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1
MEDICAL OBSERVATION SYSTEM AND
PROCESSOR

BACKGROUND OF THE INVENTION

The present invention relates to a medical observation sys-
tem using a scanning medical probe for obtaining image
information by scanning a subject, and to a processor for the
scanning medical prove.

In general, an electronic-scope is used when a doctor
observes a body cavity of a patient. The doctor inserts an
electronic-scope into a bady cavity of a patient, and guides a
tip part of an insertion unit of the electronic-scope to an area
around an observation target. Then, an image in the body
cavity is shot with a solid state imaging device, such as aCCD
(Charge Coupled Device), installed in the tip part of the
electronic-scope. The image shot by the solid state imaging
device in the body cavity is then transmitted from the elec-
tronic-scope to a video processor. In the video processor, the
received image is subjected to a predetermined imaging pro-
cess, and the processed image is then displayed on a monitor.
By observing the image displayed on the monitor, the doctor
conducts medical diagnosis and treatment.

Recently, to ease a patient’s suffering by insertion of an
insertion unit of an electronic-scope, a medical probe formed
to slenderize an outer diameter thereof, relative to the elec-
tronic-scope, by removing a component, such as a solid state
imaging device, has been proposed. An observation system
employing such a medical probe has also been proposed.

An example of such a medical probe is disclosed in U.S.
Pat. No. 6,294,775 (hereafter, referred to as U.S. Pat. No.
6,294,775). The medical probe disclosed in U.S. Pat. No.
6,294,775 is configured to produce resonance on a tip of a
single optical fiber to scan on a subject with scanning light.
Then, reflected light from the subject is detected and the
reflected light is subjected to photoelectric conversion. The
converted signal is sequentially output to a video processor.
The video processor processes the converted signal to display
an image on a monitor. Thus, a doctor is able to conduct
medical diagnosis and treatment while observing the
obtained image in a body cavity of a patient as in the case of
the electronic-scope.

SUMMARY OF THE INVENTION

Regarding the above described medical probe, laser light is
used as the scanning light which is emitted from a tip of an
optical fiber. Since the scanning light is emitted toward the
subject after transmitting through a single optical fiber, the
scanning laser light is required to have a highish intensity to
obtain an image sufficient for observation of the body cavity.
Since in general laser light may do harm to a human’s eye
when a human directly looks at the laser light, there are safety
standards regarding the light amount of laser light with
respect to a device which emits laser light, for example, in JIS
(Japanese Industrial Standard).

In general, the medical probe is designed on the assump-
tion that laser light is emitted in a condition where the medical
probe is directly inserted into the body cavity or is indirectly
inserted into the body cavity through a forceps channel of the
electronic-scope. That is, the medical probe is not designed
on the assumption that there is a possibility that laser light
might directly enter an eye of a doctor or a patient. Hence,
there may be a case where the medical probe in a state of
emitting laser light is placed in an examination room, and
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therefore a possibility arises that the laser light directly enters
an eye of a person in the examination room, such as an
operator or a patient.

The present invention is advantageous in that it provides a
medical observation system which is capable of limiting the
amount of laser light to a safety level in a state where there is
a possibility that the laser light directly enters an eye of a
person, such as an operator.

According to an aspect of the invention, there is provided a
medical observation system, which includes a medical probe
that observes a subject by scanning on the subject with laser
light; a laser source that supplies the laser light to the medical
probe; ajudgment unit that judges whether the medical probe
is in a predetermined state; and a control unit that controls an
amount of laser light emitted from the laser source based on a
judgment result by the judgment unit.

With this configuration, it becomes possible to appropri-
ately control the amount of laser light in accordance with
whether the medical probe is inserted in the body. Further-
more, when it is judged that the medical probe is not inserted
into the body, the amount of laser light is limited to a safety
level and thereby it becomes possible to conduct observation
for a body cavity while securing safety even when the laser
light emitted from the medical probe directly enters an eye of
a person in an examination room such as an operator.

In atleast one aspect, the predetermined state may be a state
where the medical probe is not inserted into a body. In at least
one aspect, the control unit may control the laser source to
reduce the amount of laser light emitted from the laser source
when the judgment unit judges that the medical probe is in the
predetermined state.

In at least one aspect, the control unit may reduce the
amount of laser light emitted from the laser source in incre-
mental steps based on the judgment result by the judgment
unit. With this configuration, it becomes possible to reduce
the amount of laser light by a required amount, and thereby it
becomes to control appropriately and flexibly the amount of
laser light in response to various conditions.

In at least one aspect, the medical probe may include: a
light guiding member that guides the laser light to emit the
laser light toward the subject; an oscillating unit that causes a
part of the light guiding member around an exit end face of the
light guiding member to oscillate, so as to scan on the subject
with the laser light; and a light-receptive member that
receives reflected light from the subject.

In at least one aspect, the judgment unit may judge whether
the medical probe is in the predetermined state based on the
reflected light received by the light-receptive member.

In at least one aspect, the judgment unit may judge that the
medical probe is in the predetermined state when a light
amount of the reflected light received by the light-receptive
member is larger than a predetermined light amount. In at
least one aspect, the judgment unit may judge that the medical
probe is in the predetermined state when the reflected light
blinks at a frequency which falls within a predetermined
frequency range. With this configuration, it becomes possible
to effectively judge the state of the medical probe based on the
reflected light.

In atleast one aspect, the judgment unit may judge whether
the medical probe is in the predetermined state based on the
reflected light which is received by the light-receptive mem-
ber during a period in which the laser light is not emitted
toward the subject. With this configuration, it becomes pos-
sible to judge the state of the medical probe based on light
received by the light-receptive member other than the laser

light.
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In at least one aspect, the judgment unit may judge that the
medical probe is in the predetermined state when an intensity
of a signal based on the reflected light received by the light-
receptive member does not change. With this configuration, it
becomes possible to judge the state of the medical probe more
accurately.

In at least one aspect, the medical probe may include at
least one sensor that detects a condition of a use environmen-
tal of the medical probe. In this case, the judgment unit may
judge whether the medical probe is in the predetermined state
based on a detection result by the sensor. With this configu-
ration, it becomes possible to reduce the processing load,
such as signal processing, and thereby it becomes possible to
execute the light amount control more quickly.

In at least one aspect, the at least one sensor may include:
a humidity sensor provided at a tip of the light guiding mem-
ber; and a contact sensor provided at a grip part of the medical
probe. In this case, the judgment unit may judge whether the
medical probe is in the predetermined state based on detec-
tion results by the humidity sensor and the contact sensor.

In at least one aspect, the at least one sensor includes a
plurality of temperature sensors. In this case, the judgment
unit may judge whether the medical probe is in the predeter-
mined state based on a difference between temperatures
detected by the plurality of temperature sensors.

According to another aspect of the invention, there is pro-
vided a processor for supplying laser light to a medical probe
which observes a subject by scanning on the subject with the
laser light. The processor includes a laser source that emits the
laser light; a judgment unit that judges whether the medical
probe is in a predetermined state; and a control unit that
controls an amount of laser light emitted from the laser source
based on a judgment result by the judgment unit.

With this configuration, it is possible to limit the amount of
laser light to a safety level and thereby it becomes possible to
conduct observation for a body cavity while securing safety
even when the laser light emitted from the medical probe
directly enters an eye of a person an examination room such
as an operator.

BRIEF DESCRIPTION OF THE
ACCOMPANYING DRAWINGS

FIG. 1 illustrates an inner configuration of a tip part of a
scanning medical probe according to an embodiment of the
invention.

FIG. 2 is a block diagram of illustrating a configuration of
a processor connected to the scanning medical probe accord-
ing to the embodiment of the invention.

