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MEDICAL INSTRUMENT AND METHOD OF
USE

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application claims benefit of Provisional U.S. Patent
Application Ser. No. 60/615,900 filed Oct. 5, 2004 titled
Medical Instruments and Techniques for Thermally-Medi-
ated Procedures. This application is also a continuation-in-
part of U.S. patent application Ser. No. 10/346,877 filed Jan.
18, 2003 now U.S. Pat. No. 6,911,028 titled Medical Instru-
ment Working End and Method for Endoluminal Treatment.
This application is also a continuation-in-part of U.S. patent
application Ser. No. 10/681,625 filed Oct. 7, 2003 now U.S.
Pat. No. 7,674,259 titled Medical Instruments and Tech-
niques for Thermally-Mediated Therapies. The entire con-
tents of the above U.S. patent applications are incorporated
herein by this reference and should be considered a part of this
specification.

BACKGROUND OF THE INVENTION

1. Field of the Invention

This invention relates to surgical instruments for applying
energy to tissue, and more particularly relates to a system for
volumetric removal of tissue by means of high velocity ejec-
tion of a vapor media from a first vapor port proximate to soft
tissue wherein the vapor-to-liquid phase change of the media
applies energy to the tissue. Contemporaneously, the system
provides a second port coupled to a suction source that coop-
erates with the first vapor port to suction tissue debris from the
targeted site.

2. Description of the Related Art

Various types of radiofrequency (Rf) and laser surgical
instruments have been developed for delivering thermal
energy to tissue, for example to ablate tissue, to cause hemo-
stasis, to weld tissue or to cause a thermoplastic remodeling
of tissue. While such prior art forms of energy delivery are
suitable for some applications, Rf and laser energy typically
cannot cause highly “controlled” and “localized” thermal
effects that are desirable in microsurgeries or other precision
surgeries. In general, the non-linear or non-uniform charac-
teristics of tissue affect both laser and Rf energy distributions
in tissue.

What is needed for many surgical procedures is an instru-
ment and technique that can controllably deliver energy to
tissue for volumetric tissue removal or tissue cutting without
the possibility of desiccation or charring of adjacent tissues,
and without collateral thermal damage.

SUMMARY OF THE INVENTION

The present invention is adapted to provide improved
methods of controlled energy delivery to localized tissue
volumes, for example for volumetric tissue removal or ther-
moplastic remodeling of tissue.

In general, the thermally-mediated treatment method com-
prises causing a vapor-to-liquid phase state change in a
selected media at a targeted tissue site thereby applying ther-
mal energy substantially equal to the heat of vaporization of
the selected media to said tissue site. The thermally-mediated
therapy can be delivered to tissue by such vapor-to-liquid
phase transitions, or “internal energy” releases, about the
working surfaces of several types of instruments for endolu-
minal treatments or for soft tissue thermotherapies. FIGS. 1A
and 1B illustrate the phenomena of phase transitional releases
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of internal energies. Such internal energy involves energy on
the molecular and atomic scale and in polyatomic gases is
directly related to intermolecular attractive forces, as well as
rotational and vibrational kinetic energy. In other words, the
method of the invention exploits the phenomenon of internal
energy transitions between gaseous and liquid phases that
involve very large amounts of energy compared to specific
heat.

Ithas been found that the controlled application of internal
energies in an introduced media-tissue interaction solves
many of the vexing problems associated with energy-tissue
interactions in Rf, laser and ultrasound modalities. The appa-
ratus of the invention provides a fluid-carrying chamber in the
interior of the device or working end. A source provides liquid
media to the interior chamber wherein energy is applied to
instantly vaporize the media. In the process of the liquid-to-
vapor phase transition of a saline media in the interior of the
working end, large amounts of energy are added to overcome
the cohesive forces between molecules in the liquid, and an
additional amount of energy is requires to expand the liquid
1000+ percent (PAD) into a resulting vapor phase (see FIG.
1A). Conversely, in the vapor-to-liquid transition, such
energy will be released at the phase transitions at the targeted
tissue interface. That is, the heat of vaporization is released in
tissue when the media transitioning from gaseous phase to
liquid phase wherein the random, disordered motion of mol-
ecules in the vapor regain cohesion to convert to a liquid
media. This release of energy (defined as the capacity for
doing work) relating to intermolecular attractive forces is
transformed into therapeutic heat for a thermotherapy within
a targeted body structure. Heat flow and work are both ways
of transferring energy.

In FIG. 1A, the simplified visualization of internal energy
is useful for understanding phase transition phenomena that
involve internal energy transitions between liquid and vapor
phases. If heat were added at a constant rate in FIG. 1A
(graphically represented as 5 calories/gm blocks) to elevate
the temperature of water through its phase change to a vapor
phase, the additional energy required to achieve the phase
change (latent heat of vaporization) is represented by the
large number of 110+ blocks of energy at 100° C. in FIG. 1A.
Still referring to FIG. 1A, it can be easily understood that all
other prior art ablation modalities—Rf, laser, microwave and
ultrasound——create energy densities by simply ramping up
calories/gm as indicated by the temperature range from 37° C.
through 100° C. as in FIG. 1A. The prior art modalities make
no use of the phenomenon of phase transition energies as
depicted in FIG. 1A.

