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ABSTRACT OF THE DISCLOSURE 
An airway suction catheter has a venting aperture near 

the proximal end thereof. Suction applied to the tube can 
be varied by means of a flexible sleeve which is friction 
ally engaged with the outside of the catheter in overlying 
relation with respect to the aperture. The sleeve can be 
rolled back upon itself to gradually uncover the aperture. 
The suction in the tube is varied by the degree of coverage 
of the aperture by the sleeve. 

-mammamam 

The present invention relates to airway suction catheters 
and more particularly to a control for airway suction 
catheters. 

Suction catheters have long been used for the aspiration 
of mucus from the nose, mouth, pharynx, trachea and 
bronchi of patients, and the control of the suction has 
been regulated by placing a thumb or finger over an 
aperture near the proximal end of the catheter when 
suction is desired. The present invention provides a suc 
tion catheter which can maintain suction while a doctor 
or nurse utilizes the hand which would normally close 
off a controlling aperture in the catheter for other oper 
ations. In addition, it can be easily opened up again to 
shut off suction when desired. Although various methods 
have been tried in the past for shutting off the aperture in 
such suction catheters, these methods have had undesir 
able features and have not found a general usage in 
the medical arts. The present invention overcomes the 
difficulties of past devices for closing off an aperture in 
a suction catheter by providing a flexible sleeve which 
can be easily rolled over an aperture or back off an 
aperture with a simple manual movement of a forefinger 
or thumb. 

It is therefore an object of the present invention to 
provide a new and improved suction catheter. 
A further object is to provide a suction catheter having 

an aperture therein and a sleeve of flexible material which 
can be rolled back upon itself to uncover the aperture and 
can be rolled forward with a simple manual movement 
of a forefinger to cover the aperture. 
An additional object is to provide a suction catheter 

having an aperture therein which may be either partially 
or completely covered by the movement of a flexible sleeve 
which can be rolled back upon itself for partial and 
complete suction control. 

Further objects and advantages will become apparent 
from the following detailed description taken in con 
nection with the accompanying drawings, in which: 
FIGURE 1 is a perspective view of a preferred embodi 

ment of the present invention; 
FIGURE 2 is a perspective view of the embodiment of 

the invention illustrated in FIGURE 1 illustrating the 
operation of the control sleeve; and 
FIGURE 3 is a sectional view of a portion of the 

invention illustrated in FIGURE 1. 
While this invention is susceptible of embodiment in 

many different forms, there is shown in the drawings and 
will herein be described in detail, an embodiment of the 
invention with the understanding that the present dis 
closure is to be considered as an exemplification of the 
principles of the invention and is not intended to limit 
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the invention to the embodiment illustrated. The scope 
of the invention will be pointed out in the appended claims.- 

In administering suction catheters it is desirable to 
control the amount of suction with one hand and to 
utilize the other hand in adjusting the distal portion of 
a catheter in an infant or child patient or to adjust the 
patient while administering suction. It is further desir 
'able at times to be able to apply either partial or full 
suction and yet have both hands free at least for a short 
period of time to make other adjustments of the distal 
end or the patient or for other manual operations. In 
the past, suction catheters having an aperture therein 
required that the doctor or nurse utilize one hand at all 
times in controlling the amount of suction being ad 
ministered to the patient. The present invention now 
allows the doctor or nurse to roll a flexible control sleeve 
over the control aperture in a suction catheter to provide 
full or partial suction while both hands are utilized on other operations. 

Referring now to the figures, an airway suction catheter 
generally indicated at 10 is constructed of a flexible 
plastic material and has a fusiform portion 11 adjacent 
a proximal end 12 and a distal end 14. The proximal 
end 12 is shown connected to a tube 15 by being inserted 
in its distal end which is connected to any conventional 
suction device such as a suction pump (not shown). The 
transparent airway catheter 10 has an X-ray opaque line 
16 embedded in its wall. The distal-end 14 has an end 
opening 17. An aperture 18 is adjacent the distal end, 
and an aperture 19 interrupts the X-ray opaque line 16. 

