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(57) ABSTRACT 

A method for skin treatment comprises the steps of deliv 
ering at least one pulse of radio frequency poWer to at least 
one electrode in order to create an electric ?eld; passing gas 
through the electric ?eld in order to form plasma from the 
gas; and applying the plasma to the surface of skin. The 
amount of radio frequency poWer may be relatively loW such 
that the application of plasma causes denaturation of col 
lagen Within the collagen-containing tissue beneath the skin 
surface, Which may promote the generation of neW collagen 

6,723,091. Within the collagen-containing tissue. 
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TISSUE RESURFACING 

[0001] This application is a Divisional Application of US. 
patent application Ser. No. 10/792,765, ?led Mar. 5, 2004, 
Which in turn claims the bene?t of priority of US. patent 
application No. 09/789,500, ?led Feb. 22, 2001, Which in 
turn claims the bene?t of priority of Provisional Application 
No. 60/183,785, ?led Feb. 22, 2000. 

BACKGROUND OF THE INVENTION 

[0002] 1. Field of Invention 

[0003] This invention relates to tissue resurfacing, for 
eXample, skin resurfacing, or the resurfacing or removal of 
tissue located Within, e.g., the alimentary canal, respiratory 
tracts, blood vessels, uterus or urethra. 

[0004] 2. Description of Related Art 

[0005] Human skin has tWo principal layers: the epider 
mis, Which is the outer layer and typically has a thickness of 
around 120;! in the region of the face, and the dermis Which 
is typically 20-30 times thicker than the epidermis, and 
contains hair follicles, sebaceous glands, nerve endings and 
?ne blood capillaries. By volume the dermis is made up 
predominantly of the protein collagen. 

[0006] A common aim of many cosmetic surgical proce 
dures is to improve the appearance of a patient’s skin. For 
eXample, a desirable clinical effect in the ?eld of cosmetic 
surgery is to provide an improvement in the texture of 
ageing skin and to give it a more youthful appearance. These 
effects can be achieved by the removal of a part or all of the 
epidermis, and on occasions part of the dermis, causing the 
groWth of a neW epidermis having the desired properties. 
Additionally skin frequently contains scar tissue, the appear 
ance of Which is considered by some people to be detrimen 
tal to their attractiveness. The skin structure Which gives rise 
to scar tissue is typically formed in the dermis. By removing 
the epidermis in a selected region and resculpting the scar 
tissue in the dermis it is possible to improve the appearance 
of certain types of scars, such as for eXample scars left by 
acne. The process of removing epidermal and possibly 
dermal tissue is knoWn as skin resurfacing or dermabrasion. 

[0007] One knoWn technique for achieving skin resurfac 
ing includes the mechanical removal of tissue by means of 
an abrasive Wheel, for eXample. Another technique is knoWn 
as a chemical peel, and involves the application of a corro 
sive chemical to the surface of the epidermis, to remove 
epidermal, and possibly dermal skin cells. Yet a further 
technique is laser resurfacing of the skin. Lasers are used to 
deliver a controlled amount of energy to the epidermis. This 
energy is absorbed by the epidermis causing necrosis of 
epidermal cells. Necrosis can occur either as a result of the 
energy absorption causing the temperature of the Water in 
the cells to increase to a level at Which the cells die, or 
alternatively, depending upon the frequency of the laser light 
employed, the energy may be absorbed by molecules Within 
the cells of the epidermis in a manner Which results in their 
dissociation. This molecular dissociation kills the cells, and 
as a side effect also gives rise to an increase in temperature 
of the skin. 

