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Description

[0001] The presentinvention relates to an adaptor for
connecting a medical container to a connector and to a
medical container comprising said adaptor.

[0002] Inthisapplication, the distal end of a component
or of a device is to be understood as meaning the end
furthest from the user’s hand and the proximal end is to
be understood as meaning the end closest to the user’s
hand. Likewise, in this application, the "distal direction"
is to be understood as meaning the direction of injection,
with respect to an adaptor or a medical container of the
invention, and the "proximal direction" is to be understood
as meaning the opposite direction to said direction of
injection, that is to say the direction towards the user’s
hand holding a medical container as for an injection op-
eration.

[0003] Basically, the medical container, such as for ex-
ample a syringe, usually comprises a container forming
a reservoir for containing a medical product. The con-
tainer has a distal end in the form of a longitudinal tip
defining an axial passageway through which the medical
productis expelled from the container. However, this lon-
gitudinal tip does not allow parenteral administration by
itself and must either comprise a staked needle or an
adaptor allowing the connection of the syringe to a con-
nector such as a needle hub.

[0004] It is important that the connector engages the
distal end of the container correctly in order to establish
a safe fluid path between the reservoir and said connec-
tor.

[0005] Numerous connections of a connector to an
adaptor are performed by screwing the connector into
the adaptor. In such a case, it is important that the con-
nector be properly screwed into the adaptor. The end
user has to apply a sufficient torque when screwing the
connector into the adaptor in order to get a proper fitting
of the connector onto the distal end of the container. Un-
der-screwing into the adaptor may otherwise lead to an
ejection of the connector or a leakage when transferring
afluid between the container and the connector, the leak-
age occuring between the connector and the tip of the
syringe. Alternatively, over-screwing of the connector in-
to the adaptor may lead to the rotation or tilt of the adaptor.
[0006] Another way of connecting a connector to an
adaptor is to perform an axial connection between the
connector and the adaptor, for example by way of a snap-
fit connection. It is nevertheless desirable in such cases
also to ensure that the connector is correctly connected
to the adaptor, i.e. thatthe connectoris at an axial position
in the adaptor allowing a fluid communication between
the distal tip of the medical container and the connector.
[0007] Document EP 3 269 418 A1 describes a cap
assembly adapted to close a fluid passageway extending
through a tip of a medical container. Document EP 2 666
513 A1 describes a medical adaptor having a connection
arrangement for providing a connection with a medical
device. Document US2002/0127150 A1 describes an
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adaptor capable of being mounted on the collar of drug
vials of different sizes. Document US2005/0209553 A1
describes needle-free injection system.

[0008] There is therefore a need for a medical contain-
er providing the end user with an indication that the con-
nector is correctly connected to the adaptor and thus im-
proving the end user confidence during a connection and
an injection step.

[0009] An aspect of the invention is an adaptor as de-
fined in claim 1.
[0010] In particular, said predetermined position to be

reached by the connector in the adaptor may correspond
to a predetermined depth of the connecting means in the
adaptor. Said predetermined depth is defined as being
the depth above which there is no leaks. The leakage
limit may be defined by the ISO 80369-7 of 2016, para-
graphs 6.1 and 6.2. At such a predetermined position,
the connection between the connector and the adaptor
is secured.

[0011] The adaptor of the invention thus permits the
end user to be informed that the connection between the
connector and the adaptor is correctly completed and
that the risks of leakage or of an ejection of the connector
during a fluid transfer are avoided. The structure of the
longitudinal projections of the adaptor requires that the
end user provides an increasing effort until the connect-
ing means of the connector reach the proximal portions
of these longitudinal projections, where an effort is no
longer required. This consequently gives to the end user
a tactile and audible indication that the connection is cor-
rectly performed and terminated. In addition, this also
improves the end user confidence during the connection
step and the injection step.

[0012] By "aplurality"is meantaccordingto the present
application "at least two".

