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(57) Abstract: A medical dressing for securing a tubiform component of a medical device is provided. The dressing includes a body
having first and second major surfaces, a first flap, a first lateral extension extending in a first direction away from the first flap and
a second lateral extension extending in a second direction, opposite the first direction, away from the first flap. The dressing further
comprises an adhesive disposed on the second major surface of the first flap, the first lateral extension, and the second lateral extension.
Optionally, the medical dressing further comprises a second flap, a third lateral extension extending in a third direction away from the
second flap, and a fourth lateral extension extending in a fourth direction opposite the third direction, away from the second flap.
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MEDICAL DRESSING FOR SECURING A TUBIFORM COMPONENT OF A MEDICAL
DEVICE

Technical Field
[0001] The present disclosure relates to a conformable medical dressing for securing a tubiform
component of a medical device to a receiving surface.

Background

[0002] Venous, arterial, and body fluid catheters are commonly used by physicians. For example,
such catheters may be used to gain access to the vascular system for dialysis, for introducing
pharmaceutical agents, for nutrition or fluids, for hemodynamic monitoring, and for blood draws.
Alternatively, catheters can be used for drainage of fluid collections and to treat infection.
Alternatively, catheters can contain electrical leads for neuro-stimulation, cardiac pacing, and the like.
Following introduction into the patient, the catheter is secured to the patient, generally at a point near
the entry into the patient’s body.
[0003] In many instances, the catheter is commonly secured to the patient using an adhesive tape
on the skin or by suturing a catheter hub to the patient's skin. In other circumstances, the catheter may
be secured to the patient using a subcutaneous anchor mechanism (such as an anchor sleeve equipped
with anchors that are deployed using an external actuator handle or a separate delivery device). In
many cases, the medical practitioner will make efforts to clean the skin area around the catheter
insertion site for purposes of a patient's comfort, safety, and improved visualization of the catheter
insertion site after the catheter is installed.

Summary

[0004] Medical devices comprising a tubiform component (¢.g., a catheter) are at risk of being
dislodged from the patient if the tubiform component becomes entangled with a person or object, and
thereby the tubiform component is subjected to a force moving in a direction away from the patient.
A variety of devices have been used to secure tubiform components to a patient, each device having
its own limitations. Tapes and/or ¢lastic dressings are commonly used because of their comfort and
conformability to anatomic features of the patient’s body.

[0005] However, the instant inventors have discovered that certain forces applied to tapes and
medical dressings securing a tubiform component can result in loss of adhesion to skin proximate the
area(s) where the the edge(s) of the dressing contact the tubiform component. This loss of adhesion to
skin (or other surfaces) at the edge of the tape or dressing can propagate and ultimately result in the
loss of adhesion to the patient (or other surfaces) of most or all of the tape or dressing.

[0006] The disclosed medical tapes and dressings substantially reduce the likelihood of the loss of

adhesion proximate the edge of a tape or dressing that contacts a tubiform component (¢.g., a wire
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and/or catheter) that extends under a portion of the tape or dressing. In addition, visual cues provided
by components of the inventive medical tapes and dressings of the present disclosure improve the
likelihood of securing the tubiform component in the proper orientation relative to the tape or dressing
and improve the likelihood of correctly applying the tape or dressing to the patient.

[0007] Disclosed is a medical dressing that comprises a body and an adhesive. The body can
comprise a first major surface; a second major surface opposite the first major surface; a perimeter; a
central region; a first flap defined by a distal end formed by a first part of the perimeter, a first indent
having a first end proximate the central region, a second indent having a second end proximate the
central region, and a first hinge region extending between the first end and the second end; a first
lateral extension extending in a first direction away from the first flap; and a second lateral extension
extending in a second direction away from the first flap, wherein the first direction is substantially
opposite the second direction. The first flap has a maximum length and a maximum width. A ratio of
the maximum width to the maximum length is less than 4 to 1. The adhesive can be disposed on at
least a portion of the second major surface. The portion of the second major surface on which the
adhesive is disposed can include a part of each of the first flap, the first lateral extension, and the
second lateral extension.

[0008] In another aspect of the medical dressing the body can comprise a first major surface; a
second major surface opposite the first major surface; a perimeter; a central region; a first flap defined
by a distal end formed by a first part of the perimeter, a first indent having a first end proximate the
central region, a second indent having a second end proximate the central region, and a first hinge
region extending between the first end and the second end; a first lateral extension extending in a first
direction away from the first flap; and a second lateral extension extending in a second direction away
from the first flap, wherein the first direction is substantially opposite the second direction. The
adhesive can be disposed on at least a portion of the second major surface. The portion of the second
major surface on which the adhesive is disposed can include a part of cach of the first flap, the first
lateral extension, and the second lateral extension. The first flap defines a first flap axis extending
from the perimeter through the first hinge region. Proximate the first end, the first indent can
comprise a portion that slants in a direction away from the first flap axis or wherein, proximate the
second end, the second indent comprises a portion that slants in a direction away from the first flap
axis; or proximate the first end, the first indent comprises a portion that slants in a direction toward
the first flap axis or wherein, proximate the second end, the second indent comprises a portion that
slants in a direction toward from the first flap axis.

[0009] In any of the above embodiments, the body of the medical dressing further can comprise a
second flap defined by a distal end formed by a second part of the perimeter, a third indent having a
third end proximate the central region, a fourth indent having a fourth end proximate the central
region, and a second hinge region extending between the third end and the fourth end. a third lateral

extension extending in a third direction away from the second flap; and a fourth lateral extension
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extending in a fourth direction away from the second flap, wherein the third direction is substantially
opposite the fourth direction. The first part of the perimeter is located on the perimeter opposite the
second part of the perimeter. The portion of the second major surface on which the adhesive is
disposed includes a part of the second flap, the third lateral extension, and the fourth lateral extension.
[0010] In yet another aspect, the present disclosure provides a tape. The tape can comprise a
plurality of the medical dressings of any one of the above embodiments, wherein the adhesive of each
medical dressing of the plurality is releasably adhered to a unitary liner.

[0011] In yet another aspect, the present disclosure provides a medical tape. The medical tape
comprises a body and an adhesive. The body can comprise a first major surface, a second major
surface opposite the first major surface, a first primary edge, a second primary edge, a longitudinal
axis, and a plurality of body units. Each body unit of the plurality of body units can comprise a first
flap defined by a distal end formed by a part of the first primary edge or a part of the secondary edge,
a first indent having a first end proximate the longitudinal axis, a second indent having a second end
proximate the longitudinal axis, and a first hinge region extending between the first end and the
second end; a first lateral extension extending in a first direction away from the first flap; and a
second lateral extension extending in a second direction away from the first flap, wherein the first
direction is substantially opposite the second direction. Each of the body units is joined to at least one
adjacent body unit at an area of weakness that extends substantially orthogonal to the longitudinal
axis. The adhesive is disposed on at least a portion of the second major surface, wherein the portion
of the second major surface on which the adhesive is disposed includes a part of each of the first flap,
the first lateral extension, and the second lateral extension of each of the body units.

[0012] In any of the above embodiments of the medical tape, the distal end of the first flap is
formed by a part of the first primary edge. In these embodiments, each body unit further can
comprise a second flap defined by a distal end formed by a second part of the second primary edge, a
third indent having a third end proximate the longitudinal axis, a fourth indent having a fourth end
proximate the longitudinal axis, and a second hinge region extending between the third end and the
fourth end; a third lateral extension extending in a third direction away from the second flap; and a
fourth lateral extension extending in a fourth direction away from the second flap, wherein the third
direction is substantially opposite the fourth direction. The first part of the first primary edge is
located on the body opposite the second part of the second primary edge. The portion of the second
major surface on which the adhesive is disposed includes a part of each second flap of each of the
body units.

[0013] In yet another aspect, the present disclosure provides a system. The system can comprise
any of the above embodiments of a medical dressing and a medical device comprising a tubiform
component, wherein the adhesive disposed on the second major surface of the first flap of the medical

dressing contacts the tubiform component.
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[0014] In yet another aspect, the present disclosure provides a system. The system can comprise
any of the above embodiments of a body unit of a medical tape and a medical device comprising a
tubiform component, wherein the adhesive disposed on the second major surface of the first flap of
the body unit contacts the tubiform component.

[0015] In yet another aspect, the present disclosure provides a method of securing a medical device
comprising a tubiform component to a receiving surface. The method can comprise contacting an
adhesive disposed on a second major surface of a first flap of a medical dressing with a first part of an
outer surface of the tubiform component of the medical device. The medical device can comprise a
body and an adhesive. The body can comprise a first major surface; a second major surface opposite
the first major surface; a perimeter; a central region; a first flap defined by a distal end formed by a
first part of the perimeter, a first indent having a first end proximate the central region, a second
indent having a second end proximate the central region, and a first hinge region extending between
the first end and the second end; a first lateral extension extending in a first direction away from the
first flap; and a second lateral extension extending in a second direction away from the first flap,
wherein the first direction is substantially opposite the second direction. The adhesive can be
disposed on at least a portion of the second major surface, wherein the portion of the second major
surface on which the adhesive is disposed includes a part of each of the first flap, the first lateral
extension, and the second lateral extension. The method further can comprise contacting the adhesive
disposed on the second major surface of the first lateral extension of the medical dressing with a first
part of the receiving surface, and contacting the adhesive disposed on the second major surface of the
second lateral extension of the medical dressing with a second part of the receiving surface.

[0016] In yet another aspect, the present disclosure provides a method of securing a medical device
comprising a tubiform component to a receiving surface. The method can comprise contacting an
adhesive disposed on a second major surface of a first flap of a body unit of a medical tape with a first
part of an outer surface of the tubiform component of the medical device. The body unit can comprise
a first flap defined by a distal end formed by a part of the first primary edge or a part of the secondary
edge, a first indent having a first end proximate the longitudinal axis, a second indent having a second
end proximate the longitudinal axis, and a first hinge region extending between the first end and the
second end; a first lateral extension extending in a first direction away from the first flap; a second
lateral extension extending in a second direction away from the first flap, wherein the first direction is
substantially opposite the second direction; and an adhesive disposed on at least a portion of the
second major surface, wherein the portion of the second major surface on which the adhesive is
disposed includes a part of each of the first flap, the first lateral extension, and the second lateral
extension. The medical tape comprises a plurality of body units, each body unit detachably attached
to an adjacent body unit. The method further can comprise contacting the adhesive disposed on the

second major surface of the first lateral extension of the medical dressing with a first part of the
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receiving surface, and contacting the adhesive disposed on the second major surface of the second
lateral extension of the medical dressing with a second part of the receiving surface.

[0017] “Elastic” means a material able to elongate and regain some or all of its original shape.
[0018]  “Slit” means a long, narrow through cut. In one embodiment, the slit has a length that is
significantly longer than a width. In one embodiment, the slit has a length at least 5 times greater than
a width. In one embodiment, the slit has a length at least 10 times greater than a width. In one
embodiment, the slit has essentially no width.

[0019] The words “preferred” and “preferably” refer to embodiments that may afford certain
benefits, under certain circumstances. However, other embodiments may also be preferred, under the
same or other circumstances. Furthermore, the recitation of one or more preferred embodiments does
not imply that other embodiments are not useful and is not intended to exclude other embodiments.
[0020] The terms "comprises™, and variations thereof, do not have a limiting meaning where these
terms appear in the description and claims.

[0021]  Asused herein, "a," "an," "the," "at least one," and "one or more" are used interchangeably.
The term "and/or" means one or all of the listed elements (e.g., preventing and/or treating an affliction
means preventing, treating, or both treating and preventing further afflictions).

[0022]  Also herein, the recitations of numerical ranges by endpoints include all numbers subsumed
within that range (¢.g., 1 to 5 includes 1, 1.5, 2, 2.75, 3, 3.80, 4, 5, etc.).

[0023] The above summary of the present invention is not intended to describe each disclosed
embodiment or every implementation of the present invention. The description that follows more
particularly exemplifies illustrative embodiments. In several places throughout the application,
guidance is provided through lists of examples, which examples can be used in various combinations.
In each instance, the recited list serves only as a representative group and should not be interpreted as
an exclusive list.

Brief Description of Drawings

[0024] The invention will be further described with reference to the drawings, wherein
corresponding reference characters indicate corresponding parts throughout the several views, and
wherein:

[0025] FIG. 1A is a schematic plan view of one embodiment of a medical dressing comprising a first
flap according to the present disclosure.

[0026] FIG. 1B is a schematic side view of the medical dressing of FIG. 1A.

[0027] FIG. 2A is a schematic plan view of an alternative embodiment of a medical dressing
comprising a first flap according to the present disclosure.

[0028] FIG. 2B is a schematic side view of the medical dressing of FIG. 2A.

[0029] FIG. 3A is a schematic plan view of a medical dressing comprising two layers and a first flap

according to the present disclosure.
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[0030] FIG 3B is a schematic side view of the medical dressing of FIG. 3A.

[0031] FIG. 4A is a schematic plan view of a medical dressing comprising two layers, a first flap,
and a viewing window according to the present disclosure.

[0032] FIG. 4B is a schematic side view of the medical dressing of FIG. 4A.

[0033] FIG, 4C is a schematic cross-sectional side view, along line 4C-4C, of the medical dressing
of FIG. 4A.

[0034] FIG. 5 is a schematic plan view of one embodiment of a medical dressing comprising a first
flap and a second flap according to the present disclosure.

[0035] FIG. 6A is a schematic plan view of one embodiment of a tape comprising a plurality of
medical dressings according to the present disclosure.

[0036] FIG. 6B is a schematic side view of the tape of FIG. 6A.

[0037] FIG. 7A is a schematic plan view of one embodiment of a medical tape comprising a plurality
of body units, each body unit having a first flap according to the present disclosure.

[0038] FIG. 7B is a schematic side view of the tape of FIG. 7A.

[0039] FIG. 8A is a schematic plan view of one embodiment of a medical tape comprising a plurality
of body units, each body unit having a first flap and a second flap according to the present disclosure.
[0040] FIG. 8B is a schematic side view of the tape of FIG. 8A.

[0041] FIG. 9A is a schematic plan view of an alternative embodiment of a medical dressing
comprising a first flap and a second flap according to the present disclosure.