FIG. 3 illustrates a scanning pattern formed by the scan-
ning medical probe according to the embodiment of the
invention.

FIG. 4 is an explanatory illustration for explaining a pixel
position correction process by a signal processing circuit of
the processor according to the embodiment of the invention.

FIG. 5 is a flowchart illustrating a light amount control
process according to a first embodiment of the invention.

FIGS. 6A and 6B illustrate a timing chart for explaining
timing for detection of external light.

FIG. 7 is a flowchart illustrating a light amount control
process according to a second embodiment of the invention.

FIGS. 8A-8C illustrate examples of an external light signal
detected during a period of stopping of laser light.

FIG. 9 is a flowchart illustrating a light amount control
process according to a third embodiment of the invention.

FIG. 10A illustrates an outer appearance of a scanning
medical probe according to a fourth embodiment of the inven-
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tion, and FIG. 10B illustrates an outer appearance of a scan-
ning medical probe according to a fifth embodiment of the
invention.
FIG. 11 is a flowchart illustrating a light amount control
process according to the fourth embodiment of the invention.
FIG. 12 is a flowchart illustrating a light amount control
process according to the fifth embodiment of the invention.

DETAILED DESCRIPTION OF THE
EMBODIMENTS

Hereinafter, embodiments according to the invention are
described with reference to the accompanying drawings.

First Embodiment

FIG. 1 illustrates an inner configuration of a tip part of a
scanning medical probe 10 according to a first embodiment of
the invention. FIG. 2 is a block diagram illustrating a con-
figuration of a processor 20 to which the scanning medical
probe 10 is connected. In FIG. 2, a part of the scanning
medical probe 10 and a monitor 30 are also illustrated for
clearly indicating connection relationship between the pro-
cessor 20, the scanning medical probe 10 and the monitor 30.
A monitor having a general configuration known in the art
may be used as the monitor 30. The scanning medical probe
10, the processor 20 and the monitor 30 configure a medical
observation system 1.

First, the configuration of the scanning medical probe 10 is
explained with reference to FIG. 1. The scanning medical
probe 10 includes an insertion unit 10a, a grip part 105 (see
FIG. 10) to be gripped by an operator and a joint part 10c (see
FIG. 2) to be electrically and optically connected to the pro-
cessor 20. It should be noted that F1G. 1 illustrates a tip part of
the insertion unit 10a of the scanning medical probe 10, and
in the tip part a single mode fiber 110 (hereafter, referred to as
an SMF 110), a cylindrical actuator 112, a support member
114, a housing 116, and a lens unit 118 are arranged. These
components in the tip part of the insertion unit 10a are accom-
modated in an elastic sheath 130 serving as a protection tube.
Furthermore, in the sheath 130, a plurality of light-receptive
fibers 120 are buried in a circular shape.

The SMF 100 serves to transmit scanning light supplied
from the processor 20 to a body cavity, and is arranged in the
scanning medical probe 10 to extend from the joint part 10¢ to
the tip of the insertion unit 10a. A tip part of the SMF 100 is
inserted into a through hole formed in the actuator 112 in a
longitudinal direction, and is fixed to the actuator 112, for
example, with an adhesive.

The actuator 112 is formed of a piezoelectric device, and
includes a plurality of electrodes 113. By supplying driving
voltages from an X-axis driver 220X and a Y-axis driver 220Y
(see FIG. 2) provided in the processor 20 to the electrodes 113
of the actuator 112 through conductive wires (not shown)
connected to the electrodes 113, the actuator 112 starts to
produce predetermined oscillation. The actuator 112 is sup-
ported in the state where the actuator 112 has passed through
the through hole of the support member 114. Specifically, the
tip part of the SMF 110 is supported by the support member
114 in a state of a cantilever beam. In the following, the
longitudinal direction of the scanning medical probe 10 is
defined as Z-direction, and directions which are orthogonal to
the 7 direction and are orthogonal to each other are defined as
X direction and Y direction.

The housing 116 is a cylindrical member made of metal,
such as stainless. The housing 116 serves to fix the lens unit
118 and the support member 114, and to protect the compo-
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nents located around the tip part of the scanning medical
probe 10. The lens unit 118 includes a plurality of lenses, and
functions as an optical system which converges the scanning
light emitted from an exit end face 110a of the SMF 110 onto
an observation target.

The light-receptive fibers 120 buried in the sheath 130
receive light reflected from the observation target through an
entrance end face 120a. The light-receptive fibers 120 are
arranged to extend in the scanning medical probe 10 from the
joint part 10¢ to the tip of the insertion unit 10a. The reflected
light received by the light-receptive fibers 120 is transmitted
through the light-receptive fibers 120, and is coupled at the
joint part 10¢ of the scanning medical probe 10 to be trans-
mitted to the processor 20.

In this embodiment, the scanning medical probe 10 is
directly inserted into a body cavity of a patient to observe the
body cavity of the patient. However, in another embodiment,
the insertion unit 10« of the scanning medical probe 10 may
be inserted into the body cavity while being guided by a guide
wire so that the tip part of the scanning medical probe 10 can
be smoothly guided to the observation target. In another
embodiment, the insertion unit 104 of the scanning medical
probe 10 may be inserted into a forceps channel of an elec-
tronic-scope so that the tip part of the insertion unit 10a can be
guided to the observation target through the forceps channel.

Next, the processor 20 according to the embodiment is
explained with reference to FIG. 2. The processor 20 includes
a light source unit which supplies illumination light to the
scanning medical probe 20, a driving unit which drives the
scanning medical probe 10, and a signal processing unit
which detects the reflected light obtained by the scanning
medical probe 10 and generates an image signal adapted to
display on the monitor 30. In this embodiment, the processor
20 is configured as an all-in-one processor in which the light
source unit, the driving unit and the signal processing unit are
provided. However, in another embodiment, a part of or all of
the light source unit, the driving unit and the signal processing
unit may be configured as separate units.

The light source unit of the processor 20 includes laser
sources 230R, 230G and 230B which emit laser beams
respectively corresponding to wavelengths of R, G and B
color components, drivers 232R, 232G and 232B which drive
the laser sources 230R, 230G and 230B, respectively, and a
laser coupler 234. By thus using the laser sources of the
wavelengths of the R, G and B color components, a color
image is generated. However, in another embodiment, in
order to generate a color image, a single white fiber laser
source which emits wideband supercontinuum light may be
used as a light source.

The driving unit of the processor 20 is configured by the
X-axis driver 220X and the Y-axis driver 220Y which drive
the actuator 112 of the scanning medical probe 10. Under
control of a timing controller 240, the X-axis driver 220X and
the Y-axis driver 220Y apply predetermined driving voltages
to the actuator 112 via the conductive wires (not shown).

The signal processing unit of the processor 20 includes a
laser divider 254, detectors 250R, 250G and 250B, A-D con-
verters 252R, 252G and 252B, a signal processing circuit 260
and an encoder 270. The laser divider 254 divides the
reflected light being transmitted through the light-receptive
fibers 120 into light having a wavelength of an R component,
light having a wavelength of G component and light having a
wavelength of B component. The detectors 250R, 250G and
250B receive the R component light, the G component light
and the B component light, respectively. The A-D converters
252R, 252G and 252B execute A-D conversion on output
signals from the detectors 250R, 250G and 250B, respec-
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tively. The signal processing circuit 260 executes predeter-
mined signal processing on the A-D converted signals. The
encoder 270 converts the processed signals into a video sig-
nal, and outputs the video signal to the monitor 30.

