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{NCHDR PAD FOR CATHETERIZATICN 3YSTEM

ackgrourd of the Invention

The prresent 1nvention relates to an anchor rtad for

3

- &

lntravenous catheterization connector, and, more particularly

I 4

TS an ancnhor pacd for use with a triple-lumen connector.

Descripticn of the Related Ar+

t 1s very ccmmon 1n the treatment of patients to utilize
intravenous ("IVT) catheters to 1ntroduce fluids and
medlcations directly into the bloodstream. In many cases, and
particularly with respect to cardiac therapy, the IV catheter
1s 1ntroduced into a central line or a larger vein located

clocse to the patient's heart. In such circumstances, long

term 1nfusion typlcally reguires that the catheter remain in

b &

rlace for many davs. In order to secure such a central line

-

IV catheter 1in rosition at the injection site, the IV tubking

1s commonly mounted cn a thin flexible vad or seat which is
then sutured <Tc the patient's skin. This combination of
tukling and pac compr.ses a connecticr to which one or nore

q ’

cTher IV sSurp.v l1l.nes ~naving comnpatible connectors can »ze
=

e,

attachecd. In cne examp.2, a trivle-ilumen ccnnector scld under
The zZrandé na AXROWE® provides three separate supply lines for
seccndarv IV

v ZIlulds Or manual Lnlectlion sites.

A numper cI problems, however, nave arisen with resrect
~C such central line connecTtors such as <*tThe trigle-lumern
connecter descrlbed abpcve.
catient's sxin 1s painiul. Alsc, with the passage cof time

iy

The sutures Ireguently tTzar through the soft plastic mazterizl

)

cmprlsing the seat ¢f the connector, thus permitting movement
cf the connector 1n the injection site and adding to the rain

and discomfort of the patient. Even i1f thev do not tear, <the

sutures may locsen to such an extent that 2 to 3 nmm cf
movement occurs 1in and out of the injection site. This
movement is not only painful to the patient, but also fosters

bacteria infections at the site. It 1s estimated that +there
are approximately 50,000 catheter 1nfections per year in the
United States, many cf which are due to problems such as thcse

described above.
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Thus, there is a need for a more secure means for attachment of a

central line catheter to the body of the patient at the injection site.

SUMMARY OF THE INVENTION

The present invention comprises an anchor pad which securely

tastens onto the body of the patient by means of an adhesive applied to
one planar side of the pad. The opposite planar side of the pad includes
one or more barbed uprights which engage the suture holes commonly
found in typical central line connectors, such as the triple-lumen connector
described above. In the preferred embodiment, the barbed uprights
correspond to the number, size and spacing of the connector suture holes.

The triple-lumen connector mounts on the anchor pad of the
present invention by aligning the suture holes in the plastic seat of the
connector over the barbed uprights on the anchor pad. The connector is
then pressed down over the barbs until the connector is secure. The
configuration of the barbs permits movement of the connector toward the
body of the patient but prevents movement in the opposite direction, thus
preventing accidental disengagement.

When it is necessary or desirable to remove the central line
connector, the barbs can be easily and quickly snipped off above the
connector to allow the connector to lift off of the barbed stumps away
from the patient. Thus, the pain and discomfort associated with such
central line catheters is avoided, while at the same time providing a secure
connection.

Various aspects of this invention are as follows:

An anchoring system for securing a catheterization system to the

body of a patient comprising:

A S P AN
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a catheter connector comprising a substantially planar seat
having at least one hole formed therein; and

an anchoring apparatus comprising:

an adhesive member for secure attachment to the
body of the patient; and

at least one retention member mounted on said
adhesive member, said retention member being configured
to insert through said hole of said catheter connector seat
and to engage with the catheter connector seat about the hole
to prevent accidental disengagement of said catheter
connector from said adhesive member, whereby the catheter
connector seat is attached to the adhesive member.

An anchoring apparatus for securing a connector of a
catheterization system to the body of a patient wherein said connector is
provided with a substantially planar seat having holes formed therein of
the type used for suturing, the apparatus comprising:

an adhesive member for secure attachment to the body of a
patient; and

at least one retention member mounted on said adhesive
member spaced and configured to correspond with at least one of
said holes for receiving said seat of said connector in slidable
engagement, said retention member preventing accidental
disengagement of said seat, wherein said retention member is
barbed, permitting the planar seat of the catheterization system
connector to move relative to said retention member in only one
direction.

