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57 ABSTRACT

A method of directing energy to tissue includes the initial
step of positioning an energy applicator for delivery of
energy to target tissue. The energy applicator is provided
with a surface-contact detection device including one or
more optical transmitters and one or more optical receivers.
The energy applicator is operably associated with an elec-
trosurgical power generating source. The method also
includes the steps of determining whether a radiating portion
of'the energy applicator is disposed in contact with the target
tissue based on a determination of whether optical signals
generated by the one or more optical transmitters result in
reflected optical signals received at the one or more optical
receivers, and if it is determined that the radiating portion of
the energy applicator is disposed in contact with tissue,
transmitting energy from the electrosurgical power generat-
ing source through the radiating portion to the target tissue.
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POSITION AN ENERGY APPLICATOR FOR DELIVERY OF
ENERGY TO TARGET TISSUE, THE ENERGY APPLICATOR
PROVIDED WITH A SURFACE-CONTACT DETECTION DEVICE
INCLUDING ONE OR MORE OPTICAL TRANSMITTERS AND
ONE OR MORE OPTICAL RECEIVERS, THE ENERGY
APPLICATOR OPERABLY ASSOCIATED WITH AN
ELECTROSURGICAL POWER GENERATING SOURCE

1920

¥

DETERMINE WHETHER A RADIATING PORTION OF THE
ENERGY APPLICATOR IS DISPOSED IN CONTACT WiTH THE
TARGET TISSUE BASED ON A DETERMINATION OF WHETHER
OPTICAL SIGNALS GENERATED BY THE ONE OR MORE
OPTICAL TRANSMITTERS RESULT IN REFLECTED OPTICAL
SIGNALS RECEIVED AT THE ONE OR MORE OFTICAL
REGEIVERS

| 1930

iF 1T IS DETERMINED THAT THE RADIATING PORTION OF THE
ENERGY APPLICATOR IS DISPOSED IN CONTACT WITH THE
TARGET TISSUE, TRANSIMIT ENERGY FROM THE
ELECTROSURGICAL POWER GENERATING SOURCE
THROUGH THE RADEAT}E_E}\E%%%RTEDN TO THE TARGET

| 1940

DETERMINE WHETHER TO TRANSMIT AN ELECTRICAL
SIGNAL INDICATIVE OF AN ALAEM CONDITION USING THE
SURFACE-CONTACT DETECTION DEVICE
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TARGET TISSUE BASED ON A DETERMINATION OF WHETHER
OPTICAL SIGNALS GENERATED BY THE ONE OR MOBE
OPTICAL TRANSMITTERS RESULT IN REFLECTED OPTICAL
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| 2042
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BY THE ONE OR MORE OPTICAL TRANSMITTERS RESULT IN
REFLECTED OPTICAL SIGNALS RECEIVED AT THE ONE OR
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GENERATING SOURCE THROUGH THE RADIATING PORTION
TO THE TARGET TISSUE
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ENERGY TO TARGET TISSUE, THE ENERGY APPLICATOR
PROVIDED WITH A SURFACE-CONTACT DETECTION DEVICE,
THE ENERGY APPLICATOR OPERABLY ASSOCIATED WITH
AN ELECTROSURGICAL POWER GENERATING S0URCE

' 2120

TRANSMIT ENERGY FROM THE ELECTROSURGICAL
POWER GENERATING SOURCE THROUGH THE ENERGY
APPLICATOR TO THE TARGET TISSUE

| 2130

MONITOR WHETHER A RADIATING PORTION OF THE ENERGY
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. 2140
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GENERATING SOURCE THROUGH THE RADIATING PORTION
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DEVICES AND METHODS FOR OPTICAL
DETECTION OF TISSUE CONTACT

CROSS REFERENCE TO RELATED
APPLICATION

The present application is a divisional of U.S. patent
application Ser. No. 14/018,081 filed on Sep. 4, 2013, now
U.S. Pat. No. 9,522,033, which claims priority to U.S.
Provisional Application No. 61/708,930 filed on Oct. 2,
2012, the entire contents of each of which are incorporated
herein by reference.

BACKGROUND

1. Technical Field

The present disclosure relates to electrosurgical systems
and devices for performing medical procedures. The present
disclosure also relates to detection devices for use in con-
nection with electrosurgical devices. More particularly, the
present disclosure relates to systems, devices and methods
for optical detection of surface contact of an electrosurgical
device surface to tissue. The present disclosure also relates
to electrosurgical devices including a waveguide with
dielectric structures. The present disclosure also relates to
electrosurgical devices including a waveguide with remov-
able dielectric structures. The present disclosure also relates
to methods of directing energy to tissue using the same.

2. Discussion of Related Art

Electrosurgical instruments have become widely used by
surgeons. Electrosurgery involves the application of thermal
and/or electrical energy to cut, dissect, ablate, coagulate,
cauterize, seal or otherwise treat biological tissue during a
surgical procedure. Electrosurgery is typically performed
using a handpiece including a surgical instrument (e.g., end
effector, ablation probe, or electrode) adapted to transmit
energy to a tissue site during electrosurgical procedures, an
electrosurgical generator operable to output energy, and a
cable assembly operatively connecting the surgical instru-
ment to the generator.

Treatment of certain diseases requires the destruction of
malignant tissue growths, e.g., tumors. Electromagnetic
radiation can be used to heat and destroy tumor cells.
Treatment may involve inserting ablation probes into tissues
where cancerous tumors have been identified. Once the
probes are positioned, electromagnetic energy is passed
through the probes into surrounding tissue.

In the treatment of diseases such as cancer, certain types
of tumor cells have been found to denature at elevated
temperatures that are slightly lower than temperatures nor-
mally injurious to healthy cells. Known treatment methods,
such as hyperthermia therapy, heat diseased cells to tem-
peratures above 41° C. while maintaining adjacent healthy
cells below the temperature at which irreversible cell
destruction occurs. These methods involve applying elec-
tromagnetic radiation to heat, ablate and/or coagulate tissue.
Microwave energy is sometimes utilized to perform these
methods. Other procedures utilizing electromagnetic radia-
tion to heat tissue also include coagulation, cutting and/or
ablation of tissue.

Electrosurgical devices utilizing electromagnetic radia-
tion have been developed for a variety of uses and applica-
tions. A number of devices are available that can be used to
provide high bursts of energy for short periods of time to
achieve cutting and coagulative effects on various tissues.
There are a number of different types of apparatus that can
be used to perform ablation procedures. Typically, micro-
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wave apparatus for use in ablation procedures include a
microwave generator that functions as an energy source, and
a microwave surgical instrument (e.g., microwave ablation
probe) having an antenna assembly for directing the energy
to the target tissue. The microwave generator and surgical
instrument are typically operatively coupled by a cable
assembly having a plurality of conductors for transmitting
microwave energy from the generator to the instrument, and
for communicating control, feedback and identification sig-
nals between the instrument and the generator.

There are several types of microwave probes in use, e.g.,
monopole, dipole and helical, which may be used in tissue
ablation applications. A microwave transmission line typi-
cally includes a thin inner conductor that extends along the
longitudinal axis of the transmission line and is surrounded
by a dielectric material and is further surrounded by an outer
conductor around the dielectric material such that the outer
conductor also extends along the transmission line axis.

Dielectric properties of biological tissues are determining
factors for the dissipation of electromagnetic energy in the
body. Tissue impedance can vary widely among tissue types
and can vary according to the quality and quantity of fluids
surrounding the tissue. For tissue ablation purposes, there is
a need to match the impedance of the microwave transmis-
sion line to the impedance of the tissue.

SUMMARY

According to an aspect of the present disclosure, an
electrosurgical device is provided. The electrosurgical
device includes a surface-contact detection device including
a lens member, one or more optical transmitters to generate
optical signals, and one or more optical receivers to receive
optical signals reflected by the lens member. The lens
member is adapted to allow the one or more optical trans-
mitters and the one or more optical receivers to communi-
cate when the lens member is disposed in contact with
tissue.

According to an aspect of the present disclosure, an
electrosurgical system is provided. The electrosurgical sys-
tem includes an energy applicator adapted to direct energy
to tissue, an electrosurgical power generating source, and a
surface-contact detection device. The surface-contact detec-
tion device is operably associated with the energy applicator.
The surface-contact detection device is communicatively-
coupled to the electrosurgical power generating source. The
surface-contact detection device includes at least one or
more optical transmitters to generate optical signals, a lens
member configured to reflect optical signals generated by
the one or more optical transmitters when the lens member
is disposed in contact with tissue, and one or more optical
receivers to receive optical signals reflected by the lens
member. The electrosurgical power generating source is
adapted to transmit energy to the energy applicator when it
is determined that the lens member is disposed in contact
with tissue.

