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(7) ABSTRACT

A surgical instrument includes a handle, a first stem section
having a longitudinal axis and extending from the handle,
and a tissue engaging member for engaging tissue. A second
stem section, connected between the first stem section and
the tissue engaging member, has a portion which is bendable
and supports the tissue engaging member for movement
between a plurality of orientations relative to the axis and to
the first stem section. The surgical instrument includes a
system for bending the bendable portion of the second stem
section to change the orientation of the tissue engaging
member relative to the axis and to the first stem section from
a first orientation to a second orientation. The bendable
portion of the second stem section includes a member for
enabling bending movement of the bendable portion to
locate the tissue engaging member at the same angle relative
to the longitudinal axis of the first stem section at more than
one location along the length of the bendable portion.

46 Claims, 12 Drawing Sheets
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1
SURGICAL INSTRUMENT

Matter enclosed in heavy brackets [ ] appears in the
original patent but forms no part of this reissue specifi-
cation; matter printed in italics indicates the additions
made by reissue.

RELATED APPLICATIONS

This application is a continuation-in-part of U.S. patent
application Ser. No. 08/248,507, filed May 24, 1994, now
U.S. Pat. No. 5,454,827.

BACKGROUND OF THE INVENTION

The present invention relates to a surgical instrument and
more particularly, to an arthroscopic/endoscopic surgical
instrument which may be used to remove or otherwise treat
tissue in a joint or other body space or a potential space.

Surgical instruments which may be used to remove tissue
or perform other operations on tissue are disclosed in U.S.
Pat. Nos. 4,499,899; 4,517,977, 4,649,919; 4,763,669; and
4,834,729. The surgical instruments disclosed in these pat-
ents have stem sections which extend outwardly from a
handle. A cutting tool or other device is disposed at the outer
end of the stem section. The stem section is rigid, and the
cutting tool or other device can not be moved in different
planes relative to the stem section. Other surgical
instruments, in which a cutting tool is movable relative to
the stem section, are shown, for example, in U.S. Pat. Nos.
5,354,311, 5,330,502, 5,209,747, and 5,152,744.

SUMMARY OF THE INVENTION

In a first embodiment, the present invention is a surgical
instrument comprising a manually engageable handle, a
rigid stem section extending from the handle, and a tissue
engaging means for engaging tissue. The tissue engaging
means includes first and second tissue engaging members.
The first tissue engaging member is pivotable relative to the
second tissue engaging member to engage tissue between
the first and second tissue engaging members. An articulated
shaft is connected between the stem section and the tissue
engaging means, and supports the tissue engaging means for
movement between a plurality of orientations relative to the
stem section. First actuator means is connected with the
handle for bending the articulated shaft to change the
orientation of the tissue engaging means relative to the stem
section from a first orientation to a second orientation.
Second actuator means is connected with the handle and
with the first tissue engaging member for effecting pivotal
movement of the first tissue engaging member relative to the
second tissue engaging member to engage tissue between
the first and second tissue engaging members when the
tissue engaging means is in any of its plurality of orienta-
tions relative to the stem section.

In another embodiment, the present invention is a surgical
instrument comprising a manually engageable handle, a first
stem section having a longitudinal axis and extending from
the handle, and tissue engaging means for engaging tissue.
The tissue engaging means includes at least a first tissue
engaging member. A second stem section is connected
between the first stem section and the tissue engaging
means. The second stem section has at least a portion which
is bendable and supports the tissue engaging means for
movement between a plurality of orientations relative to the
axis and to the first stem section. The surgical instrument
includes means for supporting the first tissue engaging
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member on the bendable portion of the second stem section,
and means for bending the bendable portion of the second
stem section to change the orientation of the tissue engaging
means relative to the axis and to the first stem section from
a first orientation to a second orientation. The bendable
portion of the second stem section comprises means for
enabling bending movement of the bendable portion to
locate the tissue engaging means in an orientation extending
90° to the longitudinal axis of the first stem section at more
than one location along the length of the bendable portion.

BRIEF DESCRIPTION OF THE DRAWINGS

Further features of the present invention will become
apparent to those skilled in the art to which the present
invention relates from reading the following specification
with reference to the accompanying drawings, in which:

FIG. 1 is a schematic illustration of a surgical instrument
constructed in accordance with the present invention;

FIG. 2 is a schematic side elevational view of the instru-
ment of FIG. 1;

FIG. 3 is an enlarged schematic side elevational view of
an articulated stem section of the surgical instrument of FIG.
1;

FIG. 4 is an enlarged schematic top plan view of the
articulated section;

FIG. 5 is a schematic illustration depicting defection of
the articulated section in one of four directions;

FIG. 5a is a schematic view of a portion of FIG. § showing
the articulated section bent in a first direction;

FIG. 5b is a view similar to FIG. 5a showing the articu-
lated section bent in a second direction;

FIG. 5c¢ is a view similar to FIG. Sa showing the articu-
lated section bent in a third direction;

FIG. 5d is a view similar to FIG. 5a showing the articu-
lated section bent in a fourth direction;

FIG. 6 is a schematic side view, partly in section, showing
a second surgical instrument, which includes a scissors
assembly mounted on an articulated section;

FIG. 7 illustrates a surgical instrument including a probe
or knife mounted on an articulated section;

FIG. 8 illustrates a surgical instrument including a basket
cutter of an alternative construction mounted on the articu-
lated section;

FIG. 9 illustrates a surgical instrument including a
forceps/grasper assembly mounted on the articulated sec-
tion;

FIG. 10 is a schematic side elevational view of a surgical
instrument constructed in accordance with a sixth embodi-
ment of the present invention;

FIG. 11 is an enlarged view of a portion of FIG. 10;

FIG. 12 is a sectional view taken along line 12—12 of
FIG. 10,

FIG. 13 is an enlarged schematic side elevational view of
a movable stem section of the surgical instrument of FIG.
10;

FIG. 14 is a sectional view taken along line 14—14 of
FIG. 13,

FIG. 15 is a fragmentary plan view taken along line
15—15 of FIG. 13;

FIG. 16 is a schematic view of a portion of FIG. 10
showing the movable stem section associated with a cannula
and bent in a first direction;

FIG. 17 is a view similar to FIG. 16 showing the movable
section bent further and in a second direction;
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FIG. 18 is a view similar to FIG. 17 showing the movable
section of the surgical instrument bent at a different location
along its length;

FIG. 19 is a view similar to FIG. 18 showing the movable
section bent to an angle greater than 180°;

FIG. 20 is a view similar to FIG. 13 of a portion of a
surgical instrument which is constructed in accordance with
a seventh embodiment of the present invention;

FIG. 21 is a sectional view taken along line 21—21 of
FIG. 20;

FIG. 22 is a view similar to FIG. 20 of a portion of a
surgical instrument which is constructed in accordance with
an eighth embodiment of the present invention;

FIG. 23 is a sectional view taken along line 23—23 of
FIG. 22,

FIG. 24 is a view similar to FIG. 22 of a portion of a
surgical instrument which is constructed in accordance with
a ninth embodiment of the present invention;

FIG. 25 is a sectional view taken along line 25—25 of
FIG. 24,

FIG. 26 is a view similar to FIG. 24 showing a portion of
a surgical instrument which is constructed in accordance
with a tenth embodiment of the present invention;

FIG. 27 is a sectional view taken along line 27—27 of
FIG. 26,

FIG. 28 is a view similar to FIG. 26 showing a portion of
a surgical instrument which is constructed in accordance
with an eleventh embodiment of the present invention;

FIG. 29 is a sectional view taken along line 29—29 of
FIG. 28,

FIG. 30 is a schematic side elevational view, generally
similar to FIG. 11, showing a portion of a surgical instru-
ment including a handle assembly which is constructed in
accordance with an alternative embodiment of the present
invention;

FIG. 31 is a side elevational view, partially in section,
showing a removable curet mounted on the distal end of the
movable stem section of the surgical instrument of FIG. 10;

FIG. 32 is a view similar to FIG. 31 showing a removable
probe mounted on the surgical instrument in place of the
curet; and

FIG. 33 is a view similar to FIG. 31 showing a removable
knife mounted on the end of the surgical instrument.

DESCRIPTION OF PREFERRED EMBODIMENT

The present invention relates to a surgical instrument and
in particular to a surgical instrument which may be used to
remove tissue or perform other operations on tissue. The
present invention is applicable to various surgical instrument
constructions. As representative of the present invention,
FIG. 1 illustrates a surgical instrument 10.

The surgical instrument 10 includes generally a handle 12
with an actuator assembly 14. A proximal end portion 16 of
a rigid stem section 18 is fixed to the handle 12. A proximal
end portion 20 of an articulated stem section 30 is connected
with a distal end portion 32 of the rigid stem section 18. A
basket cutter 40 is connected with a distal end portion 42 of
the articulated stem section 30.

The handle 12 (FIG. 1) includes a main body portion 50
which is configured to be manually gripped by a person’s
hand. A trigger 52 is connected at 54 to the main body
portion 50 for pivotal movement relative to the main body
portion. A spring 56 connected between the trigger 52 and
the main body portion 50 biases the trigger to an unactuated
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position shown in FIG. 1. A trigger guard 58 blocks unin-
tended contact with the trigger 52.

