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FIG. 1A 
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FIG. 5 
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FIG. 12 
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FIG. 21 

FIG. 22 
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MEDICAL INSTRUMENT POSITIONING TOOL 
AND METHOD 

[0001] This application is a Continuation of US. patent 
application Ser. No.: 09/872,652, Which is a Continuation 
in-Part of US. patent application Ser. No.: 09/751,472, ?led 
Dec. 29, 2000, each of Which is incorporated herein by 
reference, in their entirety. 

BACKGROUND OF THE INVENTION 

[0002] 1. Field of Invention 

[0003] The present invention relates, generally, to ablation 
instrument systems that use ablative energy to ablate internal 
bodily tissues. More particularly, to preformed guide appa 
ratus Which cooperate With energy delivery arrangements to 
direct the ablative energy in selected directions along the 
guide apparatus. 

[0004] 2. Description of the Prior Art 

[0005] It is Well documented that atrial ?brillation, either 
alone or as a consequence of other cardiac disease, continues 
to persist as the most common cardiac arrhythmia. 

[0006] According to recent estimates, more than tWo mil 
lion people in the US. suffer from this common arrhythmia, 
roughly 0.15% to 1.0% of the population. Moreover, the 
prevalence of this cardiac disease increases With age, affect 
ing nearly 8% to 17% of those over 60 years of age. 

[0007] Atrial arrhythmia may be treated using several 
methods. Pharmacological treatment of atrial ?brillation, for 
example, is initially the preferred approach, ?rst to maintain 
normal sinus rhythm, or secondly to decrease the ventricular 
response rate. Other forms of treatment include drug thera 
pies, electrical cardioversion, and RF catheter ablation of 
selected areas determined by mapping. In the more recent 
past, other surgical procedures have been developed for 
atrial ?brillation, including left atrial isolation, transvenous 
catheter or cryosurgical ablation of His bundle, and the 
Corridor procedure, Which have effectively eliminated 
irregular ventricular rhythm. HoWever, these procedures 
have for the most part failed to restore normal cardiac 
hemodynamics, or alleviate the patient’s vulnerability to 
thromboembolism because the atria are alloWed to continue 
to ?brillate. Accordingly, a more effective surgical treatment 
Was required to cure medically refractory atrial ?brillation of 
the Heart. 

[0008] On the basis of electrophysiologic mapping of the 
atria and identi?cation of macroreentrant circuits, a surgical 
approach Was developed Which effectively creates an elec 
trical maZe in the atrium (i.e., the MAZE procedure) and 
precludes the ability of the atria to ?brillate. Brie?y, in the 
procedure commonly referred to as the MAZE III procedure, 
strategic atrial incisions are performed to prevent atrial 
reentry circuits and alloW sinus impulses to activate the 
entire atrial myocardium, thereby preserving atrial transport 
function postoperatively. Since atrial ?brillation is charac 
teriZed by the presence of multiple macroreentrant circuits 
that are ?eeting in nature and can occur anyWhere in the 
atria, it is prudent to interrupt all of the potential pathWays 
for atrial macroreentrant circuits. These circuits, inciden 
tally, have been identi?ed by intraoperative mapping both 
experimentally and clinically in patients. 
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[0009] Generally, this procedure includes the excision of 
both atrial appendages, and the electrical isolation of the 
pulmonary veins. Further, strategically placed atrial inci 
sions not only interrupt the conduction routes of the com 
mon reentrant circuits, but they also direct the sinus impulse 
from the sinoatrial node to the atrioventricular node along a 
speci?ed route. In essence, the entire atrial myocardium, 
With the exception of the atrial appendages and the pulmo 
nary veins, is electrically activated by providing for multiple 
blind alleys off the main conduction route betWeen the 
sinoatrial node to the atrioventricular node. Atrial transport 
function is thus preserved postoperatively as generally set 
forth in the series of articles: Cox, Schuessler, Boineau, 
Canavan, Cain, Lindsay, Stone, Smith, Corr, Change, and 
D’Agostino, Jr., The Surgical Treatment Atrial Fibrillation 
(pts. 1-4), 101 THORAC CARDIOVASC SURG., 402-426, 
569-592 (1991). 

[0010] While this MAZE III procedure has proven effec 
tive in ablating medically refractory atrial ?brillation and 
associated detrimental sequelae, this operational procedure 
is traumatic to the patient since this is an open-heart proce 
dure and substantial incisions are introduced into the interior 
chambers of the Heart. Consequently, other techniques have 
been developed to interrupt atrial ?brillation restore sinus 
rhythm. One such technique is strategic ablation of the atrial 
tissues through ablation catheters. 

[0011] Most approved ablation catheter systems noW uti 
liZe radio frequency (RF) energy as the ablating energy 
source. Accordingly, a variety of RF based catheters and 
poWer supplies are currently available to electrophysiolo 
gists. HoWever, radio frequency energy has several limita 
tions including the rapid dissipation of energy in surface 
tissues resulting in shalloW “burns” and failure to access 
deeper arrhythmic tissues. Another limitation of RF ablation 
catheters is the risk of clot formation on the energy emitting 
electrodes. Such clots have an associated danger of causing 
potentially lethal strokes in the event that a clot is dislodged 
from the catheter. It is also very dif?cult to create continuous 
long lesions With RF ablation instruments. 

[0012] As such, catheters Which utiliZe other energy 
sources as the ablation energy source, for example in the 
microWave frequency range, are currently being developed. 
MicroWave frequency energy, for example, has long been 
recogniZed as an effective energy source for heating bio 
logical tissues and has seen use in such hyperthermia 
applications as cancer treatment and preheating of blood 
prior to infusions. Accordingly, in vieW of the drawbacks of 
the traditional catheter ablation techniques, there has 
recently been a great deal of interest in using microWave 
energy as an ablation energy source. The advantage of 
microWave energy is that it is much easier to control and 
safer than direct current applications and it is capable of 
generating substantially larger and longer lesions than RF 
catheters, Which greatly simpli?es the actual ablation pro 
cedures. Such microWave ablation systems are described in 
the US. Pat. Nos. 4,641,649 to Walinsky; 5,246,438 to 
Langberg; 5,405,346 to Grundy, et al.; and 5,314,466 to 
Stern, et al, each of Which is incorporated herein by refer 
ence. 

[0013] Most of the existing microWave ablation catheters 
contemplate the use of longitudinally extending helical 
antenna coils that direct the electromagnetic energy in all 




