[0013] In an embodiment, the longitudinal projections
are regularly distributed circumferentially on the inner
surface of said distal part of the adaptor. For example,
the plurality of longitudinal projections may comprise at
least two, preferably at least four, longitudinal projections
regularly distributed circumferentially on the inner sur-
face of said distal part. In embodiments, the plurality of
longitudinal projections comprise six longitudinal projec-
tions regularly distributed circumferentially on the inner
surface of said distal part. This helps ensuring that the
connecting means of the connector extend circumferen-
tially on a distance strictly greater than the space left
between two adjacent longitudinal projections. The dis-
connection of the connector from the adaptor, by way of
the connecting means of the connector escaping from
the longitudinal projections, is therefore made impossi-
ble.

[0014] The distal portion of the longitudinal projections
comprises a first wall having a first radial thickness, the
value of said first radial thickness increasing from a distal
end of said distal portion to a proximal end of said distal
portion. Such a structure causes the end user to apply
an increasing effort as he moves the connector proximal-
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ly within the adaptor in order to perform the connection.
[0015] The proximal portion of the longitudinal projec-
tions comprises a second wall having a substantially con-
stant second radial thickness, the value of said second
radial thickness being greater than the value of said first
radial thickness at the distal end of said distal portion and
being less than the value of said first radial thickness at
the proximal end of said distal portion.

[0016] This allows the connecting means of the con-
nector to contact the proximal portion of the adaptor with
a force sufficient to produce a significant sound allowing
the end user to be informed that the connector has
reached the correct position in the adaptor. This also al-
lows a sudden change in the effort that needs to be pro-
vided by the end user. Indeed, once the connecting
means of the connector have reached the proximal por-
tion of the longitudinal projection, no more effort is re-
quired from the end user. This drop in the necessary effort
also provides the end user with a tactile indication that
the connection is correctly performed.

[0017] In embodiments, said second wall of the prox-
imal portion of the longitudinal projection shows a cir-
cumferential width W2 lower than a circumferential width
W1 of said first wall of the distal portion of the longitudinal
projection. Typically, the circumferential width W2 is
about half of the circumferential width W1. Preferably,
W1>W2>0.5W1.

[0018] Typically, the connector comprises at least two
connection means, preferably exactly two connection
means. Preferably the connection means of the connec-
tor are outer wings.

[0019] Another aspect of the invention is a medical
container comprising a distal tip and the adaptor de-
scribed above, said adaptor being mounted onto the dis-
tal tip of the medical container.

[0020] Another aspect of the invention is a method for
manufacturing the adaptor above, said method compris-
ing the step of forming the adaptor by injection molding.
[0021] Theinvention andthe advantages arising there-
fromwill clearly emerge from the detailed description that
is given below with reference to the appended drawings
as follows :

- Figure 1is a perspective view of an adaptor accord-
ing to an embodiment of the invention and of the
distal tip of a medical container intended to receive
said adaptor,

- Figure 2 is a perspective view of the adaptor and
medical container of Figure 1, where the adaptor is
mounted onto the distal tip of the container,

- Figure 3 is a cross section perspective view of the
adaptor taken along plane I-I’ of Figure 1,

- Figure4isaperspective view of the adaptor mounted
onto the distal tip of the medical container of Figure
2 about to receive a needle hub.

[0022] With reference to Figure 1 is shown an adaptor
1 according to an embodiment of the invention. With ref-
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erence to Figures 1 and 2, the adaptor 1 is intended to
be mounted onto the distal tip 102 of a medical container
100, in particular onto the outer surface of the distal tip
102. The outer surface of the distal tip 102 is generally
distally tapered or frustoconical. Alternatively, it could be
cylindrical. The adaptor 1 permits to connecta connector,
such as a needle hub 200 (see Figure 4) having a prox-
imal region 201 provided with connecting means, such
as two outer wings 202, at its proximal end, to the distal
tip 102.