Further, the processor 20 includes a light amount control
circuit 280 which controls the light amount of laser light
emitted by each of the laser sources 230R, 230G and 230B.
The light amount control circuit 280 executes a light amount
control process which is described later so that the amount of
laser light emitted from each of the laser sources 230R, 230G
and 230B can be changed by controlling the driver 232R,
232G and 232B. The timing controller 240 provided in the
processor 20 totally controls timings of various processes
executed by the components in the processor 20.

Hereafter, a flow of observation of a body cavity conducted
by the medical observation system 1 is explained with expla-
nation regarding operations of the components. When the
processor 20 is turned ON; the timing controller 240 outputs
driving signals to the drivers 232R, 232G and 232B. The
drivers 232R, 232G and 232B drive the laser sources 230R,
230G and 230B, respectively, in accordance with the driving
signals. The laser sources 230R, 230G and 230B respectively
emit the R component light, G component light and B com-
ponent light.

The laser light emitted from each ofthe laser sources 230R,
230G and 230B is input to the laser coupler 234. The laser
coupler 234 has, for example, dichroic mirrors, by which the
R component light, the G component light and the B compo-
nent light are coupled. Although in FIG. 2 optical path lengths
of the R component light, the G component light and the B
component light are illustrated as if the optical path lengths
are different from each other for the purpose of illustration, in
practice the optical path lengths are equal to each other. The
laser light (hereafter, frequently referred to as scanning light)
coupled by the laser coupler 234 is converged by a coupling
lens 234a, and proceeds toward the SMF 110. It should be
noted that the laser coupler 234 may not be formed of dichroic
mirrors, but may be configured such that laser sources
coupled by optical fibers are connected to an optical combiner
or an optical waveguide. If a single white fiber laser is used as
a light source, white laser emitted from the light source may
be directly converged by the coupling lens 234a without using
the laser coupler 234, and may be emitted toward the SMF
110. The laser light inputted to the SMF 110 is transmitted
through the SMF 110, and is emitted from the exit end face
1104 of the SMF 110 at the tip part of the insertion unit 10a of
the scanning medical probe 10.

In synchronization with the above described activation of
the light source unit, the timing controller 240 outputs driving
signals for driving the actuator 112 to the X-axis driver 220X
and the Y-axis driver 220Y. The X-axis driver 220X and the
Y-axis driver 220 drive the actuator 112 in accordance with
the received driving signals. Specifically, the X-axis driver
220X applies a first alternating voltage to the actuator 112
based on the received driving signal, and the Y-axis driver
220Y applies, to the actuator 112, a second alternating volt-
age which has the same frequency as that of the first alternat-
ing voltage and has the phase orthogonal to the phase of the
first alternating voltage.

The actuator 112 oscillates in accordance with the first and
second alternating voltages applied by the X-axis driver 220X
and the Y-axis driver 220Y. The oscillation of the actuator 112
produces an oscillating motion of the tip part of the SMF 110.
The exit end face 110a of the SMF 110 moves to draw a
circular track having a predetermined radius on a plane nearly
equal to the X-Y plane by combined kinetic energy of kinetic
energy in the X-direction and kinetic energy in the Y-direction
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by the actuator 112. By causing the SMF 110 to oscillate
while changing the amplitudes of the driving voltages from
the X-axis driver 220X and the Y-axis driver 2207, the tip part
of the SMF 110 is moved spirally from the center toward the
outside. As a result, as shown in FIG. 3, the scanning light is
emitted from the exit end face 110a to draw a spiral scanning
pattern toward the observation target.

During a period (hereafter, referred to as a “scanning pat-
tern period”) between a time when the application of the first
and second alternating voltages from the X-axis driver 220X
and the Y-axis driver 220Y is started and a time when the exit
end face 1104 of the SMF 110 finishes drawing the circular
track having the predetermined radius R, the SMF 110 con-
tinues to emit the scanning light. The reflected light received
during the scanning pattern period is obtained as an image for
one frame. When the SMF 110 has moved to a state of draw-
ing the circular track having the predetermined radius R,
application of the alternating voltages to the actuator 112 is
stopped. Then, the amplitude of the oscillating motion of the
tip part of the SMF 110 gradually reduces. With gradual
reduction of the oscillation of the tip part of the SMF 110, the
exit end face 110a of the SMF 110 gradually approaches the
center of the circular track while drawing a spiral track.
Finally, the exit end face 1104 of the SMF 110 stops at the
position on the center axis AX. A period between a time when
application of the alternating voltages to the actuator 112 is
stopped and a time when the exit end face 110a of the SMF
110 stops at the center axis AX is referred to as a “braking
period”.

A time that elapses before the SMF 110 has moved to the
state where the exit end face 110a draws the circular track
having the predetermined radius R from the stopped state of
the exit end face 110a of the SMF 110 (i.e., the time between
start of the scanning pattern period and end of the scanning
pattern period) is a known value. In addition, a time that
elapses before the exit end face 110a of the SMF 110 stops at
the center axis AX from a time of stopping of application of
the alternating voltages to the actuator 112 (i.e.. a time
between start of the braking period and end of the braking
period) is also aknown value. Furthermore, the position of the
exitend face 110a of the SMF 110 during the scanning pattern
period is also a known value. Therefore, based on the above
described known values, the timing controller 240 is able to
repeatedly conduct the timing control for the X-axis driver
220X and the Y-axis driver 220Y (i.e., the timing control for
applying and stopping of the alternating voltages with respect
to the actuator 112), and the timing control for the drivers
232R, 232G and 232B in a cycle corresponding to one frame
(i.e., the timing control of applying and stopping of the driv-
ing voltages to each laser source during the scanning pattern
period).

The reflected light obtained by scanning on the observation
target is received by the light-receptive fibers 120. The
reflected light is transmitted through the light-receptive fibers
120, and is coupled at the joint part 10¢ of the scanning
medical probe 10. Then, the reflected light is transmitted to
the processor 20. In the processor 20, the reflected light trans-
mitted from the light-receptive fibers 120 is divided into the R
component light, the G component light and the B component
light, for example, by the dichroic mirrors in the laser divider
254. The R component reflected light, the G component
reflected light and the B component reflected light divided by
the laser divider 254 enter the detector 250R, 250G and 2508,
respectively. The scanning light supplied from the light
source unit is guided by the single SMF 110 and s reflected
by the observation target. Therefore, the light amount of the
reflected light is extremely small. In order to detect such
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extremely weak light securely and in alow noise level, each of
the detectors 250R, 250g and 250B is formed of a high sen-
sitivity photodetector, such as PMT (Photomultiplier Tube).

Each of the detectors 250R, 250G and 250B executes pho-
toelectric conversion with respect to the detected light to
generate an analog signal. The analog signals generated by
the detectors 250R, 250G and 250B are output to the A-D
converters 252R, 252G and 252B, respectively. Under control
of the timing controller 240, the A-D converters 252R, 252G
and 252B sample and hold the analog signals output by the
detectors 250R, 250G and 250B, respectively, and convert the
sampled and held signals into image data corresponding to
spots S, S5, S, .. .. The image data converted by the A-D
converters 252R, 252G and 252B are then output to the signal
processing circuit 260.

The image processing circuit 260 processes the image data
to correct pixel positions in accordance with a display format
of the monitor 30. Specifically, pixel data obtained with the
spiral scanning pattern by the scanning medical probe 10 is
stored temporarily in a frame memory while being associated
with pixel addresses defined on the solid state imaging device.
In the image processing circuit 260, a conversion table in
which times T corresponding to spots are associated with
pixel addresses has been stored in advance. The conversion
table is created based on known information, such as a for-
mation position and a formation time of each spot during the
scanning pattern period and the sampling frequency. When
the image data (i.e., image data of the R component, image
data of the G component and image data of the B component)
corresponding to a certain time T is input to the signal pro-
cessing circuit 260, the signal processing circuit 260 specifies
a pixel address of the input image data based on the conver-
sion table.

