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The invention relates to an improvement
in electro-surgical instruments and their
controls and the object of the improvement is
to allow the oper ating surgeon to co*xt ol

5 with his operating hand the amount of cur-
rent flowing to the cutting or piercing 1nst1 -
ment,.

One form of the invention is illustrated in
the accompanying drawings in which Figure

10 1is an electro-surgical instrument and Fig-
ure 2 is a magnetically operated spark- gap-

1, Figure 1, is the feed wire fo the instru-
ment carrying a high frequency current
through the insulated handle 2, Iuc ure i, to

15 the cutting or piercing instrument 3, F_ig—

ure 1.

4, Figure 1, is a rheostat, the resistance of
which 1s lessened by pressing insulated arm,
5, Figure 1, which is hinged at 6, Figure 1,

26 and carries a wiping contact 7, Figure 1.
The insulated arm 5, I‘lgure 1,1s Teturned to
the position of full resistance of the rheostat
4, Figm‘e 1, by spring 8, Figure 1.

1and 2, Figure 2, are ‘the spark-gap points
of a himl—trequen(‘y machine which delivers
the current for electro-surgery, but as no pat-
ent is claimed on such a machine, it is not in-
cluded in these specifications.

The amount of current to electro-magnet
3¢ 3, Figure 2, from battery 4, Figure 2, is con-
trolled by rheostat 4, Figure 1, as shown
wired by broken lines between Figures 1
and 2.

To operate this electro-surgical instrument,
the cutting or piercing pomt 3, Figure 1, is
placed, then the insulated arm 5, o igure 1,
18 pressed, lowering resistance of rheostat 4,
Figure 1, causing electro-magnet 3, Figure 2,
to attract iron spark-gap point 2, Figure 2,
opening gayp between spark-gap points 1 and
2, Figure 2; the tension of spring 5, Figure 2,
keeps spark-gap points 1 and 2, Figure 2,
closed when the insulated arm 5, Figure 1,
is not pressed.

45 Prior to this invention, the current to clec-
tro-surgical instruments was controlled by
settmor the spark-gap open then closing a
foot-switch which would allow the current to
flow to the patient at full strength; or, the
current was controlled by an assistant, who,
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after the cutting or piercing instrument was
in place, would open the spark-gap by means
ot a rod or screw.

With the instrument described in thesespec-
ifications, the surgeon can smoothly control gs
the current to the cutting or piereing instru-
ment with his operating hand, leaving one
hand free, and not requiring an assistant
or oral 1nst1 uctions to an as.smtant.

Due to the varying sizes of electro-surgical eo
instruments, no sizes are given; the experi-
mental model being ten inches 10110r It 1s to
be understood that the idea of the invention
1s to place the control of current to the cut-
ting instrument in the surgeon’s operating 6
hf!nd therefore, the electro-t magnet 12 Flg—
ure Q may control a magne’mc‘t]ly opelated
rheostat in place of the spark-gap illustrated ;
the spark-gap only is shown for simplicity of
ustration.

I am aware that prior to my invention,
rheostats have been used to operate electro-
magnets and magnets have been used to open
spark-gaps. Tt isalsounderstond that T make
no patent claims on the surgical instrument 5,
holder illustrated in the accompanying draw-
ings.

I claim:

An electro-surgical instrument and con-
trol consisting of a suitable instrument han- ,
dle to which 1s hinged an insulated arm car-
rying a wiping contact which slides in con-
tact with a rheostat which is secured approx-
imately at right angles to the instrument
handle, in combination with a magnetically g5
operated spark-gap; and operated by manual
pressure of the surgeon’s operating hand
pressing upon the 1n~sulafed arm of the rheo-
stat, thereby opening the spark-gap, allow-
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ing current to flow to the operating instru- gg
ment.
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