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Description

FIELD OF THE INVENTION

[0001] The invention relates to an electrosurgical
probe for delivering microwave energy to biological tissue
in order to ablate the target tissue. In particular, the probe
can be used in the lungs or in the uterus, e.g. to ablate
tumours, lesions or fibroids and to treat asthma. The
probe may be inserted through a channel of a broncho-
scope or catheter, or may be used in laparoscopic sur-
gery or open surgery.

BACKGROUND TO THE INVENTION

[0002] It is inherently difficult to gain access to lung
tumours due to the small dimensions of the bronchial
tree, especially towards the peripheral regions where
small nodules are likely to develop. This has resulted in
many treatment options being employed such as chem-
otherapy (targeted medicine, anti-cancer drugs (chemo-
therapeutic agents)), radiotherapy (delivery of ionizing
radiation), surgery (invasive and minimally invasive) and
RF/microwave ablation. Surgical procedures involve
pneumonectomy (removal of one lung), lobectomy (re-
moval of a lobe), sleeve lobectomy (resection of a lobe
along with part of the bronchus that attaches to it), wedge
resection (removal of a wedge shaped portion of lung)
and segmentectomy/segment resection (resection of a
specific lung segment).

[0003] It is known to use microwave emitting probes
to treat various conditions in the lungs and other body
tissues. For example, in the lungs, microwave radiation
can be used to treat asthma and ablate tumours or le-
sions.

[0004] Existing microwave ablation devices on the
market are designed to be inserted percutaneously. How-
ever, such devices are difficult to locate percutaneously
into a moving lung, which can lead to complications such
as pneumothorax and haemothorax (air and blood within
the pleural cavity respectively).

[0005] Using a probe to deliver the energy to target
tissue is preferable because the radiating portion can be
positioned close to the target site and so a high proportion
of power can be transmitted to the target site and a lower
proportion is lost to the surrounding healthy tissue. This
reduces side effects of treatment as well as increasing
efficiency.

[0006] Efficient lung cancer treatment through mini-
mally invasive procedures is desirable to reduce the mor-
tality rate of lung cancer patients and to reduce the intra-
operative and postoperative complication rate. Probes
canbeinsertedintotissue vialaparoscopic surgery, open
surgery or via channels in the body such as airways. The
least invasive method is the use of channels in the body
and this reduces strain put on a patient by the procedure.
Catheters or bronchoscopes can be used to help to guide
the instrument to the target site and some examples of
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the mechanisms used are given in US2009/306644.
[0007] InUS2014/046174, a microwave ablation cath-
eter is disclosed with a radiating section that is delivered
to the target site by a bronchoscope through the airways
of a patient.

[0008] Various designs of radiating portions can be
used, such as a coaxial cable with a radiating portion on
the distal end as in US2014/046174 and the energy de-
livery device of US2013/324995. Reference is made to
document US2003/100894 A1.

SUMMARY OF THE INVENTION

[0009] At its most general, one aspect of the invention
provides an electrosurgical instrument for use in mini-
mally invasive surgical techniques that provides, atavery
small scale, a localized microwave field capable of pre-
cisely ablating tissue in the lungs. This is done through
suitable selection of geometry and material for aradiating
distal tip thereof. As explained in more detail below, an-
other aspect of the invention integrate a power delivery
structure within the instrument cord of a bronchoscope.
Both aspects of the invention can be used in combination
with each other and/or in conjunction with a steering con-
trol, temperature sensing and vision systems, to provide
a practitioner with a rich source of feedback information
during treatment.

[0010] According to one aspect of the invention, there
is provided an electrosurgical instrument for delivering
microwave energy into lung tissue, the electrosurgical
instrument comprising: a coaxial cable for conveying mi-
crowave energy, the coaxial cable having an inner con-
ductor, an outer conductor, and a first dielectric material
separating the inner conductor and outer conductor; and
a radiating tip portion disposed at a distal end of the co-
axial cable to receive the microwave energy from the
coaxial cable, wherein the radiating tip portion comprises:
a dielectric tip formed from a second dielectric material
that is different from the first dielectric material, and a
distal conductive portion of the inner conductor, which
extends longitudinally into the dielectric tip, and wherein
the second dielectric material has a dielectric constant
greater than the first dielectric material, whereby the ra-
diating tip portion is arranged to radiate a localized mi-
crowave field for tissue ablation. The instrument is thus
a coaxial-based device with a dielectric constant load at
its distal end. The distal end of the device is designed to
facilitate efficient microwave energy delivery into lung tu-
mour tissue to achieve a localized volume of ablation.
The resulting localized, thermally induced tissue damage
(ablation zone) occurs as a result of dielectric heating.
Other modes of energy delivery may be used. For exam-
ple, the instrument may comprise conductive material
arranged on an outer surface of the dielectric tip to form
a microstrip of coplanar transmission line for delivering
the microwave energy into biological tissue.

[0011] The instrument may also be configured to de-
liver radiofrequency (RF) energy.
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[0012] The effect of the dielectric tip is to reduce the
wavelength of the microwave energy, which allows better
impedance matching and control of the resultant ablation
profile based on small geometry constraints. For exam-
ple, the outer diameter of the coaxial cable and radiating
tip portion may be equal to orless than 1.9 mm, preferably
equal to or less than 1.5 mm. This size enables the in-
strument to fit down and be manipulated by commercially
available bronchoscope instrument channels. As ex-
plained below, the instrument may also include its own
steering mechanism, which can allow it to be manoeu-
vred when it extends out from the end of the broncho-
scope instrument channel.

[0013] In order to maintain flexibility of the device, the
axial length of the dielectric tip is equal to or less than 3
mm, preferably equal to or less than 2 mm. This enables
the second dielectric material to be relatively rigid without
adversely affecting the flexibility of the instrument, espe-
cially at its distal end.

[0014] The microwave energy may be a single stable
frequency, e.g. 5.8 GHz. The dielectric constant of the
second dielectric material may be selected based on the
frequency of the microwave energy such that the axial
length of the dielectric tip corresponds to a non-negligible
fraction of a wavelength of the microwave energy when
propagating in the dielectric tip. Herein, a non-negligible
fraction may be equal to or greater than 0.05, preferably
more than 0.06. This can ensure that the second dielec-
tric material provides a suitable wavelength-shortening
effect. In one embodiment, the dielectric constant of the
second dielectric material is equal to or greater than 80.
Forexample, titanium dioxide may be used as the second
dielectric material. PFTE or any other dielectric that is
low loss at the frequency of the microwave energy may
be used for the first dielectric material.

[0015] The radiating tip portion may be arranged to act
as a quarter wave impedance transformer to match an
input impedance to a tissue load impedance. In other
words, the geometry of the radiating tip portioniis selected
so that the effects of the impedance mismatch are invis-
ible when looking into the transmission line prior to the
impedance transformer.

[0016] The radiating tip portion may further comprise
an intermediate dielectric element surrounding a proxi-
mal part of the distal conductive portion and separating
the first dielectric material from the dielectric tip, the in-
termediate dielectric element being formed from a third
dielectric material that is different from the second die-
lectric material. The third dielectric material may be the
same as or different from the first dielectric material. The
geometry of the intermediate dielectric element can be
selected, e.g. using simulations or the like to facilitate the
impedance matching function discussed above.

[0017] An embodiment of the instrument may include
a handle at the proximal end of the coaxial cable, e.g. to
provide an interface to a suitable electrosurgical gener-
ator, and a closed ended catheter/sheath for conveying
the coaxial cable and radiating tip portion.
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[0018] The localized microwave field may be substan-
tially spherical, e.g. around the radiating tip portion. The
shortening of the wavelength of the microwave energy
in the dielectric tip may prevent the microwave field from
extending or elongating proximally, e.g. back down the
length of the coaxial cable. One advantage of a spherical
field shape is that it is rotation invariant, so the orientation
of the instrument in the instrument channel does not need
to be controlled.

[0019] However, in some circumstances an equal field
on all sides of the radiating tip portion may not be wanted.
Thus, the radiating tip portion may include a field shaping
element arranged to direct the microwave field to one
side of the radiating tip portion. The field shaping ele-
ments may include a choke comprising layers of dielectric
and conductive material.

[0020] The field shaping element may be a conductive
finger extending longitudinally along a side of an outer
surface of the dielectric tip opposite to the side from which
the microwave field is directed, the conductive finger be-
ing electrically connected to the outer conductor of the
coaxial cable. The conductive finger thus acts as a re-
flector for the field to ensure that a majority of the micro-
wave energy is emitted from one side of the radiating tip
portion. The conductive finger preferably extends over a
narrow circumferential portion of the dielectric tip. The
narrower the circumferential dimension of the conductive
finger, the better the impedance matching function.
[0021] The conductive finger preferably extends be-
yond the distal conductive portion. For example, the ra-
diating tip portion may include a dielectric cap disposed
distally to the dielectric tip and distal conductive portion,
the conductive finger extending along an outer surface
of the dielectric cap, whereby the conductive finger ex-
tends further from the coaxial cable than the distal con-
ductive portion. This configuration also improves the im-
pedance matching function. The dielectric cap is formed
from a fourth dielectric material that is not the same as
the second dielectric material. The fourth dielectric ma-
terial is preferably a material that exhibits low loss for the
microwave energy, and may be the same as the first di-
electric material. Thus, the first dielectric material (i.e.
the dielectric in the coaxial cable) may be the same as
the third dielectric material (which acts as an isolating
barrier for the outer conductor at the end of the coaxial
cable) and the fourth dielectric material (which can form
a distal tip of the device. All of these elements may be
formed from PTFE, for example. The second dielectric
material can be sandwiched between the third and fourth
dielectric materials and has a higher dielectric constant.
The second dielectric material can be made from titanium
dioxide, for example.

[0022] The conductive finger may be an extension of
the outer conductor of the coaxial cable. It may therefore
be fixed on the dielectric tip. In this example, the instru-
ment may be need to be rotatable in the instrument chan-
nel in order to control the position of the radiated micro-
wave field.
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[0023] However, in another embodiment, the conduc-
tive finger may be a distal part of a conductive sleeve
mounted on and electrically connected to the outer con-
ductor of the coaxial cable, wherein the conductive
sleeve is rotatable relative the dielectric tip to adjust the
circumferential position of the conductive finger. In this
arrangement, the whole instrument does not need to be
rotatable in the instrument channel. Only the conductive
sleeve needs to be controlled. The orientation of the con-
ductive sleeve may be controlled by a pair of guide wires
or the like.

[0024] The conductive sleeve may be used to provide
other types of field shaping element. For example, the
field shaping element may be a conductive sleeve formed
over the dielectric tip, the conductive sleeve having a
radiating slot formed therein on the side from which the
microwave field is directed. The conductive sleeve may
be rotatable relative the dielectric tip to adjust the circum-
ferential position of the radiating slot.

