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(54) Multi-part medical system

(57) The invention relates to a multi-part medical sys-
tem which includes at least two components connectable
via position-determining connection means (410, 411),
whereby at least one component (44) is intended to re-
main close to the patient in the connected and in the
unconnected state of the system and at least one com-

ponent (41) can be removed or replaced by other com-
ponents in the unconnected state, whereby the compo-
nent (44) intended to remain close to the patient contains
means for data storage (45), which can be written or read
out via an interface (46) which is mechanically integrated
into the position-determining connection means (410,
411).
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Description

[0001] The invention relates to a multi-part medical
system with a multi-functional interface.
[0002] Medical systems are characterised by increas-
ing complexity and modularity. Before a medical system
can be used at all, a plurality of components usually has
to be connected. Numerous interfaces usually have to
be connected using means of connection, and this can
give rise to a high outlay, a high risk of error and possibly
problems with availability.
[0003] Apart from connections that are required to pro-
duce various material flows, increasing importance is be-
ing attached to possible ways of creating data connec-
tions. During medical treatment, numerous items of in-
formation must permanently be kept available. At the
same time, an abundance of other data arises during the
treatment of patients, and these have to be recorded
and/or taken into account in therapeutic decisions. A loss
of such data, which can certainly occur under the time
pressure that usually prevails, requires increased outlay
on data recovery or on further data collection. Numerous
data interfaces are known that are connected with sep-
arate cables or other means of connection in order to
allow medical components to communicate with one an-
other.
[0004] Furthermore, it is known to provide external da-
ta carriers with data records in order to be able to under-
take a speedier adaptation of medical components when
the need arises. Thus, for example, it is known to clear
or block certain operating or operator modes on medical
apparatuses by means of external data carriers (DE 101
16 650 A1). Furthermore, it is known to carry out an ad-
aptation of such apparatuses to the requirements of in-
dividual operators by means of external data carriers and
the connection thereof to complex, computer-controlled
medical equipment (DE 196 25 410 A1).
[0005] Finally, it is known to store, on an external data
memory, adjustment and parameter sets of medical ap-
paratuses, for example an ECG monitor, that have arisen
during a treatment, and to input this memory after re-
placement of the given apparatus by the interchanged
apparatus. The necessity of having to transfer parameter
sets and settings manually is thus no longer present (DE
198 09 952 A1).
[0006] The common feature with the preceding exam-
ples of the prior art is the fact that in each case an external
data carrier, which is specially configured for storing and
keeping available special data records, has to be con-
nected to a medical apparatus in order to provide the full
operational capability. This gives rise on the one hand to
separate manoeuvres and requires increased aware-
ness, since such data carriers, usually designed as a
chip card, can quickly be lost in working procedures tak-
ing place under great pressure of time, which would lead
to a considerable hold-up or subsequent expenditure.
[0007] The present invention is as claimed in the
claims.