A proximal end portion of a control wire 60 is connected
with the trigger 52. The control wire 60 extends from the
trigger 52 over a guide indicated schematically at 62 and
thence into a central passage 64 in the rigid stem section 18.
The control wire 60, in a manner to be described below,
extends through the rigid stem section 16 and through the
articulated stem section 30 and is connected with the basket
cutter 40.

The actuator assembly 14 is mounted in the main body
portion 50 of the handle 12. The actuator assembly 14 is
illustrated only schematically. It should be understood that
other types of actuator assemblies capable of providing the
multi-directional control provided by the actuator assembly
14 can be substituted. Thus, the actuator assembly 14 is
illustrative of the various types of actuator assemblies which
can be used to provide the actuator force for bending the
articulated stem section 30 in multiple planes as indicated in
FIG. 1.

The actuator assembly 14 (FIGS. 1 and 2) includes a
control lever 70 which projects from the handle main body
portion 50. The control lever 70 is supported by a rod 72
which is fixed for movement with a control plate 74. The
control plate 74 is mounted in the handle main body portion
50 in a suitable manner, not shown, for simultaneous pivotal
movement about both an X axis and a perpendicular Y axis
as indicated in FIG. 1.

The proximal ends of four actuator wires 81, 82, 83, and
84 are fixed to respective corners of the control plate 74. The
four actuator wires 81, 82, 83, and 84 extend through
respective guide openings 86, 88, 90, and 92 in a guide plate
94. The guide plate 94 is fixed in position in the handle main
body portion 50 in a manner not shown. The actuator wires
81-84 extend from the guide plate 94 into the central
passage 64 in the rigid stem section 18. The actuator wires
81-84, in a manner to be described below, pass through the
rigid stem section 18 and are connected with the basket
cutter 40 which is mounted on the end of the articulated stem
section 30.

The rigid stem section 18 is a hollow tubular member
which extends between and interconnects the handle 12 and
the articulated stem section 30. The rigid stem section 16 is
cylindrical in configuration with parallel cylindrical inner
and outer surfaces 96 and 98. The cylindrical inner surface
96 defines the central passage 64 in the rigid stem section 16.
The control wire 60 and the four actuator wires 81, 82, 83
and 84 extend through the central passage 64 of the rigid
stem section 16. The rigid stem section 16 defines a Z axis
of the surgical instrument 10 which extends perpendicular in
the X and Y axes.

The articulated stem section 30 is made of a plurality of
links which are pivotally interconnected to enable controlled
movement of the basket cutter 40 in any selected direction
and to any position off the Z axis. The links are rigid,
generally cylindrical hollow members through which the
control wire 60 and the actuator wires 81-84 extend.

The plurality of links in the articulated stem section 30
includes a first link 110 which is connected by a first pivot
joint 112 to the distal end portion 32 of the rigid stem section
18. The first pivot joint 112 defines a first pivot axis 114
which, when the articulated stem section 30 is lincar and
extends along the Z axis, extends in a direction parallel to the
X axis and perpendicular to the Z axis.

A second link 120 is connected by a second pivot joint
122 to the first link 110. The second pivot joint 122 defines
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a second pivot axis 124. When the articulated stem section
30 is linear and is aligned along the Z axis, the second pivot
axis 124 extends in a direction parallel to the Y axis and
perpendicular to the Z axis.

A third link 130 is connected by a third pivot joint 132 to
the second link 120. The third pivot joint 132 defines a third
pivot axis 134 which extends in a direction parallel to the
first pivot axis 114.

A fourth link 140 is connected by a fourth pivot joint 142
to the third link 130. The fourth pivot joint 142 defines a
fourth pivot axis 144 which extends in a direction parallel to
the second pivot axis 124.

The basket cutter 40 is connected by a fifth pivot joint 150
to the fourth link 140. The fifth pivot joint 150 defines a fifth
pivot axis 152 which extends in a direction parallel to the
first pivot axis 114.

The basket cutter 40 includes a fixed jaw 160 and a
movable jaw 162. A pivot joint 164 connects the movable
jaw 162 with the fixed jaw 160 for pivotal movement
relative to the fixed jaw.

The fixed jaw 160 includes a side wall 166 which defines
an open-ended chamber 168 in the fixed jaw. The movable
jaw 162 includes a side wall 170 which extends around and
defines a chamber 172. The side wall 170 has a cutting edge
174 presented toward the side wall 166 of the fixed jaw 160.
The fixed jaw 160 and the movable jaw 162 define between
them a mouth or gap 180 within which human tissue can be
received and grasped upon pivotal movement of the mov-
able jaw toward the fixed jaw.

The four actuator wires 81-84 extend through the open
centers of the links 110, 120, 130, and 140. The distal ends
of the actuator wires 81-84 are connected with the fixed jaw
160 of the basket cutter 40. The wires 81-84 are connected
at locations evenly spaced 90° apart around the periphery of
the fixed jaw 160. Directional movement and positioning of
the basket cutter 40 via the articulated stem section 30 are
controlled by the tension on the actuator wires 81-84 as set
by the actuator assembly 14.

Thus, when the control lever 70 (FIGS. 1 and 2) is in the
centered position shown in solid lines in FIG. 2, the articu-
lated stem section 30 is linear, and it and the basket cutter 40
are aligned along the Z axis as shown in FIG. 5. Downward
movement of the control lever 70 as seen in FIG. 1 and 2,
from the position shown in solid lines in FIG. 2 to the
position shown in dashed lines in FIG. 2, causes the control
plate 74 to pivot relative to the handle main body portion 50
about the X axis (FIG. 1). This pivoting movement of the
control plate 74 tensions the actuator wire 81 and releases
the tension on the opposite actuator wire 83. This change in
the tension on the wires 81 and 83 is transmitted through the
wires 81 and 83 into the basket cutter 40. The increase in
tension on the wire 81 acts to attempt to pull the basket cutter
40 toward the handle 12. The articulated stem section 30
bends as the links 110, 120, 130, and 140 pivot relative to the
rigid stem section 30. The fixed jaw 160 of the basket cutter
40 thus moves upward off the Z axis in a direction toward
the Y axis.

If the control lever 70 is, in this manner, moved to its
lowest position, the basket cutter 40 moves to its highest
position, aligned with the Y axis, as illustrated in solid lines
in FIG. § and as also illustrated in FIG. Sa. The basket cutter
40 is, by appropriate positioning of the control lever 70
within its range of pivoting movement about the X axis,
movable to any position between the aligned position along
the Z axis and the full upward position shown in FIG. 5a.
This occurs as a result of the bending of the articulated stem
section 30.
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If the control lever 70 is moved in the opposite direction,
the basket cutter 40 moves also in the opposite direction.
Thus, movement of the control lever 70 in an upward
direction as viewed in FIGS. 1 and 2, from the position
shown in solid lines in FIG. 2, causes the control plate 74 to
pivot relative to the handle main body portion 50 about the
X axis (FIG. 1). This pivoting movement of the control plate
74 tensions the actuator wire 83 and releases the tension on
the opposite actuator wire 81. This change in the tension of
the wires 81 and 83, whose ends are connected with the fixed
jaw 160 of the basket cutter 40, causes the basket cutter to
move downward off the Z axis in a direction toward a
position as shown in FIG. Sc. The position of the control
lever 70 is continuously adjustable among a plurality of
positions between the position aligned with the Z axis as
shown in FIG. 2 in solid lines and its uppermost position. As
described above, the position of the basket cutter 40 is also
continuously adjustable between a position aligned with the
Z axis and a lowermost position as illustrated in FIG. 5c, and
any position in between.

In a similar manner, horizontal movement of the control
lever 70 relative to the handle main body portion 50 results
in corresponding horizontal movement of the basket cutter
40. Thus, movement of the control lever 70 in the direction
indicated by the arrow 190 (FIG. 1) causes the control plate
74 to pivot about the Y axis (FIG. 1). The tension on the
actuator wire 84 is increased and, simultaneously, tension on
the actuator wire 82 is decreased. These changes in tension
of the actuator wires are transmitted into the fixed jaw 160
of the basket cutter 40. The articulated stem section 30 bends
and the basket cutter 40 moves horizontally, that is, in the
plane defined by the X and Z axes as illustrated in FIG. 5,
toward the position illustrated in FIG. 5d. The range of
movement of the basket cutter 40 in this direction is
continuous, so the basket cutter 40 can be placed in any
position between a position aligned with the Z axis and a
position aligned with the X axis as illustrated.

Again, movement of the control lever 70 in the opposite
direction as indicated by the arrow 192 in FIG. 1 tensions the
actuator wire 82 and releases the tension on the actuator wire
84. The change in tension on the actuator wires 82 and 84 is
transmitted to the fixed jaw 160 of the basket cutter 40. The
articulated stem section 30 bends and the basket cutter 40
moves in the plane defined by the X and Z axes from a
position aligned with the Z axis toward a position aligned
with the X axis. The basket cutter may, by appropriate
positioning of the control lever 70, be placed in any position
between a position aligned with the Z axis and a position
aligned with the X axis as illustrated in FIG. 5b.

