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NEEDLE ASSEMBLY

CROSS REFERENCES TO RELATED
APPLICATIONS

[0001] This application is a continuation-in-part applica-
tion of application Ser. No. 13/567,122 filed on Aug. 6, 2012.

FIELD OF THE INVENTION

[0002] The present invention relates to needle assemblies,
and particularly to a needle assembly that has a specially
designed hub that enables a user to firmly grasp and manipu-
late the needle for insertion to a patient. The connector end of
the hub has a non-conventional configuration that prevents
the needle hub from connecting to conventional counterpart
connectors.

BACKGROUND OF THE INVENTION

[0003] Some of the prior art spinal and epidural needles
tend to be somewhat difficult to manipulate by a surgeon or
anesthesiologist, when inserting the needle into the patient.
The prior art does disclose some needle hubs that have means
for the user to grasp. Such prior art includes U.S. Pat. Nos.
6,027,480, D378,405, D421,119 and D469,870. However,
those needle hubs do not provide means to prevent the user
from inadvertently making contact with the needle or guide
the insertion of the needle to the patient, or have a connector
that prevents mis-connection. The instant invention needle
assembly is an improvement of the prior art needle assembles.

SUMMARY OF THE PRESENT INVENTION

[0004] The needle assembly of the instant invention has a
needle hub that has a main body having a distal portion with
a closed distal end to which a needle extends and a proximal
portion to which there is an opened proximal end for connec-
tion to a fluid store such as a syringe or a fluid line. The body
is a substantially cylindrical body with the distal portion
sloping downwards from where it merges with the proximal
portion towards the closed distal end. Two substantially rect-
angular plates are formed on opposite sides of the body that
bridges the proximal and distal portions. The plates are
bonded to the body in a parallel relationship, with the respec-
tive upper edges and the respective lower edges being sub-
stantially correspondingly coplanar. Accordingly, as the
respective upper edges and respective lower edges of the two
plates lie along corresponding planes, the needle hub, when
placed onto a flat surface with either the respective upper
edges or the respective lower edges, would stay put without
rolling.

[0005] Proximate or adjacent to the two plates there is a
partition at the distal portion of the needle hub body formed
orthogonally to the longitudinal axis of the needle, and there-
fore orthogonal to the two plates that are bonded to opposite
sides of the main body. The partition has its top edge in
substantial coplanar alignment with the upper edges and its
bottom edge in substantial coplanar alignment with respec-
tive lower edges of the two plates. As a result, upper and lower
three point stable supports are provided by the respective
edges of the two plates and the partition at their respective
upper edges or their respective lower edges. This configura-
tion ensures that when the needle assembly is put on a flat
surface, it will not move due to unintentional rolling. In
addition to providing additional support, the partition, being
positioned at the distal portion of the needle hub, prevents the
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fingers of the user from inadvertently coming into contact
with the needle that extends from the closed distal end.
[0006] There is a notch formed at the partition extending
from its upper edge inwardly towards the body of the hub to
provide a line of sight that extends to the bevel tip of the
needle, which may include an orifice that opens on the side of
the needle. The notch at the partition provides a line of sight
from the needle tip to the space between the upper portion of
the two plates which a user can use as a sight guide to insert
the needle into the patient.

[0007] The opened proximal end of the needle hub forms
the connector that connects the needle assembly to the fluid
source. The proximal end is configured to have two protuber-
ances that extend on opposite sides at the proximal portion of
the body. In addition, the opening at the proximal end is
configured such that the connector of the needle hub is mat-
able only to a counterpart connector that has a complemen-
tary configuration. Also formed at the proximal end is a
keyway that guides the insertion of a stylet into the needle to
prevent the coring of the needle during its insertion into the
patient.