[0008] The present invention provides a possible way
of reducing the risk of incorrect operations or data loss
in complex medical systems, without having to incur a
greatly increased outlay.
[0009] The invention essentially proceeds from two
starting points. The first starting point is the fact that nu-
merous multi-part medical systems have connection el-
ements, with the aid of which individual components can
be connected together. These connection elements in
many cases necessitate precise positioning to permit a
connection to be made.
[0010] In particular, fluid interfaces often have suitable
connection means which are connected together in order
to achieve a substance exchange. The requirement for
the tightness of such fluid interfaces that usually exists
means that they must be positioned very precisely for a
correct connection, or they are designed, by means of
suitable guide means, in such a way that incorrect posi-
tioning is for the most part ruled out.
[0011] Another starting point of the invention proceeds
from the fact that, in modern medical systems, compo-
nents are often present that are intended to remain for a
lengthy period close to the patient, whereas other com-
ponents are replaced more often or are connected only
for a short time to the patient or to the medical system.
If means for data storage are connected to such a com-
ponent that remains for a lengthy period close to the pa-
tient, a loss of this data carrier during the period when
the component remains close to the patient is virtually
ruled out. Furthermore, if the component that remains
close to the patient for a lengthy period is equipped for
this purpose with a data carrier which is addressable via
an interface mechanically integrated into the already
mentioned connection means, it is moreover guaranteed
that, in the case of the connected components, the data
carrier is on the one hand available and on the other hand
the interface for addressing the data carrier is precisely
positioned with respect to other components that are con-
nected to the component remaining close to the patient.
Particularly precise positioning results when the interface
for addressing the data carrier is mechanically integrated
into a fluid interface, via which a connection of the com-
ponent remaining close to the patient with other compo-
nents of the multi-part medical system takes place.
[0012] The invention consists in a multi-part medical
system, which includes at least two components con-
nectable via position-determining connection means,
whereby at least one of the components is intended to
remain close to the patient in the connected and in the
unconnected state of the system and at least one com-
ponent can be removed or replaced by other components
in the unconnected state, whereby the component in-
tended to remain close to the patient contains means for
data storage, which can be written or read out via an
interface which is mechanically integrated into the posi-
tion-determining connection means. Position-determin-
ing connection means is understood to mean means
which must occupy a defined position in respect of one
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another in order to permit the desired connection to be
made.
[0013] To advantage, the interface contained accord-
ing to the invention for addressing the means for data
storage may be integrated into a fluid interface. A fluid
interface within the meaning of the invention is any con-
nection system which can enter into an interaction via
shaped pieces complementary with one another, where-
by a sealing effect is achieved in a keyed or friction-locked
manner and an exchange of a fluid through the connected
interface can take place in the connected state. Typical
fluids are respiratory gases or liquids during intensive-
therapeutic measures.
[0014] The connection means connectable to one an-
other, or more precisely the parts of the fluid interface
connectable to one another, are connected at least with
sufficient dimensional stability to means for a data trans-
mission in a way which ensures that, in the case of the
components of the medical system according to the in-
vention connected to one another, the means of data
transmission, which form the interface for addressing the
data memory, are at least arranged in such a way that
data transmission can take place. This principle of linking
means for a data transmission to parts of a fluid interface
connectable to one another or other position-determining
connection means connectable to one another is under-
stood as integration within the meaning of the invention.
[0015] The connection of means for data storage to a
component that remains for a lengthy period close to the
patient is automatically associated with the fact that no
further manoeuvres are required to make the data mem-
ory available and the latter can never be forgotten. The
effect of integrating the means for data transmission into
an interface which in any case has to be connected to
complementary parts for the operation of the medical sys-
tem, furthermore, is that no additional manoeuvres are
required for the connection of the means for data storage
to a writer or reader unit located in another component
of the medical system, and this greatly assists with a
procedure under pressure of time.
[0016] Respiratory tube systems, in particular, come
into consideration as components that are intended to
remain for a lengthy period close to the patient. According
to the invention, these respiratory tube systems are
equipped with means for data storage. Components of
a medical system according to the invention that can be
routinely removed from the patient or replaced may, for
example, be respiratory apparatuses.
[0017] Alternatively, other components that remain for
a lengthy period close to the patient can be equipped
with means for data storage according to the invention.
These components can contain, in particular, at least a
tube, a mask body, a filter, an SPO2 sensor, ECG elec-
trode sets or body-temperature sensors or catheters. All
these components are as a rule designed in such a way
that they can be connected without problem via interfac-
es, in some cases even fluid interfaces, to further com-
ponents of the medical system.