It should be understood that any combination of the
foregoing four movements is possible. Thus, the basket
cutter 40 is movable not only in the planes illustrated in
FIGS. 5-5d but also to any intermediate position in any
combination of the planes. The basket cutter 40 can be
moved upward while it is being moved to the left or right.
The basket cutter 40 can be moved downward while it is
being moved to the left or right.

The positioning of the movable jaw 162 of the basket
cutter 40 relative to the fixed jaw 160 is controlled by
tension on the control wire 60 as set by the trigger 52. When
the trigger 52 is in the unactuated position as illustrated in
FIGS. 1 and 2, the tension on the control wire 60 is lowest
and the basket cutter 40 is open. The movable jaw 162 is
biased by a spring (not shown) to an open position as
illustrated in the Figures spaced apart from the fixed jaw 160
and defining between them a gap 180.

To cut or remove tissue with the basket cutter 40, the
basket cutter is maneuvered so that the tissue is disposed in
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the gap 180 between the fixed and movable jaws 160 and
162. The trigger 52 is pulled, against the bias of the spring
56. The trigger 52 pivots about the pivot axis 54, tensioning
the control wire 60. The distal end of the control wire 60 is
connected with the movable jaw 162 of the basket cutter 40,
as illustrated in FIG. 3. Tensioning of the control wire 60
thus results in pivotal movement of the movable jaw 162
from the open position shown in FIG. 3 to a closed position
(not shown).

Tissue which is during this movement disposed in the gap
180 is engaged by the cutting edge 174 on the side wall 170
of the movable jaw 162. The cutting edge 174 on the side
wall 170 of the movable jaw 162 slides against the side wall
166 of the fixed jaw 160. The basket cutter 40 can then be
removed from the operating location to gain access to the
tissue. Releasing the pressure on the trigger 52 causes the
trigger to return to the position shown in FIG. 1 under the
influence of the spring 56. This lowers the tension on the
control wire 60. The basket cutter 40 opens and releases the
tissue.

It should be understood that the basket cutter 40 is
actuatable independently of its position as set by the articu-
lated stem section 30. Thus, the movable jaw 162 may be
moved relative to the fixed jaw 160 regardless of the overall
position of the basket cutter 40 as set by the articulated stem
section 30. It should also be understood that the surgical
instrument 10 is preferably used in arthroscopic or endo-
scopic surgery to remove or treat human tissue at subsurface
locations such as in a knee joint or in the spine.

FIG. 6 illustrates a surgical instrument 200 in accordance
with a second embodiment of the present invention. In place
of the basket cutter 40, the surgical instrument 200 includes
a scissors assembly 202 mounted on the end of an articulated
stem section 30a. The articulated stem section 30a is iden-
tical to the articulated stem section 30 illustrated in FIGS.
1-5.

The scissors assembly 202 includes a base 204 connected
by a pivot joint 206 to a link 130a of the articulated stem
section 30a. A fixed blade 208 is rigidly mounted on the base
204. The fixed blade 208 has a cutting edge 210. A movable
blade 212 having a cutting edge 214 is pivotally mounted at
216 to the base 204. A spring 218 biases the movable blade
212 away from the fixed blade 208 to an open position as
illustrated in FIG. 6.

A control wire 60a extends through the open center of the
articulated stem section 30a. The control wire 60a is trained
over pins 220 and 222 and is connected with the movable
blade 212. Tensioning the control wire 60a causes pivotal
movement of the blade 212 from the open position shown in
solid lines in FIG. 6 to the cutting position shown in dot-dash
lines. Tissue which is disposed in the gap 224 between the
blades 208 and 212 is cut during such pivotal movement.
Upon release of tension on the control wire 60a, the spring
218 moves the movable blade 212 back to the open position.
Pivotal movement of the movable scissors blade 212 in
either direction can be accomplished in any position of
orientation of the scissors assembly 202 as provided by the
bending of the articulated stem section 30a.

FIG. 7 illustrates a surgical instrument 250 in accordance
with a third embodiment of the invention. The surgical
instrument 250 includes an articulated stem section 30b
which is identical to the articulated stem section 30 illus-
trated in FIGS. 1-5. A one-piece instrument 252 which can
be either a probe or a knife is mounted on the end of the
articulated stem section 30b. A pivot joint 254 provides for
pivotal movement of the instrument 252 relative to the final
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link 140b of the articulated stem section 30b. A control wire
indicated schematically at 60b extends through the open
center of the links into the articulated stem section 30b. The
control wire 60b terminates at a connection 256 fixed to the
instrument 252.

Upon tensioning the control wire 60b, the instrument 252
pivots about the pivot joint 254 in an upward direction as
viewed in FIG. 7. Upon release of tension on the control
wire 60b, a spring or other biasing means (not shown)
returns the instrument 252 to its illustrated position. The
instrument 252 is actuatable in this manner when in any
position of orientation of the articulated stem section 30b.

If the instrument 252 is a knife, it possesses a cutting edge
as indicated at 258. Alternatively, any other one-piece instru-
ment in the nature of a probe or a knife could be substituted.

FIG. 8 illustrates a surgical instrument 300 in accordance
with a fourth embodiment of the invention. The surgical
instrument 300 includes a basket cutter 302 mounted on a
distal end of an articulated stem section 30c. The articulated
stem section 30c is identical to the articulated stem section
30 illustrated in FIGS. 1-5. The basket cutter 302 differs
somewhat from the basket cutter 40 illustrated in FIGS. 1-5.

The basket cutter 302 includes a base 304 connected by a
pivot joint 306 to the final link 130c of the articulated stem
section 30c. A jaw 308 is fixed to the base 304. The fixed jaw
308 has an open cutting area indicated schematically at 310.
The basket cutter 302 includes a movable jaw 312 having
cutting teeth indicated schematically at 314. The movable
jaw 312 is connected at a pivot joint 316 for pivotal
movement relative to the fixed jaw 308. A spring 318 biases
the movable jaw 312 into an open position as illustrated in
solid lines in FIG. 8.

A control wire 60c is trained around pins 320 and 322
fixed to the base 304 and is connected with the movable jaw
312. Tension on the control wire 60c pivots the movable jaw
312 from the position shown in solid lines in 312, against the
biasing effect of the spring 318, and into a position adjacent
the fixed jaw 308. Tissue which is during this pivotal
movement disposed in the gap 324 between the teeth 314
and the open area 310 is cut and retained in the basket.

The basket cutter 302 may then be withdrawn from the
body. Release of tension on the control wire 60c results in
movement of the movable jaw 312, under the influence of
the biasing spring 318, into the open position to allow
removal of the captured tissue. The basket cutter 302 is
actuatable between the open and closed positions when in
any orientation of the articulated stem section 30c.

FIG. 9 illustrates a surgical instrument 350 in accordance
with a fifth embodiment of the invention. The surgical
instrument 350 includes a forceps/grasper assembly 352
connected to the distal end portion of a articulated stem
section 30d. The articulated stem section 30d is identical to
the articulated stem section 30 illustrated in FIGS. 1-5. The
forceps/grasper assembly 352 include a fixed jaw 353 hav-
ing a grasping surface 354. A movable jaw 356 is pivotally
connected at 358 to the fixed jaw 353. The movable jaw 356
has a grasping surface 360 which is opposable to the
grasping surface 354 on the fixed jaw 353. A control wire
60d is connected to a tab 362 fixed to the movable jaw 356.

Tensioning of the control wire 60d results in pivotal
movement of the movable jaw 356 from the position shown
in solid lines in FIG. 9 to the position shown in dot-dash
lines in FIG. 9. During such pivotal movement, tissue which
is disposed in a gap 364 between the grasping surfaces 354
and 360 is captured between the fixed and movable jaws 353
and 356. The forceps/grasper assembly 352 is actuatable
regardless of the orientation of the articulated stem section
30d.
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Actuator wires 370 and 372 (FIG. 9) are connected with
abase 374 of the forceps/grasper assembly 352. The actuator
wires 370 and 372 are movable, in a manner as described
with reference to FIGS. 1-5, to position the forceps/grasper
assembly 352 about an axis relative to the final link 140d of
the articulated stem section 30d. Appropriate tensioning of
the actuator wires 370 and 372 causes the forceps/grasper
assembly 352 to pivot as a whole about a pivot connection
376 upward or downward as viewed in FIG. 9. Another pair
of actuator wires (not shown) are connected with the base
374 to move the forceps/grasper assembly 352 to any
selected position along a range of movement on a perpen-
dicular axis.

In a similar manner, the surgical instruments illustrated in
FIGS. 6, 7, and 8 are also freely positionable in the manner
illustrated in FIG. 5. To this end, four actuator wires (not
shown) are connected to the base 204 (FIG. 6) of the scissors
assembly 202. Four actuator wires (not shown) are con-
nected with the final link 140b (FIG. 7) of the articulated
stem section 30b to move the final link and thereby the
instrument 252, together, relative to the rigid stem section
16b. And in FIG. 8, four actuator wires (not shown) are
connected with the base 304 of the basket cutter 302. The
actuator wires of these devices are operable in the manner
described with reference to FIGS. 1-5 to bend the articulated
stem section 30b—30d to position the instruments with which
they are connected.