BRIEF DESCRIPTION OF THE FIGURES

[0008] The present invention will become apparent and the
invention itself will be best understood with reference to the
following description of the present invention taken in con-
junction with the accompanying drawings, wherein:

[0009] FIG. 1 is a top view of the needle assembly of the
instant invention;

[0010] FIG. 2 is the bottom view of the inventive needle
assembly;
[0011] FIG. 3 is one side view of the inventive needle
assembly;
[0012] FIG. 4 is another side view of the inventive needle
assembly;
[0013] FIG. 5 is a perspective front view of the inventive

needle assembly;

[0014] FIG. 6 is a perspective rear view of the inventive
needle assembly;

[0015] FIG. 7ais aperspective view of the needle assembly
of the instant invention having the needle of a stylet partially
inserted thereinto;

[0016] FIG. 756 is another perspective view of the needle
assembly of the instant invention having inserted therein the
needle of the stylet;

[0017] FIG. 8isanillustration of the needle assembly of the
instant invention, and other components that may be used in
conjunction therewith;

[0018] FIG. 9 is another view of the needle hub shown in
FIG. 4 amplified to illustrate the special non-conventional
configuration at its connector end;

[0019] FIG. 10 is a semi-cross sectional view of the inven-
tive needle assembly having a connector of a non-conven-
tional configuration lockingly coupled to a syringe having a
special counterpart connector;

[0020] FIG. 11 shows in perspective view a slip fit type
needle hub of the needle assembly of the instant invention that
has a non-conventional configuration; and

[0021] FIG. 12 is a perspective semi-cross sectional view of
the needle hub of FIG. 10 fittingly mated to a special coun-
terpart nose cone connector of a syringe.
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DETAILED DESCRIPTION OF THE INVENTION

[0022] With reference to the figures, needle assembly 2 of
the instant invention is shown to have a needle hub 4 that
includes a distal portion 6 and a proximal portion 8. It should
be appreciated that although designated as such in FIG. 2,
there is no actual line of demarcation between distal portion 6
and proximal portion 8. Distal portion 6 has a closed distal
end 6a, whereas proximal portion 8 has an opened proximal
end 8a. Needle hub 4 has a main body 4a that is substantially
cylindrical along proximal portion 8 and slopes or inclines
downwards in a conical fashion towards distal end 6a along
distal portion 6.

[0023] Two flats or plates 10a and 1056 are bonded to body
4a bridging distal portion 6 and proximal portion 8. Plates
10a and 105 each are substantially rectangular in shape, with
their respective upper edges 10a1, 1051 and their respective
lower edges 10a2 and 1052, slightly curved inwardly to form
a slight concave configuration. For the instant invention, the
respective upper edges 10al and 10561 of plates 10a and 105
are deemed to lie substantially co-planarly along an upper
plane, designated by dotted line 18 in FIG. 3; and the respec-
tive lower edges 1042 and 1052 of plates 10a and 106 are
deemed to lie substantially co-planarly along a lower plane,
designated by dotted line 20 in FIG. 3. Thus, the respective
upper edges form one rest support for the needle hub, if the
needle hub were to be placed on a flat surface using the
respective upper edges 10al and 1051. Likewise, the respec-
tive lower edges 1042 and 1052 form another rest support
whereby the needle can be placed onto a flat surface by using
those edges. Once placed onto a flat surface, the respective
upper and lower edges each provide support for the needle
hub, and prevent the needle hub from rolling. As best shown
in FIGS. 1 and 2, plates 10a and 105 are formed in parallel to
each other in a relationship that defines a space 10¢ between
the two plates.

[0024] At the closed distal end 6a there is extending from
needle hub 4 a needle 12. For the embodiment shown in the
figures, needle 12 may be a spinal or epidural needle that has
aclosed end 12a and a side opening or orifice 14 proximate to
the closed end 12a where through fluid from the needle may
traverse. Although a needle with a closed end and a side
orifice is shown, it should be appreciated that a spinal or
epidural needle having an opened end tip is equally applicable
for the instant invention.

