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Description

BACKGROUND

Technical Field

[0001] The present disclosure relates to devices for
the removal of internal tissue and, more particularly, to
snare-type devices including a pair of electrodes for treat-
ing tissue prior to excision. For examples such devices
can be seen in US-A-4493320, EP-A-467501, US-A-
5026371 and US-A-5078716.

Background of Related Art

[0002] A polyp is an abnormal growth of tissue project-
ing from a mucous membrane. A polyp that is attached
to the surface of the mucous membrane by a narrow elon-
gated stalk is said to be pedunculated. If no stalk is
present, the polyp is said to be sessile. Polyps are com-
monly found in the colon, stomach, nose, urinary bladder
and uterus. Polyps may also form elsewhere in the body
where mucous membranes exist, for example, the cervix
and small intestine.
[0003] The surgical procedure for removing a polyp is
generally referred to as a "polypectomy". Polypectomys
are generally endoscopic or laparoscopic procedures
performed through the oral or anal cavities. When the
location of the polyp permits, the polypectomy may be
performed as an open procedure. Conventional polypec-
tomys are completed using various apparatus and tech-
niques known in the art.
[0004] As noted above, there are two forms of polyps,
sessile and pedunculated. The stalkless or sessile polyps
are generally removed using electrical forceps. For ex-
ample, the excess tissue projecting from the mucous
membrane is cauterized and torn from the tissue wall.
Pedunculated polyps, or those with stalks, tend to be
larger with a greater blood supply. The size and shape
of pedunculated polyps typically do not lend themselves
to being removed using traditional forceps. Unlike sessile
polyps, polyps with a stalk cannot simply be grasped in
the jaw members of an electrosurgical forceps and be
torn from the tissue wall. Instead, the polypectomy is per-
formed using a surgical snare device.
[0005] Conventional snare devices are configured with
a snare for looping over the distal end of a hanging polyp
and tightening securely around the stalk of the polyp. By
constricting the snare, and selectively applying energy
to the snare, the device may cauterize or seal the polyp
at the stalk as the polyp is severed from the tissue wall.
Conventional snare devices may be configured for mo-
nopolar or bipolar use. Excising a polyp using a conven-
tional snare device typically involves cutting or otherwise
separating the polyp from the tissue wall as the snare
device is activated and  constricted about the stalk of the
polyp. In this manner, the polyp is cauterized as the snare
passes through the tissue.

SUMMARY

[0006] The present invention is defined in claim 1 be-
low. The dependent claims are directed to optional fea-
tures and preferred embodiments. Disclosed is a device
configured for removing polyps that includes a tubular
member having proximal and distal ends, a snare portion
operably extending from within the distal end of the tu-
bular member and including first and second electrodes
configured to seal tissue therebetween, the snare portion
further including a cutting member for severing the sealed
tissue. The polyp removal device may further include a
handle portion operatively extending from within the prox-
imal end of the tubular member. The handle portion may
be configured for operable engagement by a user. The
cutting member extends between distal ends of the first
and second electrodes.
[0007] The polyp removal device may be configured
to grasp the stalk of a polyp between the first and second
electrodes. The first and second electrodes may be
hingedly attached to the cutting member. The snare por-
tion may be configured to be retracted within the tubular
member. The snare portion may be retracted within the
tubular member upon retraction of the handle portion rel-
ative to the base portion.
[0008] A system including the polyp removal device
may further include an electrosurgical generator. The
electrodes may be electrically connected to the electro-
surgical generator. The distal end of the tubular member
may include a spacer member for preventing the first and
second electrodes from contacting one another. Alterna-
tively, at least one of the first and second electrodes may
include a spacer mounted thereon for preventing contact
between the first and second electrodes.
[0009] Also provided is a polyp removal device includ-
ing a tubular member having proximal and distal ends, a
handle portion operatively extending from the proximal
end of the tubular member, and a snare portion slidably
supported within the lumen of the tubular member and
operably extending from the distal end of the tubular
member, the snare portion including first and second
electrodes operably mounted thereto for sealing tissue
therebetween, wherein at least one of the first and second
electrodes includes at least one spacer mounted thereon
for preventing contact between the first and second elec-
trodes. The snare portion of the polyp removal device
may be retractable with the tubular member.
[0010] The device is useful in a method of removing a
polyp. The method includes the steps of providing a polyp
removal device including, a tubular member having prox-
imal and distal ends, a snare portion slidably supported
within the lumen of the tubular member and operably
extending from the distal end of the tubular member, the
snare portion including first and second electrodes op-
erably mounted thereto for sealing tissue therebetween,
wherein at least one of the first and second electrodes
includes at least one spacer mounted thereon for pre-
venting contact between the first and second electrodes,
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extending the snare portion relative to the tubular mem-
ber, looping the snare portion about a portion of a polyp,
retracting the snare portion relative to the tubular member
to capture the portion of the polyp between the first and
second electrodes, and activating the first and second
electrodes.
[0011] The method may further include the steps of
partially advancing the snare portion relative to the tubu-
lar member, retracting the tubular member and the snare
portion relative to the polyp and severing the polyp from
surrounding tissue.

