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1
POSITIONING DEVICE FOR MEDICAL mining the appropriate positioning of the device. This may
DEVICES be accomplished, for example, by detecting specific tissue or
fluid. U.S. Pat. No. 7,499,745 discloses one example of a
CROSS REFERENCE 1O RELATED device that uses complex impedance measurements of tissue

ARE lim'ed 1 ) — il (Y1 T e i) wlthal_ gy 4ToAY _m

el




US 2019/0336164 Al Nov. 7, 2019

[0017] FIG. 2 shows the combined outer sheath and can- clockwise, will direct the sheath forward while anti-clock-
nula of the two part msertion apparatus. wise rotation will direct the sheath backward. The angle, and
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part isertion apparatus into a chest cavity. inner wall of the sheath may be smooth but may include a
[0020] FIG. 5 shows the chest cavity with iserted outer proximal locking port to lock the inner cannula to the outer
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rotated 1n the reverse direction, thereby moving the protru- [0036] Inone aspect, the steps for inserting the positioning
sion back to the longitudinal channel and moving the device are described using a pneumothorax drainage device:
protrusion out of the longitudinal channel until the cannula [0037] 1. Clinical decision about tube thoracotomy (chest
1s removed from the outer sheath. tube 1nsertion) 1s made by the operator, and 1nsertion point
[0031] For insertion of the positioning device into a 1s targeted rostral to the rib.

patient, the inner cannula is inserted into the outer sheath, as [0038] 2. Appropriate anesthetic considerations are made
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dependent on the diameter of the outer sheath. In some tube site where feasible.
cases, the minimum diameter may be 3 mm and the maxi- [0039] 3. Small incision 1s made in skin to penetrate
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some cases, it may extend 5 mm from the distal tip and 5 mm inner cannula combined) are inserted gently into skin
from the proximal base. The inserting end of the inner Inc1s1on.

cannula may be designed with a tapering tissue cutting or [0041] 5. With fingers wrapped around outer sheath flange,
non-cutting tip which protrudes just beyond the outer sheath torward pressure 1s placed from base of apparatus and
while the proximal end may be housed within the outer apparatus 1s twisted into chest wall with clockwise
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4
b. a removable mner cannula for insertion 1nto the outer a. mserting a removable inner cannula into an outer
sheath, the cannula comprising a body for insertion 1n sheath, wherein the outer sheath comprises a body and
Tb: ’1: iltl\r 1+l ﬁ11+f£ [Iﬁtﬂ‘& Eﬂi :n ﬂ['\ .1|. Tjr\ ﬁd ﬁ o nvtarnnl thirand on an ~aitar crefneon At tha laadsrs anAd
the body of the cannula at an insertion end; and the removable inner cannula comprises a body for
c. a locking device for locking the mnner cannula to the isertion 1n the body of the outer sheath, and a pen-
outer sheath. etrating end on the body of the cannula at an insertion
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