FIGS. 10-19 illustrate a surgical instrument 400 which is
constructed in accordance with a sixth embodiment of the
present invention. The surgical instrument 400 includes
generally a handle 402 with an actuator assembly 404. A
proximal end portion 406 of a first stem section or rigid stem
section 408 is fixed to the handle 402. A proximal end
portion 410 of a second or movable stem section 420 is
connected with a distal end portion 422 of the rigid stem
section 408. A pituitary rongeur (grasper) 424 is connected
with a distal end portion 426 of the movable stem section
420.

The handle 402 includes a main body portion 430 having
a pistol grip configuration which is configured to be manu-
ally gripped by a person’s hand. A trigger 432 is supported
by a pivot pin 434 on the main body portion 430 of the
handle 402 for pivotal movement relative to the main body
portion. A spring 436 connected between the trigger 432 and
the main body portion 430 of the handle 402 biases the
trigger to an unactuated position shown in FIG. 10.

A transfer plate 440 is supported at 442 on the main body
portion 430 of the handle 402 for pivotal movement relative
to the main body portion of the handle. A first end portion
444 of the transfer plate 440 is received in a recess 446 in
the trigger 432. An opposite second end portion 448 of the
transfer plate 440 is connected with a proximal end portion
450 of a pull wire 454. The pull wire 454 extends from the
transfer plate 440 into a central passage 456 (FIG. 12) in the
rigid stem section 408. The pull wire 454, in a manner
described below, extends through the rigid stem section 408
and through the movable stem section 420 and is connected
with the pituitary rongeur 424 for actuation of the pituitary
rongeur.

The actuator assembly 404 is mounted in the main body
portion 430 of the handle 402. The actuator assembly 404 is
illustrated only schematically. It should be understood that
other types of actuator assemblies can be substituted. Thus,
the actuator assembly 404 is illustrative of the various types
of actuator assemblies which can be used to provide the
actuation force for bending the movable stem section 420 of
the surgical instrument 400 in a manner as indicated in
FIGS. 16-19.
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The actuator assembly 404 (FIGS. 10 and 11) includes a
deflection control lever 460 which projects from the main
body portion 430 of the handle 402. The deflection control
lever 460 is supported by a pivot pin 462 for pivotal
movement relative to the main body portion 430 of the
handle 402. A spring 464 connected between the deflection
control lever 460 and the main body portion 430 of the
handle 402 biases the deflection control lever into the
unactuated position shown in FIG. 10.

The proximal ends of four deflection control wires 470,
472, 474, and 476 (FIGS. 11 and 12) are connected for
movement with the deflection control lever 460. The deflec-
tion control wires 470-476 extend from the deflection
control lever 460 into respective deflection control wire
passages 480—486 (FIG. 12) in the rigid stem section 408.
The deflection control wires 470—476, in a manner described
below, pass through the rigid stem section 408 and are
connected with the distal end portion 426 of the movable
stem section 420.

The rigid stem section 408 (FIG. 12) is a tubular member
which extends between and interconnects the handle 402
and the movable stem section 420. The rigid stem section
408 includes a generally cylindrical main body portion 490
(FIG. 12) which is made from a plastic material and which
has parallel cylindrical inner and outer surfaces 492 and 494.
The central passage 456 of the rigid stem section 408 is
defined by the inner peripheral surface 492 of the body
portion 490. The deflection control wire passages 480—486
are formed in the outer surface 494 of the main body portion
490. A metal sheath 496 overlies the main body portion 490.
Anplastic outer sheath 498 overlies the metal sheath 496. The
rigid stem section 408 has a longitudinal central axis 500
which forms a longitudinal central axis of the surgical
instrument 400.

It should be noted that the rigid stem section 408 may
have a construction other than as illustrated. For example,
the main body portion 490 may be omitted and a radially
thicker metal sheath 496 provided, with the deflection con-
trol wires 470—476 extending through grooves formed on the
outer periphery of the thicker metal sheath 496. Other
configurations are also possible.

The movable stem section 420 (FIG. 13) is made of a
plurality of links 510-530 which are pivotally intercon-
nected to enable controlled movement of the pituitary
rongeur 424 to a plurality of positions off the axis 500 as
illustrated, for example, in FIGS. 16—19. The links 510-530
are generally similar in function and construction to the links
110-140 (FIGS. 1-9) illustrated with respect to the first
embodiment of the invention.

Each link 510-530 is preferably made from a metal such
as stainless steel and includes a radially extending wall
portion 532 having four deflection control wire passages
534, 536, 538, and 539 through which the deflection control
wires 470-476 extend. The wall portion 532 of each link
510-530 also includes a circular central opening 542 cen-
tered on the axis 500. Upper and lower guide tabs 546 and
548 project axially from the main body portion 532 of each
link 510-530 in a direction toward the pituitary rongeur 424.

On each link 510-530, a pair of pivot pins 549 and 551
are received in socket portions 555 and 556 of the next most
proximal link. The pivot pins 549-551 and the sockets
555-556 define a plurality of pivot axes 510a—530a which
extend in a direction perpendicular to the central axis 500
and parallel to each other. Each pivot axis, in the preferred
embodiment, provides about 45° of relative movement
between an adjacent pair of links. This amount of movement
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could be different in other configurations in accordance with
the present invention. The most proximal link 530 of the
movable stem section 420 is rigidly connected with the rigid
stem section 408.

The movable stem section 420 also includes a plastic
body portion 540. The plastic body portion 540 is a flexible
tubular member which extends within the central passages
542 of the links 510-530. The plastic body portion 540 has
a generally cylindrical configuration with an inner periphery
552. The plastic body portion 540 is preferably made from
a polymeric material such as polytetrafluoroethylene which
is flexible and resilient.

The movable stem section 420 also includes a spring 550.
The spring 550 is a metal coil spring with zero pitch, that is,
with no distance between adjacent turns of the wire from
which the spring 550 is formed. The spring 550 is closely
fitted within the inner periphery 552 of the plastic body
portion 540 of the movable stem section 420. The spring 550
and the plastic body portion 540 are axially coextensive with
the links 510-530.

The spring 550 defines a cylindrical central passage 554
of the movable stem section 420. The central passage 554 is
centered on the axis 500 when the movable stem section 420
is linear as shown in FIG. 11. The pull wire 454 extends
through the central passage 554 in the movable stem section
420.

The pituitary rongeur 424 is connected with the outermost
or most distal link 510 of the movable stem section 420. The
pituitary rongeur 424 includes a fixed jaw 560 and a mov-
able jaw 562. A pivot joint 564 connects the movable jaw
562 with the fixed jaw 560 for pivotal movement relative to
the fixed jaw. The pull wire 454 extends through the link 510
and is connected in a known manner (not shown) with the
movable jaw 562 to move it relative to the fixed jaw 560 to
engage tissue. Each of the fixed and movable jaws 560 and
562 includes a plurality of teeth serrations 566. The fixed
jaw 560 and the movable jaw 562 define between them a
mouth or gap 568 (FIG. 16) within which human tissue can
be received and grasped upon pivotal movement of the
movable jaw toward the fixed jaw.

The distal ends of the four actuator wires 470-476 are
connected in a force-transmitting relationship with the fixed
jaw 560 of the pituitary rongeur 424. In the preferred
embodiment, the two upper (as viewed in FIGS. 1014)
deflection control wires 470 and 472 are formed as one piece
and include an intermediate portion 570 which loops around
a post 572 (FIG. 15) on the fixed jaw 560 of the pituitary
rongeur 424. In a similar manner, the two lower (as viewed
in FIGS. 10-14) deflection control wires 474 and 476 are
formed as one piece and include an intermediate portion 574
which loops around a post 576 (FIG. 13) on the fixed jaw
560 of the pituitary rongeur 424. Alternatively, the deflection
control wires could extend through openings in the last bar
(to the immediate right of the post 572 as viewed in FIG. 15)
and loop around it, making the posts 572 and 576 unnec-
essary.

Directional movement and positioning of the pituitary
rongeur 424 via the movable stem section 420 are controlled
by the tension on the deflection control wires 470-476 as set
by the actuator assembly 404. Thus, when the deflection
control lever 460 (FIGS. 10 and 11) is in the unactuated
position shown in FIG. 10, the movable stem section 420 is
linear, and it and the pituitary rongeur 424 are aligned along
the central axis 500 as shown in FIGS. 10 and 13. Down-
ward movement (as viewed in FIGS. 10 and 11) of the
deflection control lever 460, from the position shown in FIG.
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10 to the position shown in FIG. 11, tensions the upper
deflection control wires 470 and 472 and releases the tension
on the lower deflection control wires 474 and 476. This
change in the tension on the deflection control wires
470476 is transmitted through the wires into the pituitary
rongeur 424. The increase in tension on the upper control
wires 470—472 acts to attempt to pull the pituitary rongeur
424 toward the handle 402. The movable stem section 420
bends about the pivot axes 510-530a as the links 510-530
pivot relative to the rigid stem section 408. The fixed jaw
560 and the pituitary rongeur 424 as a whole thus move
upward (as viewed in FIGS. 10 and 16) off the central axis
500.

