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Description

TECHNICAL FIELD

[0001] The present disclosure relates to medical im-
aging systems, and more particularly, controlled move-
ment of the imaging system or components thereof.

BACKGROUND OF THE DISCLOSURE

[0002] Healthcare practices have shown the tremen-
dous value of three-dimensional imaging such as com-
puted tomography (CT) imaging, as a diagnostic tool in
the Radiology Department. These imaging systems gen-
erally contain a fixed bore into which the patient enters
from the head or foot. Other areas of care, including the
operating room, intensive care departments and emer-
gency departments, rely on two-dimensional imaging
(fluoroscopy, ultrasound, 2-D mobile X-ray) as the pri-
mary means of diagnosis and therapeutic guidance.
[0003] While mobile solutions for ’non-radiology de-
partment’ and patient-centric 3-D imaging do exist, they
are often limited by their freedom of movement to effec-
tively position the system without moving the patient.
Their limited freedom of movement has hindered the ac-
ceptance and use of mobile three-dimensional imaging
systems.
[0004] Therefore, there is a need for a small scale
and/or mobile three-dimensional imaging systems for
use in the operating room, procedure rooms, intensive
care units, emergency departments and other parts of
the hospital, in ambulatory surgery centers, physician of-
fices, and the military battlefield, which can access the
patients in any direction or height and produce high-qual-
ity three-dimensional images. These imaging systems
may include intraoperative CT and magnetic resonance
imaging (MRI) scanners, robotic systems to aid in their
use or movement. These include systems with 180-de-
gree movement capability ("C-arms") and may also in-
clude imaging systems with 360-degree movement ca-
pability ("O-arms").
[0005] These systems may be very useful during sur-
gery or other procedures when a real-time image is de-
sired to guide operating room personnel. One issue dur-
ing imaging is the precise positioning of the imaging sys-
tem. This is especially important in an operating room or
operating theatre, in which the size and weight of the
imaging equipment and the presence of numerous re-
quired personnel make it difficult to precisely position the
imaging equipment.
[0006] CN103784155 describes a system according
to the known art.

SUMMARY OF THE DISCLOSURE

[0007] According to the invention it is provided a med-
ical system having the features of claim 1. Further ad-
vantageous features of the invention are set in the de-

