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(54) Surgical instruments and surgical instrument driving method

(57) A surgical instrument includes a hand piece (4)
including a probe (25) to be supplied with a high frequen-
cy current, a high frequency drive circuit (3) for supplying
a high frequency current to the probe (4) and an ultrasonic
transducer (12) rigidly secured to the probe (25) to pro-

vide an ultrasonic vibration. The ultrasonic transducer
drive circuit (2) adjusts the current being supplied to the
ultrasonic transducer (12) and controls the amplitude of
oscillations of the ultrasonic transducer (12) according
to the impedance value detected at the high frequency
drive circuit (3).
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Description

[0001] This invention relates to a surgical instrument
to be used for performing a treatment of incision and co-
agulation on living body tissue by means of a high fre-
quency current and also to a method of driving such a
surgical instrument.
[0002] Treating instruments that are being popularly
used include electric knives utilizing a high frequency cur-
rent that can stanch (coagulate) blood in and at the same
time incise living body tissue as well as operating knives.
Japanese Patent Application Publication No.
2002-306507 discloses a surgical instrument comprising
a knife tip electrode that is an electrode section for treat-
ing living body tissue by utilizing a high frequency current,
a high frequency current supply section for supplying a
high frequency current to the knife tip electrode and an
ultrasonic oscillation supply section for supplying ultra-
sonic oscillations to the knife tip electrode.
[0003] The above-cited surgical instrument is devised
to make the knife tip electrode ultrasonically oscillate as
long as a high frequency current is supplied to the knife
tip electrode in order to prevent living body tissue from
being scorched by the knife tip electrode. When using
this surgical instrument, an operator is required to set the
instrument ready for use in advance by way of cumber-
some operations depending on the type of living body
tissue (muscles, fat tissues, parenchymal organs) and
conditions (a condition in which amount of body fluids is
high, a very dry condition, and the like) in order to realize
predetermined optimal high frequency and ultrasonic
outputs.
[0004] Therefore, it is an object of the present invention
to provide a surgical instrument that can be operated with
ease and is adapted to give an optimal treatment regard-
less of the type and condition of living body tissue and a
surgical instrument driving method to be used for such
an instrument.
[0005] According to the present invention, the above
object is achieved by providing a surgical instrument in-
cluding: a hand piece equipped with a treatment section
arranged at the tip side thereof to treat living body tissue
and including a probe to be supplied with a high frequency
current according to a directive and an ultrasonic trans-
ducer rigidly secured to the probe and adapted to ultra-
sonically activate the probe; a high frequency drive circuit
for supplying a high frequency current to the probe; and
an ultrasonic transducer drive circuit for driving the ultra-
sonic transducer, the ultrasonic transducer drive circuit
being adapted to control the amplitude of ultrasonic vi-
bration at the treatment section according to the magni-
tude of the impedance value as detected by the high fre-
quency drive circuit at the time of outputting a high fre-
quency current.
[0006] According to the present invention, there is also
provided a method of driving a surgical instrument for
supplying a high frequency current and/or ultrasonic vi-
bration to the treatment section of a probe for treating

living body tissue and controlling the amplitude of the
ultrasonic vibration being supplied to the treatment sec-
tion according to the magnitude of the impedance value
between the living body tissue and the treatment section
as detected by the high frequency drive circuit for sup-
plying a high frequency current to the probe at the time
of outputting the high frequency current.
[0007] The invention can be more fully understood
from the following detailed description when taken in con-
junction with the accompanying drawings, in which:

FIG. 1 is a schematic perspective view of a first em-
bodiment of surgical instrument, showing the ap-
pearance thereof;
FIG. 2 is a schematic cross sectional view of the
hand piece of the surgical instrument of FIG. 1;
FIG. 3 is a schematic illustration of a hook type treat-
ment section;
FIG. 4 is a schematic illustration of a ball type treat-
ment section;
FIG. 5 is a schematic block diagram of an ultrasonic
drive unit and a high frequency drive unit;
FIG. 6 is a list of output modes of the surgical instru-
ment;
FIG. 7 is a graph illustrating the impedance when
the high frequency output exists and the output char-
acteristic of the high frequency output when the high-
est output power level is selected;
FIG. 8 is a graph illustrating the impedance when
the high frequency output exists and the output char-
acteristic of the high frequency output when an out-
put power level of 50W is selected;
FIG. 9 is a graph illustrating the impedance when
the high frequency output exists and a first example
of output characteristic that varies as a function of
the magnitude of the ultrasonic output;
FIG. 10 is a graph illustrating the impedance when
the high frequency output exists and a second ex-
ample of output characteristic that varies as a func-
tion of the magnitude of the ultrasonic output;
FIG. 11 is a graph illustrating the impedance when
the high frequency output exists and a third example
of output characteristic that varies as a function of
the magnitude of the ultrasonic output;
FIG. 12A is a schematic illustration of an image that
can be displayed on one of the operation/display
panels for a setting of operation;
FIG. 12B is a schematic illustration of another image
that can be displayed on the other operation/display
panel for the setting of FIG. 12A;
FIG. 13A is a schematic illustration of an image that
can be displayed on one of the operation/display
panels for another setting of operation;
FIG. 13B is a schematic illustration of another image
that can be displayed on the other operation/display
panel for the setting of FIG. 13A;
FIG. 14 is a graph illustrating the relationship be-
tween the high frequency optical and electric imped-
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ance and between the ultrasonic output and the elec-
tric impedance;
FIG. 15 is a schematic perspective view of a second
embodiment of surgical instrument, showing the ap-
pearance thereof;
FIG. 16A is a schematic front view of the treatment
section of a third embodiment of surgical instrument;
FIG. 16B is a schematic plan view of the treatment
section of the third embodiment of surgical instru-
ment;
FIG. 17 is a schematic cross sectional view of the
treatment section taken along line A-A in FIG. 16B;
and
FIG. 18 is a schematic longitudinal cross sectional
view of the treatment section of the third embodi-
ment.