[0025] At distal portion 6 between the respective front
edges 10a3 and 10563 of plates 10a and 105 and distal end 6a
there is integrally formed at needle hub 4 a partition plate, or
simply a partition 16, orthogonally to the longitudinal axis 22
of'the needle assembly. Partition 16 therefore is orthogonal to
plates 104 and 105, and provides a stop for the fingers (de-
fined to include the thumb) of a clinician user, if the user is
grasping plates 10a and 105 with his fingers, for example with
his thumb and fore finger. As partition 16 prevents the fingers
of'the user from inadvertently making contact with needle 16,
plates 10a and 105 prevent the needle from rolling between
the fingers of the clinician user to ensure that the orientation
of'the tip of the needle may continuously be monitored by the
user.

[0026] Partition 16 is substantially rectangular and has an
upper edge 16a and a lower edge 165. As best shown in FIG.
3, upper edge 16a of plate 16 lies in a coplanar relationship
with edges 1051 and 1041 of plates 105 and 10aq, respectively,
along plane 18. Similarly, the lower edge 165 of partition 16
lies co-planarly with respective lower edges 1042 and 1052 of
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plates 10a and 105 along plane 20. See FIGS. 3 and 4. As a
result, top edge 16a of partition 16 and top edges 1041 and
1051 of plates 10a and 105 together form a multiple point
stable support for the needle hub 4, were the needle hub to be
rested on a flat surface by means of those edges. Likewise,
bottom edge 165 of partition 16 and respective bottom edges
1042 and 10562 of plates 10a and 105 together provide a
multiple point stable support to ensure that the needle hub
would not move once it has been placed onto a flat surface
supported by those lower edges.

[0027] Partition 16 has a notch 165 that extends from its top
edge 164 inwardly towards the longitudinal axis 22. Notch 16
is formed such that it provides a line of sight from needle tip
124 to space 10c¢ defined between plates 10a and 105 at the
top portion of the needle hub. Notch 165 may act as a sight
guide for the user to ensure that the bevel end of the needle,
and/or also the side orifice 14, be correctly inserted into the
patient. By grasping plates 10a and 106 with his thumb and
fore finger and biasing the front portions of those digits
against the side of partition 16 that faces plates 10a and 105,
the user can readily manipulate the needle since the rolling of
the needle between the fingers of the user is prevented as
discussed above. And by using partition 16 as a push plate,
with the aid of notch 165, the orientation of the tip of the
needle is continuously monitored as the user guidedly inserts
the needle into the patient, so as to ensure the correct place-
ment of the tip of the needle in the patient.

[0028] The connector of needle hub 4 is provided at the end
of'proximal portion 8 close to the opened proximal end 8a. As
shown, two protuberances 24a and 245 are provided at oppo-
site sides of the connector at proximal portion 8. The protu-
berances are configured such that they are engagable only
with a counterpart connector that has complementary chan-
nels or grooves for accepting them. Also, the opening 26
(FIG. 6) at proximal end 8a has a dimension that allows the
connector to only mate with a counterpart non-conventional
connector thathas a complementary dimensioned opening, so
that needle hub 4 will not connect to a counterpart connector
that has a conventional luer connector defined by Interna-
tional Standard Organization (ISO) standards. The dimension
(s) of an exemplar non-conventional connecter that may be
used for the connector portion of the needle assembly of the
instant invention may be gleaned from co-pending applica-
tion 61/457,879 (Atty Docket No. 0109/0037) filed on Jun.
27, 2011. The disclosure of the 879 application is incorpo-
rated by reference to the disclosure of the instant application.

