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Description

BACKGROUND OF THE INVENTION

a. Field of the Invention

[0001] The invention relates to a system used for the
diagnosis and/or treatment of tissue. More particularly,
the instant invention relates to a system involving the
integration of control software with a medical device that
is configured for performing the diagnosis or treatment.

b. Background Art

[0002] Medical systems and procedures commonly in-
volve the diagnosis and treatment of tissue. Conventional
medical systems and procedures often involve the appli-
cation of energy or electrical stimulus to tissue, for ex-
ample, in surgical ablation procedures associated with
endocardial and epicardial applications. An example of
such a procedure is epicardial ablation for creating a
transmural lesion. Other systems and procedures also
may involve various mapping, diagnosis, and/or thera-
peutic functions or treatments.
[0003] Such medical systems and procedures com-
monly involve both reusable capital equipment and sin-
gle-use, disposable devices. Moreover, the medical de-
vices associated with such systems often include elec-
tronically-controlled tools (e.g., ablation catheters,
probes, electrodes, or transducers), which may be soft-
ware controlled.
[0004] Some conventional software-controlled medi-
cal systems and devices include a non-volatile storage
memory (e.g., EPROM) that provide identification and/or
calibration data or information to various types of control
units. However, for many applications it may be desirable
to provide a medical device or tool that can offer addi-
tional benefits) and that, at least to some extent, can be
characterized as a "smart" medical device.
[0005] Additionally, when a fault is associated with con-
ventional disposable devices, such devices are common-
ly returned with just the instrument’s identification infor-
mation, such as serial numbers, type of device, or other
identification "tags," embedded therein. Engineers and
technicians typically request and obtain logs from the as-
sociated capital equipment. Such logs are typically up-
loaded or transferred to some form of media and are sep-
arately provided for analysis. It is therefore desirable for
devices and/or procedures that simplify or otherwise im-
prove the fault-reporting process.
[0006] WO 94/10922 discloses a cardial ablation sys-
tem including an ablation electrode having an energy
emitting body. The system further comprises a control
element which can be connected to the ablation electrode
via a plug and which controls the therapeutic character-
istics of the ablated lesion based upon sensed tissue
temperature conditions. The catheter may carry means
for automatically producing an identification signal rep-

resenting the electrode type when the catheter is con-
nected to the generating means.

BRIEF SUMMARY OF THE INVENTION

[0007] The invention is defined in claim 1.
[0008] A system is also disclosed in which the elec-
tronic control unit is configured to transmit a data log from
memory in the electronic control unit to the memory in
the medical device upon the occurrence or detection of
a predetermined (i.e., a select or predetermined) event.
[0009] The foregoing and other aspects, features, de-
tails, utilities and advantages of the present invention will
be apparent from reading the following description and
claims, and from reviewing the accompanying drawings.

BRIEF DESCRIPTION OF THE DRAWING

[0010]

Figure 1 is a graphical perspective representation of
a control unit in accordance with an embodiment of
the invention.

Figure 2 is a graphical perspective representation of
a medical device in accordance with an embodiment
of the invention.

Figure 3 is a graphical perspective representation of
a medical device in accordance with an embodiment
of the invention.

Figure 4 is a flowchart generally depicting an exem-
plary method of providing programming instructions
to an electronic control unit according to an embod-
iment of the invention.

Figure 5 is a flowchart generally depicting an exem-
plary method of providing data log information from
a memory associated with a control unit to a memory
associated with a disconnectable medical device ac-
cording to an embodiment of the invention.