[0042] FIG. 9B is a schematic plan view of the medical dressing of FIG. 9A securing a tubiform
component of a medical device to a surface.

[0043] FIG. 9C is a schematic side view of the medical dressing and the tubiform component of FIG.
9B.

[0044] FIG. 10A is a perspective schematic view of a medical dressing securing a tubiform
component of a medical device to a surface according to the present disclosure.

[0045]  FIG. 10B is a perspective schematic view of the medical dressing and the tubiform component
of FIG. 10A wherein a force is applied to the tubiform component in a first direction.

[0046] FIG. 10C is a perspective schematic view of the medical dressing and the tubiform component
of FIG. 10A wherein a force is applied to the tubiform component in a second direction.

[0047] FIG. 11A-11F are schematic plan views of six different embodiments of medical dressings
comprising first and second flaps formed in part by indents according to the present disclosure,
wherein each flap comprises a flap axis, wherein each of the indents comprises a portion that slants in
a direction away from the flap axis or comprises a portion that slants in a direction toward the flap
axis.

[0048] While the invention is amenable to various modifications and alternative forms, specifics
thereof have been shown by way of example in the drawings and will be described in detail. It should

be understood, however, that the intention is not to limit the invention to the particular embodiments
-6-



10

15

20

25

30

35

WO 2020/240362 PCT/IB2020/054836

described. On the contrary, the intention is to cover all modifications, equivalents, and alternatives
falling within the spirit and scope of the invention.

Detailed Description

[0049]  The present disclosure provides medical tapes and medical dressings that may be used to
secure a medical device comprising a tubiform component to a surface. Methods of use of the
medical tapes and medical dressings are also provided. Advantageously, the medical tapes and
medical dressings can provide improved adherence of the tubiform component to the surface even
when the tubiform component is subjected to a force that would otherwise draw it away from the
surface.

[0050] In one aspect, the present disclosure provides a medical dressing. Turning now to the
drawings, FIG. 1A-B are various views of one embodiment of a medical dressing 100 according to the
present disclosure. The medical dressing 100 comprises a body 10 that has a first major surface 12, a
second major surface 14 opposite the first major surface 12, a perimeter 16, and a central region 18.
[0051] The body 10 of the medical dressing 100 further comprises a first flap 20. The first flap 20
is defined by a first distal end 22, a first indent 24 having a first end 25 proximate the central

region 18, a second indent 26 having a second end 27 proximate the central region 18, and a first
hinge region 28 extending between the first end 25 and the second end 27. The first distal end 22 is
formed by a first part 16a of the perimeter 16 of the body 10. In any embodiment of a medical
dressing disclosed herein, a portion of the first indent 24 or the entire first indent 24 may comprise a
slit (i.e., a thin cut extending through the body 10). In any embodiment of any medical dressing
disclosed herein, a portion of the second indent 26 or the entire second indent 26 may comprise a slit
(i.c., a thin cut extending through the body 10).

[0052] In any embodiment (not shown) of a medical dressing disclosed herein, a portion of the first
indent or the entire first indent may comprise a plurality of perforations extending from the perimeter
to the first end proximate the central region. The perforations may comprise small holes and/or small
slits generally aligned along a path to form the first indent. In any embodiment of any medical
dressing disclosed herein, a portion of the second indent or the entire second indent may comprise a
plurality of perforations extending from the perimeter to the second end proximate the central region.
The perforations may comprise small holes and/or small slits generally aligned along a path to form
the second indent. Advantageously, the perforations can be torn by the operator before, during, or
after applying the dressing to the tubiform component or to the surface. Moreover, the perforated
indent advantageously provides a visual cue that can be used by the operator to align the dressing with
the tubiform component before and/or during the process of using the dressing to secure the tubiform
component.

[0053] The first flap has a maximum width “x” and a maximum length “y”. In certain

embodiments the ratio (“r”’) of the maximum width of the first flap 20 to the maximum length of the

-7-



10

15

20

25

30

35

WO 2020/240362 PCT/IB2020/054836

[39%2]

first flap 20 is less than 4 to 1. In some embodiments, the ratio “1” is less than 3.5 to 1. In some

[39%2] [39%2]

embodiments, the ratio “r” is less than 3 to 1. In some embodiments, the ratio “r” is less than 2.5 to 1.

[T (33}

In some embodiments, the ratio “r” is less than 2 to 1. In some embodiments, the ratio “r” is less than
1.5 to 1. In some embodiments, the ratio “r” is less than 1 to 1. In some embodiments, the ratio “r” is
less than 0.75 to 1. In some embodiments, the ratio “1r” is less than 0.5 to 1.

[0054] In any embodiment of a medical dressing according to the present disclosure, and as
discussed in more detail below, the first flap defines a first flap axis extending from the perimeter to
the hinge region. In these embodiments, proximate the first end of the first indent, the first indent
optionally comprises a portion that slants in a direction away from the first flap axis.

[0055] In any embodiment of a medical dressing according to the present disclosure, and as
discussed in more detail below, the second flap defines a second flap axis extending from the
perimeter to the hinge region. In these embodiments, proximate the second end of the second indent,
the second indent optionally comprises a portion that slants in a direction away from the second flap
axis.

[0056] The body 10 of the medical dressing 100 further comprises a first lateral extension 30
extending in a first direction (“°S”) away from the first flap 20 and a second lateral extension 32
extending in a second direction (“T7) away from the first flap. The first direction “S” is substantially
opposite the second direction “T”. That is, the first direction is oriented greater than 90 degrees to
about 180 degrees relative to the second direction. In certain embodiments, the first direction is
oriented greater than 120 degrees to about 180 degrees relative to the second direction. In certain
embodiments, the first direction is oriented greater than 150 degrees to about 180 degrees relative to
the second direction. In certain embodiments, the first direction is oriented about 180 degrees relative
to the second direction.

[0057] The body 10 of the medical dressing 100 can comprise a sheet material. Suitable sheet
materials are well known in the art of medical dressings and include, but are not limited to, a
transparent polymeric film, a translucent polymeric film, an opaque polymeric material, a woven
fabric, a nonwoven fabric, a foam, or a combination of any two or more of the foregoing sheet
materials. The material from which the body is constructed generally is flexible enough to conform to
the shape of a medical device and to a surface (e.g., a generally flat surface, an uneven surface) to
which the medical device is to be attached via the medical dressing. Other aspects of the body 10 of
the medical device 100 are discussed elsewhere in the specification.

[0058] In some embodiments, the material from which the body 10 is constructed is flexible, but
also has enough rigidity to be self-supporting. Advantageously, such materials (e.g., a relatively thick
polymeric film; a laminate of a polymeric film and a woven material, a non-woven material, and/or a
foam) are rigid enough to prevent the dressing from unintentionally folding back on itself when
applying the dressing to a medical device. In any embodiment, a material from which the body is

constructed may be an elastic material.
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[0059] The medical dressing 100 further comprises an adhesive 40 disposed on at least a portion of
the second major surface 14. The portion of the second major surface on which the adhesive is
disposed includes at least a part of each of the first flap, the first lateral extension, and the second
lateral extension. In the illustrated embodiment of FIGS. 1A and 1B, the adhesive 40 is shown as a
layer (e.g., a uniform layer) adhered to the second major surface 14 of the body 10 of the medical
dressing 100. Other aspects of the adhesive 40 of the medical device 100 are discussed elsewhere in
the specification.

[0060] Optionally, in any embodiment, the medical dressing 100 can comprise at least one indent
(e.g., fifth indent 44) extending from the perimeter 16 into or adjacent the first lateral extension 30.
Advantageously, the fifth indent 44 provides greater conformability of the medical dressing 100 to an
uneven surface and may reduce the likelihood of separation of the edge of the dressing from a skin
surface when the underlying tissue (e.g., muscle tissue) is subjected to expansion or contraction. In
any embodiment, a portion of the fifth indent 44 or the entire fifth indent 44 may comprise a slit (i.¢.,
a thin cut extending through the body 10). In any embodiment (not shown) of a medical dressing
disclosed herein, a portion of the fifth indent or the entire fifth indent may comprise a plurality of
perforations extending from the perimeter into the first lateral extension. The perforations may
comprise small holes and/or small slits generally aligned along a path to form the fifth indent.
Advantageously, the perforations can be torn by the operator before or during the application of the
dressing to the tubiform component or to the surface.

[0061] In addition, in any embodiment, the medical dressing 100 optionally can comprise at least
ong indent (e.g., sixth indent 46) extending from the perimeter 16 into or adjacent the second lateral
extension 32. Advantageously, the sixth indent 46 provides greater conformability of the medical
dressing 100 to an uneven surface and may reduce the likelihood of separation of the edge of the
dressing from a skin surface when the underlying tissue (e.g., muscle tissue) is subjected to expansion
or contraction. In any embodiment, a portion of the sixth indent 46 or the entire sixth indent 46 may
comprise a slit (i.e., a thin cut extending through the body 10). In any embodiment of any medical
dressing disclosed herein, a portion of the sixth indent or the entire sixth indent may comprise a
plurality of perforations extending from the perimeter into the second lateral extension. The
perforations may comprise small holes and/or small slits generally aligned along a path to form the
sixth indent. Advantageously, the perforations can be torn by the operator before or during the
application of the dressing to the tubiform component or to the surface.

[0062] In any embodiment of a medical dressing according to the present disclosure, the medical
dressing (e.g., medical dressing 100) optionally can comprise a liner 48 as shown in FIG. 1B. The
liner 48 covers all (as shown in FIG. 1B) or a portion of the adhesive 40 to prevent contamination of
the adhesive. Other aspects of the adhesive 40 of the medical device 100 are discussed elsewhere in

the specification. It is contemplated that the liner 48 may comprise optional indents, perforations, or
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slits (not shown) that optionally may be superimposed by first indent 24 and/or second indent 26 of
the body 10.

[0063] FIG. 2A shows a plan view of an alternative embodiment of a medical dressing 102
according to the present disclosure. The medical dressing 102 comprises a body 10 that has a first
major surface 12, a second major surface 14 opposite the first major surface 12, a perimeter 16, and a
central region 18. The body 10 of the medical dressing 102 further comprises a first flap 20, a first
lateral extension 30 extending in a first direction away from the first flap, and a second lateral
extension 32 extending in a second direction away from the first flap, wherein the first direction is
substantially opposite the second direction as described above regarding the medical dressing 100.
The first flap 20 is defined by a first distal end 22, a first indent 24 having a first end 25 proximate the
central region 18, a second indent 26 having a second end 27 proximate the central region 18, and a
first hinge region 28 extending between the first end 25 and the second end 27. The first distal end 22
is formed by a first part 16a of the perimeter 16 of the body 10.

[0064] The first flap 20 of the medical dressing 102 defines a first flap axis 29 extending from the
perimeter 16 through the first hinge region 28. In contrast to the first indent 24 of the medical
dressing 100, proximate the first end 25, the first indent 24 of the body 10 of the medical dressing 102
comprises a portion 124 that slants in a direction away from the first flap axis 29 (as shown in FIG. 2)
or that slants in a direction toward the first flap axis 29. Optionally, proximate the second end 27, the
second indent 26 of the body 10 of the medical dressing 102 comprises a portion 126 that slants in a
direction away from the first flap axis 29 (as shown in FIG. 2) or that slants in a direction toward the
first flap axis 29.

[0065] In addition, the medical dressing 102 further comprises an adhesive 40 disposed on at least
a portion of the second major surface of the body. The portion of the second major surface on which
the adhesive is disposed includes at least a part of each of the first flap, the first lateral extension, and
the second lateral extension. The adhesive has similar properties and can be constructed of materials
like those described hereinabove for the medical dressing 100.

[0066]  Also shown in FIG. 2B is an optional liner 48 as described above for the medical

dressing 100. The liner 48 covers all (as shown in FIG. 2B) or a portion of the adhesive 40 to prevent
contamination of the adhesive. Other aspects of the adhesive 40 of the medical device 102 are
discussed elsewhere in the specification. It is contemplated that the liner 48 may comprise optional
indents, perforations or slits ( not shown) that optionally may be superimposed by first indent 24
and/or second indent 26 of the body 10.

[0067] In any embodiment of a medical dressing according to the present disclosure, at least a
portion of the body of the medical dressing can comprise a first layer overlaying a second layer. FIG
3A-B show various views of one embodiment of a medical dressing 104 comprising a body 10 that
comprises a first layer 98 overlaying a second layer 99. The first layer 98 is bonded (¢.g., heat-

bonded and/or adhesively bonded) to the second layer 99. The first layer 98 can comprise a sheet
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material such as, for example, a transparent polymeric film, a translucent polymeric film, an opaque
polymeric material, a woven fabric, a nonwoven fabric, or a foam. The second layer 99 can comprise
a sheet material such as, for example, a transparent polymeric film, a translucent polymeric film, an
opaque polymeric material, a woven fabric, a nonwoven fabric, or a foam. Thus, in some
embodiments, the first layer 98 and second layer 99 may comprise similar or identical materials. In
some embodiments, the first layer 98 and second layer 99 may comprise different materials. In the
illustrated embodiment of FIGS 3A-B, the first layer 98 comprises a nonwoven fabric and the second
layer 99 comprises a transparent polymeric film.

[0068] The medical dressing 104 comprises a body 10 that has a first major surface 12, a second
major surface 14 opposite the first major surface 12, a perimeter 16, and a central region 18. The
body 10 of the medical dressing 104 further comprises a first flap 20, a first lateral extension 30
extending in a first direction away from the first flap, and a second lateral extension 32 extending in a
second direction away from the first flap, wherein the first direction is substantially opposite the
second direction as described above regarding the medical dressing 100. The first flap 20 is defined
in part by a first indent 24 having a first end 25 proximate the central region 18, a second indent 26
having a second end 27 proximate the central region 18, and a first hinge region 28 extending between
the first end 25 and the second end 27. The medical dressing 104 further comprises an adhesive 40
disposed on at least a portion of the second major surface 14. The portion of the second major surface
14 on which the adhesive is disposed includes at least a part of each of the first flap, the first lateral
extension, and the second lateral extension, as discussed hereinabove regarding the medical device
100.