One or more operating parameters associated with the
electrosurgical power generating source may be controlled
based on an electrical signal received from the surface-
contact detection device.

In any one of the aspects, the lens member is configured
to reflect optical signals generated by the one or more optical
transmitters when the lens member is disposed in contact
with tissue.

According to another aspect of the present disclosure, an
electrosurgical device is provided. The electrosurgical
device includes an energy applicator adapted to direct
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energy to tissue. The energy applicator includes an antenna
assembly. The antenna assembly includes a waveguide. The
waveguide includes an open end and electrically-conductive
walls defining a cavity therein. The cavity is disposed in
communication with the open end. A first dielectric structure
including a plurality of dielectric layers is disposed at least
partially within the cavity. A second dielectric structure is
disposed distally to the distal end of the waveguide walls and
coupled to the distal end of the first dielectric structure. One
or more of the dielectric layers of the first dielectric structure
disposed at least partially within the cavity are adapted to be
removable from the waveguide.

According to another aspect of the present disclosure, an
electrosurgical system is provided. The electrosurgical sys-
tem includes an energy applicator adapted to direct energy
to tissue, an electrosurgical power generating source, and a
surface-contact detection device operably associated with
the energy applicator. The energy applicator includes an
antenna assembly including a waveguide that includes an
open end and electrically-conductive walls defining a cavity
therein. The cavity is disposed in communication with the
open end. The energy applicator further includes a dielectric
structure including a plurality of dielectric layers. The
dielectric structure is disposed at least partially within the
cavity. The surface-contact detection device is communica-
tively-coupled to the electrosurgical power generating
source. The surface-contact detection device includes one or
more optical transmitters to generate optical signals, a lens
member configured to reflect optical signals generated by
the one or more optical transmitters when the lens member
is disposed in contact with tissue, and one or more optical
receivers to receive optical signals reflected by the lens
member. The electrosurgical power generating source is
adapted to transmit energy to the energy applicator based on
a determination that optical signals generated by the one or
more optical transmitters result in reflected optical signals
received at the one or more optical receivers.

According to another aspect of the present disclosure, a
method of directing energy to tissue is provided. The method
includes the initial step of positioning an energy applicator
for delivery of energy to target tissue. The energy applicator
is provided with a surface-contact detection device including
one or more optical transmitters and one or more optical
receivers. The energy applicator is operably associated with
an electrosurgical power generating source. The method also
includes the steps of determining whether a radiating portion
of'the energy applicator is disposed in contact with the target
tissue based on a determination of whether optical signals
generated by the one or more optical transmitters result in
reflected optical signals received at the one or more optical
receivers, and if it is determined that the radiating portion of
the energy applicator is disposed in contact with tissue,
transmitting energy from the electrosurgical power generat-
ing source through the radiating portion to the target tissue.

The method may further include the step of determining
whether to transmit an electrical signal indicative of an
alarm condition using the surface-contact detection device.
Determining whether to transmit an electrical signal indica-
tive of an alarm condition may further include the step of
monitoring whether a radiating portion of an energy appli-
cator is disposed in contact with target tissue based on a
determination of whether optical signals generated the at
least one optical transmitter result in reflected optical signals
received at the at least one optical receiver. Determining
whether to transmit an electrical signal indicative of an
alarm condition may further include the step of causing
cessation of energy delivery from the electrosurgical power
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generating source through the radiating portion to the target
tissue if it is determined that optical signals generated by the
at least one optical transmitter do not result in reflected
optical signals received at the at least one optical receiver.

According to another aspect of the present disclosure, a
method of directing energy to tissue is provided. The method
includes the initial step of positioning an energy applicator
for delivery of energy to target tissue. The energy applicator
is provided with a surface-contact detection device. The
energy applicator is operably associated with an electrosur-
gical power generating source. The method also includes the
steps of transmitting energy from an electrosurgical power
generating source through the energy applicator to the target
tissue, monitoring whether a radiating portion of the energy
applicator is disposed in contact with the target tissue based
on a determination of whether optical signals generated by
one or more optical transmitters of the surface-contact
detection device associated with the energy applicator result
in reflected optical signals received at one or more optical
receivers of the surface-contact detection device and, if it is
determined that optical signals generated by the one or more
optical transmitters do not result in reflected optical signals
received at the one or more optical receivers, cause cessation
of'energy delivery from the electrosurgical power generating
source through the radiating portion to the target tissue.

In any one of the aspects, the one or more optical receivers
may be photodiodes. In any one of the aspects, the one or
more optical transmitters may be light-emitting diodes
(LEDs).

Electromagnetic energy is generally classified by increas-
ing energy or decreasing wavelength into radio waves,
microwaves, infrared, visible light, ultraviolet, X-rays and
gamma-rays. As it is used in this description, “microwave”
generally refers to electromagnetic waves in the frequency
range of 300 megahertz (MHz) (3x10°® cycles/second) to 300
gigahertz (GHz) (3x10"! cycles/second). As it is used in this
description, “ablation procedure” generally refers to any
ablation procedure, such as microwave ablation, radio fre-
quency (RF) ablation or microwave ablation-assisted resec-
tion. As it is used in this description, “energy applicator”
generally refers to any device that can be used to transfer
energy from a power generating source, such as a micro-
wave or RF electrosurgical generator, to tissue.

As it is used in this description, “transmission line”
generally refers to any transmission medium that can be
used for the propagation of signals from one point to
another. A transmission line may be, for example, a wire, a
two-wire line, a coaxial wire, and/or a waveguide. Trans-
mission lines such as microstrip, coplanar waveguide, strip-
line or coaxial may also be considered to be waveguides. As
it is used in this description, “waveguide” generally refers to
any linear structure that conveys electromagnetic waves
between its endpoints.

As it is used in this description, “length” may refer to
electrical length or physical length. In general, electrical
length is an expression of the length of a transmission
medium in terms of the wavelength of a signal propagating
within the medium. Electrical length is normally expressed
in terms of wavelength, radians or degrees. For example,
electrical length may be expressed as a multiple or sub-
multiple of the wavelength of an electromagnetic wave or
electrical signal propagating within a transmission medium.
The wavelength may be expressed in radians or in artificial
units of angular measure, such as degrees. The electric
length of a transmission medium may be expressed as its
physical length multiplied by the ratio of (a) the propagation
time of an electrical or electromagnetic signal through the
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medium to (b) the propagation time of an electromagnetic
wave in free space over a distance equal to the physical
length of the medium. The electrical length is in general
different from the physical length. By the addition of an
appropriate reactive element (capacitive or inductive), the
electrical length may be made significantly shorter or longer
than the physical length.

As it is used in this description, “switch” or “switches”
generally refers to any electrical actuators, mechanical
actuators, electro-mechanical actuators (rotatable actuators,
pivotable actuators, toggle-like actuators, buttons, etc.),
optical actuators, or any suitable device that generally ful-
fills the purpose of connecting and disconnecting electronic
devices, or component thereof, instruments, equipment,
transmission line or connections and appurtenances thereto,
or software.

Light may be regarded as an electromagnetic wave that
travels in straight lines (gravity and electromagnetic influ-
ences excepted) until it is either reflected or refracted.
Reflection of light occurs when the light waves encounter a
surface or other boundary that does not absorb the energy of
the radiation and bounces the waves away from the surface.
Commonly, the incoming light wave is referred to as an
incident (original) wave, and the wave that is bounced away
from the surface is termed the reflected wave. As it is used
in this description, “reflection coeflicient” generally refers to
a ratio of a reflected wave to an incident wave at a point of
reflection. Refraction of light occurs when a light wave
travels from a medium with a given refractive index to a
medium with another refractive index. As it is used in this
description, “refraction” generally refers to the change in
direction of a wave due to a change in its speed, as occurs
when a wave passes from one medium to another. As it is
used in this description, “refractive index” generally refers
to a measure of how much the speed of light is reduced
inside a medium, compared to the speed of light in vacuum
or air.

As it is used in this description, “light source” generally
refers to all illumination sources including photo-lumines-
cent sources, fluorescent sources, phosphorescence sources,
lasers, electro-luminescent sources, such as electro-lumines-
cent lamps, and light-emitting diodes. As it is used in this
description, “light-emitting diode” generally refers to any
system that is capable of receiving an electrical signal and
producing a color of light in response to the signal. Thus,
“light-emitting diode”, as used herein, includes light-emit-
ting diodes (LEDs) of all types, including white LEDs,
infrared LEDs, ultraviolet LEDs, visible color LEDs, light-
emitting polymers, semiconductor dies that produce light in
response to current, organic LEDs, electro-luminescent
strips, silicon based structures that emit light, and other such
systems. As it is used in this description, “color” generally
refers to any frequency of electromagnetic radiation, or
combination of different frequencies, within the visible light
spectrum, the infrared and ultraviolet areas of the spectrum,
and in other areas of the electromagnetic spectrum where
illumination sources may generate radiation.