DETAILED DESCRIPTION OF EMBODIMENTS OF 
THE INVENTION

[0011] Referring now to the drawings wherein like ref-
erence numerals are used to identify identical compo-
nents, Figure 1 generally illustrates a perspective view
of an electronic control unit 10 in accordance with an
embodiment of the invention. Figures 2 and 3 generally
illustrate exemplary medical devices 20, 30 that may be
used in connection with various types of electronic control
units in connection with the diagnosis and/or treatment
of tissue. Together an electronic control unit (e.g., control
unit 10) and an associated medical device (e.g., devices
20 or 30) may be combined to form a medical "system."
However, the invention is not limited to the exemplary

1 2 



EP 2 217 165 B1

3

5

10

15

20

25

30

35

40

45

50

55

control unit and medical devices illustrated, and numer-
ous other electronic control units, medical devices, and
associated systems may come within the spirit and scope
of the inventive concept.
[0012] In accordance with an embodiment of the in-
vention, an electronic control unit, which may also be
referred to as an "ECU" or an "electronic control system,"
includes a memory, such as an internal resident memory.
The electronic control unit can be adapted or configured
for connection with one or more medical devices, and
may further be configured to, among other things, provide
control signals to a connected medical device. For some
applications the electronic control units may provide or
deliver energy, e.g., ablative energy, such as ultrasound
or HIFU, and may include various user interface features
and controls. An example of a control unit, without limi-
tation, is the Epicor™ Ablation Control System (ACS)
offered by St. Jude Medical.
[0013] The medical device comprises a device for the
diagnosis or treatment of tissue. In embodiments of the
invention, for example as generally illustrated in Figures
2 and 3, the medical device 20,30 includes an electron-
ically-controlled tool 40, an electrical connector 50, and
a computer readable memory.
[0014] The electronically-controlled tool 40 may be
configured for diagnosis and/or therapeutic treatment of
tissue. For example, the electronically-controlled tool
may include an ablation device - e.g., an ablation catheter
and/or one or more ultrasound transducers, which may
include one or more high intensity focused ultrasound
(HIFU) transducers. In an embodiment, the tool may be
configured for performing cardiac ablation, such as epi-
cardial ablation. However, the tool associated with the
system may take the form of various other electronically-
controlled tools, and is not limited to the exemplary tools
20, 30 shown in connection with Figures 2 and 3. More-
over, if desired, for a number of applications, the medical
device can comprise a single-use or disposable medical
device. Examples of medical devices that may be used
in connection with embodiments of the invention include,
without limitation, The UltraCinch™ Ablation Device and
The UltraWand™ Handheld Ablation Device, both of-
fered by St. Jude Medical.
[0015] The electrical connector 50 may be configured
for connection with a compatible electronic control unit,
and may further be configured to receive control signals
from the electronic control unit. The computer readable
memory associated with the medical device may be ac-
cessible through the electrical connector 50, and may
include a set of programming instructions that, at least
in part, are used to control the associated tool. If desired,
the computer readable memory may be resident within
a portion of the electrical connector and/or the electron-
ically-controlled tool. Further, rather than just providing
a static non-volatile memory, the computer readable
memory associated with embodiments of the invention
may instead be configured to provide a desired level of
computing capability in connection with the medical de-