[0069] In the illustrated embodiment of FIGS. 3A-B, the body 10 includes a portion 10a that
comprises a first layer 98 overlaying a second layer 99. The portion 10a includes the first indent 24
(which extends through the first and second layers of the body), the second indent 26 (which extends
through the first and second layers of the body) and the hinge area 28. The first layer 98 of the body
10 provides support so that when the first flap 20 is adhesively attached to a tubiform component of a
medical device (not shown in FIGS. 3A-B) and an axial stress is applied to the tubiform component, it
will prevent the formation of or reduce the extent of a tear propagating from the first end 25 or second
end 27.

[0070] The first layer defines a first area (not shown in FIGS. 3A-B) that includes area overlapping
the second layer as well as arca that does not overlap the second layer. The second layer defines a
second area (not shown in FIGS. 3A-B) that includes area overlapped the second layer as well as area
that is not overlapped by the first layer.

[0071] In any embodiment of a medical dressing (e.g., medical dressing 104) comprising a body
that includes a first layer and a second layer as described herein, the first area can equal at least 50%
of the second area, at least 60% of the second area, at least 70% of the second area, at least 80% of the

second area, at least 90% of the seccond area, at least 95% of the second area, or about 100% of the
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second area. In any embodiment of a medical dressing (¢.g., medical dressing 104) comprising a
body that includes a first layer and a second layer as described herein, the first area can equal not
more than 95% of the second area, not more than 90% of the second arca, not more than 80% of the
second area, not more than 70% of the second arca, or not more than 60% of the second area.

[0072] In any embodiment of a medical dressing (e.g., medical dressing 104) comprising a body
that includes a first layer and a second layer as described herein, the second area can equal at least
50% of the first area, at least 60% of the first area, at least 70% of the first area, at least 80% of the
first area, at least 90% of the first arca, at least 95% of the first arca, or about 100% of the first area.
In any embodiment of a medical dressing (¢.g., medical dressing 104) comprising a body that includes
a first layer and a second layer as described herein, the second area can equal not more than 95% of
the first area, not more than 90% of the first area, not more than 80% of the first arca, not more than
70% of the first area, or not more than 60% of the first area.

[0073] In addition, the medical dressing 104 further comprises an adhesive 40 disposed on at least
a portion of the second major surface of the body. The portion of the second major surface on which
the adhesive is disposed includes at least a part of each of the first flap, the first lateral extension, and
the second lateral extension. The adhesive has similar properties and can be constructed of materials
similar to those described hereinabove for the medical dressing 100.

[0074] Also shown in FIG. 3B is an optional liner 48 as described above for the medical

dressing 100. The liner 48 covers all (as shown in FIG. 3B) or a portion of the adhesive 40 to prevent
contamination of the adhesive. Other aspects of the adhesive 40 of the medical device 104 are
discussed elsewhere in the specification. It is contemplated that the liner 48 may comprise optional
indents, perforations or slits (not shown) that optionally may be superimposed by first indent 24
and/or second indent 26 of the body 10.

[0075] FIGS. 4A-C show various views of an alternative embodiment of a medical dressing 106
comprising a body having a first layer 98 and a second layer 99. The medical dressing 106 comprises
a body 10 that has a first major surface 12, a second major surface 14 opposite the first major surface
12, a perimeter 16, and a central region 18. The body 10 of the medical dressing 106 further
comprises a first flap 20, a first lateral extension 30 extending in a first direction away from the first
flap, and a second lateral extension 32 extending in a second direction away from the first flap,
wherein the first direction is substantially opposite the second direction as described above regarding
the medical dressing 100. The first flap 20 is defined in part by a first indent 24 having a first end 25
proximate the central region 18, a second indent 26 having a second end 27 proximate the central
region 18, and a first hinge region (not shown in FIGS. 4A-C) extending between the first end 25 and
the second end 27. The medical dressing 106 further comprises an adhesive 40 disposed on at least a
portion of the second major surface 14. The portion of the second major surface 14 on which the
adhesive is disposed includes at least a part of each of the first flap, the first lateral extension, and the

second lateral extension, as discussed hereinabove with regard to the medical device 100.
-12-



10

15

20

25

30

35

WO 2020/240362 PCT/IB2020/054836

[0076] In the illustrated embodiment of FIGS. 4A-C, the body 10 includes a portion 10a that
comprises a first layer 98 overlaying a second layer 99. The portion 10a includes the first indent 24
(which extends through the first and second layers of the body), the second indent 26 (which extends
through the first and second layers of the body) and the hinge area 28. The second layer 99 of the
body 10 provides support so that when the first flap 20 is adhesively attached to a tubiform
component of a medical device (not shown in FIGS. 4A-C) and an axial stress is applied to the
tubiform component, it will prevent the formation of or reduce the extent of a tear propagating from
the first end 25 or second end 27.

[0077] In the illustrated embodiment of FIGS 4A-C, the first layer 98 comprises a transparent
polymeric film fabric and the second layer 99 comprises a nonwoven fabric. In these embodiments,
the multilayer portion 10a of the body 10 forms a frame structure that borders the transparent first
layer 98, thereby providing a window in the dressing that permits observation of at least a portion of
the central region 18. These embodiments can be particularly useful when the tubiform component of
the medical device (not shown) is an intravenous catheter, for example, that enters the patient through
the skin. Accordingly, the window permits observation of the point of entry of the catheter into the
patient (not shown in FIGS. 4A-C).

[0078] In addition, the medical dressing 106 further comprises an adhesive 40 disposed on at least
a portion of the second major surface of the body. The portion of the second major surface on which
the adhesive is disposed includes at least a part of each of the first flap, the first lateral extension, and
the second lateral extension. The adhesive has similar properties and can be constructed of materials
similar to those described hereinabove for the medical dressing 100.

[0079]  Also shown in FIGS. 4B-C is an optional liner 48 as described above for the medical
dressing 100. The liner 48 covers all or a portion of the adhesive 40 to prevent contamination of the
adhesive. Other aspects of the adhesive 40 of the medical device 106 are discussed elsewhere in the
specification. It is contemplated that the liner 48 may comprise optional indents, perforations or slits
(not shown) that optionally may be superimposed by first indent 24 and/or second indent 26 of the
body 10.

[0080] In any embodiment of a medical dressing of the present disclosure, the body of the medical
dressing can comprise a second flap. FIG. 5 shows a plan view of one embodiment of a medical
dressing 200 comprising a body 10 having a second flap 50.

[0081] As described herein regarding the medical dressing 100 shown in FIGS. 1A-B, the medical
dressing 200 of the illustrated embodiment of FIG. 5 comprises a body 10 that has a first major
surface 12, a second major surface (not shown in FIG. 5) opposite the first major surface 12, a
perimeter 16, and a central region 18. In addition, the body 10 of the medical dressing 200 further
comprises a first flap 20. The first flap 20 is defined by a first distal end 22, a first indent 24 having a
first end 25 proximate the central region 18, a second indent 26 having a second end 27 proximate the

central region 18, and a first hinge region 28 extending between the first end 25 and the second end
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27. The first distal end 22 is formed by a first part 16a of the perimeter 16 of the body 10. In any
embodiment of the medical dressing 200, a portion of the first indent 24 or the entire first indent 24
and/or a portion of the second indent 26 or the entire second indent 26 may comprise a slit (i.e., a thin
cut extending through the body 10). The body 10 of the medical dressing 200 further comprises a first
lateral extension 30 extending in a first direction away from the first flap 20 and a second lateral
extension 32 extending in a second direction away from the first flap 20, as described above for the
medical dressing 100. The first direction is substantially opposite the second direction.

[0082] In any embodiment (not shown) of a medical dressing disclosed herein, a portion of the first
indent or the entire first indent may comprise a plurality of perforations extending from the perimeter
to the first end proximate the central region as described hereinabove. In any embodiment of any
medical dressing disclosed herein, a portion of the second indent or the entire second indent may
comprise a plurality of perforations extending from the perimeter to the second end proximate the
central region as described hereinabove.

[0083] Referring to FIG. 5, the body 10 of the medical dressing 200 comprises a second flap 50.
The second flap 50 is defined by a second distal end 52, a third indent 54 having a third end 55
proximate the central region 18, a fourth indent 56 having a fourth end 57 proximate the central
region 18, and a second hinge region 58 extending between the third end 55 and the fourth end 57.
The second distal end 52 is formed by a second part 16b of the perimeter 16 of the body 10. In any
embodiment of the medical dressing 200, a portion of the third indent 54 or the entire third indent 54
and/or a portion of the fourth indent 56 or the entire fourth indent 56 may comprise a slit (i.e., a thin
cut extending through the body 10).

[0084] In any embodiment (not shown) of a medical dressing disclosed herein, a portion of the
third indent or the entire third indent may comprise a plurality of perforations extending from the
perimeter to the third end proximate the central region. The perforations may comprise small holes
and/or small slits generally aligned along a path to form the third indent. In any embodiment of any
medical dressing disclosed herein, a portion of the fourth indent or the entire fourth indent may
comprise a plurality of perforations extending from the perimeter to the fourth end proximate the
central region. The perforations may comprise small holes and/or small slits generally aligned along a
path to form the fourth indent. Advantageously, the perforations can be torn by the operator before,
during, or after applying the dressing to the tubiform component or to the surface. Moreover, the
perforated indent advantageously provides a visual cue that can be used by the operator to align the
dressing with the tubiform component before and/or during the process of using the dressing to secure
the tubiform component.

[0085] The body 10 of the medical dressing 200 further comprises a third lateral extension 60
extending in a first direction (not shown in FIG. 4) away from the second flap 50 and a fourth lateral
extension 62 extending in a second direction (not shown in FIG. 5) away from the second flap 50, as

described above for the first flap 20 medical dressing 200. The first direction is substantially opposite
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the second direction. In any embodiment of a medical dressing described herein, a lateral extension
(e.g., first lateral extension 30 of FIG. 5) extending from the first flap in substantially the same
direction as a lateral extension (e.g. third lateral extension 60 of FIG. 5) extending from the second
flap optionally can be conjoined, as illustrated in FIG. 5. Similarly, in any embodiment of a medical
dressing described herein, a lateral extension (¢.g., second lateral extension 32 of FIG. 5) extending
from the first flap in substantially the same direction as a lateral extension (e.g. fourth lateral
extension 62 of FIG. 5) extending from the second flap optionally can be conjoined, as illustrated in
FIG. 5.

[0086] The body 10 of the medical dressing 200 has similar properties and can be constructed of
materials like those described hereinabove for the body 10 of the medical dressing 100. In addition,
the medical dressing 200 further comprises an adhesive (not shown in FIG. 5) disposed on at least a
portion of the second major surface of the body. The portion of the second major surface on which
the adhesive is disposed includes at least a part of each of the first flap, the second flap, the first
lateral extension, the second lateral extension, the third lateral extension, and the fourth lateral
extension. The adhesive has similar properties and can be constructed of materials like those
described hereinabove for the medical dressing 100. In certain alternative embodiments (not shown),
the adhesive may be deposited (¢.g., coated) onto the body using a process that results in a pattern of
coated and uncoated areas on the second surface of the body. Thus, in some embodiments, the
adhesive is disposed on about 10-100% of the second major surface. In some embodiments, the
adhesive is disposed on less than 100% of the second major surface. In some embodiments, the
adhesive is disposed on about 100% of the second major surface. Other aspects of the adhesive 40 of
the medical device 100 are discussed elsewhere in the specification.

[0087] Optionally, in any embodiment, the medical dressing 200 can comprise at least one indent
(e.g., fifth indent 44) extending from the perimeter 16 into or adjacent the first lateral extension 30.
Advantageously, the fifth indent 44 provides greater conformability of the medical dressing 200 to an
uneven surface and may reduce the likelihood of separation of the edge of the dressing from a skin
surface when the underlying tissue (e.g., muscle tissue) is subjected to expansion or contraction. In
any embodiment, a portion of the fifth indent 44 or the entire fifth indent 44 may comprise a slit (i.¢.,
a thin cut extending through the body 10).

[0088] In any embodiment (not shown) of a medical dressing disclosed herein, a portion of the fifth
indent or the entire fifth indent may comprise a plurality of perforations extending from the perimeter
into the first lateral extension. The perforations may comprise small holes and/or small slits generally
aligned along a path to form the fifth indent. Advantageously, the perforations can be torn by the
operator before or during the application of the dressing to the tubiform component or to the surface.
[0089] In addition, in any embodiment, the medical dressing 100 optionally can comprise at least
ong indent (e.g., sixth indent 46) extending from the perimeter 16 into or adjacent the second lateral

extension 32. Advantageously, the sixth indent 46 provides greater conformability of the medical
-15-



10

15

20

25

30

35

WO 2020/240362 PCT/IB2020/054836

dressing 100 to an uneven surface and may reduce the likelihood of separation of the edge of the
dressing from a skin surface when the underlying tissue (e.g., muscle tissue) is subjected to expansion
or contraction. In any embodiment, a portion of the sixth indent 46 or the entire sixth indent 46 may
comprise a slit (i.e., a thin cut extending through the body 10).

[0090] In any embodiment of any medical dressing disclosed herein, a portion of the sixth indent or
the entire sixth indent may comprise a plurality of perforations extending from the perimeter into the
second lateral extension. The perforations may comprise small holes and/or small slits generally
aligned along a path to form the sixth indent. Advantageously, the perforations can be torn by the
operator before or during the application of the dressing to the tubiform component or to the surface.
[0091] In some embodiments, a perforated line (not shown) extends between the fifth indent and
sixth indent. Advantageously, this feature aids in removal by allowing the device to be cleanly
removed in two parts. Moreover, the fifth and sixth indents provide to the operator a visual cue
showing where the perforation line is located. This feature (i.c., perforated line extending between the
fifth and sixth indents) can be provided in any medical dressing according to the present disclosure.
[0092] The first flap 20 of the medical dressing 200 can define a first flap axis 29 extending from
the perimeter 16 through the first hinge region 28. In addition, the second flap 50 of the medical
dressing 200 can define a second flap axis 59 extending from the perimeter 16 through the second
hinge region 58. In any embodiment of a medical dressing comprising first and second flaps
according to the present disclosure, the first flap axis and the second flap axis optionally can be
substantially aligned. It is contemplated within the invention that, in some embodiments, the first flap
axis and the second flap axis can be offset to a small extent. In addition, it is contemplated that, in
some embodiments, the first flap axis and the second flap axis, although located on opposite portions
of the perimeter, optionally may not be parallel. Such minor deviations are within the scope of the
invention.