As it is used in this description, “optical receiver” gen-
erally refers to a device that converts an incoming optical
signal to an electrical signal. An optical receiver may include
a transducer in the form of a detector, which may be a
photodiode or other device. As it is used in this description,
“optical transmitter” generally refers to a device that outputs
an optical signal, including devices that convert an electrical
signal into an optical signal.

BRIEF DESCRIPTION OF THE DRAWINGS

Objects and features of the presently-disclosed systems,
devices and methods for optical detection of surface contact
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of an electrosurgical device to tissue and the presently-
disclosed electrosurgical devices including a waveguide
with removable dielectric structures will become apparent to
those of ordinary skill in the art when descriptions of various
embodiments thereof are read with reference to the accom-
panying drawings, of which:

FIG. 1is a schematic diagram of an electrosurgical system
including an energy applicator provided with a surface-
contact detection device in accordance with an embodiment
of the present disclosure;

FIG. 2 is an enlarged, cross-sectional view of an embodi-
ment of the energy applicator and the surface-contact detec-
tion device shown in FIG. 1, with parts separated, in
accordance with the present disclosure;

FIG. 3 is an enlarged, cross-sectional view of the
assembled energy applicator of FIG. 2 shown in a configu-
ration with the surface-contact detection device of FIG. 2
coupled to a distal end portion thereof in accordance with an
embodiment of the present disclosure;

FIG. 4 is an enlarged, cross-sectional view of another
embodiment of the energy applicator and the surface-contact
detection device shown in FIG. 1, with parts separated, in
accordance with the present disclosure;

FIG. 5 is an enlarged, cross-sectional view of the
assembled energy applicator of FIG. 4 shown in a configu-
ration with the surface-contact detection device of FIG. 4
coupled to a distal end portion thereof in accordance with an
embodiment of the present disclosure;

FIG. 6 is an enlarged, cross-sectional view of the surface-
contact detection device shown in FIG. 1 in accordance with
an embodiment of the present disclosure;

FIG. 7 is an enlarged, cross-sectional view taken along the
section line I-I of FIG. 6;

FIG. 8 is an enlarged, perspective view of a portion of an
energy applicator and a surface-contact detection device
coupled thereto in accordance with an embodiment of the
present disclosure;

FIG. 9 is an enlarged, perspective view of a portion of an
energy applicator and a surface-contact detection device
coupled thereto in accordance with another embodiment of
the present disclosure;

FIG. 10 is a diagrammatic representation of a radiation
pattern of electromagnetic energy delivered into tissue by an
energy applicator, such as the energy applicator of FIG. 1, in
accordance with an embodiment of the present disclosure;

FIG. 11A is an enlarged, schematic view of a portion of
a surface-contact detection device, such as the surface-
contact detection device of FIG. 8, shown in a first configu-
ration in which the lens member is disposed in spaced
relation to tissue, wherein the optical transmitter and the
optical receiver do not communicate, in accordance with an
embodiment of the present disclosure;

FIG. 11B is an enlarged, schematic view of a portion of
a surface-contact detection device, such as the surface-
contact detection device of FIG. 8, shown in a second
configuration in which the lens member is disposed in
contact with tissue, wherein the optical transmitter and the
optical receiver communicate, in accordance with an
embodiment of the present disclosure;

FIG. 12 is an enlarged, perspective view of an energy
applicator, such as the energy applicator of FIG. 1, shown
positioned for delivery of energy to tissue in accordance
with an embodiment of the present disclosure;

FIG. 13 is a schematic diagram of a portion of a surface-
contact detection device shown with a first portion of the
lens member disposed in contact with tissue, wherein the
optical transmitters and the optical receivers associated with
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the first portion communicate, in accordance with an
embodiment of the present disclosure;

FIG. 14 is a schematic diagram of an energy applicator
that includes an antenna assembly including a waveguide
with removable dielectric structures, shown with the sur-
face-contact detection device of FIG. 8, with parts separated,
in accordance with an embodiment of the present disclosure;

FIG. 15 is a schematic diagram of another embodiment of
an energy applicator that includes an antenna assembly
including a waveguide with removable dielectric structures,
shown with the surface-contact detection device of FIG. 8,
with parts separated, in accordance with an of the present
disclosure;

FIG. 16 is a schematic diagram of yet another embodi-
ment of an energy applicator that includes an antenna
assembly including a waveguide with removable dielectric
structures, shown with the surface-contact detection device
of FIG. 8, with parts separated, in accordance with an of the
present disclosure;

FIG. 17 is a schematic diagram of still another embodi-
ment of an energy applicator that includes an antenna
assembly including a waveguide with removable dielectric
structures, shown with the surface-contact detection device
of FIG. 8, with parts separated, in accordance with an of the
present disclosure;

FIG. 18 is a schematic diagram of still another embodi-
ment of an energy applicator that includes an antenna
assembly including a waveguide with removable dielectric
structures, with parts separated, in accordance with an of the
present disclosure;

FIG. 19 is a flowchart illustrating a method of directing
energy to tissue in accordance with an embodiment of the
present disclosure;

FIG. 20 is a flowchart illustrating an embodiment of the
step of determining whether to transmit an electrical signal
indicative of an alarm condition of the method illustrated in
FIG. 19 in accordance with the present disclosure; and

FIG. 21 is a flowchart illustrating a method of directing
energy to tissue in accordance with another embodiment of
the present disclosure.

DETAILED DESCRIPTION

Hereinafter, embodiments of the presently-disclosed sys-
tems, devices and methods for optical detection of surface
contact of an electrosurgical device to tissue and embodi-
ments of the presently-disclosed electrosurgical devices
including a waveguide with removable dielectric structures
are described with reference to the accompanying drawings.
Like reference numerals may refer to similar or identical
elements throughout the description of the figures. As shown
in the drawings and as used in this description, and as is
traditional when referring to relative positioning on an
object, the term “proximal” refers to that portion of the
device, or component thereof, closer to the user and the term
“distal” refers to that portion of the device, or component
thereof, farther from the user.

This description may use the phrases “in an embodiment,”
“in embodiments,” “in some embodiments,” or “in other
embodiments,” which may each refer to one or more of the
same or different embodiments in accordance with the
present disclosure.

Various embodiments of the present disclosure provide
electrosurgical devices for treating tissue. Various embodi-
ments of the present disclosure provide systems, devices and
methods for optical detection of surface-to-surface contact
between an electrosurgical device surface and tissue.
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Embodiments may be implemented using electromagnetic
radiation at microwave frequencies or at other frequencies.
An electrosurgical system including an energy applicator
including a surface-contact detection device, according to
various embodiments, is configured to operate between
about 300 MHz and about 10 GHz.

Various embodiments of the presently-disclosed electro-
surgical systems including an energy applicator provided
with a surface-contact detection device are suitable for
microwave ablation and for use to pre-coagulate tissue for
microwave ablation assisted surgical resection.

FIG. 1 shows an electrosurgical system (shown generally
as 10) including an energy applicator 100. Energy applicator
100 includes an antenna assembly (shown generally as 280
in FIGS. 2 and 3), which is described in more detail later in
this description, and a handle member 150 including a
housing 151. A transmission line 15 may be provided to
electrically couple the energy applicator 100 to an electro-
surgical power generating source 28, e.g., a microwave or
radio frequency (RF) electrosurgical generator. In some
embodiments, as shown in FIG. 1, the energy applicator 100
is coupled via the transmission line 15 to a connector 16,
which further operably connects the energy applicator 100 to
the electrosurgical power generating source 28. Power gen-
erating source 28 may be any generator suitable for use with
electrosurgical devices and may be configured to provide
various frequencies of energy.

In some embodiments, the energy applicator 100 may be
configured to be coupleable with a surface-contact detection
device (e.g., surface-contact detection device 130 shown in
FIGS. 2, 3, 6 and 7, surface-contact detection device 830
shown in FIG. 8, and surface-contact detection device 930
shown in FIG. 9). Surface-contact detection device 130 may
include one or more connector portions (not shown) pro-
vided with one or more electrical connectors or terminals
suitable for making electrical connections with certain of the
circuitry of the handle member 150.

An embodiment of an energy applicator, such as the
energy applicator 100 of the electrosurgical system 10
shown in FIG. 1, in accordance with the present disclosure,
is shown in more detail in FIGS. 2 and 3. It will be
understood, however, that other energy applicator embodi-
ments (e.g., energy applicator 400 shown in FIGS. 4 and 5,
and energy applicators 1400, 1500, 1600, 1700 and 1800
shown in FIGS. 14, 15, 16, 17 and 18, respectively) may also
be used.

