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METHOD AND APPARATUS FORSKN 
STABILIZATION AND POSITONING 

CROSS-REFERENCE TO RELATED 
APPLICATION(S) 

0001. This application claims priority to U.S. Provisional 
Application Ser. No. 61/254,061, filed on Oct. 22, 2009, 
which is incorporated by reference herein in its entirety. 

FIELD OF THE DISCLOSURE 

0002 The present disclosure relates to methods, devices 
and apparatus for stabilizing the Surface of skin or other tissue 
and, more particularly to exemplary embodiments of method, 
devices and apparatus which can utilize a material film 
adhered or affixed to at least a portion of the tissue surface to 
facilitate formation, preservation and/or positioning of one or 
more small holes formed in the tissue. 

BACKGROUND INFORMATION 

0003. There is an increasing demand for treating skin 
defects for both cosmetic and therapeutic reasons. Such 
defects may be induced by aging, Sun exposure, dermatologi 
cal diseases, traumatic effects, and the like. Certain treat 
ments include penetration of the skin Surface to access skin 
tissue below the surface. 
0004 For example, U.S. Patent Publication No. 2007/ 
0239236, which is incorporated by reference herein in its 
entirety, describes method and apparatus for ablating small 
holes into tissue using a laser, and then applying a further 
beam of electromagnetic energy into the hole that is formed in 
the tissue. The further energy beam can directly irradiate 
tissue deeper in the skin without passing through or being 
absorbed by overlying tissue by propagating through the hole. 
0005. When using such apparatus or performing such 
technique, the further beam can be directed into the ablated 
hole soon after the hole is formed. The hole may tend to 
reduce in size after it is formed based on the pliability of the 
Surrounding skin tissue and the Small size of the hole. Accord 
ingly, it may be desirable to form small ablated holes in skin 
or other tissue where such holes can be maintained in an open 
configuration (e.g., prevented from collapsing or closing up) 
for a longer duration, e.g., on the order of about a second or 
longer. 
0006 Another technique for accessing tissue below a sur 
face includes penetration of the tissue by one or more needles. 
For example, U.S. Patent Publication Nos. 2005/0222565 and 
2008/0082090, which are incorporated by reference herein in 
their entireties, describe methods and apparatus for delivering 
electromagnetic energy, e.g., radiofrequency (RF) energy 
and/or optical energy, to regions of skin tissue below the 
Surface using a plurality of needles. The needles can be pro 
vided as an array of needles affixed to a substrate. The needles 
can be used as electrodes to deliver radiofrequency (RF) 
energy to proximal tissue regions. Alternatively or addition 
ally, certain needles may include an optical fiber or the like 
that can deliver optical energy to portions of the tissue proxi 
mal to the needle tips. 
0007. One limitation of such needles or needle arrays is 
that the needles may be thin to facilitate insertion into the 
tissue, reduce the amount of pain or trauma resulting from the 
insertion, etc. Such consideration can be important when a 
large number of needles in an array are inserted into tissue 
Substantially at the same time. However, Such needles may 
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deform or break when inserted into the tissue, e.g., arising 
from a lack of sufficient mechanical strength or stability of 
very fine needles. 
0008. One approach to inserting a plurality of thin needles 
into tissue can include drilling a plurality of small holes 
using an ablative laser or the like, and then inserting the 
needles into the ablated holes. Such needles can be small 
because they do not need to pierce and penetrate the tissue, 
and therefore may be less strong and/or less rigid than con 
ventional needles configured to penetrate tissue directly. 
However, Such small holes may tend to close up or collapse 
some time after being formed, as described above. Further, it 
may be difficult to reliably align a plurality of needles with the 
plurality of small holes thus formed. 
0009 Forming small holes in skin or other tissue can also 
increase the permeability of the tissue, and may facilitate 
introduction of various Substances into the tissue through the 
holes or allow fluids present within the tissue to drain out of 
such holes. In such procedures, it may be desirable to stabilize 
the holes or openings in the tissue thus formed to delay or 
prevent their collapse and maintain the permeability and 
access to deeper portions of the tissue provided by Such holes 
for a longer time. 
0010. Therefore, there may be a need to provide method, 
device and/or apparatus that can facilitate a stabilization of 
Small holes formed in tissue such as skin tissue. Such holes 
can be formed, e.g., by ablative or mechanical procedures. 

SUMMARY OF EXEMPLARY EMBODIMENTS 

0011. The present disclosure relates to and describes 
exemplary embodiments of methods, devices and apparatus 
for stabilizing a tissue that includes a film at least partially 
adhered to a surface of the tissue. For example, the film can be 
formed from a plastic, a polymer, a firmed foam, gel, or 
liquid, or any other material that can increase mechanical 
stability of the tissue. In addition and/or alternatively, the film 
can be formed, e.g., from a material plate or the like, and can 
be adhered to the tissue using any of a variety of glues, 
cements, tapes, or the like. The film can also be formed by 
applying a curable material, e.g., a cement or polymer, to the 
tissue surface. Such applied film may be directly adherent to 
the tissue Surface without application of a separate adhesive 
Substance. 
0012. According to one exemplary embodiment, the tissue 
underlying the film can be stretched or otherwise placed in a 
state of tension prior to applying or forming the stabilizing 
film thereupon. This tension can provide further mechanical 
stability and/or rigidity to the tissue surface. Further, one or 
more holes may be formed in the surface-stabilized tissue, 
and optionally provided or formed through the film, for any 
one of several reasons, and Such holes in the tissue may tend 
to shrink, collapse, and/or heal more rapidly upon removal of 
the stabilizing film. 
0013. In another exemplary embodiment of the present 
disclosure, the film can be provided with a first positioning 
arrangement that may include one or more recesses, protru 
sions, magnetic elements, or the like. One or more devices 
may also be provided with a second positioning arrangement 
configured to interact with the first positioning arrangement 
provided on the film to facilitate a particular alignment of the 
one or more devices with the film and/or underlying tissue. 
For example, a first device can be aligned with the film using 
the first positioning arrangement and the second positioning 
arrangement to form one or more holes in the underlying 
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tissue. The first device can be adapted to form such holes, e.g., 
using a mechanical apparatus Such as a needle, or using 
energy, e.g., an ablative laser or the like. The first device can 
also be placed at one or more further alignments with respect 
to the film and the underlying tissue based on the symmetry 
and/or geometrical configuration of the first and second posi 
tioning arrangements. A second device that includes a corre 
sponding or compatible positioning arrangement, e.g., one 
that is similar to the second positioning arrangement, can then 
be aligned with the film to introduce energy, e.g., a directed 
beam of optical energy, and/or an object Such as a probe or 
energy waveguide, into the one or more holes formed in the 
tissue. 
0014. According to an exemplary embodiment of the 
present disclosure, the first positioning arrangement can 
include a recess, a protrusion, a groove, a track, a ridge, a 
magnetic element, and/or a visual marker. The second posi 
tioning arrangement provided on the first and/or second 
device can be configured to interact with the first positioning 
arrangement to orient the first and/or second device relative to 
the film and/or the underlying tissue. 
0015. In further exemplary embodiments of the present 
disclosure, the first positioning arrangement provided on the 
film can include a first guide, e.g., a ridge, groove, track, or the 
like. The second positioning arrangement provided on the 
first and/or second device can include a corresponding second 
guide, e.g., groove, ridge, track, etc. configured to interact 
with the first guide such that motion of the device over the film 
is constrained to follow a particular path when the first and 
second guides interact, e.g., are brought into contact or proX 
imity with one another. 
0016. According to an exemplary embodiment of the 
present disclosure, the first guide can be provided with one or 
more markers at particular locations on the guide, Such mark 
ers can include bumps, notches, magnetic elements, pig 
mented markings, or the like. The first and/or second device 
can be provided with a sensor configured to detect the one or 
more markers. The sensor can optionally be provided in com 
munication with a control arrangement of the first and/or 
second device that can be configured to control certain 
aspects of the device. The exemplary film that includes a first 
guide and one or more markers can be adhered to the tissue 
Surface Such that the one or more markers are located at 
particular locations relative to the tissue. The second guide 
can be configured to constrain motion of the first and/or 
second device over the film and underlying tissue, and the 
sensor can be configured to control a particular aspect of the 
device when a marker is detected, e.g., over a particular 
location over the tissue. 