[0018] It is particularly advantageous for the interface
according to the invention to be equipped with means for
contactless data transmission, which is advantageous
especially when dealing with oxygen to avoid any ignition
hazard.
It is without doubt advantageous for the means for data
storage and/or data transmission to be designed in such
a way that they are suitable for the storage and trans-
mission of respiratory parameters, which enables a con-
venient exchange of equipment, especially when use is
being made of varied respiratory apparatuses during the
treatment of a patient.
[0019] In an advantageous development of a system
according to the invention, the means for data storage
and/or data transmission are designed in such a way that
they are suitable for the storage and transmission of in-
formation via the components connected by means of
the interface. This is an advantageous variant, for exam-
ple, in the case of the use of respiratory tube systems
which can easily be confused with one another. In this
case, the system can automatically recognise the con-
nected type of tube.
[0020] In more convenient, multi-part medical systems
with an interface according to the invention, the means
for data storage and/or data transmission are designed
in such a way that they are suitable for the storage and
transmission of patient data, therapy data and/or diag-
nostic data. In this way, the means for data storage can
in part assume the function of an electronic patient record
and necessary data can automatically be made available
to the doctor giving treatment at the time.
[0021] It has proved to be particularly advantageous
for the means for data transmission and/or data storage
to be components of an RFID system.
[0022] Alternatively, the means for data transmission
and/or data storage can be components of a system
which is based on magnetic or optical data storage and/or
data transmission. 1-wire technology represents a further
advantageous alternative.
[0023] In order to prevent unauthorised access to the
stored data, it is advantageous for the data to be encoded
and only to be made available when read out through a
suitable decoding process. For this purpose, it is neces-
sary for means of encoding and decoding the transmitted
and/or stored data to be contained.
[0024] Furthermore, it is advantageous for means to
be contained that make it possible to store manually in-
formation which prohibits further use of the component
intended to remain with the patient. These include, for
example, a manual switch which ensures the transmis-
sion and storage of a blocking code when actuation takes
place. If this code is read out subsequently, the medical
system requests replacement of the blocked compo-
nents. This can be expedient in the case of unclear in-
fection risks and obvious damage.
[0025] Embodiments of the invention will now be de-
scribed, by way of example only, with reference to the
accompanying Figures, of which:
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Fig. 1 is a schematic diagram of a multi-part medical
system according to the invention in the form of a
respiratory system,

Fig. 2 is a schematic block diagram of a multi-part
medical system according to the invention,

Fig. 3 is a schematic diagram of a respiratory system
according to the invention in the area of the fluid in-
terface,

Fig. 4 is a schematic diagram of the general structure
of a multi-part medical system according to the in-
vention.

[0026] The respiratory system equipped according to
the invention includes a respiratory tube system with a
memory element as a component which, within the
meaning of the invention, is intended to remain for a
lengthy period close to the patient. As components that
can be routinely removed from the patient or replaced,
respiratory apparatuses are included that have a reader
and writer unit, which can communicate with the memory
element when the respiratory tube apparatus is connect-
ed. This offers numerous advantages over conventional
respiratory systems, as explained in the following.
[0027] There are a large number of different types of
respiratory tube and respiratory tube systems (collective-
ly "respiratory tube means"). Thus, there are single-use
and multiple-use tubes, different tube lengths, different
diameters, double-tube systems, coaxial tubes, tubes
with a semi-permeable membrane for the passage of
moisture, tubes heated by electrical heating wires, tubes
with temperature sensors and flowmeters.
[0028] Many patients are provided with artificial respi-
ration as part of their medical care, whereby different
respiratory systems may be used one after the other in
the course of the treatment.
[0029] Each combination of a specific type of tube with
a specific respiratory apparatus requires specific respi-
ratory parameters or excludes other respiratory param-
eters. Furthermore, respiratory parameters must be se-
lected according to therapeutic aspects. The main pa-
rameters are the form of respiration, the oxygen content,
the respiratory frequency, where appropriate the stroke
volume, the maximum volume, the respiratory pressure
and a maximum permissible pressure.
[0030] Respiratory systems available at present re-
quire that the individual patient respiratory parameters
are set manually by the user on each apparatus in order
to ensure optimum treatment.
[0031] The optimum setting of the parameters de-
pends on a large number of individual patient factors
which describe the respiratory requirement. The opti-
mum setting of the respiratory parameters therefore re-
quires a considerable expenditure of time by the staff in
attendance.
[0032] After the start of the medical care, a patient usu-