[0008] Now, embodiments of the present invention will
be described in greater detail by referring to the accom-
panying drawings.
[0009] FIG. 1 is a schematic perspective view of a first
embodiment of surgical instrument, showing the appear-
ance thereof.
[0010] Referring to FIG. 1, the surgical instrument 1
comprises an ultrasonic drive unit 2, a high frequency
drive unit 3 and a hand piece 4 as principal components
thereof. The ultrasonic drive unit 2 and the high frequency
drive unit 3 are connected to each other by way of a
communication cable 5 and the hand piece 4 is connect-
ed to the ultrasonic drive unit 2 by way of an output con-
nection cable 6 and an SW connection cable 7 and also
to the high frequency drive unit 3 by means of a connec-
tor. Additionally, the hand piece 4 is connected to the
high frequency drive unit 3 by way of an output connection
cable 8. A bipolar plate 9 is connected to the high fre-
quency drive unit 3 by way of a connection cable 10 and
by means of a connector. The ultrasonic drive unit 2 and
the high frequency drive unit 3 are provided with opera-
tion/display panels 46 and 53, respectively.
[0011] Now, the hand piece 4 will be described.
[0012] FIG. 2 is a schematic cross sectional view of
the hand piece 4. Referring to FIG. 2, the hand piece 4
is provided at the tip side (at the side of probe 25) thereof
with a sheath main body 27 and at the rear side thereof
with a substantially cylindrical case 11. The case 11 and
the sheath main body 27 are fit into each other. The case
11 and the sheath main body 27 are made of an insulating
resin material having insulation properties. However,
they may be made of some other material so long as it
is insulating.
[0013] The output connection cables 6 and 8 are rigidly
secured to the rear end of the case 11. More specifically,
they are made to run through a protective elastic member
24 arranged integrally with the case 11 at the rear end
of the latter and connected respectively to the ultrasonic
drive unit 2 and the high frequency drive unit 3, which
are described above by way of respective connectors.
[0014] An ultrasonic transducer (e.g., bolt-clamped

Langevin type transducer) 12 is rigidly fitted to the case
11 to generate ultrasonic oscillations(vibration). The ul-
trasonic transducer 12 is provided with a plurality of ring-
shaped piezoelectric elements 13 for transforming the
electric power supplied from the ultrasonic drive unit 2
into ultrasonic oscillations. While a total of six piezoelec-
tric elements 13 are arranged in a row in this embodiment,
the number of piezoelectric elements may be appropri-
ately determined according to the design specifications.
[0015] A horn 14 is arranged at the front end side of
the row of the piezoelectric elements 13 to amplify the
ultrasonic oscillations generated by the piezoelectric el-
ements 13. The horn 14 is made of a metal material such
as titanium, duralumin or stainless steel.
[0016] A bolt 15 is formed at the rear end side of the
horn 14. The bolt 15 is driven into the rings of the piezo-
electric elements 13 with a pipe-shaped insulating mem-
ber 16 interposed between them. The piezoelectric ele-
ments 17 are rigidly secured in position as a metal-made
nut 17 arranged at the rear end side of the row of the
piezoelectric elements 13 and the bolt 15 are engaged
with each other.
[0017] A ring-shaped insulating member 18 is inter-
posed between the front end piezoelectric element 13 of
the row and the horn 14. Similarly, a ring-shaped insu-
lating member 19 is interposed between the rear end
piezoelectric element 13 of the row and the nut 17. The
piezoelectric elements 13 are electrically insulated rela-
tive to the horn 14 and the nut 17 by these insulating
members 18, 19 and 16. The piezoelectric elements 13
are connected to a conductor 22 in the output connection
cable 6 by way of metal-made bridges 20, 21. The pie-
zoelectric elements 13 are supplied with ultrasonic drive
power by way of the conductor 22. The nut 17 is con-
nected to a conductor 23 in the output connection cable
8. The nut 17 and the horn 14 are supplied with a high
frequency current by way of the conductor 23.
[0018] A probe 25 is screwed into the front end of the
horn 14 as concluding member in order to transmit the
ultrasonic oscillations amplified by the horn 14. Like the
horn 14, the probe 25 is made of a metal material such
as titanium, duralumin or stainless steel. A treatment sec-
tion 26 is arranged at the front end of the probe 25 in
order to treat living body tissue.
[0019] FIG. 2 shows a substantially flat spatula type
treatment section 26 as an example. However, the spat-
ula type treatment section 26 may be replaced by a hook
type treatment section as shown in FIG. 3 or a ball type
treatment section as shown in FIG. 4, which are not flat.
[0020] A metal pipe 28 and an insulating tube 29 that
covers the metal pipe 28 are fitted to the front end of the
sheath main body 27. A support member 30 is arranged
at the front end of the metal pipe 28 to prevent the probe
25 and the metal pipe 28 from contacting with each other
and becoming rickety relative to each other. The insulat-
ing member 29 and the support member 30 are made of
a highly electrically insulating resin material such as PT-
FE.
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[0021] The sheath main body 27 is provided with a first
switch 32 and a second switch 33 that operate as hand
switches 31. The first switch 32 and the second switch
33 are mounted on an electric circuit board 34 and con-
tained in the sheath main body 27. A conductor 35 in the
SW connection cable 7 is connected to a connection ter-
minal (pad) of the electric circuit board 34 typically by
soldering. The SW connection cable 7 extends externally
from the rear end of the sheath main body 27 and con-
nected to the ultrasonic drive unit 2 by means of a con-
nector. With this arrangement, the electric signals of the
first switch 32 and the second switch 33 (open, short-
circuiting) are transmitted to the ultrasonic drive unit 2 by
way of the SW connection cable 7.
[0022] FIG. 5 is a schematic block diagram of the ul-
trasonic drive unit 2 and the high frequency drive unit 3.
[0023] Referring to FIG. 5, an ultrasonic transducer
drive circuit 37 is contained in the ultrasonic drive unit 2.
In the illustrated instance, a PLL control system and a
current control system are employed respectively as res-
onance tracking system and amplitude control system.
[0024] The ultrasonic transducer drive circuit 37 in-
cludes a phase tracking circuit (PLL) 38 and an output
circuit formed by connecting a voltage control amp (VCA)
39 which is a multiplier, a power amplifier (AMP) 40 for
generating an electric current in order to energize the
ultrasonic transducer 12, a voltage/current detecting sec-
tion (DET) 41 and an output transformer 42 in series.
[0025] The hand piece 4 is connected to the output
port of the output transformer 42 by way of the output
connection cable 6 to which the hand piece 4 is connect-
ed by means of a connector. The ultrasonic transducer
drive circuit 37 and the hand piece 4 are separated from
each other by the output transformer 42 so that no DC
component flow there. The phase tracking circuit (PLL)
38 is a circuit for tracking the resonance frequency of the
ultrasonic transducer 12 and driving it at the resonance
point.
[0026] The voltage/current detecting section (DET) 41
is connected to the phase tracking circuit (PLL) 38. Ad-
ditionally, the voltage/current detecting section (DET) 41
includes a circuit for detecting the phase signal of the
voltage and the current to be subjected to PLL or the
magnitude of the current flowing to the ultrasonic trans-
ducer 12. The ultrasonic transducer drive circuit 37 in-
cludes a differential amplifier 43, a D/A converter 44 and
a CPU 45. With this arrangement, the D/A converter 44
and the operation/display panel 46 are connected to the
CPU 45.
[0027] The CPU 45 is connected to the first and second
switches 32, 33 by way of the SW connection cable 7.
The voltage/current detecting section (DET) 41 is con-
nected to one of the input terminal of the differential am-
plifier 43, while the D/A converter 44 is connected to the
other input terminal of the differential amplifier 43. The
D/A converter 44 is adapted to output a signal for spec-
ifying an electric current that corresponds to the ultrason-
ic output conditions specified by the CPU 45.