[0025] The conductive sleeve does not need to rotate.
For example, the conductive sleeve may have a plurality
of radially offset radiating slots around the outer surface
of the dielectric tip, and the radiating top portion may
comprise an actuator operable to selectively expose only
one of the plurality of radiating slots. In an embodiment,
the conductive sleeve may have a pair of radiating slots
on opposite sides of the dielectric tip. The actuator may
comprise a longitudinally slidable sleeve having radially
offset (e.g. diametrically opposed) cut outs formed there-
in, wherein the actuator is movable between a first posi-
tion in which a first cut out exposes a first one of the pair
of radiating slots and a second position in which a second
cut out exposes a second one of the pair of radiating
slots. The relative positions of the cut outs and radiating
slots is chosen to prevent both radiating slots from being
exposed at the same time. For example the cut outs may
be offset from one another in a longitudinal direction. In
this example, the pair of radiating slots may be laterally
aligned or offset by a different amount in order to avoid
simultaneous exposure. In an embodiment, the actuator
may be movable to a third position in which both slots
are exposed, e.g. to enable a spherical field to be emitted.
[0026] The field shaping element may include a patch
antenna formed on the dielectric tip. Alternatively, the
field shaping element may comprise a leaky slotted line,
i.e. aradiating element formed by providing a plurality of
slots in the ground plane of a coaxial transmission line.
[0027] An outer sheath may be formed over the radi-
ating tip portion, e.g. to provide biocompatibility and/or
protect the instrument. The dielectric tip may have a ge-
ometry that assists manipulation of the instrument within
the lung. For example, the distal end of the device may
be rounded, e.g. dome-like or hemispherical.

[0028] The instrument may comprises an imaging el-
ement for conveying an imaging signal to permit visual-
isation of a distal end of the instrument. In an embodi-
ment, the imaging element may include a fibrescope
comprising a bundle of optical fibres. The bundle of op-

10

15

20

25

30

35

40

45

50

55

tical fibres may have a diameter of 0.3 mm to 0.5 mm,
and may contain both illumination and detection fibres.
Suitable fiberscopes are manufactured by Fujikura and
can provide images with up to 10,000 pixels. The inner
conductor and distal conductive portion may be hollow
to define a channel for carrying the bundle of optical fi-
bres. Alternatively, the bundle of optical fibres may be
integrally formed with the inner conductor and distal con-
ductive portion. For example, the bundle of fibres may
extend through the first dielectric material and radiating
tip portion and may have a layer of conductive material
over its outer surface, whereby it actually forms the inner
conductor of the coaxial cable and the distal conductive
portion.

[0029] In an alternative embodiment, the imaging ele-
ment may comprise a image sensor mounted at the distal
end of the radiating tip portion and a communication cable
for conveying a signal from the image sensor to the prox-
imal end of the instrument. The image sensor may be
CMOS- or CCD-based. The communication cable may
include one or more optical fibres for conveying an illu-
mination signal. In another embodiment, the image sen-
sor may include an ultrasound transducer. Similarly to
the arrangement discussed above, the inner conductor
and distal conductive portion may be hollow to define a
channel for carrying the communication cable.

[0030] In other embodiments, the bundle of optical fi-
bres or communication cable may be offset from the axis
of the coaxial cable. For example, the bundle of optical
fibres or the communication cable may run alongside the
coaxial cable or may be integrated within an outer sheath
or catheter that surrounds the instrument.

[0031] In order to obtain better image resolution, there
may be a plurality ofimage sensors mounted at the distal
end of the instrument. A plurality of optical fibre bundles
may convey the image data to the proximal end of the
instrument.

[0032] The instrument may further include a tempera-
ture sensor at the distal end thereof. The instrument can
therefore provide additional feedback about the condi-
tions at the distal end of the instrument. The temperature
sensor may be a thermocouple mounted on the outer
conductor of the coaxial cable. The thermocouple may
have a plurality of stubs formed therewith, the stubs being
arranged to filter out a signal having the same frequency
as the microwave energy.

[0033] Alternatively, the temperature sensor may be
combined with the imaging element discussed above.
For example, the temperature sensor may include a tem-
perature sensitive micromechanical structure at the distal
end of the end. The imaging element or some other
means may be used to optically monitor the temperature
sensitive micromechanical structure and thereby derive
information indicative of temperature conditions at the
distal end of the instrument.

[0034] The microwave energy may be applied in a
pulsed manner. To avoid the microwave energy from
swamping response signal from the temperature sensor,
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temperature measurements may be taken when the mi-
crowave energy is off, i.e. in an OFF period of the pulsed
operation. Alternatively or additionally, the instrument
may include a filtering arrangement for removing noise
on the response signal from the temperature sensor
caused by the microwave energy. The filtering arrange-
ment may include a low pass filter and a common mode
injection instrumentation amplifier arranged to remove
higher frequency components from the response signal.
[0035] The whole instrument may be mounted in a
closed end catheter or outer sheath. The outer sheath
may be a multi lumen catheter arranged to convey any
one or more of: guide wires for controlling movement of
the radiating tip section, and fluid for cooling the distal
end of the instrument. By providing guide wires to control
movement of the instrument, it may be possible to navi-
gate inside the bronchial tree to locate and treat tumours
that cannot currently be treated. The guide wires may
run inside the outer sheath or can be extruded as an
integral part of it. One, two or three guide wires may be
used.

[0036] In another aspect, the invention provides an
electrosurgical apparatus for delivering microwave ener-
gy into lung tissue, the electrosurgical apparatus com-
prising: a generator for generating microwave energy; a
bronchoscope for non-percutaneous insertion into a pa-
tient’s lungs, the bronchoscope having an instrument
channel running along its length; and an electrosurgical
instrument as set out above in the instrument channel of
the bronchoscope, wherein the coaxial cable is connect-
ed to receive microwave energy from the generator. The
generator may be arranged to deliver pulses of micro-
wave energy in time with the breathing cycle of the pa-
tient.

[0037] In a further aspect, the invention provides a
bronchoscope comprising: a body; and a flexible instru-
ment cord for non-percutaneous insertion to a patient’s
lungs, the instrument cord extending from the body and
having an longitudinally extending instrument channel
formed therethrough, wherein the body includes: a power
input port that is connectable to receive microwave en-
ergy, and a optical port arranged to receive optical signals
from a distal end of the instrument cord, and wherein the
instrument cord comprises a coaxial transmission line
formed around the instrument channel, the coaxial trans-
mission line being connected to the power input port to
convey microwave energy to the distal end of the instru-
ment cord. In this aspect, the means for delivery power
is integrated into the instrument cord of the bronchoscope
as opposed to being delivered in a coaxial cable that runs
through the instrument channel thereof. This enables a
large coaxial structure to be used within the same overall
instrument cord diameter. In turn this can reduce losses
and/or free up space in the instrument channel for other
uses.

[0038] The bronchoscope may have a radiator mount-
ed at a distal end of the instrument channel, the radiator
being electrically connected to the coaxial transmission
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line to receive microwave energy therefrom and emit a
microwave field. The radiator may be an electrosurgical
instrument as described above, e.g. with a section of co-
axial cable that protrudes from the instrument cord and
terminates at a radiating tip. The outer diameter of the
coaxial transmission line may be greater than the outer
diameter of the coaxial cable in the electrosurgical instru-
ment. In other word the overall power delivery structure
comprises a pair of coaxial lines having differing diame-
ters.

[0039] The bronchoscope with integrated coaxial
transmission line may be used with other types of radia-
tor. For example, the radiator may comprise any one of:
an expandable balloon, a radially expanding tube, a for-
ceps structure, and a paddle structure.

[0040] The instrument channel (or another dedicated
channel in the instrument cord) may be arranged to re-
ceive fluid (e.g. a coolant such as saline or water) for
cooling the coaxial transmission line during treatment.
The body may therefore comprise a fluid input port, the
fluid input port being in communication with the instru-
ment channel (or another lumen in the instrument cord).
[0041] The body may include a control actuator con-
nected to one or more guide wires, the guide wires ex-
tending through the instrument cord to the radiator,
wherein the control actuator is operable to move the
guide wires within the instrument cord to control move-
ment of the radiator. The guide wires may extend through
the instrument channel or through other dedicated pas-
sageways in the instrument cord.

[0042] The body may include an illumination port and
the instrument cord may include one or more optical
channels in optical communication with the illumination
port for conveying an illumination signal to the distal end
thereof to illuminate a treatment region. The illumination
signal may be optical radiation (e.g. white light) for ena-
bling the treatment region to be viewing through the op-
tical port (e.g. eye piece). Alternatively or additionally,
the illumination signal may enable images of the treat-
ment region to be captured.

[0043] In one example, the illumination signal may be
for spectroscopic purposes. It may by from a UV laser,
for example.

[0044] A light source may be mounted to the body to
generate the illumination signal. The light source may be
an LED or halogen light source.

[0045] In another aspect, the invention provides an
electrosurgical apparatus for delivering microwave ener-
gy into lung tissue, the electrosurgical apparatus com-
prising: a generator for generating microwave energy;
and a bronchoscope as described above, wherein the
power input port is connected to the generator to convey
the microwave energy to the coaxial transmission line.
The generator may be arranged to pulse the microwave
energy with a duty cycle between 1% and 50%.

[0046] Herein, radiofrequency (RF)may mean astable
fixed frequency in the range 10 kHz to 300 MHz and
microwave frequency may mean a stable fixed frequency
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in the range 300 MHz to 100 GHz. Preferred spot fre-
quencies for the RF energy include any one or more of:
100 kHz, 250 kHz, 400kHz, 500 kHz, 1 MHz, and 5 MHz.
Preferred spot frequencies for the microwave energy in-
clude 915 MHz, 2.45 GHz, 5.8 GHz, 14.5 GHz, and 24
GHz.

[0047] Herein, the term "conductive" means "electri-
cally conductive" unless the context dictates otherwise.

BRIEF DESCRIPTION OF DRAWINGS

[0048] Examplesoftheinventionare describedinmore
detail below with reference to the accompanying draw-
ings, in which:

Fig. 1 is a schematic diagram of an electrosurgical
apparatus with which the present invention can be
used;

Fig. 2 is a longitudinal cross section of a electrosur-
gical device that can be used in embodiments of the
invention;

Fig. 3 is a longitudinal cross section of an electro-
surgical device that is an embodiment of the inven-
tion;

Fig. 4 is a longitudinal cross section of an electro-
surgical device that is an embodiment of the inven-
tion;

Fig. 5Ais alongitudinal cross section of a simulation
of the radiation absorption pattern produced by the
electrosurgical device of Fig. 1;

Fig. 5B is an axial cross section of a simulation of
the radiation absorption pattern produced by the
electrosurgical device of Fig. 1;

Fig. 6 is a longitudinal cross section of a simulation
of the radiation absorption pattern produced by the
electrosurgical device of Fig. 3;

Fig. 7A is a first longitudinal cross section of a sim-
ulation of the radiation absorption pattern produced
by the electrosurgical device of Fig. 4;

Fig. 7B is an axial cross section of a simulation of
the radiation absorption pattern produced by the
electrosurgical device of Fig. 4;

Fig. 7C is a second longitudinal cross section of a
simulation of the radiation absorption pattern pro-
duced by the electrosurgical device of Fig. 4;

Fig. 8A is a longitudinal cross section of an electro-
surgical device that is an embodiment of the inven-
tion;

Fig. 8B is a schematic isometric view of a first variant
of the electrosurgical device shown in Fig. 8A;

Fig. 8C is a schematic isometric view of a second
variant ofthe electrosurgical device shownin Fig. 8A;
Fig. 9A is a longitudinal cross section of an electro-
surgical device that is an embodiment of the inven-
tion;