If the deflection control lever 460 is, in this manner,
moved to its lowest position, and if the movement of the
various links 510-530 of the movable stem section 420 is
unrestricted, the pituitary rongeur 424 moves to the position
shown in FIG. 19. In this position, the movable stem section
420 is bent through an arc 570 which is greater than 180°,
relative to the central axis 500 of the surgical instrument
400.

The spring 550 provides a self-centering effect, thus
helping to return the movable stem section 420 to its linear
position upon release of the actuator 404. The spring 550
also provides a bearing surface for the pull wire 454. The
tubular plastic body portion 540 supports and stabilizes the
relatively movable links 510-530. The tubular plastic body
portion 540 also has a self-centering effect.

The surgical instrument 400 is typically used in associa-
tion with a cannula 600 (FIGS. 16-18) having an open distal
end 602. The cannula 600 is a known tubular member of any
suitable construction which is used, in a known manner, to
provide an open path through body tissue to the operating
site. Once the cannula 600 is properly positioned, the
surgical instrument 400 is inserted axially through the can-
nula until at least the pituitary rongeur 424 protrudes from
the distal end 602 of the cannula 600. A predetermined
amount of the movable stem section 420 of the surgical
instrument 400 may also protrude from the distal end 602 of
the cannula 600, as described below.

When the surgical instrument 400 is thus inserted through
the cannula 600, and the deflection control lever 460 is
moved, the movable portion 420 of the second stem section
410 of the surgical instrument is bendable at about the
location of the distal end 602 of the cannula 600, to position
the pituitary rongeur 424 in the desired location. The distal
end portion 602 of the cannula 600 acts as a fulcrum about
which the surgical instrument bends. Depending on how
much of the surgical instrument 400 protrudes from the
distal end 602 of the cannula 600, the surgical instrument
bends at different locations along its length. The surgical
instrument 400 bends at different locations along the length
of the movable stem section 420 because of the restrictions
on its movement resulting from the presence of the cannula
600. Thus, the movable stem section of a surgical instrument
in accordance with the present invention can be bent at the
same angle relative to the longitudinal axis of the first stem
section at more than one location along the length of the
bendable portion.

For example, as shown in FIGS. 16 and 17, if only the two
most distally located links 510 and 512 of the movable
portion 420 protrude from the distal end 602 of the cannula
600, the surgical instrument 400 bends, as shown sequen-
tially in FIGS. 16 and 17, at the approximate location of the
pivot axis 513. The pituitary rongeur 424 as shown in FIG.
17 extends at an angle of 90° to the central axis 500, at the
approximate location of the pivot axis 513.
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In another example, if all of the links 510-524 protrude
from the distal end 602 of the cannula 600, as shown in FIG.
18, the surgical instrument 400 bends in a manner as shown
in FIG. 18. The presence of the cannula 600 causes the
movable stem section 420 of the surgical instrument 400 to
bend at the approximate location of the pivot axis 525. The
pituitary rongeur 424 in FIG. 18 extends at an angle of 90°
to the central axis 500, at the approximate location of the
pivot axis 525. This location is spaced apart from the
bending location shown in FIGS. 16 and 17 by a substantial
distance along the length of the movable portion 420 of the
second stem section 410 of the surgical instrument 400.

Thus, the positioning of the surgical instrument 400
relative to the cannula 600 can control and determine the
bending location. It should be noted that, instead of a
cannula, the wall of a body space can be used to control the
bending. For example, the tough outer wall of a spinal disc
can act as the fulcrum for bending the surgical instrument
400 to perform work within the spinal disc. Also, any of the
embodiments described herein can be used with a cannula in
the manner described above.

Further, the movable stem section 420 of the surgical
instrument 400 can bend up to 90° to 180°, or more, at most
any location along its length depending on the range of
pivotal movement which is available at each pivot axis
511-531. For example, as shown in FIG. 19, the movable
stem section 420 is bent through the arc 570 which has a
circumferential extent of greater than 180°. The amount of
bending of the movable stem section 420 of the surgical
instrument 400 is controlled by the amount of tension on the
deflection control wires 470-476 and the amount of move-
ment of the deflection control lever 460.

Because of the ability of the surgical instrument to bend
at 90° or more at almost any selected location along the
length of the movable stem section 420, the pituitary rongeur
424 (or other tissue engaging member such as those shown
in FIGS. 1-9 and 31-33) can be positioned and used in
substantially any position outside the distal end 602 of the
cannula 600. This is enhanced by the fact that no portions of
the surgical instrument 400 extend radially outward of the
links 510-530 and so the surgical instrument can be “pis-
toned” or moved axially with little restriction even when the
movable stem section 420 is bent at 90° or more. These
features provide a much larger operating field than is avail-
able with a surgical instrument which bends to 90° at only
one location along its length.

It should be understood that the present invention is not
limited to bending movement of, for example, 90° or more.
Thus, the movable stem section of might be independently
bendable at, say, 18° at each of ten different locations along
the length of the bendable portion, thus providing a total of
180° of bending movement.

FIGS. 20 and 21 illustrate a portion, i.e., the movable stem
section 420a, of a surgical instrument 650 which is con-
structed in accordance with a seventh embodiment of the
present invention. Since the embodiment of the invention
illustrated in FIGS. 20 and 21 is generally similar to the
embodiment of the invention illustrated in FIGS. 11-19,
similar reference numerals are used to designated similar
components, the suffix letter “a” being associated with the
numerals of FIGS. 20 and 21 to avoid confusion. Compo-
nents of the surgical instrument 650 which are shown
incompletely or not at all, such as the rigid stem section and
the handle assembly, are the same as the corresponding
components in the surgical assembly 400.

In the surgical instrument 650 (FIGS. 20 and 21) a
cylindrical metal tube 652 is used in place of the spring 550.
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The metal tube 652 has a cylindrical inner surface 654 and
a cylindrical outer surface 656, each of which extends
parallel to the central axis 500a when the surgical instrument
650 is linear. The tube 652 is made from a flexible, resilient
metal. The preferred material is TINEL® brand metal,
which is a superelastic nickel-titanium alloy available from
Raychem Corporation of Menlo Park, Calif. After an appar-
ent plastic deformation to strain the metal more than ten
times the elastic limit of stainless steel, a Tinel shape-
memory alloy returns to its original shape each time the
deforming load is released. No temperature change is
required to induce this superelasticity.

Also, the Tinel material does not take a permanent set
when bent to a position off the central axis 500a. Like the
spring 550, the tube 652 exhibits a self-centering effect and
thus tends to attempt to return the movable stem section
420a of the surgical instrument 650 to its linear condition, as
illustrated in FIG. 20, after it is bent off the central axis 500a.
Thus, like the spring 550, the tube 652 may obviate a return
spring such as the return spring 464 (FIG. 11) and/or the
lower deflection control wires 474a and 476a. The tube 652,
because it is made from metal, also provides a substantial
amount of structural support for the movable stem section
420 of the surgical instrument 650.

The embodiment of the invention illustrated in FIGS.
20-21 includes a push rod 454a in place of the pull wire 454
illustrated in FIGS. 10-19. The push rod 454a functions to
transmit force from the trigger (not shown) of the surgical
instrument 650 to the pituitary rongeur 424a. The trigger of
the surgical instrument 650 is modified in a known manner
to transmit compressive force over the push rod 454a rather
than to apply tensile force to a pull wire such as the pull wire
454.

FIGS. 22 and 23 illustrate a portion, i.e., the movable stem
section 420b, of a surgical instrument 670 which is con-
structed in accordance with an eighth embodiment of the
present invention. Components of the surgical instrument
670 which are shown either incompletely or not at all are the
same as corresponding components of the surgical instru-
ment 650 (FIGS. 20-21). Since the embodiment of the
invention illustrated in FIGS. 22 and 23 is similar to the
embodiment of the invention illustrated in FIGS. 20 and 21,
similar reference numerals are used to designate similar
components, the suffix letter “b” being associated with the
numerals of FIGS. 22 and 23 to avoid confusion.

The surgical instrument 670 includes a resilient metal
tube 652b which is made from the same material as and
which has the same characteristics as the metal tube 652
(FIGS. 20-21). A polymeric sheath 680 overlies the metal
tube 652b. The sheath 680 is made from a body of plastic
material which exhibits the characteristics of resilience and
low bending resistance. The sheath 680 is preferably made
from SILASTIC® brand polymer which is available from
Dow Corning Corporation of Midland, Michigan. This poly-
mer is comparable in physical character to milled and
compounded rubber prior to vulcanization but containing
organosilicon polymers.