ally passes through various stations. These may be: res-
cue vehicle/helicopter, ambulance, induction, OP, emer-
gence, intensive care unit and various in-patient or out-
patient forms of transport. If respiration is required for a
patient, the parameters have to be reset by the staff for
each respiratory system along this chain in the case of
conventional systems.
[0033] The described expenditure and the risk of errors
are reduced considerably by the use of a respiratory sys-
tem equipped according to the invention. Respiratory pa-
rameters can be stored as data records in the memory
element, which is integrated into the respiratory tube sys-
tem. The respiratory tube system remains with the patient
when the clinical area or the respiratory apparatus are
changed. After another respiratory apparatus has been
connected up, these data are available for the newly con-
nected respiratory apparatus, which enables an automat-
ic or semi-automatic setting of the required respiratory
parameters. Furthermore, data can be stored concerning
forbidden parameters which must not under any circum-
stances be set when the given type of tube is used, and
this reduces considerably the risk of patients receiving
incorrect care. In addition to or as an alternative to the
respiratory parameters, data concerning treatment that
has taken place can be stored in the memory element
and subsequently read out for accounting purposes. For
example, the performed respiratory minutes can thus be
recorded.
[0034] Fig. 1 shows a multi-part medical system ac-
cording to the invention in the form of a respiratory sys-
tem. The example of embodiment concerns a system
comprising at least two, in the present case three, respi-
ratory apparatuses 1, 2, 3 and at least one respiratory
tube system 4, whereby the respiratory apparatuses are
capable of storing and reading out in a contactless man-
ner individual patient respiratory parameters on a mem-
ory element 5 on respiratory tube system 4 when one of
respiratory apparatuses 1, 2, 3 is connected to respira-
tory tube system 4. The respiratory apparatuses are an
emergency respiratory apparatus 1, an intensive-care
respiratory apparatus 2 and an anaesthesia respiratory
apparatus 3, such as may be used at different times on
a patient.
[0035] The connection takes place in such a way that
respiratory parameters from a respiratory apparatus are
stored in each case by a writer and reader unit 6, 6’, 6" on
memory element 5 of respiratory tube apparatus 4 and
these parameters are read out by the other respiratory
apparatuses from memory element 5 in respiratory tube
system 4 and can thus be set automatically or semi-au-
tomatically by the individual respiratory apparatuses. The
effect of this is that the respiratory parameters set on the
first respiratory apparatus, after re-plugging of the respi-
ratory tube system to another respiratory apparatus, are
also set on the latter.
[0036] Basic requirements on respiratory tubes are de-
scribed in EN12342. The standard also defines the me-
chanical interface to the respiratory system, which is usu-
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ally designed via a conical male connector to the respi-
ratory system and a female connector to the respiratory
tube. The usual standards of 22 mm, 15 mm and 10 mm
diameter are available for the connectors. This connector
system represents a fluid interface within the meaning of
the invention, which in the connected state ensures the
precise positioning of the shaped pieces in contact with
one another.
[0037] Each respiratory apparatus automatically
stores all the settings of the respiratory parameters on
the memory element in the respiratory tube system. After
re-plugging of the tube to another respiratory system, the
latter automatically reads out the data last stored on the
memory element and sets the latter on the new respira-
tory system. If necessary, this can take place by retrieval
and confirmation on a display screen. If, in turn, any
change is made to the settings in the system, this is au-
tomatically stored in the memory element and, when the
occasion arises, is transferred to another respiratory sys-
tem. In order not to change the process within the clinical
procedure, a passive, cableless memory element is used
which can be read out without further work steps.
[0038] The advantage of the solution for the user lies
in the significant simplification of the clinical processes
and thus in a reduction in costs as a result of fewer and
shorter work steps.
[0039] The expensive manual patient-specific pro-
gramming of each individual respiratory apparatus is no
longer required and is replaced by a brief retrieval. After
a change of the clinical area or the respiratory system,
the setting of optimum respiratory parameters can be car-
ried out in a matter of a few seconds, something which
in conventional systems takes much more time.
[0040] Furthermore, optimum treatment of the patient
is ensured in all areas, since incorrect operation of the
system is largely eliminated. As a result of the further use
of optimised respiratory parameters on different appara-
tuses, it is possible to achieve a stable and lastingly op-
timised respiratory state.
[0041] The communication between the respiratory
tube system and the respective respiratory apparatus
takes place in the example of embodiment via a contact-
less data connection.
[0042] The memory element takes the form of an RFID
chip, a so-called tag, in the tube socket. The former is
either glued on or injection moulded. It is arranged geo-
metrically in the tube socket in such a way that it can be
read out or written on via an antenna by a writer and
reader unit in the respiratory apparatus when the respi-
ratory tube system is connected up to the respiratory ap-
paratus.
[0043] RFID performs an inductive process, in which
an antenna on a tag is excited at a defined frequency. A
small chip on the RFID tag then returns the stored infor-
mation. There are large number of different RFID stand-
ards and RFID tags with varying functionality.
[0044] Fig. 2 shows a block diagram of a multi-part
medical system according to the invention in the form of