[0093] In any embodiment, proximate the first end, the first indent of the body of the medical
dressing 200, the first indent optionally comprises a portion (not shown in FIG. 5) that slants in a
direction away from the first flap axis or that slants in a direction toward the first flap axis.

Optionally, proximate the second end, the second indent of the body of the medical dressing 200
comprises a portion (not shown in FIG. 5) that slants in a direction away from the first flap axis or that
slants in a direction toward the first flap axis, as described for the illustrated embodiment of FIG 2.
[0094] In any embodiment, proximate the third end, the third indent of the body of the medical
dressing 200, the third indent optionally comprises a portion (not shown in FIG. 5) that slants in a
direction away from the third flap axis or that slants in a direction toward the third flap axis.
Optionally, proximate the fourth end, the fourth indent of the body of the medical dressing 200
comprises a portion (not shown in FIG. 5) that slants in a direction away from the second flap axis or
that slants in a direction toward the second flap axis, in the manner as described for the first flap of the

1lustrated embodiment of FIG 2.
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[0095] In any embodiment, the medical dressing 200 can comprise a body (not shown) having a
first layer and a second layer as described above and shown in FIGS. 3A-B and 4A-C. In these
embodiments, the second layer can overlap the first layer, or the first layer can overlap the second
layer at third indent and the fourth indent of the second flap. The multilayer body can permit
visualization of a portion of a surface covered by the medical dressing and/or provide support to
prevent the formation of or reduce the extent of a tear propagating from the end (e.g., first end, second
end, third end, and/or fourth end) of the indents forming the first flap or the second flap.

[0096] In any embodiment, the medical dressing 200 can comprise an optional liner (not shown in
FIG. 5) as described above for the medical dressing 100. The liner covers all or a portion of the
adhesive to prevent contamination of the adhesive. It is contemplated that the liner may comprise
optional indents, perforations or slits ( not shown) that optionally may be superimposed by first indent
24, second indent 26, third indent 54, and/or fourth indent 56 of the body 10.

[0097]  FIGS. 11A-F show six alternative embodiments (medical dressing 600, medical

dressing 601, medical dressing 602, medical dressing 603, medical dressing 604, and medical dressing
605, respectively) of medical dressings each comprising a first flap 20 formed in part by a first indent
24 having a first end 25 and a second indent 26 having a second end 27, as shown in FIG 11A. The
first flap 20 of each of the medical dressings comprises a first flap axis 29 and the second flap 50 of
cach of the medical dressings comprises a second flap axis 59 as shown in FIG. 11A. In each
embodiment of the medical dressings, the first end comprises a portion that slants away from the first
flap axis. In addition, in each embodiment of the medical dressings, the second end comprises a
portion that slants away from the first flap axis. In addition, in each embodiment of the medical
dressings, the third end comprises a portion that slants away from the second flap axis. In addition, in
cach embodiment of the medical dressings, the fourth end comprises a portion that slants away from
the second flap axis.

[0098] In the illustrated embodiment of FIG. 11A, the first end 25 also comprises a portion that
slants toward the first flap axis 29. In the illustrated embodiment of FIG. 11A, the second end 27 also
comprises a portion that slants toward the first flap axis 29. In the illustrated embodiment of FIG.
11A, the third end 55 also comprises a portion that slants toward the second flap axis 59. In the
illustrated embodiment of FIG. 11A, the fourth end 57 also comprises a portion that slants toward the
second flap axis 59. The illustrated embodiments of FIGS. 11A-F represent non-limiting examples of
features of the medical dressings of the present disclosure. These features confer certain advantages
discussed herein.

[0099] In another aspect, the present disclosure provides a tape comprising a plurality of any of the
medical dressings according to the present disclosure. The adhesive of each of the plurality of
medical dressings is adhered to a unitary carrier. The unitary carrier can comprise, for example any
embodiment of a liner disclosed herein. In certain embodiments, the unitary carrier may be rolled into

aroll form. In certain alternative embodiments, the unitary carrier may be folded into a z-fold form.
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In any embodiment, the unitary carrier can comprise an area of weakness disposed between adjacent
medical dressings. The area of weakness can facilitate tearing or otherwise separating at least one of
the medical dressings disposed on the carrier from at least one other medical dressing disposed on the
carrier.

[00100] FIGS. 6A-B show various views of one embodiment of a tape 300 according to the present
disclosure. The tape 300 comprises a unitary carrier 96 with a plurality of medical dressings 108
disposed thereon. The medical dressings 108 can be any embodiment of any medical dressing
disclosed herein. The medical dressings 108 are releasably adhered to the carrier 96, either directly or
indirectly, via the adhesive (not shown) disposed on the second major surface of the medical dressing
[00101] The unitary carrier 96 includes at least one area of weakness 97 disposed between adjacent
medical dressings 108. The area of weakness facilitates separation (e.g., by tearing the unitary
carrier), along a generally prescribed path, of at least one medical dressing from another medical
dressing. The area of weakness can comprise, for example, a punch, a perforation, a cut, a slit, an
indent, or a depression.

[00102] In any embodiment of the tape 96, the unitary carrier can be a protective liner as described
herein. In one embodiment, a package that contains the plurality of adhesive medical dressings may
serve as a unitary carrier.

[00103] In yet another aspect, the present disclosure provides a medical tape comprising a body that
comprises a plurality of body units, each body unit configured for securing a medical device
comprising a tubiform component to a surface. FIGS. 7A and 7B show various views of one
embodiment of a medical tape 400 according to the present disclosure.

[00104] The medical tape 400 comprises a body 10 that has a first major surface 12, a second major
surface 14 opposite the first major surface 12, a first primary edge 86, a second primary edge 88, and
a longitudinal axis 84.

[00105] The body 10 of the medical tape 400 can comprise a sheet material. Suitable sheet
materials are well known in the art of medical dressings and include, but are not limited to, a
transparent polymeric film, a translucent polymeric film, an opaque polymeric material, a woven
fabric, a nonwoven fabric, a foam, or a combination of any two or more of the foregoing sheet
materials. The material from which the body is constructed generally is flexible enough to conform to
the shape of a tubiform component of a medical device and to a surface (e.g., a generally flat surface,
an uneven surface) to which the medical device is to be attached via the medical tape. Other aspects
of the body 10 of the medical tape are discussed elsewhere in the specification.

[00106] In some embodiments, the material from which the body 10 is constructed is flexible, but
also has enough rigidity to be self-supporting. Advantageously, such materials (e.g., a relatively thick
polymeric film; a laminate of a polymeric film and a woven material, a non-woven material, and/or a
foam) are rigid enough to prevent the tape from unintentionally folding back on itself when applying

the tape to a medical device.
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[00107] The body 10 of the medical tape 400 further comprises a plurality of body units 1000. Each
body unit 1000 comprises a first flap 20. The first flap 20 is defined by a first distal end 22, a first
indent 24 having a first end 25 proximate the longitudinal axis 84, a second indent 26 having a second
end 27 proximate the longitudinal axis, and a first hinge region 28 extending between the first end 25
and the second end 27. The first distal end 22 is formed by a first part 86a of the first primary edge
86. In any embodiment of a medical tape disclosed herein, a portion of the first indent 24 or the entire
first indent 24 may comprise a slit (i.¢., a thin cut extending through the body 10). In any
embodiment of any medical dressing disclosed herein, a portion of the second indent 26 or the entire
second indent 26 may comprise a slit (i.e., a thin cut extending through the body 10).

[00108] In any embodiment (not shown) of a medical tape disclosed herein, a portion of the first
indent or the entire first indent may comprise a plurality of perforations extending from the first
primary edge to the first end proximate the longitudinal axis. The perforations may comprise small
holes and/or small slits generally aligned along a path to form the first indent. In any embodiment of
any medical tape disclosed herein, a portion of the second indent or the entire second indent may
comprise a plurality of perforations extending from the first primary edge to the second end proximate
the longitudinal axis. The perforations may comprise small holes and/or small slits generally aligned
along a path to form the second indent. Advantageously, the perforations can be torn by the operator
before, during, or after applying the body unit to the tubiform component or to the surface. Moreover,
the perforated indent advantageously provides a visual cue that can be used by the operator to align
the body unit with the tubiform component before and/or during the process of using the body unit to
secure the tubiform component.

[00109] Each body unit 1000 of the plurality of body units further comprises a first lateral extension
30 extending in a first direction away from the first flap 20 and a second lateral extension 32
extending in a second direction away from the first flap 20, as described above for the medical
dressing 100. The first direction is substantially opposite the second direction.

[00110] The body 10 of the medical tape 400 has similar properties and can be constructed of
materials like those described hereinabove for the body 10 of the medical dressing 100. In addition,
the medical tape 400 further comprises an adhesive 40 disposed on at least a portion of the second
major surface of the body. The portion of the second major surface on which the adhesive is disposed
includes at least a part of each of the first flap, the second flap, the first lateral extension, and the
second lateral extension of each body unit of the plurality of body units. The adhesive has similar
properties and can be constructed of materials similar to those described hereinabove for the medical
dressing 100.

[00111] Each of the body units 1000 of the plurality is joined to at least one adjacent body unit at an
area of weakness 97 that extends through the body 10 substantially orthogonal to the longitudinal axis
84. The area of weakness 97 facilitates separation (e.g., by tearing the body), along a generally
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prescribed path, of at least one body unit 1000 from another body unit. The area of weakness can
comprise, for example, a punch, a perforation, a cut, a slit, an indent, or a depression.

[00112] Also shown in FIG. 7B is an optional liner 48 as described above for the medical dressing
100. The liner 48 covers all or a portion of the adhesive 40 to prevent contamination of the adhesive.
Other aspects of the adhesive 40 of the medical tape 400 are discussed elsewhere in the specification.
It is contemplated that the liner 48 may comprise optional indents, perforations or slits ( not shown)
that optionally may be superimposed by first indent 24 and/or second indent 26 of the body 10.
[00113] In certain embodiments (not shown) of the medical tape of FIGS. 7A-B, the first flap
defines a first flap axis extending from the perimeter through the first hinge region. In these
embodiments, proximate the first end, the first indent comprises a portion that slants in a direction
away from the first flap axis and/or a portion that slants in a direction toward the fist flap axis, as
described hereinabove for the medical dressing 102.

[00114] In certain embodiments (not shown), the medical tape can comprise a body having a first
layer and a second layer as described hereinabove. In these embodiments, the second layer can
overlap the first layer, or the first layer can overlap the second layer at first indent and the second
indent of the first flap. The multilayer body can permit visualization of a portion of a surface covered
by the medical dressing and/or provide support to prevent the formation of or reduce the extent of a
tear propagating from the end (e.g., first end and/or second end) of the indents forming the first flap.
In certain embodiments (not shown), the second layer forms a frame structure that forms a border
around a portion of the first layer and provides a transparent or translucent window in the dressing
that permits observation through at least a part of the body proximate the longitudinal axis, as
described herein above for the medical dressing 106.

[00115] The first layer defines a first area (not shown) that includes an area portion overlapping the
second layer and optionally an area portion that does not overlap the second layer. The second layer
defines a second area (not shown) that includes an area portion overlapped the second layer and
optionally an area portion that is not overlapped by the first layer.

[00116] In certain embodiments (not shown) of a medical tape comprising a body that includes a
first layer having a first area and a second layer having a second area as described herein, the first arca
can equal at least 50% of the second area, at least 60% of the second area, at least 70% of the second
area, at least 80% of the second area, at least 90% of the second area, at least 95% of the second area,
or about 100% of the second area. In certain embodiments (not shown) of a medical tape comprising
a body that includes a first layer having a first area and a second layer having a second arca as
described herein, the first area can equal not more than 95% of the second area, not more than 90% of
the second area, not more than 80% of the second area, not more than 70% of the second area, or not
more than 60% of the second area.

[00117] In certain embodiments (not shown) of a medical tape comprising a body that includes a

first layer and a second layer as described herein, the second area can equal at least 50% of the first
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arca, at least 60% of the first area, at least 70% of the first area, at least 80% of the first area, at least
90% of the first area, at least 95% of the first area, or about 100% of the first arca. In certain
embodiments (not shown) of a medical tape comprising a body that includes a first layer and a second
layer as described herein, the second area can equal not more than 95% of the first area, not more than
90% of the first area, not more than 80% of the first arca, not more than 70% of the first area, or not
more than 60% of the first area.

[00118] In any embodiment of a medical tape of the present disclosure, the body of the medical
tape, in addition to comprising each and every element as set forth hereinabove for the medical tape
1000, further comprises a second flap. FIGS. 8A-B show various views of one embodiment of a
medical tape 500 comprising a plurality of body units 2000, each body unit having a second flap 50.
[00119] The body 10 of the medical dressing 500 further comprises a plurality of body units 2000.
Each body unit 2000 comprises a first flap 20. The first flap 20 is defined by a first distal end 22, a
first indent 24 having a first end 25 proximate the longitudinal axis 84, a second indent 26 having a
second end 27 proximate the longitudinal axis, and a first hinge region 28 extending between the first
end 25 and the second end 27. The first distal end 22 is formed by a first part 86a of the first primary
edge 86. In any embodiment of a medical tape disclosed herein, a portion of the first indent 24 or the
entire first indent 24 may comprise a slit (i.¢., a thin cut extending through the body 10). In any
embodiment of any medical tape disclosed herein, a portion of the second indent 26 or the entire
second indent 26 may comprise a slit (i.e., a thin cut extending through the body 10).

[00120] In any embodiment (not shown) of a medical tape disclosed herein, a portion of the first
indent or the entire first indent may comprise a plurality of perforations extending from the first
primary edge to the first end proximate the longitudinal axis as described hereinabove. In any
embodiment of any medical tape disclosed herein, a portion of the second indent or the entire second
indent may comprise a plurality of perforations extending from the first primary edge to the second
end proximate the longitudinal axis as described hereinabove.

[00121] Each body unit 2000 of the plurality of body units further comprises a first lateral extension
30 extending in a first direction away from the first flap 20 and a second lateral extension 32
extending in a second direction away from the first flap 20, as described above for the medical
dressing 100. The first direction is substantially opposite the second direction.