[0008] Typically during laser resurfacing a laser beam is 
directed at a given treatment area of skin for a short period 
of time (typically less than one millisecond). This can be 
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achieved either by pulsing the laser or by moving the laser 
continuously and suf?ciently quickly that the beam is only 
incident upon a given area of skin for a predetermined period 
of time. A number of passes be may made over the skin 
surface, and dead skin debris is usually Wiped from the skin 
betWeen passes. Lasers currently employed for dermabra 
sion include a C02 laser, and an Erbium-YAG laser. The 
mechanisms by Which energy is absorbed by the tissue 
causing it to die, and the resultant clinical effects obtained, 
such as the depth of tissue necrosis and the magnitude of the 
thermal margin (i.e. the region surrounding the treated area 
that undergoes tissue modi?cation as a result of absorbing 
heat) vary from one laser type to another. Essentially, 
hoWever, the varying treatments provided by these lasers 
may be considered as a single type of treatment method in 
Which a laser is used to impart energy to kill some or part of 
the epidermis (and depending upon the objective of the 
treatment, possibly part of the dermis), With the objective of 
creating groWth of a neW epidermis having an improved 
appearance, and also possibly the stimulation of neW col 
lagen groWth in the dermis. 

[0009] Other prior art references of background interest to 
the present invention include US. Pat. No. 3,699,967 
(Anderson), US. Pat. No. 3,903,891 (BrayshaW), US. Pat. 
No. 4,040,426 (Morrison), US. Pat. No. 5,669,904, WO95/ 
0759, WO95/26686 and WO98/35618. 

SUMMARY OF THE INVENTION 

[0010] The present invention provides an alternative to 
knoWn skin resurfacing techniques, apparatus and methods 
of operating such apparatus. 

[0011] According to a ?rst aspect of the present invention, 
a tissue resurfacing system comprises: a surgical instrument 
having a gas conduit terminating in a plasma eXit noZZle, and 
an electrode associated With the conduit, and a radio fre 
quency poWer generator coupled to the instrument electrode 
and arranged to deliver radio frequency poWer to the elec 
trode in single or series of treatment pulses for creating a 
plasma from gas fed through the conduit, the pulses having 
durations in the range of from 2 ms to 100 ms. 

[0012] The application of an electric ?eld to the gas in 
order to create the plasma may take place at any suitable 
frequency, including the application of standard electrosur 
gical frequencies in the region of 500 kHZ or the use of 
microWave frequencies in the region of 2450 MHZ, the latter 
having the advantage that voltages suitable for obtaining the 
plasma are more easily obtained in a complete structure. The 
plasma may be initiated or “struck” at one frequency, 
Whereupon optimum poWer transfer into the plasma may 
then take place at a different frequency. 

[0013] In one embodiment a radio frequency oscillating 
voltage is applied to the electrode in order to create a 
correspondingly oscillating electric ?eld, and the poWer 
transferred to the plasma is controlled by monitoring the 
poWer re?ected from the electrode (this providing an indi 
cation of the fraction of the poWer output from the poWer 
output device Which has been transferred into the plasma), 
and adjusting the frequency of the oscillating voltage from 
the generator accordingly. As the frequency of the oscillating 
output from the generator approaches the resonant frequency 
of the electrode (Which is affected by the presence of the 
plasma), the poWer transferred to the plasma increases, and 
vice versa. 
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[0014] Preferably, in this embodiment, a dipole electric 
?eld is applied to the gas betWeen a pair of electrodes on the 
instrument Which are connected to opposing output termi 
nals of the poWer output device. 

[0015] In an alternative aspect of the invention a DC 
electric ?eld is applied, and poWer is delivered into the 
plasma from the DC ?eld. 

[0016] The gas employed is preferably non-toxic, and 
more preferably readily biocompatible to enable its natural 
secretion or expulsion from the body of the patient. Carbon 
dioxide is one preferred gas, since the human body auto 
matically removes carbon dioxide from the bloodstream 
during respiration. Additionally, a plasma created from 
carbon dioxide is hotter (albeit more dif?cult to create) than 
a plasma from, for example argon, and carbon dioxide is 
readily available in most operating theatres. Nitrogen or 
even air may also be used. 