The sheath 680 has a generally tubular construction and
has parallel, axially extending, cylindrical inner and outer
surfaces 682 and 684. Four deflection control wires
470b—476b extend axially through deflection control wire
passages in the outer surface 684 of the sheath 680. The
sheath 680 supports and guides the deflection control wires
470b—476b. The pull wire 454b extends axially through a
central passage 554b in the metal tube 652b.

The outer surface 684 of the sheath 680 is circumferen-
tially relieved or indented or grooved at predetermined
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locations to control the bending characteristics of the mov-
able stem section 420b of the surgical instrument 670.
Specifically, a series of circumferential grooves 690712 is
formed in the outer surface 684 of the sheath 680. Each one
of the grooves 690-712 extends perpendicular to the axis.
The bending resistance of the sheath 680 and, thereby, of the
movable stem section 420b of the surgical instruments 670,
is controlled by the depth, width, and placement of the
grooves 690—712 in the sheath.

For example, a first series or group 690-694 of the
grooves 690-712 have an arcuate cross-sectional configu-
ration and have a first depth, i.e. radial extent. The grooves
690-694 are spaced apart by a first distance along the length
of the movable stem section 420b of the surgical instrument
670. The first distance is relatively small and, accordingly,
the bending resistance of the sheath 680, in this segment (at
the location of the grooves 690-694), is relatively low.

In contrast, the remaining grooves 694-706 are spaced
apart by a second distance along the length of the movable
stem section 420b of the surgical instrument 670. The
second distance is substantially greater than the first dis-
tance. This tends to increase the bending resistance of the
sheath 680 in this segment (at the location of the grooves
694-706), to a level which is relatively high and is greater
than the bending resistance of the sheath at the location of
the grooves 690—694.

As another example, the grooves 710 and 712 on the
movable stem section 420b of the surgical instrument 670
are deeper than the other grooves 690—708. That is, the
grooves 710 and 712 have a second depth, i.e., radial extent,
which is greater than the first depth of the other grooves
690-708. This tends to decrease the bending resistance of
the sheath 680, in this segment (at the location of the grooves
710 and 712), to a level which is less than the bending
resistance at other locations.

FIGS. 24 and 25 illustrate a portion of a surgical instru-
ment 750 which is constructed in accordance with a ninth
embodiment of the present invention. Components of the
surgical instrument 670 which are not shown are the same as
corresponding components of the surgical instrument 670
(FIGS. 22 and 23). Since the embodiment of the invention
illustrated in FIGS. 24 and 25 is similar to the embodiment
of the invention illustrated in FIGS. 22 and 23, similar
reference numerals are used to designate similar
components, the suffix letter “c” being associated with the
numerals of FIGS. 24 and 25 to avoid confusion.

The surgical instrument 750 has a central passage 752
defined by a resilient metal tube 652c which is made from
the same material as and which has the same characteristics
as the metal tube 652b (FIGS. 22-23). A polymeric member
or tube 754 overlies the metal tube 652¢. The polymeric tube
754 is made from a body of plastic material which exhibits
resilience and low bending resistance. The polymeric tube
754 is preferably made from TEFLON® brand polytet-
rafluoroethylene which is available from E. I. DuPont de
Vemenus and Company.

The polymeric tube 754 has a generally tubular configu-
ration including parallel, axially extending, cylindrical inner
and outer surfaces 756 and 758. Four axially extending
deflection control wire passages 760, 762, 764 and 766 are
formed in the outer surface of the polymeric tube 752.
Deflection control wires 470c—476¢c extend through the
deflection control wire passages 760~766 in the polymeric
tube 752. A pull wire 454c extends through the central
passage 752 in the inner metal tube 652c.

An outer metal tube 770 overlies the outer surface 758 of
the polymeric tube 754. The outer metal tube 770 is made
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from the same material (TINEL®) as the inner metal tube
652c, and has similar characteristics to the inner metal tube
652c. Because of the presence of the two TINEL tubes, the
movable stem section 420c of the surgical instrument 750
has a strong self-centering characteristic, yet is light in
weight and low in mass.

FIGS. 26 and 27 illustrate a portion, i.e., the movable stem
section 420d, of a surgical instrument 800 which is con-
structed in accordance with a tenth embodiment of the
present invention. Since the embodiment of the invention
illustrated in FIGS. 26 and 27 is similar to the embodiment
of the invention illustrated in FIGS. 20 and 21, similar
reference numerals are used to designate similar
components, the suffix letter “d” being associated with the
numerals of FIGS. 26 and 27 to avoid confusion.

The bendable portion 420d of the surgical instrument 800
includes a polymeric tube 802. The polymeric tube 802 is
preferably made from the same material as the polymeric
tube 754 (FIGS. 24-25) and exhibits the characteristics of
resilience and low bending resistance. The polymeric tube
802 has a generally tubular configuration including parallel,
axially extending, cylindrical inner and outer surfaces 804
and 806. A single deflection control wire passage 808
extends axially along the outer surface 806 of the polymeric
tube 802. A single deflection control wire 810 extends
through the deflection control wire passage 808 in the
polymeric tube 802. A pull wire 454d passes through a
central passage 812 in the polymeric tube 802. It should
understood that in any of the illustrated embodiments of the
invention (a) the pull wire 454 could be replaced by a push
rod, and (b) either one or multiple (such as four) deflection
control wires can be utilized.

The surgical instrument 800 includes a resilient metal
outer shaft or outer tube 820 which is made from the
TINEL® metal material described above. Specifically, the
outer tube 820 is made from a TINEL wire 821 which has
a rectangular cross-sectional configuration and which is
shaped into a cylindrical helical spring. The outer tube 820
overlies the outer surface 806 of the polymeric tube 802.

The outer tube 820 as formed in the spring configuration
illustrated in FIG. 26 includes a series of turns 822-846. The
distance between any given pair of turns along the length of
the movable stem section 420d of the surgical instrument
800 is predetermined. The bending resistance of the tube 820
and, thereby, of the movable stem section 420d of the
surgical instrument, is controlled by the spacing between the
adjacent turns 822-846 at any given point along the length
of the movable stem section.

For example, the turns 822-826 are spaced apart by a first
distance along the length of the movable stem section 420d
of the surgical instrument 800. The first distance is relatively
small. The bending resistance of the metal tube 820, and thus
of the movable stem section 420d, in this segment, (at the
location of the turns 822-826), is relatively low because the
wire 821 is less straight and the turns 822826 are relatively
close together.

In contrast, the turns 830-846 are spaced apart by a
second distance along the length of the movable stem
section 420d of the surgical instrument 800. The second
distance is substantially greater than the first distance and is
relatively large. Accordingly, the wire 821 is straighter and
the bending resistance of the tube 820 in this segment, (at the
location of the turns 830-846), is greater than the bending
resistance at the location of the turns 822-826.

Although not illustrated, the bending resistance of the
metal tube 820 and, thereby, of the movable stem section
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420d of the surgical instrument 800, can also be controlled
by varying the width of the metal strip or wire 821 which
forms the turns 822—-846 at any given point along the length
of the movable stem section of the surgical instrument.
FIGS. 28 and 29 illustrate a portion, i.c., a movable stem
section 420c, of a surgical instrument 850 which is con-
structed in accordance with a an eleventh embodiment of the
present invention. Since the embodiment of the invention
illustrated in FIGS. 28 and 29 is similar to the embodiment
of the invention illustrated in FIGS. 26 and 27, similar
reference numerals are used to designate similar
components, the suffix letter “¢” being associated with the
numerals of FIGS. 28 and 29 to avoid confusion.

In the surgical instrument 850, the polymeric tube 802¢ is
covered by a resilient metal outer tube or shaft 852 made
from TINEL which is selectively slotted or relieved to lower
its bending resistance in a predetermined manner. The outer
tube 852 has a cylindrical cross-sectional configuration
including parallel, axially extending, inner and outer side
surfaces 851 and 853.

A first series of slots 8§52-874 is formed in the upper (as
viewed in FIGS. 28 and 29) portion of the outer tube 852. A
second series of slots 880-904 is formed in the lower (as
viewed in FIGS. 28 and 29) portion of the outer tube 852.
The slots in the tube 852 define between them a series of
relatively movable link portions of the tube, and the slots act
as pivot joints between the link portions. The distance
between any given pair of slots is predetermined and may
vary between adjacent pairs of slots along the length of the
movable stem section 420¢ to vary the bending resistance of
the tube 852 and thus of the movable stem section of the
surgical instrument 850.

For example, the slots 868, 870 and 872 are spaced apart
by a first distance along the length of the movable stem
section 420¢ of the surgical instrument 850. The first dis-
tance is relatively large. This tends to increase the bending
resistance of the tube 852, and thus of the movable stem
section 420e¢, at the location of the slots 868, 870 and 872,
because the slots are relatively far apart.

In contrast, the slots 858 and 860 are spaced apart by a
second distance along the length of the movable stem
section 420e of the surgical instrument 850. The second
distance is substantially less than the first distance.
Accordingly, this tends to decrease the bending resistance of
the tube 852, at the location of the slots 858 and 860, to a
level which is less than the bending resistance at the location
of the slots 868, 870 and 872.