0017. In another exemplary embodiment of the present 
disclosure, a tissue stabilizing film may be provided that can 
facilitate precise location of a focal point of an optical or 
ultrasound device within a tissue. The stabilizing film can be 
adhered to a surface of the tissue, and is preferably suffi 
ciently rigid to inhibit or prevent deformation of the tissue 
proximal to the stabilizing film when a device, e.g. a laser 
handpiece, an ultrasound handpiece, or the like, is provided in 
contact with the stabilizing film. The size and/or shape of the 
stabilizing film may be selected based on the characteristics 
of the region of tissue to be treated and the device being used 
to treat the tissue. The stabilizing film is preferably formed 
using a material that facilitates transmission or propagation 
therethrough of energy directed into the tissue by the device. 
For example, the film can be made using a material that is 
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Substantially optically transparent to light energy having a 
particular wavelength produced by a laser handpiece. In a 
further exemplary embodiment, the stabilizing film can be 
formed using a material that is ablatable by Such energy 
provided by the device, e.g., such that a hole in the film can be 
formed by the energy and the energy then passes through the 
hole and into the tissue. 
0018. An exemplary embodiment of the present disclosure 
can provide a method for positioning an apparatus relative to 
a location of a tissue. The exemplary method can include 
providing a Substantially rigid film over an area of tissue to be 
treated. The film can include a first positioning arrangement 
that facilitates an engagement of the apparatus in a particular 
position relative to the film. The exemplary method can fur 
ther include affixing a portion of the film to a portion of a 
Surface of the tissue, and positioning the apparatus relative to 
the particular position of the film, and thereby relative to the 
location of the tissue, using the positioning arrangement. 
0019. According to an exemplary embodiment of the 
method, the film can include a plastic and/or a polymer. The 
application procedure can be performed using a Surgical glue, 
a cyanoacrylate compound, a cement, a glue, an epoxy, and/or 
a curable polymer. The exemplary method can further include 
generating an effect in the tissue at the location using the 
apparatus. According to the exemplary method, the genera 
tion of the effect can include generating thermal damage 
and/or ablating a hole in the tissue. 
0020. Another exemplary embodiment of the method can 
further include generating a further effect in the tissue at the 
location. According to the exemplary method, the generation 
of the further effect can include positioning a further appara 
tus at a location that can be substantially the same as the 
location via an engagement of a further feature with respect to 
the feature to generate the further effect at the location. 
According to the exemplary method, the generation of the 
effect can include forming a hole in the tissue, e.g., by ablat 
ing tissue, and the generation of the further effect can include 
directing energy into the hole. According to another exem 
plary embodiment of the method, the generation of the effect 
can include forming a hole in the tissue, and the generation of 
the further effect can include inserting an object at least 
partially into the hole, where the object can be a probe, a 
waveguide, a sensor, a needle, and/or an optical fiber. 
0021. According to another exemplary embodiment, the 
method can further include stretching the tissue Surface in at 
least one direction before applying a portion of the film to the 
tissue Surface. 
0022. An exemplary embodiment of the present disclosure 
can provide an apparatus configured to be positioned on at 
least one particular location of a tissue. The exemplary appa 
ratus can include a second positioning arrangement that can 
be structured and/or configured to couple or connect to a first 
positioning arrangement associated with a film configured to 
be engaged with a portion of a surface of the tissue at the 
location. The film can be engaged with the surface of the 
tissue, e.g., using a Surgical glue, a cyanoacrylate compound, 
a cement, a glue, an epoxy, a curable polymer, or the like. The 
first positioning arrangement and the second positioning 
arrangement can be configured to engage each other so as to 
position the device at the particular location. The exemplary 
apparatus can be further configured to generate an effect in 
the tissue at or proximal to the at least one location. 
0023. In further exemplary embodiments, the apparatus 
can further include a device configured to generate a further 
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effect at the location. The device can include a third position 
ing arrangement configured to engage the first positioning 
arrangement associated with the film Such that the device can 
be positioned at a location Substantially the same as the loca 
tion via an engagement of the first and third positioning 
arrangements. Such that the further effect can be generated at 
the location. The effect can include drilling or ablating one or 
more hole(s) in the tissue, and the further effect can include 
directing energy at least partially into the hole(s). According 
to another exemplary embodiment of the apparatus, the effect 
can include drilling and/or ablating one or more hole(s) in the 
tissue, and the further effect can include inserting one or more 
object(s) at least partially into the hole(s). The object(s) can 
include, e.g., a probe, a waveguide, a sensor, a needle, and/or 
an optical fiber. 
0024. An exemplary embodiment of the present disclosure 
can provide a film for positioning a device on a location of a 
tissue. The exemplary film can include a portion which 
includes a first feature which can be structured and/or con 
figured to couple or connect to a second feature of the device. 
According to the exemplary film, the portion can be config 
ured to engage with a portion of a Surface of the tissue at 
location, and position the device thereon 
0025. These and other objects, features and advantages of 
the present disclosure will become apparent upon reading the 
following detailed description of exemplary embodiments of 
the disclosure. 