pendent claims. Other system described therein below
and not falling within the scope of the claims are present-
ed as examples for better clarifying the invention.
[0008] According to one aspect, a novel medical im-
aging system is provided. The system includes a mova-
ble station and a gantry. The movable station includes a
gantry mount rotatably attached to the gantry. The gantry
includes a first C-arm slidably mounted to and operable
to slide relative to the gantry mount, a second C-arm
slidably coupled to the first C-arm and, an imaging signal
transmitter attached to one of the C-arms and an imaging
sensor mounted to one of the C-arms. The two C-arms
work together to provide a full 360 degree rotation of the
imaging signal transmitter.
[0009] According to another aspect, a portable medical
imaging system is provided. The portable medical imag-
ing system includes a movable station, a gantry mount
attached to the movable station and a gantry rotatably
attached to the gantry mount and including a first C-arm
slidably mounted to and operable to slide relative to the
gantry mount. The portable medical imaging system also
includes a second C-arm slidably coupled to the first C-
arm, an imaging signal transmitter attached to the second
C-arm and an imaging sensor attached to the second C-
arm and operably connected with the imaging signal
transmitter, the first and second C-arms together provid-
ing a 360 degree rotation of the imaging signal transmit-
ter. The portable medical imaging system also includes
a plurality of omni-directional wheels allowing multiple-
axis movement of the portable imaging system, a plurality
of sensors for detecting a desired movement of the mov-
able station and a control system responsive to the plu-
rality of sensors for controlling the multiple-axis move-
ment of the portable imaging system by actuating two or
more of the plurality of omni-wheels.
[0010] According to another aspect, a portable medical
imaging system is provided. The portable medical imag-
ing system includes a movable station having an imaging
signal transmitter and an imaging sensor mounted on the
movable station and a plurality of omni-directional wheels
allowing three-axis movement of the portable imaging
system in a general area of a plane. The portable imaging
system also includes a plurality of sensors for detecting
a desired movement of the movable station and a control
system responsive to the plurality of sensors for control-
ling the three-axis movement of the portable imaging sys-
tem by actuating two or more of the plurality of omni-
wheels.
[0011] According to another aspect, a portable medical
imaging system with an effective large field-of-view is
provided. The portable medical imaging system includes
a movable station comprising a moveable C-arm having
a first end and a second end, and an imaging signal trans-
mitter attached to the first end of the c-arm and an imaging
sensor positioned opposite to the imaging signal trans-
mitter and attached to the second end of the movable c-
arm. The portable medical imaging system also includes
a first translation device mounting the imaging signal
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transmitter to the first end of the c-arm and a second
translation device mounting the imaging sensor to the
second end of the c-arm, wherein the imaging signal
transmitter and imaging sensor are movable from a cent-
er axis of the medical imaging system via the first trans-
lation device and the second translation device such that
the portable medical imaging system is operable to cap-
ture an enlarged field of view.
[0012] According to another aspect, the portable med-
ical imaging system includes a movable station, a gantry
mount attached to the movable station and a gantry ro-
tatably attached to the gantry mount and including a first
C-arm slidably mounted to and operable to slide relative
to the gantry mount. The portable medical imaging sys-
tem also includes a second C-arm slidably coupled to
the first C-arm, the first and second C-arms together pro-
viding a 360 degree rotation about an object to be imaged
and at least one linear actuator mounted on the second
C-arm, the at least one linear actuator mounting an im-
aging signal transmitter and an imaging sensor for move-