vice itself.
[0016] In an embodiment, the programming instruc-
tions associated with the computer readable memory
can, among other things, comprise a transient computer
script, code, module, or algorithm (the foregoing individ-
ually and collectively hereinafter simply referred to as
"script") configured to control some aspect associated
with the operation of the tool by the electronic control
unit. By way of example, the programming instructions
can be used to implement "control variations," such as
those in the form of temporary software changes. As
such, the medical device, which for a number of embod-
iments may be disposable, can provide data or instruc-
tions to the electronic control unit that may be application-
specific, so as to better optimize use or one or more func-
tions associated with the behavior of the system and/or
the specific medical device or the associated tool at the
point of care. For example, a medical device (e.g., an
epicardial ablation device) with an improved or upgraded
membrane that does not require constant fluid flow to
mitigate risk of device damage during low-frequency ab-
lation might alter the ECU programming instructions to
disable or reduce fluid flow, thereby improving energy
delivery to targeted tissue. Likewise, a medical device
that requires more energy than the electronic control unit
to which it is connected can deliver might, for instance,
perform a calibration check and disallow therapy delivery.
In other words, instead of the control unit rejecting or
refusing to operate with a medical device, which may be
based on older algorithms established when the control
unit was manufactured, the medical device may refuse
to work with or otherwise reject operation with the control
unit.
[0017] In another embodiment, the programming in-
structions associated with the computer readable mem-
ory of the medical device can, among other things, per-
manently alter another set of programming instructions
resident in the memory of the electronic control unit. If
desired, the medical device may be disposable, and/or
may perform software maintenance and/or software up-
grades with respect to the electronic control unit. Value-
added upgrades can be made in a visible manner (i.e.,
where a user/customer is cognizant that they are obtain-
ing maintenance or an upgrade that may have been pro-
cured) or, if desired, in a substantially or even completely
transparent manner with respect to a user. Consequent-
ly, to the extent desired, a "smart" medical device in ac-
cordance with aspects of the invention can be configured
to, at least in part, serve as a means for providing a de-
sired upgrade that can, as desired, be distributed to in-
tended targets within the device supply chain. As a further
example, medical devices in accordance with the inven-
tion may be used to improve localization of user interfac-
es. That is, many electronic control units are provided
with multiple language software to assist with expanded,
or even world-wide, distribution. With smart medical de-
vices as taught herein, language data stored in the mem-
ory of the medical device can be specific to a location or
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targeted market or region. Such product specification
may reduce the control unit’s (and the overall system’s)
associated memory requirements, and may simplify ac-
cess to new markets. Also, in cases where the medical
device provides an associated upgrade, the chance that
a wrong or unintended version of an upgrade will be im-
plemented with respect to a specific electronic control
unit, as compared to separate upgrades involving hu-
man-initiated upgrades, can be reduced.
[0018] In yet another embodiment, the programming
instructions associated with the computer readable
memory of the medical device can, among other things,
include instructions involving a user interface, a safety-
monitoring feature, and/or a parameter associated with
ablation. Additionally, the computer readable memory
may include a set of data that is downloadable from the
memory upon connection of the electrical connector with
the electronic control unit. The data that is downloadable
can, for example, be used in connection with the calibra-
tion of the electronically-controlled tool.
[0019] Figure 4 comprises a flowchart generally illus-
trating a method of providing programming instructions
to an electronic control unit according to an embodiment
of the invention. At step 100 a medical device is connect-
ed to an electronic control unit. In an embodiment, the
electronic control unit can recognize the presence of a
script and run or process all or a portion of the script (as
perhaps directed by the script itself). At step 110, which
occurs at some point after connection, a communication,
or "handshaking," is performed between the medical de-
vice and the electronic control unit, and software asso-
ciated with the ECU determines if the computer readable
memory of the medical device includes programming in-
structions that are intended to be delivered to the elec-
tronic control unit. If the answer is no, the method con-
tinues with the running of the application, as generally
noted at step 120. However, if instead it is determined
that the medical device includes programming instruc-
tions for delivery to the ECU, the instructions are deliv-
ered to the ECU (e.g., step 130) as an intermediary step
prior to the running of the application (step 120).
[0020] In connection with another embodiment of the
invention, a system is disclosed in which an electronic
control unit is configured for connection to a medical de-
vice and is further configured to transmit a data log from
ECU memory (e.g., resident memory associated with the
ECU) to memory (e.g., computer readable memory) as-
sociated with the connected medical device. The term
"data log" is meant to be expansive with respect to the
reporting of faults or errors associated with the system
and may, among other things, include various forms and
formats for reporting errors or faults, including various
environmental and/or performance or operational event-
related data or information. In some embodiments of the
invention, the format associated with the data log may
be specified or standardized. A system in accordance
with such an embodiment may be configured so that a
data log is transmitted upon or following the occurrence

