask shell 14), respectively. A part 32 of the cushion 16 may, for
example, be coloured in blue, whereas a corresponding receiving member 34 of the mask
shell 14 may, for example, be coloured in yellow. The part 32 of the cushion 16 may, for
example, be released as a kind of ring 32 that surrounds the cushion 16 at the mask shell side,
which ring/part 32 may be placed in the receiving member 34 of the mask shell 14, which
receiving member is realized as a kind of recess or groove that receives the part/ring 32 of the
cushion 16. As long as the receiving member 34 is at least partly transparent, the above-
mentioned colourings (blue part 32 and yellow part 34) lead to a green appearance at the
interface between the two members 22, 24 (between the cushion 16 and the mask shell 14).
This green appearance or green-coloured part represents the third alignment marker 30.

A user is thus guided by the colours of the different parts 32, 34. The coloured
ring 32 guides the user in placing the cushion 16 correctly into the coloured receiving
member 34 of the mask shell 14. In the above-mentioned example, the user may directly see
if he/she has inserted the cushion 16 in the correct way and if he/she has properly aligned the
cushion 16 relative to the mask shell 14, when the cushion-to-mask shell interface appears
green. As long as in the above-mentioned example any blue parts of the cushion ring 32 are
still visible, this is an indicator for a wrong or incorrect alignment of the cushion 16 relative
to the mask shell 14.

It shall be noted that the receiving member 34 does not necessarily need to
have a shape of a recess or groove. Similarly, the above-mentioned part 32 of the cushion 16
does not necessarily need to be realized in the form of a cushion ring 32. Other shapes or
technical designs are conceivable without departing from the present invention. In general,
independent of their form, size and shape, these parts shall in the following be denoted
generally as first contact area 32 and second contact area 34. Furthermore, it shall be noted
that the above-mentioned colour examples are only given for illustrative reasons. However,
also other colours can be generally used, e.g. a combination of yellow and green, green and
red, blue and red, etc. In the above-given example, the first alignment marker 26 preferably
has a different colour than the second alignment marker 28, and the resulting colour from the

third alignment marker 30 is also different therefrom.
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In summary, the first member 22 comprises a first contact area 32 and the
second member 24 comprises a second contact area 34. The first contact area 32 comprises
the first alignment marker 26, which is in this case realized as a coloured part of the first
member 22 of the mask 10. The second contact area 34 comprises the second alignment
marker 28, which is in this example realized as a coloured part of the mask shell 14 of the
mask 10. The first and the second contact area 32, 34 at least partly overlap with each other
when the first member 22 and the second member 24 are connected to each other. Due to this
overlap the appearance of the coloured contact areas 32, 34 changes into a third colour
representing the third alignment marker 30. In other words, the first and the second alignment
markers 26, 28 cooperate with each other to create the third alignment marker 30, when the
first member 22 and the second member 24 are connected to each other.

It is to be noted that according to the above-mentioned exemplary embodiment
making use of coloured alignment markers 26, 28, the first and the second alignment markers
26, 28 may cover the entire first and second contact areas 32, 34. However, they may also
only cover parts of these contact areas 32, 34. In order to receive a good visual contrast for
the third alignment marker 30, it is preferred that the first and the second alignment markers
26, 28 are coloured in complementary colours. However, also other colours for the first and
second alignment markers 26, 28 lead to an easily perceivable and distinguishable third
colour mixture for the third alignment marker 30.

Instead of using coloured alignment markers 26, 28 the first and second
alignment marker 26, 28 may also be realized by parts having different refractive indices, so
that a different appearance occurs for the third alignment marker 30 as soon as the first and
second alignment marker 26, 28 overlap each other. This could, for example, also be realized
by making use of polarizing filters.

Further embodiments of the present invention are schematically illustrated in
Figs. 3 to 6. Figs. 3 to 6 refer to embodiments, wherein the first and second alignment
markers 26, 28 are realized as icons, in contrast to the coloured alignment markers 26, 28
explained with reference to Fig. 1. The first alignment marker therein comprises a first part
36 of a visual icon 40, and the second alignment marker 28 comprises a second part 38 of the
visual icon 40. In other words, both alignment markers 26, 28 consist of or comprise two
different parts 36, 38 of an icon 40, and create the icon 40 when being overlapped.

In the example shown in Figs. 3a, b the first alignment marker 26 is realized as
a checkmark 36 and the second alignment marker 28 is realized as a checkbox 38, so that the

resulting third alignment marker 30 appears as a checkmark within a checkbox (see reference
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numeral 40). The user may therefore see if the first member 22 is correctly aligned relative to
the second member 24 when the checkmark 36 correctly appears within the checkbox 38.

Alternatively, as shown in Figs. 4a, b the third alignment marker 30 may be
realized as a visual icon 40' that represents a smiley. The first alignment marker 26 in this
case comprises a first part 36 of the smiley 40', and the second alignment marker 28
comprises a second part 38" of the smiley 40'. Similarly, it is also conceivable to use circles
36" and dots 38" fitting in the circles 36" to create a third example of the third alignment
marker 30. In this case the resulting visual icon 40" representing the third alignment marker
comprises several circles 36" which include dots 38" in their center (see Figs. Sa, b).