ment in a linear axis on the movable station. The portable
medical imaging system also includes a control system
for controlling motion of the movable station and the at
least one linear actuator, and for controlling imaging of
the portable imaging system.
[0013] According to a further aspect of the invention it
is provided a medical imaging system that provides a 6-
degree of freedom movement comprising: a movable sta-
tion including at least four omni-directional wheels at-
tached to and adapted to position the movable station in
all three degrees of freedom (X, Y and Wag) about an x-
y horizontal plane; a gantry mount rotatably attached to
the movable station; a gantry rotatably attached to the
gantry mount and including: a first C-arm slidably mount-
ed to and adapted to slide relative to the gantry mount in
a circumferential direction; a second C-arm slidably cou-
pled to and adapted to sfide relative to the first C-arm in
a circumferential direction; and an imaging signal trans-
mitter attached to one of the first and second C-arms,
the first and second C-arms together providing a 360
degree rotation of the imaging signal transmitter; an im-
aging sensor mounted to one of the first and second C-
arms.
[0014] In a version, the medical imaging system further
comprises: a controller coupled to the omni-directional
wheels; and a joystick mounted to the movable station
to allow a user to control movement of the omni-direc-
tional wheels under the control of the controller.
[0015] In a version, the medical imaging system further
comprises: a first motor that provides a sliding movement
of the first C-arm relative to the gantry mount; and a sec-
ond motor that provides a sliding movement of the first
C-arm relative to the second C-arm.
[0016] In another version, the medical imaging system
further comprises: a cable carrier containing a plurality
of electrical cables; a first cable router having a through-
hole and mounted to an outer surface of the first C-arm,
the cable carrier extending from the gantry mount over

the outer surface of the first C-arm, through the through-
hole of the first cable router and over an outer surface of
the second C-arm.
[0017] In a version, the cable carrier extends in a first
circumferential direction and enters the first cable router
in a second circumferential direction opposite to the first
circumferential direction to create a 180 degree service
loop over the outer surface of the first C-arm.
[0018] In a further version, the medical imaging system
further comprises a second cable router having a
through-hole and mounted to an outer surface of the sec-
ond C-arm. the cable carrier extending through the
through-hole of the second cable router.
[0019] In a further version, the cable carrier extends in
a first circumferential direction and enters the second ca-
ble router in a second circumferential direction opposite
to the first circumferential direction to create a service
loop over the outer surface of the second C-arm.
[0020] In a further version, the medical imaging system
further comprises a cable carrier containing a plurality of
electrical cables; a first cable router having a through-
hole and mounted to an outer surface of the first C-arm,
the cable carrier extending from the gantry mount over
the outer surface of the first C-arm; through the through-
hole of the first cable router and over an outer surface of
the second C-arm: a second cable router having a
through-hole and mounted to an outer surface of the sec-
ond C-arm, the cable carrier extending through the
through-hole of the second cable router; wherein the ca-
ble carrier extends in a first circumferential direction and
enters the first cable router in a second circumferential
direction opposite to the first circumferential direction to
create a 180 degree service loop over the outer surface
of the first C-arm; and wherein the cable carrier extends
in the first circumferential direction and enters the second
cable router in the second circumferential direction to cre-
ate a second 180 degree service loop over the outer sur-
face of the second C-arm.
[0021] The disclosure includes many aspects and em-
bodiments, of which only a few are described in the spec-
ification and drawings below.