[00122] Each body unit 2000 further comprises a second flap 50. The second flap 50 is defined by a
second distal end 52, a third indent 54 having a third end 55 proximate the longitudinal axis 84, a
fourth indent 56 having a fourth end 57 proximate the longitudinal axis, and a second hinge region 58
extending between the third end 55 and the fourth end 57. The second distal end 52 is formed by a
first part 88a of the second primary edge 88. In any embodiment of a medical tape disclosed herein, a
portion of the third indent 54 or the entire third indent 54 may comprise a slit (i.¢., a thin cut

extending through the body 10). In any embodiment of any medical tape disclosed herein, a portion
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of the fourth indent 56 or the entire fourth indent 56 may comprise a slit (i.¢., a thin cut extending
through the body 10).

[00123] In any embodiment (not shown) of a medical tape disclosed herein, a portion of the third
indent or the entire third indent may comprise a plurality of perforations extending from the second
primary edge to the third end proximate the longitudinal axis as described hereinabove. In any
embodiment of any medical tape disclosed herein, a portion of the fourth indent or the entire fourth
indent may comprise a plurality of perforations extending from the perimeter to the fourth end
proximate the longitudinal axis as described hereinabove.

[00124] Each body unit 2000 of the plurality of body units further comprises a third lateral
extension 60 extending in a third direction away from the second flap 50 and a fourth lateral extension
62 extending in a fourth direction away from the second flap 50, as described above for the medical
dressing 100. The third direction is substantially opposite the fourth direction.

[00125] The body 10 of the medical tape 500 has similar properties and can be constructed of
materials like those described hereinabove for the body 10 of the medical tape 400. The medical tape
500 further comprises an adhesive 40 disposed on at least a portion of the second major surface of the
body. The portion of the second major surface on which the adhesive is disposed includes at least a
part of each of the first flap, the second flap, the first lateral extension, the second lateral extension,
the third lateral extension, and the fourth lateral extension of each body unit of the plurality of body
units.

[00126] The adhesive has similar properties and can be constructed of materials similar to those
described hereinabove for the medical dressing 100. In certain alternative embodiments (not shown),
the adhesive may be deposited (¢.g., coated) onto the body using a process that results in a pattern of
coated and uncoated areas on the second surface of the body. Thus, in some embodiments, the
adhesive is disposed on about 10-100% of the second major surface. In some embodiments, the
adhesive is disposed on less than 100% of the second major surface. In some embodiments, the
adhesive is disposed on about 100% of the second major surface. Other aspects of the adhesive 40 of
the medical device 100 are discussed elsewhere in the specification.

[00127] Each of the body units 2000 of the plurality is joined to at least one adjacent body unit at an
area of weakness 97 that extends through the body 10 substantially orthogonal to the longitudinal axis
84. The area of weakness 97 facilitates separation (e.g., by tearing the body), along a generally
prescribed path, of at least one body unit 2000 from another body unit. The area of weakness can
comprise, for example, a punch, a perforation, a cut, a slit, an indent, or a depression.

[00128] Also shown in FIG. 8B is an optional liner 48 as described above for the medical tape 400.
The liner 48 covers all or a portion of the adhesive 40 to prevent contamination of the adhesive. Other
aspects of the adhesive 40 of the medical tape 500 are discussed elsewhere in the specification. It is
contemplated that the liner 48 may comprise optional indents, perforations or slits ( not shown) that

optionally may be superimposed by first indent 24 and/or second indent 26 of the body 10.
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[00129] In certain embodiments (not shown) of the medical tape of FIGS. 8A-B, the first flap
defines a first flap axis extending from the perimeter through the first hinge region. In these
embodiments, proximate the first end, the first indent comprises a portion that slants in a direction
away from the first flap axis and/or a portion that slants in a direction toward the first flap axis, as
described herein. In these embodiments, proximate the second end, the second indent optionally
comprises a portion that slants in a direction away from the first flap axis and/or a portion that slants
in a direction toward the first flap axis, as described herein. In these embodiments, proximate the
third end, the third indent optionally comprises a portion that slants in a direction away from the
second flap axis and/or a portion that slants in a direction toward the second flap axis, as described
herein. In these embodiments, proximate the fourth end, the fourth indent optionally comprises a
portion that slants in a direction away from the second flap axis and/or a portion that slants in a
direction toward the second flap axis, as described herein.

[00130] In certain embodiments (not shown), the medical tape can comprise a body having a first
layer and a second layer as described hereinabove. In these embodiments, the second layer can
overlap the first layer, or the first layer can overlap the second layer at first indent and the second
indent of the first flap. The multilayer body can permit visualization of a portion of a surface covered
by the medical dressing and/or provide support to prevent the formation of or reduce the extent of a
tear propagating from the end (e.g., first end and/or second end) of the indents forming the first flap.
In certain embodiments (not shown), the second layer forms a frame structure that forms a border
around a portion of the first layer and provides a transparent or translucent window in the dressing
that permits observation through at least a part of the body proximate the longitudinal axis, as
described herein above for the medical dressing 106.

[00131] The first layer defines a first area (not shown) that includes an area portion overlapping the
second layer and optionally an area portion that does not overlap the second layer. The second layer
defines a second area (not shown) that includes an area portion overlapped the second layer and
optionally an area portion that is not overlapped by the first layer.

[00132] In certain embodiments (not shown) of a medical tape comprising a body that includes a
first layer having a first area and a second layer having a second area as described herein, the first arca
can equal at least 50% of the second area, at least 60% of the second area, at least 70% of the second
arca, at least 80% of the second area, at least 90% of the second area, at least 95% of the second area,
or about 100% of the second area. In certain embodiments (not shown) of a medical tape comprising
a body that includes a first layer having a first area and a second layer having a second arca as
described herein, the first area can equal not more than 95% of the second area, not more than 90% of
the second area, not more than 80% of the second area, not more than 70% of the second area, or not
more than 60% of the second area.

[00133] In certain embodiments (not shown) of a medical tape comprising a body that includes a

first layer and a second layer as described herein, the second area can equal at least 50% of the first
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arca, at least 60% of the first area, at least 70% of the first area, at least 80% of the first area, at least
90% of the first area, at least 95% of the first area, or about 100% of the first arca. In certain
embodiments (not shown) of a medical tape comprising a body that includes a first layer and a second
layer as described herein, the second area can equal not more than 95% of the first area, not more than
90% of the first area, not more than 80% of the first arca, not more than 70% of the first area, or not
more than 60% of the first area.

[00134] Referring to FIG. 8, each body unit 2000 of the medical tape 500 comprises a second flap
50. The second flap 50 is defined by a second distal end 52, a third indent 54 having a third end 55
proximate the central region 18, a fourth indent 56 having a fourth end 57 proximate the central
region 18, and a second hinge region 58 extending between the third end 55 and the fourth end 57.
The second distal end 52 is formed by a second part 88a of the second primary edge 88 of the body
10. In any embodiment of the medical tape 500, a portion of the third indent 54 or the entire third
indent 54 and/or a portion of the fourth indent 56 or the entire fourth indent 56 may comprise a slit
(i.c., a thin cut extending through the body 10).

[00135] In any embodiment (not shown) of a medical tape disclosed herein, a portion of the third
indent or the entire third indent may comprise a plurality of perforations extending from the second
primary edge to the third end proximate the longitudinal axis as described hereinabove. In any
embodiment of any medical tape disclosed herein, a portion of the fourth indent or the entire fourth
indent may comprise a plurality of perforations extending from the perimeter to the fourth end
proximate the longitudinal axis as described hereinabove.

[00136] Each body unit 2000 of the body 10 further comprises a third lateral extension 60 extending
in a first direction (not shown in FIG. 8) away from the second flap 50 and a fourth lateral extension
62 extending in a second direction (not shown in FIG. 8) away from the second flap 50, as described
above for the first flap 20 medical dressing 200. The first direction is substantially opposite the
second direction. In any embodiment of a medical tape described herein, a lateral extension (e.g., first
lateral extension 30 of FIG. 8) extending from the first flap in substantially the same direction as a
lateral extension (¢.g. third lateral extension 60 of FIG. 8) extending from the second flap optionally
can be conjoined, as illustrated in FIG. 8. Similarly, in any embodiment of a medical tape described
herein, a lateral extension (e.g., second lateral extension 32 of FIG. 8) extending from the first flap in
substantially the same direction as a lateral extension (e.g. fourth lateral extension 62 of FIG. 8)
extending from the second flap optionally can be conjoined, as illustrated in FIG. 8.

[00137] The first flap 20 of each body unit 2000 of the medical tape 500 can define a first flap axis
29 extending from the perimeter 16 through the first hinge region 28. In addition, the second flap 50
of the medical dressing 200 can define a second flap axis 59 extending from the perimeter 16 through
the second hinge region 58. In any embodiment of a medical dressing comprising first and second
flaps according to the present disclosure, the first flap axis and the second flap axis optionally can be

substantially aligned. It is contemplated within the invention that, in some embodiments, the first flap
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axis and the second flap axis can be offset to a small extent. In addition, it is contemplated that, in
some embodiments, the first flap axis and the second flap axis, although located on opposite portions
of the perimeter, optionally may not be parallel. Such minor deviations are within the scope of the
invention.

[00138] Systems for Securing a Medical Device to a Surface

[00139] In another aspect, the present disclosure provides a system for securing to a surface a
medical device having a tubiform component. The system comprises the medical dressing of any
embodiment according to the present disclosure and a medical device having a tubiform component,
wherein the adhesive disposed on the second major surface of the first flap of the medical dressing
contacts the tubiform component of the medical device. The medical devices include, but are not
limited to, medical devices that comprise a catheter, a cannula, a medical tube (¢.g., a drainage tube, a
suction tube, a feeding tube, a respiratory tube), a wire, or a combination of any two or more of the
foregoing medical devices. Optionally, wherein the medical dressing of the system comprises a
second flap, the system further comprises the adhesive disposed on the second major surface of the
second flap of the medical dressing contacting the tubiform component of the medical device.

[00140] In certain alternative embodiments, the system comprises any embodiment of the body unit
of a medical tape according to the present disclosure and a medical device having a tubiform
component, wherein the adhesive disposed on the second major surface of the first flap of the body
unit contacts the tubiform component of the medical device. The medical devices include, but are not
limited to, medical devices that comprise a catheter, a cannula, a medical tube (¢.g., a drainage tube, a
suction tube, a feeding tube, a respiratory tube), a wire, or a combination of any two or more of the
foregoing medical devices. Optionally, wherein the body unit of the system comprises a second flap,
the system further comprises the adhesive disposed on the second major surface of the second flap of
the body unit contacting the tubiform component of the medical device.

[00141] Methods of Securing a Medical Device to a Surface

[00142] In yet another aspect, the present disclosure provides methods of securing a medical device
having a tubiform component to a receiving surface. In some embodiments, the receiving surface can
be a surface of skin of a person or an animal. In some embodiments, the receiving surface can be a
surface of an inanimate object such as, for example, a table, a cart, a wall, an instrument, a monitor, a
pole, or a piece of clothing.

[00143] The first method comprises contacting an adhesive disposed on a second major surface of a
first flap of a medical dressing with a first part of an outer surface of the tubiform component of the
medical device. In any embodiment, contacting the adhesive with the first part can comprise applying
manual pressure against the first flap to urge the adhesive against the first part of the outer surface of
the tubiform component. Nonlimiting examples of medical dressings that are suitable for use in the

first method include any embodiment of any medical dressing according to the present disclosure.
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[00144] According to the first method, the medical dressing comprises a body comprising a first
major surface; a second major surface opposite the first major surface; a perimeter; a central region; a
first flap defined by a distal end formed by a first part of the perimeter, a first indent having a first end
proximate the central region, a second indent having a second end proximate the central region, and a
first hinge region extending between the first end and the second end; a first lateral extension
extending in a first direction away from the first flap; and a second lateral extension extending in a
second direction away from the first flap. The medical dressing further comprises an adhesive
disposed on at least a portion of the second major surface, wherein the portion of the second major
surface on which the adhesive is disposed includes a part of each of the first flap, the first lateral
extension, and the second lateral extension.

[00145] The first method further comprises contacting the adhesive disposed on the second major
surface of the first lateral extension of the medical dressing with a first part of the receiving surface
and contacting the adhesive disposed on the second major surface of the second lateral extension of
the medical dressing with a second part of the receiving surface. In any embodiment, contacting the
adhesive with the first part of the receiving surface can comprise applying manual pressure against the
first lateral extension to urge the adhesive against the first part of the receiving surface. In any
embodiment, contacting the adhesive with the second part of the receiving surface can comprise
applying manual pressure against the second lateral extension to urge the adhesive against the second
part of the receiving surface.

[00146] In any embodiment of the first method, contacting the adhesive disposed on the second
major surface of the first flap with the first part of the outer surface of the tubiform component of the
medical device further comprises wrapping the first flap around the outer surface of the tubiform
component, as shown FIG. 9B. The outer surface of the tubiform component has a circumference (not
shown). Wrapping the first flap around the first part of the outer surface of the tubiform component
can comprise wrapping the first flap around at least 10%, at least 20%, at least 30%, at least 40%, at
least 50%, at least 60%, at least 70%, at least 80%, at least 90%, or at least 95% of the circumference.
In certain embodiments, wrapping the first flap around the first part of the outer surface of the
tubiform component can comprise wrapping the first flap around 100% of the circumference.

[00147] Before contacting the adhesive disposed on the second major surface of the first flap of the
medical dressing with the first part of the outer surface of the tubiform component and/or before
contacting the adhesive disposed on the second major surface of the first lateral extension and/or the
second lateral extension with the surface to which the tubiform component is to be secured, the first
method further can comprise removing a liner from at least a part of the adhesive disposed on the
second major surface of the body.

[00148] In certain embodiments of the first method, the body of the medical dressing further
comprises a second flap defined by a distal end formed by a second part of the perimeter, a third

indent having a third end proximate the central region, a fourth indent having a fourth end proximate
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the central region, and a second hinge region extending between the third end and the fourth end; a
third lateral extension extending in a third direction away from the second flap; and a fourth lateral
extension extending in a fourth direction away from the second flap. The third direction is
substantially opposite the fourth direction. The first part of the perimeter is located on the perimeter
opposite the second part of the perimeter. In these embodiments, the first method further comprises
contacting the adhesive disposed on the second major surface of the second flap with a second part of
the outer surface of the tubiform component, contacting the adhesive disposed on the second major
surface of the third lateral extension with a third part of the receiving surface, contacting the adhesive
disposed on the second major surface of the fourth lateral extension with a fourth part of the receiving
surface.