[0029] A keyway 28 that extends from proximal end 8a
inwardly to body 4a along the longitudinal axis 22 provides a
guide, at proximal portion 8, for accepting a stylet 30 (FIGS.
7aand 7b) that includes a stylet needle 30a and its hub 305. As
shown, stylet hub 305 has a finger 30¢ that slidably fits into
keyway 28, when stylet hub 305 is fitted to the connector
portion of needle hub 4. There are also slots 305, only one
being shown, that allows stylet hub 305 to fit onto proximal
portion 8 without interference from protuberances 24a and
24p. With stylet 30 fully inserted into hub 4, per shown in FIG.
7b, side orifice 14 of needle 12, per shown in the exploded
view 32 of FIG. 74, is blocked by stylet needle 304, so that
there would not be any coring by needle 12, when needle 12
is inserted into the patient. Once the needle is properly placed
within the patient, stylet 30 is removed, so that medicament
may be conveyed to the patient by means of side orifice 14 of
needle 12. In the case of an open ended spinal needle, the
stylet blocks the opened end of the needle while it is inserted
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in the needle. It should be appreciate that even though a spinal
needle is shown by the figures, an epidural needle (which has
anopened end tip) may also be fitted with the inventive needle
hub disclosed herein.

[0030] FIG. 8 shows the various components that may be
used with the needle assembly 2 of the instant invention. As
shown, there is a syringe 36 provided with a receptacle end
364 having a configuration complementary to the connector
portion of needle hub 4. A cap 38 that has a connector portion
38a having a configuration similar to the connecter portion of
needle hub 4 is provided to cap the receptacle end 36a of
syringe 36, prior to its use, so as to prevent possible contami-
nation thereof. Syringe 36 may be used with a filter needle 34
that has a connector portion 34a dimensionally configured to
be connectable to receptacle end 364 of syringe 36.

[0031] In use, cap 38 is removed from syringe 36. Needle
34 is then connected to syringe 36 so that medicament may be
withdrawn from a vial (not shown) via needle 34 into syringe
36. Thereafter, needle 34 is discarded. Prior to or after the
medicament has been withdrawn from the vial into syringe
36, the surgeon or anesthesiologist would insert the needle 12
of'needle assembly 2 into the patient, for example spinally or
epidurally. Once the needle 12 is correctly positioned in the
patient, and after syringe 36 is filled with the appropriate
medicament, needle hub 4 and syringe 36 are matingly
coupled together so that the medicament stored in the syringe
may be conveyed into the patient, in a manner well known in
the art for example by pushing the plunger of the syringe.
Although FIG. 8 illustrates one exemplar embodiment pro-
cedure for utilizing the needle assembly, it should be appre-
ciated that the needle assembly of the instant invention may
be an epidural needle having a connector for connection with
a syringe for injection, or an epidural needle utilized to place
an epidural catheter into the patient, with the epidural catheter
connected to a fluid store such as a fluid line or a fluid cassette
after the removal of the epidural needle as is well known in the
art. The medicament may then be dispensed through the cath-
eter to the patient by a syringe or an infusion pump.

[0032] With reference to FIG. 6 and the relevant disclosure
form the above-noted incorporated by reference application
No. 61/457,879, now application Ser. No. 13/517,782 filed on
Jun. 14, 2012, the exemplar needle hub 4 has a female con-
nector at its proximal end 8 that has a given or particular
dimension(s), feature(s) and/or configuration that allows it to
be connected to a counterpart connector such as the male
connector 36a of syringe 36 (FIG. 8) that has a complemen-
tary dimension(s), feature(s) and/or configuration to the
proximal portion 8 of needle hub 4 of the needle assembly 2.
Connector 36q is an integral extension of syringe 36. Thus,
male connector 36a, which includes a nose cone extension to
be discussed further with reference to FI1G. 10, and the female
connector at needle hub 4 have complementary features,
dimensions and/or configurations that allow those connectors
to matingly coupled, connected or fitted to each other, but not
with standard connectors such as luer connectors that have
conventional configurations manufactured in accordance
with ISO (International Standard Organization) Standards
591-1 and 594-2. For ease of discussion, henceforth it should
be assumed that the term “configuration” is inclusive of the
dimensions and other features of the being discussed connec-
tors that either enable or prevent those connectors and their
counterparts (male and female) from matingly connect or
couple to each other.
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[0033] Theneedle hub 4 shown in FIG. 6 is reproduced in a
semi-see-through view of FIG. 9. As shown, the proximal
portion 8 of needle hub 4 has an elongate substantially cylin-
drical body, represented by main body 4a that has an opening
26 at its proximal end 8b. The elongate body 4a has two
bosses or protrusions 24a and 245 extending from opposite
sides of its outer surface 4al. Opening 26 forms the mouth of
a through bore 27 that extends into body 4a. Although not
shown, as is well known, bore 27, possibly reduced in diam-
eter, extends throughout the rest of the needle hub 4 to meet
with the cannula of needle 4 so that a through passage extends
from opening 26 to the close end 6a at the distal end of the
distal portion 6 of hub 4, and from there establishing a pas-
sageway with needle 12 (FIGS. 1 and 2) that extends to the tip
of the needle.