A method for attaching a catheterization connector to a surface,

wherein said catheterization connector includes a substantially planar seat
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having holes formed therein of the type used for suturing, said method
comprising the steps of:
providing an anchoring apparatus having an adhesive
member and at least one retention member, said retention member
extending outwardly from said adhesive member;
placing said adhesive member on said surface to secure said
anchoring apparatus thereon with said retention member extending
away from said surface;
inserting said retention member through a hole of the
catheterization connector planar seat to prevent unintentional
disengagement between the retention member and the planar seat
of the connector.
A method for attaching a catheterization connector to a surface,
comprising the steps of:
providing an anchoring apparatus having an adhesive
member and at least one retention member, said retention member
extending nutwardly from said adhesive member;
configuring said retention member with a plurality of barbs
which extend radially toward said adhesive member acute to a
longitudinal axis of the retention member;
placing said adhesive member on a surface to secure said
anchoring apparatus thereon with said retention member extending
away from said surface; and
coupling said catheterization connector with said retention
member in a manner preventing unintentional disengagement
between the retention member and the catheterization connector by

inserting said retention member into a hole of the catheterization
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connector by elastically deforming said barbs to permit said

retention member to insert into said hole but to prevent said

retention member from extracting from said hole.

A method for attaching a catheterization connector to a surface,
comprising the steps of:

providing an anchoring apparatus having an adhesive
member and at least one retention member, said retention member
extending outwardly from said adhesive member;

placing said adhesive member on said surface to secure said

anchoring apparatus thereon with said retention member extending

away from said surface;
coupling said catheterization connector with said retention
member in a manner preventing unintentional disengagement
between the retention member and the catheterization connector:
and
severing the retention member between said adhesive
member and said connector to permit disengagement between said
connector and said adhesive member.
An anchoring apparatus for securing a catheterization connector to
a body of a patient, wherein said catheterization connector comprises a
substantially planar seat having holes formed therein, said anchoring
apparatus comprising:
an adhesive member for secure attachment to the body of a
patient; and
a plurality of retention members mounted on said adhesive
member, said retention members being spaced apart from one

another such that the spacing between a plurality of retention
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members corresponds with the spacing between a corresponding

plurality of holes of the connector seat, whereby the connector seat

is attached to said adhesive member by inserting said retention
member through the corresponding hole.

An anchoring apparatus for securing a connector of a
catheterization system to the body of a patient, wherein said
catheterization connector comprises a substantially planar seat having
holes formed therein, said anchoring apparatus comprising:

an adhesive member for secure attachment to the body of a
patient; and

at least one retention member mounted on said adhesive
member and configured to insert through a corresponding hole of
the connector seat and to engage with the connector seat about the
hole to prevent accidental disengagement of the catheterization
connector from the adhesive member, whereby the connector seat is

attached to the adhesive member.

Brief Description of the Drawings

Figure 1 is a perspective view of a typical triple-lumen central line
catheter having a seat with a pair of suture holes formed therein.

Figure 2 is a perspective view of the anchor pad of the present
invention illustrating a pair of upstanding barbs to receive the suture

holes of the connector.

Detailed Description of the Invention

Referring to Figure 1, there is shown a typical triple-lumen central

line catheter 10 of the type manufactured under
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the ARROW® brand name. Although the present invention is
illustrated and described herein in connection with a triple-
lumen catheter, it should be understood that the principles of
the invention apply equally well to other types of catheters
with various configurations.

The triple~lumen catheter 10 of Figure 1 comprises a
central planar seat 12 formed of a soft pliable plastic,
having a pair of suture holes 14 formed therein. Extending
away from the seat in one direction is a cannula 16 which
inserts into the injection site 17 in the body of the patient,
in accordance with standard catheterization procedures.

Extending away from the seat in the opposite direction are

three lengths of IV tubing 18, each ending in a standard IV
connector 20, such as, for example, a lure-type lock or septum
cap. These standard IV connectors 20 can receive compatible
connectors (not shown) formed on the end of IV supply tubing,
Or can receive manual injections for administering medication
or other fluids directly into a central vein of the patient.

In order to secure the triple-lumen catheter 10 at the
injection site, the seat 12 is typically positioned on the
body and sutured to the skin of the patient by means of the
suture holes 14. Over time, however, as explained above, the
sutures elther loosen or tear completely through the seat
material. The patient experiences pain and discomfort, and
risks infection as a result.