FIG. 1B graphically represents a block diagram relating to
energy delivery aspects of the present invention. The system
provides for insulative containment of an initial primary
energy-media within an interior chamber of an instrument’s
working end. The initial, ascendant energy-media interaction
delivers energy sufficient to achieve the heat of vaporization
of a selected liquid media such as saline within an interior of
the instrument body. This aspect of the technology requires an
inventive energy source and controller-since energy applica-
tion from the source to the selected media (Rf, laser, micro-
wave etc.) must be modulated between very large energy
densities to initially surpass the latent heat of vaporization of
the media within milliseconds, and possible subsequent
lesser energy densities for maintaining the media in its vapor
phase. Additionally, the energy delivery system is coupled to
a pressure control system for replenishing the selected liquid
phase media at the required rate—and optionally for control-
ling propagation velocity of the vapor phase media from the
working end surface of the instrument. In use, the method of
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the invention comprises the controlled deposition of a large
amount of energy—the heat of vaporization as in FIG.
1A—when the vapor-to-liquid phase transition is controlled
at the vapor media-tissue interface. The vapor-to-liquid phase
transition deposits about 580 cal/gram within the targeted
tissue site to perform the thermal ablation.

In one embodiment, the system is configured for ablation
and extraction of soft tissue, for example in treating a disc.
The flow of vapor is controlled by a computer controller to
cause a selected pressure, a selected volume of vapor to be
ejected from a working end port. Contemporaneous with
tissue contact, the vapor undergoes a vapor-to-liquid phase
transition which delivers large amount of energy to the tar-
geted tissue to obliterate or ablate the tissue. In one embodi-
ment, the system causes volumetric removal of tissue by high
velocity ejection of the vapor media from a first vapor port.
The system provides a second port coupled to a suction source
that cooperates with the first vapor port to suction tissue
debris from the targeted site.

Additional advantages of the invention will be apparent
from the following description, the accompanying drawings
and the appended claims.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1A is a graphical depiction of the quantity of energy
needed to achieve the heat of vaporization of water.

FIG. 1B is a diagram of phase change energy release that
underlies one method of the invention.

FIG. 2A is a perspective view of the working end of an
exemplary Type “A” probe of the present invention with an
openable-closeable tissue engaging structure in a first open
position.

FIG. 2B is a perspective view similar to FIG. 2A probe of
the present invention in a second closed position.

FIG. 3 is a cut-away view of the working end of FIGS.
2A-2B.

FIG. 4 is a perspective view of the working end of FIG. 3
capturing an exemplary tissue volume.

FIGS. 5-6 are sectional schematic views of working end of
FIG. 3 depicting, in sequence, the steps of a method of the
present invention to seal or weld a targeted tissue volume,
FIG. 5 illustrating the pressurized delivery of a liquid media
to an interior channel, and FIG. 6 depicting an electrical
discharge that causes a liquid-to-gas phase change as well as
the ejection of the vapor media into the targeted tissue to
thermally seal engaged tissue.

FIG. 7 a cut-away of a Type “B” system with a thermal
energy delivery mechanism for a liquid-to-vapor conversion
of a pressurized inflow of a saline solution in a probe handle
that is coupled to an elongated introducer with a working end
configured for delivery of vapor to soft tissue, such as a disc
nucleus.

FIG. 8 is view of a working end of the probe of FIG. 7.

FIG. 9A is a view of a method of using the probe working
end of FIG. 8 to volumetrically remove disc nucleus tissue.

FIG. 9B is a view of an alternative working end similar to
FIG. 8.

FIG. 9C is a view of another alternative working end simi-
lar to FIGS. 8 and 9B.

FIG. 9D is a view of another alternative working end simi-
lar to that of FIG. 9C with a cutting loop for cutting soft tissue.

FIG. 10 is another embodiment similar to that of FIG. 7
with an alternative system for delivering vapor to soft tissue
together with introducing a second media to control the mass
average temperature of the vapor.

FIG. 11 is another embodiment similar to that of FIG. 7
with an alternative system for delivering thermal energy.
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DETAILED DESCRIPTION OF THE INVENTION

1. Type “A” Thermotherapy Instrument. Referring to
FIGS. 2A, 2B and 3, the working end 10 of'a Type “A” system
5 of the present invention is shown that is adapted for endo-
scopic procedures in which a tissue volume T targeted for
treatment (a thermoplasty) can be captured by a loop struc-
ture. The working end 10 comprises a body 11 of insulator
material (see FIG. 3) coupled to the distal end of introducer
member 12 extending along axis 15. In this exemplary
embodiment, the working end 10 has a generally cylindrical
cross-section and is made of any suitable material such as
plastic, ceramic, glass, metal or a combination thereof. The
working end 10 is substantially small in diameter (e.g., 2 mm
to 5 mm) and in this embodiment is coupled to an elongate
flexible introducer member 12 to cooperate with a working
channel in an endoscope. Alternatively, the working end 10
may be coupled to a rigid shaft member having a suitable 1
mm to 5 mm or larger diameter to cooperate with a trocar
sleeve for use in endoscopic or microsurgical procedures. A
proximal handle portion 14 of the instrument indicated by the
block diagram of FIG. 2A carries the various actuator mecha-
nisms known in the art for actuating components of the instru-
ment.

InFIGS. 2A, 2B and 3, it can be seen that the working end
10 carries an openable and closeable structure for capturing
tissue between a first tissue-engaging surface 20A and a sec-
ond tissue-engaging surface 20B. In this exemplary embodi-
ment, the working end 10 and first tissue-engaging surface
20A comprises a non-moving component indicated at 22A
thatis defined by the exposed distal end of body 11 of working
end 10. The second tissue-engaging surface 20B is carried in
amoving component that comprises a flexible loop structure
indicated at 22B.

The second moving component or flexible loop 22B is
actuatable by a slidable portion 24a of the loop that extends
through a slot 25 in the working end to an actuator in the
handle portion 14 as is known in the art (see FIG. 3). The other
end 244 of the loop structure 22B is fixed in body 11. While
such an in-line (or axial) flexible slidable member is preferred
as the tissue-capturing mechanism for a small diameter flex-
ible catheter-type instrument, it should be appreciated that
any openable and closable jaw structure known in the art falls
within the scope of the invention, including forms of paired
jaws with cam-surface actuation or conventional pin-type
hinges and actuator mechanisms. FIG. 2A illustrates the first
and second tissue-engaging surfaces 20A and 20B in a first
spaced apart or open position. FIG. 2B shows the first and
second surfaces 20A and 20B moved toward a second closed
position.