or detection of a predetermined event. Additionally, it is
noted that such an embodiment may be further combined
or used in connection with aspects of one or more of the
previously-disclosed embodiments, including those in-
volving various programming instructions.
[0021] As with previously-described embodiments of
the invention, computer readable memory associated
with the medical device may be provided as a sub-com-
ponent within a tool or an electrical connector. Further,
the predetermined event may include a fault (e.g., a sys-
tem error or fault) detected by the electronic control unit.
Examples of faults may include, without limitation, one
or more of the following: a power delivery error, a tem-
perature error, a pressure error, a hardware malfunction,
or a software malfunction. The predetermined event may
further include a user input to the electronic control unit.
[0022] The ECU may detect a fault, including those
faults currently detected by conventional systems, for ex-
ample, low cooling pressure. With conventional systems,
the medical device is commonly returned to the manu-
facturer and the fault is typically reported to a quality tech-
nician or engineer who will want to obtain relevant infor-
mation, including real-time data, such as the tempera-
tures that were reached during operation. In connection
with the investigation, the logs from the ECU will usually
be requested and uploaded in some type of electronic
form that generally must be filtered to hopefully find
records that identify the cause of the fault or failure.
[0023] In contrast, the present invention may provide
a device and related system in which the ECU may be
configured, for example, to transmit or copy the recorded
log in real-time when a fault condition (e.g., low pressure)
is detected. Having the suspect medical device store rel-
evant data in its memory to a device that is being returned
for inspection and analysis before it is disconnected can
provide an effective and convenient way to transfer all or
portions of the relevant trouble-shooting information,
which conventionally would need to be separately down-
loaded and provided in some other media or form. Em-
bodiments of the present invention can streamline such
error or fault analysis by providing the device and nec-
essary and/or relevant information and data altogether
and at the same time, without requiring a site visit to the
control unit, which is commonly much bulkier and may
not need to be returned.
[0024] Figure 5 comprises a flowchart generally de-
picting an exemplary method of providing data log infor-
mation from a memory associated with a control unit to
a memory associated with a disconnectable medical de-
vice according to an embodiment of the invention. At step
200, a therapy is initiated by the medical system. At some
point, whether during calibration, initialization, or during
activation, a fault is detected by the system - typically by
the electronic control unit (step 210). The electronic con-
trol unit then, which may substantially be in real-time,
transmits a data log to the computer readable memory
associated with the associated medical device (step
220). Some time after the medical device receives and
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stores fault-related data (i.e., a data log) provided by the
control unit, the entire medical device, or the portion of
the device including the memory, can be disconnected
from the control unit and returned to the manufacturer,
or other appropriate party (step 230). The data log stored
in the memory of the medical device can then be analyzed
(step 240).
[0025] As further generally illustrated in Figure 5, a
method in accordance with the present disclosure can,
optionally, also involve a step (e.g., step 250) of providing
updated or corrected data or other programming to the
medical device in question (if the device is capable of re-
use) or to another (typically similar) medical device for
transmission of corrected data or other programming
(e.g., a script) to the associated control unit or, in some
cases, to another compatible control unit. As generally
noted in connection with step 260, an "updated" medical
device can then, under appropriate conditions, be con-
nected to the associated control unit or to a compatible
unit to provide updated or corrective data or information
to the unit.
[0026] In yet a further embodiment of the invention,
even if no problematic fault is detected by the system, a
user may intentionally initiate or otherwise provide for a
different form of predetermined event or occurrence that
is associated with the transfer all or portions of select or
desired system data or information to the medical device.
The transferred data and/or information, which may be
stored in the computer readable memory of the medical
device, can later be used in connection with further data
analysis of the system and/or the device. Such informa-
tion can be very useful for a variety of purposes. By way
of example, without limitation, at times surgeons may
make observations during a procedure, even to the ex-
tent of FDA reportable events, for which subsequent
analysis may be required, and which would typically in-
volve access and review of instrument data logs. Such
user-initiated "recordings" may also help rule out certain
contributing factors. Moreover, for pre-market clinical trial
studies, study data could be returned from a trial site to
a study coordinator on a per-case basis using systems
and devices provided in accordance with aspects and
embodiments of the invention. In yet a further exemplary
embodiment, the system may be configured such that
even if no fault is detected, the ECU may transparently
initiate, or a user may intentionally schedule, set up or
initiate, or otherwise provide a pre-determined event or
occurrence for the transfer of data or other information
to the medical device. For instance, the system may be
configured to automatically provide a specified type or
form of data log to the medical device at a scheduled
time or following the conclusion of a treatment or therapy.
Further, such transfers, may be substantially transparent
to the user in the sense that the transfers may occur
without requiring the user to take affirmative action or
notice.
[0027] Although several embodiments of this invention
have been described above with a certain degree of par-