Hereafter, a pixel position correction process executed by
the image processing circuit 260 is explained with reference
to FIG. 4. Let us consider the case where the image data is
assigned to the pixel addresses of 19x19 for convenience of
explanation. For example, when the image data of the time t1
corresponding to spot S1 is inputted, the image processing
circuit 260 refers to the conversion table and stores the image
data at the pixel address (10,10). Next, when the image data of
the time t2 corresponding to spot S2 is inputted, the image
processing circuit 260 refers to the conversion table and
stores the image data at the pixel address (11,9). Thus, the
image processing circuit 260 specifies the pixel address for
the image data which is sequentially inputted thereto, and
stores the image data sequentially in the frame memory.

As aresult, the image data of one frame is stored at respec-
tive pixel addresses in the frame memory. That is, the image
data of one frame is stored in the frame memory. In the image
processing circuit 260, image processing, such as an enhance-
ment process and a gain adjustment process, is executed for
the image data. Subsequently, the image data on which the
various processes are executed is read from the image pro-
cessing circuit 260 under control of the timing controller 240,
and is input to the encoder 270. The encoder 270 converts the
image data into a video signal having a predetermined format,
such as NTSC (National Television Standard Committee) or
PAL (Phase Alternating Line), and outputs the video signal to
the monitor 30. Thus, video of the observation target is dis-
played on the monitor 30.

Next, a light amount control process executed by the light
amount control circuit 280 is explained. As described above,
in a typical observation for a body cavity by the medical
observation system 1, the scanning light (laser light) is emit-
ted toward an observation target in the state where the inser-
tion unit 10a of the scanning medical probe 10 is inserted in
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to the body cavity. However, there is a case where the scan-
ning medical probe 10 is placed in an examination room in the
state where the scanning light is being emitted from the tip of
the insertion unit 10a of the scanning medical probe 10. For
this reason, according to the embodiment, when the scanning
medical probe 10 is located on the outside of a body of a
patient (i.e., when there is a possibility that the laser light
emitted from the scanning medical probe 10 directly enters an
eye of an operator or an patient), the light amount control
process is executed to limit the amount of laser light to be
emitted from the laser sources 230R, 230G and 230B. Spe-
cifically, under control of the light amount control circuit 280,
the drivers 232R, 232G and 232B are controlled to limit the
amount of the scanning light emitted from the scanning medi-
cal probe 10 to one of three levels A, B and C described below.

Level A (e.g., 5.0 mW): a light amount which is dangerous
for straight gaze but is adequate for observation of a body
cavity.

Level B (e.g., 1.0 mW): a light amount for which eye
protection can be achieved by blinking and which enables
diagnostic observation of a body cavity to some extent.

Level C (e.g., lower than or equal to 0.4 mW): a light
amount which is not dangerous for straight gaze, but is insuf-
ficient for diagnostic observation of a body cavity.

FIG. 5 is a flowchart illustrating the light amount control
process according to the embodiment of the invention. The
light amount control process is executed by the light amount
control circuit 280, and is started when the processor 10 is
turned ON. First, the light amount control circuit 280 judges
whether driving of the laser sources 230R, 230G and 2308 is
stopped (step S101).

FIGS. 6 A and 6B show timing charts illustrating timings of
driving and stopping of the laser sources 230R, 230G and
230B. Specifically, FIG. 6A is a timing chart of the driving
voltage applied to the actuator 112, and FIG. 6B is a timing
chart of the driving voltage to be applied to each of the laser
sources 230R, 230G and 230B. As described above, during
the observation of the body cavity, the timing control for the
X-axis driver 220A, the Y-axis driver 220Y, and the drivers
232R, 232G and 232B is executed under control of the timing
controller 240.

Specifically, when the frame rate of the scanning medical
probe 10 is 30 fps, a total of the scanning pattern period and
the braking period for one frame is 33.3 msec. When the
scanning pattern period corresponds to 200 spirals and the
braking period corresponds to 133 spirals, the scanning pat-
tern period corresponds to 20 msec and the braking period
corresponds to 13.3 msec. Therefore, in this case, the timing
controller 240 controls and drives the drivers 232R, 232G and
232B so that the scanning light is emitted only in the period of
20 msec. As a result, during the braking period 13.3 msec,
riving of the laser sources 230R, 230G and 23B is stopped and
thereby emission of the laser light 1s stopped.

When the laser sources are not stopped (i.e., during the
scanning pattern period) (§101: NO), the light amount control
circuit 280 waits until the laser sources are stopped. When the
laser sources are stopped (S101: YES), the light amount con-
trol circuit 280 detects a light amount L1 from the analog
signal detected by each ofthe detectors 250R, 250G and 250B
(step S102). As described above, during the braking period,
emission of the laser light is stopped. Therefore, the light
amount L1 detected in step S102 during the braking period
(the period of 13.3 msec) is an amount of light (i.e., external
light) other than the laser light received by the light-receptive
fibers 120.

Next, the light amount control circuit 280 reads out a ref-
erence level Lb stored in a memory (not shown) in the pro-
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cessor 20 (step S103). The reference level Lb represents a
light amount corresponding to a back level of the medical
observation system 1. The reference level Lb (i.e., the black
level) is determined at the time of factory shipment or a time
of calibration, and is stored in the memory in advance. Next,
the light amount control circuit 280 compares the received
light amount L1 with the reference level Lb (step S104). In
general, there is no external light in a body cavity of a patient,
and therefore no light enters the light-receptive fibers 120 in
the state where the scanning medical probe 10 is inserted in
the body cavity of the patient and the laser light is not emitted
from the scanning medical probe 10. On the other hand, when
the scanning medical probe 10 is placed on an outside of a
body of a patient, external light, such as room lighting of the
examination room, enters the light-receptive fibers 120 even
when the laser light is not emitted from the scanning medical
probe 10. Therefore, by judging whether the light amount
which is received during the braking period is larger than the
black reference level, it is possible to judge whether the
scanning medical probe 10 has been inserted into a body
cavity of a patient.

When the light amount L1 is lower than or equal to the
reference level Lb (5104; NO), the light amount control cir-
cuit 280 judges that the scanning medical probe 10 has been
inserted into a body cavity of a patient, and the limiting of the
amount of laser light is released. Thereby, the light amount
control circuit 280 controls the drivers 232R, 232G and 232B
so that the laser light of the level A is emitted from each of the
laser sources 230R, 230G and 230B (step S105). Then, a
message indicating that the amount of laser light is not limited
is displayed on the monitor 30 (step S106). By displaying the
message regarding the limiting of the amount of light, the
operator can easily understand the level of the laser light
emitted from the scanning medical probe 10.

On the other hand, when the light amount L1 is larger than
the reference level Lb (5104: YES), it is judged that the
scanning medical probe 10 has not been inserted into a body
cavity of a patient. Specifically, the light amount control
circuit 280 controls the drivers 232R 232G and 232B so that
the laser light of the level B or level C is emitted from each of
the laser sources 230R, 230G and 230B (step S107). Then, a
message indicating that the amount of laser light is now
limited is displayed on the monitor 30 (step S108). Then,
steps S101 to S108 are repeatedly processed until the proces-
sor 20 is turned OFF (step S109). With this configuration, it
becomes possible to appropriately limit the amount of laser
light even when the scanning medical probe 10 is used in
circumstances where the scanning medical probe 10 is
inserted into and withdrawn from a body cavity ofa patient by
an operator during the observation.