[0034] Further with reference to FIG. 9, through bore 27 is
shown to be tapered and defined by a circumferential wall 45
whose inner circumferential surface 451 forms a cross-sec-
tional dimension that has a decreasing conical cross-section
from opening 26 to the distal opening 26a proximately at the
end of proximal portion 8. The exemplar dimensions for the
non-conventional configuration at the proximal portion 8 of
needle hub 4 may be referenced with respect to the above
noted application Ser. No. 13/517,782, and will be discussed
in greater detail relative to the special connector or connector
fitting of a fluid conveying device, for example syringe 36
shown in FIG. 8, that has a counterpart complementary con-
figuration to the non-conventional configuration of needle
hub 4. The connector fitting of needle hub 4 shown in FIG. 9
may be referred to as a lock type connector due to protrusions
24a and 245 extending from its outer circumferential surface.

[0035] With reference to FIG. 10, the exemplar syringe 36
illustrated in FIG. 8 is shown to be lockingly coupled to the
lock type needle hub 4 shown in FIG. 9. In particular, syringe
36 has a connector fitting 36a that is a special connector
having a counterpart configuration that is complementary to
the non-conventional configuration at proximal portion 8 of
needle hub 4. As shown, special connector 36« includes a
circumferential wall 364l that integrally extends from the
body 39 of syringe 36. Also extending from the distal end of
body 36 is a tapered nose cone or nose cone extension 36¢
having a through bore 40 that extends from its distal end 364
into chamber 42 of syringe 36. Nose cone extension 36d is
surrounded or circumscribed by wall 36al, which has two
spiral grooves 3651 and 3652 at its inner surface with corre-
sponding openings at distal end 364 formed to accept protru-
sions 24a and 245, respectively, of hub 4. When syringe 36 is
coupled to needle hub 4, a through passage is established
between chamber 42 and bore 27 of hub 4 via bore 40.

[0036] The nose 36¢1 of nose cone extension 36¢ is con-
figured to have a cross-section that is slightly smaller than
cross-section 26a of opening 26 of hub 4, so that nose cone
extension 36c¢ is readily insertable through opening 26. More-
over, the outer wall 36¢2 of tapered nose cone extension 36¢
is configured to have an increasing conical cross-section from
nose 36¢1 that complements with the decreasing conical con-
figuration of counter-tapered bore 27 of needle hub 4, so that
nose cone extension 36¢ can fittingly insert into bore 27 of
hub 4 to prevent fluid leak from bore 27. Furthermore, with
protrusions 24a and 245 of hub 4 threadingly mated to their
corresponding grooves 3651 and 3652, needle hub 4 and
special connector 364 of syringe 36 are lockingly coupled to
each other. As was discussed above, given that needle hub 4
has a non-conventional configuration and special connector
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36c¢ of syringe 36 has a configuration that is complementary to
the non-conventional configuration of needle hub 4, the
respective connectors of needle hub 4 and syringe 36 each are
not connectable to counterpart conventional connector fit-
tings.