Referring to Figure 2, there is shown the anchor pad 22
of the present invention comprising a planar pad 24 having a
self-adhesive material applied to the bottom surface 26
thereof. The adhesive secures the anchor pad 22 to the
patient's body without sutures.

A pair of barbed uprights 28 integrally mount on the
opposite side 24 of the pad 22. The barbs 28 are spaced and
configured to receive the suture holes 14 on the seat 12 of
the triple-lumen catheter 10 (shown in Figure 1). In
addition, the diameter of the cylindrical portion of the
uprights (not including the barbs) is sized to slightly deform

P T S T P ———— —
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the seat of the connector as it press fits onto the pad.
Preferably, the seat deforms elastically to be securely
retained on the anchor pad.

It will be noted that the barbs 28 elastically permit the
seat 12 to pass down over the jagged edges of the barbs, but

—_—l -

prevent movement of the seat in the opposite direction. Thus,
the anchor pad of the present invention securely mounts the
seat of the triple-lumen catheter on the patient's body. Not
only 1s the patient relieved of pain, but the risk of complete
or partial disengagement is eliminated.

In order to remove the catheter, the barbs are simply
snipped off so that the seat can be easily lifted over the
remaining stumps. The pad is then removed from the patient
with minimal discomfort. The barbs are constructed from a
material which is less elastic than the material comprising
the connector seat but which is easily severable.

Therefore, the anchor pad of the present invention
presents a significant advance in the use and attachment of
central line catheters. While the preferred arrangement of
the present invention has been illustrated and described, it

'should be understood that various changes and modifications to

the system illustrated will readily come to mind which fall
within the scope of the invention as set forth in the appended
claims.
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1. An apraratus for securing a catheter to the bodv of

e

WHAT IS CLAIMED TS:

a ratient wherein said catheter is provided with =

substantially planar seat having suture hcles fcormed therein

Al,
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aratus comprising:
an achesive memper for secure attachment to the body

of the patient; and
at least one retention member mounted on said
adhesive spaced and configured to correspond with at
ieast one of said suture holes for receiving said seat of
sald catheter 1n slidable engagement, said retentiocn

member preventing accidental disengagement of said

catheter.

2 . The apparatus of Claim 1, wherein said retention
member 1s barbed, permitting said slidable movement in cne
dilrection only.

3. The apparatus of Claim 2, wherein said apparatus

includes a plurality of barbed retenticn members pcsitioned on

whe

said adhesive memper so as tc be 1in alignment with said suture

A el o - L o~ ey ™ . - T . '__‘ -
<. “ne apraratus ¢ C.alm 1, whereln the dlameter of

o~ . ' - - - 3 , Y S Py o= ] e 3 — JP.
sali retenticn menker 1is slightly larger than that of said

IUTIre nole
o - b . oy . : - —
z. oy meTnoc ror ancnorinc an _nTravencus
caTneteriIzaTion sonnecTor e a suriace, wherain Tae
q-““-&- g N '-": 2 — . -: ~ "- ": — = = L *4 o
CITNSTEerlzZaTIon CccnnecIcr rnciudes a surstantlzally planar sesaz

naving sutures noles formed therein, said metnod comprising the

Drovicing an ancneoring apraratus having an adhesive
aid ratentIcn

member and at least one r=tenticn memker,

S
member extending outwardly frcm said adhesive member;

t.

placing sald adheslve member on said surface o
secure sald anchoring apparatus thereon with said
retention mempber extending away from said surface; and

inserting said retention member through a suture
hole of the catheterization connector planar seat to
prevent unintentional disengagement between the retention
member and the planar seat o©of the 1intravenous

catheterization connector.
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6. The method of claim 5, additionally comprising the
step of configuring said retention member with a plurality of
barbs radially extending towards said adhesive member acute to
a longitudinal axis of the retention member, and wherein said
coupling step comprises inserting said retention member into“
a hole of said intravenous catheterization connector by
elastically deforming said barbs to permit said retention
member to insert into said hole but to prevent saild retention .
member from extracting from said hole.

7. The method of Claim 6, additionally comprising the
steps of:

providing a plurality of retention members corresponding
to the number of holes in said intravenous catheterization
connector;

positioning said retention members on said anchoring
apparatus such that each retention member position corresponds
with a hole position of said intravenous catheterization
connector.

8. The method of Claim S, additionally comprising the
step of:

severing the retention member between said adhesive
member and sald connector to permit disengagement between said

connector and said adhesive member.
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