BRIEF DESCRIPTION OF DRAWINGS

[0022]

FIG. 1 is a perspective rear view of an imaging sys-
tem according to one embodiment of the present dis-
closure.
FIG. 2 is a schematic diagram of an imaging control-
ler system 40 according to one embodiment of the
present disclosure.
FIG. 3 is a perspective front view of the imaging sys-
tem of FIG. 1.
FIG. 4 is a perspective view of the imaging system
of FIG. 1 in which the gantry has been rotated about
the X-axis by 90 degrees.
FIG. 5 is a perspective view of the gantry partially
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showing a cabling arrangement.
FIG. 6 is a perspective view of the gantry showing
the cabling arrangement.
FIG. 7 is a side view of the gantry showing the cabling
arrangement.
FIG. 8 illustrates a motor assembly for telescopically
controlling the C-arms of the gantry.
FIGS. 9A-9G illustrate the 360 degree rotation of the
gantry in 60 degree increments.
FIG. 10 is a top plan view of a portable medical im-
aging device equipped with the control system and
omni-directional wheels ("omni-wheels") of the
present disclosure and depicting a first example of
an array of sensors.
FIGS. 11A and 11B depict configurations for apply-
ing power to the omni-wheels of the portable station.
FIGS. 12A-12D depict arrays of sensors useful in
portable medical imaging equipment.
FIG. 13 is a perspective view of an example of a first
omni-directional wheel ("omni-wheel") useful in im-
aging systems according to the present disclosure.
FIG. 14 is a perspective view of an example of a
second omni-wheel useful in the present disclosure.
FIG. 15 is a perspective view of an example of a third
omni-wheel useful in the present disclosure.
FIG. 16 is an elevational view of an example of a
fourth omni-wheel useful in the present disclosure.
FIGS. 17A-17B depict another embodiment in which
the imaging signal transmitter and imaging signal
sensor have another translational degree of free-
dom.
FIGS. 18A-18B depict additional details that allow
the additional degree of freedom.

DETAILED DESCRIPTION

[0023] For purposes of this application, the terms
"code", "software", "program", "application", "software
code", "software module", "module" and "software pro-
gram" are used interchangeably to mean software in-
structions that are executable by a processor. A "user"
can be a physician, nurse, or other medical professional.
[0024] Turning now to the drawing, FIG. 1 is a sche-
matic diagram showing an imaging system 10, such as
a computerized tomographic (CT) x-ray scanner, in ac-
cordance with one embodiment of the disclosure. The
imaging system 10 includes a movable station 60 and a
gantry 56. The movable station includes a vertical shaft
59 and a gantry mount 58 which is rotatably attached to
the vertical shaft. The movable station 60 includes two
front omni-directional wheels 62 and two rear omni-di-
rectional wheels 64, which together provide movement
of the movable station 60 in any direction in an X-Y plane.
The horizontal X-Y plane is depicted in the Cartesian
coordinate system X, Y axes shown in FIG. 1, along with
a vertical axis Z. The omni-directional wheels 62, 64 can
be obtained, for example, from Active Robots Limited of
Somerset, U.K. A pair of handles 13 mounted to the hous-