[0037] FIG. 11 shows a slip fit type connector of the instant
invention that has a non-conventional configuration. The non-
conventional configuration slip fit connector 4 may have the
same components and dimensions as the lock type connector
shown in FIG. 9 but without the bosses or protrusions 24a and
24b. Thus, the needle hub 4 of FIG. 11 is fittingly matable to
syringe 36 solely by the mating of nose cone extension 36¢
into bore 27 at the proximal portion 8 of hub 4. Same as the
lock type connector discussed above, the outer circumferen-
tial wall 36¢2 of nose cone extension 36¢ and the inner cir-
cumferential wall 451 of the proximal portion 8 that defines
bore 27 are configured to have complementary conical
increasing/decreasing (or tapered/counter-tapered) configu-
rations that enable nose cone extension 36¢ to form fittingly
slide fit into bore 27 and be frictionally held thereat to estab-
lish a fluid tight connection, so that medicament fluid may be
conveyed from syringe 36 to the needle extending from
needle hub 4.

[0038] Note that although circumferential wall 364l that
circumscribes nose cone extension 36¢ is shownin FIG. 12, in
practice, a circumferential wall is not needed for a slip fit type
syringe. Furthermore, as shown in FIG. 12, the slip type
connector fitting of hub 4 may also be used with a lock type
syringe insofar as proximal portion 8 of the connector has a
cross-sectional dimension that is slightly smaller than the
cross-sectional dimension of the inner circumferential wall
3641’ of the outer wall 36al. Thus, per shown in FIG. 12, the
inner circumferential wall 4561 of the needle hub connector
and the outer circumferential wall 36¢2 of the nose cone
extension 36¢ may be frictionally mated to each other, while
the outside circumferential wall 452 at the proximal portion 8
of the needle hub and the inner circumferential wall 36a1' of
the circumferential wall 36al of connector 36a are not in
contact with each other, when the slip fit type connector of
FIG. 11 is mated to a locked type syringe 36.

[0039] Exemplar dimensions of the inventive connectors
may be as follows. Opening 26 of the inventive connector 4,
shown for example to be female in FIG. 9, has been config-
ured with a taper from approximately 4% to 6%, preferably
approximately 5% or3° (3 degrees), as compared to a taper of
6% or 3.44° for the conventional luer female connectors
manufactured under the afore-noted ISO standards. As a
result, a conventional male luer connector produced in accor-
dance with the afore-noted ISO standards that otherwise
mates readily with a conventional female luer connector
could not mate with the inventive female connector, as the
configuration of the conventional male luer connector is not
complementary to the configuration of the inventive female
connector. This is due to the opening 26 and the bore 27
tapering therefrom being configured not to accept the fitting
of a conventional luer male connector. There may be other
configurations, for example the cross-sectional dimension or
the width 264 of the mouth of opening 26, or the thickness of
the wall 45 of the connector that would prevent the inventive
female connector of hub 4 from mating with a counterpart
male luer connector of a conventional configuration.

[0040] With reference to FIGS. 10 and 12, the exemplar
special male connector 36¢ is shown to have a nose cone
extension or nose portion 36¢ that has a taper from approxi-
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mately 4% to 6%, preferably 5% or 3° outwards complement
to that of the approximately 5% or 3° inward taper of the
counter exemplar bore 27 of the female connector of hub 4
discussed above. Also, the outer circumferential wall 36¢2 of
nose cone extension 36¢ has a width that is slightly smaller
than the width for the inner circumferential surface 451 of the
mating portion 4a of the female connector 4, so that nose cone
extension 36¢ can readily fit into the bore 27 of the female
connector. The respective widths of the circumferential wall
of cone extension 36¢ and the inner circumferential surface of
mating portion 4a of female connector 4 of the instant inven-
tion may be dimensioned to be different from (preferably
smaller than but could be greater than) those widths or cross
sections of the conventional luer connectors noted above so as
to act as another feature that prevents the inventive non-
conventional configuration connectors from mating to coun-
terpart connectors of conventional configurations.