Housing 151 includes a grip portion 153 adapted to be
gripped by the user, and may be formed of any suitable
material, e.g., ceramic or polymeric materials. Grip portion
153 may have any suitable shape and may be provided with
an ergonomic surface which is configured to be comfortably
gripped by the hand of the user during operation of the
instrument. In some embodiments, the energy applicator 100
may be adapted to be a reusable device. Autoclavable
materials may be used to form the housing 151, and/or other
components of the energy applicator 100, to provide for a
sterilizable device.

Energy applicator 100 may include a user interface 160
associated with the housing 151. In some embodiments, as
shown in FIGS. 1, 2 and 4, the user interface 160 is disposed
near the distal end 159 of the handle member 150. User
interface 160 may include one or more controls 161 that may
include without limitation a switch (e.g., pushbutton switch,
toggle switch, slide switch) and/or a continuous actuator
(e.g., rotary or linear potentiometer, rotary or linear
encoder), and may have a desired ergonomic form. User
interface 160 may be adapted to enable a user to selectively
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configure one or more operating parameters associated with
the device, or component thereof, e.g., depending upon a
particular purpose and/or to achieve a desired surgical
outcome. User interface 160 may include an indicator unit
(not shown) adapted to provide audio and/or other percep-
tible sensory alerts It is to be understood that the user
interface 160 may be disposed at another location on the
housing 151.

Based on one or more electrical signals generated by the
user interface 160, a controller (not shown) and/or other
circuitry (not shown) may adjust one or more operating
parameters associated with the power generating source 28
and/or perform other control functions, alarming functions,
or other functions in association therewith. The controller
may be disposed within the power generating source 28, or
located at the handle member 150 of the energy applicator
100. The controller may be a standalone unit. Some
examples of operating parameters associated with the power
generating source 28 that may be adjusted include tempera-
ture, impedance, power, current, voltage, mode of operation,
and duration of application of electromagnetic energy.

In some embodiments, the housing 151 is formed from
two housing halves (not shown). Each half of the housing
151 may include a series of mechanical interfacing compo-
nents (not shown) configured to matingly engage with a
corresponding series of mechanical interfaces (not shown) to
align the two housing halves about the inner components
and assemblies of the energy applicator 100. It is contem-
plated that the housing halves (as well as other components
described herein) may be assembled together with the aid of
alignment pins, snap-like interfaces, tongue and groove
interfaces, locking tabs, adhesive ports, etc., utilized either
alone or in combination for assembly purposes.

In some embodiments, as shown in FIGS. 1-5, the housing
151 includes a neck portion 156, e.g., disposed at the
proximal end 157 of the handle member 150. Neck portion
156 defines an aperture therethrough configured to receive a
portion of the transmission line 15 therein, and may be
formed of any suitable material. Neck portion 156 may be
formed of a rigid material and/or structurally reinforced with
suitably rigid material, e.g., to enhance the reliability of the
connection between the antenna assembly 280 and the
transmission line 15. The shape and size of the neck portion
156 may be varied from the configuration depicted in FIGS.
1-5.

Housing 151 may be adapted to provide various configu-
rations of electrical connections between the user interface
160, or component thereof (e.g., one or more controls 161),
and one or more conductors for communicating control,
feedback and/or identification signals between the energy
applicator 100 and the power generating source 28. It is to
be understood that the dotted lines indicative of electrical
connections (e.g., electrical conductors) between various
components of the energy applicator 100 shown in FIGS.
2-5 are merely illustrative and non-limiting examples of
electrical connections, and that medical device embodiments
of the present disclosure may utilize many different con-
figurations of electrical connections, some with fewer, or
additional, electrical connections than depicted in FIGS. 2-5.
In some embodiments, a cable harness or the like may be
disposed within the handle member 150, e.g., to allow
communication between the detection device 130 and the
user interface 160, or component thereof (e.g., one or more
controls 161), and may be coupled via a cable bundle, e.g.,
disposed within the transmission line 15, to the power
generating source 28.
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Transmission line 15 includes an inner conductor 210 and
an outer conductor 260, and may include a dielectric mate-
rial 240 separating the inner conductor 210 and the outer
conductor 260. In some embodiments, the inner conductor
210 is formed from a first electrically-conductive material
(e.g., stainless steel) and the outer conductor 260 is formed
from a second electrically-conductive material (e.g., cop-
per). Inner conductor 210 and the outer conductor 260 may
be formed from any suitable electrically-conductive mate-
rial. Transmission line 15 may be cooled by fluid, e.g., saline
or water, to improve power handling. Transmission line 15
may additionally, or alternatively, provide a conduit (not
shown) configured to provide coolant from a coolant source
48 for cooling or buffering the energy applicator 100, e.g.,
deionized water, or other suitable cooling medium.

As shown in FIG. 3, the energy applicator 100 includes an
antenna assembly 280 having a radiating portion 112. Refer-
ring to FIG. 2, the antenna assembly 280 includes a wave-
guide 285 with an open end 283 and a waveguide feed
structure 282 having a coaxial line, e.g., distal portion of a
coaxial line within the transmission line 15. Waveguide 285
includes electrically-conductive walls 284 of generally tubu-
lar shape, e.g., having a circular or rectangular cross section,
and may be hollow or filled with a dielectric material. In
some embodiments, the waveguide 285 may filled with a
dielectric structure, e.g., a stack including two or more
layers of dielectric material.

The waveguide walls 284 define a cavity 286 therein, and
may include any electrically-conductive material, such as,
for example, copper, stainless steel, titanium, titanium alloys
such as nickel-titanium and titanium-aluminum-vanadium
alloys, aluminum, aluminum alloys, tungsten carbide alloys,
or combinations thereof. A portion 211 of the inner conduc-
tor 210 extends within the cavity 286. The cavity 286 is
filled with a dielectric structure (shown generally as 290 in
FIGS. 2 and 3). In some embodiments, the inner conductor
210 may terminate on the cavity wall. As seen in FIG. 2, the
dielectric structure 290 includes a first dielectric layer 291 of
length “L1”, a second dielectric layer 292 of length “1.2”,
and a third dielectric layer 293 of length “L3”. The inner
conductor 210 may terminate within any one of the first,
second, or third dielectric layers 291, 292, or 293, respec-
tively. The number, shape and length of the dielectric layers
of the dielectric structure 290 (referred to hereinafter as the
first dielectric structure 290) may be varied from the con-
figuration depicted in FIGS. 2 and 3.

In some embodiments, as shown in FIGS. 2 and 3, a
portion of the first dielectric structure 290 extends outwardly
from the open end 283 of the waveguide 285. In other
embodiments, the first dielectric structure (e.g., first dielec-
tric structure 490 shown in FIGS. 4 and 5) is disposed
entirely within the cavity 286 defined by the waveguide
walls 284. The dielectric materials used to form the first
dielectric structure 290 may vary in dielectric constant, e.g.,
to aid in radiation directivity and impedance matching
and/or to achieve the optimum energy to tissue delivery. In
some embodiments, the waveguide feed structure 282 may
include a coaxial line to waveguide adapter (not shown),
such as without limitation female and male type “N” or
SMA connectors, or other electrical connector, which may
be at least partially disposed within the neck portion 156 of
the housing 151. In some embodiments, as shown in FIG. 2,
a distal portion 294 of the third dielectric layer 293 extends
outwardly from the open end 283 of the waveguide 285.

Energy applicator 100 may include a second dielectric
structure disposed in proximity to the distal end 159 of the
handle member 150, in association with the first dielectric
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structure 290. In some embodiments, as shown in FIGS. 2
and 3, the energy applicator 100 includes a second dielectric
structure 120 of length “L.4” configured to be coupleable
with the distal end 294 (FIG. 2) of the third dielectric layer
293 of the first dielectric structure 290. Second dielectric
structure 120 has a generally dome-like shape, but other
configurations may be utilized, e.g., depending on the pro-
cedure to be performed, tissue characteristics of the target
tissue or of the tissues adjacent thereto, etc. In some embodi-
ments, the first dielectric structure 290 and the second
dielectric structure 120 are configured to match the imped-
ance of the transmission line 15 to the impedance of the
target tissue.

During microwave ablation, e.g., using the electrosurgical
system 10, the energy applicator 100 is inserted into or
placed adjacent to tissue and microwave energy is supplied
thereto. FIG. 10 diagrammatically illustrates a radiation
pattern of electromagnetic energy delivered into tissue by an
energy applicator, such as the energy applicator 100 of FIG.
1. A clinician may pre-determine the length of time that
microwave energy is to be applied. The duration of micro-
wave energy application using the energy applicator 100
may depend on the progress of the heat distribution within
the tissue area that is to be destroyed and/or the surrounding
tissue. Electrosurgical system 10 may be adapted to cause
cessation of energy delivery from the electrosurgical power
generating source 28 through the radiating portion 112 of the
energy applicator 100 to the target tissue based on an
electrical signal transmitted by the surface-contact detection
device 130, e.g., indicative of an alarm condition.