[0028] Additionally, the output terminal of the differen-
tial amplifier 43 is connected to the voltage control amp
(VCA) 39. The differential amplifier 43 compares the sig-
nal output from the D/A converter 44 and the magnitude
of the electric current detected by the voltage/current de-
tecting section (DET) 41 and operates to eliminate the
difference, if any, before it supplies the amplified output
to the voltage control amp (VCA) 39. With this arrange-
ment, the magnitude of the voltage applied to the ultra-
sonic transducer 12 is controlled so as to make the elec-
tric current flowing to the ultrasonic transducer 12 satisfy
the output conditions specified by the CPU 45.
[0029] A high frequency drive circuit 48 is contained in
the high frequency drive unit 3. The high frequency drive
circuit 48 is formed by connecting a variable voltage
source (SW power source) 49 for supplying high frequen-
cy output power and control power, a power amplifier
(AMP) 50 and a sensor 51 in series so as to operate as
output circuit. The sensor 51 is connected to the hand
piece 4 by way of the output connection cable 8 that is
connected to the hand piece 4 by means of a connector
and also to the bipolar plate 9 by way of the connection
cable 10.
[0030] Additionally, an output control section 52 is ar-
ranged in the high frequency drive circuit 48. The sensor
51, the variable voltage source (SW power source) 49,
the power amplifier (AMP) 50 and the operation/display
panel 53 are connected to the output control section 52
so as to process the sensor optical signal (monitor signal)
and control the components.
[0031] The variable voltage source (SW power source)
49 generates high frequency output power and control
power. The power amplifier (AMP) 50 amplifies high fre-
quency power and rectifies the output waveform. The
sensor 51 monitors the change in the high frequency out-
put (voltage value, current value) and transmits monitor
signals to the output control section 52. The output control
section 52 transmits control signals to the variable volt-
age source (SW power source) 49 and the power ampli-
fier (AMP) 50 according to the monitor signals from the
sensor 51 so as to control the high frequency output.
Note that the CPU 45 of the ultrasonic transducer drive
circuit 37 and the output control section 52 of the high
frequency drive circuit 48 are connected to each other
by way of a communication cable 5 that can bidirection-
ally transmit signals. The CPU 45 transmits ON/OFF sig-
nals of the hand switch 31 to the output control section 52.
[0032] The output control section 52 transmits a signal
indicating the magnitude of the impedance value (imped-
ance value between the hand piece 4 and the bipolar
plate 9) for high frequency output each time when it is
computationally determined on an ad hoc basis or at ar-
bitrarily predetermined time intervals according to the
monitor signals (voltage value, current value) of the sen-
sor 51.
[0033] The operation/display panel 46 of the ultrasonic
drive unit 2 and the operation/display panel 53 of the high
frequency drive unit 3 are connected to each other by
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way of the CPU 45, the communication cable 5 and the
output control section 52. It is so arranged that same
selected items and same information are displayed on
the operation/display panel 46 and the operation/display
panel 53. Alternatively however, it may be so arranged
that only necessary information are shared by the two
operation/display panels and otherwise the two opera-
tion/display panels display different pieces of informa-
tion.
[0034] FIG. 6 is a list of output modes of the surgical
instrument 1, shown as an example.
[0035] Like known monopolar type electric surgical
knife apparatus, the high frequency drive unit 3 is adapted
to provide a high frequency output in any of different out-
put modes including a "Cut-Pure" mode (an incision out-
put involving practically no hemostatic component (or re-
quiring no coagulatory treatment)), a "Cut-Blend" mode
(an incision output involving a hemostatic component to
a certain extent), a "Coag-Soft" mode (a coagulation out-
put involving a weak exfoliative component), a "Coag-
Hard" mode (a coagulation output involving a strong ex-
foliative component) and a "Coag-Spray" mode (a coag-
ulation output to be used for uniformly discharge-stanch-
ing blood over a large area of tissues). On the other had,
the ultrasonic drive unit 2 is adapted to provide ultrasonic
waves in any of different output modes including "On"
mode (an ultrasonic output where the amplitude of ultra-
sonic oscillations is maintained at a selected level) and
an "Auto" mode (an ultrasonic output where the ampli-
tude of ultrasonic oscillations changes as a function of
the impedance value at the time of high frequency out-
put). Numbers are assigned to the combinations of the
modes of high frequency outputs and those of ultrasonic
outputs. The selected output modes are displayed when
it is selected on the operation/display panel as will be
described in greater detail hereinafter.
[0036] The surgical instrument 1 can combine any of
the output modes for the high frequency output and any
of the output modes for the ultrasonic output. Additionally,
it is also possible to combine an "off" mode for the high
frequency output (no output) and an "on" mode (an ul-
trasonic output where the amplitude of ultrasonic oscil-
lations is maintained at a selected level) for the ultrasonic
output or a "max" mode (an ultrasonic output where the
amplitude of ultrasonic oscillations maintained at the larg-
est level). In other words, it is possible to provide only an
ultrasonic output.
[0037] It is also possible to combine any of the output
mode for the high frequency output (e.g. a "Cut Pure"
mode or a "Coag-Hard" mode) and an "Off" (no output)
mode for the ultrasonic output. In other words, it is pos-
sible to provide only a high frequency output.
[0038] FIGS. 7 and 8 illustrate the output characteristic
(load characteristic) of the high frequency output of this
embodiment as examples.
[0039] In FIG. 7, the horizontal axis indicates the im-
pedance at the time of high frequency output (the imped-
ance between the hand piece 4 and the bipolar plate 9)