[0023] With reference to Figures 1-4, the adaptor 1
comprises a proximal part 2, which may be in the form
of a mounting ring, configured to be secured to the med-
ical container 100, and a distal part 4, which may be in
the form of a connecting ring, configured to receive the
connector in order to establish a reliable fluid communi-
cation between a passageway of the distal tip 102 and
the connector.

[0024] The connector, such as the needle hub 200, is
intended to be axially connected to the adaptor 1 in a
snap-fit relationship.

[0025] In this view, the adaptor 1 has a plurality of lon-
gitudinal projections 5 configured to engage the outer
wings 202 of the needle hub 200 in an axial snap-fit re-
lationship when the needle hub 200 reaches a predeter-
mined position in the adaptor 1, said predetermined po-
sition being the position where the connection between
the needle hub 200 and the distal tip 102 of the medical
container 100 is secured and a reliable fluid communi-
cation between the needle hub 200 and the distal tip 102
is ensured. Said position is also defined as being the limit
depth above which there is no leak. The leakage limit
may be defined by the ISO 80369-7 of 2016, paragraphs
6.1 and 6.2.

[0026] With reference to Figures 1-3, the plurality of
longitudinal projections 5 is distributed circumferentially
on the inner surface 4a of the distal part4 of the adaptor 1.
[0027] The longitudinal projections 5 comprise a distal
portion 6 and a proximal portion 7. The distal portion 6
is configured to exert a progressively increasing radial
pressure on the outer wings 202 of the needle hub 200
when the needle hub 200 is moved proximally within the
adaptor 1. In the example shown, the distal portion 6
comprises a first wall 8. This first wall 8 has a first radial
thickness the value of which varies from the distal end
6a of the distal portion 6 to the proximal end 6b of this
distal portion 6. In particular, the value of the first radial
thickness increases from the distal end 6a of the distal
portion 6 to the proximal end 6b of this distal portion 6.

[0028] The proximal portion 7 is configured to authorize
the partial release of the radial pressure exerted on the
outer wings 202 of the needle hub 200 as the needle hub
200 is further moved proximally within the adaptor 1. The
proximal portion 7 is further configured to be contacted
by the outer wings 202 upon the release of said radial
pressure and to emit a sound when contacted by said
outer wings 202. In the example shown, the proximal
portion 7 comprises a second wall 9. The second wall 9
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has a second radial thickness, which may be substan-
tially of constant value. The value of the second radial
thickness is less than the value of the first radial thickness
at the proximal end 6b of the distal portion 6. This allows
the radial pressure exerted on the outer wings 202 of the
needle hub 200 to be released when the needle hub 200
is moved in the direction of the proximal part 2 of the
adaptor 1 as well as ensuring that the outer wings 202
produce a sound when they contact the second wall 9
upon the release of said radial pressure.

[0029] Inparticular, the value ofthe second radial thick-
ness is less than the value of the first radial thickness at
the proximal end 6b of the distal portion 6 and greater
than the value of the first radial thickness at the distal
end 6a of the distal portion 6. Typically, the value of the
second radial thickness of the second wall is about half
of the value of the first radial thickness at the proximal
end 6b. This allows firmly maintaining the outer wings
202 in abutment against the second wall 9, thereby en-
suring that the needle hub 200 is firmly engaged in a
snap-fit relationship in the adaptor 1, with no possibility
that the needle hub 200 moves and/or rotate within the
adaptor 1.

[0030] With reference to Figure 3, the second wall 9
has a circumferential width W2 which is lower than the
circumferential width W1 of the first wall 8. Typically, the
circumferential width W2 is about half of the circumfer-
ential width W1. Preferably, W1>W2>0.5W1.