Fig. 9B is a schematic isometric view of the electro-
surgical device shown in Fig. 9A;

Fig. 10Ais a longitudinal cross section of an electro-
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surgical device that is an embodiment of the inven-
tion;

Fig. 10B is a schematic isometric view of the elec-
trosurgical device shown in Fig. 10A is a first config-
uration;

Fig. 10C is a schematic isometric view of the elec-
trosurgical device shown in Fig. 10Ais a second con-
figuration;

Fig. 11 is a schematic view of a bronchoscope with
integrated power delivery that is an embodiment of
the invention;

Fig. 12 is a schematic view along the axis of the
instrument cord of the bronchoscope shown in Fig.
11;

Fig. 13 is a schematic cross-sectional through a dis-
tal portion of the instrument cord of a bronchoscope
that is a first variant of the embodiment shown in Fig.
11;

Fig. 14 is a schematic cross-sectional through a dis-
tal portion of the instrument cord of a bronchoscope
that is a second variant of the embodiment shown in
Fig. 11;

Fig. 15 is a schematic cross-sectional through a dis-
tal portion of the instrument cord of a bronchoscope
that is a third variant of the embodiment shown in
Fig. 11;

Fig. 16 is a schematic cross-sectional through a dis-
tal portion of the instrument cord of a bronchoscope
that is a fourth variant of the embodiment shown in
Fig. 11;

Fig. 17 is a schematic cross-sectional through a dis-
tal portion of the instrument cord of a bronchoscope
that is a fifth variant of the embodiment shown in Fig.
11;

Fig. 18 is a schematic cross-sectional through a dis-
tal radiator that can be used with the embodiment
shown in Fig. 11;

Fig. 19 is a schematic circuit diagram for an instru-
mentation amplifier that can be used with the distal
radiator of Fig. 18; and

Fig. 20 is a schematic diagram of a low pass filter
thatthat can be used with the distal radiator of Fig. 18.

DETAILED DESCRIPTION; FURTHER OPTIONS AND
PREFERENCES

[0049] Fig. 1 is a schematic diagram of a complete
electrosurgery system 100 that is capable of supplying
microwave energy and fluid, e.g. cooling fluid, to the distal
end of an invasive electrosurgical instrument. The sys-
tem 100 comprises a generator 102 for controllably sup-
plying microwave energy. A suitable generator for this
purpose is described in WO2012/076844. The generator
may be arranged to monitor reflected signals received
back from the instrument in order to determine an appro-
priate power level for delivery. For example, the gener-
ator may be arranged to calculate an impedance seen
at the distal end of the instrument in order to determine
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an optimal delivery power level. The generator may be
arranged to deliver power in a series of pulses which are
modulated to match a patient’s breathing cycle. This will
allow for power delivery to occur when the lungs are de-
flated.

[0050] The generator 102 is connected to an interface
joint 106 by an interface cable 104. The interface joint
106 is also connected to receive a fluid supply 107 from
a fluid delivery device 108, such as a syringe. If needed,
the interface joint 106 can house an instrument control
mechanism that is operable by sliding a trigger 110, e.g.
to control longitudinal (back and forth) movement of one
or more control wires or push rods (not shown). If there
is a plurality of control wires, there may be multiple sliding
triggers on the interface joint to provide full control. The
function of the interface joint 106 is to combine the inputs
from the generator 102, fluid delivery device 108 and
instrument control mechanism into a single flexible shaft
112, which extends from the distal end of the interface
joint 106.

[0051] The flexible shaft 112 is insertable through the
entire length of an instrument (working) channel of a bron-
choscope 114.

[0052] Theflexible shaft 112 has a distalassembly 118
(not drawn to scale in Fig. 1) that is shaped to pass
through the instrument channel of the bronchoscope 114
and protrude (e.g. inside the patient) at the distal end of
the bronchoscope’s tube. The distal end assembly in-
cludes an active tip for delivering microwave energy into
biological tissue. The tip configuration is discussed in
more detail below.

[0053] The structure of the distal assembly 118 dis-
cussed below may be particularly designed for use with
aconventional steerable flexible bronchoscope, whereby
the maximum outer diameter of the distal assembly 118
is equal to or less than 2.5 mm, and preferably less than
1.9 mm (and more preferably less than 1.5 mm) and the
length of the flexible shaft can be equal to or greater than
1.2 m.

[0054] The apparatus described above is one way of
introducing the instrument. Other techniques are possi-
ble. For example, the instrument may also be inserted
using a catheter.

[0055] The invention seeks to provide an instrument
that can deliver microwave energy to tissue, particularly
to the lungs. In order for side effects to be reduced and
the efficiency of the instrument to be maximised, the
transmitting antenna should be located as close to the
target tissue as possible. Ideally, the radiating part of the
instrument is located inside (e.g. at the centre of) the
tumour during treatment. In order to reach the target site
within the lungs, the instrument will need to be guided
through the airways and around obstacles such as the
vocal chords. This means that the instrument will ideally
be flexible and have a small cross section. Particularly,
the instrument should be very flexible near the antenna
where it needs to be steered along bronchioles which
can be narrow and winding. The size of the antenna part
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of the instrument should also be reduced where possible
to allow the antenna to work properly in small locations
and increase flexibility of the instrument when compo-
nents of the antenna are rigid. As discussed below, the
instrument may comprise two coaxial transmission lines
arranged in series, with a proximal coaxial transmission
line having a greater outer diameter than a distal coaxial
transmission line. The outer diameter of the proximal co-
axial transmission line may be equal to or greater than 2
mm and the outer diameter of the distal coaxial transmis-
sion line may be equal to or less than 1.5 mm, e.g. 1.2
mm. The proximal coaxial transmission line may extend
along the majority of the flexible shaft. For example, prox-
imal coaxial transmission line may have a length of 1 m
and the distal coaxial transmission line may have a length
equal to orless than 0.3 m. This arrangement can ensure
that more microwave power is delivered into the tissue
without the proximal coaxial transmission line getting too
hot.

[0056] Another way of avoiding unwanted heating of
the cable is to deliver the microwave energy in a pulsed
manner. In one example, the microwave energy can be
delivered with a duty cycle of 9%, e.g. a 110 ms period
consisting of a 10 ms ON portion and a 100 ms OFF
portion. The duty cycle may be less than 9%, e.g. 5%.
[0057] Heating of the cable can also be mitigated by
providing cooling fluid.

[0058] The cable fordelivering the microwave radiation
to the target site should be low-loss, have a small cross-
section and be flexible. The cable should be low loss to
avoid heating during treatment and so that there is
enough power at the distal end to produce the desired
radiation from the antenna.

[0059] If the cable is not separated from the body by
the use of a sealed bronchoscope, catheter or other pro-
tective sheath when in use, then the cable should be
made of biologically inert material to avoid unwanted in-
teraction with the body.

[0060] A preferred cable type is a coaxial cable which
is made up of an inner conductor axially surrounded by
a dielectric sheath which is in turn axially surrounded by
an outer conductor. The radiating portion in an antenna
produced from such a cable may be made up of a section
of inner conductor and dielectric sheath which protrudes
from the end of the outer conductor of the coaxial cable.
[0061] The invention also seeks to provide an antenna
with a well-defined radiation pattern. It is desirable that
a practitioner would be able to select an instrument for
the treatment of a specific area of tissue, such that the
radiation of target tissue is maximised and the radiation
of healthy tissue is minimised. For example, in some cir-
cumstances it can be desirable to produce a generally
spherically symmetric radiation pattern with a substan-
tially uniform power absorption distribution, so that the
amount of radiation received by an area of tissue can be
more easily controlled by the practitioner. However, in
other circumstances it may also be desirable to restrict
the radiation to one side of the instrument, to avoid un-
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necessary radiation of healthy tissue on the other side
of the instrument. For example, such a configuration may
be used when the target tissue is on only one side of the
airway in which the instrumentis positioned for treatment.
[0062] It is also preferable that the instrument can be
operated alongside other instruments to enable practi-
tioners to receive information from the target site. For
example, a bronchoscope may aid the steering of the
instruments around obstacles such as the vocal chords.
Otherinstruments may include athermometer or camera.
[0063] In the following description, unless stated oth-
erwise, the length of a component refers to its dimension
in the direction parallel to the longitudinal axis of the co-
axial cable.

[0064] Fig. 2 is alongitudinal cross section taken along
the axis of a coaxial cable which forms a tissue ablation
antenna 10. The tissue ablation antenna comprises a
radiating portion 12. The inner conductor 14 is radially
surrounded by the dielectric sheath 16 which is in turn
radially surrounded by the outer conductor 18. The inner
conductor 14 and the insulating sheath 16 extend beyond
adistal end 19 of the outer conductor 18 and the protrud-
ing section of inner conductor and insulating sheath
forms the radiating portion 12. In this example, the inner
conductor 14 is shorter than the insulating sheath 16 so
that the end of the insulating sheath 16 forms a cap over
the inner conductor 14.

[0065] Figs. 5A and 5B show longitudinal and axial
cross-sections respectively of a radiation pattern simu-
lation for the antenna 10 shown in Fig. 2. It can be seen
that the pattern covers an elongated region near the end
of the outer conductor 18. It is axially symmetric and is
generally strongest at the distal end 19 of the outer con-
ductor 18.

[0066] Fig. 3 is a cross-sectional view of the distal end
of an electrosurgical instrument 200 that is an embodi-
ment of the invention. The electrosurgical instrument 200
comprises a coaxial cable 202 that is connected at its
proximal end to a electrosurgical generator (not shown)
in order to convey microwave energy. The coaxial cable
202 comprises an inner conductor 206, which is sepa-
rated from an outer conductor 208 by a first dielectric
material 210. The coaxial cable 202 is preferably low loss
for microwave energy. A choke (not shown) may be pro-
vided on the coaxial cable to inhibit back propagation of
microwave energy reflected from the distal end and
therefore limit backward heating along the device.
[0067] The device may include a temperature sensor
at the distal end. For example, in Fig. 3 a thermocouple
230is mounted on the outer conductor to transmita signal
back to the proximal end that is indicative of temperature
at the distal end of the instrument. This type of temper-
ature sensor is discussed in more detail below with ref-
erence to Figs. 18 to 20.

[0068] Other techniques for temperature monitoring
can be used. For example, one or more micromechanical
structure whose physical configuration is sensitive to
temperature may be mounted in the distal portion of the
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device, e.g. in or on the outer sheath discussed below.
These structures can be interfaced with an optical fibre,
whereby changes in a reflected signal caused by move-
ment of the structure can be indicative of temperature
changes.

[0069] The coaxial cable 202 terminates at its distal
end with a radiating tip section 204. In this embodiment,
the radiating tip section 204 comprises a distal conduc-
tive section 212 of the inner conductor 206 that extends
before a distal end 209 of the outer conductor 208. The
distal conductive section 212 is surrounded at its distal
end by a dielectric tip 214 formed from a second dielectric
material, which is different from the first dielectric material
210. The length of the dielectric tip 214 is shorter than
the length of the distal conductive section 212. An inter-
mediate dielectric sleeve 216 surrounds the distal con-
ductive section 212 between the distal end of the coaxial
cable 202 and the proximal end of the dielectric tip 214.
The intermediate dielectric sleeve 216 is formed from a
third dielectric material, which is different from the second
dielectric material but which may be the same as the first
dielectric material 210.