Now turning to the fluid-to-gas energy delivery means of
the invention, referring to FIG. 3, it can be seen that the
insulated or non-conductive body 11 of working end 10 car-
ries an interior chamber indicated at 30 communicating with
lumen 33 that are together adapted for delivery and transient
confinement of a fluid media M that flows into chamber 30.
The chamber 30 communicates via lumen 33 with a fluid
media source 35 that may be remote from the device, or a fluid
reservoir (coupled to a remote pressure source) carried within
introducer 12 or carried within a handle portion 14. The term
fluid or flowable media source 35 is defined to include a
positive pressure inflow system which preferably is any suit-
able high pressure pump means known in the art. The fluid
delivery lumen 33 transitions to chamber 30 at proximal end
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portion 34a thereof. The distal end portion 345 of chamber 30
has a reduced cross-section that functions to direct vapor
media through a small outlet or nozzle indicated at 38.

Of particular interest, still referring to FIG. 3, paired
spaced apart electrode elements 40A and 40B are exposed in
surface 42 of interior fluid confinement chamber 30. In this
exemplary embodiment, the electrode elements 40A and 40B
comprise circumferential exposed surfaces of a conductive
material positioned at opposing proximal and distal ends of
interior chamber 30, but other arrangements are possible. The
invention can utilize any suitable configuration of spaced
apart electrodes (e.g., such as concentric electrode surfaces,
intertwined helical electrode surfaces, adjustable spaced
apart surfaces, or porous electrodes) about at least one con-
finement chamber 30 or lumen portion of the system. Alter-
natively, each electrode can comprise one or more projecting
elements that project into the chamber. The exemplary
embodiment of FIG. 3 shows an elongate chamber having an
axial dimension indicated at A and diameter or cross-section
indicated at B. The axial dimension may range from about 0.1
mm to 20.0 mm and may be singular or plural as described
below. The diameter B may range from micron dimensions
(e.g., 0.5 um) for miniaturized instruments to a larger dimen-
sion (e.g., 5.0 mm) for larger instruments for causing the
thermally induced liquid-to-vapor transformation required to
enable the novel phase change energy-tissue interaction of the
invention. The electrodes are of any suitable material such as
stainless steel, aluminum, nickel titanium, platinum, gold, or
copper. Each electrode surface preferably has a toothed sur-
face texture indicated at 43 that includes hatching, projecting
elements or surface asperities for better delivering high
energy densities in the fluid proximate to the electrode. The
electrical current to the working end 10 may be switched on
and off by a foot pedal or any other suitable means such as a
switch in handle 14.

FIG. 3 further shows that a preferred shape is formed into
the tissue-engaging surface 20A to better perform the method
of fusing tissue. As can be seen in FIGS. 2B and 3, the first
tissue-engaging surface 20A is generally concave so as to be
adapted to receive a greater tissue volume in the central por-
tion of surface 20A. The second tissue-engaging surface 208
is flexible and naturally will be concave in the distal or oppo-
site direction when tissue is engaged between surfaces 20A
and 20B. This preferred shape structure allows for control-
lable compression of the thick targeted tissue volumes T
centrally exposed to the energy delivery means and helps
prevent conductance of thermal effects to collateral tissue
regions CT (see FIG. 4) and as will be described in greater
detail below.

FIGS.2A and 3 show that first tissue-engaging surface 20A
defines an open structure of at least one aperture or passage-
way indicated at 45 that allows vapor to pass therethrough.
The apertures 45 may have any cross-sectional shape and
linear or angular route through surface 20A with a sectional
dimension C in this embodiment ranging upwards from
micron dimensions (e.g., 0.5 pm) to about 2.0 mm in a large
surface 20A. The exemplary embodiment of FIG. 3 has an
expanding cross-section transition chamber 47 proximate to
the aperture grid that transitions between the distal end 345 of
chamber 30 and the apertures 45. However, it should be
appreciated that such a transition chamber 47 is optional and
the terminal portion of chamber 30 may directly exit into a
plurality of passageways that each communicate with an
aperture 45 in the grid of the first engaging surface 20A. Ina
preferred embodiment, the second tissue-engaging surface
20B defines (optionally) a grid of apertures indicated at 50
that pass through the loop 22B. These apertures 50 may be
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any suitable dimension (cf. apertures 45) and are adapted to
generally oppose the first tissue-engaging surface 20A when
the surfaces 20A and 20B are in the second closed position, as
shown in FIG. 2B.

The electrodes 40A and 40B of working end 10 have
opposing polarities and are coupled to Rf generator or elec-
trical source 55. F1G. 3 shows current-carrying wire leads 58a
and 585 that are coupled to electrodes 40A and 40B and
extend to electrical source 55 and controller 60. In a preferred
embodiment of the invention, either tissue-engaging surface
optionally includes a sensor 62 (or sensor array) that is in
contact with the targeted tissue surface (see FIG. 2A). Such a
sensor, for example a thermocouple known in the art, can
measure temperature at the surface of the captured tissue. The
sensor is coupled to controller 60 by a lead (not shown) and
can be used to modulate or terminate power delivery as will be
described next in the method of the invention.