Further, the width of any given slot is predetermined and
may vary from slot to slot along the length of the movable
stem section 420e¢ to vary the bending resistance of the tube
852 and thus of the movable stem section of the surgical
instrument 850. For example, the width of the slots 852, 854
and 856 is relatively great. This tends to lower the bending
resistance of the tube 852, and thus of the movable stem
section 420¢ of the surgical instrument 850, at the location
of the slots 852, 854 and 856. In contrast, the width of the
slots 858—872 is relatively less. This tends to increase the
bending resistance of the tube 852, and thus of the movable
stem section 420¢ of the surgical instrument 850, at the
location of the slots 858—872.

Devices constructed in accordance with the present inven-
tion which are uniform along their length, that is, which have
no variation in the features, bend in one manner only when
bent in free space (for example, as viewed in FIG. 19). In
this case, a cannula or a wall of a body space, for example,
is used to restrict and control the movement of the bendable
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portion of the device. Such devices exhibit uniform bending
resistance along the length of the movable stem section, and
include the surgical instrument 400 (FIGS. 10-19), the
surgical instrument 650 (FIGS. 20-21), and the surgical
instrument 750 (FIGS. 24-25).

In contrast, devices constructed in accordance with the
present invention which are non-uniform along their length,
that is, which have features to selectively vary the bending
resistance along their length, can bend at different locations
along their length even when bent in free space. In this case,
a cannula or a wall of a body space, for example, may not
be necessary to restrict and control the movement of the
bendable portion of the device. Such devices include the
surgical instrument 670 (FIGS. 22-23), the surgical instru-
ment 800 (FIGS. 26-27), and the surgical instrument 850
(FIGS. 28-29).

FIG. 30 illustrates a portion of a surgical instrument 920
which is constructed in accordance with a twelfth embodi-
ment of the present invention. Components of the surgical
instrument 920 which are not shown are the same as
corresponding components of the surgical instrument 400
(FIGS. 10-19). Since the embodiment of the invention
illustrated in FIG. 30 is similar to the embodiment of the
invention illustrated in FIGS. 10-19, similar reference
numerals will be utilized to designate similar components,
the suffix letter “f” being associated with the numerals of
FIG. 30 to avoid confusion.

The surgical instrument 920 includes a handle 922 having
a main body portion 924 which is shaped differently from
the handle 402 (FIGS. 10 and 11). Specifically, the main
body portion 924 of the handle 922 (FIG. 30) is shaped or
configured like the handle or grip of a screwdriver, rather
than like the pistol-grip configuration of the handle 402
(FIGS. 10 and 11). The deflection control lever 460f and the
trigger 432f are mounted on opposite sides (upper and lower
as viewed in FIG. 30) of the main body portion 924 of the
handle 922. This alternative handle construction is illustra-
tive of the fact that the present invention is not limited to any
one particular handle configuration.

FIGS. 31-33 arc a series of views which illustrate a
system for interchangeably mounting a selected one of a
plurality of removable tools on the distal end portion 426 of
the movable stem section 420 of the surgical instrument 400.
It should be understood that the structures shown in FIG.
31-33 are equally usable in association with any others of
the surgical instruments shown herein.

In FIG. 31, a platform 930 is mounted on the distal end
portion 426 of the movable stem section 420 of the surgical
instrument 400. The platform 930 has an externally threaded
portion, indicated by the dashed lines, for threadedly receiv-
ing a selected one of a plurality of removable tools 932-936.
In FIG. 31, for example, a curet 932 is screwed onto the
platform 930. In FIG. 32, a probe 934 is screwed onto the
platform 930 in place of the curet 932. In FIG. 33, a knife
936 is screwed onto the platform 930. The platform 930 may
have an alternative construction, such as a collet or chuck for
releasably gripping and for interchangeably receiving the
tools 932-936 and/or other tools.

From the above description of the invention, those skilled
in the art will perceive improvements, changes and modi-
fications in the invention. Such improvements, changes and
modifications within the skill of the art are intended to be
covered by the appended claims.

Having described the invention, we claim:

1. A surgical instrument comprising:

a manually engageable handle;
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a first stem section having a longitudinal axis and extend-
ing from said handle;

tissue engaging means for engaging tissue, said tissue
engaging means including at least a first tissue engag-
ing member;

a second stem section connected between said first stem
section and said tissue engaging means, said second
stem section having at least a portion which is
bendable, said second stem section supporting said
tissue engaging means for movement between a plu-
rality of orientations relative to said axis and to said
first stem section;

means for supporting said first tissue engaging member on
said bendable portion of said second stem section; and

means for bending said bendable portion of said second
stem section to change the orientation of said tissue
engaging means relative to said axis and to said first
stem section from a first orientation to a second orien-
tation;

said bendable portion of said second stem section com-
prising means for enabling bending movement of said
bendable portion to locate said tissue engaging means
at the same angle relative to said longitudinal axis of
said first stem section at more than one location along
the length of said bendable portion.

2. A surgical instrument as set forth in claim 1 wherein
said bendable portion of said second stem section comprises
means for enabling bending movement of said bendable
portion to locate said tissue engaging means at an angle of
90° relative to said longitudinal axis of said first stem section
at more than one location along the length of said bendable
portion.

3. A surgical instrument as set forth in claim 1 wherein
said bendable portion of said second stem section comprises
a plurality of independently movable links and said means
for enabling bending movement comprises a plurality of
pivot joints, each one of said pivot joints defining a respec-
tive pivot axis, each one of said pivot joints interconnecting
a pair of adjacent ones of said plurality of links for relative
pivotal movement about a respective pivot axis, all of said
pivot axes extending generally parallel to each other.

4. A surgical instrument as set forth in claim 3 wherein
each one of said links comprises a rigid member having at
least one pivot pin which is received in a socket of an
adjoining link, said pivot pins and said sockets defining said
pivot joints.

5. A surgical instrument as set forth in claim 3 further
comprising a tubular stabilizing member extending axially
within said links, said means for bending comprising means
extending along said tubular stabilizing member and con-
nected with said tissue engaging means for transmitting
force to said tissue engaging means to change the orientation
of said tissue engaging means relative to said axis and to said
first stem section.

6. A surgical instrument as set forth in claim 5 wherein
said tubular stabilizing member comprises a coil spring.

7. A surgical instrument as set forth in claim § wherein
said tubular stabilizing member comprises a metal tube.

8. A surgical instrument as set forth in claim 7 wherein
said metal tube is made from a superelastic nickel-titanium
alloy.

9. A surgical instrument as set forth in claim 5 wherein
said tubular stabilizing member is made from metal and
further comprising a cylindrical plastic tube which is coaxi-
ally extensive with and disposed radially outwardly of said
metal tubular stabilizing member.
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10. A surgical instrument as set forth in claim 3 further
comprising a tubular plastic stabilizing member extending
axially within said links, said means for bending comprising
at least one deflection control wire which is disposed radi-
ally outward of said tubular plastic member.

11. A surgical instrument as set forth in claim 1 wherein
said handle includes a first member which is manually
engageable to transmit force to said bendable portion of said
second stem section to bend said bendable portion and a
second member which is manually engageable to transmit
force to said tissue engaging means to engage tissue with
said tissue engaging means.

12. A surgical instrument as set forth in claim 11 wherein
said handle has a pistol-grip configuration.

13. A surgical instrument as set forth in claim 11 wherein
said handle has a screwdriver-grip configuration.

14. A surgical instrument as set forth in claim 1 wherein
said tissue engaging means comprises a curet.

15. A surgical instrument as set forth in claim 1 wherein
said tissue engaging means comprises a probe.

16. A surgical instrument as set forth in claim 1 wherein
said tissue engaging means comprises a knife.

17. A surgical instrument as set forth in claim 1 wherein
said tissue engaging means comprises platform means for
interchangeably receiving a selected one of a plurality of
removable tools such as a curet, a probe, or a knife.

18. A surgical instrument as set forth in claim 1 wherein
said tissue engaging means comprises a second tissue engag-
ing member which is pivotally movable relative to said first
tissue engaging member to engage tissue between said first
and second tissue engaging members when said tissue
engaging means is in an orientation between 0° and 180° to
said longitudinal axis of said first stem section at any
selected location along the length of said bendable portion.

19. A surgical instrument as set forth in claim 17 wherein
said tissue engaging means comprises a pituitary rongeur.

20. A surgical instrument as set forth in claim 18 wherein
said tissue engaging means comprises a tool selected from
the group consisting of scissors, forceps, and basket cutter.

21. A surgical instrument as set forth in claim 1 wherein
said means for enabling bending movement comprises
means for selectively providing a predetermined first degree
of bending resistance of said bendable portion at a first
location along the length of said bendable portion and for
selectively providing a predetermined second degree of
bending resistance of said bendable portion at a second
location along the length of said bendable portion, said
second degree of bending resistance being greater than said
first degree of bending resistance.

22. A surgical instrument as set forth in claim 1 wherein
said bendable portion of said second stem section comprises
a tubular plastic body portion having surface indentations
located at predetermined locations spaced apart along the
length of said plastic body portion for decreasing the bend-
ing resistance of said plastic body portion at said predeter-
mined locations.