As described above, according to the first embodiment,
whether the scanning medical probe 10 has been inserted into
a body cavity of a patient is judged based on the amount of
light received during the braking period of the scanning medi-
cal probe 10. When it is judged that the scanning medical
probe 10 has not been inserted into a body cavity of a patient,
the amount of laser light is limited to a safety level and
thereby it becomes possible to conduct the observation for the
body cavity while securing safety even when the laser light
emitted from the scanning medical probe 10 directly enters an
eye of a person in the examination room such as an operator.

Second Embodiment

Hereafter, a second embodiment of the invention is
explained. Since a medical observation system according to
the second embodiment has substantially the same configu-
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ration as those of the first embodiment shown in FIGS. 1 and
2 and the flow of the observation explained in the first
embodiment can also be applied to the second embodiment,
in the following explanation focuses on the feature of the
second embodiment (i.e., a light amount control process
executed by the light amount control circuit 280). In the
following, to elements, which are substantially the same as
those of the firstembodiment, the same reference numbers are
assigned, and explanations thereof will not be repeated.

FIG. 7 is a flowchart illustrating the light amount control
process according to the second embodiment. Steps S201 to
S206 in the light amount control process according to the
second embodiment are the same as steps S101 to S106 of the
first embodiment. That is, as in the case of the first embodi-
ment, the reference level Lb and the light amount 1 which is
an amount of light received during the braking period of the
scanning medical probe 10 are compared (steps S201 to
S204). When the light amount [L1 is lower than or equal to the
reference level Lb (S204; NO), limiting of the amount of laser
light is released (step S205), and a message indicating that
limiting of the amount of laser light is released is displayed on
the monitor 30 (step S206).

On the other hand, when the light amount 11 is larger than
the reference level Lb (S204: YES), the light amount control
circuit 280 controls the drivers 232R, 232G and 232B to stop
driving of the laser sources 230R, 230G and 230B during the
scanning pattern period of the subsequent one frame (step
S207). In this case, the light received by the light-receptive
fibers 120 during the scanning pattern period of the one frame
is detected as external light by each of the detectors 250R,
250G and 250B (step S208). Then, frequency analysis is
executed on the detected external light to obtain the frequency
fe of the external light (step S209).

FIGS. 8A-8C illustrate examples of an external light sig-
nal. FIG. 8A illustrates an external light signal when light
emitted by an incandescent lamp is received, FIG. 8B illus-
trates an external light signal when light emitted from a fluo-
rescent lamp is received, and FIG. 8C illustrates an external
light signal when light emitted from an inverter type fluores-
cent lamp is received. As shown in FIGS. 8A to 8C, when
external light emitted by an incandescent lamp or a fluores-
cent lamp is received by the light-receptive fiber 120 of the
scanning medical probe 10, the light is detected as light which
blinks at a predetermined frequency. For example, when the
external light from the incandescent lamp is received, the
frequency fe of the external light is approximately 50 Hz to 60
Hz. When the external light from the fluorescent lamp is
received, the frequency fe of the external light is approxi-
mately 100 Hz to 120 Hz. When the external light from the
inverter type fluorescent lamp is received, the frequency fe of
the external light is approximately 10 kHz to 20 kHz.

Next, the light amount control circuit 280 judges whether
the frequency fe obtained in step S209 falls within a range
from the upper limit frequency fmax to the lower limit fre-
quency fmin (step S210). The upper limit frequency fimax is
an expected maximum frequency of external light, and the
lower limit frequency fmin is an expected minimum fre-
quency of the external light. For example, the upper limit
frequency fmax is set for 20 kHz which is a frequency of light
received from the inverter type fluorescent lamp, and the
lower limit frequency fmin is set for 50 Hz which is a fre-
quency of light received from the incandescent lamp.

When the frequency fe falls within the range from the
upper limit frequency fmax to the lower limit frequency fiin
(S210: YES), the light-receptive fibers 120 are receiving the
external light of one of the above described types. Therefore,
in this case, the light amount control circuit 280 judges that
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the scanning medical probe 10 is placed on the outside of the
body of the patient, and the amount of laser light is limited.
Specifically, the light amount control circuit 280 controls the
drivers 2332R, 232G and 232B so that the laser light of the
light amount level C is emitted from each of the laser sources
230R, 230G and 230B (step S211). In this case, a message
indicating that the amount of laser light is now limited to level
C is displayed on the monitor 30 (step S212).

On the other hand, when the frequency fe is outside the
range from the upper limit frequency fmax to the lower limit
frequency fmin (S210: NO), the light amount L1 of light
received by the light-receptive fibers 120 is larger than the
reference level, but the external light having the predeter-
mined frequency is not received. For example, the case where
the judgment result of S210 is “NO” corresponds to a case
where the scanning medical probe 10 is used together with an
electronic-scope having an imaging device such as a CCD
and the light-receptive fibers 120 of the scanning medical
probe 10 receives continuous light such as Xenon light emit-
ted from the electronic-scope, or a case where the light-
receptive fibers 120 receive continuous light, such as LED
light or sunlight. In the former case. the scanning medical
probe 10 is inserted into a body cavity of'a patient. In the latter
case, the scanning medical probe 10 is on the outside of the
body of the patient. In such cases, the light amount control
circuit 280 controls the drivers 232R, 232G and 232B so that
the laser light of the level B is emitted from each of the laser
sources 230R, 230G and 230B (step S213). Further, a mes-
sage indicating that the amount of laser light is now limited to
the level B is displayed on the monitor 30 (step S214). Then,
steps S201 to S214 are repeatedly processed until the proces-
sor 20 is turned OFF (step S215).

As describe above, in this embodiment, if both of the case
where the scanning medical probe 10 is inserted into the body
cavity the patient and the case where the scanning medical
probe 10 is on the outside of the body of the patient are
expected, the amount of laser light is limited to the level B
which is a safety level and which allows observation of the
body cavity to some extent. Therefore, according to the sec-
ond embodiment, it is prevented that the amount of laser light
is limited and thereby acquisition of the image of the target
becomes impossible when the scanning medical probe is in
the body cavity of the patient. Such advantages are obtained
in addition to the advantages of the first embodiment.

Third Embodiment

Hereafter, a third embodiment of the invention is
explained. Since a medical observation system according to
the third embodiment has substantially the same configura-
tion as those of the first embodiment shown in FIGS. 1 and 2
and the flow of the observation explained in the first embodi-
ment can also be applied to the third embodiment, in the
following explanation focuses on the feature of the third
embodiment (i.e., a light amount control process executed by
the light amount control circuit 280). In the following, to
elements, which are substantially the same as those of the first
embodiment, the same reference numbers are assigned, and
explanations thereof will not be repeated.

FIG. 9 is a flowchart illustrating the light amount control
process according to the third embodiment. First, an average
intensity of an image corresponding to one frame is calcu-
lated based on the analog signals detected by the detectors
250R, 250G and 250B (step S301). Then, the light amount
control circuit 280 judges whether the calculated average
intensity has changed with respect to an average intensity
obtained in the immediately previous frame (step S302).
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Typically, in a state where the scanning medical probe 10
has been inserted into a body cavity of a patient for observa-
tion, the tip part of the scanning medical probe 10 is moved by
the operator and therefore the average intensity of the image
changes on a frame-by-frame basis. Therefore, when it is
judged that the average intensity has changed (8302: YES), it
is judged that the scanning medical probe 10 has been inserted
in the body cavity of the patient, and limiting of the amount of
laser light is released (step S303). That is, in this case, the
light amount control circuit 280 controls the drivers 232R,
232G and 232B so that each of the laser sources 232R, 232G
and 232B emits the laser light of the level A (S303). Further-
more, a message indicating that limiting of the amount of
laser light is not being executed is displayed on the monitor 30
(step S304).