[0070] In this embodiment, the coaxial cable 202 and
radiating tip section 204 have an outer sheath 218 formed
over their outermost surfaces. The outer sheath 218 may
be formed from a biocompatible material. The outer
sheath 218 has athickness thatis small enough to ensure
that it does not significantly interfere with the microwave
energy radiated by the radiating tip section 204 (i.e. ra-
diating pattern and return loss). In an embodiment, the
sheath is made from PTFE, although other materials are
also appropriate. The thickness of th wall of the sheath
is selected to be withstand breakdown voltages equal to
or greater than 500 V (peak).

[0071] The purpose of the dielectric tip 214 is to alter
the shape of the radiated energy. The second dielectric
material is selected to reduce the wavelength of the mi-
crowave energy,, which results in the radiated energy
exhibiting a more spherical radiation pattern. To do this,
the second dielectric material preferably has a large di-
electric constant (relative permittivity &,). The dielectric
constant of the second dielectric material is preferably
chosen to enable the length of the dielectric tip 214 to be
minimised whilst still constituting a non-negligible portion
of a wavelength of the microwave energy when it prop-
agates through the second dielectric material. It is desir-
able for the dielectric tip to be as short as possible in
order to retain flexibility in the device, especially if the
second dielectric material is rigid. In an embodiment, the
dielectric tip may have a length equal to or less than 2
mm. The dielectric constant of the second dielectric ma-
terial may be greater than 80, and is preferably 100 or
more at the frequency of the microwave energy. The sec-
ond dielectric material may be TiO, (titanium dioxide).
[0072] The wavelength of radiation in a material be-
comes shorter as the dielectric constant of the material
increases. Therefore a dielectric tip 214 with a greater
dielectric constant will have a greater effect on the radi-
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ation pattern. The larger the dielectric constant, the small-
er the dielectric tip 214 can be while still having a sub-
stantial effect on the shape of the radiation pattern. Using
a dielectric tip 214 with a large dielectric constant means
thatthe antenna can be made smalland so the instrument
can remain flexible. For example the dielectric constant
in TiO, is around 100. The wavelength of microwave ra-
diation having a frequency of 5.8 GHz is about 6 mm in
TiO, compared to around 36 mm in PTFE (which may
be the material used for the first and/or third dielectric
materials). A noticeable effect on the shape of the radi-
ation pattern can be produced in this arrangement with
a dielectric tip 214 of approximately 1 mm. As the dielec-
tric tip 214 is short, it can be made from a rigid material
whilst still maintaining flexibility of the antenna as a whole.
[0073] Thedielectrictip 214 may have any suitable dis-
tal shape. In Fig. 3 it has a dome shape, but this is not
necessarily essential. For example, it may be cylindrical,
conical, etc. However, a smooth dome shape may be
preferred because itincreases the mobility of the antenna
as itis manoeuvred through small channels. The dielec-
tric tip 214 may be coated with a non-stick material such
as Parylene C or Parylene D, or PFTE to prevent the
tissue from sticking to the instrument. The whole instru-
ment can be coated in this way.

[0074] The properties of the intermediate dielectric
sleeve 216 are preferably chosen (e.g. through simula-
tion or the like) so that the radiating tip section 204 forms
a quarter wave impedance transformer for matching the
input impedance of the generator into a biological tissue
load in contact with the radiating tip section 204.

[0075] A longitudinal cross section of a simulation of
the absorption pattern of an antenna having the config-
uration shown in Fig. 3 is shown in Fig. 6. The pattern
produced is more uniform and more spherical than the
pattern shown in Figs. 5A and 5B. The pattern in Fig. 6
is axially symmetric and more of the radiation is concen-
trated around the radiating portion rather than spreading
down the cable as occurs in Figs. 5A and 5B. This means
that, when in use, an area of tissue may be radiated more
uniformly, meaning there is less chance of damage to
healthy tissue. The radiation is also less spread out, al-
lowing the practitioner to more accurately radiate target
tissue and reduce radiation of or damage to healthy tis-
sue. The pear drop shape of radiation pattern shown in
Fig. 6 may also be particularly useful for treating fibroids.
[0076] During treatment, the surrounding tissue ab-
sorbs the radiated energy. The volume of tissue into
which the energy is delivered depends on the frequency
of the microwave energy.

[0077] Fig. 4 is a cross-sectional view of the distal end
of an electrosurgical instrument 220 that is another em-
bodiment of the invention. Components in common with
electrosurgical instrument 200 shown in Fig. 3 are given
the same reference numbers and are not described
again.

[0078] In this embodiment the radiating tip section 204
is configured differently. The intermediate dielectric
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sleeve 216 is a short collar having a length much less
than the dielectric tip 214. However, the dielectric tip 214
acts inthe same manner as described above with respect
to Fig. 3 in that it shortens the wavelength of the micro-
wave energy to provide a more focussed field.

[0079] A dielectric cap 222 formed of a fourth dielectric
material, which is different from the second dielectric ma-
terial but may be the same as the first or third dielectric
material 210 is formed at the distal end of the dielectric
tip 214. Similarly to Fig. 3, the second dielectric material
may be TiO, and the third dielectric material may be
PFTE. The fourth dielectric material may also be PTFE.
[0080] Fig. 4 is not drawn to scale. The length of the
dielectric tip 214 may be similar to that discussed above,
e.g. less than 3 mm, preferably less than 2 mm. The
length of the dielectric cap 222 may be shorter than the
length of the dielectric tip 214. For example, it may be
equal to or less than 1 mm. In both Figs. 3 and 4 it is
desirable for the maximum outer diameter of the instru-
ment to be equal to or less than 3 mm, preferably equal
to or less than 1.9 mm, although the invention need not
be limited to these dimensions.

[0081] In this embodiment a portion of the outer con-
ductor 208, e.g. a narrow strip or conductive finger 224
extends beyond the coaxial cable 202. The conductive
finger 224 acts as a field reflector to cause the radiating
field to be directed out of the side of the radiating tip that
is opposite to the conductive finger 224.

[0082] The dielectric cap 222 is provided to enable the
conductive finger to extend beyond the distal end of the
distal conductive portion 212 formed by the inner con-
ductor 206. This configuration has been found to improve
the impedance matching function of the radiating tip sec-
tion 204.

[0083] In a specific example of the structure shown in
Fig. 4, the conductive finger 224 may extend by a length
of 3.6 mm beyond the distal end of the coaxial cable. The
dielectric tip 214 may have a length of 2.5 mm and may
be made from TiO,. The distal conductive portion 212 of
the inner conductor 206 may protrude 2.6 mm from the
end of the coaxial cable 202, so the intermediate dielec-
tric sleeve 216 may have a length of 0.1 mm. With this
configuration, the conductive finger 224 extends 1 mm
past the distal end of the distal conductive portion 212,
which improves the effectiveness of its reflecting func-
tion. The dielectric cap 222 has a length of 1 mm. The
dimensions given here relate to a specific example that
is based on a certain dielectric constant value. For other
dielectric materials, the dimensions may change accord-
ingly.

[0084] As this antenna is so short, it is easier to intro-
duce into tightly curved tubes and can be guided through
small lung airways to get close to target sites.

[0085] Figs. 7A, 7B and 7C shows various views of
simulated absorption of microwave energy radiated by
the antenna structure shown in Fig. 4.

[0086] Fig. 7A shows a longitudinal cross section of
the simulated absorption. Much more radiation is emitted
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from the side of the antenna that is opposite to the con-
ductive finger 224. Fig. 7B shows an axial view of the
simulated absorption that shows a similar effect.

[0087] Fig. 7C shows a longitudinal cross section of
the simulated absorption when looking directly at the side
opposite the conductive finger, which shows how the
shape of the field is changed by the choice of material
for the dielectric tip 214.

[0088] Fig. 8A is a cross-sectional view of the distal
end of an electrosurgical instrument 240 that is another
embodiment of the invention. Components in common
with electrosurgical instrument 220 shown in Fig. 4 are
given the same reference numbers and are not described
again.

[0089] In this embodiment the conductive finger 224 is
not provided as an extension of the outer conductor 208.
Instead, it is formed as part of an electrically conductive
sleeve 242 that is mounted over at least a distal potion
of the coaxial cable 202. The electrically conductive
sleeve 242 is electrically connected to the outer conduc-
tor 208, e.g. by an interference fit. In this embodiment,
the electrically conductive sleeve 242 is rotatable relative
to the coaxial cable 202 and radiating tip section 204.
This allows the location of the conductive finger 224 to
be varied around the circumference of the radiating tip
section without having to twist the whole instrument.
[0090] The conductive finger 224 may be configured
in various ways. Fig. 8B shows a first variant, in which
the conductive finger 224 surrounds a majority of the cir-
cumference of the radiating tip section 204, thereby de-
fining a longitudinal slot 244 through which the dielectric
tip 214 is exposed to enable the microwave energy to be
radiated.

[0091] Fig. 8C shows a second variant, in which the
conductive finger 224 is a narrow elongate strip extend-
ing from the rest of the electrically conductive sleeve 242.
[0092] Fig. 9A is a cross-sectional view of the distal
end of an electrosurgical instrument 250 that is another
embodiment of the invention. Components in common
with electrosurgical instrument 240 shown in Fig. 8A are
given the same reference numbers and are not described
again.

[0093] In this embodiment, instead of defining the con-
ductive finger 224, the rotatable electrically conductive
sleeve 242 extends to the distal end of the radiating tip
section 204 but has one or more slots 246 (two in this
example) formed in it to expose the dielectric tip 214 to
enable the microwave energy to be radiated. Fig. 9B il-
lustrates the outward appearance of this arrangement.
[0094] If the distal end of the instrument is arranged
as an open circuit, the slots may be located at multiples
of a half wavelength of the microwave energy from the
distal end. If the distal end is arranged as a short circuit,
the distal-most slot would be located at a quarter wave-
length of the microwave energy from the distal end, with
subsequent slots being separated from the first slot by
multiples of a half wavelength of the microwave energy.
Where the slot lie over the second dielectric material, it
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is the reduced wavelength of the microwave energy in
that dielectric material that is used to calculate the posi-
tion of the slots.

[0095] In another variant of this embodiment, the ro-
tatable electrically conductive sleeve is omitted and in-
stead the outer conductor extends to cover the radiating
tip section 214 and the slot(s) are formed in the outer
conductor.

[0096] In other unillustrated embodiments, different
types of radiating structure may be provided at the radi-
ating tip section 204 to enable microwave energy to be
launched into tissue. For example, patch antennas could
be provided by fabricating conductive structures on, e.g.
partially metallizing, the outer surface of the dielectric tip
214. Alternatively, the dielectric tip 214 may be config-
ured to include a microstrip line or coplanar antenna
structure that is connected to receive power from the co-
axial cable 102.

[0097] Fig. 10A is a cross-sectional view of the distal
end of an electrosurgical instrument 260 that is another
embodiment of the invention. Components in common
with electrosurgical instrument 240 shown in Fig. 8A are
given the same reference numbers and are not described
again.