[00149] In the embodiments of the first method wherein the body of the medical dressing further
comprises a second flap, contacting the adhesive disposed on the second major surface of the second
flap with the second part of the outer surface of the tubiform component can comprise applying
manual pressure to a part of the first major surface of the second flap. In addition, contacting the
adhesive disposed on the second major surface of the third lateral extension with a third part of the
receiving surface can comprise applying manual pressure to a part of the first major surface of the
third lateral extension and contacting the adhesive disposed on the second major surface of the fourth
lateral extension with a fourth part of the receiving surface can comprise applying manual pressure to
a part of the first major surface of the fourth lateral extension.

[00150] In any embodiment of the first method, contacting the adhesive disposed on the second
major surface of the second flap with the outer surface of the tubiform component of the medical
device further comprises wrapping the second flap around the second part of the outer surface of the
tubiform component. The outer surface of the tubiform component has a circumference (not shown).
Wrapping the second flap around the second part of the outer surface of the tubiform component can
comprise wrapping the second flap around at least 10%, at least 20%, at least 30%, at least 40%, at
least 50%, at least 60%, at least 70%, at least 80%, at least 90%, or at least 95% of the circumference.
In certain embodiments, wrapping the second flap around the second part of the outer surface of the
tubiform component can comprise wrapping the second flap 100% of the circumference.

[00151] Before contacting the adhesive disposed on the second major surface of the second flap of
the medical dressing with the second part of the outer surface of the tubiform component and/or
before contacting the adhesive disposed on the second major surface of the third lateral extension
and/or the fourth lateral extension with the surface to which the tubiform component is to be secured,
the first method further can comprise removing a liner from at least a part of the adhesive disposed on
the second major surface of the body.

[00152] The present disclosure provides a second method of securing a medical device having a
tubiform component to a receiving surface. In some embodiments, the receiving surface can be a

surface of skin of a person or an animal. In some embodiments, the receiving surface can be a surface
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of an inanimate object such as, for example, a table, a cart, a wall, an instrument, a monitor, a pole, or
a piece of clothing.

[00153] The second method comprises contacting an adhesive disposed on a second major surface
of a first flap of a body unit of a medical tape with a first part of an outer surface of the tubiform
component of the medical device. In any embodiment, contacting the adhesive with the first part can
comprise applying manual pressure against the first flap to urge the adhesive against the first part of
the outer surface of the tubiform component. Nonlimiting examples of medical tapes that are suitable
for use in the first method include any embodiment of any medical tape according to the present
disclosure. The medical tape comprises a plurality of body units, each body unit detachably attached
to an adjacent body unit.

[00154] According to the second method the body unit comprises a first major surface; a second
major surface opposite the first major surface; a first primary edge; a second primary edge; a
longitudinal axis; a first flap defined by a distal end formed by a part of the first primary edge or a
part of the secondary edge, a first indent having a first end proximate the longitudinal axis, a second
indent having a second end proximate the longitudinal axis, and a first hinge region extending
between the first end and the second end; a first lateral extension extending in a first direction away
from the first flap; a second lateral extension extending in a second direction away from the first flap,
wherein the first direction is substantially opposite the second direction; and an adhesive disposed on
at least a portion of the second major surface. The portion of the second major surface on which the
adhesive is disposed includes a part of each of the first flap, the first lateral extension, and the second
lateral extension.

[00155] The second method further comprises contacting the adhesive disposed on the second major
surface of the first lateral extension of the medical dressing with a first part of the receiving surface
and contacting the adhesive disposed on the second major surface of the second lateral extension of
the medical dressing with a second part of the receiving surface. In any embodiment, contacting the
adhesive with the first part of the receiving surface can comprise applying manual pressure against the
first lateral extension to urge the adhesive against the first part of the receiving surface. In any
embodiment, contacting the adhesive with the second part of the receiving surface can comprise
applying manual pressure against the second lateral extension to urge the adhesive against the second
part of the receiving surface.

[00156] In any embodiment of the second method, contacting the adhesive disposed on the second
major surface of the first flap with the first part of the outer surface of the tubiform component of the
medical device further comprises wrapping the first flap around the outer surface of the tubiform
component. The outer surface of the tubiform component has a circumference (not shown).
Wrapping the first flap around the first part of the outer surface of the tubiform component can
comprise wrapping the first flap around at least 10%, at least 20%, at least 30%, at least 40%, at least

50%, at least 60%, at least 70%, at least 80%, at least 90%, or at least 95% of the circumference. In
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certain embodiments, wrapping the first flap around the first part of the outer surface of the tubiform
component can comprise wrapping the first flap around 100% of the circumference.

[00157] Before contacting the adhesive disposed on the second major surface of the first flap of the
body unit with the first part of the outer surface of the tubiform component and/or before contacting
the adhesive disposed on the second major surface of the first lateral extension and/or the second
lateral extension with the surface to which the tubiform component is to be secured, the second
method further can comprise removing a liner from at least a part of the adhesive disposed on the
second major surface of the body unit.

[00158] In certain embodiments of the second method, the body unit further comprises a second flap
defined by a distal end formed by a second part of the second primary edge, a third indent having a
third end proximate the longitudinal axis, a fourth indent having a fourth end proximate the
longitudinal axis, and a second hinge region extending between the third end and the fourth end; a
third lateral extension extending in a third direction away from the second flap; and a fourth lateral
extension extending in a fourth direction away from the second flap. The third direction is
substantially opposite the fourth direction. The first part of the first primary edge is located on the
perimeter opposite the second part of the second primary edge. In these embodiments, the second
method further comprises contacting the adhesive disposed on the second major surface of the second
flap with a second part of the outer surface of the tubiform component, contacting the adhesive
disposed on the second major surface of the third lateral extension with a third part of the receiving
surface, and contacting the adhesive disposed on the second major surface of the fourth lateral
extension with a fourth part of the receiving surface.

[00159] In the embodiments of the second method wherein the body unit further comprises a second
flap, contacting the adhesive disposed on the second major surface of the second flap with the second
part of the outer surface of the tubiform component can comprise applying manual pressure to the first
major surface of the second flap. In addition, contacting the adhesive disposed on the second major
surface of the third lateral extension with a third part of the receiving surface can comprise applying
manual pressure to the first major surface of the third lateral extension and contacting the adhesive
disposed on the second major surface of the fourth lateral extension with a fourth part of the receiving
surface can comprise applying manual pressure to the first major surface of the fourth lateral
extension.

[00160] In any embodiment of the second method, contacting the adhesive disposed on the second
major surface of the second flap with the outer surface of the tubiform component of the medical
device further comprises wrapping the second flap around the second part of the outer surface of the
tubiform component. The outer surface of the tubiform component has a circumference (not shown).
Wrapping the second flap around the second part of the outer surface of the tubiform component can
comprise wrapping the second flap around at least 10%, at least 20%, at least 30%, at least 40%, at

least 50%, at least 60%, at least 70%, at least 80%, at least 90%, or at least 95% of the circumference.
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In certain embodiments, wrapping the second flap around the second part of the outer surface of the
tubiform component can comprise wrapping the second flap around 100% of the circumference.
[00161] Before contacting the adhesive disposed on the second major surface of the second flap of
the medical dressing with the second part of the outer surface of the tubiform component and/or
before contacting the adhesive disposed on the second major surface of the third lateral extension
and/or the fourth lateral extension with the surface to which the tubiform component is to be secured,
the second method further can comprise removing a liner from at least a part of the adhesive disposed
on the second major surface of the body.

[00162] Turning back to the drawings, FIG. 9A shows a plan view of one embodiment of a medical
dressing 109 according to the present disclosure. Accordingly, the medical dressing 109 includes a
body 10 with a first flap 20 flanked by a first indent 24 and a second indent 26, a second flap 50
flanked by a third indent 54 and a second indent 56, a first lateral extension 30, a second lateral
extension 32, a third lateral extension 60, and a fourth lateral extension 62.

[00163] FIG. 9B shows a plan view of the medical dressing 109 securing a tubiform component 801
of a medical device (e.g., a catheter) to a surface 770 (e.g., a surface of skin). The first flap 20 and
second flap 50 are adhered to the tubiform component 801 and the first lateral extension 30, second
lateral extension 32, third lateral extension 60, and fourth lateral extension 62 cach are adhered to the
surface 770. Also shown in FIG. 9B are the first hinge region 28 and second hinge region 58 of the
medical dressing 109.

[00164] FIG. 9C shows an end view of the medical dressing 109 and tubiform component 801
adhered to the surface 770 of FIG. 9B. The multi-layer first lateral extension 30 and second lateral
extension 32 of the body 10 are shown adhered to the surface 770 via the adhesive 40 and the multi-
layer first flap 20 is shown adhered to the tubiform component 801 via the adhesive 40. The first flap
20 is wrapped around almost 100% of the circumference of the tubiform component 801.

[00165] FIG. 10A shows an embodiment of a medical dressing 109 adhered to a surface 770 (e.g., a
surface of skin). A tubiform component 801 of a medical device (e.g., a catheter) is overlaid by the
medical dressing 109. The first flap 20 and the second flap 50 are wrapped around the tubiform
component according to the method of the present disclosure.

[00166] FIG. 10B shows what happens to the medical dressing 109 of FIG. 10 when the tubiform
component 801 is pulled in a direction “A” that is orthogonal to the plane of the surface 770 (e.g.,
away from a skin surface). The first flap 20 of the medical dressing 109 moves away from the surface
770 with the tubiform component 801 by flexing at the hinge region (not shown). In addition, the
stress of the upward force is dispersed and counteracted by the adhesion of a broad area of the central
region of the dressing (not shown in FIG. 10B), as evidenced by stress lines 75 that appear as wrinkles
in the dressing. If a similar dressing (not shown) without a first flap 20 was subjected to the same
force, all of the force would be directed against the edge of the dressing and would result in

significant loss of adhesion of the edge of the dressing, if not the entire dressing. Without being
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bound by the aforementioned theory, it is an advantage of the medical dressings and body units of the
medical tapes of the present disclosure that they remain attached to the surface when subjected to
forces that would otherwise result in at least the loss of edge adhesion by dressings lacking the first or
second flap when subjected to the same force against the tubiform component.

[00167] FIG. 10C shows what happens to the medical dressing 109 of FIG. 10 when the tubiform
component 801 is pulled in a direction “B” in an axial direction of the tubiform component along the
plane of the surface 770. The second flap 50 of the medical dressing 109 stretches somewhat along
the axial direction of the force. In addition, the stress of the force is dispersed and counteracted by the
adhesion of a broad area of the central region of the dressing (not shown in FIG. 10C), as evidenced
by stress lines 75 that appear as wrinkles in the dressing. If a similar dressing (not shown) without a
second flap 50 was subjected to the same force, all of the force would be directed against the edge of
the dressing and would result in significant loss of adhesion of the edge of the dressing, if not the
entire dressing. Without being bound by the aforementioned theory, it is a further advantage of the
medical dressings and body units of the medical tapes of the present disclosure that they remain
attached to the surface when subjected to similar forces that would otherwise result in at least the loss
of edge adhesion by dressings lacking the first or second flap when subjected to the same force
against the tubiform component.

[00168] Body

[00169] The medical dressings and tapes are useful to provide securement of a medical device to a
surface. Representative sheet materials for forming the body of the medical dressing or medical tape
may include non-woven and woven fibrous webs, knits, films, foams polymeric films and other
familiar backing materials. In some embodiments, a transparent sheet material is desirable to allow for
viewing of the underlying skin or medical device.

[00170] In some embodiments, the construction of the device may be a multilayer laminate. The
device described herein may be made by conventional techniques (e.g., extrusion, solvent casting,
calendaring, laminating, adhesive coating, and the like) which are familiar to those skilled in the art.
U.S. Pat. No. 6,685,682, the disclosure of which is herein incorporated by reference, discloses some
potentially useful constructions and methods for making medical dressings with backing layers and
support material as described herein..

[00171] The first layer is preferably a high moisture vapor permeable film such as described in U.S.
Pat. Nos. 3,645,835 and 4,595,001, the disclosures of which are herein incorporated by reference. In
one embodiment, the first layer is comprised of an elastomeric polyurethane, polyester, or polyether
block amide films. These films combine the desirable properties of resiliency, elasticity, high
moisture vapor permeability, and transparency. A description of this characteristic of materials for
constructing the first layer can be found in issued U.S. Pat. Nos. 5,088,483 and 5,160,315, the
disclosures of which are hereby incorporated by reference. Commercially available examples of

potentially suitable sheet materials for the first layer may include the thin polymeric film backings
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sold under the trade names TEGADERM (3M Company), OPSITE (Smith & Nephew), etc. Many
other first layer materials may also be used, including those commonly used in the manufacture of
surgical incise drapes (¢.g., incise drapes manufactured by 3M Company under the trade names
STERIDRAPE and IOBAN)), etc.

[00172] The aforementioned first layer can be laminated to a second layer by means of an adhesive
layer. The second layer materials used in one or more embodiments of medical dressings as described
herein may provide strength to the backing layer. The second material therefore has more stiffness and
less elasticity than the backing layer. The second material may be a coating, such as an adhesive, or
may be a self-supporting substrate such as another film, woven, knitted, or nonwoven fabric. For
example, U.S. Pat. No. 5,088,483 discloses a permanent adhesive as a reinforcement that could be
used as the second material. One example of nonwoven for the second material is a high strength
nonwoven fabric available from E. I. Dupont de Nemours & Company of Wilmington, Del. under the
trademark Sontara, including Sontara 8010, a hydroentangled polyester fabric. Other suitable
nonwoven webs include a hydroentangled polyester fabric available from Veratec, a division of
International Paper of Walpole, Mass. Another suitable nonwoven web is the nonwoven elastomeric
web described in U.S. Pat. No. 5,230,701.