On the other hand, when the scanning medical probe 10 is
on the outside of the body of the patient (e.g., when the
scanning medical probe 10 is placed in the examination
room), the tip part of the scanning medical probe 10 is not
moved and the target image stays motionless. Therefore, the
intensity does not change on a frame-by-frame basis. There-
fore, when it is judged that the average intensity does not
change (8302: NO), it is judged that the scanning medical
probe 10 has not been inserted into the body cavity of the
patient, and therefore the amount of laser light is limited.
Specifically, the light amount control circuit 280 controls the
drivers 232R, 232g and 232B so that each of the laser sources
230R, 230G and 230B emits the laser light of the level B or C
(step S305). In this case, a message indicating that the amount
of laser light is being limited is displayed on the monitor 30
(step S306). Then, steps S301 to S306 are repeatedly pro-
cessed until the processor 20 is turned OFF (step S307).

As described above, according to the third embodiment,
whether the scanning medical probe 10 has been inserted into
the body cavity of the patient is determined based on the
average intensity of the image signal of one frame detected
during the observation of the body cavity. By thus making a
judgment based on the image signal obtained during normal
observation of the body cavity of the patient, it becomes
possible to judge whether the scanning medical probe 10 is in
a body cavity more accurately. Such advantages can be
obtained in addition to the above described advantages of the
first embodiment.

Fourth Embodiment

Hereafter, a fourth embodiment is described. FIG. 10A
illustrates an outer appearance of a scanning medical probe
10A according to the fourth embodiment. As shown in FIG.
10A, the feature of the scanning medical probe 10A is that a
contact sensor 150 is provided at the grip part 105, and a
humidity sensor 160 is provided at the tip of the insertion unit
10a. Since the configuration of the medical scanning probe
10A other than the contact sensor 150 and the humidity sensor
160 is substantially the same as that of the first embodiment
shown in FIGS. 1 and 2, in the following the explanation
focuses on the feature of the fourth embodiment. In the fol-
lowing, to elements, which are substantially the same as those
of the first embodiment, the same reference numbers are
assigned, and explanations thereof will not be repeated.

The contact sensor 150 senses contact with a hand of an
operator when the operator grips the grip part 106 of the
scanning medical probe 10A. The humidity sensor 160 senses
humidity in air. In this embodiment, a humidity sensor of a
type which becomes a state of being unable to sense humidity
in a wet condition is used as the humidity sensor 160. That is,
the humidity sensor 160 serves to detect whether the tip of the
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scanning medical probe 10A is wet. Detection results
obtained by the contact sensor 150 and the humidity sensor
160 are transmitted to the light amount control circuit 280 of
the processor 20. The light amount control circuit 280
executes a light amount control process based on the detec-
tion results of the sensors.

FIG. 11 is a flowchart illustrating the light amount control
process according to the fourth embodiment. First, the light
amount control circuit 280 judges whether contact with the
operator is detected by the contact sensor 150 (step S401).
When contact is not detected (S401: NO), the grip part 105 of
the scanning medical probe 10A is not gripped by the opera-
tor. Therefore, in this case, the light amount control circuit
280 judges that the scanning medical probe 10A is not
inserted into a body cavity of a patient, and the amount of
laser light is limited. Specifically, in this case, the light
amount control circuit 280 controls the drivers 232R, 232G
and 232B so that the laser light of the level C is emitted from
each of the laser sources 230R, 230G and 230B (step S402).
Then, a message indicating that the amount of laser light is
now limited to the level Cis displayed on the monitor 30 (step
S403).

On the other hand, when contact with the operator is
detected (S401: YES), it is judged that the scanning medical
probe 10A is gripped by the operator. That is, in this case, the
scanning medical probe 10A is under control of the operator
regardless of whether the scanning medical probe 10A has
been inserted into the body cavity of the patient. Then, the
light amount control circuit 280 judges whether humidity is
detected by the humidity sensor 160 (step S404). As
described above, in step S404, the light amount control circuit
280 judges whether the tip of the scanning medical probe 10A
is wet in accordance with whether the humidity sensor 160 is
normally detecting humidity. In another embodiment, the
light amount control circuit 280 may judge whether the tip of
the scanning medical probe 10A is wet in accordance with a
humidity value detected by a humidity sensor. For example,
the light amount control circuit 280 may judge that the tip of
the scanning medical probe 10A is wet when the humidity of
100% is detected by a humidity sensor or when the humidity
detected by a humidity sensor is higher than or equal to a
predetermined value.

When the humidity sensor 160 is normally detecting
humidity (S404: YES), it is judged that the tip of the scanning
medical probe 10A is not wet. In this case, it is judged that
there is ahigh possibility that the scanning medical probe 10A
is not inserted into the body cavity of the patient. Therefore,
in this case the amount of laser light is limited. Specifically,
the light amount control circuit 280 controls the drivers 232R,
232G and 232B so that the laser light of the level B is emitted
from each of the laser sources 230, 230G and 230B (step
S405). Further, a message indicating that the amount of laser
light is now limited to the level B is displayed on the monitor
30 (step S406).

When the humidity sensor 160 is in the state of being
unable to sense humidity (S404: NO), it is judged that the tip
of the scanning medical probe 10A is wet. In this case, it is
judged that the scanning medical probe 10A has been inserted
into the body cavity of the patient, and limiting of the amount
of laser light is released (step S407). That is, the light amount
control circuit 280 controls the drivers 232R, 232G and 232B
so that the laser light of the level A is emitted from each of the
laser sources 230R, 230G and 230B (S407). Further, a mes-
sage indicating that limiting of the amount of laser light is not
executed 1s displayed on the monitor 30 (step S408). Then,
steps S401 to S408 are repeatedly processed until the scan-
ning medical probe 10A is turned OFF.
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As described above, in the fourth embodiment, the light
amount control circuit 280 judges whether the scanning
medical probe 10A has been inserted into the body cavity of
the patient in accordance with the detected results of the
sensors provided in the scanning medical probe 10A. When it
is judged that the scanning medical probe 10A is not inserted
into the body cavity of the patient, the light amount control
circuit 280 reduces the amount of laser light to the safety
level. Consequently, it becomes possible to secure safety even
in the state where the laser light emitted from the scanning
medical probe 10A directly enters an eye of a person in the
examination room such as an operator. Furthermore, by con-
ducting the light amount control based on the detection
results by the sensors, it becomes possible to reduce the
processing load, such as a signal processing, to be put on the
processor, and thereby it becomes possible to conduct the
light amount control more quickly.

Fifth Embodiment

Hereafter, a fifth embodiment of the invention is described.
FIG. 10B illustrates an outer appearance of a scanning medi-
cal probe 10B according to the fifth embodiment. As shown in
FIG. 10B, the feature of the scanning medical probe 10A is
that temperature sensors A, B, C and D are provided at the
joint part 10¢, the grip part 105 and the insertion unit 10a.
Since the configuration of the medical scanning probe 10B
other than the temperature sensors A-D is substantially the
same as that of the first embodiment shown in FIGS. 1 and 2,
in the following the explanation focuses on the feature of the
fifth embodiment. In the following, to elements, which are
substantially the same as those of the first embodiment, the
same reference numbers are assigned, and explanations
thereof will not be repeated. Detection results by the tempera-
ture sensors A, B, C and D are transmitted to the light amount
control circuit 280 of the processor 20. The light amount
control circuit 280 executes the light amount control process
based on the detection results by the temperature sensors A,
B, Cand D.