In operation, microwave energy having a wavelength,
lambda (A), is transmitted through the antenna assembly
280, e.g., along the waveguide 285, the first dielectric
structure 290 and/or the second dielectric structure 120, and
radiated into the surrounding medium, e.g., tissue. The
length of the antenna for efficient radiation may be depen-
dent on the effective wavelength, A, which is dependent
upon the dielectric properties of the medium being radiated
into. Antenna assembly 280 through which microwave
energy is transmitted at a wavelength, A, may have differing
effective wavelengths, A 4 depending upon the surrounding
medium, e.g., liver tissue, as opposed to breast tissue.

In some embodiments, the second dielectric structure 120
of FIGS. 2, 3 and 14-17 (and/or the second dielectric
structure 420 shown in FIGS. 4 and 5) may be configured to
be selectively detachable and/or removeably replaced, e.g.,
to allow selective matching of the impedance of the trans-
mission line 15 to the impedance of a particular type or
tissue. One or more dielectric layers of the first dielectric
structure (e.g., the third dielectric layer 1493 of the first
dielectric structure 1490 shown in FIG. 14, the second
and/or third dielectric layers 1592 and/or 1593 of the first
dielectric structure 1590 shown in FIG. 15, the third dielec-
tric layer 1693 of the first dielectric structure 1690 shown in
FIG. 16, and the second and third dielectric layers 1792 and
1793 of the first dielectric structure 1790 shown in FIG. 17)
may additionally, or alternatively, be multi-configuration
modular structures, and may be configured to be selectively
removeably positioned/replaced, e.g., to allow selective
matching of the impedance of the transmission line 15 to the
impedance of a particular type or tissue.

A surface-contact detection device in accordance with
embodiments of the present disclosure (e.g., surface-contact
detection device 130 shown in FIGS. 2, 3, 6 and 7, surface-
contact detection device 830 shown in FIG. 8, and surface-
contact detection device 930 shown in FIG. 9) may be
adapted for use with the energy applicator 100, and may be
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coupled, secured, or releaseably secured to the distal end
159 of the handle member 150 and/or the distal end of the
waveguide walls 284.

Surface-contact detection device 130 has a generally
ring-like configuration defined by a body member 237 and
a lens member 233 and including a central opening 609
(FIGS. 6 and 7), e.g., configured to receive at least a portion
of the distal portion 294 of the third dielectric layer 293
therein. In some embodiments, as shown in FIGS. 2 and 4,
the body member 237 includes a first body element 235 and
a second body element 236, which are coupled together and
define an internal cavity 239. First body element 235 may be
configured to engage the distal end 159 of the handle
member 150 and/or the distal end of the waveguide walls
284. As seen in FIG. 6, the first body element 235 includes
an inner surface 238, and the second body element 236
generally defines the central opening 609.

Body member 237, or portions thereof, may be coupled,
secured, or releaseably secured to the distal end 159 of the
handle member 150 (and/or the distal portion 294 of the
third dielectric layer 293) using any suitable fastener mecha-
nism, such as adhesive, mechanical interfacing components,
etc. In some embodiments, the first body element 235 and
the distal end 159 of the handle member 150 are bonded or
otherwise joined together using an adhesive material 244,
and/or the second body element 236 and the lateral surface
of the distal portion 294 of the third dielectric layer 293 are
bonded or otherwise joined together using an adhesive
material 246. In alternative embodiments not shown, the
surface-contact detection device 130 may be adapted to be
removeably coupleable (e.g., threadedly coupleable) to the
distal portion 294 of the third dielectric layer 293 that
extends outwardly from the open end 283 of the waveguide
285 and/or removeably coupleable to the dielectric structure
120 or portion thereof.

Surface-contact detection device 130 generally includes
one or more light source or light-emitting elements 275 (also
referred to herein as optical transmitters 275) and one or
more light-receiving elements 277 (also referred to herein as
optical receivers 277). In various embodiments, one or more
optical transmitters 275 may be coupled to the first body
element 235 (and/or the second body element 236), and one
or more optical receivers 277 may be coupled to the second
body element 236 (and/or the first body element 235).
Optical transmitters 275 may be any light source or suitable
device configured to transmit optical signals, e.g., a light-
emitting diode (LED) 276. LED 276 may be configured to
transmit either a continuous or pulsed optical signal. Optical
receivers 277 may include any suitable device configured to
receive optical signals, e.g., a photo-diode 278. In various
embodiments, at least one optical transmitter 275 and at least
one optical receiver 277 are configured to communicate
when the lens member 233 is disposed in intimate contact
with tissue.

Energy applicator 100 may include one or more electrical
conductors associated with the handle member 150 (and/or
housing 151) for providing one or more electrically-conduc-
tive pathways. Surface-contact detection device 130 may
include one or more connector portions provided with one or
more electrical connectors or terminals suitable for making
electrical connections with electrical conductors associated
with the handle member 150 (and/or housing 151). The one
or more connector portions may be configured to be remove-
ably coupleable to electrical conductors associated with the
handle member 150 (and/or housing 151).

Lens member 233 may be configured as a single pane
(also referred to herein as a “lens element™) or a plurality of
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panes, and may be formed of any suitable transparent or
translucent material. In some embodiments, the lens member
233 may be formed of transparent or translucent material
that by its material characteristics is reflective to optical
signals transmitted by the optical transmitter 275 (e.g.,
emitted LED wavelength) when the lens member 233 is
disposed in intimate contact with tissue, and transparent to
the optical signals when there is no contact between the lens
member 233 and tissue. In other embodiments, material
suitable for forming the lens member 233 has material
characteristics whereby the lens member 233 is transparent
to optical signals transmitted by the optical transmitter 275
(e.g., emitted LED wavelength) when the lens member 233
is disposed in intimate contact with tissue, and reflective to
the optical signals in the absence of contact between the lens
member 233 and tissue.

Lens member 233 may include one or more lens elements
of'various shapes including flat and/or curved surfaces. Lens
member 233 may include one or more lens elements, e.g.,
first lens element 231 and second lens element 232, having
the same or different opacity. First lens element 231 and the
second lens element 232 may be integrally formed as part of
a unitary structure, if desired, or formed separately and
joined together by any suitable process.

As best seen in FIG. 7, the surface-contact detection
device 130 includes a plurality of optical transmitters 275
(e.g., LEDs 276) and a plurality of optical transmitters 275
(e.g., photodiodes 278), wherein each respective optical
transmitter 275 is individually paired with a different one of
the optical receivers 277. Although the surface-contact
detection device 130 shown in FIG. 7 is configured to
include sixteen optical transmitter-receiver pairs 279, any
suitable configuration of optical transmitters 275 and optical
receivers 277 may be used. In some embodiments, a plu-
rality of optical transmitters (e.g., first optical transmitter
978 and second optical transmitter 979 shown in FIG. 9)
may be associated each optical receiver 277.

Each optical transmitter-receiver pair 279 includes an
optical transmitter 275 (e.g., LED 276) disposed in a posi-
tional relation to the first lens element 231 so that optical
signals transmitted by the optical transmitter 275 impinge on
the first lens element 231. In some embodiments, the optical
signals transmitted by each respective optical transmitter
275 are either, reflected by the first lens element 231 and
impinge on an optical receiver 277, or not reflected by the
first lens element 231 and do not impinge on the optical
receiver 277, depending on whether the outer surface 234 of
the first lens element 231 is disposed in intimate contact with
tissue. When the lens member 233 is disposed in intimate
contact with tissue, the first lens element 231 reflects optical
signals transmitted by the optical transmitters 275 towards
the optical receivers 277.

In some embodiments, the absence of optical signals
incident on each and every optical receiver 277 is interpreted
as indicative that the distal radiating portion 112 of the
energy applicator 100 is not disposed in contact with tissue.
There may be circumstances wherein a first portion of a lens
member (e.g., lens member 833 shown in FIG. 8) is disposed
in contact with tissue “I” and a second portion is disposed
in spaced relation to tissue “I™, such as shown in FIG. 13,
wherein the one or more optical transmitters 275 and optical
receivers 277 associated with the first portion communicate,
and the one or more optical transmitters 275 and optical
receivers 277 associated with the second portion do not
communicate. In some embodiments, the absence of optical
signals incident on a predetermined number (or a number
within a predetermined range) of the optical receivers 277
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(e.g., all optical receivers 277 except for one or two) is
interpreted as indicative that the distal radiating portion 112
of the energy applicator 100 is not disposed in contact with
tissue.