[0017] According to another aspect of the invention, a gas 
plasma tissue resurfacing instrument comprises: an elongate 
gas conduit extending from a gas inlet to an outlet noZZle 
and having a heat resistant dielectric Wall; a ?rst electrode 
located inside the conduit; a second electrode located on or 
adjacent an outer surface of the dielectric Wall in registry 
With the ?rst electrode; and an electrically conductive elec 
tric ?eld focussing element located inside the conduit and 
betWeen the ?rst and second electrodes. 

[0018] Some preferred features are set out in the accom 
panying dependent claims. The system described hereinafter 
has the bene?t of being able to produce rapid treatment at the 
tissue surface While minimising unWanted effects, eg ther 
mal effects, at a greater than required depth. 

[0019] A further aspect of the present invention provides 
a method of skin resurfacing at least the epidermis of a 
patient using a surgical system comprising an instrument 
having an electrode connected to a poWer output device, the 
method comprising the steps of: operating the poWer output 
device to create an electric ?eld in the region of the 
electrode; directing a How of gas through the electric ?eld, 
and generating, by virtue of the interaction of the electric 
?eld With the gas, a plasma; controlling poWer transferred 
into the plasma from the electric ?eld; directing the plasma 
onto the tissue for a predetermined period of time, and 
vaporising at least a part of the epidermis as a result of the 
heat delivered to the epidermis from the plasma. 

[0020] The invention also provides, according to a further 
aspect, a tissue resurfacing system comprising: a plasma 
treatment instrument having a gas conduit terminating in a 
plasma exit noZZle, and an electrode associated With the 
conduit, and a radio frequency poWer generator coupled to 
the instrument electrode and arranged to deliver radio fre 
quency poWer to the electrode in a single or series of 
treatment pulses each comprising a burst of radio frequency 
oscillations, the generator including a controller Which oper 
ates to control the Width of the treatment pulses to a 
predetermined Width. The controller is preferably arranged 
to adjust the treatment pulse Width by generating corre 
sponding control pulses Which are fed to a radio frequency 
poWer stage of the generator to alter the level of the poWer 
stage output from a substantially quiescent level to a pre 
determined, preferably constant, output poWer level for time 
periods each equal to a demanded pulse Width, Whereby a 

Nov. 17, 2005 

gas plasma is produced for such time periods. The time 
periods and/or the poWer level may be adjusted by the 
controller to yield metered treatment pulses for the instru 
ment each having a predetermined total energy content. 

[0021] It is possible, Within the scope of the invention, for 
the radio frequency poWer output to be modulated (100% 
modulation or less) Within each treatment pulse. 

[0022] Treatment pulse Widths of from 2 ms to 100 ms are 
contemplated, and are preferably Within the range of from 3 
ms to 50 ms or, more preferably, from 4 ms to 30 ms. In the 
case Where they are delivered in series, the treatment pulses 
may have a repetition rate of 0.5 HZ to 10 HZ or 15 HZ, 
preferably 1 HZ to 6 HZ. 

[0023] From an instrument aspect, the invention also 
provides a gas plasma tissue resurfacing instrument com 
prising an elongate gas conduit extending from a gas inlet to 
a plasma exit noZZle, at least a pair of mutually adjacent 
electrodes for striking a plasma from gas Within the conduit, 
and, betWeen the electrodes, a solid dielectric Wall formed 
from a material having a relative dielectric constant greater 
than unity (preferably of the order of 5 or higher). Advan 
tageously the conduit is formed at least in part as a dielectric 
tube of such material, the electrode comprising an inner 
electrode inside the tube and a coaxial outer electrode 
surrounding the tube. 