ing of the movable station 60 allow a user to manually
maneuver the station.
[0025] A motor 66 attached to the vertical shaft 59 is
designed to rotate the gantry mount 58 full 360 degrees
about the X-axis and a motor 67 moves the gantry mount
58 vertically along the z-axis under the control of the mo-
tion control module 51.
[0026] The gantry 56 includes a first C-arm 70 slidably
coupled to the gantry mount 58 and a second C-arm 72
which is slidably coupled to the first C-arm. In the em-
bodiment shown, the first and second C-arms 70, 72 are
outer and inner C-arms, respectively. In the embodiment
shown, the outer and inner C-arms 70, 72 are partially-
circular in shape and rotate circumferentially about a cen-
tral axis so as to allow imaging of a patient who is lying
in bed 26 without the need to transfer the patient.
[0027] An imaging signal transmitter 74 such as an X-
ray beam transmitter is mounted to one side of the second
C-arm 72 while an imaging sensor 76 such as an X-ray
detector array is mounted to the other side of the second
C-arm and faces the transmitter. In this example, X-ray
transmitter 74 transmits an X-ray beam which is received
by X-ray detector or receiver 76 after passing through a
relevant portion of a patient (not shown).
[0028] In one embodiment, the system 10 is a multi-
modality x-ray imaging system designed with surgery in
mind. Imaging modalities include, but are not limited to,
fluoroscopy, 2D Radiography, and Cone-beam CT.
Fluoroscopy is a medical imaging technique that shows
a continuous X-ray image on a monitor, much like an X-
ray movie. 2D Radiography is an imaging technique that
uses X-rays to view the internal structure of a non-uni-
formly composed and opaque object such as the human
body. CBCT (cone beam 3D imaging or cone beam com-
puter tomography) also referred to as C-arm CT, is a
medical imaging technique consisting of X-ray computed
tomography where the X-rays are divergent, forming a
cone. Magnetic resonance imaging (MRI) may also be
employed, with suitable precautions for using powerful
magnets and controlling the magnetic fields they gener-
ate.
[0029] The movable station 60 includes an imaging
controller system 40 which serves a dual function of (1)
controlling the movement of the omni-directional wheels
62, 64, gantry mount 58 and the gantry 56 to position the
imaging signal transmitter 74 in relation to the patient,
and other component movements as needed, and (2)
controlling imaging functions for imaging the patient once
proper positioning has been achieved.
[0030] Referring now to FIG. 2, the imaging controller
system 40 of the present disclosure is connected to a
communication link 52 through an I/O interface 42 such
as a USB (universal serial bus) interface, which receives
information from and sends information over the commu-
nication link 52. The imaging controller system 40 in-
cludes memory storage 44 such as RAM (random access
memory), processor (CPU) 46, program storage 48 such
as ROM or EEPROM, and data storage 50 such as a
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hard disk, all commonly connected to each other through
a bus 53. The program storage 48 stores, among others,
imaging control module 54 and motion control module
51, each containing software to be executed by the proc-
essor 46. The motion control module 51 executed by the
processor 46 controls the wheels 62, 64 of the movable
station 60 and various motors in the gantry mount 58 and
gantry 56 to position the station 60 near the patient and
position the gantry in an appropriate position for imaging
a relevant part of the patient. The motion control module
may also control additional components used for posi-
tioning, as explained below.
[0031] The imaging control module 54 executed by the
processor 46 controls the imaging signal transmitter 74
and detector array 76 to image the patient body. In one
embodiment, the imaging control module images differ-
ent planar layers of the body and stores them in the mem-
ory 44. In addition, the imaging control module 54 can
process the stack of images stored in the memory 44 and
generate a three dimensional image. Alternatively, the
stored images can be transmitted to a host system (not
shown) for image processing.
[0032] The motion control module 51 and imaging con-
trol module 54 include a user interface module that inter-
acts with the user through the display devices 11a and
11b and input devices such as keyboard and buttons 12
and joy stick 14. Strain gauges 13 mounted to the handles
15 are coupled to the I/O device 42 and conveniently
provide movement of the movable station 12 in any di-
rection (X, Y, Wag) while the user is holding the handles
15 by hand, as will be discussed in more detail below.
The user interface module assists the user in positioning
the gantry 56. Any of the software program modules in
the program storage 48 and data from the data storage
50 can be transferred to the memory 44 as needed and
is executed by the CPU 46. The display device 11a is
attached to the housing of the movable station 60 near
the gantry mount 58 and display device 11b is coupled
to the movable station through three rotatable display
arms 16, 18 and 20. First display arm 16 is rotatably at-
tached to the movable station 60, second display arm 18
is rotatably attached to the first arm 16 and third display
arm 20 is rotatably attached to the second display arm.
The display devices 11a, 11b can have touch screens to
also serve as input devices through the use of user in-
terface modules in the modules 51 and 54 to provide
maximum flexibility for the user.
[0033] Navigation markers 68 placed on the gantry
mount 58 are connected to the imaging controller system
40 through the link 52. Under the control of the motion
control module 51, the markers 68 allow automatic or
semi-automatic positioning of the gantry 56 in relation to
the patient bed or OR (operating room) table via a navi-
gation system (not shown). The markers 68 can be op-
tical, electromagnetic or the like. They may also be placed
on other convenient and useful places, e.g., on the patient
bed, or otherwise, so that the marker or markers will be
visible in the images taken and may be used to orient