[00173] It may be desirable that the first layer be kept relatively thin to, e.g., improve
conformability. For example, the first layer may be formed of polymeric films with a thickness of 200
micrometers or less, or 100 micrometers or less, potentially 50 micrometers or less, or even 25
micrometers or less.

[00174] The first layer can be laminated to a second layer by means of an adhesive layer. The
second-layer materials used in one or more embodiments of medical dressings as described herein
may provide strength to the first layer. The second-layer material therefore has more stiffness and less
elasticity than the first layer. The second-layer material may be a coating, such as an adhesive, or may
be a self-supporting substrate such as another film, woven, knitted, or nonwoven fabric. For example,
U.S. Pat. No. 5,088,483 discloses a permanent adhesive as a reinforcement that could be used as a
support material. One example of nonwoven for the second-layer material is a high strength
nonwoven fabric available from E. I. Dupont de Nemours & Company of Wilmington, Del. under the
trademark Sontara, including Sontara 8010, a hydroentangled polyester fabric. Other suitable
nonwoven webs include a hydroentangled polyester fabric available from Veratec, a division of
International Paper of Walpole, Mass. Another suitable nonwoven web is the nonwoven elastomeric
web described in U.S. Pat. No. 5,230,701.

[00175] Suitable adhesives for use in wound dressing articles include any adhesive that provides
acceptable adhesion to skin and is acceptable for use on skin (e.g., the adhesive should preferably be
nonirritating and non-sensitizing). Suitable adhesives are pressure sensitive and in certain
embodiments have a relatively high moisture vapor transmission rate to allow for moisture

evaporation. Suitable pressure sensitive adhesives include those based on acrylates, urethane,
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hydrogels, hydrocolloids, block copolymers, silicones, rubber-based adhesives (including natural
rubber, polyisoprene, polyisobutylene, butyl rubber etc.) as well as combinations of these adhesives.
The adhesive component may contain tackifiers, plasticizers, rtheology modifiers as well as active
components. Inclusion of medicaments or antimicrobial agents in the adhesive is also contemplated,
as described in U.S. Pat. Nos. 4,310,509 and 4,323,557, the disclosure of which are herein incorporate
by reference. Silicone adhesive can also be used. Generally, silicone adhesives can provide suitable
adhesion to skin while gently removing from skin. Suitable silicone adhesives are disclosed in PCT
Publications W02010/056541 and W02010/056543, the disclosures of which are herein incorporate
by reference.

[00176] The pressure sensitive adhesives that may be used in the wound dressings may include
adhesives that are typically applied to the skin such as the acrylate copolymers described in U.S.
Patent No. RE 24,906, particularly a 97:3 isooctyl acrylate:acrylamide copolymer. Another example
may include a 70: 15: 15 isooctyl acrylate: ethyleneoxide acrylate:acrylic acid terpolymer, as
described in U.S. Patent No. 4,737,410 (Example 31). Other potentially useful adhesives are described
in U.S. Patent Nos. 3,389,827; 4,112,213, 4,310,509; and 4,323,557. Inclusion of medicaments or
antimicrobial agents in the adhesive is also contemplated, as described in U.S. Patent Nos. 4,310,509
and 4,323,557.

[00177] The pressure sensitive adhesives may, in some embodiments, transmit moisture vapor at a
rate greater to or equal to that of human skin. While such a characteristic can be achieved through the
10 selection of an appropriate adhesive, it is also contemplated that other methods of achieving a high
relative rate of moisture vapor transmission may be used, such as pattern coating the adhesive on the
backing, as described in U.S. Patent No. 4,595,001. Other potentially suitable pressure sensitive
adhesives may include blown-micro-fiber (BMF) adhesives such as, for example, those described in
U.S. Patent No. 6,994,904. The pressure sensitive adhesive used in the wound dressing may also
include one or more areas in which the adhesive itself includes structures such as, ¢.g., the
microreplicated structures described in U.S. Patent No. 6,893,655,

[00178] Issued U.S. Patent Nos. 3,645,835 and 4,595,001, the disclosures of which are hereby
incorporated by reference, describe methods of making such films and methods for testing their
permeability. Preferably, the film/adhesive composite should transmit moisture vapor at a rate equal
to or greater than human skin. Preferably, the adhesive coated film transmits moisture vapor at a rate
of at least 300 g/m2/24 hrs/37 C/100-10% RH, more preferably at least 700 g/m2/24 hrs/37 C/100-
10% RH, and most preferably at least 2000 g/m2/24 hrs/37 C/100-10% RH using the inverted cup
method as described in U.S. Patent No. 4,595,001.

[00179] Different portions (e.g., first flap, second flap, first lateral extension, second lateral
extension, etc.) of the dressing may include different adhesives, such as disclosed in U.S. Patent
Application 61/664,246 filed June 26, 2012 titled "Medical Dressing with Multiple Adhesives." For

example, a portion may include an acrylate adhesive while another portion may include a silicone
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adhesive. In one embodiment, to prevent edge separation, adjacent the perimeter is acrylate adhesive,
while near the central portion there is silicone adhesive. In one embodiment, to strongly secure with a
device or tubing near the central portion there is acrylate adhesive, while near the perimeter in contact
with skin is silicone adhesive.

[00180] In certain embodiments, the adhesive is coated (e.g., uniformly coated) along the entire
second major surface of the body of any medical dressing or medical tape according to the present
disclosure. In certain embodiments (not shown), the adhesive may be deposited (e.g., coated) onto the
body using a process that results in a pattern of coated and uncoated areas on the second surface of the
body. Thus, in some embodiments, the adhesive is disposed on about 10-100% of the second major
surface. In some embodiments, the adhesive is disposed on less than 100% of the second major
surface. In some embodiments, the adhesive is disposed on about 100% of the second major surface.
[00181] Optional Components

[00182] The optional liner, when present, covers all or a portion of the adhesives to prevent
contamination of the adhesives. In one embodiment, a package that contains the adhesive dressing
may serve as a release liner. Suitable liners can be made of kraft papers, polyethylene, polypropylene,
polyester or composites of any of these materials. In one embodiment, the liners are coated with
release agents such as fluorochemicals or silicones. For example, U.S. Pat. No. 4,472,480, the
disclosure of which is hereby incorporated by reference, describes low surface energy
perfluorochemical liners. In one embodiment, the liners are papers, polyolefin films, or polyester
films coated with silicone release materials.

[00183] In certain alternative embodiments, the optional liner may include a microstructured surface
instead of, or in addition to, a coated release agent. Nonlimiting examples of suitable microstructured
liners are described in, for example, International Publication No. WO 2016/200685, which is

incorporated herein by reference in its entirety.
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What is claimed is:

1. A medical dressing, comprising:
a body comprising:

a first major surface;

a second major surface opposite the first major surface;

a perimeter;

a central region;

a first flap defined by a first distal end formed by a first part of the perimeter, a first
indent having a first end proximate the central region, a second indent having a second end
proximate the central region, and a first hinge region extending between the first end and the
second end;

wherein the first flap has a maximum length and a maximum width;
wherein a ratio of the maximum width to the maximum length is less than 4

to 1;

a first lateral extension extending in a first direction away from the first flap; and

a second lateral extension extending in a second direction away from the first flap;

wherein the first direction is substantially opposite the second direction;
an adhesive disposed on at least a portion of the second major surface;

wherein the portion of the second major surface on which the adhesive is disposed
includes a part of each of the first flap, the first lateral extension, and the second lateral

extension.

2. The medical dressing of claim 1:

wherein the first flap defines a first flap axis extending from the perimeter through the first
hinge region;

wherein, proximate the first end, the first indent comprises a portion that extends in a

direction away from the first flap axis.

3. The medical dressing of claim 1 or claim 2:

wherein the first flap defines a first flap axis extending from the perimeter through the first
hinge region;

wherein, proximate the second end, the second indent comprises a portion that extends in a

direction away from the first flap axis.

4, A medical dressing, comprising:
a body comprising:

-35-



10

15

20

25

30

35

WO 2020/240362 PCT/IB2020/054836

a first major surface;
a second major surface opposite the first major surface;
a perimeter;
a central region;
a first flap defined by a first distal end formed by a first part of the perimeter, a first
indent having a first end proximate the central region, a second indent having a second end
proximate the central region, and a first hinge region extending between the first end and the
second end;
a first lateral extension extending in a first direction away from the first flap; and
a second lateral extension extending in a second direction away from the first flap;
wherein the first direction is substantially opposite the second direction;
an adhesive disposed on at least a portion of the second major surface;
wherein the portion of the second major surface on which the adhesive is disposed
includes a part of each of the first flap portion, the first lateral extension, and the second
lateral extension;
wherein the first flap defines a first flap axis extending from the perimeter through the first
hinge region;

wherein, proximate the first end, the first indent comprises a portion that slants in a direction
away from the first flap axis or wherein, proximate the second end, the second indent comprises a
portion that slants in a direction away from the first flap axis, or

wherein, proximate the first end, the first indent comprises a portion that slants in a direction
toward the first flap axis or wherein, proximate the second end, the second indent comprises a portion

that slants in a toward from the first flap axis.

5. The medical dressing of any one of the preceding claims, wherein the body comprises sheet
material selected from the group consisting of a transparent polymeric film, a translucent polymeric
film, an opaque polymeric film, a woven fabric, a nonwoven fabric, a foam, and a combination of any

two or more of the foregoing sheet materials.

6. The medical dressing of claim 5, wherein the sheet material is self-supporting.

7. The medical dressing of claim 5, wherein at least a portion of the body comprises a first layer

overlaying and bonded to a second layer.

8. The medical dressing of claim 7, wherein the portion of the body includes the first indent and

the second indent.
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9. The medical dressing of claim 7 or claim 8, wherein the portion of the body forms a frame
structure that forms a border around a portion of the first layer and provides a transparent or

translucent window in the dressing that permits observation of at least a portion of the central region.

10. The medical dressing of any one of claims 7 through 9, wherein the first layer defines a first
area, wherein the second layer defines a second area, wherein the first area is at least 50% of the

second area.

11. The medical dressing of claim 10, wherein the first area is at least 90% of the second area.

12. The medical dressing of any one of claims 7 through 9, wherein the first layer defines a first
area, wherein the second layer defines a second area, wherein the second area is at least 50% of the

first area.

13. The medical dressing of any one of claims 7 through 9, wherein the first layer defines a first
area, wherein the second layer defines a second area, wherein the second area is at least 90% of the

first area.

14. The medical dressing of any one of the preceding claims, wherein the first indent comprises a

first slit portion.

15. The medical dressing of any one of the preceding claims, wherein the second indent

comprises a second slit portion.

16. The medical dressing of any one of the preceding claims, wherein the body further comprises

a fifth indent extending from the perimeter into or adjacent the first lateral extension.

17. The medical dressing of any one of the preceding claims, wherein the body further comprises

a sixth indent extending from the perimeter into or adjacent the second lateral extension.

18. The medical dressing of any one of claims 1 through 15, wherein the body further comprises:
a second flap defined by a second distal end formed by a second part of the perimeter, a third
indent having a third end proximate the central region, a fourth indent having a fourth end proximate
the central region, and a second hinge region extending between the third end and the fourth end;
a third lateral extension extending in a third direction away from the second flap; and
a fourth lateral extension extending in a fourth direction away from the second flap;

wherein the third direction is substantially opposite the fourth direction;
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wherein the first part of the perimeter is located on the perimeter opposite the second part of
the perimeter;
wherein the portion of the second major surface on which the adhesive is disposed includes a

part of the second flap, the third lateral extension, and the fourth lateral extension.

19. The medical dressing of claim 18, wherein the second flap defines a second flap axis
extending from the perimeter through the second hinge region, wherein the first flap axis is

substantially aligned with the second flap axis.

20. The medical dressing of claim 18 or claim 19, wherein the medical dressing comprises a
second layer, wherein the first layer overlaps the second layer, or the second layer overlaps the first

layer at third indent and the fourth indent.

21. The medical dressing of any one of claims 18 through 20, wherein the third indent comprises

a third slit portion.

22. The medical dressing of any one of claims 18 through 21, wherein the fourth indent comprises

a fourth slit portion.

23. The medical dressing of any one of claims 18 through 22:

wherein the second flap defines a second flap axis extending from the perimeter through the
second hinge region;

wherein, proximate the third end, the third indent comprises a portion that extends in a lateral
direction away from the second flap axis, or

wherein, proximate the third end, the third indent comprises a portion that slants in a direction

toward the second flap axis.

24, The medical dressing of any one of claims 18 through 23:

wherein the second flap defines a second flap axis extending from the perimeter through the
second hinge region;

wherein, proximate the fourth end, the fourth indent comprises a portion that extends in a
lateral direction away from the second flap axis, or

wherein, proximate the fourth end, the fourth indent comprises a portion that slants in a

direction toward the second flap axis.

25. The medical dressing of any one of claims 18 through 24, wherein the first lateral extension

and the third lateral extension are conjoined.
-38-



10

15

20

25

30

35

WO 2020/240362 PCT/IB2020/054836

26. The medical dressing of any one of claims 18 through 24, wherein the body further comprises
a fifth indent, wherein the fifth indent is disposed between the first lateral extension and the third

lateral extension.

27. The medical dressing of any one of claims 18 through 26, wherein the second lateral

extension and the fourth lateral extension are conjoined.

28. The medical dressing of any one of claims 18 through 26, wherein the body further comprises
a sixth indent, wherein the sixth indent is disposed between the second lateral extension and the fourth

lateral extension.

29. The medical dressing of any one of the preceding claims, wherein the adhesive is a pressure-

sensitive adhesive.

30. The medical dressing of any one of the preceding claims, wherein the adhesive comprises an

acrylate adhesive or a silicone adhesive.

31. The medical dressing of any one of the preceding claims, wherein the adhesive is disposed on

about 100% of the second major surface.

32. The medical dressing of any one of the preceding claims, wherein the adhesive is disposed on

the second major surface as a layer.

33. The medical dressing of any one of the preceding claims, further comprising a removable

protective liner covering the adhesive.

34. A tape comprising a plurality of the medical dressings of any one of the preceding claims,

wherein the adhesive of each medical dressing of the plurality is releasably adhered to a unitary

carrier.
35. The tape of claim 34, wherein the unitary liner is disposed in a roll form or a z-fold form.
36. The tape of claim 34 or claim 35, wherein the liner comprises an area of weakness disposed

between two adjacent medical dressings.