BRIEF DESCRIPTION OF THE DRAWINGS

[0012] The accompanying drawings, which are incor-
porated in and constitute a part of this specification, il-
lustrate embodiments of the present disclosure and, to-
gether with the detailed description of the embodiments
given below, serve to explain the principles of the disclo-
sure.
[0013] FIG. 1 is a partial cross-sectional, top plan view
of a polyp removal device according to the present dis-
closure, shown in a first or extended position;
[0014] FIG. 2 is a partial cross-sectional top plan view
of the polyp removal device of FIG. 1, shown in a partially
retracted position;
[0015] FIG. 3 is a partial cross-sectional top plan view
of the polyp removal device of FIG. 1, shown in a retracted
position;
[0016] FIG. 4 is a cross-section end view of the polyp
removal device of FIGS. 1-3 taken along line 4-4 of FIG. 3;
[0017] FIG. 5 is a partial cross-section top plan view
of an alternative embodiment of a polyp removal device
according to the present disclosure in a completely re-
tracted position;
[0018] FIG. 6 is a partial top plan view of the distal end
of the polyp removal device of FIGS. 1-4, in a first or
extending position about a polyp;
[0019] FIG. 7 is a partial top plan view of the distal end
of the polyp removal device of FIG. 6, in a retracted po-
sition about a polyp; and
[0020] FIG. 8 is a partial top plan view of the distal end
of the polyp removal device of FIGS. 6 and 7, in a partially
advanced position about a polyp;
[0021] FIG. 9 is a partial top plan view of the distal end
of the polyp removal device of FIGS. 6-8, as the stalk of
the polyp is being severed; and
[0022] FIG. 10 is a partial top plan view of another il-
lustration of a polyp removal device, in a retracted posi-
tion about a polyp.

DETAILED DESCRIPTION OF EMBODIMENTS

[0023] The foregoing summary, as well as the following
detailed description will be better understood when read
in conjunction with the appended figures. For the purpose
of illustrating the present disclosure, various embodi-
ments are shown. It is understood, however, that the