[0098] Inthis embodiment the outer conductor 208 ex-
tends to the distal end of the radiating tip section 204 and
has a pair of diametrically opposed slots 256a, 256b
formed therein to expose the dielectric tip 214. An axially
slidable electrically conductive sleeve 252 is mounted
over at least a distal portion of the coaxial cable 202 and
the radiating tip section 204. The electrically conductive
sleeve 252 is conductively connected to the outer con-
ductor 208 such that they are effectively the same con-
ductive body. The electrically conductive sleeve 252 has
a pair of slots 254a, 254b formed on opposite sides there-
of. However, unlike the slots 256a, 256b on the outer
conductor 208, the slots 254a, 254b are axially offset
from each other. Each of the slots 254a, 254b is circum-
ferentially aligned with a respective one of the slots 2563,
256b, so that the dielectric tip can be exposed when each
slot 254a, 254b is axially aligned with its respective slot.
Accordingly, in use, the axial positon of the electrically
conductive sleeve 252 can be selected so that only one
of the slots 256a, 256b is in line with its respective slot
254a, 254b, whereby the lateral direction in which micro-
wave energy is radiated from the dielectric tip can be
selected using a purely axial (longitudinal) actuation mo-
tion.

[0099] Fig. 10B shows the axially slidable electrically
conductive sleeve 252 in a forward position in which its
rearward slot 256b is aligned with a first slot 254b on the
outer conductor 208. Fig. 10C shows the axially slidable
electrically conductive sleeve 252 in a retracted position
in which its forward slot 256a is aligned with a second
slot 254a on the outer conductor 208.

[0100] The axially slidable electrically conductive
sleeve 252 may be moved between the forward and re-
tracted positions by control wires or push rods (not
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shown) that pass along the instrument channel of the
bronchoscope to an actuator (not shown) at the proximal
end of the instrument channel.

[0101] In any of the embodiments discussed above, it
may be desirable toinclude a vision system. Forexample,
it is possible to incorporate one or more imaging compo-
nents to enable images of the distal end to be transmitted
for display to an operator. The image components may
include imaging and light bundle optical fibres that per-
form the function of a fiberscope, i.e. allowing visual im-
agery to be coupled from the distal end of the device to
the proximal for connection to a processing unit via a
communication cable.

[0102] In an embodiment, a fibrescope-based vision
system may be realised by forming an optical fibre bundle
and an image fibre bundle along the length of the instru-
ment. A lens may be provided at the distal end of the
fibre bundle to focus the light and image appropriately.
The fibre bundle may be metallized on its outer diameter
whereby it can also provide the function of the inner con-
ductor of a coaxial based structure. Alternatively the fibre
bundle can be placed alongside the coaxial cable within
a protective outer sheath. A third construction method
could be to incorporate the fibre bundle into the wall thick-
ness of the outer sheath.

[0103] In another embodiment a vision system can be
realised using an image sensor (e.g. a suitable
CCD/CMOS device) mounted at the distal end of the de-
vice, with a communication cable running along the
length of the device. A separate illumination fibre bundle
or light sources (e.g. LEDs) in the distal end of the device
can illuminate the target in order for the image sensor to
capture animage. In this embodimentthe communication
cable may run within or be integrally formed with the inner
conductor of the coaxial cable. Alternatively, it may run
externally adjacent to the coaxial cable or within the wall
thickness of the outer sheath.

[0104] Alternatively or additionally, the imaging com-
ponents may include an ultrasound transducer for ultra-
sound imagery, and/or a laser light input for spectroscop-
ic imaging.

[0105] As discussed above, it is desirable for the in-
strument to be flexible in order to facilitate movement or
rotation at the distal end during treatment. Movement or
rotation can be achieved in any suitable manner. For ex-
ample, one or more guide wires may be provided. Each
guide wire may run longitudinally along the instrument
and may be pulled at the proximal end in order to cause
the distal end to move to one side. In an alternative em-
bodiment, the outer sheath of the instrument may provide
a guiding function. For example, one or more guide wires
may be extruded into the wall of the outer sheath to allow
for control of position of the distal end of the device.
[0106] The outer sheath may have a multi-layer or mul-
ticomponent construction. As explained above, it may
carry the coaxial cable, separate control wire(s), a fibre
bundle (if provided separately, a communication cable
for animage sensor (if provided), wires for a temperature

10

15

20

25

30

35

40

45

50

55

1"

sensor (if provided), etc. The outer sheath may comprise
a multi-lumen catheter having a plurality of lumens for
conveying these components independently. The outer
sheath may be arranged to convey fluid e.g. to cool the
coaxial cable and radiating tip. There may be a inflow
lumen and outflow lumen to permit circulation of cooling
fluid.

[0107] Fig. 11 is a schematic view of a bronchoscope
300 that is another embodiment of the invention. In this
embodiment, the coaxial cable discussed above does
not travel through the instrument channel of the scoping
device. Instead, as discussed in more detail below, a
coaxial transmission line structure is integrally formed in
the instrument cord of the bronchoscope, e.g. around the
instrument channel lumen.

[0108] The bronchoscope 300 illustrated in Fig. 11
comprises a body 302 having a number of input ports
and an output port from which an instrument cord 304
extends. The instrument cord 304 comprises an outer
jacket which surrounds a plurality of lumens. The plurality
of lumens convey various things from the body 302 to a
distal end of the instrument cord 304. One of the plurality
of lumens is the instrument channel discussed above.
Other lumens may include a channel for conveying opti-
cal radiation, e.g. to provide illumination at the distal end
or to gather images from the distal end. The body 302
may include a eye piece 308 for viewing the distal end.
In order to provide illumination at the distal end, a light
source 310 (e.g. LED or the like) may be connected to
the body 302 by an illumination input port 311.

[0109] At the distal end of the instrument cord 304 a
radiator 306 is mounted. The radiator 306 is arranged to
receive microwave energy from a coaxial transmission
line structure formed within the instrument cord 304 and
emit a microwave field to ablate tissue present at the
distal end. The radiator 306 can have a structure corre-
sponding to any of the instruments discussed above with
reference to Figs. 2, 3, 4, 8A-8C, 9A-9B, and 10A-10C.
[0110] The body 302 includes a power input port 305
for connecting to a coaxial cable (e.g. a conventional co-
axial cable) to transfer microwave energy from a suitable
microwave generator (not shown) to the coaxial trans-
mission line structure in the instrument cord 304.
[0111] As discussed above, it is desirable to be able
to control the position of at least the distal end of the
instrument cord 304. The body 302 may include a control
actuator 312 that is mechanically coupled to the distal
end of the instrument cord 304 by one or more control
wires (not shown), which extend through the instrument
cord 304. The control wires may travel within the instru-
ment channel or within their own dedicated channels.
The control actuator 312 may be alever or rotatable knob.
[0112] Fig. 12is a view down the axis of the instrument
cord 304 to show how the coaxial transmission line struc-
ture is integrally formed.

[0113] Inthis embodimentthere are four lumens within
the instrument cord 304. The largest lumen is the instru-
ment channel 314. In this embodiment, a coaxial trans-
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mission line structure 316 is formed in the wall of the
instrument channel 314. The coaxial transmission line
structure 316 comprises an inner conductive layer 318
that is separated from an outer conductive layer 320 by
a layer of dielectric material 322. The thicknesses and
materials for these layers are selected as known in the
art to ensure that the coaxial transmission line structure
316 can convey microwave energy at relatively low loss.
There may be a protective layer formed on the inner sur-
face of the inner conductive layer 318.

[0114] The other lumens comprise a camera channel
324 and a pair of illumination channels 326, but the in-
vention is not limited to this configuration. For example,
there may be other lumens, e.g. for control wires or fluid
delivery or suction.

[0115] Integrating the means for delivering microwave
power into the instrument cord can provide a number of
advantages. Firstly, it can enable larger diameter coaxial
transmission line structures to be used within a given
instrument cord diameter. This may enable the loss of
the coaxial transmission line structure to be reduced,
which in turn can enable higher power levels to be avail-
able at the distal end and/or less heating of the instrument
cord during treatment. Secondly, it can free up the instru-
ment channel for other uses. This may mean that the
number of lumens and therefore the overall diameter of
the instrument cord can be reduced. For example, the
instrument channel may be arranged to convey fluid, e.g.
for delivery into tissue at the distal end or for cooling the
instrument cord during treatment.

[0116] Fig. 13 is a schematic cross-section view of a
distal end of the instrument cord 304 described above,
which show one example of a connection to a radiator.
In this example, the radiator comprises a coaxial cable
202 as discussed above. The same reference numbers
are used for corresponding features, which are therefore
not described again. In Fig. 13 only the proximal end of
the coaxial cable 202 is shown. The distal end (not
shown) can comprises a radiating tip 204 having the
same form as those discussed above.

[0117] Asshown in Fig. 13, the outer conductor 322 of
the coaxial transmission line structure 316 is electrically
connected to the outer conductor 208 of the coaxial cable
202 by afirstradial conductive element 328, and the inner
conductor 318 of the coaxial transmission line structure
316 is electrically connected to the inner conductor 206
of the coaxial cable 202 by a second radial conductive
element 330.

[0118] A pair of control wires 332 extend through the
instrument channel 314 from the control actuator on the
body, and are mounted within the outer sheath 218 of
the coaxial cable 202. As the coaxial cable is fixed to the
distal end of the instrument cord 304, relative longitudinal
movement of the control wires 332 within the instrument
channel 314 can cause the distal end of the coaxial cable
202 to move from side to side.

[0119] The embodiment shown in Fig. 13 shows how
a control mechanism (i.e. a steering mechanism) for the
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radiator can be combined with an integrally formed power
delivery configuration. In addition, this embodimentis an
example where the power delivery structure is formed
from a pair of coaxial transmission lines connected in
series, where the outer diameter of the distal coaxial
transmission line is less than the outer diameter of the
proximal coaxial transmission line. Such a structure can
provide and advantageous balance between the problem
of power loss and the desire to have a physically small
instrument to navigate the bronchial tree. The larger di-
ameter proximal coaxial transmission line may be less
lossy than the smaller diameter distal coaxial transmis-
sion line, so using this structure can enable power to be
more efficiently delivered to a small instrument than
would be the case if the same sized coaxial cable were
used for the whole length of the instrument cord.
[0120] Inthe example shown in Fig. 13, the instrument
channel 314 may be used to circulate fluid, e.g. for the
purpose of cooling the coaxial transmission line 316 dur-
ing treatment.

[0121] The distal coaxial cable 202 may be detachable
from the instrument cord 304. The structure shown in Fig.
12 may thus be usable with a variety of distal instrument
configurations. Some examples are described below with
reference to Figs. 14 to 18. Features in common with Fig.
13 are given the same reference numbers and are not
described again.

[0122] Fig. 14 shows an example in which an expand-
able balloon 334 is mounted at the distal end of the in-
strument channel. The balloon 334 may be inflated by
the application of a suitable fluid through the instrument
channel 314, or may be manually operated using a con-
trol rod 336, which can be connected to the inner surface
of the balloon 334 by a plurality of connecting strands
338. In one example, the balloon 334 may expand using
fluid and may be retracted by pulling back on the control
rod 336.