BRIEF DESCRIPTION OF THE DRAWINGS 

0026. Further objects, features and advantages of the 
present disclosure will become apparent from the following 
detailed description taken in conjunction with the accompa 
nying figures showing illustrative embodiments, results and/ 
or features of the present disclosure, in which: 
0027 FIG. 1A is a cross-sectional side view of an exem 
plary film that may be used to stabilize a tissue surface 
according to an exemplary embodiment of the present disclo 
Sure; 
0028 FIG. 1B is a cross-sectional side view of a stabiliz 
ing film and an apparatus configured to align with the film 
according to an exemplary embodiment of the present disclo 
Sure; 
0029 FIG. 2A is an exemplary image of a hole formed in 
a stabilized tissue which utilized the exemplary embodiment 
of the film and procedure according to the present disclosure; 
0030 FIG.2B is a further image of the hole shown in FIG. 
2A together with size markers which utilized a further exem 
plary embodiment of the film and procedure according to the 
present disclosure; 
0031 FIG.3 is an exemplary image of a pattern of 9 holes 
formed in the tissue which utilized the exemplary embodi 
ment of the film and procedure according to the present dis 
closure; 
0032 FIG. 4 is a perspective view of a stabilizing film 
having positioning arrangements and a device having corre 
sponding positioning arrangements according to yet another 
exemplary embodiment of the present disclosure; 
0033 FIG. 5 is a perspective view of a stabilizing film 
having positioning arrangements and a device having corre 
sponding positioning arrangements according to such exem 
plary embodiment of the present disclosure; 
0034 FIG. 6 is a perspective view of a stabilizing film 
having positioning arrangements and a device having corre 
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sponding positioning arrangements according to an exem 
plary embodiment of the present disclosure; 
0035 FIG. 7A is a cross-sectional side view of an exem 
plary device configured to provide focused energy into a 
tissue; and 
0036 FIG. 7B is a cross-sectional side view of the exem 
plary device shown in FIG. 7A a being used with a stabilizing 
film to facilitate a precise depth of the focal point within the 
tissue according to an exemplary embodiment of the present 
disclosure. 
0037. While the present disclosure will now be described 
in detail with reference to the figures, it is done so in connec 
tion with the illustrative embodiments and is not limited by 
the particular embodiments illustrated in the figures. It is 
intended that changes and modifications can be made to the 
described embodiments without departing from the true 
Scope and spirit of the present disclosure. 

DETAILED DESCRIPTION OF EXEMPLARY 
EMBODIMENTS 

0038 FIG. 1A shows a cross-sectional illustration of a 
plurality of holes 150 or channels formed in skin tissue. The 
holes 150 are shown extending through the epidermis layer 
120 and the dermis layer 130, and into the subcutaneous fat 
layer 140. Shallow holes 150 can also be formed, e.g., holes 
that extend to one or more depths within the dermis. Such 
holes 150 may be formed using various techniques. For 
example, the holes 150 may be ablated using an energy source 
such as an ablative laser, e.g., a CO2 laser or the like. The 
holes 150 can also be formed using mechanical procedures, 
Such as inserting needles or shafts into the tissue, or by using 
other conventional energy sources. 
0039. In general, the holes 150 can have a small diameter 
or width, such that they do not cause substantial disruption of 
the tissue or leave visible markings on the tissue surface. For 
example, the width of the holes 150 may be less than about 1 
mm, or less than about 0.5 mm. Larger holes can beformed in 
certain tissues for particular applications. 
0040 FIG. 1A illustrates a film 100 that is provided on the 
surface of the skin. This film 100 can be adhered to the tissue 
Surface in various ways, such as those described below, and 
may stabilize the upper portions of the holes formed in the 
tissue. The film 100 can be formed using a variety of materi 
als. For example, the film 100 can be a plastic, a polymer, a 
metal foil, a firmed foam, gel, or liquid, etc. For example, the 
film 100 can be formed using poly(methyl)methacrylate 
(PMMA) or another similar material. The film 100 may be 
transparent or translucent to facilitate visualization of the 
underlying tissue and/or accurate location of the holes 150 
being formed with respect to particular features of the tissue. 
For example, the film 100 can be placed over features of the 
tissue Such as a vascular legion (e.g., hemangioma), a tattoo, 
scar tissue, pigmentation, a mark introduced by person 
administering the treatment, or the like. Alternatively, the film 
100 can be opaque, tinted (to varying degrees), or colored so 
that the film 100 could facilitate absorption of undesirable 
radiation. For example, the tint, coloring, and/or opaqueness 
of the film 100 can be specified to absorb certain frequencies 
of radiation while allowing other frequencies to pass through 
the film 100. 
0041. The film 100 can be placed on the tissue surface 
before forming the holes 150. Accordingly, the film material 
may be selected to be easily ablated or mechanically punc 
tured to facilitate forming of holes 150 that pass through the 
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film 100 and into the underlying tissue. If the holes 150 are 
formed by ablation, the film 100 material may preferably not 
contain any materials that can produce Substances harmful to 
the tissue when ablated. 

0042. The thickness of the film 100 can be selected to 
achieve desirable properties based on the particular applica 
tion. For example, thicker films of a given material may tend 
to be more rigid and mechanically stable. However, such 
thicker films may be more difficult to ablate or puncture. The 
film 100 can be less than about 1 mm thick, or less than about 
0.5 mm thick. Such thicknesses can provide sufficient 
mechanical stabilization to the tissue surface while also facili 
tating formation of holes therethrough without application of 
large amounts of energy or force. Other thicknesses may be 
used, and a particular film thickness can be based on Such 
factors as the film material, the ease of puncturing orablation, 
the intended use of the film, etc. 
0043. The exemplary film 100 shown in FIG. 1A may be 
adhered or affixed to the skin Surface using a layer of adhe 
sive. Such adhesive can be applied to the tissue surface and/or 
the film before the film is placed on the tissue. The adhesive 
can be provided, e.g., as a two-sided Sticky tape or the like, 
which may be initially adhered to either the tissue surface or 
the film before applying the film to the surface. Alternatively, 
one side of the film can be provided with an adhesive coating. 
For example, the film 100 can be provided as a sticky tape or 
plate that includes an adhesive material provided over at least 
a portion of one side. In certain embodiments, the adhesive 
material or coating may be provided on discrete or discon 
tinuous portions of the film 100, rather than over the entire 
surface thereof. 

0044) The adhesive can be any one of a variety of conven 
tional glues or cements, such as a Surgical glue, or a combi 
nation thereof. For example, the adhesive can be a cyanoacry 
late-based adhesive material. Such as, e.g., 2-octyl 
cyanoacrylate, other acrylic adhesives, silicone adhesives, 
polyurethane adhesives, an epoxy, a curable adhesive, a 
cement, a glue, or the like. Any of a variety of biocompatible 
adhesives may also be used with embodiments of the disclo 
sure described herein. 

0045. In further exemplary embodiments of the present 
disclosure, the film 100 can be formed using a curable mate 
rial. Such as a polymer, a resin, an adhesive (e.g., a cyanoacry 
late-based adhesive material), or the like. The curable mate 
rial can be applied in one or more layers on the tissue surface. 
Preferably, such materials may adhere to the tissue surface 
and will not cause an adverse reaction with the tissue. Such 
curable materials can be provided in a sufficient thickness to 
stabilize the tissue Surface as desired for a particular applica 
tion. 