and the vertical axis indicates the high frequency output
at the time of selecting the largest output. In FIG. 7, char-
acteristic curve a shows the output characteristic in a
"Coag-Soft" mode while characteristic curve b shows the
output characteristic in a "Coag-Hard" mode.
[0040] The high frequency output of the embodiment
shows output characteristic that the high frequency out-
put falls as the impedance rises in both a "Coag-Soft"
mode and a "Coag-Hard" mode as in the case of known
monopolar type electric knife apparatus. Note, however,
that the high frequency output falls mildly as the imped-
ance rises in a "Coag-Hard" mode if compared with a
"Coag-Soft" mode. The difference in the output charac-
teristic operates to differentiate the strength of the exfo-
liative component. In FIG. 8, characteristic curve c (thick
solid line) shows the output characteristic when 50W is
selected for the output power level in a "Coag-Hard"
mode. The characteristic curve c clearly shows that the
high frequency output of 50W is maintained up to the
impedance level of about 2.5 kΩ but the high frequency
output gradually falls beyond 2.5 kΩ and gets to about
25W, or a half of the former level, when the impedance
rises to 5 kΩ.
[0041] FIGS. 9 through 11 illustrate the output charac-
teristic of the ultrasonic output as different examples. In
FIGS. 9 through 11, the horizontal axis indicates the im-
pedance at the time of high frequency output (the imped-
ance between the hand piece 4 and the bipolar plate 9)
and the vertical axis indicates the ultrasonic output. As
for the magnitude (volume) of ultrasonic output, "100%"
indicates the largest output level (the amplitude of ultra-
sonic oscillations is largest). The oscillation speed V of
the treatment section 26 of the hand piece 4 is preferably
within the range between about 7.4 m/s and 22.1 m/s
when "100%" is selected. The oscillation speed V is de-
fined by the formula shown below: 

Where x represents the amplitude of ultrasonic oscilla-
tions (peak to peak value) and fr represents the reso-
nance frequency of ultrasonic oscillations. Thus, if
"100%" is selected, preferably, x is within the range be-
tween about 100 Pm and 300 Pm when fr is 23.5 kHz
but it is within the range between 50 Pm and 150 Pm
when fr is 47 kHz.
[0042] In FIG. 9, characteristic curve d shows the out-
put characteristic when the output level of "70%" is se-
lected in an "on" mode for the ultrasonic output. Charac-
teristic curve e shows the output characteristic when the
output level of "70%" is selected in a "max" mode for the
ultrasonic output. A constant ultrasonic output level (am-
plitude of ultrasonic oscillations) is maintained regardless
of the impedance value.
[0043] In FIG. 10, characteristic curve f shows the out-
put characteristic in an "Auto" mode for the ultrasonic
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output as an example. As shown, the output character-
istic is such that the ultrasonic output increases stepwise
as the impedance rises. More specifically, the ultrasonic
output is 30% up to the impedance level of 2 kΩ and 70%
up to the impedance level between 2 kΩ and 4 kΩ where-
as the ultrasonic output is held to 100% beyond the im-
pedance level of 4 kΩ.
[0044] In FIG. 11, characteristic curve g shows the out-
put characteristic in an "Auto" mode for the ultrasonic
output as another example. As shown, the output char-
acteristic is such that the ultrasonic output increases
smoothly as the impedance rises. More specifically, the
ultrasonic output is held to 30% up to the impedance level
of about 1 kΩ and smoothly rises between about 1 kΩ
and about 4 kΩ, whereas the ultrasonic output is held to
100% beyond the impedance level of about 4 kΩ.
[0045] FIG. 12A is a schematic illustration of an image
that can be displayed on the operation/display panel 46
of the ultrasonic drive unit 2. FIG. 12B is a schematic
illustration of an image that can be displayed on the op-
eration/display panel 53 of the high frequency drive unit 3.
[0046] The operation/display panel 46 displays a first
output mode display section 55 and a first output mode
selecting section 56.
[0047] The operation/display panel 46 also displays a
second output mode display section 57 and a second
output mode selecting section 58. Additionally, the oper-
ation/display panel 46 displays an ultrasonic output se-
lection/display section 59 and an ultrasonic output se-
lecting section 60. On the other hand, the operation/dis-
play panel 53 displays a first output mode display section
61, a first output selection/display section 62 and a first
output selecting section 63. The operation/display panel
53 also displays a second output mode display section
64, a second output selection/display section 65 and a
second output selecting section 66.
[0048] With the above-described display arrange-
ment, the operator firstly selects the first output mode at
the first output mode selecting section 56 of the operation/
display panel 46 and then the second output mode at the
second output mode selecting section 58 of the opera-
tion/display panel 46. As a result of these selections, the
contents of the selected first output mode are displayed
in the first output mode display section 55 while the con-
tents of the selected second output mode are displayed
in the second output mode display section 57.
[0049] FIG. 12A shows that "No. 1" listed in FIG. 6 is
selected as the first output mode while "No. 12" also listed
in FIG. 6 is selected as the second output mode. Then,
the operator selects a value defining the (amplitude of
the) ultrasonic output in an "On" mode for the ultrasonic
output in the ultrasonic output selecting section 60 of the
operation/display panel 46. In the instance of FIG. 12A,
an ultrasonic output "70%" is selected (70% of the largest
amplitude is selected as amplitude).
[0050] Then, a signal representing the selections
made on the operation/display panel 46 is transmitted
from the CPU 45 to the output control section 52 by way