[0123] The balloon 334 may be made from a flexible
dielectric material which can act as a substrate for one
or more radiating elements (not shown). The balloon may
resemble an aortic balloon. The radiating elements may
be patch antennas or the like, which are in electrical com-
munication with the coaxial transmission line structure
316.

[0124] Fig. 15 shows an example in which a radially
expandable radiating structure 340 is mounted at the dis-
talend of the instrument channel 314. The radiating struc-
ture 340 may be tubular with a series of longitudinal slits
in its outer surface. When a movable distal end 343 of
the radiating structure 340 is brought towards a fixed
proximal end 345, the parts of the structure between the
slits flares out radially. One or more radiating elements
346, e.g. patch antennas or the like, may be mounted on
the parts which flare out. The radiating elements are in
electrical communication with the coaxial transmission
line structure.

[0125] The movable distal end 343 may be connected
to a control rod 342 that is mounted in the instrument
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channel, e.g. via a pair of connector strands 344.
[0126] Fig. 16 shows an example in which a forceps
structure 350 is attached at the distal end of the instru-
ment channel 314. The forceps structure 350 comprises
a pair of jaws 351 connected at a pivot point 353. The
pair of jaws 351 are capable of being opened and closed
under operation of a control rod 352, which may be
mounted in a fixed sleeve 354 that extends through the
instrument channel 314.

[0127] One or both of the pair of jaws 351 has a radi-
ating element 356 (e.g. patch antenna or the like) formed
thereon, e.g. at an inner surface thereof. The radiating
element 356 is in electrical communication with the co-
axial transmission line structure 316. In this example, the
forceps structure 350 may be secured in the instrument
channel 314 by a distal cap 362. The distal cap 362 may
include a paid of radial conductive elements 358, 360 for
providing electrical connections between the radiating el-
ement 351 and the inner conductor 318 and outer con-
ductor 322 respectively of the coaxial transmission line
structure 316.

[0128] The forceps structure 350 can be used to grasp
tissue in the bronchial tree.

[0129] Fig. 17 shows an example in which a paddle
structure 364 is attached at the distal end of the instru-
ment channel. Feature in common with Fig. 16 are given
the same reference number and are not described again.
The paddle structure 364 comprises a dielectric body 366
with one or more radiating elements 368 (e.g. patch an-
tennas or the like) fabricated thereon. The radiating ele-
ments are electrically connected to the coaxial transmis-
sion line structure, e.g. via the radial conductive elements
358, 360. The position of the paddle may be controlled
using a control rod 370.

[0130] Fig. 18 shows a schematic distal tip portion 372
that incorporates temperature sensors 374 (e.g. thermo-
couples). The distal tip portion comprises a coaxial cable
that can extend through the instrument channel of a bron-
choscope or which can be connected at the distal end of
a hollow coaxial transmission line structure that is inte-
grated within the instrument cord, as discussed above.
[0131] Indetail, the top portion 372 comprises a coaxial
cable 376 comprising an inner conductor 378 separated
from an outer conductor 380 by a first dielectric material
382. The coaxial cable may be the same as the coaxial
cable 202 discussed above. The coaxial cable 376 is
encased in a outer jacket 384, which have a plurality of
temperature sensors 374 mounted therein. Signal lines
386 for the temperature sensors are also carried in the
outer jacket 384. The signal lines 386 extend proximally
out of the instrument to provide information from the tem-
perature sensors to an external monitoring device (not
shown).

[0132] At the distal end of the coaxial cable 376 there
is a radiating tip section 388 that comprises a distal con-
ductive section 390 of the inner conductor 378 that ex-
tends beyond a distal end 392 of the outer conductor
380. The distal conductive section 390 is surrounded at
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is distal end by a dielectric tip 394 formed from a second
dielectric material, which is different from the first dielec-
tric material 382. The length of the dielectric tip 394 is
shorter than the length of the distal conductive section
390. An intermediate dielectric sleeve 396 surrounds the
distal conductive section 390 between the distal end of
the coaxial cable 376 and the proximal end of the dielec-
tric tip 394. The intermediate dielectric sleeve 396 is
formed from a third dielectric material, which is different
from the second dielectric material but which may be the
same as the first dielectric material 382.

[0133] The radiating tip section 388 acts in the same
manner as described above with respect to Fig. 3 in that
it reduces the wavelength of the microwave energy to
provide a more focussed field. Indeed, the radiating tip
section may be configured in the same way as shown in
any of Figs. 2, 3, 4, 8A-8C, 9A-9B, and 10A-10C.
[0134] A dielectric cap 398 formed of a fourth dielectric
material, which is different from the second dielectric ma-
terial but may be the same as the first or third dielectric
material 382, 396 is formed at the distal end of the die-
lectric tip 394. Similarly to Fig. 3, the second dielectric
material may be TiO2 and the third dielectric material
may be PFTE. The fourth dielectric material may also be
PTFE. A temperature sensor 375 can be mounted in the
dielectric cap 398. Signal lines from the temperature sen-
sor 375 in the dielectric cap 398 may pass through the
dielectric tip 394.

[0135] As the signal lines for the temperature sensors
are so close to the transmission line that carries the mi-
crowave energy, it may be necessary to take action to
avoid the microwave energy swamping aresponse signal
from the temperature sensors. In one example, this can
be done by delivering the microwave energy in a series
of pulses and taking readings from the temperature sen-
sors in the gaps between the pulses.

[0136] In another example, the response signals from
the temperature sensors may be extracted by filtering
outany noise due to the microwave energy. Fig. 19 shows
an example of a suitable filtering arrangement 400 for a
thermocouple 401. Thefilterarrangement400 comprises
a pair of low pass filters 402 and an instrumentation am-
plifier 404 arranged to remove any common noise from
signals Vg1, Vsigo N the wire legs 404, 406 of the ther-
mocouple 401.

[0137] Inthe arrangement shown in Fig. 19, the output
signal V; can be expressed as

R, 2R,
Vour = (Vsigl - Vsigz) R_1 (1 + R_G>
[0138] Fig. 20 shows an example of a suitable low pass
filter 402 for the filtering arrangement 400. The low pass
filter 402 comprises a plurality (preferably three) stubs
410 formed on each wire leg 404, 406 of the thermocou-
ple. The stubs 410 are separated by a multiple of a half
wavelength of the microwave energy, and have a height
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equal to an odd multiple of a quarter wavelength of the
microwave energy.

comprises an intermediate dielectric element sur-
rounding a proximal part of the distal conductive por-

An electrosurgical instrument according to any pre-
ceding claim, wherein the radiating tip portion further
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tion and separating the first dielectric material from
the dielectric tip, the intermediate dielectric element

Claims 5 being formed from a third dielectric material that is
different from the second dielectric material.
An electrosurgical instrument for delivering micro-
wave energy into biological tissue, the electrosurgi- 5. An electrosurgical instrument according to any pre-
cal instrument comprising: ceding claim comprising conductive material ar-
10 ranged on an outer surface of the dielectric tip to
a coaxial cable for conveying microwave ener- form a microstrip or coplanar transmission line for
gy, the coaxial cable having an inner conductor, delivering the microwave energy into biological tis-
an outer conductor, and a first dielectric material sue.
separating the inner conductor and outer con-
ductor; 15 6. An electrosurgical instrument according to any one
a radiating tip portion disposed at a distal end of claims 1 to 4, wherein the radiating tip portion in-
of the coaxial cable to receive the microwave cludes afield shaping element arranged to direct the
energy from the coaxial cable; and microwave field to one side of the radiating tip por-
an imaging element for conveying an imaging tion.
signal to permit visualisation of a distal end of 20
the instrument, 7. An electrosurgical instrument according to claim 6,
wherein the radiating tip portion comprises: wherein the field shaping element is a conductive
finger extending longitudinally along a side of an out-
adielectric tip formed from a second dielec- er surface of the dielectric tip opposite to the side
tric material that is different from the first 25 from which the microwave field is directed, the con-
dielectric material, and ductive finger being electrically connected to the out-
a distal conductive portion of the inner con- er conductor of the coaxial cable.
ductor, which extends longitudinally into the
dielectric tip, 8. An electrosurgical instrument according to claim 7,
30 wherein the radiating tip portion includes a dielectric
wherein the second dielectric material has a di- cap disposed distally to the dielectric tip and distal
electric constant greater than the first dielectric conductive portion, the conductive finger extending
material, the geometry of the second dielectric along an outer surface of the dielectric cap, whereby
material and its dielectric constant being select- the conductive finger extends further from the coaxial
ed such that an axial length of the dielectric tip 35 cable than the distal conductive portion.
corresponds to a fraction of a wavelength of the
microwave energy when propagating in the di- 9. An electrosurgical instrument according to claim 7
electric tip, whereby the radiating tip portion is or 8, wherein the conductive finger is an extension
arranged to act as a quarter wave impedance of the outer conductor of the coaxial cable.
transformer to match an input impedance toa 40
tissue load impedance to radiate a localized mi- 10. An electrosurgical instrument according to claim 7
crowave field for tissue ablation, or 8, wherein the conductive finger is a distal part of
wherein the imaging element extends through a conductive sleeve mounted on and electrically con-
the first dielectric material and radiating tip por- nected to the outer conductor of the coaxial cable,
tion within the inner conductor and distal con- 45 wherein the conductive sleeve is rotatable relative
ductive portion. the dielectric tip to adjust the circumferential position
of the conductive finger.
An electrosurgical instrument according to claim 1,
wherein the outer diameter of the coaxial cable and 11. An electrosurgical instrument according to claim 6,
radiating tip portion is equal to or less than 1.9 mm. 50 wherein the field shaping element is a conductive
sleeve formed over the dielectric tip, the conductive
An electrosurgical instrument according to any pre- sleeve having a radiating slot formed therein on the
ceding claim, wherein the dielectric constant of the side from which the microwave field is directed.
second dielectric material is equal to or greater than
80. 55 12. An electrosurgical instrument according to claim 11,

wherein the conductive sleeve is rotatable relative
the dielectric tip to adjust the circumferential position
of the radiating slot.
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An electrosurgical instrument according to claim 10,
wherein the conductive sleeve has a pair of radiating
slots on opposite sides of the dielectric tip, and
wherein the radiating top portion comprises an ac-
tuator operable to selectively expose only one of the
pair of radiating slots.

An electrosurgical instrument according to claim 13,
wherein the actuator comprises a longitudinally sli-
dable sleeve having opposed cut outs formed there-
in, wherein the actuator is movable between a first
position in which a first cut out exposes a first one
of the pair of radiating slots and a second position in
which a second cut out exposes a second one of the
pair of radiating slots.

An electrosurgical instrument according to any pre-
ceding claim, wherein the imaging element includes
a fibrescope comprising a bundle of optical fibres.

An electrosurgical instrument according to claim 15,
wherein the inner conductor and distal conductive
portion are hollow to define a channel for carrying
the bundle of optical fibres.

An electrosurgical instrument according to claim 15,
wherein the bundle of optical fibres extends through
the first dielectric material and radiating tip portion
and has a layer of conductive material over its outer
surface to form the inner conductor of the coaxial
cable and the distal conductive portion.

An electrosurgical instrument according to any pre-
ceding claim, wherein the imaging element compris-
es an image sensor mounted at the distal end of the
radiating tip portion and a communication cable for
conveying a signal fromthe image sensorto the prox-
imal end of the instrument.