present disclosure is not limited to the precise arrange-
ment and instrumentalities shown.
[0024] As shown in the drawings and described
throughout the following description, as is traditional
when referring to relative positioning on an object, the
term "proximal" refers to the end of the apparatus that is
closer to the user and the term "distal" refers to the end
of the apparatus that is further from the user.
[0025] Referring to FIGS. 1-4, an ’embodiment of the
presently disclosed polyp removal device is shown there-
in and is generally designated as polyp removal device
100. Polyp removal device 100 includes an elongated
tubular member 110, a handle portion 120 extending
proximally from tubular member 110, and a snare portion
or assembly 130 operably engaged with handle portion
120 and extending distally from within elongated tube
110. Polyp removal device 100 may be any suitable
length and size for accessing various locations through-
out the body. Device 100 may be configured for removal
of suitable types of polyps of any size, or may be config-
ured for general mucosal resection or removal of any
suitable tissue mass. Preferably, polyp removal device
100 is configured for endoscopic, laparoscopic or trans-
luminal insertion.
[0026] Referring initially to FIGS. 1-3, elongated tubu-
lar member 110 includes proximal and distal ends 110a,
110b. Proximal end 110a of tubular member 110 is op-
erably coupled to handle portion 120. As will be described
in further detail below, handle portion 120 may be inte-
grally formed with tubular member 110. Alternatively,
handle portion 120 may be releasably secured to tubular
member 110, or may instead be securely affixed to tu-
bular member 110. Tubular member 110 may be flexible,
semi-rigid, or rigid and may be constructed of metal, alloy,
plastic, polymers, or any other suitable material. Distal
end 110b of tubular member 110 is configured to slidingly
receive a proximal end of snare portion 130.
[0027] Although the following description of the polyp
removal device 100 will be described in the form of a
snare-type device, the aspects of the present disclosure
may be modified for used with alternative handle config-
urations, including a pistol grip style  device, mechani-
cally and/or remotely actuated handles, other suitable
types of devices or handle arrangements. As one exam-
ple, polyp removal device 100 may be incorporated as a
pistol grip style laparoscopic device like some of the
LigaSure™ tissue fusion devices sold by Valleylab of
Boulder, CO.
[0028] Still referring to FIGS. 1-3, handle portion 120
of polyp removal device 100 includes a base 122 coupled
to proximal end 110a of tubular member 110, a connector
shaft 124 extending through base 122, and a handle 126
operably coupled to a proximal end 124a of connector
shaft 124. In one embodiment, base 122 of handle portion
120 may be securely affixed to proximal end 110a of tu-
bular member 110 using adhesive, bonding, mechanical
fasteners, welding or other suitable methods. Alterna-
tively, base 122 may be releasably connected to tubular
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member 110 using mechanical fasteners, threaded en-
gagement, friction fitting, bayonet connections, or the
like. In this manner, snare portion 130 may be removed
and replaced through proximal end 110a of tubular mem-
ber 110. Base 122 of handle portion 120 may instead be
integrally formed with proximal end 110a of tubular mem-
ber 110. Handle 126 is configured for operable engage-
ment by a user. Handle 126 may be knurled or may in-
clude a coating for facilitating engagement by a user.
[0029] Base 122 of handle portion 120 is further con-
figured for operable engagement with a generator 10.
Base 122 defines a connection port 122a for receiving
an electrical cord 10a extending from generator 10. Elec-
trical cord 10a extends from connection port 122a
through base 122 and is operably coupled to first and
second electrodes 134, 136 of snare portion 130. Elec-
trical cord 10a may be  directly coupled to first and second
electrodes 134, 136. Alternatively, electrical cord 10a
may couple with a coupling member 123 mounted to shaft
124. In this manner, coupling member 123 electrically
couples generator 10 with first and second electrodes
134, 136 along shaft 124. Generator 10 may include any
suitable generator configured to selectively provide en-
ergy to electrodes 134, 136. For example, radiofrequency
energy, either monopolar or bipolar may be provided to
electrodes 134, 136. In other embodiments, ultrasonic,
microwave, or laser energy may be provided. Depending
on the energy modality utilized, snare 130 and/or elec-
trodes 134, 136 may have to be reconfigured in order the
handle the different types of energy.
[0030] In an embodiment where radiofrequency ener-
gy is utilized, to increase safety, bipolar radiofrequency
energy is preferred because the energy will travel be-
tween first and second electrodes 134, 136 instead of
between the snare 130 and some remote return pad. In
one particular embodiment, generator 10 takes the form
of a battery-powered generator that is integral with, or
releasably coupled to, polyp removal device 100. In this
example, electrical cord 10a is not needed. Generator
10 may also be configured to monitor the electrical prop-
erties of the tissue maintained between first and second
electrodes 134, 136 and signal to the clinician when con-
ditions have been met that are suitable for sealing of tis-
sue.
[0031] Still referring to FIGS. 1-3, connector shaft 124
includes an elongated tubular shaft including proximal
and distal ends 124a, 124b. Proximal end 124a is con-
figured for operable engagement with handle 126. Han-
dle 126 may be securely affixed, releasable coupled, or
integrally formed with proximal end 124a of connector
shaft 124. Handle portion 120 may further include a stop
member 128 positioned about connector shaft 124 be-
tween base 122 and handle 126. Stop member 128 pre-
vents complete retraction of connector shaft 124 past
base 122. Proximal end 124a may be configured to se-
curely retain stop member 128, or instead, may include
grooves or indents 128a for selectively positioning stop
member 128 thereabout. In this manner, adjustment of