In some embodiments, when the desired number of the
optical receivers 277 have detected optical signals, the
surface-contact detection device 130 transmits an electrical
signal to an electrosurgical power generating source (e.g.,
electrosurgical power generating source 28 shown in FIG. 1)
and, in response thereto, the power output of the power
generating source may be reduced, e.g., for a predetermined
time interval or until a manual reset switch is actuated.

In some embodiments, the presently-disclosed surface-
contact detection devices may additionally include one or
more sensors (not shown), such as without limitation, a
temperature sensor, a power sensor to monitor forward
and/or reflected power, and/or a radiation detector.

FIG. 8 shows a portion of an energy applicator (shown
generally as 800) that includes a handle member 850 includ-
ing a housing 851. Handle member 850 and the housing 851
are similar to the handle member 150 and the housing 151
shown in FIGS. 1-5 and further description thereof is
omitted in the interests of brevity. In some embodiments, the
energy applicator 800 includes a waveguide (e.g., wave-
guide 285 shown in FIGS. 2-5, or any one of the waveguides
1485, 1585, 1685 and 1785 shown in FIGS. 14, 15, 16 and
17, respectively), and may include a first dielectric structure
(e.g., first dielectric structure 290 shown in FIGS. 2 and 3,
first dielectric structure 490 shown in FIGS. 4 and 5, or any
one of first dielectric structures 1490, 1590, 1690 and 1790
shown in FIGS. 14, 15, 16 and 17, respectively). Although
the energy applicator 800 shown in FIG. 8 is provided with
the second dielectric structure 120, other configurations may
be utilized (e.g., second dielectric structure 420 shown in
FIGS. 4 and 5).

Energy applicator 800 is provided with a surface-contact
detection device 830 which may be coupled, secured, or
releaseably secured to the distal end of the handle member
850 and/or the distal end of waveguide walls (e.g., wave-
guide walls 284 shown in FIGS. 2-5). Surface-contact
detection device 830 may be provided with a configuration
of one or more of electrical connectors for making electrical
connections with one or more electrical connectors of the
handle member 850 and/or other components of the energy
applicator 800. Surface-contact detection device 830
includes a lens member 833, which may be formed of any
suitable transparent or translucent material. Lens member
833 is similar to the lens member 233 shown in FIGS. 2-7
and further description thereof is omitted in the interests of
brevity.

Surface-contact detection device 830 is similar to the
surface-contact detection device 130 shown in FIGS. 1-7,
except for the configuration of the optical transmitters 275
and the optical receivers 277. Surface-contact detection
device 830 generally includes a plurality of optical trans-
mitters 275 and a plurality of optical receivers 277, wherein
each respective optical transmitter 275 is individually paired
with a different one of the optical receivers 277. As seen in
FIG. 8, the pairs 273 of optical transmitters 275 and the
optical receivers 277 of the surface-contact detection device
830 are disposed in spaced apart relation to one another in
a ring-like configuration, and may be disposed on a single
surface (e.g., inner surface 238 of first body element 235
shown in FIG. 6).

FIG. 9 shows a portion of an energy applicator (shown
generally as 900) that includes a handle member 950 includ-
ing a housing 951. Handle member 950 and the housing 951
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are similar to the handle member 150 and the housing 151
shown in FIGS. 1-5 and further description thereof is
omitted in the interests of brevity. Energy applicator 900
may include a waveguide (e.g., waveguide 285 shown in
FIGS. 2-5, or waveguides 1485, 1585, 1685 and 1785 shown
in FIGS. 14, 15, 16 and 17, respectively), and may include
a first dielectric structure (e.g., first dielectric structure 290
shown in FIGS. 2 and 3, first dielectric structure 490 shown
in FIGS. 4 and 5, or first dielectric structure 1490, 1590,
1690 and 1790 shown in FIGS. 14, 15, 16 and 17, respec-
tively) and/or the second dielectric structure 120.

Energy applicator 900 is provided with a surface-contact
detection device 830. Surface-contact detection device 830
is adapted for use with the energy applicator 800, e.g.,
provided with a configuration of one or more electrical
connectors for making electrical connections with one or
more electrical connectors of the energy applicator 800, and
may be coupled, secured, or releaseably secured to the distal
end of the handle member 150 and/or the distal end of the
waveguide walls (not shown). Surface-contact detection
device 930 includes a lens member 933, which may be
formed of any suitable transparent or translucent material.
Lens member 933 is similar to the lens member 233 shown
in FIGS. 2-7 and further description thereof is omitted in the
interests of brevity.

Surface-contact detection device 930 is similar to the
surface-contact detection device 830 shown in FIG. 8,
except that the surface-contact detection device 930 includes
two optical transmitters (also referred to herein as the first
optical transmitter 978 and the second optical transmitters
979) disposed in association with each optical receiver 277,
as opposed to the one-to-one correspondence of optical
transmitters 275 and optical receivers 277 of the surface-
contact detection device 830 shown in FIG. 8.

FIG. 10 diagrammatically illustrates a radiation pattern of
electromagnetic energy delivered into tissue “I” by an
energy applicator, such as the energy applicator 100 shown
in FIGS. 1 and 12, in accordance with an embodiment of the
present disclosure.

FIG. 11A shows a portion of a surface-contact detection
device (e.g., surface-contact detection device 830 shown in
FIG. 8) disposed in a first configuration, wherein the lens
member 833 is positioned in spaced relation to tissue “I”. In
this configuration, the optical signals transmitted by the
optical transmitter 275 (e.g., LED 276) pass through the lens
member 833. As a result, the optical transmitter 275 and the
optical receiver 277 (e.g., photodiode 278) do not commu-
nicate.

In FIG. 11B, the portion of the surface-contact detection
device of FIG. 11A is shown disposed in a second configu-
ration, wherein the lens member 833 is disposed in contact
with tissue “T”. In this configuration, the optical signals
transmitted by the optical transmitter 275 (e.g., LED 276)
are reflected by the lens member 833 and impinge upon the
optical receiver 277 (e.g., photodiode 278). As a result, the
optical transmitter 275 and the optical receiver 277 com-
municate.

FIG. 12 shows an energy applicator, such as the energy
applicator 100 shown in FIG. 1, positioned for energy
delivery into tissue “T”. Electrosurgical systems in accor-
dance with the present disclosure may be adapted to deliver
energy from an electrosurgical power generating source 28
to the energy applicator 100 and/or to cause cessation of
energy delivery from the electrosurgical power generating
source 28 through the radiating portion 112 of the energy
applicator 100 to tissue “T” based on one or more electrical
signals transmitted by a surface-contact detection device
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(e.g., surface-contact detection device 130 shown in FIGS.
2, 3, 6 and 7, surface-contact detection device 830 shown in
FIG. 8, or surface-contact detection device 930 shown in
FIG. 9).

The various energy applicator embodiments shown in
FIGS. 14-17 generally include an antenna assembly includ-
ing a waveguide with removable dielectric structures, and
may be configured to be coupleable with a surface-contact
detection device (e.g., surface-contact detection device 130
shown in FIGS. 2, 3, 6 and 7, surface-contact detection
device 830 shown in FIG. 8, or surface-contact detection
device 930 shown in FIG. 9). The energy applicators 1400,
1500, 1600, 1700 and 1800 shown in FIGS. 14, 15, 16, 17
and 18, respectively, which are described in more detail
below, may include any of the components of the energy
applicator 100 shown in FIGS. 1-3.

FIG. 14 shows an energy applicator (shown generally as
1400) in accordance with an embodiment of the present
disclosure that includes an antenna assembly 1480 including
a waveguide 1485 with removable dielectric structures.
Energy applicator 1400 includes a handle member 1450, and
may include a user interface 160, e.g., disposed near the
distal end of the handle member 1450. Handle member 1450
includes a housing 1451 including a threaded portion 1452.
Handle member 1450 and the housing 1451 are similar to the
handle member 150 and the housing 151, respectively,
shown in FIGS. 1-3, except for the threaded portion 1452 of
the housing 1451 shown in FIG. 14, and further description
thereof is omitted in the interests of brevity.

Waveguide 1485 includes electrically-conductive walls
14844, 14845b of generally tubular shape. The electrically-
conductive walls 14845 including a threaded portion 1488
are separable from the housing 1451. The waveguide walls
1484a, 14845 define a cavity 1486 therein, and may be
formed of any electrically-conductive material, such as
without limitation, copper, stainless steel, titanium, titanium
alloys such as nickel-titanium and titanium-aluminum-va-
nadium alloys, aluminum, aluminum alloys, tungsten car-
bide alloys, or combinations thereof.

The cavity 1486 is filled with a dielectric structure (shown
generally as 1490, with parts separated, in FIG. 14) includ-
ing a first dielectric layer 1491, a second dielectric layer
1492, and a third dielectric layer 1493. The dielectric
materials used to form the first dielectric structure 1490 may
vary in dielectric constant, e.g., to aid in radiation directivity
and impedance matching and/or to achieve the optimum
energy to tissue delivery. The shape, size and number of
dielectric layers of the dielectric structure 1490 (referred to
hereinafter as the first dielectric structure 1490) may be
varied from the configuration depicted in FIG. 14.