[0031] The longitudinal projections 5 are preferably
regularly distributed on a circumference of the inner sur-
face of the distal part 4 of the adaptor 1. The number of
longitudinal projections 5 is preferably above two, for ex-
ample from three to ten, in order to ensure a safe main-
taining of the needle hub 200 within the adaptor 1. The
number of longitudinal projections 5 may be four. In the
example shown on the figures the number of longitudinal
projections 5 is six. As will appear from the description
of figure 4, such a number of longitudinal projections 5
allows ensuring that the two outer wings 202 of the needle
hub 200 extend circumferentially on a distance greater
than the interspaces 3 between two adjacent longitudinal
projections 5. As a result, once the needle hub 200 is
axially engaged in the adaptor 1 as described above, it
may not be removed therefrom, the proximal face 6¢ (see
Figure 3) of the distal portion 6 forming an abutment sur-
face preventing the outer wing 202 to be moved in the
distal direction.

[0032] The adaptor 1 may be made of a plastic mate-
rial, more precisely of any rigid polymer adapted to med-
ical use, such as high density polyethylene (PE), poly-
propylene (PP), polycarbonate (PC), acrylonitrile butadi-
ene styrene (ABS), polyoxymethylene (POM), polysty-
rene (PS), polybutylene terephthalate (PBT), polyamide
(PA), and combinations thereof. Preferably, the adaptor
1 is made of polycarbonate (PC).

[0033] The adaptor 1 may be manufactured by injec-
tion molding using two different inserts.

[0034] With reference to Figures 1-2 and 4, the inven-
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tion also relates to a medical container 100 comprising
a distal tip 102 and an adaptor 1 having the above-de-
scribed features, said adaptor 1 being mounted onto the
distal tip 102 of the medical container 100. The medical
container 100, which may be a syringe, such as pre-fill-
able or prefilled syringe, comprises a tubular barrel 104
thatdefines areservoir for a medical product. The tubular
barrel 104 is provided with the distal tip 102 that may
protrude from a distal shoulder 106. The distal tip 102
may be cylindrical or distally tapered or frustoconical. The
distal tip 102 includes an internal passageway 108 in
communication with the reservoir. The tubular barrel 104
and the distal tip 102 may be made of glass or of plastic
material. The medical container 100 may be provided
with a piston and a plunger rod (not shown) so as to expel
the medical product from the reservoir and through the
passageway 108. The adaptor 1 may be secured to the
distal tip 102 by gluing, screwing, friction force or snap
fitting.

[0035] The operation of the adaptor 1 is described
herein below with reference to Figures 3 and 4.

[0036] The userinserts the needle hub 200 axially into
the distal end of the adaptor 1. In the example shown,
the outer wings 202 extend circumferentially on a dis-
tance greater than the interspaces 3 as defined above.
The user may therefore insert the outer wings 202 within
the adaptor 1 without having to care about the orientation
of the outer wings 202 with respect to the longitudinal
projections 5. As the needle hub 200 is moved in the
proximal direction, the outer wings 202 contact the first
wall 8. Because of the increasing of the first radial thick-
ness of the first wall 8, the radial pressure exerted onto
the outer wings 202 increases as the needle hub 200 is
further moved proximally. The outer wings 202 are there-
fore progressively squeezed and deformed in the inward
radial direction. The user feels that he has to apply an
increasing effort in order to insert the needle hub 200 into
the adaptor 1. Once the outer wings 202 reach the prox-
imal end 6b of the first wall 8, the radial pressure exerted
on the outer wings 202 is at its peak, and further proximal
movement of the needle hub 200 with respect to the
adaptor 1 causes partial release of the radial pressure
on the outer wings 202, which expand until they contact
the second wall 9. The needle hub 202 has reached the
predetermined position in which the connection between
the needle hub 200 and the distal tip 102 is secured.
When contacting the second wall 9, the outer wings 202
produce a sound thatinforms the user that the connection
is correctly performed, and thus secured. Moreover, the
drop in the necessary axial effort further allows the user
to be informed that the connection is performed. The lon-
gitudinal projections 5 therefore provide both a tactile in-
dication and an audible indication that the connection is
safely performed.