of the communication cable 5. Thus, the high frequency
output mode of the first output mode (first high frequency
output mode) selected in the first output mode selecting
section 56 is displayed in the first output mode display
section 61 of the operation/display panel 53 while the
high frequency output mode of the second output mode
(second high frequency output mode) selected in the sec-
ond output mode selecting section 58 is displayed in the
second output mode display section 64 of the operation/
display panel 53.
[0051] Then, as shown in FIG. 12B, the selected output
value ("40W" in this instance) of the first high frequency
output mode selected in the first output selecting section
63 of the operation/display panel 53 is displayed in the
first output selection/display section 62 while the selected
output value ("50W" in this instance) of the second high
frequency output mode selected in the second output
selecting section 66 of the operation/display panel 53 is
displayed in the second output selection/display section
65. Note that, in this embodiment, the first output mode
corresponds to the first switch 32 of the hand piece 4 and
the second output mode corresponds to the second out-
put switch 33 of the hand piece 4.
[0052] Characters 67, 68 representing the respective
correspondences are displayed respectively near the
first output mode display section 55 and the first output
mode display section 61, and near the second output
mode display section 57 and the second output mode
display section 64.
[0053] FIG. 13A is a schematic illustration of an image
that can be displayed on the operation/display panel 46
for another setting of operation. FIG. 13B is a schematic
illustration of another image that can be displayed on the
other operation/display panel 53 for the setting of FIG.
13A. FIG. 13A shows that "No. 8" listed in FIG. 6 is se-
lected as the first output mode while "No. 17" also listed
in FIG. 6 is selected as the second output mode. It will
be appreciated that the second output mode display sec-
tion 64 and the second output selection/display section
65 of the operation/display panel 53 become automati-
cally ineffective (and display "- - -") because the high
frequency output is "Off" in the second output mode. On
the other hand, the ultrasonic output selection/display
section 59 of the operation/display panel 46 automatically
displays "100%" because the ultrasonic output is "Off" in
the first output mode and the ultrasonic output is "Max"
in the second output mode.
[0054] Now, the treatment of living body tissue by
means of the surgical instrument 1 of this embodiment
will be described below.
[0055] Firstly, the bipolar plate 9 is brought into tight
contact with the living body tissue that are the object of
operation.
[0056] Then, the output conditions (the first output con-
ditions, the second output conditions) of the surgical in-
strument 1 are defined by operating the operation/display
panel 46 of the ultrasonic drive unit 2 and the operation/
display panel 53 of the high frequency drive unit 3.
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[0057] As the output conditions are defined, the first
output condition and the second output condition are dis-
played respectively on the operation/display panel 46
and the operation/display panel 53. See FIGS. 12A, 12B,
13A, 13B. When the conditions are defined, the first out-
put conditions are displayed in the first output mode dis-
play section 55, the first output mode display section 61
and the first output selection/display section 62. The sec-
ond output conditions are displayed in the second output
mode display section 57, the second output mode display
section 64 and the second output selection/display sec-
tion 65.
[0058] Then, the treatment section 26 of the hand
piece 4 is brought into contact with the site of treatment
of the living body tissue. As the first switch 32 of the hand
switch 31 is turned on, the hand piece 4 is driven to op-
erate under the first output conditions. Alternatively, as
the second switch 33 of the hand switch 31 is turned on,
the hand piece 4 is driven to operate under the second
output conditions. Then, as a result, the living body tissue
held in contact with the treatment section 26 of the hand
piece 4 are treated by means of the ultrasonic output
and/or the high frequency output.
[0059] Now, the effect of each of the output conditions
will be described below.
[0060] Firstly, the output condition of the combination
of a high frequency output mode "Off" and an ultrasonic
output mode "On" or "Max" (No. 16 or No. 17 in FIG. 6)
will be described. In this instance, only the ultrasonic out-
put is realized. As the hand switch 31 is turned on, the
ultrasonic transducer 12 of the hand piece 4 is driven by
the ultrasonic transducer drive circuit 37.
[0061] As a result, the probe 25 starts producing ultra-
sonic oscillations and the living body tissue that are held
in contact with the treatment section 26 of the probe 25
are hardened as blood coagulates due to the frictional
heat generated by the ultrasonic oscillations and conse-
quently incised. Note that the ultrasonic output level is
held to the defined value (e.g., 70%) selected in the ul-
trasonic output selecting section 60 of the operation/dis-
play panel 46 in an "On" mode for the ultrasonic output
whereas to the level of "100%" in a "Max" mode for the
ultrasonic output. In other words, the ultrasonic output
(the amplitude of ultrasonic oscillations) is held to a con-
stant level when an "On" mode or a "Max" mode is se-
lected for the ultrasonic output. Since a current control
system is adopted as amplitude control system in this
embodiment, the ultrasonic transducer 12 is driven with
a constant current under control. In other words, the sur-
gical instrument 1 operates for treatment like a conven-
tional ultrasonic instrument for coagulation and incision.
[0062] Now, the output condition of the combination of
each of the high frequency output modes and the ultra-
sonic output mode "Off" (No. 2, No. 5, No. 8, No. 11 and
No. 14 in FIG. 6) will be described. In this instance, the
ultrasonic output is not realized and hence only the high
frequency output is produced.
[0063] As the hand switch 31 is turned on, an ON signal