[0041] In as much as the present invention is subject to
many variations, modifications and changes in detail, it is
intended that the matter described throughout this specifica-
tion and shown in the accompanying drawings be interpreted
as illustrative only and not in a limiting sense. Accordingly, it
is intended that the invention be limited only by the spirit and
scope of the hereto appended claims.

1. A needle assembly, comprising:

a hub extending along a longitudinal axis having an open
proximal end and a closed distal end;

a needle having a distal tip and an aperture at or proximate
to the tip, the needle having a proximal end connected to
the closed end of the hub to establish a through passage
between the aperture of the needle and the open end of
the hub;

wherein the hub includes a proximal portion including the
proximal end, the proximal portion having a non-con-
ventional configuration that prevents it from coupling
with a counterpart conventional connector having a con-
ventional configuration but enables it to mate with a
special connector having a counterpart configuration
complementary to the non-conventional configuration;
and

wherein the hub further includes a distal portion having
two plates positioned at opposite sides thereat in parallel
to each other and a partition positioned orthogonal to
and separating the two plates from the needle, the
respective top edges and the respective bottom edges of
the two plates being in correspondingly substantial co-
planar alignment.

2. Needle assembly of claim 1, wherein the proximal por-
tion of the hub comprises a substantially cylindrical body
having an opening at the proximal end to a bore through the
cylindrical body, the cross sectional dimension of at least the
opening at the proximal end preventing fitting insertion of a
nose cone extension of a conventional slip fit connector into
the bore.

3. Needle assembly of claim 1, wherein the proximal por-
tion of the hub comprises a substantially cylindrical body
having an outer surface and at least one protrusion extending
from the outer surface at or proximate to the proximal end, the
protrusion preventing a conventional lock connector from
mating with the hub.

4. Needle assembly of claim 1, wherein the proximal por-
tion of the hub comprises a substantially cylindrical body
having an having an outer surface and an opening at the
proximal end, at least one protrusion extending from the outer
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surface at or proximate to the proximal end opening, the cross
sectional dimension of at least the opening and the protrusion
forming the non-conventional configuration.

5. Needle assembly of claim 1, wherein the proximal por-
tion of the hub comprises a substantially cylindrical body
having an outer surface and two protrusions extending from
opposite sides of the outer surface at or proximate to the
proximal end, the protrusions preventing a conventional slip
fit or lock connector from mating with the hub.

6. Needle assembly of claim 1, wherein the proximal por-
tion comprises a substantially cylindrical body having an
outer surface and an opening of a predetermined cross sec-
tional dimension, two protrusions extending from opposite
sides of the outer surface of the cylindrical body at or proxi-
mate to the proximal end to form the non-conventional con-
figuration that enables the hub to mate only with a fluid
conveying device having the special connector with the coun-
terpart configuration complementary to the non-conventional
configuration, the special connector having threads to mat-
ingly accept the protrusions and a nose cone extension that
fittingly mates with the opening to lockingly couple the
needle assembly and the fluid conveying device to each other.

7. Needle assembly of claim 1, wherein the proximal por-
tion comprises a substantially cylindrical body having an
outer surface and an opening at the proximal end that opens to
athrough bore in the cylindrical body, wherein the cylindrical
body, the opening and the bore have respective cross sectional
dimensions that form the non-conventional configuration that
prevents the needle hub from fittingly mating with a conven-
tional slip fit connector.

8. Needle assembly of claim 1, wherein the needle com-
prises an epidural needle or a spinal needle.

9. In combination,

a needle assembly comprising a hub extending along a
longitudinal axis having a proximal portion including an
open proximal end and a distal portion including a
closed distal end, a needle extending from the closed
distal end, two plates positioned at opposite sides of the
distal end in parallel to each other, the respective top
edges and the respective bottom edges of the two plates
being in correspondingly substantial co-planar align-
ment, a partition positioned at the distal portion orthogo-
nal to and separating the two plates from the needle, the
proximal portion having a non-conventional configura-
tion that prevents it from coupling with a counterpart
conventional connector having a conventional configu-
ration but enables it to mate with a special connector
having a counterpart configuration complementary to
the non-conventional configuration; and

a fluid conveying device having the special connector with
the counterpart configuration that is complementary to
the non-conventional configuration at the proximal por-
tion of the needle assembly so that the needle assembly
and the fluid conveying device are readily matable to
each other;

wherein the proximal portion of the needle assembly and
the special connector of the fluid conveying device each
are not connectable with respective counterpart conven-
tional connectors.