[0037] The adaptor of the invention allows therefore
improving the end user confidence during connection and
injection.
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Claims

1.

An adaptor (1) for connecting a medical container
(100) to a connector (200) having a proximal region
(201) provided with connecting means (202) at its
proximal end, the adaptor (1) comprising :

a proximal part (2) configured to be secured onto
a distal tip (102) of a medical container (100),
a distal part (4) configured to receive said prox-
imal region (201) of said connector (200) in order
to establish a fluid communication between the
distal tip (102) of the medical container (100)
and the connector (200),

a plurality of longitudinal projections (5) config-
ured to engage said connecting means (202) in
an axial snap-fit relationship when the connector
(200) reaches a predetermined position in the
adaptor (1),

the plurality of longitudinal projections (5) being
distributed circumferentially on an inner surface
(4a) of said distal part (4),

the longitudinal projections (5) comprising a dis-
tal portion (6) configured to exert a progressively
increasing radial pressure on said connecting
means (202) as the connector (200) is moved
axially proximally within the adaptor (1) and a
proximal portion (7) configured to authorize the
partial release of said pressure as the connector
(200) is moved further axially proximally, said
proximal portion (7) being further configured to
be contacted by said connecting means (202)
upon said partial release of said pressure and
to emit a sound when contacted by said con-
necting means (202), thereby providing an end
user with a tactile and audible indication that the
connection between the connector (200)and the
adaptor (1) is secured,

characterized in that

the distal portion (6) of the longitudinal projec-
tions (5) comprises a first wall (8) having a first
radial thickness, the value of said first radial
thickness increasing from a distal end (6a) of
said distal portion (6) to a proximal end (6b) of
said distal portion (6), and

the proximal portion (7) comprises a second wall
(9) having a substantially constant second radial
thickness, the value of said second radial thick-
ness being greater than the value of said first
radial thickness at the distal end (6a) of said dis-
tal portion (6) and being less than the value of
saidfirstradial thickness at the proximal end (6b)
of said distal portion (6).

The adaptor (1) according to the preceding claim,
wherein the longitudinal projections (5) are regularly
distributed circumferentially on the inner surface (4a)
of said distal part (4).
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3.

The adaptor (1) according to any of the preceding
claims, comprising at least four longitudinal projec-
tions (5) regularly distributed circumferentially on the
inner surface (4a) of said distal part (4).

The adaptor (1) according to any of the preceding
claims, comprising six longitudinal projections (5)
regularly distributed circumferentially on the inner
surface (4a) of said distal part (4).

The adaptor (1) according to the preceding claim,
wherein said second wall (9) shows a circumferential
width W2 lower than a circumferential width W1 of
said first wall (8).

A medical container (100) comprising a distal tip
(102) and the adaptor (1) according to any of the
preceding claims, said adaptor (1) being mounted
onto the distal tip (102) of the medical container
(100).

A method for manufacturing the adaptor (1) accord-
ing to any one of claims 1-5, said method comprising
the steps of forming the adaptor by injection molding.

Patentanspriiche

1.

Adapter (1) zum Verbinden eines medizinischen Be-
halters (100) mit einem Steckverbinder (200), der
einen proximalen Bereich (201) aufweist und mit ei-
nem Verbindungsmittel (202) an seinem proximalen
Ende versehen ist, wobei der Adapter (1) Folgendes
umfasst:

einen proximalen Teil (2), der so konfiguriert ist,
dass er auf einer distalen Spitze (102) eines me-
dizinischen Behélters (100) befestigt werden
soll,

einen distalen Teil (4), der so konfiguriert ist,
dass er den proximalen Bereich (201) des
Steckverbinders (200) aufnimmt, um eine Flu-
idverbindung zwischen der distalen Spitze (102)
des medizinischen Behalters (100) und dem
Steckverbinder (200) herzustellen,