[0024] Other aspects of the invention include the folloW 
ing: 
[0025] A method of operating a surgical system is pro 
vided comprising a poWer output device Which generates an 
output signal at an output terminal, a controller capable of 
receiving input signals from a user and controlling the poWer 
output device accordingly, an instrument having at least one 
electrode connected to the generator output terminal via a 
feed structure, a supply of gas and a further feed structure for 
conveying the gas from the supply to the instrument, the 
method comprising the steps of: receiving input signals from 
a user, and operating the controller to determine from the 
user input signals a manner in Which the poWer output 
device is to be controlled; operating the poWer output device 
to supply a voltage to the at least one electrode, thereby to 
create an electric ?eld in the region of the electrode; passing 
gas through the electric ?eld, and creating by virtue of the 
intensity of the electric ?eld a plasma from the gas; and 
controlling, in accordance With the user input signals to the 
controller, the poWer output device to control the poWer 
delivered into the plasma. The controller may operate to 
control the poWer output device to deliver a predetermined 
level of energy into the plasma, and the controller may 
further control the rate of How of gas through the electric 
?eld. 

[0026] The gas preferably comprises molecules having at 
least tWo atoms. 

[0027] There is also provided a surgical system for use in 
tissue resurfacing comprising: a user interface Which 
receives input signals from a user relating to desired per 
formance of the system; a poWer output device Which 
generates a voltage output signal at an output terminal; a gas 
supply; an instrument having an electrode connected to the 
output terminal of the poWer output device thereby to enable 
the generation of an electric ?eld in the region of the 
electrode When the poWer output device is operated to 
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produce an output voltage at the output terminal, the instru 
rnent additionally being connected to the gas supply and 
further comprising a conduit for passing gas from the supply 
through the electric ?eld in the region of the electrode to 
create a plasma; and a controller Which is connected to the 
user interface and the poWer output device, the controller 
being adapted to receive and process signals from the user 
interface and to control, on the basis of the user interface 
signals, the delivery of power from the poWer output device 
into the plasma. The controller may be additionally adapted 
to control the time period over Which poWer is delivered into 
the plasma. 

[0028] User interface signals from the user interface to the 
controller may relate to a total amount of energy to be 
delivered into the plasma. The system may further comprise 
a gas ?oW regulator connected to the controller, the con 
troller being additionally adapted to control to a rate of How 
of gas from the supply. The controller may receive feedback 
signals indicative of poWer delivered to the plasma. 

[0029] The poWer output device may include a tunable 
oscillator, and the controller being connected to the oscil 
lator to tune the oscillator on the basis of feedback signals 
indicative of poWer attenuated Within the instrument. Typi 
cally, the output frequency of the oscillator lies Within the 
band of 2400-2500 MHZ. 

[0030] A method is provided for operating a surgical 
system comprising a poWer output device Which produces an 
oscillating electrical output signal across a pair of output 
terminals, an instrument having a pair of electrodes each of 
Which is connected to one of the output terminals of the 
poWer output device, a controller Which receives input 
signals from a user interface and controls the poWer output 
device accordingly, and a supply of gas connected to the 
instrument, Wherein the method comprises the steps of: 
operating the poWer output device to apply an oscillating 
voltage across the electrodes of the instrument, thereby to 
create an electric ?eld in the region of the electrodes; passing 
gas through the electric ?eld and striking a plasma betWeen 
the electrodes of the instrument; and operating the controller 
to control the poWer delivered into the plasma from the 
poWer output device. 

[0031] A surgical system is provided comprising: a poWer 
output device Which generates a radio frequency oscillating 
output signal across a pair of output terminals; an instrument 
having a ?rst pair of electrodes connected to respective 
output terminals of the poWer output device and Which are 
part of a ?rst resonant assembly which is resonant at a 
predetermined frequency, and a second pair of electrodes 
connected to respective output terminals of the poWer output 
device and Which are part of a second resonant assembly 
which is also resonant at the predetermined frequency; a gas 
supply Which supplies gas to the oscillating electric ?eld 
betWeen the ?rst pair of electrodes and to the oscillating 
electric ?eld betWeen the second pair of electrodes; Wherein 
the ?rst resonant assembly is resonant at the predetermined 
frequency prior to formation of a plasma from the gas, and 
the second resonant assembly is resonant at the predeter 
rnined frequency subsequent to the generation of a plasma. 
In such a system the ?rst pair of electrodes may comprise an 
inner electrode and an outer electrode extending substan 
tially coaXially With, and around the inner electrode, and the 
second pair of electrodes may comprise a further inner 
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electrode and said outer electrode. The system may operate 
such that, during resonance of the ?rst resonant structure, a 
potential difference is created betWeen the inner electrode 
and the further inner electrode, and a plasma is initially 
struck betWeen the inner electrode and the further inner 
electrode as a result of the potential difference. 