ticularity, those skilled in the art could make numerous
alterations to the disclose embodiments without depart-
ing from the scope of this invention. All directional refer-
ences (e.g., upper, lower, upward, downward, left, right,
leftward, rightward, top, bottom, above, below, vertical,
horizontal, clockwise and counterclockwise) are only use
for identification purposes to aid the reader’s understand-
ing of the present invention, and do not create limitations,
particularly as to the position, orientation, or use of the
invention. Joinder references (e.g., attached, coupled,
connected, and the like) are to be construed broadly and
may include intermediate members between a connec-
tion of elements and relative movement between ele-
ments. As such, joinder references do not necessarily
infer that two elements are directly connected and in fixed
relation to each other. It is intended that all matter con-
tained in the above description or shown in the accom-
panying drawings shall be interpreted as illustrative only
and not as limiting. Changes in detail or structure may
be made without departing from the scope of the inven-
tion as defined in the appended claims.

Claims

1. A medical device (20, 30) for diagnosis or treatment
of tissue, comprising:

an electronically-controlled tool (40) configured
for diagnosis or treatment of tissue;
an electrical connector (50) configured to con-
nect the electronically-controlled tool to any
electronic control unit and configured to receive
control signals from the electronic control unit,
the control signals controlling operation of the
tool; and,
a computer readable memory accessible
through the connector (50),
wherein
the computer readable memory is provided as
a sub-component within the electronically-con-
trolled tool or the electrical connector (50); and
the computer readable includes a set of pro-
gramming instructions for control of the tool, the
programming instructions downloadable from
the computer readable memory upon connec-
tion with the electronic control unit.

2. The device (20, 30) of any one of the preceding
claims, wherein the medical device (20, 30) compris-
es a single-use or disposable medical device.

3. The device (20, 30) of any one of the preceding
claims, wherein the tool (40) comprises an ablation
catheter, preferably an epicardial cardiac ablation
device.

4. The device (20, 30) of any one of the preceding
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claims, wherein the tool (40) comprises one or more
ultrasound transducers, preferably one or more high
intensity focused ultrasound (HIFU) transducers.

5. The device (20, 30) of any one of the preceding
claims, wherein the computer readable memory fur-
ther includes a set of data downloadable from the
memory upon connection with the electronic control
unit, the data configured for calibration of the tool
(40).

6. The device (20, 30) of any one of the preceding
claims, wherein the programming instructions com-
prise a transient script configured to control opera-
tion of the tool (40) by the electronic control unit.

7. The device of any one of the preceding claims,
wherein the programming instructions permanently
alter another set of programming instructions resi-
dent in a memory of the electronic control unit.

8. The device of any one of the preceding claims,
wherein the programming instructions include in-
structions involving a user interface, a safety-moni-
toring feature, or a parameter associated with abla-
tion.

9. A medical system for diagnosis or treatment of tis-
sue, comprising:

an electronic control unit; and
a medical device according to any one of the
preceding claims.

10. The system of claim 9, wherein the electronic control
unit is configured to transmit a data log from a mem-
ory in the electronic control unit to the computer read-
able memory in the medical device upon or following
the occurrence or detection of a predetermined
event, wherein the predetermined event comprises
detection of a system fault by the electronic control
unit,
wherein the system fault preferably comprises one
or more of the following: a power delivery error, a
temperature error, a pressure error, a hardware mal-
function, or a software malfunction, and/or
wherein the predetermined event includes a user in-
put to the electronic control unit.