37. A medical tape, comprising:
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a body comprising:
a first major surface;
a second major surface opposite the first major surface;
a first primary edge;
a second primary edge;
a longitudinal axis;
a plurality of body units, each body unit comprising:
a first flap defined by a first distal end formed by a part of the first primary
edge or a part of the secondary edge, a first indent having a first end proximate the
longitudinal axis, a second indent having a second end proximate the longitudinal
axis, and a first hinge region extending between the first end and the second end;
a first lateral extension extending in a first direction away from the first flap;
and
a second lateral extension extending in a second direction away from the first
flap;
wherein the first direction is substantially opposite the second direction;
wherein each of the body units is joined to at least one adjacent body unit at an arca
of weakness that extends substantially orthogonal to the longitudinal axis; and
an adhesive disposed on at least a portion of the second major surface;

wherein the portion of the second major surface on which the adhesive is disposed
includes a part of each of the first flap, the first lateral extension, and the second lateral

extension of each of the body units.

38. The medical tape of claim 37:

wherein the first flap defines a first flap axis extending from the perimeter through the first
hinge region;

wherein, proximate the first end, the first indent comprises a portion that slants in a direction

away from the first flap axis or a portion that slants in a direction toward the first flap axis.

39. The medical tape of claim 37 or claim 38:

wherein the first flap defines a first flap axis extending from the perimeter through the first
hinge region;

wherein, proximate the second end, the second indent comprises a portion that slants in a

direction away from the first flap axis or a portion that slants in a direction toward the first flap axis.

40. The medical tape of any one of claims 37 through 39, wherein the body comprises sheet

material selected from the group consisting of a transparent polymeric film, a translucent polymeric
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film, an opaque polymeric film, a woven fabric, a nonwoven fabric, a foam, and a combination of any

two or more of the foregoing sheet materials.

41. The medical tape of claim 40, wherein the sheet material is self-supporting.

42, The medical tape of claim 41, wherein the body comprises a first layer of translucent or
transparent polymeric film adhered to a second layer selected from an opaque film, a woven fabric, a

foam, and a nonwoven fabric.

43, The medical tape of claim 42, wherein the second layer overlaps the first indent and the

second indent.

44, The medical tape of claim 42 or claim 43, wherein the second layer forms a frame structure
that forms a border around a portion of the first layer and provides a transparent or translucent
window in the dressing that permits observation through at least a part of the body proximate the

longitudinal axis.

45. The medical dressing of any one of claims 42 through 44, wherein the second layer overlaps

at least 50% of the first layer.

46. The medical tape of claim 45, wherein the second layer overlaps at least 90% of the first
layer.

47. The medical tape of any one of claims 37 through 46, wherein the first indent comprises a
first slit portion.

48. The medical tape of any one of claims 37 through 47, wherein the second indent comprises a

second slit portion.

49. The medical tape of any one of claims 37 through 48, wherein the first distal end is formed by
a part of the first primary edge and wherein each body unit further comprises:

a second flap defined by a second distal end formed by a second part of the second primary
edge, a third indent having a third end proximate the longitudinal axis, a fourth indent having a fourth
end proximate the longitudinal axis, and a second hinge region extending between the third end and
the fourth end;

a third lateral extension extending in a third direction away from the second flap; and

a fourth lateral extension extending in a fourth direction away from the second flap;
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wherein the third direction is substantially opposite the fourth direction;

wherein the first part of the first primary edge is located on the body opposite the second part
of the second primary edge;

wherein the portion of the second major surface on which the adhesive is disposed includes a

part of each second flap of each of the body units.

50. The medical tape of claim 49, wherein the second flap defines a second flap axis extending
from the perimeter through the second hinge region, wherein the first flap axis is substantially aligned

with the second flap axis.

51. The medical tape of claim 49 or claim 50, wherein the second layer overlaps the third indent
and the fourth indent.
52. The medical tape of any one of claims 49 through 51, wherein the third indent comprises a

third slit portion.

53. The medical tape of any one of claims 49 through 51, wherein the fourth indent comprises a

fourth slit portion.

54. The medical tape of any one of claims 49 through 53:

wherein the second flap defines a second flap axis extending from the perimeter through the
second hinge region;

wherein, proximate the third end, the third indent comprises a portion that slants in a lateral
direction away from the second flap axis or a portion that slants in a lateral direction toward the

second flap axis.

55. The medical tape of any one of claims 49 through 54:

wherein the second flap defines a second flap axis extending from the perimeter through the
second hinge region;

wherein, proximate the fourth end, the fourth indent comprises a portion that slants in a lateral
direction away from the second flap axis or a portion that slants in a lateral direction toward the

second flap axis.

56. The medical tape of any one of claims 49 through 55, wherein the first lateral extension and

the third lateral extension are conjoined.
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57. The medical tape of any one of claims 49 through 56, wherein the second lateral extension

and the fourth lateral extension are conjoined.

58. The medical tape of any one of claims 39 through 57, wherein the adhesive is a pressure-

sensitive adhesive.

59. The medical tape of any one of claims 39 through 58, wherein the adhesive comprises an

acrylate adhesive or a silicone adhesive.

60. The medical tape of any one of claims 39 through 59, wherein the adhesive is disposed on

about 100% of the second major surface.

61. A system, comprising:
the medical dressing of any one of claims 1 through 32; and
a medical device comprising a tubiform component;
wherein the adhesive disposed on the second major surface of the first flap of the medical

dressing contacts the tubiform component.

62. The system of claim 61, wherein the medical dressing comprises the medical dressing of any
ong of claims 18 through 36, wherein the adhesive disposed on the second major surface of the second

flap of the medical dressing contacts the tubiform component.

63. A system, comprising:
a body unit of the medical tape of any one of claims 41 through 60; and
a medical device comprising a tubiform component;
wherein the adhesive disposed on the second major surface of the first flap of the body unit

contacts the tubiform component.

64. The system of claim 63, wherein the body unit comprises the body unit any one of claims 47
through 57, wherein the adhesive disposed on the second major surface of the second flap of the body

unit contacts the tubiform component.

65. A method of securing a medical device comprising a tubiform component to a receiving
surface, the method comprising:

contacting an adhesive disposed on a second major surface of a first flap of a medical dressing
with a first part of an outer surface of the tubiform component of the medical device, wherein the

medical dressing comprises:
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a body comprising:
a first major surface;
a second major surface opposite the first major surface;
a perimeter;
a central region;
a first flap defined by a first distal end formed by a first part of the perimeter,
a first indent having a first end proximate the central region, a second indent having a
second end proximate the central region, and a first hinge region extending between
the first end and the second end;
a first lateral extension extending in a first direction away from the first flap;
and
a second lateral extension extending in a second direction away from the first
flap;
wherein the first direction is substantially opposite the second direction; and
an adhesive disposed on at least a portion of the second major surface;
wherein the portion of the second major surface on which the adhesive is disposed
includes a part of each of the first flap, the first lateral extension, and the second lateral
extension;
contacting the adhesive disposed on the second major surface of the first lateral extension of
the medical dressing with a first part of the receiving surface; and
contacting the adhesive disposed on the second major surface of the second lateral extension

of the medical dressing with a second part of the receiving surface

66. The method of claim 65, wherein contacting the adhesive disposed on the second major
surface of the first flap with the outer surface of the tubiform component of the medical device

comprises applying manual pressure to a part of the first major surface of the first flap.

67. The method of claim 65 or claim 66, wherein contacting the adhesive disposed on the second
major surface of the first lateral extension and/or the second lateral extension with the receiving
surface comprises applying manual pressure to a part of the first major surface of the first lateral

extension and/or the second lateral extension.

68. The method of any one of claims 65 through 67, wherein contacting the adhesive disposed on
the second major surface of the first flap with the first part of the outer surface of the tubiform
component of the medical device further comprises wrapping the first flap around the outer surface of

the tubiform component.
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69. The method of claim 68, wherein the outer surface of the tubiform component has a
circumference, wherein wrapping the first flap around the first part of the outer surface of the

tubiform component comprises wrapping the first flap around at least 10% of the circumference.

70. The method of claim 69, wherein wrapping the first flap around the first part of the outer
surface of the tubiform component comprises wrapping the first flap around 100% of the

circumference.

71. The method of any one of claims 65 through 70:
wherein the body of the medical dressing further comprises:
a second flap defined by a second distal end formed by a second part of the perimeter,
a third indent having a third end proximate the central region, a fourth indent having a fourth
end proximate the central region, and a second hinge region extending between the third end
and the fourth end;
a third lateral extension extending in a third direction away from the second flap; and
a fourth lateral extension extending in a fourth direction away from the second flap;
wherein the third direction is substantially opposite the fourth direction;
wherein the first part of the perimeter is located on the perimeter opposite the second
part of the perimeter;
wherein the portion of the second major surface on which the adhesive is disposed
includes a part of each of the second flap, the third lateral extension, and the fourth lateral
extension;
wherein the method further comprises contacting the adhesive disposed on the second major
surface of the second flap with a second part of the outer surface of the tubiform component,
contacting the adhesive disposed on the second major surface of the third lateral extension with a third
part of the receiving surface, contacting the adhesive disposed on the second major surface of the

fourth lateral extension with a fourth part of the receiving surface.

72. The method of claim 71, wherein contacting the adhesive disposed on the second major
surface of the second flap with the second part of the outer surface of the tubiform component

comprises applying manual pressure to a part of the first major surface of the second flap.

73. The method of claim 71 or claim 72, wherein contacting the adhesive disposed on the second
major surface of the second flap with the second part of the outer surface of the tubiform component
of the medical device further comprises wrapping the second flap around the outer surface of the

tubiform component.
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74. The method of claim 73, wherein wrapping the second flap around the second part of the
outer surface of the tubiform component comprises wrapping the second flap around at least 10% of

the circumference.

75. The method of claim 74, wherein wrapping the second flap around the second part of the
outer surface of the tubiform component comprises wrapping the first flap around 100% of the

circumference.

76. The method of any one of claims 65 through 75, wherein the medical device comprises a
catheter, a cannula, a medical tube, a wire, or a combination of any two or more of the foregoing

medical devices.

77. A method of securing a medical device comprising a tubiform component to a receiving
surface, the method comprising:
contacting an adhesive disposed on a second major surface of a first flap of a body unit of a
medical tape with a first part of an outer surface of the tubiform component of the medical device,
wherein the body unit comprises:
a first major surface;
a second major surface opposite the first major surface;
a first primary edge;
a second primary edge;
a longitudinal axis;
a first flap defined by a first distal end formed by a part of the first primary edge or a
part of the secondary edge, a first indent having a first end proximate the longitudinal axis, a
second indent having a second end proximate the longitudinal axis, and a first hinge region
extending between the first end and the second end;
a first lateral extension extending in a first direction away from the first flap; and
a second lateral extension extending in a second direction away from the first flap;
wherein the first direction is substantially opposite the second direction; and
an adhesive disposed on at least a portion of the second major surface;
wherein the portion of the second major surface on which the adhesive is
disposed includes a part of each of the first flap, the first lateral extension, and the
second lateral extension;
wherein the medical tape comprises a plurality of body units, each body unit detachably
attached to an adjacent body unit;
contacting the adhesive disposed on the second major surface of the first lateral extension of

the medical dressing with a first part of the receiving surface; and
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contacting the adhesive disposed on the second major surface of the second lateral extension

of the medical dressing with a second part of the receiving surface.

78. The method of claim 77, wherein contacting the adhesive disposed on the second major
surface of the first flap with the outer surface of the tubiform component of the medical device

comprises applying manual pressure to a part of the first major surface of the first flap.

79. The method of claim 77 or claim 78, wherein contacting the adhesive disposed on the second
major surface of the first lateral extension and/or the second lateral extension with the receiving
surface comprises applying manual pressure to a part of the first major surface of the first lateral

extension and/or the second lateral extension.

80. The method of any one of claims 77 through 79, wherein contacting the adhesive disposed on
the second major surface of the first flap with the first part of the outer surface of the tubiform
component of the medical device further comprises wrapping the first flap around the outer surface of

the tubiform component.

81. The method of claim 80, wherein the outer surface of the tubiform component has a
circumference, wherein wrapping the first flap around the first part of the outer surface of the

tubiform component comprises wrapping the first flap around at least 10% of the circumference.

82. The method of claim 81, wherein wrapping the first flap around the first part of the outer
surface of the tubiform component comprises wrapping the first flap around 100% of the

circumference.

83. The method of any one of claims 77 through 82:
wherein the body unit further comprises:
a second flap defined by a second distal end formed by a second part of the perimeter,
a third indent having a third end proximate the central region, a fourth indent having a fourth
end proximate the central region, and a second hinge region extending between the third end
and the fourth end;
a third lateral extension extending in a third direction away from the second flap; and
a fourth lateral extension extending in a fourth direction away from the second flap;
wherein the third direction is substantially opposite the fourth direction;
wherein the first part of the perimeter is located on the perimeter opposite the second

part of the perimeter;
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wherein the portion of the second major surface on which the adhesive is disposed
includes a part of the second flap, the third lateral extension, and the fourth lateral extension;
wherein the method further comprises contacting the adhesive disposed on the second major

surface of the second flap with a second part of the outer surface of the tubiform component.

84. The method of claim 83, wherein contacting the adhesive disposed on the second major
surface of the second flap with the second part of the outer surface of the tubiform component

comprises applying manual pressure to a part of the first major surface of the second flap.

85. The method of claim 83 or claim 84, wherein contacting the adhesive disposed on the second
major surface of the second flap with the second part of the outer surface of the tubiform component
of the medical device further comprises wrapping the second flap around the outer surface of the

tubiform component.

86. The method of claim 85, wherein wrapping the second flap around the second part of the
outer surface of the tubiform component comprises wrapping the second flap around at least 10% of

the circumference.

87. The method of claim 86, wherein wrapping the second flap around the second part of the
outer surface of the tubiform component comprises wrapping the first flap around 100% of the

circumference.
88. The method of any one of claims 77 through 87, wherein the medical device comprises a

catheter, a cannula, a medical tube, a wire, or a combination of any two or more of the foregoing

medical devices.
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