[0032] Afurther aspect of the invention includes a surgical 
system comprising: a poWer output device Which generates 
a radio frequency oscillating output signal across a pair of 
output terminals; an instrument having a pair of electrodes 
connected to respective output terminals of the poWer output 
device via a feed structure, to create an oscillating electric 
?eld betWeen the electrodes; a gas supply and a conduit from 
the gas supply to the electric ?eld, to enable gas passing 
through the electric ?eld to be converted into a plasma and 
to pass out of an aperture in the instrument; Wherein the 
instrument comprises a voltage transforrnation assernbly 
providing step up of the voltage output from the poWer 
output device, and supplying the stepped-up voltage across 
the electrodes thereby to intensify the electric ?eld betWeen 
the electrodes. In such a system the voltage transforrnation 
assembly may comprise a structure Within the instrument 
having a resonant frequency Within the radio frequency 
oscillating output bandWidth. The resonant structure may 
comprise at least one length of transmission line having an 
electrical length equal to one quarter of a Wavelength of the 
oscillating output signal of the poWer output device. 

[0033] Another aspect of the invention provides a surgical 
instrurnent comprising: a pair of electrodes; a connector 
connectible to a feed structure, thereby to enable a signal 
from a generator to be conveyed to the electrodes; at least a 
?rst section of transmission line electrically connected to the 
electrodes and to the feed structure, the section of transmis 
sion line having an electrical length substantially equal to 
one quarter of a Wavelength of an electromagnetic Wave 
having a frequency in the range 2400 MHZ to 2500 MHZ. 
This instrument may further comprising a second section of 
transmission line electrically connected to the connector and 
to the ?rst section of transmission line, the further section of 
transmission line having an electrical length substantially 
equal to the length of the ?rst section of transmission line, 
Wherein the characteristic irnpedances of the ?rst and second 
sections of transmission line are different, the ?rst and 
second sections of transmission line forming an impedance 
matching assernbly betWeen a relatively loW characteristic 
impedance of a feed structure Which is connectable to the 
instrument via the connector and a relatively high irnped 
ance electrical load provided by a plasma formed between 
the electrodes. 