stop member 128 reduces or increases the amount of
extension of snare portion 130. Alternatively, stop mem-
ber 128 may be configured to selectively engage distal
end 124a of connector shaft 124 through the incorpora-
tion of a mechanical fastener or the like (not shown). Dis-
tal end 124b of connector shaft 124 is operably coupled
to snare portion 130. Distal end 124b may be permanent-
ly coupled, releasably coupled or integrally formed with
snare portion 130.
[0032] Snare portion 130 includes a snare 132 formed
of a loop of rigid or semi-rigid wire or flexible band. Snare
132 may be constructed of metal, polymer or other suit-
able material. In the illustrated embodiment, snare 132
is non-conductive; however, snare 132 may be conduc-
tive or partially conductive. Coupled to snare 132 in any
suitable manner near a distal end 130b of snare portion
130 are first and second electrodes 134, 136. As dis-
cussed above, first and second electrodes 134, 136 are
electrically coupled to generator 10 to receive electrosur-
gical energy therefrom. First and second electrodes 134,
136, which may be of any suitable construction, each
include at least a tissue contacting surface 134c, 136c.
In some embodiments, first and second electrodes 134,
136 are each formed from a tissue contacting surface
134c, 136c and an insulative body portion. Tissue con-
tacting surfaces 134c, 136c may include any configura-
tion suitable for treating tissue, including hatching,
grooves and  detents (not shown). In one embodiment,
generator 10, first and second electrodes 134, 136, and
tissue contacting surfaces 134c, 136c, are all configured
for sealing tissue.
[0033] Positioned between first and second electrodes
134, 136 is a connection member 133. Distal ends 134b,
136b of first and second electrodes 134, 136, respective-
ly, are coupled to connection member 133. First and sec-
ond electrodes 134, 136 and connection member 133
are configured such that in a first or extended position,
proximal ends 134a, 136a of first and second electrodes
134, 136, respectively, are substantially spaced from one
another. As will be discussed in further detail below, this
configuration opens snare 132 to facilitate the looping of
snare 132 over a polyp "P" (FIG. 6) and the positioning
of first and second electrodes 134, 136 about stalk "S"
of polyp "P".
[0034] First and second electrodes 134, 136 and con-
nection member 133 are further configured such that as
proximal end 130a of snare portion 130 is retracted within
distal end 110b of tubular member 110, proximal ends
134a, 136a of first and second electrodes 134, 136, re-
spectively, are approximated towards each other, in the
direction of arrows "A" (FIG. 1). In this manner, first and
second electrodes 134, 136 and connection member 133
act like a jaw assembly, thereby compressing stalk "S"
of polyp "P" between first and second electrodes 134,
136. To prevent first and second electrodes 134, 136
from contacting one another, distal end 110b of tubular
member 110 may include a spacer member 138 through
which snare 132 may extend. Spacer member 138 spans
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distal end 110b of tubular member 110 and includes a
pair of  apertures 138a through which snare 132 is re-
ceived. Apertures 138a are spaced such that upon re-
traction of proximal end 130a of snare portion 130 within
tubular member 110, proximal end 134a, 136a of first
and second electrodes 134, 136 are approximated to-
wards one another. Apertures 138a are further config-
ured to prevent first and second electrodes 134, 136 con-
tacting one another. Release of proximal end 130a of
snare portion 130 from with in distal end 110b of tubular
member 100 permits proximal ends 134a, 136a of first
and second electrodes 134, 136 to approximate away
from one another and eventual return to their initial po-
sition.
[0035] In an alternative embodiment, one or both of
first and second electrodes 134, 136 may include one or
more spacers 134d, 136d (FIG. 5) formed on respective
proximal ends 134a, 136a. Spacers 134d, 136d are con-
figured to prevent contact between first and second elec-
trodes 134, 136.
[0036] Connection member 133 extends between first
and second electrodes 134, 136 and is configured to
maintain distal ends 134b, 136b of first and second elec-
trodes 134, 136, in a spaced relationship throughout the
tissue excising procedure. As described above, in a first
or extended position, proximal ends 134a, 136a of first
and second electrodes 134, 136 are maintained in a sub-
stantially spaced apart relationship. This configuration
facilitates positioning of snare 132, and first and second
electrodes 134, 136 in particular, about stalk "S" of a
polyp "P" (FIG. 6). Distal ends 134b, 136b of first and
second electrodes 134, 136 are coupled to connection
member 133 in a manner that permits pivoting, hinging,
or flexing of first and second electrodes 134, 136 relative
to connection member 133 as snare 132 is constricted
about stalk "S"  of polyp "P". First and second electrodes
134, 136 and/or connection member 133 may be formed
of flexible material, or may instead include a hinge mech-
anism or any other suitable configuration capable of per-
mitting first and second electrodes 134, 136 to pivot,
hinge, or flex relative to connection member 133. In the
event that proximal ends 134a, 136a of first and second
electrodes 134, 136 are approximated away from one
another by the configuration of connection member 133,
snare 132 may provide the spring force to maintain prox-
imal ends 134a, 136a substantially spaced apart when
polyp removal device 100 is in a first or extended position.
[0037] Connection member 133 further includes at
least a first sharpened surface 133a. First sharpened sur-
face 133a is formed between distal ends 134b, 136b of
first and second electrodes 134, 136 and may be config-
ured to severe stalk "S" of polyp "P" after proper sealing
of the tissue. In addition, or alternatively, the outer surface
of connection member 133 may be sharpened to facilitate
excising of polyp "P".
[0038] Referring now to FIGS. 1-3 and 6-8, one em-
bodiment of the operation of polyp removal device 100
will be described. Initially, distal end 110b of tubular mem-