As seen in FIG. 14, the third dielectric layer 1493 dis-
posed in association with the electrically-conductive walls
14845 is configured to be separable from the housing 1451,
e.g., to allow for the removal and replacement thereof. This
provides the flexibility to modularly adapt and reconfigure
the antenna assembly 1480, as desired, e.g., to match the
impedance of the transmission line 15 to the impedance of
tissue.

In some embodiments, the length of the threaded portion
1488 associated with the electrically-conductive walls
14845 is less than the length of the third dielectric layer
1493, e.g., to provide a space of adequate length “L5” to
accommodate the surface-contact detection device 830 hav-
ing height “H”. Surface-contact detection device 830 may be
coupled, secured, or releaseably secured to the distal end
portion 1494 of the third dielectric layer 1493 and/or the
distal end of the waveguide walls 14845.
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In some embodiments, as shown in FIG. 14, the energy
applicator 1400 includes a second dielectric structure 1420
configured to be coupleable with the distal end portion 1494
of the first dielectric structure 1490. In other embodiments,
a second dielectric structure (e.g., second dielectric structure
1820 shown in FIG. 18) may be configured to be coupleable
with the distal end of the first dielectric structure and/or the
distal end of the waveguide walls. Second dielectric struc-
ture 1420 has a generally dome-like shape, but other con-
figurations may be utilized, e.g., depending on the procedure
to be performed, tissue characteristics of the target tissue or
of the tissues adjacent thereto, etc. Second dielectric struc-
ture 1420 is similar to the second dielectric structure 120
shown in FIGS. 1-3 and further description thereof is
omitted in the interests of brevity.

FIG. 15 shows an energy applicator (shown generally as
1500) in accordance with an embodiment of the present
disclosure that includes an antenna assembly 1580 including
a waveguide 1585 with removable dielectric structures.
Energy applicator 1500 includes a handle member 1550, and
may include a user interface 160 disposed in association
with the handle member 1550. Handle member 1550
includes a housing 1551 including a threaded portion 1552.
Handle member 1550 and the housing 1551 are similar to the
handle member 150 and the housing 151, respectively,
shown in FIGS. 1-3, except for the threaded portion 1552 of
the housing 1551 shown in FIG. 15, and further description
thereof is omitted in the interests of brevity.

Waveguide 1585 includes electrically-conductive walls
15844, 15845 and 1584c¢ of generally tubular shape. The
electrically-conductive walls 15844 including a first
threaded portion 1588, and the electrically-conductive walls
1584c¢ including a second threaded portion 1589 are indi-
vidually separable from the housing 1551. The waveguide
walls 15844, 15845 and 1584¢ define a cavity 1586 therein,
and may be formed of any suitable electrically-conductive
material.

The cavity 1586 is filled with a dielectric structure (shown
generally as 1590, with parts separated, in FIG. 15) includ-
ing a first dielectric layer 1591, a second dielectric layer
1592, and a third dielectric layer 1593. The dielectric
materials used to form the first dielectric structure 1590 may
vary in dielectric constant, e.g., to aid in radiation directivity
and impedance matching and/or to achieve the optimum
energy to tissue delivery. The shape, size and number of
dielectric layers of the dielectric structure 1590 (referred to
hereinafter as the first dielectric structure 1590) may be
varied from the configuration depicted in FIG. 15.

As seen in FIG. 15, the second and third dielectric layers
1592 and 1593 disposed in association with the electrically-
conductive walls 15845 and 1584¢, respectively, are con-
figured to be separable from the housing 1551, e.g., to allow
for the removal and replacement thereof. This provides the
flexibility to modularly adapt and reconfigure the antenna
assembly 1580, as desired, e.g., to match the impedance of
the transmission line 15 to the impedance of tissue.

In some embodiments, as shown in FIG. 15, the energy
applicator 1500 includes a second dielectric structure 1520
coupled to the distal end of the third dielectric layer 1593 of
the first dielectric structure 1590. Second dielectric structure
1520 is similar to the second dielectric structure 120 shown
in FIGS. 1-3 and further description thereof is omitted in the
interests of brevity.

FIG. 16 shows an energy applicator (shown generally as
1600) in accordance with an embodiment of the present
disclosure that includes an antenna assembly 1680 including
a waveguide 1685 with removable dielectric structures.
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Energy applicator 1600 includes a handle member 1650
including a housing 1651, which are similar to the handle
member 150 and the housing 151, respectively, shown in
FIGS. 1-3 and further description thereof is omitted in the
interests of brevity. Energy applicator 1600 may include a
user interface 160 disposed in association with the handle
member 1650.

Waveguide 1685 includes electrically-conductive walls
1684 of generally tubular shape, and may be formed of any
suitable electrically-conductive material. The waveguide
walls 1684 define a cavity 1686 therein and include a
threaded portion 1652. The cavity 1686 is filled with a
dielectric structure (shown generally as 1690, with parts
separated, in FIG. 16) including a first dielectric layer 1691,
a second dielectric layer 1692, and a third dielectric layer
1693. The third dielectric layer 1693 includes a threaded
portion 1694. The dielectric materials used to form the first
dielectric structure 1690 may vary in dielectric constant,
e.g., to aid in radiation directivity and impedance matching
and/or to achieve the optimum energy to tissue delivery. The
shape, size and number of dielectric layers of the dielectric
structure 1690 (referred to hereinafter as the first dielectric
structure 1690) may be varied from the configuration
depicted in FIG. 16.

As seen in FIG. 16, the third dielectric layer 1693 is
configured to be separable from the waveguide 1685, e.g., to
allow for the removal and replacement thereof. This pro-
vides the flexibility to modularly adapt and reconfigure the
antenna assembly 1680, as desired, e.g., to match the imped-
ance of the transmission line 15 to the impedance of tissue.

In some embodiments, as shown in FIG. 16, the energy
applicator 1600 includes a second dielectric structure 1620
coupled to the distal end of the third dielectric layer 1693 of
the first dielectric structure 1690. Second dielectric structure
1620 has a generally dome-like shape, but other configura-
tions may be utilized. Second dielectric structure 1620 is
similar to the second dielectric structure 120 shown in FIGS.
1-3 and further description thereof is omitted in the interests
of brevity.

FIG. 17 shows an energy applicator (shown generally as
1700) in accordance with an embodiment of the present
disclosure that includes an antenna assembly 1780 including
a waveguide 1785 with removable dielectric structures.
Energy applicator 1700 includes a handle member 1750
including a housing 1751, which are similar to the handle
member 150 and the housing 151, respectively, shown in
FIGS. 1-3 and further description thereof is omitted in the
interests of brevity. Energy applicator 1700 may include a
user interface 160 disposed in association with the handle
member 1750.

Waveguide 1785 includes electrically-conductive walls
1784 of generally tubular shape, and may be formed of any
suitable electrically-conductive material. The waveguide
walls 1784 define a cavity 1786 therein and include a
threaded portion 1752. The cavity 1786 is filled with a
dielectric structure (shown generally as 1790, with parts
separated, in FIG. 17) including a first dielectric layer 1791,
a second dielectric layer 1792, and a third dielectric layer
1793. The second dielectric layer 1792 includes a threaded
portion 1795. The third dielectric layer 1793 includes a
threaded portion 1794. The dielectric materials used to form
the first dielectric structure 1790 may vary in dielectric
constant, e.g., to aid in radiation directivity and impedance
matching and/or to achieve the optimum energy to tissue
delivery. The shape, size and number of dielectric layers of
the dielectric structure 1790 (referred to hereinafter as the
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first dielectric structure 1790) may be varied from the
configuration depicted in FIG. 17.

As seen in FIG. 17, the second and third dielectric layers
1792 and 1793, respectively, are configured to be separable
from the waveguide 1785, e.g., to allow for the removal and
replacement thereof. This provides the flexibility to modu-
larly adapt and reconfigure the antenna assembly 1780, as
desired, e.g., to match the impedance of the transmission
line 15 to the impedance of tissue.

In some embodiments, as shown in FIG. 17, the energy
applicator 1700 includes a second dielectric structure 1720
coupled to the distal end of the third dielectric layer 1793 of
the first dielectric structure 1790. Second dielectric structure
1720 has a generally dome-like shape, but other configura-
tions may be utilized. Second dielectric structure 1720 is
similar to the second dielectric structure 120 shown in FIGS.
1-3 and further description thereof is omitted in the interests
of brevity.