0046 Exemplary embodiments of the present disclosure 
can also provide and/or maintain the tissue Surface (e.g., a 
skin Surface) in a state of tension prior to, during and/or after 
ablation of the small holes as described herein. For example, 
the region of tissue surface being stabilized can be stretched 
or pulled laterally (e.g., in a direction Substantially parallel to 
the local tissue Surface) in one or more directions (e.g., uni 
directionally orbidirectionally) before or during application 
of an adhering the film 100 to the tissue surface. The tension 
can be maintained by the adherence of the mechanically stiff 
or rigid film to portions of the tissue surface, which can inhibit 
or prevent relaxation of the stretched tissue to an unstretched 
State. 
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0047 Stabilizing a tissue surface under tension can pro 
vide several benefits. Such tension can provide further 
mechanical stability and rigidity to the tissue Surface by 
tightening it. It can also facilitate to delay or prevent closure 
or collapse of ablated holes, particularly in portions of the 
tissue close to the Surface that may also be under some degree 
of tension. Further, such applied tension can also facilitate a 
subsequent closure or reduction in the effective size of such 
holes 150 after the tension is relaxed, e.g., by removing the 
stabilizing film from the tissue surface. In this manner, larger 
holes can be ablated or mechanically formed through a sta 
bilizing film and into stretched tissue, and the initial size of 
such holes can be reduced after the film is removed and the 
tension relieved. 
0048 For example, various procedures can be performed 
using Such larger holes (e.g., up to about 0.5 mm or 1 mm or 
more in diameter) formed through a stabilizing film as 
described herein. After removing the film and allowing the 
tissue to relax, such larger holes can have a smaller resultant 
size at the tissue surface, and may not be readily visible under 
typical viewing conditions. Such a procedure can be used, for 
example, to facilitate drainage of a lymphatic edema by drill 
ing or ablating one or more holes through a stabilizing film. 
The film 100 can facilitate maintenance of an open hole 
between the edema and the tissue surface, allowing a longer 
drainage time while delaying a spontaneous closing or col 
lapse of the hole. 
0049. The exemplary embodiments of stabilization meth 
ods and apparatus according to the present disclosure as 
described herein can be used for several types of procedures. 
For example, one or more Small holes can be formed through 
a stabilizing film 100 and into skin tissue to a particular depth, 
as shown in FIG.1A. The small hole can extend into the tissue 
to a depth corresponding to a particular target region. Some of 
the exemplary holes 150 shown in FIG. 1A extend through the 
epidermal layer 120 of the skin and into the dermis 130 to 
various depths, whereas other holes are shown to extend 
through the entire dermis 130 and into the subcutaneous fat 
layer 140. Shallowerholes can also be formed, e.g., holes that 
extend to a particular depth within the dermal layer 130. 
Holes can also be formed in other tissues through stabilizing 
films provided thereupon. For example, holes can be formed 
in muscle tissue, Scar tissue, hair follicles, vascular tissue, 
organ tissue, ophthalmic tissue, and the like. 
0050. After a hole is formed in the tissue to a desired depth, 
a second beam of energy can be directed into the hole 150. 
The second beam can be configured to pass Substantially 
through the hole, such that it irradiates a lower portion and/or 
lateral portions of the hole. Accordingly, energy can be 
directed onto such subsurface tissues without being absorbed 
or scattered by overlying tissue to a substantial degree. Apply 
ing, adhering or affixing a film to the tissue surface as 
described herein can stabilize the holes thus formed to pro 
vide an extended time in which the second beam (and further 
beams, if desired, and/or other treatments) can be applied to 
the holes 150. 

0051. For example, tissue regions below the surface can be 
effectively irradiated with electromagnetic energy having 
shorter wavelengths (e.g., towards the blue or ultraviolet por 
tions of the spectrum). In conventional, noninvasive irradia 
tion techniques, such radiation would tend to be highly 
absorbed or scattered by tissue near the Surface, and may not 
penetrate to a sufficient depth to irradiate an underlying target 
region with a Sufficient intensity. An electromagnetic energy 
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having longer wavelengths can also be used to irradiate 
deeper tissues using the methods and apparatus described 
herein. Directing the second beam substantially through the 
ablated hole can increase the fluence applied to the underly 
ing target region while reducing the amount of absorption or 
scattering by tissue overlying the target region. 
0.052 The characteristics of the second beam of radiation 
can be selected based on the desired effect of the radiation on 
the target tissue. The second beam can be applied immedi 
ately following or very soon after formation of the holes using 
an ablative beam, e.g., before deeper portions of the tissue 
along the hole have time to close or collapse. Such two-beam 
techniques for irradiating deeper tissue are described, for 
example, in U.S. Patent Publication No. 2007/0239236. 
0053. The exemplary embodiments of the methods, 
devices and apparatus according to the present disclosure as 
described herein can also be used to facilitate application 
and/or absorption of various therapeutic Substances in tissue. 
For example, a stabilizing film can beformed on or adhered to 
a tissue surface and a plurality of Small holes can be formed 
through the film and into the tissue, as described above. A 
therapeutic Substance can then be applied Such that a portion 
is introduced into the stabilized holes. In this manner, thera 
peutic Substances can more effectively penetrate the tissue 
Surface and reach the underlying tissue regions as compared, 
e.g., to such substances being applied to an undisturbed tissue 
surface. The tissue surface can be stretched and stabilized 
using the film as described herein prior to forming the holes. 
After applying the therapeutic Substance and relieving the 
tension, e.g., by removing the film, the upper portion of the 
holes may tend to collapse more rapidly and facilitate trap 
ping of the therapeutic Substance below the tissue Surface. 
0054) A variety of therapeutic substances can be used in 

this technique. In general, any Substance that can produce a 
physical or biological effect when contacted with the tissue 
may be used. Examples of Such therapeutic Substances 
include, but are not limited to, antibiotics, medications such 
as acne medications, dyes, anti-inflammatory compounds, 
etc. The therapeutic Substance can have the form of a liquid, 
lotion, Suspension, Solution, or the like. It may be applied by 
rubbing, spraying, or spreading onto the film after holes are 
formed therethrough, such that a portion of the therapeutic 
substance will penetrate into the holes formed in the under 
lying tissue. 
0055. In certain embodiments, the film 100 can include a 
therapeutic substance that can be released into the tissue after 
holes are formed therein mechanically or energetically. For 
example the film 100 can be formed of a compound that 
includes one or more therapeutic Substances, or such Sub 
stances may be impregnated or discontinuously embedded in 
the film material. In certain exemplary embodiments, the film 
can include two or more material layers, where one or more 
layers can include or be formed of a therapeutic Substance. 
Diffusion or other transport of such therapeutic substances 
into holes may occur after Such holes are formed in tissue 
stabilized by a film that includes such substances. For 
example, local heating of tissue and/or the film when ablating 
holes may promote introduction of therapeutic Substances 
from the film into the holes thus formed. Certain therapeutic 
Substances can also be provided as encapsulated liquids or in 
a gel form within the film, and Such substances may be more 
readily introduced into the tissue through mechanically 
formed holes. 
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0056. In a further exemplary embodiment of the present 
disclosure, the stabilizing films described herein can be used 
for reliable and/or repeatable placement of needles or the like 
into specific locations of the tissue. For example, a stabilizing 
film can be provided with one or more holes passing there 
through at particular locations on the film. Such holes can be 
formed in the film prior to or Subsequent to adhering or 
affixing the film to the tissue surface. One or more needles or 
other shaped objects (e.g., a waveguide Such as an optical 
fiber, a narrow probe, a sensor, a catheter, or the like) can be 
inserted through the holes and into the underlying tissue. 
Such objects can be removed and replaced in the same tissue 
locations at a later time by re-inserting them through the same 
holes in the stabilizing film. 
0057 For example, an apparatus that includes a plurality 
of needles affixed to a substrate is described in U.S. Patent 
Publication No. 2008/0082090. The needle array can include 
radiofrequency (RF) electrodes, needles containing optical 
fibers or waveguides (optical needles), and/or hollow needles 
for injecting fluids. A stabilizing film can be provided that 
includes a plurality of holes in a pattern that corresponds to 
the arrangement of needles in Such an array. The apparatus 
containing the needle arrays can then be positioned in a pre 
determined location relative to the tissue Surface by inserting 
the needles through the holes in the film and into the under 
lying tissue. The apparatus can also be removed and later 
replaced in the same location within the tissue by repeating 
this procedure. The locations of the holes in the stabilizing 
film can also be provided with a visible marker, e.g., a colored 
outline or the like, to facilitate visual identification of the hole 
locations. 