ber 110 is inserted into a patient. As discussed above,
introduction of polyp removal device 100 may be accom-
plished through an endoscopic or laparoscopic port, or
may be inserted transluminally through the mouth or
anus. To facilitate insertion of tubular member 110 into
the body, in one embodiment (FIG. 5), snare portion 130a
is completely retracted within tubular member 110.
[0039] Once distal end 110b of tubular member 110 is
positioned near a polyp "P" to be removed, snare portion
130 is extended distally by advancing handle 126 of  han-
dle portion 120 relative to base 122. The spring-like con-
figuration between first and second electrodes 134, 136
and connection member 133 results in proximal ends
134a, 136a of first and second electrodes 134, 136 ap-
proximating away from each other as handle 126 is ad-
vanced and proximal end 130a of snare portion 130 is
released from tubular member 110. The separating of
proximal ends 134a, 136a of first and second electrodes
134, 136 opens snare 132 and facilitates positioning of
snare 132 about stalk "S" of polyp "P". Once snare 132
positioned such that stalk "S" is received between first
and second electrodes 134, 136, handle 126 may be re-
tracted or, in the alternative, tubular member 110 may
be advanced to constrict snare 132 about stalk "S". As
proximal end 130a of snare portion 130 is received within
distal end 110b of tubular member 110 through spacer
member 138, proximal ends 134a, 136a of first and sec-
ond electrodes 134, 136 are approximated towards one
another, thereby capturing stalk "S" of polyp "P" there-
between. Other methods of approximating first and sec-
ond electrodes 134, 136 towards one another are con-
templated by the present invention. For example, another
instrument separate from polyp removal device 100 may
be utilized.
[0040] Continued retraction of snare portion 130 within
tubular member 110 causes first and second electrodes
134, 136 to compress stalk "S" of polyp "P". Once the
clinician is satisfied stalk "S" is sufficiently received be-
tween first and second electrodes 134, 136, generator
10 may be activated to treat the tissue between first and
second electrodes 134, 136. Alternatively, and as dis-
cussed above, generator 10 may include a system for
monitoring the electrical properties of the tissue between
first and second electrodes 134, 136. Once a predeter-
mined condition has been satisfied, preferably, a condi-
tion suitable to promote tissue sealing, generator 10 sig-
nals to the  clinician that the tissue is ready to be sealed,
at which point, generator 10 may automatically provide
electrosurgical energy to tissue contacting surfaces
134c, 136c, or the clinician may activate generator 10 to
provide the energy to seal the tissue. Electrosurgical en-
ergy is provided to tissue contacting surfaces 134c, 136c
until the tissue of stalk "S" is properly sealed. Electrosur-
gical energy may be provided at a range of frequencies,
over a variable duration, and may be continuous or in-
termittent, depending of the type of tissue being treated
and the thickness of the tissue. Furthermore, the moni-
toring function may include for a signal to denote that the
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sealing is finished and that severing of the polyp "P" may
take place.
[0041] In some embodiments, in order to effectively
seal larger vessels (or tissue) two predominant mechan-
ical parameters should be accurately controlled - the
pressure applied to the vessel (tissue) and the gap dis-
tance between the electrodes - both of which are affected
by the thickness of the sealed vessel. More particularly,
accurate application of pressure may be important to op-
pose the walls of the vessel; to reduce the tissue imped-
ance to a low enough value that allows enough electro-
surgical energy through the tissue; to overcome the forc-
es of expansion during tissue heating; and to contribute
to the end tissue thickness, which is an indication of a
good seal. It has been determined that a typical fused
vessel wall is preferably between 25mm and 150mm
(0.001 and 0.006 inches) Below this range, the seal may
shred or tear and above this range the lumens may not
be properly or effectively sealed.
[0042] With respect to smaller vessels, the pressure
applied to the tissue tends to become less relevant,
whereas the gap distance between the electrically con-
ductive surfaces becomes more significant for effective
sealing. In other words, the chances of  the two electri-
cally conductive surfaces touching during activation in-
creases as vessels become smaller.
[0043] As mentioned above, at least one electrode,
e.g., 134, may include a stop member 134d that limits
the movement of the two opposing electrodes 134, 136
relative to one another. Stop member 134d may extend
from the tissue contacting surface 134c a predetermined
distance according to the specific material properties
(e.g., compressive strength, thermal expansion, etc.) to
yield a consistent and accurate gap distance "G" during
sealing (Fig. 5). In one embodiment, the gap distance
between opposing tissue contracting surfaces 134c,
136c during sealing ranges from about 25 to about
150mm (about 0.001 inches to about 0.006 inches) and,
preferably, between about 50 and about 75mm (about
0.002 and about 0.003 inches). The non-conductive stop
members 134d, 136d may be molded onto electrodes
134, 136 (e.g., overmolding, injection molding, etc.),
stamped onto electrodes 134, 136 or deposited (e.g.,
deposition) onto electrodes 134, 136. For example, one
technique involves thermally spraying a ceramic material
onto the surface of the electrodes 134, 136 to form the
stop members 134d, 136d, respectively. Several thermal
spraying techniques are contemplated that involve de-
positing a broad range of heat resistant and insulative
materials on various surfaces to create stop members
134d, 136d for controlling the gap distance between elec-
trically conductive surfaces 134c, 136c.
[0044] It has also been found that the pressure range
for assuring a consistent and effective seal may be be-
tween about 3 kg/cm2 to about 16 kg/cm2 and, preferably,
within a working range of 7 kg/cm2 to 13 kg/cm2. Manu-
facturing an instrument that is capable of providing a clo-
sure pressure within this working range has been shown,