23. A surgical instrument as set forth in claim 22 wherein
said tubular plastic body portion has an inner peripheral
surface defining an axially extending central passage, said
bendable portion of said second stem section further com-
prising a resilient metal tube longitudinally co-extensive
with said plastic body portion and disposed within said
central passage in said plastic body portion.

24. A surgical instrument as set forth in claim 23 wherein
said metal tube is made from a superelastic nickel-titanium
alloy.

25. A surgical instrument as set forth in claim 22 wherein
said surface indentations comprise at least a first set of
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surface indentations having a first configuration for provid-
ing a first degree of bending resistance at the location of said
first set of surface indentations and a second set of surface
indentations having a second configuration different from
said first configuration for providing a second degree of
bending resistance at the location of said second set of
surface indentations, said second degree of bending resis-
tance being greater than said first degree of bending resis-
tance.

26. A surgical instrument as set forth in claim 1 wherein
said bendable portion comprises a tubular plastic member
having an inner side surface defining an axially extending
central passage and having an outer side surface, a first
resilient metal tube overlying said outer side surface of said
tubular plastic member, and a second resilient metal tube
disposed within said central passage in said tubular plastic
member.

27. A surgical instrument as set forth in claim 26 wherein
said each one of said first and second resilient metal tubes is
made from a superelastic nickel-titanium alloy.

28. A surgical instrument as set forth in claim 27 wherein
said second resilient metal tube defines a passage extending
along said longitudinal central axis of said surgical
instrument, said surgical instrument further comprising
means extending through said passage in said second resil-
ient metal tube and connected with said tissue engaging
means for transmitting force to said tissue engaging means
to engage tissue with said tissue engaging means.

29. A surgical instrument as set forth in claim 27 further
comprising control wire means extending within said first
resilient metal tube and connected with said tissue engaging
means for transmitting force to said tissue engaging means
to change the orientation of said tissue engaging means
relative to said axis and to said first stem section.

30. A surgical instrument as set forth in claim 1 wherein
said bendable portion of said second stem section comprises:

a tubular plastic body portion having an outer side surface

and an axially extending central passage; and

a resilient metal tube overlying said outer side surface of

said plastic body portion, said resilient metal tube being
configured as a helical coil spring.

31. A surgical instrument as set forth in claim 30 wherein
said resilient metal tube is made from a superelastic nickel-
titanium alloy.

32. A surgical instrument as set forth in claim 30 wherein
said helical coil spring is made from an elongate metal
member having a rectangular cross sectional configuration.

33. A surgical instrument as set forth in claim 30 wherein
said resilient metal tube comprises means for providing a
first degree of bending resistance of said resilient metal tube
at a first location along the length of said bendable portion
of said second stem section and for providing a second
degree of bending resistance of said resilient metal tube at a
second location along the length of said bendable portion of
said second stem section, said second degree of bending
resistance being greater than said first degree of bending
resistance.

34. A surgical instrument as set forth in claim 1 wherein
said bendable portion of said second stem section comprises
a tubular plastic body portion having an outer side surface
and a resilient metal tube overlying said outer side surface
of said plastic body portion, said means for enabling bending
movement comprising a series of slots which are formed in
said resilient metal tube and which divide said resilient
metal tube member into a series of link portions which are
spaced along the length of said bendable portion of said
second stem section.
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35. A surgical instrument as set forth in claim 34 wherein
said series of slots comprises at least a first set of slots
having a first configuration for providing a first degree of
bending resistance of said resilient metal tube at the location
of said first set of slots and a second set of slots having a
second configuration different from said first configuration
for providing a second degree of bending resistance of said
resilient metal tube at the location of said second set of slots,
said second degree of bending resistance being greater than
said first degree of bending resistance.

36. A surgical instrument as set forth in claim 35 wherein
each one of said first set of slots has a first predetermined
extent along the length of said bendable portion of said
second stem section and each one of said second set of slots
has a second predetermined extent along the length of said
bendable portion of said second stem section which is less
than said first predetermined extent.

37. A surgical instrument as set forth in claim 34 wherein
said link portions have predetermined different lengths along
the length of said bendable portion of said second stem
section to vary the bending resistance of said resilient metal
tube.

38. A surgical instrument as set forth in claim 1 further
comprising a pull wire extending in a passage through said
first stem section and said second stem section, said pull
wire transmitting force from said handle to said tissue
engaging means to engage tissue with said tissue engaging
means.

39. A surgical instrument as set forth in claim 1 further
comprising a push rod extending in a passage through said
first stem section and said second stem section, said push rod
transmitting force from said handle to said tissue engaging
means to engage tissue with said tissue engaging means.

40. A surgical instrument comprising:

a manually engageable handle;

a first stem section having a longitudinal axis and extend-
ing from said handle;

tissue engaging means for engaging tissue, said tissue
engaging means including at least a first tissue engag-
ing member;

a second stem section connected between said first stem
section and said tissue engaging means, said second
stem section having at least a portion which is
bendable, said second stem section supporting said
tissue engaging means for movement between a plu-
rality of orientations relative to said axis and to said
first stem section;

means for supporting said tissue engaging means on said
bendable portion of said second stem section; and

means for bending said bendable portion of said second
stem section to change the orientation of said tissue
engaging means relative to said axis and to said first
stem section from a first orientation to a second
orientation, said means for bending including a plural-
ity of elongate control members extending axially
along said first and second stem sections;

said movable portion of said second stem section com-
prising:

a resilient inner tubular member defining a central
passage in said second stem section through which
said elongate actuator member extends, said inner
tubular member being made from a superelastic
metal;

a flexible outer tubular member coaxial with and dis-
posed radially outward of said inner tubular member;
and
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passage means for defining a plurality of control mem-
ber passages disposed radially between said inner
tubular member and said outer tubular member, said
elongate control members extending through said
control member passages.
[41. A surgical instrument comprising:

a manually engageable handle;

a first stem section having a longitudinal axis and extend-
ing from said handle;

tissue engaging means for engaging tissue, said tissue
engaging means including at least a first tissue engag-
ing member;

a second stem section connected between said first stem
section and said tissue engaging means, said second
stem section having at least a portion which is
bendable, said second stem section supporting said
tissue engaging means for movement between a plu-
rality of orientations relative to said axis and to said
first stem section;

means for supporting said first tissue engaging member on
said bendable portion of said second stem section; and

means for bending said bendable portion of said second
stem section to change the orientation of said tissue
engaging means relative to said axis and to said first
stem section from a first orientation to a second orien-
tation;

said movable portion of said second stem section com-
prising a plurality of independently movable link por-
tions and a plurality of pivot joints, each pivot joint
defining a respective pivot axis, each pivot joint inter-
connecting a pair of adjacent ones of said plurality of
link portions for relative pivotal movement about its
respective pivot axis, all of said pivot axes extending
generally parallel to each other.]

42. A surgical instrument comprising:

a manually engageable handle;

a first stem section having a longitudinal axis and extend-
ing from said handle;

tissue engaging means for engaging tissue, said tissue
engaging means including at least a first tissue engag-
ing member;

a second stem section connected between said first stem
section and said tissue engaging means, said second
stem section having at least a portion which is
bendable, said second stem section supporting said
tissue engaging means for movement between a plu-
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rality of orientations relative to said axis and to said
first stem section;

means for supporting said first tissue engaging member on
said bendable portion of said second stem section; and

means for bending said bendable portion of said second
stem section to move said tissue engaging means
through an arcuate path between a plurality of orien-
tations relative to said axis and to said first stem
section;

said bendable portion of said second stem section com-
prising means for enabling bending movement of said
bendable portion of said second stem section to move
said tissue engaging means through a plurality of
arcuate paths which are of different lengths and which
are spaced apart from each other along said longitudi-
nal axis.

43. A surgical instrument as set forth in claim 42 wherein
said means for enabling bending movement comprises a
plurality of joints which are spaced along the length of said
bendable portion and at which said bendable portion is
bendable to locate said tissue engaging means at the same
angle relative to said longitudinal axis of said first stem
section, at each one of said joints, each joint being bendable
independently of the other said joint.

44. A surgical instrument as set forth in claim 43 wherein
said joints comprise pivot joints interconnecting a plurality
of links which form said bendable portion of said second
stem section, each one of said pivot joints being bendable
independently of the other ones of said pivot joints.

45. A surgical instrument as set forth in claim 43 wherein
said joints comprise slots formed in a tubular outer member
which is axially coextensive with said bendable portion of
said second stem section.

46. A surgical instrument as set forth in claim 43 wherein
said joints comprise recessed portions formed in a polymeric
member which is axially coextensive with said bendable
portion of said second stem section.

47. A surgical instrument as set forth in claim 42 wherein
said means for enabling bending movement comprises
means for enabling movement of said bendable portion of
said second stem section, at more than one location along the
length of said bendable portion, into a condition in which
said bendable portion has a first segment extending parallel
to said axis and a second segment which extends at an angle
relative to said axis and to said first stem section.
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