eine Vielzahl von langlichen Vorspriingen (5),
die so konfiguriert sind, dass sie das Verbin-
dungsmittel (202) in einer axialen Einrastbezie-
hung in Eingriff nehmen, wenn der Steckverbin-
der (200) eine vorbestimmte Position im Adapter
(1) erreicht,

wobei die Vielzahl von langlichen Vorspriingen
(5) am Umfang an einer inneren Oberflache (4a)
des distalen Teils (4) verteilt ist,

wobei die langlichen Vorspriingen (5) einen dis-
talen Abschnitt (6), der so konfiguriert ist, dass
er einen progressiv zunehmenden radialen
Druck auf das Verbindungsmittel (202) austibt,
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wenn der Steckverbinder (200) innerhalb des
Adapters (1) axial in proximaler Richtung be-
wegt wird, und einen proximalen Abschnitt (7)
umfasst, der so konfiguriert ist, dass er die teil-
weise Entlastung des Drucks gestattet, wenn
der Steckverbinder (200) weiter axial in proxi-
maler Richtung bewegt wird, wobei der proxi-
male Abschnitt (7) ferner so konfiguriertist, dass
er von dem Verbindungsmittel (202) wahrend
der teilweisen Entlastung des Drucks kontaktiert
werden soll und bei Kontakt mit dem Verbin-
dungsmittel (202) ein Gerausch ausgibt, wo-
durch einem Endbenutzer eine flihlbare und
hérbare Anzeige bereitgestellt wird, dass die
Verbindung zwischen dem Steckverbinder
(200) und dem Adapter (1) gesichert ist,
dadurch gekennzeichnet, dass

der distale Abschnitt (6) der langlichen Vor-
spriingen (5) eine erste Wand (8) umfasst, die
eine erste radiale Dicke aufweist, wobei der
Wert der ersten radialen Dicke von einem dis-
talen Ende (6a) des distalen Abschnitts (6) zu
einem proximalen Ende (6b) des distalen Ab-
schnitts (6) zunimmt, und

der proximale Abschnitt (7) eine zweite Wand
(9) umfasst, die eine im Wesentlichen konstante
zweite radiale Dicke aufweist, wobei der Wert
der zweiten radialen Dicke groRer ist als der
Wert der ersten radialen Dicke am distalen Ende
(6a) des distalen Abschnitts (6) und kleiner ist
als der Wert der ersten radialen Dicke am pro-
ximalen Ende (6b) des distalen Abschnitts (6).

Adapter (1) nach dem vorhergehenden Anspruch,
wobei die l&nglichen Vorspriinge (5) am Umfang an
der inneren Oberflache (4a) des distalen Teils (4)
regelmaRig verteilt sind.

Adapter (1) nach einem der vorhergehenden An-
spriiche, umfassend mindestens vier langliche Vor-
spriinge (5), die am Umfang an der inneren Oberfla-
che (4a) des distalen Teils (4) regelmaRig verteilt
sind.

Adapter (1) nach einem der vorhergehenden An-
spriiche, umfassend sechs langliche Vorspriinge
(5), die am Umfang an der inneren Oberflache (4a)
des distalen Teils (4) regelmaRig verteilt sind.

Adapter (1) nach dem vorhergehenden Anspruch,
wobei die zweite Wand (9) eine Umfangsbreite W2
aufweist, die geringer als eine Umfangsbreite W1
der ersten Wand (8) ist.

Medizinischer Behalter (100), umfassend eine dis-
talen Spitze (102) und den Adapter (1) nach einem
der vorhergehenden Anspriiche, wobei der Adapter
(1) auf die distale Spitze (102) des medizinischen
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Behalters (100) montiert wird.

Verfahren zum Herstellen des Adapters (1) nach ei-
nem der Anspriche 1-5, wobei das Verfahren die
Schritte des Bildens des Adapters durch Spritzgie-
Ren umfasst.