connecting images when more than one image is taken
of a patient, or other object to be imaged. The markers
may also contribute to merging or coordinating multiple
images when more than one image is taken.
[0034] Information can be provided by the navigation
system to command the gantry 56 or system 10 to precise
locations. In one example, a surgeon holds a navigated
probe at a desired orientation for the imaging system 10
to acquire a fluoroscopic or radiographic image along
that specified trajectory. Advantageously, this will re-
move the need for scout shots thus reducing x-ray expo-
sure to the patient and operating room (OR) staff. The
navigation markers 68 on the gantry 56 will also allow for
automatic registration of 2D or 3D images acquired by
the system 10. The markers 68 will also allow for precise
repositioning of the system 10 in the event the patient
has moved. The markers may be radiopaque or made
from other material that makes coordination or navigation
easy for the imaging specialists or other medical profes-
sionals. The navigation probes or markers may be placed
as desired, e.g., nearby or on the object to be imaged,
so that the markers do not interfere with the imaging or
its interpretation.
[0035] In the embodiment shown, the system 10 pro-
vides a large range of motion in the 6-degrees of freedom
("DOF") described below. Under the control of the motion
control module 51, there are two main modes of motion:
positioning of the movable station 60 and positioning of
the gantry 56. Other positioning modes are described
and may also be included.
[0036] The movable station 60 positioning is accom-
plished via the four omni-directional wheels 62, 64. These
wheels 62, 64 allow the movable station 60 to be posi-
tioned in all three DOF about the horizontal plane (X, Y,
Wag). "Wag" is a system 10 rotation about the vertical
axis (Z-axis), "X" is a system forward and backward po-
sitioning along the X-axis, and "Y" is system 10 lateral
motion along the Y-axis. Under the control of the control
module 51, the system 10 can be positioned in any com-
bination of X, Y, and Wag (Wag about any arbitrary Z-
axis due to use of omni-directional wheels 62, 64) with
unlimited range of motion. In particular, the omni- direc-
tional wheels 62, 64 allow for positioning in tight spaces,
narrow corridors, or for precisely traversing up and down
the length of an OR table or patient bed.
[0037] The gantry 56 positioning is accomplished
about (Z, Tilt, Rotor). "Z" is gantry 56 vertical positioning,
"Tilt" is rotation about the horizontal axis parallel to the
X-axis as described above, and "Rotor" is rotation about
the horizontal axis parallel to the Y-axis as described
above.
[0038] Together with the movable station 60 position-
ing and gantry 56 positioning, the system 10 provides a
range of motion in six DOF (X, Y, Wag, Z, Tilt and Rotor)
to place the movable station 60 and the imaging trans-
mitter 74 and sensor 76 precisely where they are needed.
Advantageously, 3-D imaging can be performed regard-
less of whether the patient is standing up, sitting up or
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lying in bed and without having to move the patient.
[0039] Precise positions of the system 10 can be stored
in the storage memory 50 and recalled at any time by the
motion control module 51. This is not limited to gantry 56
positioning but also includes system 10 positioning due
to the omni-directional wheels 62, 64, and other axes of
motion, as described below.
[0040] As shown in FIG. 3, each of the gantry mount
58, outer C-arm 70 and inner C-arm 72 respectively has
a pair of side frames 86, 88, 90 that face each other. A
plurality of uniformly spaced rollers 84 are mounted on
the inner sides of the side frames 86 of the gantry mount
58. The outer C-arm 70 has a pair of guide rails 78 on
the outer sides of the side frames 88. The rollers 84 are
coupled to the guide rails 78. As shown, the rollers 84
and the guide rails 78 are designed to allow the outer C-
arm 70 to telescopically slide along the gantry mount 58
so as to allow at least 180 degree rotation of the C-arm
about its central axis relative to the gantry mount.
[0041] A plurality of uniformly spaced rollers 80 are
mounted on the inner sides of the side frames 88 of the
outer C-arm 70. The inner C-arm 70 has a pair of guide
rails 82 on the outer sides of the side frames 90. The
rollers 80 are coupled to the guide rails 82. As shown,
the rollers 80 and the guide rails 82 are designed to allow
the inner C-arm 72 to telescopically slide along the outer
C-arm 70 so as to allow at least 180 degree rotation of
the C-arm about its central axis relative to the outer C-
arm.
[0042] Thus, the present disclosure as disclosed here-
in advantageously allows the gantry 56 to rotate about
its central axis a full 360 degrees to provide the maximum
flexibility in positioning the imaging system 10 with min-
imum disturbance of the patient.
[0043] In another aspect of the present disclosure, a
unique cabling arrangement is provided to make the im-
aging system 10 more compact and visually more ap-
pealing. As shown in FIGS. 5 and 6, a cable carrier/har-
ness 92 contains electrical cables to carry signals be-
tween the imaging controller system 40 and various mo-
tors, X-ray transmitter 74, imaging sensor or detector 76
and various electronic circuits in the gantry 56. A first
cable router 94 is mounted to the outer surface of the
outer C-arm 70 and a second cable router 96 is mounted
to the outer surface of the inner C-arm 72. Each cable
router 94, 96 has a through-hole 95, 97 through which
the cable carrier 92 passes.
[0044] The cable carrier 92 extends from the gantry
mount 56 over the outer surface of the first C-arm 70,
through the through-hole 95 of the first cable router 94
and over an outer surface of the second C-arm 72. The
cable carrier 92 overlying the first C-arm 70 extends in a
first circumferential direction (clock-wise as shown) 98
and enters the first cable router 94 in a second circum-
ferential direction (counter clock-wise as shown) 99 op-
posite to the first circumferential direction to create a 180
degree service loop over the outer surface of the first C-
arm.