0058. In a further exemplary embodiment, the exemplary 
films described herein can be provided with one or more 
positioning arrangements 210, 220 that facilitate precise 
placement of a device relative to a particular location on the 
skin or tissue surface. The exemplary device and/or arrange 
ment can include, for example, a handpiece or delivery head 
associated with an energy source Such as a laser oran intense 
pulsed light (IPL) source, and/or the like. The exemplary 
device and/or arrangement can also be a device that includes 
one or more needles (e.g., a needle array). More generally, the 
device can be any device that is configured to provide an 
interaction with the tissue at one or more specific locations. 
Such interactions may be, e.g., energetic reactions, mechani 
cal interactions such as piercing or cutting the tissue, or the 
like. 
0059. The exemplary positioning arrangements 210, 220 
can be provided in any of several forms. For example, one or 
more first positioning arrangements 220, e.g., protrusions, 
pins, ridges, magnetic elements, or the like, can be affixed to 
the film 100 or formed thereon, and may optionally extend 
upwards from the upper surface of the film 100. The exem 
plary device and/or arrangement can be provided with corre 
sponding second positioning arrangements 210, e.g., 
recesses, holes, notches, further magnetic elements, or the 
like, on a lower Surface thereof. An exemplary combination of 
first positioning arrangements 220 and second positioning 
arrangements 210 having the form of protrusions and 
recesses is shown in FIG. 1B. The recesses 210 can be con 
figured to align with and/or fit onto the protrusions 220 pro 
vided on the film. 

0060. In further exemplary embodiments of the present 
disclosure, the protrusions 220 can be provided on a surface 
of the device, and the recesses 210 can be provided in the film 
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100, or both the device 200 and film can be provided with 
recesses 210 and the protrusions 220 configured to align with 
one another. Accordingly, the exemplary combination of the 
protrusions 220 and the recesses 210 described herein can be 
provided to allow a precise positioning of the device 200 
relative to the film 100 and the tissue beneath it. In further 
exemplary embodiments, both the first and second position 
ing arrangements 220, 210 can include magnetic elements 
arranged to attract one another when they are in close proX 
imity. Such magnetic elements can be used alone or in com 
bination with protrusions, recesses, grooves, ridges, etc. to 
further facilitate and/or maintain a particular position or 
alignment between the film 100 and the device 200. 
0061 Such positioning arrangements 210, 220, e.g. pro 
trusions and/or recesses, can be provided on a plurality of 
devices 200, which can facilitate precise positioning of each 
device 200 over the film 100 and underlying tissue as 
described herein. In one exemplary embodiment, the film 100 
and a first device can be provided with corresponding protru 
sions and recesses 210, 220 to facilitate a precise alignment 
between them. The first device can be configured to generate 
one or more holes in the film and/or underlying tissue using, 
e.g., a mechanical needle, an ablative laser, or the like. The 
first device can also be used to produce any desired effect at 
one or more particular locations of the tissue that is adhered to 
the stabilizing film. 
0062. A second device can be provided with one or more 
second positioning arrangements 210, e.g., recesses and/or 
protrusions substantially similar to those that may be pro 
vided on the first device, such that the second device can also 
be positioned precisely with respect to the film 110. The 
second device can include, for example, one or more 
waveguides, e.g., optical fibers or the like, which can be 
located in positions corresponding to holes formed by the first 
device. The second device can be placed on the film 100, such 
that the first and second positioning arrangements 220, 210 
engage with one another. The waveguides can then be 
inserted precisely through the holes formed by the first 
device. Using such procedure and apparatus, one or more 
waveguides or other components, e.g., thin probes or the like, 
can be precisely positioned and inserted into pre-formed 
holes in tissue. Accordingly, such components can be reliably 
inserted into tissue even if they do not have sufficient tip 
sharpness and/or mechanical strength to penetrate the tissue. 
0063. In further exemplary embodiments, the second 
device can be a further source of optical energy, and it may be 
configured to direct Such optical energy into the holes formed 
by the first device, e.g., to interact with tissue along the walls 
of and/or below the formed holes. The second device can also 
be any device configured to achieve a desired effect or place 
ment at the one or more particular locations of the tissue 
adhered to the stabilizing film 100. In this manner, each of two 
separate devices can be precisely aligned with a portion of 
skin or other tissue to be treated, and each device can direct 
certain effects or placements to specific locations on the tissue 
that can be the same or different for each device. 
0064. In another exemplary embodiment, the positioning 
arrangements 210, 220 can be used to facilitate two-beam 
techniques such as those described, for example, in U.S. 
Patent Publication No. 2007/0239236. Referring now to FIG. 
4, a film 100 having first positioning arrangements 220 can be 
adhered to the skin of a patient undergoing an exemplary 
two-beam treatment. In one exemplary embodiment, the film 
100 can be placed on the skin surface over a targeted treat 

Sep. 15, 2011 

ment area, such as a vascular legion, or a tattoo, etc. Although 
the positioning arrangements 220 are shown as four protru 
sions in an exemplary trapezoidal arrangement in FIG. 4, the 
film 100 can include any number of positioning arrangements 
220 of various types (e.g., rails, recesses, pins, magnets, 
visual markers, etc.) in any orientation (e.g., in symmetric 
patterns—squares, rectangles, triangles, parallel rails, asym 
metric patterns, etc.). 
0065. In another exemplary embodiment, the first posi 
tioning arrangements 220 can engage with second position 
ing arrangements 410 associated with one or more devices 
400 used to treat biological tissue. The first positioning 
arrangements 220 and the second positioning arrangements 
410 can engage to facilitate alignment and positioning of the 
devices 400 during the treatment. For example, as shown in 
FIG.4, the device 400 can be a first electromagnetic radiation 
(EMR) source, or a portion of a handpiece associated with an 
EMR source, where the EMR source may be configured to 
generate an EMR that can ablate skin tissue. The first EMR 
Source 400 can include corresponding second positioning 
arrangements 410 that may be complementary in shape, mag 
netic polarity, orientation, etc. to at least one of the first 
positioning arrangements 220. 
0.066 Although the second positioning arrangements 410 
are shown as four recesses in a trapezoidal arrangement in 
FIG.4, the second positioning arrangements can be of various 
types (e.g., rails, recesses, pins, magnets, Visual markers, etc.) 
in any orientation (e.g., symmetric shapes—squares, rect 
angles, triangles, parallel rails, asymmetric shapes, etc.) that 
are complementary to the positioning arrangements 220 of 
the film 100. The first EMR source 400 can be coupled with 
the film 100 prior to delivering an EMR beam, and the 
recesses 410 can engage with the positioning arrangements 
220. This exemplary engagement can facilitate the alignment 
and positioning of the first EMR source 400 relative to the 
film 100 and the tissue to be treated. These positioning 
arrangements 220 and second positioning arrangements 410 
can also be positioned to facilitate a precise positioning of the 
first EMR source 400 relative to the target area for the treat 
ment. In an exemplary embodiment, the EMR source 400 can 
include, for example, a CO2 laser or an Er:YAG laser, or any 
device that can ablate or drill a hole into the tissue. The first 
EMR source 400 can be used to direct a beam to ablate the 
tissue and form a hole in the tissue. 