Operation and use of the working end of FIGS. 2A, 2B and
3 in performing a method of treating tissue can be briefly
described as follows, for example in an endoscopic polyp
removal procedure. As can be understood from FIG. 4, the
working end 10 is carried by an elongate catheter-type mem-
ber 12 that is introduced through a working channel 70 of an
endoscope 72 to a working space. In this case, the tissue T
targeted for sealing is a medial portion 78 of a polyp 80 in a
colon 82. It can be easily understood that the slidable move-
ment of the loop member 22B can capture the polyp 80 in the
device as shown in FIG. 4 after being lassoed. The objective
of the tissue treatment is to seal the medial portion of the
polyp with the inventive thermotherapy. Thereafter, utilize a
separate cutting instrument is used to cut through the sealed
portion, and the excised polyp is retrieved for biopsy pur-
poses.

Now turning to FIGS. 5 and 6, two sequential schematic
views of the working end engaging tissue T are provided to
illustrate the energy-tissue interaction caused by the method
of the invention. FIG. 5 depicts an initial step of the method
wherein the operator sends a signal to the controller 60 to
delivery fluid media M (e.g., saline solution or sterile water)
through lumen 33 into chamber 30. FIG. 6 depicts the next
step of the method wherein the controller delivers an intense
discharge of electrical energy to the paired electrode elements
40A and 40B within chamber 30 indicated by electric arc or
electric field EF. The electrical discharge provides energy
exceeding the heat of vaporization of the contained fluid
volume. The explosive vaporization of fluid media M (of FIG.
5) into a vapor or gas media is indicated at M' in FIG. 6. The
greatly increased volume of gas media M' results in the gas
being ejected from chamber 30 at high velocity through aper-
tures 45 of surface 20A into the targeted tissue T. The liquid-
to-vapor transition caused by the electrical discharge results
in the vapor media M' having a temperature of 100° C. or
more as well as carrying the heat of vaporization to deliver
thermal effects into or through the targeted tissue T, as indi-
cated graphically by the shaded regions of gas flow in FIG. 6.
The fluid source and its pressure mechanism can provide any
desired level of vapor ejection pressure. Depending on the
character of the introduced liquid media, the media is altered
from a first lesser temperature to a second greater temperature
in the range of 100° C. or higher depending on pressure. The
ejection of vapor media M' and its condensation will uni-
formly and very rapidly elevate the temperature of the
engaged tissue to the desired range of about 65° C. to 100° C.
to cause hydrothermal denaturation of proteins in the tissue,
and to cause optimal fluid inter-mixing of tissue constituents
that will result in an effective seal. In effect, the vapor-to-
liquid phase transition of the ejected media M' will deposit
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heat equal to the heat of vaporization (also sometimes called
the heat of condensation) in the tissue. Atthe same time, as the
heat of vaporization of media M' is absorbed by water in the
targeted tissue, the media converts back to a liquid thus
hydrating the targeted tissue T. Such protein denaturation by
hydrothermal effects differentiates this method of tissue seal-
ing or fusion from all other forms of energy delivery, such as
radiofrequency energy delivery. All other forms of energy
delivery vaporize intra- and extracellular fluids and cause
tissue desiccation, dehydration or charring which is undesir-
able for the intermixing of denatured tissue constituents into
a proteinaceous amalgam.

The above electrical energy deliver step is continuous or
canbe repeated at a high repetition rate to cause a pulsed form
of thermal energy delivery in the engaged tissue. The fluid
media M inflow may be continuous or pulsed to substantially
fill chamber 30 before an electrical discharge is caused
therein. The repetition rate of electrical discharges may be
from about 1 Hz to 1000 Hz. More preferably, the repetition
rate is from about 10 Hz to 200 Hz. The selected repetition
rate preferably provides an interval between electrical dis-
charges that allows for thermal relaxation of tissue, that may
range from about 10 ms to 500 ms. The electrical source or
voltage source 55 may provide a voltage ranging between
about 20 volts and 10,000 volts to cause instant vaporization
of the volume of fluid media M captured between the elec-
trode elements 40 A and 40B. After a selected time interval of
such energy application to tissue T, that may range from about
1 second to 30 seconds, and preferably from about 5 to 20
seconds, the engaged tissue will be contain a core region in
which the tissue constituents are denatured and intermixed
under relatively high compression between surfaces 20A and
20B. Upon disengagement and cooling of the targeted tissue
T, the treated tissue will be fused or welded. Over time, the
body’s wound healing response will reconstitute the treated
tissue by means of fibrosis to create a collagenous volume or
scar-like tissue.

2. Type “B” Thermotherapy Instrument. Now referring to
FIGS. 7 and 8, another embodiment of vapor generation and
delivery system 200 is shown. In the previous embodiment,
the working end was optimized for engaging and sealing
tissue with a working surface that is in contact with tissue. In
the embodiment of FIGS. 7 and 8, the working end ejects
vapor from port 202 for the controlled application of energy
by means of a vapor-to liquid phase change energy release for
soft tissue removal, for example, to remove disc nucleus
tissue. The system can also be used for removal of other soft
tissue such as adipose tissue, tumors and the like. In one
embodiment, the vapor quality is adapted for collapse (con-
densation) as well the high velocity vapor (and vapor drop-
lets) applying mechanical force to the soft tissue to assist in
the tissue obliteration. The system and introducer sleeve 205
as shown in FIGS. 7 and 8 also includes a negative pressure
source coupled to an outflow lumen or channel for extracting
condensed vapor and tissue debris from the targeted site, as
will be described in more detail below.

In FIG. 7, it can be seen that system 200 includes a handle
portion 204 that transitions into an introducer sleeve 205 that
has an elongated dimension for introduction into a patient’s
body percutaneously, or through a body cavity or a body
lumen. The diameter of introducer sleeve 205 can range from
about 1 mm to 6 mm or more. In one embodiment, the intro-
ducer sleeve is configured for introduction percutaneously
into patient’s disc as indicated in FIG. 9.