in  some embodiments, to be effective for sealing arteries,
tissues and other vascular bundles.
[0045] As can be appreciated, controlling the compres-
sive force between with first and second electrodes 134,
136 as snare portion 130 is retracted may facilitate and
assure consistent, uniform and accurate closure pres-
sure about the tissue within the desired working pressur-
er range of about 3kg/cm2 to about 16kg/cm2 and, pref-
erably, about 7 kg/cm2 to about 13 kg/cm2. By controlling
the intensity, frequency and duration of the electrosurgi-
cal energy applied to the tissue, the user can either cau-
terize, coagulate/desiccate, seal and/or simply reduce or
slow bleeding.
[0046] In one embodiment, by controlling the force ap-
plied to handle 126, the resulting tension in snare portion
130 may be adjusted, which, in turn, regulates the overall
pressure between electrodes 134, 136 to within the
above-identified desired sealing range. A sensor 125
may be employed to accomplish this purpose and may
be mechanically coupled to handle portion 120 and/or
snare portion 130. A visual or audible indicator (not
shown) may be operably coupled to handle portion 120,
snare portion 130 and/or sensor 125 to provide visual,
audible or tactile feed back to the user to assure that the
clamping pressure is within the desired range prior to
activation of the instrument.
[0047] Alternatively, handle portion 120 may incorpo-
rate a spring mechanism 125a configured to prevent ex-
cessive force being applied to snare portion 130, thereby
preventing overcompression of the tissue between first
and second electrodes 134, 136. Spring mechanism
125a may include a compression spring (not shown) that
deforms once the force applied to handle 126 exceeds
the force necessary to accomplish  effective sealing be-
tween first and second electrodes 134, 136. In an alter-
native embodiment, snare portion 130 may instead be
advanced and retracted through the rotation of handle
126. In this manner, handle portion 120 may include a
torque mechanism, e.g., torque wrench or the like, (not
shown) which is precisely set to measure the torque (ro-
tational force) applied to snare portion 130 so the closure
pressure between electrodes 134, 136 will fall within the
desired pressure range.
[0048] Once the tissue of stalk "S" is sealed, handle
126 is partially advanced to extend a length of snare por-
tion 130 from tubular member 110, thereby approximat-
ing proximal ends 134a, 136a of first and second elec-
trodes, respectively, away from each other and exposing
sealed stalk "S" to first sharpened surface 133a of con-
nection member 133. While maintaining snare portion
130 relative to tubular member 110, tubular member 110
is retracted relative to polyp "P", thereby causing the en-
gagement of stalk "S" with first sharpened surface 133a
of connection member 133. Continued retraction of tu-
bular member 110 causes the complete severing of stalk
"S" (see Fig. 9).
[0049] When using polyp removal device 110, the like-
lihood of excessive bleeding is greatly reduced because

9 10 



EP 2 244 649 B1

7

5

10

15

20

25

30

35

40

45

50

55

the tissue is completely sealed prior to being cut. Using
polyp removal device 110 further reduces the likelihood
of creating an open wound that is susceptible to infection.
In addition, the utilization of bipolar energy to seal a polyp
or other tissue is safer than monopolar, e.g., because of
less thermal and energy spread, thereby reducing the
likelihood of perforations.
[0050] With reference now to FIG. 10, an alternative
embodiment of the present disclosure is shown generally
as polyp removal device 200. Polyp removal device 200
is substantially similar to polyp removal device 100 and
will, therefore, only be described  as relates to the differ-
ences therebetween. Snare portion 230 includes first and
second electrodes 234, 236 and a connection member
233. Extending between first and second electrodes 234,
236 and connection member 233 are extension members
235, 237, respectively, Extension member 235, 237 per-
mit first and second electrodes 234, 236 to be spaced
further apart from one another in a second or sealing
condition. In this manner, polyp removal device 200 may
be used to excise larger polyps having a larger stalk.
[0051] Various changes in form, detail and operation
of the illustrated polyp removal devices may be made.

Claims

1. A tissue removal system (100) for removing a polyp,
comprising:

a tubular member (110) having proximal (110a)
and distal (110b) ends;
a snare portion (130) operably extendable from
the distal end of the tubular member and includ-
ing first (134) and second (136) electrodes for
treating tissue therebetween, the snare portion
further including a connection member (133) po-
sitioned between the respective distal ends of
the first and second electrodes for preventing
contact between the distal ends; and
an electrosurgical generator (10) electrically
connected to the first and second electrodes,
and characterized in that
the electrosurgical generator and the first and
second electrodes are configured to seal tissue,
and
the connection member includes a sharpened
surface (133a) between the said distal ends con-
figured to sever the sealed polyp upon retraction
of the tubular member, the snare portion being
maintained relative to the tubular member dur-
ing retraction of the tubular member.