Referring particularly to FIGURE 1, a flexible latex 
sleeve 20 frictionally grips the external surface of the 
airway catheter 10 covering a control aperture 21 in the 
distal slope of the fusiform portion 11. When the catheter 
10 is manufactured and prepared for shipment, the flex 
ible latex sleeve 20 is rolled back upon itself as illus 
trated in FIGURE 3 so that it forms a ring 22 about the 
catheter at a point below the control aperture 21. The 
pressure of the rolled ring 22 about the catheter creates 
an annular depression 24 under the ring which sub 
sequently holds the ring 22 and thereby the flexible sleeve 
20 in place as illustrated. The suction catheter is pack 
aged in a sterile container and removed just prior to its 
utilization. 
When the catheter is removed from the sterile package 

the proximal end portion of the fusiform section is in 
serted in the connecting tube 15 to connect it to a suction 
device and the distal end 14 is inserted into a patient in 
the conventional manner well known in the medical art. 
The distal end of the tube 15 may then be held in the 
manner illustrated in FIGURE 2 so that the forefinger 
and thumb or either one of them can be used to control 
the amount of suction being applied to the patient by 
simple manual movement of the ring 22 of the sleeve 20. 
If no suction is desired, the sleeve 20 is left forming a 
ring 22 in the depression 24 as shown in full lines in 
FIGURE 2. When partial suction is required, the ring 22 
is unrolled until it reaches a position such as is generally 
indicated by dashed lines at 30 in FIGURE 2. The un 
rolling of the ring is accomplished as illustrated by both 
thumb and forefinger or may be accomplished by either 
one individually. When full suction is desired, the sleeve 
may be completely unrolled as illustrated generally by the 
dash lines at 40 in FIGURE 2, Again either both thumb 
and forefinger or thumb or forefinger individually may 
be used to accomplish such control. In a like manner the 
flexible sleeve 20 may again be rolled up to accomplish 
either partial or no suction. The depression 24 has a semi 
permanent set and is used as a means of limiting the roll 
ing of the sleeve 20. If it becomes desirable to definitely 
locate the distal end of the catheter 17 in the patient, the 
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patient may be X-rayed and the path of the catheter 
traced by observing the X-ray opaque line 16 and the 
position of the distal end 14 may be determined by the 
interruption of the X-ray opaque line 16 by the aperture 
19. Thus the present invention makes it possible to quickly 
provide suction, provide partial suction, or provide com 
plete suction, while at the same time checking and 
maneuvering the distal end through the aid of X-ray 
techniques. 

I claim: 
1. An airway suction catheter and suction control 

therefor, compising a flexible, elongated tube having an 
annular wall, a distal end and a proximal end, an aperture 
in the wall near the proximal end of said tube for the 
admission of air to vary the suction effect of said catheter, 
and a flexible, resilient and thin-walled sleeve surrounding 
said tube in the vicinity of said aperture and adapted to 
be manipulated by one hand of a physician or attendant 
to control the degree of opening of the aperture, said 
sleeve being normally rolled upon itself to some degree ; 
in the form of an annulus and extendible by rolling to 
various positions longitudinally of said tube to cover 
varying areas of said aperture and remaining in any 
position of adjustment without the necessity of being 
held to thereby free the hand of the physician or 
attendant. 

2. An airway suction catheter and suction control 
therefor, comprising a flexible, elongated tube having a 
distal end, a proximal end and a fusiform portion at its 
proximal end, an aperture in said fusiform portion for 
the admission of air to vary the suction effect of said 
catheter, and a flexible, resilient, thin-walled sleeve rolled 
upon itself in the form of an annulus surrounding said 
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4. 
tube at the fusiform portion at a point spaced from said 
aperture, in the direction of the convergence of said 
fusiform portion, a distance less than the length of said 
sleeve when unrolled, said sleeve being unrollable in the 
direction of said aperture to extend in varying degrees 
over said aperture and hugging said tube throughout its 
entire circumference in any position of its rolled annular 
portion. 

3. The catheter of claim 1 having a longitudinally 
extending line of X-ray opaque material embedded in 
the wall of said tube. 

4. The catheter of claim 1 wherein said tube is of an 
elastomeric material, said sleeve is latex rubber, and said 
sleeve when in fully rolled position creates an indentation 
around the tube. 
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