In one embodiment, the introducer sleeve 205 is fabricated
of a temperature resistant polymer or a metal in combination
with a polymeric coating. The introducer sleeve 205 can be
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rigid, deformable or articulatable as in known in the art. In
one embodiment, the introducer sleeve 205 is a metal coated
with a polymer having a low thermal conductivity, for
example less than about 1.0 W/m-K, and preferably less than
about 0.50 W/m-K. In one example, an unreinforced poly-
etheretherketone (PEEK) has a thermal conductivity of about
0.25 W/m-K and can be used for inner and/or outer layers of
the introducer. Alternatively, the introducer sleeve 205 can be
of PEEK. PEEK is high temperature resistant engineered
thermoplastic with excellent chemical and fatigue resistance
plus thermal stability. PEEK had a maximum continuous
working temperature of 480° F. and retains its mechanical
properties up to 570° F. in high-pressure environments. Other
materials used in the introducer can comprise formulations or
blends of polymers that include, but are not limited to PTFE,
polyethylene terephthalate (PET), or PEBAX. PTFE (poly-
tetrafluoroethylene) is a fluoropolymer which has high ther-
mal stability (up to 260° C.), is chemically inert, has a very
low dielectric constant, a very low surface friction and is
inherently flame retardant. A range of homo and co-fluo-
ropolymers are commercialized under such names as
Teflon®, Tefzel®, Neoflon®, Polyflon® and Hyflon®. In
another embodiment, the introducer sleeve can carry another
layer of a suitable thickness that comprises a low thermal
conductivity region such as an air gaps, a layer of an insulative
ceramic or glass microspheres or fibers, or at least one lumen
that carries a cryofluid in communication with a cryogenic
fluid source as in known in the art.

Now turning to FIG. 7, the cut-away view of handle 204
shows that an interior chamber 225 is formed within the
interior of an insulator material indicated at 228 such as a
ceramic or a combination of materials to insulate the interior
chamber 225 from the surface of the handle. An inflow chan-
nel 230 communicates with pressurized inflow source 240 of
fluid or liquid media via flexible tube 242 coupled to fitting
244. A computer controller 245 is provided to control param-
eters of fluid inflows to the interior chamber 225. The interior
chamber 225 has a distal region in which media flows transi-
tion to outflow channel 212 that extends to the working end
215. In FIG. 8, it can be seen that Rf source 250 (also opera-
tively connected to controller 245) has first polarity (+) lead
2524 and opposing second polarity (-) lead 2525 that are
coupled respectively to first and second conductive surfaces
orelectrodes 255A and 255B exposed in interior chamber 225
that serve as a thermal energy delivery mechanism. The first
conductive surface 255A is the outer surface of elongated
sleeve 256 with bore 258 therein having diffuser ports 260 in
the sleeve wall for introducing pressurized liquid media M
into the interior chamber 225. The diffuser ports 260 have a
suitable dimension and configuration for diffusing or atom-
izing a high pressure inflow of flow media M from source 240,
which preferably is a saline solution. The second polarity (-)
lead is coupled to conductive surface 255B which comprises
a radially outward surface of interior chamber 225. In the
embodiment shown in FIG. 7, it can be seen that the first and
second conductive surfaces 255A and 255B are concentric,
extend over a substantial length of the handle and have a large
surface area with a fixed spaced apart radial dimension indi-
cated at 262. The radial dimension 262 between the electrode
surfaces is selected to match the particular impedance and
other operating characteristics of the Rf generator.

The system also includes a negative pressure source 270
that communicates with an outflow channel 276 and outflow
lumen 278 in the introducer sleeve, as can be seen in the
cut-away view of FIG. 7. In FIG. 8, it can be seen that the
working end 215 has a suction port 280 that is configured for
the aspiration of tissue debris from the targeted site. The
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ablation, obliteration and volumetric removal of soft tissue is
enabled by the phase change energy release of the vapor
transitioning to a liquid as well as mechanical effect of vapor
engaging the soft tissue. In the embodiment of FIG. 8, the
vapor outlet (or a plurality of outlets) 202 (i) eject vapor along
an axis 282 in a recess 284 that is at least in partly oriented
toward an axis of the aspiration port 280, or (ii) that deflect
vapor toward at least one aspiration port 280. In any embodi-
ment, the inflow pressure of the media can range upward from
about 5 psi. In this embodiment, the inflow pressure is elevate
greatly to the range of about 5,000 psi to 50,000 psi with a
very small media outlet in the range of 0.005" to 0.025" or
other suitable dimension and pressure wherein water droplets
can apply mechanical energy to scour, damage or obliterate
soft tissue. In this embodiment, the system includes the Rf
source 250 described above that are operatively coupled to the
media inflow pressure source 240 and controller 245 that can
apply energy to cause a selected level of vaporization.
Optionally, the system can be configured to pulse the energy
delivery or the vapor flows at 10 Hz to 500 Hz which it has
been found is useful for soft tissue removal. In one method of
use, the system can control pressure and flow volume for
allowing the vapor flow to obliterate or scour soft disc nucleus
tissue while not allowing obliteration of the disc annulus. The
system thus allows for tissue-discrimination and ablation
based on tissue characteristics such as tissue density, tissue
fibrous level and the like. The working end 215 of FIG. 8 is
thus well suited for volumetric removal of disc nucleus tissue.
Such treatments are needed for new procedures that implant
an artificial nucleus, for annulus repair treatments.