0067. After a hole 150 has been ablated or drilled in the 
tissue, a second EMR source can be used to direct a radiation 
into the hole to treat the tissue at the bottom of the hole. The 
film 100 can maintain sufficient tension to keep the holes 
open after the holes have been created by the first EMR 
source. In an exemplary embodiment, the second EMR 
Source can include second positioning arrangements 410 
similar to those associated with the first EMR source 400. 
Similar to the engagement of the first EMR source 400, the 
second EMR source can be coupled with the film 100 (e.g., 
using the positioning arrangements 220) prior to delivering a 
second beam to treat the tissue in the holes created by the first 
EMR source 400. As the second EMR source is pressed 
against the film 100, the second positioning arrangements 410 
of the second EMR source can engage with the first position 
ing arrangements 220 of the film 100. Since the second posi 
tioning arrangements of the first and second EMR sources can 
engage the same first positioning arrangements 220 of the 
film 100. Such exemplary engagement can facilitate and pro 
vide that the second EMR source is precisely aligned with the 
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holes or other patterns of affected tissue generated by the first 
EMR source. This can ensure that the beam generated by the 
second EMR source is directed into the holes or onto affected 
regions generated by the first EMR source. Other devices and 
apparatuses can include similar second positioning arrange 
ments 410 that can engage with one or more of the first 
positioning arrangements 220 of the film 100 to align the 
devices with the holes created by the first EMR source and to 
allow for additional treatments. In further exemplary embodi 
ments, the positioning arrangements 220, 410 can be used to 
align a second device (e.g., a second EMR source) such that it 
avoids affecting tissue regions affected by the first EMR 
Source or other device, e.g., the second device can be config 
ured to generate thermal damage or ablate holes at tissue 
locations that are between the tissue locations affected by the 
first device. 

0068. As indicated above, the corresponding first and sec 
ond positioning arrangements 220,410 (e.g., protrusions and 
recesses) provided in the apparatus 400 and film 100 can be 
provided in an asymmetric arrangement, for example, Such 
that their locations correspond to vertices of an isosceles 
triangle, a trapezoid, or the like (see FIG. 4 showing an 
exemplary trapezoidal arrangement). Such an asymmetric 
arrangement can facilitate precise alignment of the apparatus 
and the film at one particular orientation when the first and 
second positioning arrangements 220, 410 are engaged. 
0069. In a further exemplary embodiment of the present 
disclosure, patterns or arrangements of first and second posi 
tioning arrangements 220, 410 may be provided that exhibit 
various symmetries. For example, the positioning arrange 
ments 220, 410 may be arranged as an equilateral triangle (as 
shown in FIG. 5). This exemplary configuration can facilitate 
positioning of the apparatus in three known positions relative 
to the tissue and film that are approximately 120 degrees apart 
in the plane of the film. A fourfoldsymmetry can be provided 
using a square arrangement of the corresponding protrusions 
220 and recesses 210, such that the exemplary apparatus 400 
can be placed at any of four positions with respect to the film 
and tissue that are 90 degrees apart. A two-fold symmetry can 
be achieved using a rectangular configuration of the protru 
sions 220 and recesses 210, and other symmetries (5-fold, 
6-fold, etc.) may also be used. For example, Such configura 
tions can be used to produce treatments or other effects in 
multiple locations of the tissue exhibiting the same or similar 
symmetries as the configuration of the positioning arrange 
ments 220,410, by applying the apparatus 400 at two or more 
fixed rotational positions with respect to the film when engag 
ing the positioning arrangements 220, 410. 
0070. In a still further exemplary embodiment, the posi 
tioning arrangements 220, 410 can include Small magnets 
and/or portions of magnetic material (e.g., iron or the like). 
Magnets provided on or in certain locations of the stabilizing 
film can attract further magnets and/or magnetic materials 
(e.g., ferromagnetic metals or alloys) located in the device 
that is configured to be placed over the film. Matching of the 
corresponding magnets and/or magnetic materials can facili 
tate a particular alignment between the film and the device. In 
one embodiment, magnets can be provided in both the film 
and the device. Such that the magnets have opposite poles 
facing each other when the device is in a particular alignment 
with the film. 