FIG. 18 shows an energy applicator (shown generally as
1800) in accordance with an embodiment of the present
disclosure that includes an antenna assembly 1880 including
a waveguide 1885 with removable dielectric structures.
Energy applicator 1800 includes a handle member 1850, and
may include a user interface 160 disposed in association
therewith. Handle member 1850 includes a housing 1851
including a threaded portion 1852. Handle member 1850
and the housing 1851 are similar to the handle member 150
and the housing 151, respectively, shown in FIGS. 1-3,
except for the threaded portion 1852 of the housing 1851
shown in FIG. 18, and further description thereof is omitted
in the interests of brevity.

Waveguide 1885 includes electrically-conductive walls
18844 and 18845b of generally tubular shape including a
threaded portion 1888. The electrically-conductive walls
14845 associated with the threaded portion 1888 are sepa-
rable from the housing 1851. The waveguide walls 1884a
and 188454 define a cavity 1886 therein, and may be formed
of any electrically-conductive material, e.g., copper, stain-
less steel, titanium, titanium alloys such as nickel-titanium
and titanium-aluminum-vanadium alloys, aluminum, alumi-
num alloys, tungsten carbide alloys, or combinations
thereof.

The cavity 1886 is filled with a dielectric structure (shown
generally as 1890, with parts separated, in FIG. 18) includ-
ing a first dielectric layer 1891, a second dielectric layer
1892, and a third dielectric layer 1893. The dielectric
materials used to form the first dielectric structure 1890 may
vary in dielectric constant, e.g., to aid in radiation directivity
and impedance matching and/or to achieve the optimum
energy to tissue delivery. The shape, size and number of
dielectric layers of the dielectric structure 1890 (referred to
hereinafter as the first dielectric structure 1890) may be
varied from the configuration depicted in FIG. 18.

As seen in FIG. 18, the third dielectric layer 1893 dis-
posed in association with the electrically-conductive walls
18845 is configured to be separable from the housing 1851,
e.g., to allow for the removal and replacement thereof. This
provides the flexibility to modularly adapt and reconfigure
the antenna assembly 1880, as desired, e.g., to match the
impedance of the transmission line 15 to the impedance of
tissue.

In some embodiments, as shown in FIG. 18, the energy
applicator 1800 includes a second dielectric structure 1820
configured to be coupleable with the distal end of the first
dielectric structure 1890 and/or the distal end of the wave-
guide walls 18845. Second dielectric structure 1820 has a
generally dome-like shape, but other configurations may be
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utilized, e.g., depending on the procedure to be performed,
tissue characteristics of the target tissue or of the tissues
adjacent thereto, etc.

Hereinafter, methods of directing energy to tissue, in
accordance with the present disclosure, are described with
reference to FIGS. 19 through 21. It is to be understood that
the steps of the methods provided herein may be performed
in combination and in a different order than presented herein
without departing from the scope of the disclosure.

FIG. 19 is a flowchart illustrating a method of directing
energy to tissue according to an embodiment of the present
disclosure. In step 1910, an energy applicator 100 is posi-
tioned for delivery of energy to target tissue “1”. The energy
applicator 100 is provided with a surface-contact detection
device 130 that includes one or more optical transmitters
275 and one or more optical receivers 277. The energy
applicator 100 is operably associated with an electrosurgical
power generating source 28. In some embodiments, the
optical transmitters 275 may be LEDs 276 and/or the optical
receivers 277 may be photodiodes 278.

In step 1920, a determination is made whether a radiating
portion 112 of the energy applicator 100 is disposed in
contact with the target tissue “T” based on a determination
of whether optical signals generated by the one or more
optical transmitters 275 result in reflected optical signals
received at the one or more optical receivers 277.

If it is determined, in step 1920, that the radiating portion
of the energy applicator 100 is disposed in contact with
target tissue “I"”, then, in step 1930, energy is transmitted
from the electrosurgical power generating source 28 through
the radiating portion 112 to the target tissue “T”.

In an optional step 1940, a determination is made whether
to transmit an electrical signal indicative of an alarm con-
dition using the surface-contact detection device 130.

In some embodiments, an electrical signal indicative of an
alarm condition is transmitted based on an absence of optical
signals incident on each one of the one or more optical
receivers 277. One or more operating parameters associated
with the electrosurgical power generating source 28 may be
adjusted in response to the electrical signal. Some examples
of operating parameters associated with the power generat-
ing source 28 that may be adjusted include temperature,
impedance, power, current, voltage, mode of operation, and
duration of application of electromagnetic energy.

As illustrated in FIG. 20, step 1940 may further include
steps 2041 and 2042. In step 2041, monitor whether the
radiating portion 112 of the energy applicator 100 is dis-
posed in contact with the target tissue “I” based on a
determination of whether optical signals generated by the
one or more optical transmitters 275 result in reflected
optical signals received at the one or more optical receivers
277 of the surface-contact detection device.

In step 2041, if it is determined that optical signals
generated by the one or more optical transmitters 275 do not
result in reflected optical signals received at the one or more
optical receivers 277, cause cessation of energy delivery
from the electrosurgical power generating source 28 through
the radiating portion 112 to the target tissue “T”.

FIG. 21 is a flowchart illustrating a method of directing
energy to tissue according to an embodiment of the present
disclosure. In step 2110, an energy applicator 100 is posi-
tioned for delivery of energy to target tissue “1”. The energy
applicator 100 is operably associated with an electrosurgical
power generating source 28.

In step 2120, energy is transmitted from the electrosur-
gical power generating source 28 through the energy appli-
cator to the target tissue “T”.
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In step 2130, monitor whether a radiating portion 112 of
the energy applicator 100 is disposed in contact with the
target tissue “I”” based on a determination of whether optical
signals generated by one or more optical transmitters 275 of
the surface-contact detection device result in reflected opti-
cal signals received at one or more optical receivers 277 of
the surface-contact detection device 130. In some embodi-
ments, the optical transmitters 275 may be LEDs 276 and/or
the optical receivers 277 may be photodiodes 278.

If it is determined, in step 2130, that the optical signals
generated by the one or more optical transmitters 275 do not
result in reflected optical signals received at the one or more
optical receivers 277, then, in step 2140, cause cessation of
energy delivery from the electrosurgical power generating
source 28 through the radiating portion 112 to the target
tissue “T”.

Although embodiments have been described in detail with
reference to the accompanying drawings for the purpose of
illustration and description, it is to be understood that the
inventive processes and apparatus are not to be construed as
limited thereby. It will be apparent to those of ordinary skill
in the art that various modifications to the foregoing embodi-
ments may be made without departing from the scope of the
disclosure.

What is claimed is:

1. A method of directing energy to tissue, comprising:

positioning an energy applicator for delivery of energy to
target tissue, the energy applicator operably associated
with an electrosurgical power generating source and
having a waveguide, the waveguide including electri-
cally conductive walls that define a cavity therein and
a plurality of dielectric layers disposed coaxially with
a longitudinal axis defined by the cavity;

generating optical signals from the energy applicator;

determining a position of the energy applicator relative to
the target tissue based on a reflection of the generated
optical signals; and

transmitting energy to the target tissue via the waveguide
based on the determination of the position of the energy
applicator relative to the target tissue.

2. The method of directing energy to tissue of claim 1,

further comprising transmitting an electrical signal indica-
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tive of an alarm condition based on the determination of the
position of the energy applicator relative to the target tissue.

3. The method of directing energy to tissue of claim 1,
further comprising terminating energy delivery from the
electrosurgical power generating source via the energy
applicator to the target tissue based on the determination of
the position of the energy applicator relative to the target
tissue.

4. The method of directing energy to tissue of claim 1,
further comprising adjusting at least one operating param-
eter associated with the electrosurgical power generating
source based on the determination of the position of the
energy applicator relative to the target tissue.

5. The method of directing energy to tissue of claim 4,
wherein the at least one operating parameter associated with
the electrosurgical power generating source is selected from
the group consisting of temperature, impedance, power,
current, voltage, mode of operation, and duration of appli-
cation of electrosurgical energy.

6. A method of directing energy to tissue, comprising:

positioning an energy applicator for delivery of energy to

target tissue, the energy applicator operably associated
with an electrosurgical power generating source and
having a waveguide, the waveguide including electri-
cally conductive walls that define a cavity therein and
a plurality of dielectric layers disposed coaxially with
a longitudinal axis defined by the cavity;

transmitting energy to the target tissue via the waveguide;

generating optical signals from the energy applicator;

determining if the energy applicator is disposed in contact
with the target tissue based on a reflection of the
generated optical; and

terminating energy delivery from the electrosurgical

power generating source to the target tissue via the
waveguide based on a determination that the energy
applicator is not disposed in contact with the target
tissue.

7. The method of directing energy to tissue of claim 6,
further comprising transmitting an electrical signal indica-
tive of an alarm condition based on a determination that the
energy applicator is not disposed in contact with the target
tissue.