Referring to FIG. 7, in a method of operation, the system
injects a volume of liquid saline flow media M at a selected
rate under pressure from source 240 which is diffused and
atomized by ports 260 as the media enters interior chamber
225. Contemporaneous with injection and diffusion of the
volume of saline, the system delivers sufficient current from
source 250 and controller 245 to the conductive atomized
saline via the opposing polarity surfaces 255A and 250B
which instantly vaporize the H,O in the flow media M to
generate a vapor M' that is injected from interior chamber 225
into lumen or channel 212 of introducer sleeve 205. The
instantaneous increase in volume of media in the liquid-to-
vapor phase transition greatly increases interior pressures in
interior chamber 225 to thereby accelerate the flow into and
through the introducer sleeve to working end 215. Contem-
poraneous with the ejection of vapor from the working end,
the negative pressure source 270 is actuated to suction the
collapsing vapor and tissue debris into port 280 and aspiration
channel 278. In any embodiment, the vapor aspiration port or
ports 280 are substantially larger in cross-section than the
vapor outlet or outlets 202 to accommodate the increase in
volume of the condensate as well as tissue debris.

Turning back to FIG. 7, the system and handle 204 can
include an optional pressure relief valve schematically indi-
cated at 264 so that any overpressures in the interior chamber
are released. The release of any overpressure can be vented
through an additional lumen in the supply tube 242 or to
another chamber in the handle.

FIG. 9A further depicts a method of the invention in treat-
ing a patient’s disc for removal of a disc nucleus. In FIG. 94,
it can be seen that the physician has navigated the working
end 215 to the targeted nucleus region 285 of a disc 286 as in
known in the art under imaging such as fluoroscopy. In one
embodiment, the working end carries radiopaque marking to
allow the physician to see the angular orientation of the work-
ing end. In a next step, the physician sets the pressure, volume
of vapor and rate of vapor delivery in the fluid inflow control-
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ler 245 that is operatively coupled to the fluid source 240, Rf
source 250 and negative pressure source 270. The controller
245 operates from pre-sets that select a power level and dura-
tion of Rf energy delivery to cooperate with the selected
volume of inflowing media M. The controller 245 also oper-
ates using pre-sets for simultaneous actuation of the negative
pressure source 270 that communicates with lumen 278 in
introducer sleeve 205 for suction of tissue debris and vapor
condensate. The physician then can move the working end
215 axially, rotationally and angularly to remove the disc
nucleus while the preventing damage to the annulus.

FIGS. 9B and 9C illustrate working ends 215 that are
similar to that of FIG. 8 with different arrangements of vapor
outlets 220 and aspiration ports 280. In FIG. 9B, arecess 284
is at the distal end the introducer sleeve 205 with the vapor
outlet 220 and aspiration port 280 generally opposing on
another in the recess. In FIG. 9C, the introducer 205 includes
adeflector portion indicated at 290 proximate the vapor outlet
202 for deflecting the flow of vapor toward the aspiration port.
In the embodiment of FIG. 9C, the vapor inflow channel 212
and the aspiration channel 278 are in a concentric configura-
tion. FIG. 9D illustrates a working end wherein the introducer
sleeve 205 is rotatable at high speed together with a loop
element 295 that can be deployed from the working end to cut
or scour tissue contemporaneous with energy delivery as
described above. The loop element can rotate at any speed
from about 20 rpm to 10,000 rpm. In one embodiment, the
loop 295 is made of a flexible, round cross-section polymer
filament. In use, the filament will operate to cut soft tissue but
flex to discriminate against cutting harder tissue. This system
is useful in discriminating, for example, between the disc
nucleus and the annulus. In another embodiment, the loop
295 is a metal with option blade edge that can be used, for
example, to excise and extract soft tumor tissue in a breast,
liver, lung or the like. The energy delivered by the vapor
contemporaneously obliterates the tissue and can thermally
seal the cavity created by the tissue extraction.

An optional pressure sensor 288 located at the distal end of
the introducer 205 (FIG. 8) can be used to assist in determin-
ing pressures in the interior of the patient in a working region.
MEMS-fabricated pressure sensors are known in the art and
can be carried in the surface of the introducer or the balloon
surface, for example, of the type fabricated by Integrated
Sensing Systems, Inc., 391 Airport Industrial Drive, Ypsi-
lanti, Mich. 48198. Such sensor can be linked back to con-
troller 245 to adjust aspiration pressures or to terminate vapor
flow. The MEMS sensor also can be an accelerometer linked
to the controller for modulating or terminating vapor delivery
in response to unwanted movement of the working end
caused by the high pressure ejection of vapor.

In another embodiment and method of the invention, refer-
ring to FIG. 10, the system 300 can include a secondary
pressurized media inflow source 305 that is adapted to intro-
duce media or substance 310 (in the form of at least one of a
gas, liquid or particulate) through channel 312 in the handle
into channel 212 to combine with vapor media M' after it is
ejected from chamber 225. In a method of the invention, the
system thus allows for controlling the average mass tempera-
ture of the vapor. In one embodiment, the additional media
310 comprises a bioinert gas or atomized fluid that is depres-
surized and introduced into the vapor for the purpose of
reducing the mass average temperature of the injected media
to lower than about 100° C. For example, the introduced
media 310 can be depressurized CO,, N,, or O, or atomized
H,0. By this means, the mass average temperature can be less
than 100° C., for example in the range of about 45° C. to 100°
C. More preferably, the mass average temperature can be in
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the range of about 60° C. to 95° C. Still more preferably, the
mass average temperature can be in the range of about 70° C.
to 90° C.