0071. In a still further exemplary embodiment, the posi 
tioning arrangement can include track arrangements 610, 620 
that may be provided, e.g., in a form of at least one rail and/or 
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groove (as shown in FIG. 6). A first track arrangement 610 can 
be provided on the stabilizing film 100 or formed as a part 
thereof. A device or apparatus 400 designed to engage the first 
trackarrangement 610 of the film 100 can include one or more 
corresponding second track arrangements 620 configured to 
slidably engage the first track arrangement 610 of the film 
100. The track arrangements 610, 620 can include features 
Such as stoppers that can ensure proper slidable engagement 
of the device 400 with the film 100. 
0072 The exemplary track arrangements 610, 620 shown 
in FIG. 6 can include lateral protrusions and/or recesses (e.g., 
protrusions and recesses that can extend at least partially in a 
lateral direction substantially parallel to the film surface) that 
can facilitate a positive engagement between the film 100 and 
the device 400, e.g., such that the device 400 can be translated 
along first track arrangement 610 but may be prevent from 
being lifted away from the film 100 while the first and second 
track arrangements 610, 620 are engaged. In further exem 
plary embodiments of the present disclosure, the first and 
second track arrangements 610, 620 can be provided as flat 
rails and grooves, e.g., that can constrain motion of the device 
400 along the direction of the first track arrangement 610 
when the device 400 is placed on the film 100 such that the 
first and second track arrangements 610, 620 are engaged, 
while allowing the device 400 to be freely lifted away from 
the film 100. 
0073. According to a further exemplary embodiment of 
the present disclosure, at least one of the first track arrange 
ments 610 can be provided with one or more markers 630 at 
one or more particular locations thereon. Such markers 630 
can include, e.g., bumps, notches, magnetic elements, pig 
mented markings, or the like provided or formed on the first 
track arrangement 610 and/or proximal thereto. The first and/ 
or second device can be provided with a sensor 640 config 
ured to detect the one or more markers 630. The exemplary 
film that includes a first guide and one or more markers can be 
adhered to the tissue surface Such that the one or more mark 
ers are located at particular locations relative to the tissue. 
0074 The sensor 640 can optionally be provided in com 
munication with a control arrangement associated with the 
device 400 that can be configured to control certain opera 
tional aspects of the device 400. The second track arrange 
ment 620 can be configured to constrain motion of the device 
400 over the film 100 and underlying tissue as described 
herein above, and the sensor 640 can be configured to provide 
a signal to control a particular aspect of the device 400 when 
a marker 630 is detected, e.g., when the device 400 is trans 
lated over a particular location of the tissue along the first 
track arrangement 610. 
0075 For example, the sensor can include a magnetic 
detector configured to detect metallic and/or magnetic mark 
ers 630. Alternatively, the markers 630 can include indenta 
tions or notches provided in the first track arrangements 610, 
and the sensor 630 can include a conventional microswitch or 
the like configured to activate when it passes over Such 
notches or indentations. In a further exemplary embodiment 
of the present disclosure, the markers 630 can be pigmented 
markings provided on or proximal to the first track arrange 
ments 610, and the sensor 630 can include an optical detector 
or the like configured to activate when it detects such mark 
ings. Other exemplary combinations of suitable markers 630 
and sensors 640 configured to detect such markers 630 can 
also be used with embodiments of the present disclosure. 
Such exemplary embodiments can provide precise control of 
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the device 400, e.g., including control of operating param 
eters relative to particular locations in the tissue underlying 
the film 100 or particular intervals as the device 400 is trans 
lated over the film 100 and underlying tissue along a con 
strained path as described herein. 
0076 For example, the sensor 640 can be configured to 
provide a signal that momentarily provides or cuts off opera 
tional power to the device 400, modifies certain properties of 
an energy provided by the device 400, etc. In one exemplary 
embodiment of the present disclosure, the device 400 can be 
configured to generate a pulse of energy directed through the 
film 100 and into the underlying tissue each time the sensor 
640 detects a marker 630 as the device 400 is translated along 
the first track arrangement 610. Other parameters or opera 
tional states of the device 400 can also be controlled based on 
a detection of the markers 630 by the sensor 640. 
0077. In another exemplary embodiment of the present 
disclosure, a tissue stabilizing film may be provided that can 
facilitate a precise depth control of a focal point of an optical 
or ultrasound device (e.g. a laser handpiece, an ultrasound 
handpiece, or the like) within a tissue. For example, an exem 
plary EMR device 700 that includes a window 710 configured 
to contact a surface of a biological tissue 750 is shown in FIG. 
7a. The EMR device 700 can be configured to directa focused 
spot 720 of electromagnetic radiation into the tissue 750. As 
illustrated in FIG. 7a, the tissue 750 can deform beneath the 
window 710 when the EMR device 700 is pressed onto it. This 
deformation can alter the effective depth of the focal point 
720 of the applied energy within the tissue 750 when it is 
relaxed. The extent of deformation and change in focal point 
depth can depend on Such factors as the size of the window 
710, the amount of force used to press the device 700 onto the 
tissue 750, characteristics of the tissue 750 including any 
structures therein, etc. 
0078 FIG. 7b illustrates an exemplary embodiment of a 
stabilizing film 740 that can be adhered to a surface of the 
tissue 750 to facilitate control of the precise depth of the focal 
point 720 within the tissue 750. The film 740 can be suffi 
ciently rigid to inhibit or prevent deformation of the tissue 
750 proximal to the stabilizing film 740 when a device, e.g. a 
laser handpiece, an ultrasound handpiece, or the like, is pro 
vided in contact with the stabilizing film. The film 740 can be 
adhered or affixed to a surface of the tissue as described herein 
to further inhibit, reduce and/or prevent the deformation of 
the tissue 750 beneath the film 740. The size and/or shape of 
the stabilizing film 740 can be selected based on the charac 
teristics of the region of tissue 750 to be treated and the device 
being used to treat the tissue. 
0079. The exemplary stabilizing film 740 can be formed 
using a material that facilitates transmission or propagation 
therethrough of the energy directed into the tissue 750 by the 
device 700. For example, the film 740 can be made using a 
material that is substantially optically transparent to light 
energy having a particular wavelength produced by a laser 
handpiece. In a further exemplary embodiment of the present 
disclosure, the stabilizing film 740 can be formed using a 
material that is ablatable by such energy provided by the 
device 700. Accordingly, a hole in the stabilizing film 740 can 
beformed by the energy and the energy can then pass through 
the hole and into the tissue 750. 
0080. The exemplary stabilizing film 740 shown in FIG. 
7b canthus facilitate selection and/or maintaining of a precise 
location of the depth of the focal point 720 below the surface 
of the tissue 750 as the EMR device 700 or the like is traversed 
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over a surface region of the tissue 750. The stabilizing film 
740 can inhibit or prevent deformation of the tissue 750, and 
provide a fixed distance between the window 710 of the 
device 700 and the tissue surface. Such stabilization can be 
enhanced by adhering or affixing the film 740 to the surface of 
the tissue 750. In contrast, traversing the device 700 directly 
over the tissue 750 can deform the pliable tissue, and possibly 
lead to undesirable variations in the effective depth of the 
focal point 720. 
I0081. In a still further exemplary embodiment of the 
present disclosure, the positioning arrangements can include 
visual markers. The visual markers can include circles, bulls 
eyes, X-marks, cross-hairs, etc. that can be aligned with a 
similar visual marker located on a translucent portion of the 
device to align the device relative to the film and the tissue to 
be treated. 
0082 In a still further embodiment, the device can include 
a mechanism to introduce positioning arrangements onto the 
film. For example, a plain film can be adhered to the skin of a 
patient, and a device. Such as an EMR source, can introduce a 
positioning arrangement on the film when pressed against the 
film. This can include printing a visual marker, creating a 
recess in the film, adhering a protrusion to the film, etc. This 
can facilitate the device to be located anywhere on the film. 
Additionally, a second device can engage with the positioning 
arrangement introduced by the device to ensure that the sec 
ond device is precisely aligned with the positioning of the first 
device. This can include the two-beam technique described 
above, where the first EMR source can introduce a position 
ing arrangement onto the film, and the second EMR includes 
corresponding positioning arrangements that can engage the 
positioning arrangements introduced by the first EMR 
SOUC. 