is transmitted from the CPU 45 of the ultrasonic trans-
ducer drive circuit 37 to the output control section 52 of
the high frequency drive circuit 48. Then, the high fre-
quency drive circuit 48 is driven to flow a high frequency
current between the treatment section 26 of the hand
piece 4 and the bipolar plate 9. As a result, blood in the
living body tissue held in contact with the treatment sec-
tion 26 is coagulated by the Joule’s heat generated by
the high frequency current and the living body tissue is
incised. Thus, the surgical instrument 1 operates for
treatment like a conventional monopolar type electric
knife.
[0064] Now, the output condition of the combination of
each of the high frequency output modes and the ultra-
sonic output mode "On" (No. 1, No. 4, No. 7, No. 10 and
No. 13 in FIG. 6) will be described. In this instance, both
the high frequency output and the ultrasonic output are
produced simultaneously.
[0065] As the hand switch 31 is turned on, the ultra-
sonic transducer 12 of hand piece 4 is driven by the ul-
trasonic transducer drive circuit 37 to ultrasonically os-
cillate the probe 25. Additionally, an ON signal is trans-
mitted from the hand switch 31 to the output control sec-
tion 52 of the high frequency drive circuit 48 to flow a high
frequency current between the treatment section 26 of
the hand piece 4 and the bipolar plate 9.
[0066] As a result, the living body tissue that are
brought into contact with the treatment section 26 are
treated by both the ultrasonic output and the high fre-
quency output. The ultrasonic transducer 12 is driven by
a constant current under control and the ultrasonic output
is maintained to the level (e.g., 70%) selected at the ul-
trasonic output selecting section 60 of the operation/dis-
play panel 46.
[0067] Note that the high frequency output shows the
output characteristics as illustrated in FIGS. 7 and 8.
More specifically, the selected high frequency output is
maintained when electric impedance of the living body
tissue is relatively low but lowered as the impedance ris-
es.
[0068] Thus, when the electric impedance of the living
body tissue is low (because, for example, a large volume
of blood is adhering to the living body tissue), blood is
coagulated and the living body tissue are incised satis-
factorily by the high frequency output and, at the same
time, the influence of cavitation (e.g., scattering of blood)
from the front end of the probe due to the ultrasonic output
can be minimized by selecting a low value (e.g., 30%)
for the ultrasonic output.
[0069] When, on the other hand, the electric imped-
ance of the body tissue is high (because, for example,
the body tissue is in a very dry condition), it is possible
to make blood coagulate and incise the living body tissue
satisfactorily by selecting a high value (e.g., 100%) for
the ultrasonic output if the high frequency output is low-
ered. Note that the treatment section 26 is prevented
from adhering to and scorching the body tissue to realize
a good coagulation of blood and a satisfactory incision
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as the treatment section 26 of the probe 25 ultrasonically
oscillates regardless if the ultrasonic output is low or high.
[0070] Now, the output condition of the combination of
each of the high frequency output modes and the ultra-
sonic output mode "auto" (No. 3, No. 6, No. 9, No. 12
and No. 15 in FIG. 6) will be described. In this instance,
both the high frequency output and the ultrasonic output
are produced simultaneously and the magnitude of the
ultrasonic output changes as a function of the impedance
that is observed when the high frequency output is pro-
duced.
[0071] As the hand switch 31 is turned on, the ultra-
sonic transducer 12 of hand piece 4 is driven by the ul-
trasonic transducer drive circuit 48 to ultrasonically acti-
vate the probe 25. Additionally, an ON signal is transmit-
ted from the hand switch 31 to the output control section
52 of the high frequency drive circuit 48 to flow a high
frequency current between the treatment section 26 of
the hand piece 4 and the bipolar plate 9. As a result, the
living body tissue that are brought into contact with the
treatment section 26 are treated by both the ultrasonic
output and the high frequency output.
[0072] At this time, a signal representing the magni-
tude of the impedance that is observed when the high
frequency output is produced is transmitted from the out-
put control section 25 of the high frequency drive circuit
48 to the CPU 45 of the ultrasonic transducer drive circuit
37. Then, the CPU 45 specifies the ultrasonic output con-
dition as shown in FIG. 10 or FIG. 11 to the D/A converter
44, which D/A converter 44 generates a signal represent-
ing an electric current of a level that corresponds to the
ultrasonic output condition specified by the CPU 45.
[0073] As a result, the magnitude of the ultrasonic out-
put (amplitude of the ultrasonic oscillations) changes as
a function of the magnitude of the impedance that is ob-
served when the high frequency output is produced. Note
that the output characteristic of the high frequency output
is one indicated in FIGS. 7 and 8. More specifically, the
selected high frequency output is maintained when the
electric impedance of the living body tissue is relatively
low but lowered as the impedance rises. If, for example,
the output condition is that of No. 12 in FIG. 6 (a combi-
nation of the high frequency output "Coag-Hard" and the
ultrasonic output "Auto"), the output characteristic will be
the one illustrated in FIG. 14.
[0074] FIG. 14 is a graph illustrating electric imped-
ance when 50W is selected for the high frequency output
"Coag-Hard".
[0075] Referring to FIG. 14, when the electric imped-
ance of the living body tissue is lower than about 2 kΩ
(because, for example, a large volume of blood is adher-
ing to the living body tissue), the high frequency output
is 50W and the ultrasonic output is 30%. Then, blood is
coagulated and the living body tissue are incised satis-
factorily by the high frequency output and, at the same
time, the influence of cavitation (e.g., scattering of blood)
from the front end of the probe due to the ultrasonic output
can be minimized.