FIG. 11 illustrates another system embodiment 400 with
handle 402 that utilizes a resistive element 420 in interior
chamber 425 to cause the liquid-to-vapor phase change in the
inflowing media M. All other system components are similar
to the previous embodiments and have similar reference num-
bers. The electrical leads 426a and 4264 in this embodiment
are coupled to opposing ends of resistive element 420. In one
embodiment, the resistive element 420 comprises a flow per-
meable structure such as a syntactic material or open-cell
material (FIG. 11). The terms “syntactic”, “open-cell” and
“flow permeable” as used herein refer to any structure that has
substantial porosity for allowing fluid flow therethrough.
Such materials have the advantage of providing very high
surface areas for conducting heat from an I°R heated material
to pressurized media flows therein. The syntactic structure is
further selected to provide an internal pore dimension that
causes diffusion and atomization of high pressure inflows, for
example of sterile water or saline. For example, the resistive
element 420 can comprise a syntactic metal, resistive ceramic
composite, or include a carbon portion. Such materials are
available from ERG Materials and Aerospace Corp., 900
Stanford Avenue, Oakland, Calif. 94608 and Poco Graphite
(http://www.poco.com). The open-cell material also can be
an open cell foam that is metal plated, a sintered material, a
plated entangled filament material, or any ordered or disor-
dered structure commonly known in the art.

In the embodiment of FIG. 11, the system further includes
a valve system 428 and recirculating channel 430 that are
adapted for controlling the generation and release of vapor
from working end 415. In the previous embodiments, the use
of Rf energy delivery for vapor generation in chamber 225
(FIG. 7) can cause instantaneous high pressure flows of vapor.
In the system embodiment of FIG. 11, the delivery of energy
by means of resistive element 420 can require a fraction of a
second or more to produce vapor from high pressure inflows
of liquid media M. For this reason, the interior chamber 425
includes a recirculation channel 430 for a looped flow of
vapor—or vapor and water droplets—that circulates back to
inflow channel or the proximal end 432 of interior chamber
425. It should be appreciated that the recirculation channel
430 canbe entirely housed in handle 402 or can circulate back
to the source 245 or another intermediate chamber. The recir-
culation channel 430 also is operatively coupled to a pressure
relief valve 262 as described above, and can further include a
one-way valve indicated at 434. In operation of the embodi-
ment, the system is actuated to create vapor which can circu-
lateuntil a switch 435 coupled to controller 245 and valve 428
is actuated to release vapor M' from interior chamber 425. In
all other respects, the method of the invention is the same as
described above.

The schematic view of system 400 in FIG. 11 depicts the
valve 428 in the handle, but the valve can also be located in
working end 415 or elsewhere in introducer sleeve 205. Such
valve systems can be linked to controller 245 by electrical
leads in the introducer wall. In another embodiment, the valve
428 can be in the working end 415 and the recirculation
channel 430 also can extend through the introducer sleeve
205 to the working end 415. This system thus assures that
high quality vapor will be ejected from the working end.

The scope of the invention includes the use valve system
428 and recirculating channel 430 in other embodiments that
utilize Rf, laser microwave or other energy deliver mecha-
nisms. For example, in an Rf energy system as in FIG. 7, the
valve and recirculating channel 430 systems can be used to
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control slight inconsistencies in vapor generation due to var-
ied liquid inflow rates that sometimes results in sputtering and
incomplete vaporization or inflowing media.

In another embodiment similar to that of FIG. 11, the
system can infuse heated water (or saline or another liquid)
from an external source under high pressure into an enclosed
interior chamber of the system. The system also includes a
valve similar to valve 428 in FIG. 11. Upon opening of the
valve, the release of pressurized fluid will in part release the
energy that was exerted on the fluid in the form of pressure—
which will be converted into the energy required to vaporize
the heated fluid. This type of system has the advantage of not
requiring a thermal energy source with sufficient capacity for
vaporizing needed volumes of vapor. Instead, a pressurization
mechanism combined with aless robust thermal energy deliv-
ery system can be used to produce the required volume of
vapor. Such sources can be external to the handle of the
introducer.

The scope of the invention included use of the system to
apply energy from a phase-change release to tissue for tissue
modification in various procedures. The system can be con-
figured with a needle-like working end to treat tumor tissue in
a prostate, liver, kidney, breast, lung, vertebra and the like.
The system can be configured with a needle-like working end
for ablating fibroids. In another embodiment, a very small
gauge needle (e.g., 36 ga.) can be used with fiber optic view-
ing to treat macular degeneration for shrinking and sealing
leaking microvasculature. As very small gauge needle also
canbeused ina vision correction treatment to treat the cornea.
A series of spots around the cornea can be targeted with vapor
to shrink collagen to create a steepened cornea for treating
presbyopia or to treat hyperopia. In another embodiment, the
system can use a phase change energy release in an endome-
trial ablation procedure. In another embodiment, the system
can use a small gauge blunt-tipped vapor delivery device that
used pulses of vapor to cut brain tissue without causing any
collateral thermal damage. A similar device can be used in
orthopedic surgery to cut ligaments, cartilage and the like.
The system can use in a cutting loop for TURP procedures.
The system also can be used for delivering energy to a body
lumen such as a blood vessel. In another embodiment, the
system can be used to shrink lung tissue to cause lung volume
reduction.

Although particular embodiments of the present invention
have been described above in detail, it will be understood that
this description is merely for purposes of illustration and the
above description of the invention is not exhaustive. Specific
features of the invention are shown in some drawings and not
in others, and this is for convenience only and any feature may
be combined with another in accordance with the invention. A
number of variations and alternatives will be apparent to one
having ordinary skills in the art. Such alternatives and varia-
tions are intended to be included within the scope of the
claims. Particular features that are presented in dependent
claims can be combined and fall within the scope of the
invention. The invention also encompasses embodiments as if
dependent claims were alternatively written in a multiple
dependent claim format with reference to other independent
claims.

What is claimed is:

1. A method of applying energy to soft tissue comprising:

generating a flow of vapor such that the vapor is ejected
from a device in a flow of vapor,

generating a second flow of a second media and combining
the second media with the vapor where the second media
is depressurized; and



US 8,016,823 B2

13

introducing the flow of vapor to interfacing soft tissue
wherein the vapor and second media deliver energy suf-
ficient to modify the tissue.