An electrosurgical instrument according to claim 18,
wherein the inner conductor and distal conductive
portion are hollow to define a channel for carrying
the communication cable.

An electrosurgical instrument according to claim 18
or 19, wherein the image sensor comprises an ultra-
sound transducer.

An electrosurgical instrument according to any pre-
ceding claim, including a temperature sensor at the
distal end thereof.

An electrosurgical instrument according to claim 21,
wherein the temperature sensor is a thermocouple
mounted on the outer conductor of the coaxial cable.

An electrosurgical instrument according to claim 22,
wherein the thermocouple comprises a plurality of
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stubs arranged to filter out a signal having the same
frequency as the microwave energy.

An electrosurgical instrument according to claim 21,
wherein the temperature sensor includes a temper-
ature sensitive micromechanical structure at the dis-
tal end of the end, and a means of optically monitor-
ing the temperature sensitive micromechanical
structure.

An electrosurgical instrument according to any pre-
ceding claim, wherein the coaxial cable is mounted
in an outer sheath, and wherein the outer sheath is
a multi lumen catheter arranged to convey any one
or more of:

guide wires for controlling movement of the ra-
diating tip section, and
fluid for cooling the distal end of the instrument.

An electrosurgical apparatus for delivering micro-
wave energy into lung tissue, the electrosurgical ap-
paratus comprising:

a generator for generating microwave energy;
a bronchoscope for non-percutaneous insertion
into a patient’s lungs, the bronchoscope having
an instrument channel running along its length;
and

an electrosurgical instrument according to any
preceding claim mounted in the instrument
channel of the bronchoscope,

wherein the coaxial cable is connected to re-
ceive microwave energy from the generator.

An electrosurgical apparatus according to claim 26,
wherein the generator is arranged to deliver pulses
of microwave energy in time with the breathing cycle
of the patient.

Patentanspriiche

Elektrochirurgisches Instrument zur Zufuhr von Mi-
krowellenenergie in biologisches Gewebe, wobei
das elektrochirurgische Instrument Folgendes um-
fasst:

ein Koaxialkabel zum Transport von Mikrowell-
energie, wobei das Koaxialkabel einen Innen-
leiter, einen AuRRenleiter und ein erstes dielekt-
risches Material aufweist, das den Innenleiter
und den AufRenleiter trennt;

einen Strahlungsspitzenabschnitt, der an einem
distalen Ende des Koaxialkabels angeordnetist,
um die Mikrowellenenergie von dem Koaxialka-
bel zu empfangen, und

ein Bildgebungselement zum Transport eines
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Bildgebungssignals, um die Visualisierung ei-
nes distalen Endes des Instruments zu ermég-
lichen,

wobei der Strahlungsspitzenabschnitt Folgen-
des umfasst:

eine dielektrische Spitze, die aus einem
zweiten dielektrischen Material besteht,
das sich von dem ersten dielektrischen Ma-
terial unterscheidet,

und

einen distalen leitfahigen Abschnitt des In-
nenleiters, der sich in Langsrichtung in die
dielektrische Spitze erstreckt,

wobeidas zweite dielektrische Material eine
Dielektrizitatskonstante aufweist, die hoher
ist als jene des ersten dielektrischen Mate-
rials, wobei die Geometrie des zweiten di-
elektrischen Materials und seine Dielektri-
zitatskonstante so ausgewahlt sind, dass
eine axiale Lange der dielektrischen Spitze
einem Bruchteil einer Wellenlange der Mi-
krowellenenergie entspricht, wenn sich die-
seindie dielektrische Spitze fortpflanzt, wo-
durch der Strahlungsspitzenabschnitt an-
geordnet ist, um als Lambdaviertel-Impe-
danztransformator zu fungieren, um eine
Eingangsimpedanz an eine Gewebelastim-
pedanz anzupassen, um ein lokales Mikro-
wellenfeld zur Gewebeabtragung auszu-
strahlen,

wobei sich das Bildgebungselement durch
das erste dielektrische Material und den
Strahlungsspitzenabschnitt innerhalb des
Innenleiters und des distalen leitfahigen Ab-
schnitts erstreckt.

Elektrochirurgisches Instrument nach Anspruch 1,
wobei der AulRendurchmesser des Koaxialkabels
und des Strahlungsspitzenabschnitts gleich oder
kleiner als 1,9 mm ist.

Elektrochirurgisches Instrument nach einem der vo-
rangegangenen Anspriiche, wobei die Dielektrizi-
tatskonstante des zweiten dielektrischen Materials
gleich oder groRer als 80 ist.

Elektrochirurgisches Instrument nach einem der vo-
rangegangenen Anspriiche, wobei der Strahlungs-
spitzenabschnitt ferner ein mittleres dielektrisches
Elementumfasst, das einen proximalen Teil des dis-
talen leitfahigen Abschnitts umgibt und das erste di-
elektrische Material von der dielektrischen Spitze
trennt, wobei das mittlere dielektrische Element aus
einem dritten dielektrischen Material besteht, das
sich von dem zweiten dielektrischen Material unter-
scheidet.
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Elektrochirurgisches Instrument nach einem der vo-
rangegangenen Anspriiche, das leitfahiges Material
umfasst, das auf einer Auf3enoberflache der dielek-
trischen Spitze angeordnet ist, um einen Mikrostrei-
fen oder eine co-planare Ubertragungsleitung zur
Zufuhr der Mikrowellenenergie in biologisches Ge-
webe zu bilden.

Elektrochirurgisches Instrument nach einem der An-
spriiche 1 bis 4, wobei der Strahlungsspitzenab-
schnitt ein feldformendes Element umfasst, das an-
geordnet ist, um das Mikrowellenfeld auf eine Seite
des Strahlungsspitzenabschnitts zu richten.

Elektrochirurgisches Instrument nach Anspruch 6,
wobei das feldformende Element ein leitfahiger Fort-
satzist, der sich in Langsrichtung entlang einer Seite
einer AulRenoberflache der dielektrischen Spitze er-
streckt, die zu jener Seite entgegengesetzt ist, von
der aus das Mikrowellenfeld gerichtet wird, wobei
der leitfahige Fortsatz mit dem AuRenleiter des Ko-
axialkabels elektrisch verbunden ist.

Elektrochirurgisches Instrument nach Anspruch 7,
wobei der Strahlungsspitzenabschnitt eine dielektri-
sche Kappe umfasst, die distal in Bezug auf die di-
elektrische Spitze und den distalen leitfahigen Ab-
schnitt angeordnet ist, wobei sich der leitfahige Fort-
satz entlang einer AuRenoberflache der dielektri-
schen Kappe erstreckt, wodurch der leitfahige Fort-
satz sich weiter von dem Koaxialkabel erstreckt als
der distale leitfahige Abschnitt.

Elektrochirurgisches Instrument nach Anspruch 7
oder 8, wobei der leitfahige Fortsatz eine Verlange-
rung des AuBenleiters des Koaxialkabels ist.

Elektrochirurgisches Instrument nach Anspruch 7
oder 8, wobei der leitfahige Fortsatz ein distaler Teil
einer leitfahigen Hiilse ist, die an dem Auflenleiter
des Koaxialkabels befestigt und mit diesem elek-
trisch verbunden ist, wobei die leitfahige Hilse in
Bezug auf die dielektrische Spitze verdrehbar ist, um
die Umfangsposition des leitfahigen Fortsatzes ein-
zustellen.

Elektrochirurgisches Instrument nach Anspruch 6,
wobei des feldformende Element eine leitfahige Hul-
se ist, die Uiber der dielektrischen Spitze ausgebildet
ist, wobei die leitfahige Hilse einen in dieser auf der
Seite, von der aus das Mikrowellenfeld gerichtet
wird, ausgebildeten Strahlungsschlitz aufweist.

Elektrochirurgisches Instrument nach Anspruch 11,
wobei die leitfahige Hilse in Bezug auf die dielekt-
rische Spitze verdrehbar ist, um die Umfangspositi-
on des Strahlungsschlitzes einzustellen.



13.

14.

15.

16.

17.

18.

19.

20.

21.

31 EP 3 389 535 B1

Elektrochirurgisches Instrument nach Anspruch 10,
wobei die leitfahige Hiilse ein Paar Strahlungsschlit-
ze auf entgegengesetzten Seiten der dielektrischen
Spitze aufweist und wobei der Strahlungsspitzenab-
schnitteinen Aktuator umfasst, der betatigbarist, um
wahlweise nur einen von dem Paar von Strahlungs-
schlitzen freizulegen.

Elektrochirurgisches Instrument nach Anspruch 13,
wobei der Aktuator eine in Langsrichtung verschieb-
bare Hilse umfasst, die gegeniliberliegende Aus-
schnitte in dieser ausgebildet aufweist, wobei der
Aktuator zwischen einer ersten Position, in der ein
erster Ausschnitt einen ersten von dem Paar von
Strahlungsschlitzen freilegt, und einer zweiten Posi-
tion, in der ein zweiter Ausschnitt einen zweiten von
dem Paar von Strahlungsschlitzen freilegt, beweg-
bar ist.

Elektrochirurgisches Instrument nach einem der vo-
rangegangenen Anspriiche, wobei das Bildge-
bungselement ein Faserendoskop umfasst, das ein
Blndel optischer Fasern umfasst.

Elektrochirurgisches Instrument nach Anspruch 15,
wobei der Innenleiter und der distale leitfahige Ab-
schnitt hohl sind, um einen Kanal fiir die Aufnahme
des Biindels optischer Fasern zu definieren.

Elektrochirurgisches Instrument nach Anspruch 15,
wobei das Blindel optischer Fasern sich durch das
erste dielektrische Material und den Strahlungsspit-
zenabschnitt erstreckt und eine Schicht von leitfahi-
gem Material Gber seiner AuBenoberflache aufweist,
um den Innenleiter des Koaxialkabels und den dis-
talen leitfahigen Abschnitt zu bilden.

Elektrochirurgisches Instrument nach einem der vo-
rangegangenen Anspriiche, wobei das Bildge-
bungselement einen Bildsensor, deran dem distalen
Ende des Strahlungsspitzenabschnitts angebracht
ist, und ein Kommunikationskabel zur Ubertragung
eines Signals von dem Bildsensor zum proximalen
Ende des Instruments umfasst.

Elektrochirurgisches Instrument nach Anspruch 1,
wobei der Innenleiter und der distale leitfahige Ab-
schnitt hohl sind, um einen Kanal zur Aufnahme des
Kommunikationskabels zu definieren.

Elektrochirurgisches Instrument nach Anspruch 18
oder 19, wobei der Bildsensor einen Ultraschall-
wandler umfasst.

Elektrochirurgisches Instrument nach einem der vo-
rangegangenen Anspriiche, das einen Temperatur-
sensor an seinem distalen Ende umfasst.
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Elektrochirurgisches Instrument nach Anspruch 21,
wobeider Temperatursensor einam AuRenleiter des
Koaxialkabels angebrachtes Thermoelement ist.

Elektrochirurgisches Instrument nach Anspruch 22,
wobei das Thermoelement eine Vielzahl von Stich-
leitungen umfasst, die angeordnet sind, um ein Sig-
nal herauszufiltern, das dieselbe Frequenz wie die
Mikrowellenenergie aufweist.