[0034] There is also provided a surgical instrurnent corn 
prising: a pair of electrodes separated from each other; a 
connector for connecting an electrical signal from a feed 
structure to the electrodes thereby to enable the creation of 
an electric ?eld betWeen the electrodes; a gas inlet port; a gas 
conduit for conveying gas from the inlet port to the elec 
trodes thereby to alloW gas to pass betWeen the electrodes to 
enable the creation of a plasma betWeen the electrodes When 
an electric ?eld is applied between them; and an aperture in 
the instrument through Which plasrna may be expelled under 
pressure of gas passing along the gas conduit. In such an 
instrument, gas pressure Within the conduit may force 
plasrna out of the aperture in a ?rst direction, and the 
electrodes may be spaced apart at least in the ?rst direction. 
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[0035] Yet a further aspect includes a surgical instrument 
comprising: a connector having a pair of electrical terminals; 
?rst pair of electrodes provided by an inner electrode and an 
outer electrode extending coaXially around the inner elec 
trode; a second pair of electrodes provided by a further inner 
electrode and said outer electrode, the ?rst and second pairs 
of electrodes being electrically connectable via the connec 
tor to a generator to enable creation of an electric ?eld 
betWeen the inner and outer electrodes and the further inner 
and outer electrodes respectively; a gas inlet port, and a 
conduit for conveying gas from the inlet port through the 
electric ?eld thereby to enable the formation of a plasma 
from the gas; the ?rst pair of electrodes forming at least a 
part of a ?rst resonant assembly, and the second pair of 
electrodes forming at least a part of a second resonant 
assembly, the ?rst and second resonant assemblies being 
resonant at a different frequencies prior to the formation of 
a plasma, thereby to enable, prior to the formation of a 
plasma, the creation of an electric ?eld betWeen the inner 
and further inner electrodes Which may be used to strike a 
plasma. 
[0036] There is also provided a method of operating a 
surgical instrument having ?rst and second pairs of elec 
trodes, the electrodes of each pair being connected to 
different output terminals of a poWer output device Which 
generates an oscillating electrical output signal, the method 
comprising the steps of: operating the poWer output device 
to apply an oscillating electrical signal to the ?rst and second 
pairs of electrodes; causing resonance of resonant assembly 
of Which the ?rst pair of electrodes form at least a part; 
creating, by virtue of the resonance, a potential difference 
and thus an electric ?eld betWeen an electrode of the ?rst 
pair of electrodes and an electrode of the second pair of 
electrodes; passing a gas through the electric ?eld and, by 
virtue of interaction betWeen the electric ?eld and the gas, 
forming a plasma. The electrodes betWeen Which the electric 
?eld is created may both be connected to the same output 
terminal of the poWer output device. Generally, the forma 
tion of a plasma results in a change of electrical character 
istics of the second pair of electrodes such that they are at 
least a part of a further resonant assembly Which is resonant 
at the frequency of the oscillating electrical output signal, 
the method then further comprising the step, subsequent to 
the formation of a plasma, of causing resonance of the 
further resonant assembly to create an electric ?eld of 
sufficient intensity betWeen the second pair of electrodes to 
maintain the plasma, and delivering poWer into the plasma 
from the oscillating output signal. 
[0037] Yet another aspect of the invention is a method of 
operating a surgical instrument having ?rst and second pairs 
of electrodes, the electrodes of each pair being connected to 
different output terminals of a poWer output device Which 
generates an oscillating electrical output signal, the method 
comprising the steps of: operating the poWer output device 
to apply an oscillating electrical signal to the ?rst pair of 
electrodes; applying the oscillating electrical output signal to 
the ?rst pair of electrodes; causing resonance of a ?rst 
resonant assembly of Which the ?rst pair of electrodes forms 
a part, and creating an electric ?eld during resonance of the 
?rst resonant assembly; passing gas through the electric 
?eld, and forming, by virtue of interaction betWeen the 
electric ?eld and the gas, a plasma; subsequent to the 
formation of a plasma, applying the oscillating electrical 
output signal to the second pair of electrodes and causing 
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resonance of a second resonant assembly of Which the 
second pair of electrodes form a part, and maintaining the 
plasma by delivering into the plasma via the second pair of 
electrodes, poWer from the oscillating output signal. The 
oscillating output signal may remain substantially constant. 
The ?rst and second pairs of electrodes may be distinct, or 
they may have an electrode common to both. The electric 
?eld is preferably formed betWeen the ?rst pair of elec 
trodes, but may be formed betWeen an electrode of the ?rst 
pair of electrodes and an electrode of the second pair of 
electrodes, in Which case the electric ?eld may be formed 
betWeen tWo electrodes, both of Which are connected to the 
same output terminal of the poWer output device. 

[0038] As a result the preferred method, the plasma causes 
necrosis of living epidermal cells and vaporisation of dead 
epidermal cells, and Where required, produces effects in the 
dermis. 