2. The method of claim 1 wherein the introducing step
includes the vapor undergoing a vapor-to-liquid phase tran-
sition thereby delivering thermal energy to the tissue.

3. The method of claim 1 wherein the introducing step
includes injecting the vapor at a high velocity sufficient to
deliver mechanical energy to the soft tissue.

4. The method of claim 1 further comprising controlling
the parameters of the flow of vapor, the parameters selected
from the group of the heat of vaporization of the vapor, the
pressure of the flow of vapor, the volume of the flow of vapor
and the duration of the flow of vapor.

5. The method of claim 1, where the second media com-
prises a media consisting of at least one of a liquid or a
particulate matter and where generating the second flow
media and combining the second flow media comprises
reducing the mass average temperature of the flow of vapor.

6. The method of claim 1, wherein the second media com-
prises at least one of a depressurized CO2, N2, O2 or H20.

7. A method as in claim 1 forther comprising applying
aspiration forces about the interface of the flow of vapor with
the soft tissue.

8. The method of claim 1 wherein modifying tissue
includes at least one of tissue ablation, obliteration, scouring
and volumetric removal.

9. The method of claim 4 including controlling the param-
eters of the flow of vapor to obliterate a selected softer tissue
while preventing obliteration of a selected harder tissue.

10. The method of claim 1 wherein the tissue includes at
least one of disc tissue, adipose tissue, tumorous tissue and
ocular tissue.

11. The method of claim 1 further comprising generating
the flow of vapor by at least one of resistive heating means,
radiofrequency (Rt) energy means, microwave energy means,
photonic energy means, magnetic induction energy means,
compression and decompression means, and ultrasonic
energy means.

12. A method of applying energy to mammalian tissue
comprising the steps of generating a flow of vapor, introduc-
ing a flow of vapor into an interface with tissue, and control-
ling the parameters of the flow for discriminating between
first tissue and second adjacent tissues for volumetric removal
of the first tissue without volumetric removal of the second
tissue.

13. A method as in claim 12 further comprising applying
aspiration forces about the interface of the flow of vapor with
the tissue for extracting the tissue.

14. A method as in claim 12 wherein the first tissue is a less
fibrous tissue and the second tissue is more fibrous tissue.

15. A method as in claim 12 wherein the first tissue is a disc
nucleus portion and the second tissue is a disc annulus por-
tion.

16. A method as in claim 12 wherein the first tissue is
adipose tissue and the second tissue is non-adipose tissue.

17. A method as in claim 12 wherein the first tissue is less
dense tissue and the second tissue is more dense tissue.

18. A method as in claim 12 wherein the first tissue is soft
tissue and the second tissue is vascular tissue.

19. A method as in claim 12 wherein the first tissue is
tumorous tissue and the second tissue is non-tumorous tissue.

20. A surgical system for applying energy to tissue, the
system comprising:

a probe having a handle end that extends to a working end,

asource of a vaporized fluid media that communicates with

at least one vapor outlet in the working end,;

10

15

20

25

30

35

40

45

50

55

60

65

14

a negative pressure source that communicates with at least

one aspiration port in the working end

where the vapor outlet and aspiration port are recessed in

the working end and the at least one vapor outlet is
directed toward the at least one aspiration port.

21. The surgical system of claim 20 wherein the at least one
aspiration port has an open cross-section that is substantially
larger than the open cross-section of the at least one vapor
outlet.

22. The surgical system of claim 20 further including an
element that is extendable from the working end and a rota-
tion mechanism for rotating the working end, where the ele-
ment is adapted to mechanically cut or scour tissue.

23. The surgical system of claim 20 further comprising a
controller for controlling at least on of the pressure of the
source of a vaporized fluid media and the pressure of the
negative pressure source.

24. The surgical system of claim 20 further comprising a
MEMS sensor in the working end.

25. The method of claim 1 wherein the second media
allows for controlling the average mass temperature of the
vapor.

26. The method of claim 1 wherein the second media is
introduced into the vapor to reduce the mass average tempetra-
ture of the vapor.

27. The method of claim 20, where the vapor outlet and
aspiration port are arranged in a concentric configuration
within the working end.

28. The method of claim 20, where the vapor outlet and
aspiration port are positioned in opposition to each other in
the working end.

29. A surgical system for applying energy to tissue,

a probe having a handle end that extends to a working end;

asource of a vaporized fluid media that communicates with

at least one vapor outlet in the working end.;

a negative pressure source that communicates with at least

one aspiration port in the working end; and

an extendable cutting loop extendable from the working

end and a rotation mechanism for rotating the working
end.

30. The surgical system of claim 29 wherein the at least one
vapor outlet is directed toward the at least one aspiration port.

31. The surgical system of claim 29 wherein the at least one
vapor outlet is in a recessed portion of the working end.

32. The surgical system of claim 29 wherein at least one
aspiration port is in a recessed portion of the working end.

33. The surgical system of claim 29 wherein the at least one
aspiration port has an open cross-section that is substantially
larger than the open cross-section of the at least one vapor
outlet.

34. The surgical system of claim 29 further comprising a
controller for controlling at least on of the pressure of the
source of a vaporized fluid media and the pressure of the
negative pressure source.

35. The surgical system of claim 29 further comprising a
MEMS sensor in the working end.

36. A method of applying energy to soft tissue comprising:

generating a flow of vapor such that the vapor is ejected

from a device in a flow of vapor,
generating a second flow of a second media and combining
the second media with the vapor where the second media
comprises a liquid or a particulate substance; and

introducing the flow of vapor to interfacing soft tissue
wherein the vapor and second media deliver energy suf-
ficient to modify the tissue.
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