As shown in Figs. 6a, b additional fourth alignment markers 42, 42' and fifth
alignment markers 44, 44' can be used to support the user 50 to correctly align the first part
22 relative to the second part 24 of the mask 10. The first member 22 may comprise the
additional forth alignment markers 42, 42' and the second member 24 may comprise the
additional fifth alignment markers 44, 44' which are identical to the fourth alignment markers
42, 42'. The fourth and the fifth alignment markers 42, 42', 44, 44" are adapted to overlap with
cach other and/or to gear into each other. The forth and the fifth alignment markers can be
realized as coloured markers having a form of a dot, a line, a pyramid, a circle or any other
shape. However, the fourth and the fifth alignment markers can also be realized as form
markers, i.e. being realized by one or more protrusions that fit or gear into corresponding
recesses on the other member. Independent of their shape, these markers 42, 42', 44, 44' can
also be realized as coloured markers. Laser markings could also be applied as visual or form
markings.

While the invention has been illustrated and described in detail in the drawings
and foregoing description, such illustration and description are to be considered illustrative or
exemplary and not restrictive; the invention is not limited to the disclosed embodiments.
Other variations to the disclosed embodiments can be understood and effected by those
skilled in the art in practicing the claimed invention, from a study of the drawings, the
disclosure, and the appended claims.

In the claims, the word "comprising” does not exclude other elements or steps,
and the indefinite article "a" or "an" does not exclude a plurality. A single element or other
unit may fulfill the functions of several items recited in the claims. The mere fact that certain
measures are recited in mutually different dependent claims does not indicate that a

combination of these measures cannot be used to advantage.
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Any reference signs in the claims should not be construed as limiting the

scope.
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CLAIMS:

1. Patient interface for delivering gas to a user (50), with a first member (22) and
a second member (24) that can be releasably connected to each other, wherein the first
member (22) comprises a first alignment marker (26) and the second member (24) comprises
a second alignment marker (28), wherein the first and the second alignment markers (26, 28)
cooperate to create a third alignment marker (30) when the first member (22) and the second
member (24) are connected to each other, and wherein the third alignment marker (30) is

adapted to indicate proper alignment of the first and second member (22, 24).

2. Patient interface according to claim 1, wherein the first member (22)
comprises a first contact area (32) and the second member (24) comprises a second contact
arca (34), wherein the first contact area (32) comprises the first alignment marker (26) and
the second contact area (34) comprises the second alignment marker (28), and wherein the
first and the second contact area (32, 34) at least partly overlap with each other when the first

member (22) and the second member (24) are connected to each other.

3. Patient interface according to claim 2, wherein the first contact area (32) is
adapted to contact the second contact area (34) when the first member (22) and the second

member (24) are connected to each other.

4. Patient interface according to claim 1, wherein the first member (22)
comprises a cushion (16) for contacting a face of the user (50), and wherein the second

member (24) comprises a mask shell (14) for holding the cushion (16).

5. Patient interface according to claims 2 and 4, wherein the second contact arca
(34) 1s formed as a recess in the mask shell (14) and the first contact area (32) is a part of the

cushion (16) that may be placed in the recess to connect the cushion (16) with the mask shell

(14).
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6. Patient interface according to claim 1, wherein the first alignment marker (26)

is different from the second alignment marker (28).

7. Patient interface according to claim 1, wherein the third alignment marker (30)

is different from the first and second alignment marker (26, 28).

8. Patient interface according to claim 1, wherein the first alignment marker (26)
has a first colour and the second alignment marker (28) has a second colour different from
the first colour, wherein the first and second alignment markers (26, 28) cooperate to create
the third alignment marker (30) when the first member (22) and the second member (24) are
connected to each other, and wherein the third alignment marker (30) has a third colour

different from the first and second colour.

9. Patient interface according to claim 8, wherein the third colour is a colour

mixture of the first and second colour.

10. Patient interface according to claim 8, wherein the second colour is a

complementary colour of the first colour.

11. Patient interface according to claim 2, wherein the first alignment marker (26)
covers the entire first contact area (32), and wherein the second alignment marker (28) covers

the entire second contact area (34).

12. Patient interface according to claim 1, wherein the third alignment marker (30)
is a visual icon (40, 40', 40"), wherein the first alignment marker (26) comprises a first part
(36, 36', 36") of the visual icon (40, 40', 40"), and wherein the second alignment marker (28)
comprises a second part (38, 38', 38") of the visual icon (40, 40', 40").

13. Patient interface according to claim 1, wherein the first member (22)
comprises an additional fourth alignment marker (42, 42') and the second member (24)
comprises an additional fifth alignment marker (44, 44") which is identical to the fourth
alignment marker (42, 42'), and wherein the fourth and the fifth alignment marker (42, 42',

44, 44" are adapted to overlap with each other and/or to gear into each other.
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14. First member (22) for use in a patient interface (10) for delivering gas to a user
(50) as claimed in any of claims 1 to 13, wherein the first member (22) can be releasably
connected to a second member (24) of the patient interface (10), wherein the first member
(22) comprises a first alignment marker (26) that cooperates with a second alignment marker
arranged on the second member (24) to create a third alignment marker (30) when the first
member (22) and the second member (24) are connected to each other, and wherein the third
alignment marker (30) is adapted to indicate proper alignment of the first and second member

(22, 24) of the patient interface (10).

15. Second member (24) for use in a patient interface (10) for delivering gas to a
user (50) as claimed in any of claims 1 to 13, wherein the second member (24) can be
releasably connected to a first member (22) of the patient interface (10), wherein the second
member (24) comprises a second alignment marker (26) that cooperates with a first
alignment marker arranged on the first member (22) to create a third alignment marker (30)
when the first member (22) and the second member (24) are connected to each other, and
wherein the third alignment marker (30) is adapted to indicate proper alignment of the first

and second member (22, 24) of the patient interface (10).
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