Elektrochirurgisches Instrument nach Anspruch 21,
wobei der Temperatursensor eine temperaturemp-
findliche mikromechanische Struktur am distalen
Ende des Endes und ein Mittel zur optischen Uber-
wachung der temperaturempfindlichen mikrome-
chanischen Struktur umfasst.

Elektrochirurgisches Instrument nach einem der vo-
rangegangenen Anspriiche, wobeidas Koaxialkabel
in einer AuRenhlille angebracht ist, und wobei die
AuBenhille ein Multilumenkatheter ist, der angeord-
net ist, um ein oder mehr beliebige der folgenden zu
transportieren:

Fihrungsdrahte zur Steuerung der Bewegung
des Strahlungsspitzenabschnitts und

Fluid zum Kuhlen des distalen Endes des Instru-
ments.

Elektrochirurgisches Gerat zur Zufuhr von Mikrowel-
lenenergie in Lungengewebe, wobei das elektrochi-
rurgische Gerat Folgendes umfasst:

einen Generator zur Erzeugung von Mikrowel-
lenenergie;

ein Bronchoskop zum nicht perkutanen Einflih-
ren in die Lunge eines Patienten, wobei das
Bronchoskop einen entlang seiner Lange ver-
laufenden Instrumentenkanal aufweist; und
ein elektrochirurgisches Instrument nach einem
der vorangegangenen Anspriiche, das in dem
Instrumentenkanal des Bronchoskops vorliegt,
wobei das Koaxialkabel angeschlossen ist, um
Mikrowellenergie von dem Generator zu emp-
fangen.

Elektrochirurgisches Gerat nach Anspruch 26, wo-
bei der Generator angeordnet ist, um Mikrowellen-
energieimpulse zeitlich abgestimmt auf den Atem-
zyklus des Patienten zuzufiihren.

Revendications

1.

Instrument électro-chirurgical destiné a administrer
une énergie micro-onde dans un tissue biologique,
I'instrument électro-chirurgical comprenant :
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un cable coaxial destiné a acheminer une éner-
gie micro-onde, le cable coaxial ayant un con-
ducteur interne, un conducteur externe et un
premier matériau diélectrique séparant le con-
ducteur interne et le conducteur externe ;

une partie pointe rayonnante disposée au ni-
veau d’une extrémité distale du cable coaxial
pour recevoir I'énergie micro-onde du cable
coaxial ; et

un élément d’'imagerie destiné a acheminer un
signal d'imagerie pour permettre la visualisation
d’une extrémité distale de I'instrument,

dans lequel la partie pointe rayonnante
comprend :

une pointe diélectrique formée a partir d’'un
deuxiéme matériau diélectrique qui est dif-
férent du premier matériau diélectrique, et
une partie conductrice distale du conduc-
teur interne, qui s’étend longitudinalement
dans la pointe diélectrique,

dans lequel le deuxiéme matériau diélectri-
que aune constante diélectrique supérieure
au premier matériau diélectrique, lagéomé-
trie du deuxiéme matériau diélectrique et sa
constante diélectrique étant sélectionnées
de telle sorte qu’une longueur axiale de la
pointe diélectrique correspond a une frac-
tion d’'une longueur d’onde de I'énergie mi-
cro-onde lorsqu’elle se propage dans la
pointe diélectrique, moyennant quoi la par-
tie pointe rayonnante est congue pour servir
de transformateur d'impédance quart d’on-
de pour adapter une impédance d’entrée a
une impédance de charge de tissu pour ir-
radier un champ micro-onde localisé pour
ablation de tissu,

dans lequel I'élément d’'imagerie s’étend a
travers le premier matériau diélectrique et
la partie pointe rayonnante a I'intérieur du
conducteur interne et de la partie conduc-
trice distale.

Instrument électro-chirurgical selon la revendication
1, dans lequel le diamétre externe du cable coaxial
etde la partie pointe rayonnante estinférieur ou égal
a1,9 mm.

Instrument électro-chirurgical selon I'une quelcon-
que des revendications précédentes, dans lequel la
constante diélectrique du deuxi€me matériau diélec-
trique est supérieure ou égale a 80.

Instrument électro-chirurgical selon I'une quelcon-
que des revendications précédentes, dans lequel la
partie pointe rayonnante comprend en outre un élé-
ment diélectrique intermédiaire entourant une partie
proximale de la partie conductrice distale et séparant
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le premier matériau diélectrique de la pointe diélec-
trique, I'élément diélectrique intermédiaire étant for-
mé a partir d’un troisieme matériau diélectrique qui
est différent du deuxiéme matériau diélectrique.

Instrument électro-chirurgical selon I'une quelcon-
que des revendications précédentes, comprenant
un matériau conducteur agenceé sur une surface ex-
terne de la pointe diélectrique pour former un micro-
ruban ou une ligne de transmission coplanaire des-
tiné(e) a administrer I'énergie micro-onde dans le
tissu biologique.

Instrument électro-chirurgical selon I'une quelcon-
que des revendications 1 a 4, dans lequel la partie
pointe rayonnante inclut un élément de mise en for-
me de champ congu pour diriger le champ micro-
onde vers un cbté de la partie pointe rayonnante.

Instrument électro-chirurgical selon la revendication
6, dans lequel I'élément de mise en forme de champ
est un doigt conducteur s’étendant longitudinale-
ment le long d’'un cbété d’une surface externe de la
pointe diélectrique opposé au cbté depuis lequel le
champ micro-onde est dirigé, le doigt conducteur
étant connecté électriquement au conducteur exter-
ne du cable coaxial.

Instrument électro-chirurgical selon la revendication
7, dans lequel la partie pointe rayonnante inclut un
capuchon diélectrique disposé de maniére distale a
la pointe diélectrique et a la partie conductrice dis-
tale, le doigt conducteur s’étendantle long d’'une sur-
face externe du capuchon diélectrique, moyennant
quoi le doigt conducteur s’étend plus loin du cable
coaxial que la partie conductrice distale.

Instrument électro-chirurgical selon la revendication
7 ou 8, dans lequel le doigt conducteur est une ex-
tension du conducteur externe du cable coaxial.

Instrument électro-chirurgical selon la revendication
7 ou 8, dans lequel le doigt conducteur est une partie
distale d’'un manchon conducteur monté sur le con-
ducteur externe du cable coaxial et connecté élec-
triquement a celui-ci, dans lequel le manchon con-
ducteur est rotatif par rapport a la pointe diélectrique
pour régler la position circonférentielle du doigt con-
ducteur.

Instrument électro-chirurgical selon la revendication
6, dans lequel I'élément de mise en forme de champ
estun est un manchon conducteur formé sur la poin-
te diélectrique, le manchon conducteur possédant
une fente rayonnante formée a I'intérieur sur le coté
depuis lequel le champ micro-onde est dirigé.

Instrument électro-chirurgical selon la revendication
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11, dans lequel le manchon conducteur est rotatif
par rapport a la pointe diélectrique pour régler la po-
sition circonférentielle de la fente rayonnante.

Instrument électro-chirurgical selon la revendication
10, danslequel le manchon conducteur possede une
paire de fentes rayonnantes sur les cotés opposés
de la pointe diélectrique, et dans lequel la partie su-
périeure rayonnante comprend un actionneur utilisé
pour n‘exposer de maniére sélective qu’une seule
de la paire de fentes rayonnantes.

Instrument électro-chirurgical selon la revendication
13, dans lequel I'actionneur comprend un manchon
coulissant longitudinalement ayant des découpes
opposées formées en son sein, dans lequel I'action-
neur est mobile entre une premiéere position dans
laquelle une premiere découpe expose une premie-
re fente de la paire de fentes rayonnantes et une
seconde position dans laquelle une seconde décou-
pe expose une seconde fente de la paire de fentes
rayonnantes.

Instrument électro-chirurgical selon I'une quelcon-
que des revendications précédentes, dans lequel
I'élément d'imagerie inclut un fibroscope compre-
nant un faisceau de fibres optiques.

Instrument électro-chirurgical selon la revendication
15, dans lequel le conducteur interne et la partie con-
ductrice distale sont creuses pour définir un canal
destiné a transporter le faisceau de fibres optiques.

Instrument électro-chirurgical selon la revendication
15, dans lequel le faisceau de fibres optiques s’étend
atravers le premier matériau diélectrique et la partie
pointe rayonnante et a une couche de matériau con-
ducteur sur sa surface externe pour former le con-
ducteur interne du cable coaxial et la partie conduc-
trice distale.

Instrument électro-chirurgical selon I'une quelcon-
que des revendications précédentes, dans lequel
I'élément d'imagerie comprend un capteur d'image
monté au niveau de I'extrémité distale de la partie
pointe rayonnante et un cable de communication
destiné a acheminer un signal du capteur d'image
vers |'extrémité proximale de l'instrument.

Instrument électro-chirurgical selon la revendication
18, dans lequel le conducteur interne etla partie con-
ductrice distale sont creux pour définir un canal pour
porter le cable de communication.

Instrument électro-chirurgical selon la revendication
18 ou 19, dans lequel le capteur d'image comprend
un transducteur ultrasonore.
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21.

22,

23.

24.

25.

26.

27.

36

Instrument électro-chirurgical selon I'une quelcon-
que des revendications précédentes, incluant un
capteur de température au niveau de son extrémité
distale.

Instrument électro-chirurgical selon la revendication
21, dans lequel le capteur de température est un
thermocouple monté sur le conducteur externe du
cable coaxial.

Instrument électro-chirurgical selon la revendication
22, dans lequel le thermocouple comprend une plu-
ralité de trongons congus pour filtrer un signal ayant
la méme fréquence que I'énergie micro-onde.

Instrument électro-chirurgical selon la revendication
21, dans lequel le capteur de température inclut une
structure micromécanique thermosensible au ni-
veau de l'extrémité distale de I'extrémité, et un
moyen de surveillance optique de la structure micro-
mécanique thermosensible.

Instrument électro-chirurgical selon I'une quelcon-
que des revendications précédentes, dans lequel le
cable coaxial est monté dans une gaine externe, et
dans lequel la gaine externe est un cathéter a lumié-
res multiples congu pour acheminer un ou plusieurs
quelconques parmi :

des fils-guides pour commander le mouvement
de la section de pointe rayonnante, et

du fluide pour refroidir I'extrémité distale de I'ins-
trument.

Appareil électro-chirurgical destiné a administrer de
I’énergie micro-onde dans un tissu pulmonaire, I'ap-
pareil électro-chirurgical comprenant :

un générateur pour générer de I'énergie micro-
onde ;

un bronchoscope destiné a une insertion non
percutanée dans les poumons d’un patient, le
bronchoscope ayant un canal d’instrument par-
courant sa longueur ; et

un instrument électro-chirurgical selon l'une
quelconque des revendications précédentes
monté dans le canal d’instrument du bronchos-
cope,

dans lequel le cable coaxial est connecté pour
recevoir de I'énergie micro-onde du générateur.

Appareil électro-chirurgical selon la revendication
26, dans lequel le générateur est congu pour admi-
nistrer des impulsions d’énergie micro-onde en me-
sure avec le cycle respiratoire du patient.
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