[0076] When, on the other hand, the electric imped-
ance of the living body tissue is about 4 kΩ or more (be-
cause, for example, the body tissue is in a very dry con-
dition), the high frequency output is less than about 30W
and the ultrasonic output is 100%. Then, it is possible to
make blood coagulate and incise the living body tissue
satisfactorily although the high frequency output is low-
ered.
[0077] When, finally, the electric impedance of the liv-
ing body tissue is at an intermediate level between about
2 kΩ and 4 kΩ (because the living body tissue are in a
normal condition), the high frequency output is about 30
to 50W and the ultrasonic output is 70%. Then, it is pos-
sible to make blood coagulate and incise the living body
tissue satisfactorily by means of the high frequency out-
put and the ultrasonic output. Note that the treatment
section 26 is prevented from adhering to and scorching
the body tissue to realize a good coagulation of blood
and a satisfactory incision as the treatment section 26 of
the probe 25 ultrasonically oscillates regardless of the
level of the electric impedance.
[0078] The magnitude of the high frequency output and
that of the ultrasonic output automatically change in re-
sponse to the electric impedance of the living body tissue
to be treated (and hence the type and the condition of
the living body tissue to be treated). Therefore, it is not
necessary to select the level of the high frequency output
and that of the ultrasonic output according to the type
and the condition of the living body tissue to be treated
to consequently make the operation of the surgical in-
strument a simple one.
[0079] Note that first output condition and the second
output condition of the surgical instrument 1 can be se-
lected at will from the output conditions listed in FIG. 6.
Therefore, the treatment can be performed depending
on the type of operation and the propensity of the oper-
ator. Thus, the surgical instrument 1 can find a variety of
applications.
[0080] The output condition of the combination of any
of the output mode of the high frequency output and "Au-
to" of the ultrasonic output provides the following advan-
tages.
[0081] The magnitude of the high frequency output and
that of the ultrasonic output are automatically selected in
response to the electric impedance of the living body tis-
sue to be treated (and hence the type and the condition
of the living body tissue to be treated). Therefore, it is no
longer necessary to select the level of the high frequency
output and that of the ultrasonic output depending on the
type and the condition of the living body tissue to be treat-
ed by the operator to consequently make the operation
of the surgical instrument a simple one.
[0082] Additionally, the output conditions of the surgi-
cal instrument 1 can be selected at will from the various
possible output conditions (including one for producing
only the high frequency output and one for producing
only the ultrasonic output). Therefore, the treatment can
be performed depending on the type of operation and
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the propensity of the operator. Thus, the surgical instru-
ment 1 can find a variety of applications.
[0083] Now, the second embodiment of the present
invention will be described below.
[0084] FIG. 15 is a schematic perspective view of the
second embodiment of surgical instrument, showing the
appearance thereof. Only the parts of the second em-
bodiment that are different from the first embodiment will
be described below.
[0085] The surgical instrument 71 of this embodiment
comprises as principal components an ultrasonic/high
frequency drive unit 72, a hand piece 73 and a foot switch
74. The hand piece 73 is connected to the ultrasonic/high
frequency drive unit 72 by way of an output/SW connec-
tion cable 75. The ultrasonic/high frequency drive unit 72
is a unit realized by integrally combining the ultrasonic
drive unit 2 and the high frequency drive unit 3 of the first
embodiment. The foot switch 74 is connected to the ul-
trasonic/high frequency drive unit 72 by way of an SW
connection cable 76. A bipolar plate 9 is connected to
the ultrasonic/high frequency drive unit 72 by way of a
connection cable 10. The hand piece 73 is provided with
a first switch 78 and a second switch 79 that are collec-
tively referred to as hand switch 77. While two hand
switches are provided in this embodiment, the number
of hand switches is by no means limited to two and more
than two hand switches and may alternatively be provid-
ed depending on the functional features to be assigned
to such switches.
[0086] The ultrasonic/high frequency drive unit 72 con-
tains therein an ultrasonic transducer drive circuit 37 and
a high frequency drive circuit 48 as shown in FIG. 5 and
described above by referring to the first embodiment.
[0087] As in the case of the first embodiment, the CPU
45 of the ultrasonic transducer drive circuit 37 and the
output control section 52 of the high frequency drive cir-
cuit 48 are connected to each other to transmit signals
bidirectionally. The ultrasonic/high frequency drive unit
72 is provided with an operation/display panel 81 that is
similar to any of the operation/display panels of the first
embodiment.
[0088] The output/SW connection cable 75 is realized
by combining the output connection cable 6, the SW con-
nection cable 7 and the output connection cable 8 of the
first embodiment. The foot switch 74 is equipped with a
pedal switch 82. The SW connection cable 76 is connect-
ed to the CPU 45 of the ultrasonic transducer drive circuit
37.
[0089] The operation of the surgical instrument 71 hav-
ing the above-described configuration for treating living
body tissue will be described below.
[0090] Firstly, the bipolar plate 9 is brought into tight
contact with the living body tissue.
[0091] Then, the output conditions of the surgical in-
strument 71 are defined by operating the operation/dis-
play panel 81 of the ultrasonic/high frequency drive unit
72. As the output conditions are defined, the output con-
ditions are displayed on the operation/display panel 81.

[0092] Then, the treatment section 26 of the hand
piece 73 is brought into contact with the site of treatment
of the living body tissue. After that, the hand piece 73 is
driven to operate as the first switch 78, the second switch
79 or the third switch 80 of the hand switch 77 is turned
on. Alternatively, the hand piece 73 is driven to operate
as the pedal switch 82 of the foot switch 74 is turned on.
[0093] Then, as a result, the living body tissue held in
contact with treatment section 26 of the hand piece 73
are treated by means of the ultrasonic output and/or the
high frequency output. The output conditions corre-
sponding to the operation of one of the first, second and
third switches 78, 79, 80 and that of the pedal switch 82
of the foot switch 74 can be selected at will on the oper-
ation/display panel 81 of the ultrasonic/high frequency
drive unit 72. Any of the output conditions as listed in
FIG. 6 can be selected in a manner as described above
by referring to the first embodiment. The effects of each
combinations of output conditions are the same as those
described above by referring to the first embodiment.
[0094] Thus, the ultrasonic/high frequency drive unit
72 of this embodiment is realized by integrally combining
the ultrasonic drive unit 2 and the high frequency drive
unit 3 of the first embodiment and the output/SW con-
nection cable 75 is realized by integrally combining the
output connection cable 6, the SW connection cable 7
and the output connection cable 8 of the first embodi-
ment.
[0095] Thus, the setting operation of the surgical in-
strument 71 is simple and can be performed in a short
period of time. Additionally, the handleabilty of the hand
piece 73 is improved for surgical treatments and either
the hand switch 77 or the foot switch 74 can be selectively
used at will. Thus, the surgical instrument 71 can find a
variety of applications.
[0096] Now, the third embodiment of surgical instru-
ment according to the invention will be described below.
[0097] FIGS. 16A and 16B schematically illustrate the
third embodiment of surgical instrument according to the
present invention and comprising a hook type hand
piece. FIG. 17 is a schematic cross sectional view of the
treatment section 84 taken along line A-A in FIG. 16B.
FIG. 18 is a schematic longitudinal cross sectional view
of the treatment section of the third embodiment. Only
the parts of the third embodiment that are different from
the first embodiment will be described below.
[0098] The hand piece of this embodiment has a hook
type transmission section 84 that operates as bipolar type
electric knife. The probe 85 includes a first electrode
member 86, a second electrode member 87 and an in-
sulating member 88 to transmit ultrasonic oscillations.
The first electrode member 86 and the second electrode
member 87 are made of a metal material such as titani-
um, duralumin or stainless steel. The insulating member
88 is made of an electrically insulating ceramic material
such as alumina or zirconia or an electrically insulating
resin material such as PTFE or PEEK.
[0099] As shown in FIGS. 16A and 17, the first elec-
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trode member 86 and the second electrode member 87
are electrically insulated by the insulating member 88.
An output connection cable 8 as described above by re-
ferring to the first embodiment is connected to the first
electrode member 86, while a connection cable 10 as
described above also by referring to the first embodiment
is connected to the second electrode member 87. A bi-
polar plate 9 as described above by referring to the first
embodiment is not required in this embodiment.
[0100] FIG. 18 is a schematic longitudinal cross sec-
tional view of a needle type hand piece realized by mod-
ifying the third embodiment.
[0101] The probe 91 of this modified embodiment has
an oblong and cylindrical tip section 92 and is adapted
to transmit ultrasonic oscillations. The probe 91 is typi-
cally made of a metal material such as titanium, duralu-
min or stainless steel. Sheath 93 through which the probe
91 is made to extend includes a metal pipe 94, an insu-
lating tube 95 covering the metal pipe 94 and an insulat-
ing member 96 buried in the inner periphery of the metal
pipe 94. The metal pipe 94 is made of a metal material
such as stainless steel, while the insulating tube 95 and
the insulating member 96 are made of an electrically in-
sulating resin material such as PTFE or PEEK.
[0102] A front end section 97 of the metal pipe 94
projects toward the front end side with respect to the in-
sulating tube 95 and the insulating member 96.
[0103] In this embodiment, the tip section 92 of the
probe 91 and the front end section 97 of the metal pipe
94 constitute the treatment section 90. An output con-
nection cable 8 as described above by referring to the
first embodiment is connected to the probe 91, while a
connection cable 10 as described above also by referring
to the first embodiment is connected to the metal pipe
94. A bipolar plate 9 as described above by referring to
the first embodiment is not required in this embodiment.
[0104] The operation of the surgical instrument having
the above-described configuration for treating living body
tissue will be described below.
[0105] Firstly, the treatment section 84 (or the treat-
ment section 90) of the hand piece is brought into tight
contact with the living body tissue that are the object of
operation. Then, as described above by referring to the
first embodiment, the hand switch 31 is turned on to drive
the hand piece. As a result, the probe 85 (or the probe
91) is driven to produce ultrasonic oscillations. In the case
of the probe 85 of the hook type hand piece, a high fre-
quency current flows between the first electrode member
86 and the second electrode member 87. Similarly, in
the case of the probe 91 of the needle type hand piece,
a high frequency current flows between the tip section
92 and the front end section 97 of the metal pipe 94.
[0106] As a result, the body tissue held in contact with
the treatment section 84 (or the treatment section 90) is
treated by the ultrasonic output and/or the high frequency
output.
[0107] A combination of any of the output conditions
of the high frequency output and any of the output con-

