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In 1997 there were 3,880,894 births in the United
States. Only 118,298 parturients underwent Am-
niocentesis (3 percent). As a result of this dimini-
shed use of Amniocentesis there were over 1,600
babies born with Down’s Syndrome and over 900
babies born with Spina Bifida/Meningocele (Natio-
nal Vital Statistics Reports, Vol. 47, No. 18).

Is there a need for a Second Thought regarding this
trend of Amniocentesis? Is the fear from the cur-
rent Amniocentesis needle is so big that the partu-
rients are ready to risk the birth of a defected ba-
by?

This letter intends to address the issue of the cur-
rent Quincke spinal needle used now versus the
new Atraumatic Amniocentesis needle.

The Atraumatic Amniocentesis needle is manufac-
tured by TSK Laboratory, Japan (Tochigi-Shi, Tochi-
gi-Keri, 328 Japan). It is a 22 gauge, 90 mm ne-
edle. It has a pencil point tip with two circular ho-
les at the tip. It is composed of a stainless steel AISI
304 with a polycarbonate hub. OD – 0.70±0.01
mm. ID – 0.40±0. 01 mm. Obturator length –
109.5±2 mm. OD of the obturator – 0.35±0.01
mm. Location of the Double holes – within 5 mm
from the needle tip. Size of the hole: 0.25 mm.

The instructions for use of this Atraumatic
Amniocentesis Needle are:

1. Examine the uterus and the fetus under ultra-
sound for the best place for amniocentesis ne-
edle insertion.

2. Clean the skin puncture site with an antiseptic
solution until it is sterile.

3. Infiltrate the skin puncture site with a small
dose of an anesthetic solution using a very
small gauge hypodermic needle (27G).

4. Insert an introducer through the site of the
skin anesthetic infiltration.

5. Insert the Atraumatic Amniocentesis Needle
through the introducer into the uterus under
ultrasound supervision.

6. Remove the obturator from the amniocentesis
needle.

7. Attach a syringe to the amniocentesis needle.
8. Aspirate amniotic fluid.
9. Withdraw the Atraumatic Amniocentesis Ne-

edle with its introducer.
10. Clean the skin puncture site with an antiseptic

solution.
11. Examine the uterus and the fetus under ultra-

sound.
12. Repeat ultrasound examination of the uterus

and the fetus 24 hours after the Amniocente-
sis.

Prior to the introduction of simultaneous ultraso-
und examination and sonographic guidance of the
needle, amniocentesis was associated with infrequ-
ent but serious fetal complications, including pneu-
mothorax, laceration of the spleen, hematoma of
the thorax, and head and eye injury [1,2].

The typical amniocentesis needle is a 8.9 cm, 22-
-gauge Quincke spinal needle. The incidence of in-
advertent needle contact with the fetus using the
current technique is 0.4% (7 of 1, 458) [3].

Significant blood contamination of the amniotic
fluid after amniocentesis occurs in every instance if
evaluated at a ‘second look’ procedure; the blood
contamination is higher when an anterior placenta
is traversed with the needle [4].
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Failure to aspirate amniotic fluid during amniocen-
tesis can be due to several causes: The needle tip
may be against the fetus, umbilical cord, or placen-
ta; secondary to debris in the needle lumen; ten-
ting of the membranes [5,6].

A fetus can move onto a needle and also a poste-
rior placenta can thrust against a needle by a con-
traction during aspiration, either leading to injury
or bleeding when the needle tip is sharp.

A new needle that may overcome these disadvanta-
ges of the current used needle is suggested herein.

It is named Eldor Amniocentesis Needle (Double-
-hole pencil-point needle), and is composed of
a blunt ogival tip and two circular holes opposing
each other just proximal to the tip (Figure 1).

The same rules that are now the state of the art in
spinal anesthesia can be applied to Amniocentesis
as well. This Atraumatic needle tip for amniocente-
sis can facilitate the aspiration of the amniotic fluid
through its bilateral holes, avoid amniotic tenting,
reduce amniotic bleeding and maternal pain upon
its insertion.

It may also avoid coring of maternal tissue that may
be introduced into the uterus.

Unlike the current Quincke needle this new am-
niocentesis needle has atraumatic characteristics. It
intends to separate the fibers of the uterus and thus
avoiding unnecessary intrauterine bleeding which
occurs in almost every case when the Quincke spi-
nal needle is used for Amniocentesis.
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