Examples 

I0083. A thin sample of skin tissue having a thickness of 
about 2 mm was stabilized as described herein by adhering a 
thin film of PMMA layer (about 300 um thick) to the tissue 
surface using ethylcyanacrylate (KrazyGlue(R). A focused 30 
Wablative CO laser was used to ablate a hole through the 
film and tissue. The hole was formed using a pulse duration of 
about 60 ms, corresponding to an applied energy of about 1.8 
J. A persistent channel of about 300-400 um in diameter was 
formed using this procedure. The hole formed by this exem 
plary procedure, and a light shining therethrough, are shown 
in FIGS. 2A and 2B. 
I0084 An arrangement of 9 holes formed through the 
exemplary film and tissue described herein are also shown in 
FIG. 3. The exemplary image in FIG. 3 is shown in translu 
minescence to improve visibility of the small holes. This 
image illustrates the ability to form persistent stable and 
precisely located holes in a tissue using the exemplary meth 
ods and apparatus described herein. 
I0085 Although the invention has been described in terms 
of particular embodiments and applications, one of ordinary 
skill in the art, in light of this teaching, can generate additional 
embodiments and modifications without departing from the 
spirit of or exceeding the scope of the claimed invention. 
Accordingly, it is to be understood that the drawings and 
descriptions herein are proffered by way of example to facili 
tate comprehension of the invention and should not be con 
strued to limit the scope thereof. 
I0086. It will thus be appreciated that those skilled in the art 
will be able to devise numerous systems, arrangements and 
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methods which, although not explicitly shown or described 
herein, embody the principles of the invention and are thus 
within the spirit and scope of the present disclosure. In addi 
tion, all publications, patents and patent applications refer 
enced herein are incorporated herein by reference in their 
entireties. 
What is claimed is: 
1. A method for positioning an apparatus on at least one 

location of a tissue, comprising: 
providing a substantially rigid film over an area of tissue to 
be treated, the film having at least one feature that facili 
tates an engagement with the apparatus; 

applying at least a portion of the film to at least a portion of 
a Surface of the tissue; and 

positioning the apparatus at the at least one location by the 
engagement of the film to the apparatus using the at least 
one feature of the film. 

2. The method of claim 1, wherein the at least one feature 
includes at least one positioning arrangement. 

3. The method of claim 1, wherein the film comprises at 
least one of a plastic or a polymer. 

4. The method of claim 1, wherein the application proce 
dure is performed using at least one of a Surgical glue, a 
cyanoacrylate compound, a cement, a glue, an epoxy, or a 
curable polymer. 

5. The method of claim 1, further comprising generating an 
effect on the tissue using the apparatus at the at least one 
location. 

6. The method of claim 5, wherein the generation of the 
effect comprises at least one of drilling or ablating at least one 
hole in the tissue. 

7. The method of claim 5, further comprising generating a 
further effect on the tissue at the at least one location. 

8. The method of claim 7, wherein the generation of the 
further effect comprises positioning a further apparatus at a 
location that is Substantially the same as the at least one 
location via an engagement of at least one further feature with 
respect to the at least one feature to generate the further effect 
at the at least one location. 

9. The method of claim 7, wherein the generation of the 
effect comprises at least one of drilling or ablating at least one 
hole in the tissue, and the generation of the further effect 
comprises directing energy into the at least one hole. 

10. The method of claim 7, wherein the generation of the 
effect comprises at least one of drilling or ablating at least one 
hole in the tissue, and the generation of the further effect 
comprises inserting an object at least partially into the at least 
one hole. 

11. The method of claim 10, wherein the object is at least 
one of a probe, a waveguide, a sensor, a needle, or an optical 
fiber. 

12. The method of claim 1, further comprising stretching 
the tissue Surface in at least one direction before applying at 
least a portion of the film to the tissue surface. 

13. The method of claim 1, wherein the at least one feature 
includes at least one of a recess, a protrusion, a groove, a 
track, a magnet, or a visual marker. 

14. An apparatus to be positioned on at least one location of 
a tissue, comprising: 

at least one portion which includes at least one first feature 
which is structured or configured to couple or connect to 
at least one second feature of a film, the film being 
configured to be engage with at least a portion of a 
Surface of the tissue at the at least one location, 
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the at least one first feature and the at least one second 
feature being configured to engage each other so as to 
position the device at the at least one location. 

15. The apparatus of claim 14, wherein the apparatus is 
configured to generate an effect at the at least one location. 

16. The apparatus of claim 15, further comprising a device 
configured to generate a further effect at the at least one 
location, the device including at least one third feature con 
figured to engage the at least one second feature such that the 
device is positioned at a location Substantially the same as the 
at least one location via an engagement of the at least one 
second features and the at least one third feature, and the 
further effect is generated at the at least one location. 

17. The apparatus of claim 14, wherein the film comprises 
at least one of a plastic or a polymer. 

18. The apparatus of claim 14, wherein the film is engaged 
with the Surface of the tissue using at least one of a Surgical 
glue, a cyanoacrylate compound, a cement, a glue, an epoxy, 
or a curable polymer. 

19. The apparatus of claim 15, wherein the effect com 
prises at least one of drilling orablating at least one hole in the 
tissue. 

20. The apparatus of claim 16, wherein the effect com 
prises at least one of drilling orablating at least one hole in the 
tissue, and the further effect comprises directing energy into 
the at least one hole. 

21. The apparatus of claim 16, wherein the effect com 
prises at least one of drilling orablating at least one hole in the 
tissue, and the further effect comprises inserting an object at 
least partially into the at least one hole. 

22. The apparatus of claim 21, wherein the object is at least 
one of a probe, a waveguide, a sensor, a needle, or an optical 
fiber. 

23. The apparatus of claim 14, wherein each of the at least 
one first feature includes at least one of a recess, a protrusion, 
a groove, a track, a magnet, or a visual marker. 

24. The apparatus of claim 14, wherein the at least one first 
feature includes a first positioning arrangement and the at 
least one second feature includes at least one second position 
ing arrangement. 

25. The apparatus of claim 14, wherein each of the at least 
one first and second features includes at least one of a guide, 
a ridge, a groove, or a track. 

26. The apparatus of claim 25, wherein the at least one first 
feature and the at least one second feature are configured to 
interact Such that the apparatus is constrained to follow a 
particular path when the at least one first feature and the at 
least one second feature interact. 

27. The apparatus of claim 25, wherein the at least one first 
feature includes at least one sensor configured to detect at 
least one marker provided on the at least one second feature. 

28. The apparatus of claim 27, wherein the at least one 
marker includes at least one of a bump, a notch, a magnetic 
element, or a pigmented marking. 

29. The apparatus of claim 27, wherein the sensor is in 
communication with a control arrangement of the apparatus 
configured to control an operation of the apparatus. 

30. A tissue stabilizing apparatus, comprising: 
a rigid film configured to be sufficiently rigid which facili 

tates a prevention of a deformation of a tissue that is 
proximal to the film when a device contacts the film, the 
rigid film being configured to precisely position the 
device at a focal point thereof within the tissue. 
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31. The apparatus of claim 30, wherein the device includes 35. A film for positioning a device on at least one location 
at least one of a laser handpiece or an ultrasound handpiece. of a tissue, comprising: 

32. The apparatus of claim 30, wherein the film is config- at least one portion which includes at least one first feature 
ured to facilitate transmission or propagation of energy there- which is structured or configured to couple or connect to 
through. at least one second feature of the device, the at least one 

33. The tissue stabilizing apparatus of claim 32, wherein portion being configured to be engage with at least a 
the film includes a material that is Substantially transparent portion of a Surface of the tissue at the at least one 
with respect to light. location, and position the device thereon 

34. The tissue stabilizing apparatus of claim 30, wherein 
the film includes an ablatable material. ck 