Revendications

Adaptateur (1) pour relier un récipient médical (100)
a un raccord (200) ayant une région proximale (201)
munie de moyens de liaison (202) au niveau de son
extrémité proximale, 'adaptateur (1) comprenant :

une partie proximale (2) configurée pour étre
fixée sur une pointe distale (102) d’un récipient
médical (100),

une partie distale (4) configurée pour recevoir
ladite région proximale (201 ) dudit raccord
(200) afin d’établir une communication fluidique
entre la pointe distale (102) du récipient médical
(100) et le raccord (200),

une pluralité de saillies longitudinales (5) confi-
gurées pour s’engager avec lesdits moyens de
liaison (202) dans une relation d’encliquetage
axial lorsque le raccord (200) atteint une position
prédéterminée dans I'adaptateur (1),

la pluralité de saillies longitudinales (5) étant ré-
parties de maniére circonférentielle sur une sur-
face interne (4a) de ladite partie distale (4),

les saillies longitudinales (5) comprenant une
portion distale (6) configurée pour exercer une
pression radiale progressivement croissante
sur lesdits moyens de liaison (202) a mesure
que le raccord (200) est déplacé axialement de
maniere proximale a l'intérieur de 'adaptateur
(1) et une portion proximale (7) configurée pour
autoriser le relachement partiel de ladite pres-
sion a mesure que le raccord (200) est déplacé
davantage axialementde maniere proximale, la-
dite portion proximale (7) étant en outre confi-
gurée pour étre mise en contact avec lesdits
moyens de liaison (202) lors dudit relachement
partiel de ladite pression et pour émettre un son
lorsqu’elle est mise en contact avec lesdits
moyens de liaison (202), fournissant ainsi a un
utilisateur final une indication tactile et sonore
indiquant que la liaison entre le raccord (200) et
I'adaptateur (1) est sécurisée,

caractérisé en ce que

la portion distale (6) des saillies longitudinales
(5) comprend une premiére paroi (8) ayant une
premiére épaisseur radiale, la valeur de ladite
premiéere épaisseur radiale augmentant depuis
une extrémité distale (6a) de ladite portion dis-
tale (6) jusqu’a une extrémité proximale (6b) de
ladite portion distale (6), et
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la portion proximale (7) comprend une deuxie-
me paroi (9) ayant une deuxiéme épaisseur ra-
diale sensiblement constante, la valeur de ladite
deuxiéme épaisseur radiale étant supérieure a
la valeur de ladite premiére épaisseur radiale au
niveau de I'extrémité distale (6a) de ladite por-
tion distale (6) et étant inférieure a la valeur de
ladite premiére épaisseur radiale au niveau de
I'extrémité proximale (6b) de ladite portion dis-
tale (6).

Adaptateur (1) selon la revendication précédente,
dans lequel les saillies longitudinales (5) sont régu-
lierement réparties de maniére circonférentielle sur
la surface interne (4a) de ladite partie distale (4).

Adaptateur (1) selon l'une des revendications pré-
cédentes, comprenant au moins quatre saillies lon-
gitudinales (5) régulierement réparties de maniére
circonférentielle sur la surface interne (4a) de ladite
partie distale (4).

Adaptateur (1) selon l'une des revendications pré-
cédentes, comprenant six saillies longitudinales (5)
régulierement réparties de maniére circonférentielle
sur la surface interne (4a) de ladite partie distale (4).

Adaptateur (1) selon la revendication précédente,
dans lequel ladite deuxieéme paroi (9) présente une
largeur circonférentielle W2 inférieure a une largeur
circonférentielle W1 de ladite premiére paroi (8).

Récipient médical (100) comprenant une pointe dis-
tale (102) et 'adaptateur (1) selon l'une des reven-
dications précédentes, ledit adaptateur (1) étant
monté surla pointe distale (102) du récipient médical
(100).

Procédé de fabrication de 'adaptateur (1) selon'une
quelconque des revendications 1 a 5, ledit procédé
comprenant les étapes de formation de I'adaptateur
par moulage par injection.
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