Patentansprüche

1. Medizinisches Gerät (20, 30) zur Diagnose oder Be-
handlung von Gewebe, enthaltend:

ein elektronisch gesteuertes Instrument (40),
das zur Diagnose oder Behandlung von Gewe-
be angepasst ist;

einen elektrischen Verbinder (50), der ange-
passt ist, das elektronisch gesteuerte Instru-
ment mit einer elektronischen Steuereinheit zu
verbinden, und angepasst ist, Steuersignale von
der elektronischen Steuereinheit zu empfan-
gen, wobei die Steuersignale den Betrieb des
Instruments steuern; und
einen computerlesbaren Speicher, der durch
den Verbinder (50) zugänglich ist,
wobei
der computerlesbare Speicher als eine Unter-
komponente innerhalb des elektronisch gesteu-
erten Instruments oder des elektrischen Verbin-
ders (50) vorgesehen ist; und
der computerlesbare Speicher einen Satz an
Programmanweisungen zur Steuerung des In-
struments enthält, wobei die Programmanwei-
sungen aus dem computerlesbaren Speicher
bei der Verbindung mit der elektronischen Steu-
ereinheit herunterladbar sind.

2. Gerät (20, 30) nach einem der vorgehenden Ansprü-
che, wobei das medizinische Gerät (20, 30) ein me-
dizinisches Einweg- oder Wegwerfgerät enthält.

3. Gerät (20, 30) nach einem der vorhergehenden An-
sprüche, wobei das Instrument (40) einen Ablations-
katheter enthält, vorzugsweise ein epikardisches
kardiales Ablationsgerät.

4. Gerät (20, 30) nach einem der vorhergehenden An-
sprüche, wobei das Instrument (40) einen oder meh-
rere Ultraschalltransducer enthält, vorzugsweise ei-
nen oder mehrere High Intensity Focused Ultra-
schalltransducer (HIFU).

5. Gerät (20, 30) nach einem der vorhergehenden An-
sprüche, wobei der computerlesbare Speicher wei-
ter einen Satz von aus dem Speicher bei der Ver-
bindung mit der elektronischen Steuereinheit herun-
terladbaren Daten enthält, wobei die Daten zur Ka-
librierung des Instruments (40) angepasst sind.

6. Gerät (20, 30) nach einem der vorhergehenden An-
sprüche, wobei die Programmanweisungen ein tran-
sientes Skript enthalten, das angepasst ist, den Be-
trieb des Instruments (40) durch die elektronische
Steuereinheit zu steuern.

7. Steuereinheit nach einem der vorhergehenden An-
sprüche, wobei die Programmanweisungen dauer-
haft einen anderen Satz von Programmanweisun-
gen verändern, der in einem Speicher der elektroni-
schen Steuereinheit liegt.

8. Gerät nach einem der vorhergehenden Ansprüche,
wobei die Programmanweisungen Anweisungen
enthalten, die eine Benutzerschnittstelle, ein Sicher-
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heitsüberwachungsmerkmal oder einen Parameter,
der der Ablation zugeordnet ist, betreffen.

9. Medizinisches System zur Diagnose oder Behand-
lung von Gewebe, enthaltend:

eine elektronische Steuereinheit; und
ein medizinisches Gerät nach einem der vorher-
gehenden Ansprüche.

10. System nach Anspruch 9, wobei die elektronische
Steuereinheit angepasst ist, eine Datenaufzeich-
nung von einem Speicher in der elektronischen Steu-
ereinheit an den computerlesbaren Speicher in dem
medizinischen Gerät zu übertragen bei oder nach-
folgend dem Auftreten oder der Erfassung eines vor-
gegebenen Ereignisses, wobei das vorgegebene Er-
eignis die Erfassung eines Systemfehlers durch die
elektronische Steuereinheit enthält,
wobei der Systemfehler vorzugsweise einen oder
mehrere der folgenden beinhaltet:

einen Stromzufuhrfehler, einen Temperaturfeh-
ler, einen Druckfehler, ein Hardwareversagen
oder ein Softwareversagen und/oder
wobei das vorgegebene Ereignis eine Benutzer-
eingabe an die elektronische Steuereinheit be-
inhaltet.