BRIEF DESCRIPTION OF THE DRAWINGS 

[0039] Embodiments of the invention Will noW be 
described, by Way of eXample and With reference to the 
accompanying draWings, in Which: 

[0040] FIG. 1 is a schematic draWing illustrating the 
principle underlying a surgical system for skin resurfacing 
according to the present invention; 

[0041] FIG. 2 is a longitudinal cross-section of a surgical 
instrument for use in a system in accordance With the present 
invention; 

[0042] FIG. 3 is a detail of FIG. 2; 

[0043] FIG. 4 is a schematic illustration of a generator 
used in conjunction With the instrument of FIGS. 2 and 3; 

[0044] FIG. 5 is a graph shoWing re?ected poWer as a 
function of operating frequency; 

[0045] FIG. 6 is a cross-section shoWing a modi?cation of 
part of the instrument shoWn in FIG. 3; 

[0046] FIG. 7 is a schematic draWing of an alternative 
generator including a magnetron; 

[0047] FIG. 8 is a more detailed block diagram of a 
generator including a magnetron; 

[0048] FIG. 9 is a circuit diagram of an inverter unit of the 
generator of FIG. 8; 

[0049] FIG. 10 is a graph illustrating the sWitch-on char 
acteristics of the magnetron in the generator of FIG. 8; 

[0050] FIG. 11 is a block diagram of an outer poWer 
control loop of the generator of FIG. 8; 

[0051] FIG. 12 is a block diagram of intermediate and 
inner poWer control loops of the generator of FIG. 8; 

[0052] FIG. 13 is a cross section of a UHF isolator 
forming part of the generator of FIG. 8; 

[0053] FIG. 14 is a section through an embodiment of 
instrument suitable for use With the generator of FIG. 7; 

[0054] FIG. 15 is a graph of re?ected poWer versus 
frequency for the instrument of FIG. 14 When employed 
With the generator of FIG. 7; 
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[0055] FIG. 16 is a section through a further embodiment 
of instrument; 

[0056] FIG. 17 is a graph of re?ected power versus 
frequency in the instrument of FIG. 16; 

[0057] FIG. 18 is a schematic illustration of a further 
embodiment of instrument. 

[0058] FIG. 19 is a cut-aWay perspective vieW of another 
alternative instrument; and 

[0059] FIG. 20 is a longitudinal cross-section of part of 
the instrument of FIG. 19. 

[0060] FIG. 21 is a perspective vieW of an instrument for 
use in the surgical system of FIG. 1, 

[0061] FIG. 22 is a sectional side vieW of the instrument 
of FIG. 21, 

[0062] FIG. 23 is a sectional side vieW of an electrode 
used in the instrument of FIG. 21, and 

[0063] FIG. 24 is a sectional side vieW of a disposable 
assembly, used in the instrument of FIG. 21. 

DETAILED DESCRIPTION OF PREFERRED 
EMBODIMENTS 

[0064] Referring to FIG. 1, the principle of operation of 
embodiments of the invention Will noW be described. A 
surgical system comprises a generator 4 Which includes a 
poWer output 6, typically in the form of an oscillator and an 
ampli?er, or a thermionic poWer device, and a user interface 
8 and a controller 10. The generator produces an output 
Which is coupled via a feed structure including a cable 12 to 
an electrode 14 of an instrument 16. The system further 
includes a supply 18 of gas, Which is supplied to the 
instrument by means of a pipe 20. The gas is preferably a gas 
that enables relatively high energy to be delivered to the 
tissue per unit energy delivered into the gas at the instru 
ment. Preferably the gas should include a diatomic gas (or 
gas having more than tWo atoms), for example, nitrogen, 
carbon dioxide or air. In use, the generator operates to 
establish an electric ?eld in the region of the tip 22 of the 
electrode. Gas from the supply 18 is passed through the 
electric ?eld. If the ?eld is suf?ciently strong, it Will have the 
effect of accelerating free electrons suf?ciently to cause 
collisions With the gas molecules, the result of Which is 
either the dissociation of one or more electrons from the gas 
molecules to create gaseous ions, or the excitation of elec 
trons in the gas molecules to higher energy states, or 
dissociation of molecules into constituent atoms, or the 
excitation of vibrational states in the gaseous molecules. The 
result in macroscopic terms is the creation of a plasma 24 
Which is hot. Energy is released from the plasma by Way of 
recombination of electrons and ions to form neutrally 
charged atoms or molecules and the relaxation to loWer 
energy states from higher energy states. Such energy release 
includes the emission of electromagnetic radiation, for 
example, as light, With a spectrum that is characteristic of the 
gas used. The temperature of the plasma depends upon the 
nature of the gas and the amount of poWer delivered to the 
gas from the electric ?eld (i.e. the amount of energy trans 
ferred to a given quantity of gas). 

