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GYNAECOGLOGICAL  ASPIRATION TI 28 JUN 1988
nhe present invention relates generally fo devicas foL
parly-stage abortion and morse specifically to a gynaecological
asciretion vip.

The invention can find application in gynaecological  prac-
tice for early-stage sbortion, as well as for aspiration
of the contenis out of the uterine cavity in cases of various
pathological changes of the latter, €.5., in the case of
hyperplastic changes in the endometrium, suspicion for ende-
metrial or cervical carcinoma, infertility, or cervical polyps.

The present invenition is instirumental in a more complese
aspiration c¢f the uterine cavity conteants without infliciing
any painful syndrome upon %the patisnd,

Two types of the state-of-the-art gynaecological aspira-
fion %tips ere heretofore available, i.e., aspiration tips
with a scraping (curevting) effect and those operating on
ne vacuum aspiresion principle &lone,

In the former case the tip is essentially a cylindrical
tube with the distal end closed and two perforations in the
lateral walls thereof, a sharp triangular projection being
provided above one of the perforations capable of exerting
a curetting effect.

The aforediscussed known device, while curetting the
uterine walls, inflicts injury upon the nerve endings loca-
ted in the uterine walls, thus causing subseguent morbid
sequels,

In the latter case tha tip is likewise shaped as a

cylindrical tube with its distal end closed or open and per-
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forations in the lateral walls but devoid of a sharp projec-
tion; Such a tip is for extraction of the uterine contents
by the pure espiration method.

However, perforations ih the lateral tip walls are
liable to get clogged with pieces of mucosa, which stop
up the tip and hence cause the surgical procedure %to ceass,
vihereas repeated insertion of the tip into the uterine cavity
might btring the infection into the latter.

One prior-art aspiratvion tip (US, 4, 3,985,901) is
known to be a flexible cylindrical tube having an open face
end and a T-slot in the lateral wall at the distel end the-
reof, said slot cocmunicatlng with the tube interior. The
preximel end of the tube is adapted to communicate with a
source o vacuull.

. The aforesaid known device is featured by the fact thasw,
upon introduction of the tip into the uvsrine cavity and es-
tavblishing a subatmospheric pressure therein, the uterine mucosa
(endometrium) that has changed due to pregnancy or a patho-
logical process, makes its way through the slot of the tip

into its interior and further into the receptacle - for aspirate
collection,

However, in the case of aspiration with the known tip
the slot might get clogged and stopped ubp with large pieces
of the endometrium, which results in discontinuztion of the |
surgical procedure, compels one to withdraw the tip from the

uterine cavity and clean the clogged slot. Repsated intro-
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duction of the tip into the uterine cavity might contribute

to its infecting with the secondsry morbid complicetions.

The aforesaid known device is also characterized by the
fact that a contact between the tip slot and the endometrium

ig egtablished during aspiration at a preset vacuum, whereby

peinful sensations may occur owing to an adequately large

contact area.

The invention has for its object to provide a gynaecolo- -

gical aspiration tip whose construction arrangement makes

it possible to perform more perfect extractiion of the gravi-

dic or pathologically changed endometrium without forced
interruptions of the surgical procedure, thus preventing
the uterus from being infected.

The aforeseid object is accomplished due the fact
thet in & gynaecological aspiration tip <chaped as-a fle-
xible cylindricel hollow tube having a slot in its wall,
said slot communicating with the hollow interior of the
tube and located at the +tube distal end, while the pro-
ximal tube end is adapted to communicate with a seurce

of vacuum, according to the invention, the slot is pen

at the face of the tube distal end.

Provision of the tip with such a slot ensures
the maximum area of contact of the slot with the
uterine walls, which makes it possible to carry out
aspiration invelving complete extraction ef the

endome trium simultaneously from the uterine fundus and
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lateral walls.

Furthermore, - such en errangement of the slo®
mekes it possible to pass the tip through the cervi-
cal canal of the uterus without preliminarily dilat-
ing the latter, since elastic lateral walls of the
cervical canal compress the distal end of the tip,
thus vreducing the circumferential length of the end
opening by the slot width end hence decreasing the
outside diemeter of said opening.

I+ is desirable that the ratio between the slot
width and its length be from about 1:6 to 1:10 and
the slot width be from about one-third to sbout one-
~helf the tube outside diameter.

Such slot dimensions provide for a complete
extraction of the endometrium while no peinful sen-
sations are <felt by the patient at a preset degree of
vacuum.

An increase in the slot dimensions leads to
painful syndrome - in the patient, whereas decreased
slot dimensions cause clogging of the slot with
the particles of the endometriume.