a respiratory system. Respiratory apparatus 1 itself con-
tains a control unit 7, which controls all the sequences
occurring during the operation of the apparatus. Data re-
quired for this can be inputted via an operator unit 8.
Respiratory tube system 4 which can be connected to
respiratory apparatus 1 has an RFID tag as a memory
element 5. A writer and reader unit 6 in respiratory ap-
paratus 1 can communicate with this RFID tag, which
takes place via a suitable antenna 9. Writer and reader
unit 6 can also relay data read out from the RFID tag to
control unit 7. If the RFID tag contains data concerning
respiratory parameters, the latter can replace an input
via the operator unit. Instead, the read-in respiratory pa-
rameters are displayed at operator unit 8 and accepted
as a setting by a clearance given by the user.
[0045] The RFID tag is already written with various da-
ta in the as-delivered state of the respiratory tube system.
The latter contain information in the form of an identifi-
cation number and a manufacturer’s code and enable
the time of manufacture and other specific data to be
read out. Furthermore, respiratory parameters are stored
which must not be set with the respiratory tube system.
For example, when a respiratory tube system is being
used for neonates, it is thus possible to prevent large
stroke volumes being set on the respiratory apparatus
that would be typical for respiration in the case of adult
patients.
[0046] If the respiratory apparatus recognises the
RFID tag, this means that a tube is connected. Any res-
piratory parameters already stored on the RFID tag are
then regularly compared with the respiratory parameters
set in the apparatus software and, when a change has
been made by the user, are stored on the RFID tag. Con-
versely, after the connection of the respiratory tube sys-
tem to a respiratory apparatus, the stored respiratory pa-
rameters are read out from the RFID tag via the writer
and reader unit and are used automatically or semi-au-
tomatically, after clearance, for the setting of the respi-
ratory mode, which usually takes place through appara-
tus software.
[0047] Figure 3 shows a respiratory system according
to the invention in the area of the fluid interface. A respi-
ratory gas connection with an angle-adjustable male con-
nector 10 is fitted to a respiratory apparatus 1. The con-
nection of a respiratory tube system 4 is made to this
connector 10, whereby a sealing socket 11 as a female
connector is connected to male connector 10. An RFID
tag, which cannot be seen in the present illustration, is
connected to an antenna 12. In the present example, a
coil is injection-moulded into socket 11 as antenna 12 of
the tag, in such a way that its windings are directed normal
to the axis of the tube connection. Antenna 9 of a writer
and reader unit on the apparatus side is fitted in this var-
iant at right angles to the axis of the part of respiratory
gas connection 13 rigidly connected to respiratory appa-
ratus 1. It thus follows that, with all the positions of the
angle-adjustable male connector 10 (except for a con-
nector bent down at right angles), the fields that are
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formed around antennas 9, 12 exhibit in each case a
parallel component with respect to the receiving antenna,
which ensures an inductive coupling that is adequate for
the performance of the invention.
[0048] Figure 4 again shows the general structure of
a multi-part medical system according to the invention.
This is a multi-part medical system which includes at least
two components that can be connected via position-de-
termining connection means 410, 411, whereby at least
one component 44 is intended to remain close to the
patient in the connected and in the unconnected state of
the system and at least one component 41 can be re-
moved or replaced by other components in the uncon-
nected state, whereby component 44 intended to remain
close to the patient contains means for data storage 45,
which can be written and read out via an interface 46
which is integrated mechanically into the position-deter-
mining connection means 410, 411.