[0065] In the preferred embodiment, a loW-temperature 
plasma is formed in nitrogen. This is also knoWn in the art 
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as a LeWis-Rayleigh AftergloW and energy storage by the 
plasma is dominated by vibrational states of the gaseous 
molecule and elevated states of electrons still bound to 
molecules (knoWn as ‘metastable states’ because of their 
relatively long lifetime before decay to a loWer energy states 
occurs). 
[0066] In this condition the plasma Will readily react, that 
is, give energy up due to collision, With other molecules. The 
plasma emits a characteristic yelloW/orange light With a 
principle Wavelength of about 580 nm. 

[0067] The relatively long-lived states of the plasma is an 
advantage in that the plasma still contains useful amounts of 
energy by the time it reaches the tissue to be treated. 

[0068] The resulting plasma is directed out of an open end 
of the instrument and toWards the tissue of a patient, to cause 
modi?cation or partial or total removal thereof. 

[0069] Upon impact, the nitrogen plasma penetrates a 
short distance into the tissue and rapidly decays into a loW 
energy state to reach equilibrium With its surroundings. 
Energy is transferred through collisions (thus heating the 
tissue) and emission of electromagnetic energy With a spec 
trum typically extending from 250 (yelloW light) to 2500 nm 
(infrared light). The electromagnetic energy is absorbed by 
the tissue With consequent heating. 

[0070] Where the system is employed for the purpose of 
skin resurfacing, there are a variety of skin resurfacing 
effects Which may be achieved by the application of a 
plasma to the skin, and different effects are achieved by 
delivering different amounts of energy to the skin for dif 
ferent periods of time. The system operates by generating a 
plasma in short pulses. The various combinations of these 
parameters result in different skin resurfacing effects. For 
example, applying relatively high poWer in extremely short 
pulses (i.e. over an extremely short period of time) Will 
result in the virtual instantaneous vaporisation of an upper 
most layer of the epidermis (i.e. dissociation into tiny 
fragments, Which in this situation are usually airborne). The 
high poWer delivery results in the vaporisation of the tissue, 
While the short time period over Which energy is delivered 
prevents deeper penetration of thermally induced tissue 
damage. To deliver high poWer levels to the tissue, a high 
temperature plasma is required, and this can be obtained by 
delivering energy at a high level into a given quantity of gas 
(i.e. high energy over a short period of time, or high poWer) 
from the electric ?eld. It should be noted that the tempera 
ture of the plasma decreases With increasing distance from 
the electrode tip, Which means that the stand-off distance of 
the instrument from the surface of the skin Will affect the 
temperature of the plasma incident upon the skin and, 
therefore, the energy delivered to the skin over a given time 
period. This is a relatively super?cial skin resurfacing treat 
ment, but has the advantage of extremely short healing 
times. 

[0071] A deeper effect, caused by thermal modi?cation 
and eventual removal of a greater thickness of tissue, may be 
obtained by delivering loWer levels of poWer to the skin but 
for longer periods of time. A loWer poWer level and, thus, a 
loWer rate of energy delivery avoids substantially instanta 
neous vaporisation of tissue, but the longer period over 
Which poWer is delivered results in a greater net energy 
delivery to the tissue and deeper thermal effects in the tissue. 


