FIG. 12 is a flowchart illustrating the light amount control
process according to the fifth embodiment. First, the light
amount control circuit 280 sets a parameter Fin to “0” (step
S501). The parameter Fin indicates whether the scanning
medical probe 10B has been inserted into a body cavity of a
patient. The parameter Fin of “0” indicates that the scanning
medical probe 10B has not been inserted into the body cavity
of the patient, and the parameter Fin of “1” indicates that the
scanning medical probe 10B has been inserted into the body
cavity of the patient.

Next, based on the detection results of the temperature
sensors A and B, the temperature difference ABA is calcu-
lated (step S502). Specifically, in step S502, the temperature
difference ABA is obtained by subtracting the temperature
detected by the temperature sensor A provided at the joint part
10c¢ from the temperature detected by the temperature sensor
B providedat the grip part 106. Then, thelight amount control
circuit 280 judges whether the calculated temperature differ-
ence ABA is larger than 5° (step S503). If the grip part 105 of
the scanning medical probe 10B is gripped by the operator,
the temperature of the grip part 105 detected by the tempera-
ture sensor B becomes lager than the temperature of the joint
part 10¢ detected by the temperature sensor A. Therefore, in
step S503, the light amount control circuit 280 judges
whether the scanning medical probe 10B is gripped by the
operator in accordance with whether the temperature differ-
ence between the grip part 105 and the joint part 10¢ of the
scanning medical probe 10B.
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When the temperature difference ABA is smaller than or
equal to 5° C. (S503: NO), the grip part 105 of the scanning
medical probe 10B is not gripped by the operator. Therefore,
in this case, the light amount control circuit 280 judges that
the scanning medical probe 10B has not been inserted into the
body cavity of the patient, and executes limiting of the
amount of laser light. Specifically, the light amount control
circuit 280 controls the drivers 232R, 232G and 232B so that
laser light of the level C is emitted from each of the laser
sources 230R, 230G and 230B (step S504). Then, a message
indicating that the amount of laser light is now limited to the
level C is displayed on the monitor 30 (step S505). Next, the
parameter Fin which indicates whether the scanning medical
probe 10B has been inserted into the body cavity of the patient
is set to “0” (step S506).

When the temperature difference ABA is larger than 5°
(5503: YES), the light amount control circuit 280 judges that
the scanning medical probe 10B is now gripped by the opera-
tor. In this case, the scanning medical probe 10B is under
control of the operator regardless of whether the scanning
medical probe 10B has been inserted into the body cavity of
the patient. Then, the light amount control circuit 280 calcu-
lates the temperature difference ADC based on the detection
results by the temperature sensors D and C (step S507).
Specifically, the temperature difference ADC is obtained by
subtracting the temperature detected by the temperature sen-
sor C located at a position away by a small distance from the
tip of the insertion unit 104 from the temperature detected by
the temperature sensor D located at the tip of the insertion unit
10a of the scanning medical probe 10B.

Next, the light amount control circuit 280 judges whether
the parameter Fin which indicates whether the scanning
medical probe 10B has been inserted into the body cavity of
the patient is “0” (step S508). When the parameter Fin is “0”
(i.e., the scanning medical probe 10B has not been inserted
into the body cavity of the patient) (S508: YES), the light
amount control circuit 280 judges whether the calculated
temperature difference ADC is larger than 5° C. (step $509).
It should be noted that when the scanning medical probe 10B
is operated to be inserted into the body cavity of the patient
from the state where the scanning medical probe 10B is
placed in the examination room, the temperature of the tip of
the insertion unit 10a increases first. Therefore, when the
temperature difference ADC is smaller than or equal to 5° C.
(S509: NO), there is a high possibility that the scanning
medical probe 10B is not inserted into the body cavity of the
patient, and limiting of the amount of laser light is executed.
Specifically, the light amount control circuit 280 controls the
drivers 232R, 232G and 232B so that the laser light of the
level B is emitted from each of the laser sources 230R, 230G
and 230B (step S510). Then, a message indicating that the
amount of laser light is now limited to the level B is displayed
on the monitor 30 (step S511).

When the temperature difference ADC is larger than 5° C.
(S509: YES), it is judged that the scanning medical probe 10B
is inserted into the body cavity of the patient, and limiting of
the amount of laser light is released. In this case, the light
amount control circuit 280 controls the drivers 232R, 232G
and 232B so that the laser light of the level A is emitted from
each of the laser sources 230R, 230G and 230B (step S512).
Then, a message indicating that limiting of the amount of
laser light is not executed is displayed on the monitor 30 (step
S513). Next, the parameter Fin which indicates whether the
scanning medical probe 10B has been inserted into the body
cavity of the patient is set to “1” (step S514).

When the parameter Fin is not “0” (i.e., the scanning medi-
cal probe 10B has been inserted into the body cavity of the
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patient) (8508: NO), the light amount control circuit 280
judges whether the temperature difference ADC is “0” (step
S515). When the temperature difference ADC is “0” (S515:
YES), there is no temperature difference on the insertion unit
10a. Therefore, in this case, the light amount control circuit
280 judges that the scanning medical probe 10B has been
inserted in the body cavity of the patient and the normal
observation is now being conducted. Then, the light amount
control circuit 280 operates to keep the current condition (step
S516). That is, observation under the condition of the amount
of laser light of the level A is maintained.

On the other hand, when the scanning medical probe 108 is
withdrawn from the body cavity of the patient, the tempera-
ture of a part away from the tip of the insertion unit 10a
decreases first. Therefore, when the temperature ADC is not
“0” (S515: NO), itis judged that there is a high possibility that
the scanning medical probe 10B is withdrawn from the body
cavity of the patient, and in this case the amount of laser light
is limited. Specifically, the light amount control circuit 280
controls the drivers 232R, 23G and 23B so that the laser light
of the level B is emitted from each of the laser sources 230R,
230G and 230B (step S517). Then, a message indicating that
the amount of laser light is now limited to the level B is
displayed on the monitor 30 (step S518). Then, the parameter
Fin which indicates whether the scanning medical probe 10B
has been inserted into the body cavity of the patient is set to
“0” (step S519). Steps S501 to S519 are repeatedly processed
until the processor 20 is turned OFF (step S520).

As described above, in the fifth embodiment, the light
amount control circuit 280 judges whether the scanning
medical probe 10B has been inserted into the body cavity of
the patient in accordance with the detection results of the
sensors provided in the scanning medical probe 10B. When it
is judged that the scanning medical probe 10B has not been
inserted into the body cavity of the patient, the light amount
control circuit 280 reduces the amount of laser light to the
safety level. Consequently, it becomes possible to secure
safety even in the state where there is a possibility that the
laser light emitted from the scanning medical probe 10B
directly enters an eye of a person in the examination room
such as an operator. Since the light amount control is executed
based on the detection results of the sensors, the processing
load to be put on the processor 20 can be reduced as in the case
of the fourth embodiment. Furthermore, by limiting the light
amount by detecting, based on the temperature difference
between the detected temperatures by the temperature sen-
sors, the condition of the scanning medical probe 10B imme-
diately before the scanning medical probe 10B is withdrawn
from the body cavity of the patient, it is possible to secure
safety even if a person in the examination room such as an
operator directly looks at the laser light emitted by the tip of
the scanning medical probe 10B immediately after the scan-
ning medical probe 10B has been withdrawn from the body
cavity of the patient.

Although the present invention has been described in con-
siderable detail with reference to certain preferred embodi-
ments thereof, other embodiments are possible. For example,
although in the above described embodiments the scanning
medial probe is configured to scan the laser light by producing
resonance in a single optical fiber, the present invention is not
limited to such a configuration. It is understood that the
present invention can also be applied to a medical probe
configured to emit laser light in another way.