Revendications

1. Dispositif médical (20, 30) pour un diagnostic ou un
traitement d’un tissu, comprenant :

- un outil contrôlé électroniquement (40) agencé
pour un diagnostic ou un traitement d’un tissu ;
- un connecteur électrique (50) agencé pour
connecter l’outil contrôlé électroniquement à
une unité de contrôle électronique et agencé
pour recevoir des signaux de contrôle de l’unité
de contrôle électronique, les signaux de contrôle
contrôlant l’opération de l’outil ; et,
- une mémoire lisible par ordinateur accessible
via le connecteur (50), dans lequel

la mémoire lisible par ordinateur est fournie en tant
que sous-composant dans l’outil contrôlé électroni-
quement ou dans le connecteur électrique (50) ; et
la mémoire lisible par ordinateur comprend un en-
semble d’instructions de programme pour un con-
trôle de l’outil, les instructions de programme étant
téléchargeables depuis la mémoire lisible par ordi-
nateur lors d’une connexion avec l’unité de contrôle
électronique.

2. Dispositif (20, 30) selon l’une quelconque des reven-
dications précédentes, dans lequel le dispositif mé-

dical (20, 30) comprend un dispositif médical à usage
unique ou jetable.

3. Dispositif (20, 30) selon l’une quelconque des reven-
dications précédentes, selon lequel l’outil (40) com-
prend un cathéter d’ablation, de préférence un dis-
positif d’ablation cardiaque épicardique.

4. Dispositif (20, 30) selon l’une quelconque des reven-
dications précédentes, selon lequel l’outil (40) com-
prend un ou plusieurs transducteurs à ultrasons, de
préférence un ou plusieurs transducteurs à ultrasons
focalisés à haute intensité (HIFU).

5. Dispositif (20, 30) selon l’une quelconque des reven-
dications précédentes, selon lequel la mémoire lisi-
ble par ordinateur comprend en outre un ensemble
de données téléchargeables depuis la mémoire lors
d’une connexion avec l’unité de contrôle électroni-
que, les données étant configurés pour une calibra-
tion de l’outil (40).

6. Dispositif (20, 30) selon l’une quelconque des reven-
dications précédentes, selon lequel les instructions
de programme comprennent un script transitoire
agencé pour contrôler l’opération de l’outil (40) par
l’unité de contrôle électronique.

7. Dispositif selon l’une quelconque des revendications
précédentes, dans lequel les instructions de pro-
gramme modifient en permanence un autre ensem-
ble d’instructions de programme se trouvant dans
une mémoire de l’unité de contrôle électronique.

8. Dispositif selon l’une quelconque des revendications
précédentes, dans lequel les instructions de pro-
gramme comprennent des instructions impliquant
une interface d’utilisateur, un dispositif de surveillan-
ce de sécurité, ou un paramètre associé à l’ablation.

9. Dispositif médical pour un diagnostic ou un traite-
ment d’un tissu, comprenant :

- une unité de contrôle électronique ; et
- un dispositif médical selon l’une quelconque
des revendications précédentes.

10. Dispositif selon la revendication 9, dans lequel l’unité
de contrôle électronique est agencée pour transmet-
tre un journal de données depuis une mémoire dans
l’unité de contrôle électronique jusqu’à la mémoire
lisible par ordinateur dans le dispositif médical lors
ou suivant une occurrence ou une détection d’un
évènement-prédéterminé, dans lequel l’évènement
prédéterminé comprend une détection d’une dé-
faillance de système par l’unité de contrôle électro-
nique, dans lequel la défaillance de système com-
prend préférentiellement une ou plusieurs des dé-
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faillances suivantes : une erreur de délivrance de
puissance, une erreur de température, une erreur
de pression, un dysfonctionnement de matériel, ou
un dysfonctionnement de logiciel, et/ou dans lequel
l’évènement prédéterminé comprend une entrée de
l’utilisateur à l’unité de contrôle électronique.
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