It 1is expedient that the slot should mate the face
of the tube distel end through its open end.

Such an arrangement of the slot edges renders the

tip atraumatic.
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In what follows the invention will become apparent
from a8 consideration of a spec{fic embodiment thereof with
reference to the accomnanving drawings, whereins

FIG; 1 is a general diagrammatic view of a gynaecological
aspiration tip, according to the invention;

FIG; 2 is a tip, according to the invention, when intro-
duced into the uterine cavity through the cervicsl cangl; and

FIG; 3 is a view of the section III-III in FIG. 2 at
the instant of completion of the surgical procedure, showing
the tip of the invention purposely not slotted.

The gynaecological - @spiration Tip is shaped as a flexitle
cylindrical tube 1 (FIG. 1). A slot 2 is provided on its wall,
said slot communicating with the interior of the tube 1 and
being located st a distal end 3 of the tube 1,

The slot 2 is open on the side of a face 4 of the distal
end 3 of the tube 1 and mates the face 4,

It is due to mating of the slot 2 and the end opening
that a more complete extraction of the gravidic endometrium
from the lateral angles of the uterus and elimination of the
painful syndroms ars provided,

Provision is made for a proximal end 5 of the tube 1
to communicate with a source of vacuum;

FIG. 2 illustrates the tip while in the course of surgery;

The tip is introduced into a uterine cavity 7 without |
dilating a cervical canal & until the face end 4 contacts
a uterine fundus 8, lateral walls 9 and lateral angles 10

of the uterus,
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A restrictor 11 is provided on the tube 1 whose location
depends on the depth of the uterine cavity 7 which is to be
found by probing the uterus beforeband. The restrictor 11
ig se% on the tube 41 a% such a distance from its distal
end 3 that is egual to the depth of the uterine cavity 7,
whereby the tuve may be introduced only for that depth and
hence makes it possible to avoid injury %o the uterus.

FIG. 3 illustrates the completing stage of surgery sho-
wing the tip tightly encompassed by tbe walls 9 of the uterus
and the walls of the cervical canal 6.

The gynaecological aspiration tip of the present inven-
tion is applied as follows.

The %ip (FIG; 2) is introduced into the uterine cavity 7
without dilating the cervical canasl © until thg face end 4
consacts the uterine fundus 8. The proximal end 5 of the
tip is connected %Yo the spurce of vacuum, a subatmospheric
pressure is fed thereto and the tip is rotated round its
axis while inclining.w it first towards one of the lateral angles
10 of the uterus, then towards the other and imparting re-
ciprocating motion thereto.

During surgery that portion of the tip which is located
in the uterine cavity 7 gets heated, with the result that

it becomes more elastic and deflects towards the lateral
walls 9 of the uierus, which renders the surgical procedure
more perfect.

The ratio of the slot width to its length equals ap-
proximstely 1:6 for tge non-para, and 1:10 for the uni-

or multipara pastients. The ratio between the slot width

BAD ORIGINAL @



9]
-7 =

and its outside diameter equals predominantly 1:3 for the
non-para, &8nd largely 1:2 for the uni- or multi-para pa-
tienvs.

Thue, it is due to the embodiment of the gynaecological
aspiration tip as described before that one can avoid clog-

ging of the slot with the particles of the endometrium,

which makes it possible to cut down the operating time,

prevent infection of the uterine cavity, while the optimal
ratios between the slot width, length and outside diameter

make it possible to avold painful syndrome in the patient.
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WHAT IS CLAIMED IS: \ o

1. A gynaecological® aspiration tip made as- 8 fiexxble
cylindrical hollow tube (1) having a slo% (2) in its wall,
said slot communicating with the interior of the tube (1)
and located at the tube distal end (3), while a proximal
end (5) of the tube (1) is adapted to communicate with a
source of vacuum, CHARACTSERIZED in that the slo% (2) is
open on the side of a face (4) of the distal end (3) of the
flexible cylindrical hollow tube (1.
2. A gynaecological® aspliration %lp as claimed in Claim 1,
L CHARACTSRIZED in that the ratio of the width of the slot
. (2) to its length ronges within about 1:6 o about 1:10,
“ ~and the width of the slot (2) eguals from sbout one-third
to sbout one-half the outside diameter of the flexible cy-
lindrical hollow tube (1);

-

%.. A  gynaecological . aspiration tip as claimed in claims 1,
2, CHARACTARIZED in thst the slot (2) mates, through its
open end, the face (4) of the distal end (3) of the flexivble
cylindrical hollow tube (1);

DATED TRIS 17th DAY OF June 1988

YA

FISHER CORMACK & BOTHA
Patent Agents for the Applicants
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