In the above described first and second embodiments, the
light amount control circuit judges whether the scanning
medical probe 10 has been inserted into the body cavity of the
patient based on the light amount and the frequency of the
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light detected during the laser stopping period. However, the
present invention is not limited to such a configuration. For
example, the light amount control circuit may judge whether
the scanning medical probe has been inserted into the body
cavity of the patient based on the color distribution of light
detected during the laser stopping period. In this case, when
light having a particular color distribution which is not
expected in the normal observation of a body cavity is
detected, the light amount control circuit may judge that the
scanning medical probe is on the outside of the body of the
patient. Specifically, in the normal observation of a body
cavity, light having a larger amount in R component is
detected. By contrast, a certain type of room lighting, such a
fluorescent lamp employing an LED, is configured to gener-
ate high intensity white light by mixing blue light and yellow
light. If the light detected during the laser stopping period has
a larger amount in B component, the light amount control
circuit may judge that the scanning medical probe is on the
outside of the body of the patient.

In the above described embodiments, the scanning medical
probe repeats the scanning pattern period and the braking
period while drawing a spiral scanning patter. However, the
present invention can also be applied to the case where the
scanning medical probe is continuously driven to draw Lis-
sajou’s figure. In this case, emission of laser light may be
stopped to detect external light at a predetermined timing
(e.g., at a timing corresponding to an area where many tracks
drawn by the scanning medical probe overlap with each other
or a timing of once every 30 frames).

This application claims priority of Japanese Patent Appli-
cation No. P2009-166880, filed on Jul. 15, 2009, The entire
subject matter of the application is incorporated herein by
reference.

What is claimed is:

1. A medical observation system, comprising:

a medical probe that is configured to observe a subject by
scanning the subject with laser light for a plurality of
frames, each frame including a pattern scanning period
and a braking period, which follows the pattern scanning
period,;

a laser source that supplies the laser light to the medical
probe;

a light guiding member configured to guide the laser light
supplied by the laser source to an exit end face of the
light guiding member;

an oscillator configured to oscillate a part of the light guid-
ing member around the exitend face of the light guiding
member from a first predetermined position to a second
predetermined position in the pattern scanning period, to
scan the subject with the laser light;

a judger configured to judge that the medical probe is
located outside a body ofa patient based on an amount of
light, which is received by a light-receptive member,
during the braking period, the braking period being a
period in which the laser light is not emitted toward the
subject and the exit end face of the light guiding member
returns from the second predetermined position to the
first predetermined position before the pattern scanning
period in a subsequent frame starts; and

a controller configured to limit an amount of laser light
emitted from the laser source in the subsequent frame to
be lower than or equal to a predetermined amount in
response to the judger judging that the medical probe is
located outside the body.
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2. The medical observation system according to claim 1,

wherein the controller is configured to reduce the amount
of laser light emitted from the laser source in incremen-
tal steps based on a result of the judgment by the judger.

3. The medical observation system according to claim 1,

wherein the light-receptive member is configured to
receive reflected light from the subject.

4. The medical observation system according to claim 1,

wherein the judger is further configured to judge that the
medical probe is located outside the body when the light
amount of the light received by the light-receptive mem-
ber is larger than a predetermined light amount.

5. The medical observation system according to claim 1,

wherein the judger is further configured to judge that the
medical probe is located outside the body when the light
received by the light-receptive member blinks at a fre-
quency which falls within a predetermined frequency
range.

6. The medical observation system according to claim 1,

wherein the judger is further configured to judge that the
medical probe is located outside the body when an inten-
sity of a signal based on the light received by the light-
receptive member does not change.

7. The medical observation system according to claim 1,

wherein:

the medical probe includes at least one sensor that detects
an ambient condition of the medical probe; and

the judger is further configured to judge that the medical
probe is located outside the body based on a detection
result by the sensor.

8. The medical observation system according to claim 7,

wherein the at least one sensor comprises a plurality of

sensors including:

a humidity sensor provided at a tip of the light guiding
member; and

a contact sensor provided at a grip part of the medical
probe,

wherein the judger is further configured to judge that the
medical probe is located outside the body based on
detection results by the humidity sensor and the contact
Sensor.

9. The medical observation system according to claim 7,

wherein:

the at least one sensor includes a plurality of temperature
sensors; and

the judger is further configured to judge that the medical
probe is located outside the body based on a difference
between temperatures detected by the plurality of tem-
perature sensors.

10. A non-transitory light amount control circuitry provid-

ing instructions that, when executed by a processor, perform

the operations comprising:

supplying laser light emitted from a laser source to a medi-
cal probe which observes a subject by scanning the
subject with the laser light for a plurality of frames, each
frame including a pattern scanning period and a braking
period, which follows the pattern scanning period, the
medical probe including a light guiding member config-
ured to guide the laser light supplied by the laser source
to an exit end face of the light guiding member, and an
oscillator configured to oscillate a part of the light guid-
ing member around the exit end face of the light guiding
member from a first predetermined position to a second
predetermined position in the pattern scanning period, to
scan the subject with the laser light;

judging that the medical probe is located outside a body of

a patient based on an amount of light, which is received
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by a light-receptive member, during a braking period,
the braking period being a period in which the laser light
is not emitted toward the subject and the exit end face of
the light guiding member returns from the second pre-
determined position to the first predetermined position
before the pattern scanning period in a subsequent frame
starts; and

limiting an amount of laser light emitted from the laser
source in the subsequent frame to be lower than or equal
to a predetermined amount in response to the judging
that the medical probe is located outside the body.

11. The non-transitory light amount control circuitry

according to claim 10,

wherein the limiting reduces the amount of laser light
emitted from the laser source in the subsequent frame in
incremental steps based on a result of the judging.

12. The non-transitory light amount control circuitry

according to claim 10,

wherein the judging further judges that the medical probe
is located outside the body when the light amount of the
light received by the light-receptive member is larger
than a predetermined light amount.

13. The non-transitory light amount control circuitry

according to claim 10,

wherein the judging further judges that the medical probe
is located outside the body when the light received by the
light-receptive member blinks at a frequency which falls
within a predetermined frequency range.

14. A medical observation system, comprising:

a medical probe that is configured to observe a subject by
scanning the subject with laser light for a plurality of
frames, each frame including a pattern scanning period
and a braking period, which follows the pattern scanning
period,;

a laser source that supplies the laser light to the medical
probe;

a light guiding member configured to guide the laser light
supplied by the laser source to an exit end face of the
light guiding member;

an oscillator configured to oscillate a part of the light guid-
ing member around the exitend face of the light guiding
member from a first predetermined position to a second
predetermined position in the pattern scanning period, to
scan the subject with the laser light;

a judger configured to judge whether the medical probe is
in a first state, a second state and a third state, based on
an amount and a frequency of light, which is received by
a light-receptive member, during the braking period, the
braking period being a period in which the laser light is
not emitted toward the subject and the exit end face of
the light guiding member returns from the second pre-
determined position to the first predetermined position
before the pattern scanning period in a subsequent frame
starts; and

a controller configured to control the laser source to limita
light amount of a scanning light emitted from the medi-
cal probe in the subsequent frame to one of a first power
level, a second power level and a third power level, based
on a result of the judgment by the judger, the first power
level being a level dangerous to observe but providing an
adequate diagnostic image, the second power level
being a level less dangerous to observe than the first level
but providing an adequate diagnostic image to some
extent, the third power level being a level safe to observe
but not providing a useful diagnostic image.
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