ditions of the ultrasonic output as described above by
referring to the first embodiment can also be used in this
embodiment. Additionally, this embodiment provides ad-
vantages similar to those of the first embodiment that
operates as monopolar type electric knife.

Claims

1. A surgical instrument characterized by comprising:

a hand piece (4) equipped with a treatment sec-
tion (26) arranged at the tip side thereof to treat
living body tissue and including a probe (25) to
be supplied with a high frequency current ac-
cording to a directive and an ultrasonic trans-
ducer (12) rigidly secured to the probe (25) and
adapted to ultrasonically activate the probe (25);
a high frequency drive circuit (3) which supply a
high frequency current to the probe (25); and
an ultrasonic transducer drive circuit (2) which
drive the ultrasonic transducer (12),
the ultrasonic transducer drive circuit 2 being
adapted to control the amplitude of ultrasonic
vibration at the treatment section (26) according
to the magnitude of the impedance value as de-
tected by the high frequency drive circuit (3) at
the time of outputting a high frequency current.

2. The surgical instrument according to claim 1, char-
acterized in that
the high frequency drive circuit (3) shows an output
characteristic that the high frequency output is re-
duced as the impedance value increases; and
the ultrasonic transducer drive circuit (2) increases
the amplitude of the ultrasonic vibration applied to
the treatment section (26) as the impedance value
increases.

3. The surgical instrument according to claim 2, char-
acterized in that
the vibration speed of the treatment section (26) is
in a range between 7.4 m/s and 22.1 m/s when the
amplitude of the ultrasonic vibration applied to the
treatment section (26) is largest.

4. The surgical instrument according to claim 1, char-
acterized in that
the high frequency drive circuit (3) and the ultrasonic
transducer drive circuit (2) are independently con-
trolled for their respective outputs.

5. The surgical instrument according to claim 2, char-
acterized in that
the high frequency drive circuit (3) and the ultrasonic
transducer drive circuit (2) are independently con-
trolled for their respective outputs.
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6. The surgical instrument according to claim 1, char-
acterized in that
the hand piece (4) has at least a first switch (32) and
a second switch (33); and
the first switch (32) gives a directive for driving the
treatment section (26) in a first output mode, and
the second switch (33) gives a directive for driving
the treatment section (26) in a second output mode;
the first switch (32) and the second switch (33) being
adapted to be operated independently so as to sup-
ply a high frequency current and/or ultrasonic vibra-
tion to the treatment section (26) of the probe (25)
for treating the living body tissue.

7. The surgical instrument according to claim 6, char-
acterized by further comprising:

a foot switch (9) for issuing a directive for driving
the ultrasonic transducer drive circuit (2) and the
high frequency drive circuit (3).

8. A method of driving a surgical instrument, the meth-
od characterized by comprising:

supplying a high frequency current and/or ultra-
sonic vibration to the treatment section (26) of
a probe (25) for treating living body tissue; and
controlling the amplitude of the ultrasonic vibra-
tion being supplied to the treatment section (26)
according to the magnitude of the impedance
value at the time of outputting the high frequency
current between the living body tissue and the
treatment section (26) as detected by the high
frequency drive circuit (3) for supplying a high
frequency current to the probe (25).

9. The method according to claim 8, characterized in
that
the mode in which the high frequency output is sup-
plied to the probe (25) is selected from
a first high frequency output mode for a cut output
containing virtually no hemostatic elements;
a second high frequency output mode for a cut output
containing virtually some hemostatic elements;
a third high frequency output mode for coagulation
output with weak separation elements;
a fourth high frequency output mode for coagulation
output with strong separation elements;
a fifth high frequency output mode for coagulation
output to be used for coagulating a wide area of tis-
sue with a spray of sparks; and
a sixth high frequency output mode of not supplying
any high frequency output to the probe (25), and
the mode in which the ultrasonic vibration is supplied
to the probe (25) is selected from
a first ultrasonic output mode which maintain the se-
lected value for the amplitude of the ultrasonic vibra-
tion;

a second ultrasonic output mode which change the
amplitude of the ultrasonic vibration being connected
with the impedance value at the time of the high fre-
quency output; and
a third ultrasonic output mode of not outputting the
ultrasonic vibration to the probe (25),
the surgical instrument being adapted to be driven
by the combination of the high frequency output
mode and the ultrasonic output mode.

10. The method according to claim 8, characterized in
that
the amplitude of the ultrasonic vibration supplied to
the treatment section (26) is increased as the imped-
ance value increases at the time of the high frequen-
cy output.
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