[0045] From there, the cable carrier 92 extends in the
first circumferential direction 98 and enters the second
cable router in the second circumferential direction 99 to
create another service loop over the outer surface of the
second C-arm 72.
[0046] The particular locations of the first and second
cable routers 94, 96 combined with the service loops al-
low slack in the cable carrier 92 to provide the gantry 56
with full 360 degrees rotation without tangling or causing
stress in the cable carrier. In the embodiment shown, the
routers are mounted near the midpoint of the C-arms.
[0047] FIG. 8 illustrates one embodiment of a motor
assembly 100 useful for telescopically rotating the outer
C-arm 70 relative to the gantry mount 58 and for rotating
the inner C-arm 72 relative to the outer C-arm. Each mo-
tor assembly 100 includes a servo motor 102 with en-
coder feedback, gear box 104 to change the turning ratio,
drive pulley 106, idler pulleys 108 and belt 110 threaded
between the drive pulley and the idler pulleys. One motor
assembly 100 is mounted to the gantry mount to move
the outer C-arm 70 relative to the gantry mount and an-
other motor assembly is mounted to the outer C-arm 70
near the center of the arm to move the inner C-arm 70
relative to the outer C-arm.
[0048] FIGS. 9A-9G illustrate the 360 degree rotation
of the gantry 56 in the counter-clockwise direction in 60
degree increments, with FIG. 9A representing a zero de-
gree position of the imaging sensor 76 and transmitter
74. FIG. 9B represents a 60 degree turn/position of the
gantry 56. For each 60 degree turn of the gantry 56, the
motor assemblies 100, under the control of the motion
control module 51, turn the inner C-arm 72 by 30 degrees
counter-clock wise and also turn the outer C-arm 70 by
30 degrees counter-clock wise for a combined 60 degree
turn. FIG. 9G represents a full 360 degree turn of the
gantry 56. As can be seen, the outer C-arm 70 and inner
C-arm 72 have each moved 180 degrees from the original
zero degree position of FIG. 9A. Note that the transmitter
74 and sensor 76 in FIGS. 9D and 9G are reversed from
their positions in FIGS. 1 and 9A. This may be advanta-
geous, for example, if there is an advantage in having
the transmitter on one particular side or in having the
sensor on one particular side. These orientations are
made possible and facile with the present disclosure.
[0049] As described above in detail, the present dis-
closure in various embodiments provide the following
benefits: (1) movement of the system in any X-Y direction
with Wag-rotation about any Z-axis using omni-direction-
al wheels 62, 64; (2) double telescoping C-gantry for full
360-degree imaging beam rotation; (3) imaging while ly-
ing in bed, sitting or standing such as standing CBCT;
(4) storage and recall of system 10 and gantry 56 posi-
tions; (5) quasi-simultaneous multi-planar x-ray imaging;
and (6) recall of positions via robotics or navigation co-
ordinates.
[0050] The control system for the portable medical im-
aging system was described above in FIG. 2. The control
system for the sensor-controlled movement of the port-
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able medical imaging system is further explained here
with reference to FIG. 2 and FIG. 10. Imaging controller
system 40 includes both a motion control portion 51 and
an imaging control portion 54. Input devices may include
a keyboard with function keys 12, handles 13 and a joy-
stick 14. Any of these input devices may control either or
both of the motion control portion 51 and the imaging
control portion 54. Switching between a motion control
mode and an imaging control mode may be accom-
plished by a function key, a touch screen command from
one of the display devices, or other desired method. The
portable medical imaging system may also include, as
part of the motion control portion 51 or the input/output
42 a smart phone or cellular phone link or global posi-
tioning system (GPS) that may be useful for communi-
cating information concerning a position of the patient or
the imaging system via communication link 52.
[0051] Control system 120 of FIG. 10 is depicted as a
plan view of the portable imaging control system 10, de-
picting a top view of the imaging system 10 and first C-
arm 70. Omni-wheels 62, 64 are separated into front por-
tion omni-wheels 62, left and right, and rear portion omni-
wheels 64, also left and right. FIG. 10 also depicts the
three axes for the three degrees of omni-wheel freedom
of motion of the system. As depicted in the figure, these
include freedom to move left or right along a y-axis, free-
dom to move forward and backward along an x-axis, and
freedom of rotation along a rotational axis Wag that is
perpendicular to a plane formed by the x and y axes, i.e.,
a vertical axis. Thus, the vertical axis Wag in FIG. 10 is
perpendicular to the plane of the drawing. The vertical
rotational axis may be placed as desired with respect to
the imaging system since no physical axis of rotation is
required. For example, one may program the program
storage 48 so that rotational axis Wag coincides with a
vertical axis of shaft 59 or the vertical axis of joystick 14.
An alternative convenient placement may be the geo-
metrical center of the movable station 60 (see FIG. 1) or
a corner of the top of the movable station. Any convenient
and useful placement of the axis may be made.
[0052] FIG. 10 may also provide a useful reference for
a discussion of the sensors used in this disclosure. Left
sensors 101, 105 are mounted on the left handle 17 while
right sensors 103 and 107 are mounted on the right han-
dle 19. A first embodiment may include these four sen-
sors 101, 103, 105, 107, as shown. A person, such as a
health care professional operating the portable imaging
device 10, may position the device by using the handles
17, 19 and the motion control portion 51. In one embod-
iment, the motion control may have two modes, a trans-
port mode and a fine-tune mode. For example, if the port-
able medical imaging device 10 is transported from one
wing of a hospital or other health-care facility, speed may
be more highly valued than fine-tuned positioning. Thus,
pushing on the rear portion handles 17, 19 of imaging
system 10 may activate the transport mode. Pushing on
either of the two handles 17, 19 may activate a fine-tune
mode, in which every movement of the omni-wheels 62,