10. Combination of claim 9, wherein the proximal portion
of the hub comprises a substantially cylindrical body having
an outer surface and an opening at the proximal end to a bore
through the cylindrical body, the cross sectional dimension of
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at least the opening at the proximal end preventing fitting
insertion of a nose cone extension of a conventional slip fit
connector into the bore.

11. Combination of claim 9, wherein the proximal portion
of the hub comprises a substantially cylindrical body having
an outer surface and at least one protrusion extending from
the outer surface at or proximate to the proximal end, the
protrusion preventing a conventional lock connector from
mating with the hub.

12. Combination of claim 9, wherein the proximal portion
of the hub comprises a substantially cylindrical body having
an outer surface and an opening at the proximal end and at
least one protrusion extending from the outer surface at or
proximate to the proximal end opening, the cross sectional
dimension of at least the opening and the protrusion forming
the non-conventional configuration.

13. Combination of claim 9, wherein the proximal portion
of the hub comprises a substantially cylindrical body having
an outer surface and two protrusions extending from opposite
sides of the outer surface at or proximate to the proximal end,
the protrusions preventing a conventional slip fit or lock con-
nector from mating with the hub.

14. Combination of claim 9, wherein the proximal portion
comprises a substantially cylindrical body having an outer
surface and an opening of a predetermined cross sectional
dimension at the proximal end and two protrusions extending
from opposite sides of the outer surface of the cylindrical
body at or proximate to the proximal end to form the non-
conventional configuration that enables the hub to mate only
with a fluid conveying device having the special connector
with the counterpart configuration complementary to the non-
conventional configuration, the special connector having
threads to matingly accept the protrusions and a nose cone
extension that fittingly mates with the opening to lockingly
couple the needle assembly and the fluid conveying device to
each other.

15. Combination of claim 9, wherein the proximal portion
comprises a substantially cylindrical body having an outer
surface and an opening at the proximal end that opens to a
through bore in the cylindrical body, wherein the cylindrical
body, the opening and the bore have respective cross sectional
dimensions that form the non-conventional configuration that
prevents the needle hub from fittingly mating with a conven-
tional slip fit connector.

16. Combination of claim 9, wherein the needle comprises
an epidural needle or a spinal needle.

17. Combination of claim 9, wherein the fluid conveying
device comprises a syringe, a fluid bag or a fluid line.

18. Combination of claim 9, wherein the fluid conveying
device comprises a lock type syringe and wherein the special
connector comprises a circumferential wall circumscribing a
special nose cone extension, the wall having special threads
formed at its inner circumferential surface and the special
nose cone extension having a special dimension, the special
threads and special nose cone extension forming the counter-
part configuration complementary to the non-conventional
configuration.

19. Combination of claim 9, wherein the fluid conveying
device comprises a slip fit type syringe and wherein the spe-
cial connector comprises a special nose cone extension hav-
ing a special dimension forming the counterpart configura-
tion complementary to the non-conventional configuration.

20. Combination of claim 9, wherein the fluid conveying
device comprises a fluid line and wherein the special connec-
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tor comprises a circumferential wall circumscribing a special
nose cone extension, the wall having special threads formed
at its inner circumferential surface and the special nose cone
extension having a special dimension, the special threads and
special nose cone extension forming the counterpart configu-
ration complementary to the non-conventional configuration,
the special connector connecting the hub of the needle assem-
bly to the fluid line.
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