2. The tissue removal system of claim 1, further com-
prising a handle portion (120) operatively coupled to
the proximal end of the tubular member.

3. The tissue removal system of claim 2, wherein the

handle portion is configured for operable engage-
ment by a user.

4. The tissue removal system of claim 1, wherein the
cutting member is configured to only cut when pulled
in a proximal direction.

5. The tissue removal system of claim 1, wherein the
the first and second electrodes are configured to
grasp a stalk (5) of the polyp.

6. The tissue removal system of claim 2, wherein the
first and second electrodes are hingedly attached to
the cutting member.

7. The tissue removal system of claim 1, wherein the
snare portion is configured to be retracted within the
tubular member.

8. The tissue removal system of claim 1, wherein the
first and second electrodes are each formed from a
tissue contacting surface and an insulative body por-
tion.

9. The tissue removal system of claim 8, wherein the
electrosurgical generator is configured to deliver en-
ergy to the first and second electrodes in a bipolar
manner.

10. The tissue removal system of claim 1, wherein the
distal end of the tubular member includes a spacer
member (138) for preventing the first and second
electrodes from contacting one another.

11. The tissue removal system of claim 1, wherein at
least one of the first and second electrodes includes
a spacer mounted thereon for preventing contact be-
tween the first and second electrodes.

12. The tissue removal system of any one of the preced-
ing claims, wherein the snare portion is formed from
a nonconductive material.

13. The tissue removal system of claim 8 or any one of
claims 9 to 12 dependent on claim 8, wherein the
energy is radiofrequency, ultrasonic, microwave, or
laser energy.

Patentansprüche

1. Gewebeentfernsystem (100) zum Entfernen eines
Polyps, mit:

einem Röhrenelement (110), das ein proximales
(110a) und ein distales (110b) Ende aufweist,
einem Schlingenabschnitt (130), der operativ
von dem distalen Ende des Röhrenelements
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ausfahrbar ist und eine erste (134) und eine
zweite (136) Elektrode zum Behandeln von Ge-
webe dazwischen aufweist, wobei der Schlin-
genabschnitt ferner ein Verbindungselement
(133) aufweist, das zwischen dem jeweiligen di-
stalen Ende der ersten und zweiten Elektrode
positioniert ist, um einem Kontakt zwischen den
distalen Enden vorzubeugen; und
einem elektrochirurgischen Generator (10), der
mit der ersten und zweiten Elektrode elektrisch
verbunden ist,
dadurch gekennzeichnet, dass
der elektrochirurgische Generator und die erste
und zweite Elektrode eingerichtet sind, Gewebe
zu versiegeln, und
das Verbindungselement eine angeschärfte
Fläche (133a) zwischen den distalen Enden auf-
weist, die eingerichtet ist, den versiegelten Po-
lyp beim Zurückziehen des Röhrenelements ab-
zutrennen, wobei der Schlingenabschnitt wäh-
rend des Zurückziehens des Röhrenelements
relativ zu dem Röhrenelement gehalten wird.

2. Gewebeentfernsystem nach Anspruch 1, des Wei-
teren mit einem Griffabschnitt (120), der betriebsfä-
hig mit dem proximalen Ende des Röhrenelements
gekoppelt ist.

3. Gewebeentfernsystem nach Anspruch 2, bei dem
der Griffabschnitt für einen operativen Benutzerein-
griff eingerichtet ist.

4. Gewebeentfernsystem nach Anspruch 1, bei dem
das Schneidelement eingerichtet ist, nur zu schnei-
den, wenn es in proximaler Richtung gezogen wird.

5. Gewebeentfernsystem nach Anspruch 1, bei dem
die erste und zweite Elektrode eingerichtet sind, ei-
nen Stiel (5) des Polyps zu greifen.

6. Gewebeentfernsystem nach Anspruch 2, bei dem
die erste und zweite Elektrode gelenkig an dem
Schneidelement angebracht sind.

7. Gewebeentfernsystem nach Anspruch 1, bei dem
der Schlingenabschnitt eingerichtet ist, in das Röh-
renelement zurückgezogen zu werden.

8. Gewebeentfernsystem nach Anspruch 1, bei dem
die erste und zweite Elektrode jeweils aus einer Ge-
webekontaktfläche und einem isolierenden Körper-
abschnitt ausgebildet sind.