Claims

1. A multi-part medical system, which includes at least
two components which can be connected via posi-
tion-determining connection means (410, 411),
whereby at least one component (44) is intended to
remain close to the patient in the connected and in
the unconnected state of the system and at least one
component (41) can be removed or replaced by other
components in the unconnected state, character-
ised in that the component (44) intended to remain
close to the patient contains means for data storage
(45) which can be written and read out via an inter-
face (46) which is integrated mechanically into the
position-determining connection means (410, 411).

2. The multi-part medical system according to claim 1,
in which the connectable components are connect-
able by position-determining connection means
which are a component of a fluid interface.

3. The multi-part medical system according to claim 1
or 2, in which a respiratory apparatus (1) is contained
as a component that can be removed from the pa-
tient.

4. The multi-part medical system according to claim 1
or 2, in which a respiratory tube system (4) is con-
tained as a component intended to remain with the
patient.

5. The multi-part medical system according to claim 1
or 2, in which at least a tube, a mask body, a filter,
an SPO2 sensor, an ECG electrode set, a catheter
or a body-temperature sensor is contained as a com-
ponent intended to remain with the patient.

6. The multi-part medical system according to any one

of claims 1 to 5, in which means for a contactless
data transmission are integrated.

7. The multi-part medical system according to any one
of claims 1 to 6, in which the means for data storage
and/or data transmission are designed in such a way
that they are suitable for the storage and transmis-
sion of patient data, accounting data, therapy data
and/or diagnostic data.

8. The multi-part medical system according to any one
of claims 1 to 7, in which the means for data storage
and/or data transmission are designed in such a way
that they are suitable for the storage and transmis-
sion of respiratory parameters.

9. The multi-part medical system according to any one
of claims 1 to 8, in which the means for data storage
and/or data transmission are designed in such a way
that they are suitable for the storage and transmis-
sion of information concerning the components con-
nected by means of the interface.

10. The multi-part medical system according to any one
of claims 1 to 9, in which the means for data storage
and/or data transmission include an RFID system
(5, 6, 9, 12).

11. The multi-part medical system according to any one
of claims 1 to 9, in which the means for data storage
and/or data transmission are a component of a 1-
wire system.

12. The multi-part medical system according to any one
of claims 1 to 9, in which the means for data storage
and/or data transmission are suitable for optical data
transmission and/or data storage.

13. The multi-part medical system according to any one
of claims 1 to 9, in which the means for data storage
and/or data transmission include at least one mag-
netic storage medium.

14. The multi-part medical system according to any one
of claims 1 to 13, in which means for encoding and
decoding the transmitted and/or stored data are con-
tained.

15. The multi-part medical system according to any one
of claims 1 to 14, in which means are contained which
make it possible to store manually information which
prohibits further use of the component intended to
remain with the patient.
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