9. Gewebeentfernsystem nach Anspruch 8, bei dem
der elektrochirurgische Generator eingerichtet ist,
der ersten und zweiten Elektrode auf bipolare Weise
Energie zuzuführen.

10. Gewebeentfernsystem nach Anspruch 1, bei dem
das distale Ende des Röhrenelements ein Abstand-
selement (138) zum Vorbeugen eines Kontakts zwi-
schen der ersten und zweiten Elektrode aufweist.

11. Gewebeentfernsystem nach Anspruch 1, bei dem
die erste und/oder zweite Elektrode auf sich montiert
ein Abstandsstück zum Vorbeugen eines Kontakts
zwischen der ersten und zweiten Elektrode aufweist.

12. Gewebeentfernsystem nach einem der vorstehen-
den Ansprüche, bei dem der Schlingenabschnitt aus
einem nichtleitenden Material ausgebildet ist.

13. Gewebeentfernsystem nach Anspruch 8 oder einem
der Ansprüche 9 bis 12 in Abhängigkeit von An-
spruch 8, bei dem die Energie Hochfrequenz-, Ultra-
schall-, Mikrowellen- oder Laserenergie ist.

Revendications

1. Système d’enlèvement de tissu (100) pour enlever
un polype, comprenant :

un élément tubulaire (100) ayant des extrémités
proximale (110a) et distale (100b) ;
une portion d’anse (130) apte à s’étendre fonc-
tionnellement de l’extrémité distale de l’élément
tubulaire et incluant des première (134) et se-
conde (136) électrodes pour traiter le tissu entre
elles, la portion d’anse incluant en outre un élé-
ment de connection (133) positionné entre les
extrémités distales respectives des première et
seconde électrodes pour éviter un contact entre
les extrémités distales ; et
un générateur électro-chirurgical (10) électri-
quement relié aux première et seconde
électrodes ;
caractérisé en ce que
le générateur électro-chirurgical et les première
et seconde électrodes sont adaptés pour obtu-
rer le tissu et que l’élément de connection com-
prend une surface aiguisée (133a) entre les ex-
trémités distales adaptée pour couper le polype
obturé par rétraction de l’élément tubulaire, la
portion d’anse étant maintenue par rapport à
l’élément tubulaire pendant le rétraction de l’élé-
ment tubulaire.

2. Système d’enlèvement de tissu selon la revendica-
tion 1, comprenant en outre une portion de poignée
(120) fonctionnellement couplée à l’extrémité proxi-
male de l’élément tubulaire.

3. Système d’enlèvement de tissu selon la revendica-
tion 2, dans lequel la portion de poignée est confi-
gurée pour une mise en prise fonctionnelle par un
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utilisateur.

4. Système d’enlèvement de tissu selon la revendica-
tion 1, dans lequel l’élément de coupe est configuré
pour couper seulement lorsqu’il est tiré dans une di-
rection proximale.

5. Système d’enlèvement de tissu selon la revendica-
tion 1, dans lequel les première et seconde électro-
des sont configurées pour saisir une tige (5) du po-
lype.

6. Système d’enlèvement de tissu selon la revendica-
tion 2, dans lequel les première et seconde électro-
des sont fixées d’une manière articulée à l’élément
de coupe.

7. Système d’enlèvement de tissu selon la revendica-
tion 1, dans lequel la portion d’anse est configurée
pour être rétractée dans l’élément tubulaire.

8. Système d’enlèvement de tissu selon la revendica-
tion 1, dans lequel les première et seconde électro-
des sont chacune formées par une surface venant
en contact avec le tissu et une portion de corps iso-
lante.

9. Système d’enlèvement de tissu selon la revendica-
tion 8, dans lequel le générateur électro-chirurgical
est configuré pour délivrer de l’énergie aux première
et seconde électrodes d’une manière bipolaire.

10. Système d’enlèvement de tissu selon la revendica-
tion 1, dans lequel l’extrémité distale de l’élément
tubulaire comprend un élément d’écartement (138)
pour empêcher que les première et seconde élec-
trodes viennent en contact l’une avec l’autre.

11. Système d’enlèvement de tissu selon la revendica-
tion 1, dans lequel au moins une parmi les  première
et seconde électrodes comprend un pièce d’écarte-
ment installée sur celle-ci pour empêcher le contact
entre les première et seconde électrodes.

12. Système d’enlèvement de tissu selon l’une des re-
vendications précédentes dans lequel la portion
d’anse est réalisée en un matériau non conducteur.

13. Système d’enlèvement de tissu selon la revendica-
tion 8 ou selon l’une des revendications 9 à 12 dé-
pendantes de la revendication 8, dans lequel l’éner-
gie est sélectionnée dans le groupe consistant en
radiofréquence, ultrasons, micro-ondes et laser.
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