64 is slower and more deliberate. Switching between
these modes may also be accomplished by appropriate
programming allowing the user to switch via a function
key, a command, a touch-screen input, and so forth.
[0053] In fine tune mode, motion control 51 may be
used to return the imaging device 10 to a set position,
e.g., snap to a predetermined position. For example, and
with reference to FIG. 1, if an imaging session has con-
cluded, the user may wish to move the imaging system
10 to a leftmost position with respect to patient bed 26.
The position may be programmed into the motion control
51 and may require movement in both the x and y direc-
tions, per the axes depicted in FIGS. 1 and 10. This may
be accomplished using the keyboard or function buttons
12 available to the operator, the touch screens of the
display devices 11a, 11b, a joystick 14 or a predeter-
mined applied force and direction to the handles 17, 19.
The keyboard, the function buttons and the touch screen
display devices may also be used to control the imaging
and motion control portions, including the omni-direction-
al wheels 62, 64.
[0054] The capabilities of the omni-wheels 62, 64 may
also be used so that the system rotates the portable im-
aging device 10 about a specified vertical axis. This may
be any convenient axis, such as a geometrical center of
the imaging system 10, a particular feature or part of the
imaging system 10 or its cart, a feature of a robot mounted
on the imaging system, and so forth. The motion applied
by the omni-wheels 62, 64 may also be proportional to
the force(s) applied to the sensor(s) 101, 103, 105, 107
- a light force may result in slower, more deliberate speed
while a higher force or heavier touch may result in higher
speeds applied by the omni-wheels 62, 64. In addition,
the direction in which the forces are applied may indicate
the desired direction of movement of the portable imaging
device 10. The forces applied to the sensor(s) 101, 103,
105, 107 are resolved by motion control 51 into a resultant
vector and moment that is used to drive each of front
wheels 62 and rear wheels 64, as needed, to provide the
desired motion.
[0055] We now discuss examples of movement using
FIG. 10. In one example, pushing the left handle 17 for-
ward would operate to cause the device to go forward
and turn the device to the right. In another example, push-
ing the left handle 17 activates sensors 101, 105 to re-
quire forward movement. The sensor(s) 101, 103, 105,
107 may be strain gauges that interpret the force as ap-
plied in a particular direction for sensors 101, 105, for-
ward, but with no force applied to sensors 103, 107. Since
no force is applied to the right handle 19 and its sensors
103, 107, motion control 51 interprets the signals from
the sensors 103, 107 as calling for a right turn with only
a slight forward motion. Thus, the portable imaging de-
vice 10 makes a tight turn to the right with minimal forward
movement via the omni-wheels 62, 64. In embodiments,
all four wheels 62, 64 may move in this example to
achieve a slight rightward turn movement. The wheels
62, 64 may be controlled individually so that their move-
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ments together achieve a desired movement of the mov-
able station 60. As discussed above, this is an example
of movement in a fine-tune mode. In other embodiments,
only the left wheels 62, 64 may be activated or only the
right wheels 62, 64, depending on the desired movement.
[0056] In another example, pushing left handle 17 to
the right applies a force to sensors 101, 105, calling for
rightward lateral or side movement. If no forward or back-
ward force is applied to the sensors 101, 105 and no
force is applied to right sensors 103, 107, motion control
51 interprets the signals as calling for rightward lateral
movement with no forward or backward motion, still in a
fine-tune mode. Accordingly, all four omni-wheels 62, 64
may make a small movement in the direction indicated,
i.e., a few mm or inches to the right. In another example,
the front wheels 62 may turn in a forward and leftward
direction while the rear wheels 64 turn backwards and to
the right to achieve a left turn or rotation in position. In
another example, pushing both handles 17, 19 to the left
will bring up a transport mode rather than a fine-move-
ment mode. This may cause the imaging device 10 to
move to the left, e.g., as shown in FIG. 1, to a leftward
position with respect to patient bed or table 26, which is
not part of the portable imaging device 10. The same
may be said for pushing both handles 17, 19 forward, in
an x-axis direction, to move the cart forward, now in a
transport mode rather than in a fine-tune mode. Although
described with reference to applying a force to specific
handles 17, 19 and sensors 101, 103, 105, 107, it will be
appreciated that more or less handles and/or sensors
may be employed with the system. In addition, different
forces and/or movements may occur in a number of dif-
ferent configurations in order to employ the fine-tune
and/or transport modes and/or to move the portable im-
aging device 10 about the operating room.
[0057] The sensors 101, 103, 105, 107 used in em-
bodiments of the present disclosure may include a great
many force sensors. These include strain gauges, force-
sensing resistors, piezoelectric sensors, piezocapacitive
pressure sensors, piezoresistors and microelectro-me-
chanical systems (MEMS) micro-scale strain gauges.
Typically, a force sensor possesses an electrical property
that is changed when a user applies a force to the sensor.
The property may be an electrical conductance, a resist-
ance or a capacitance that increases or decreases in a
predictable manner when a force is applied. Piezo-type
sensors may generate a small microvoltage when a pres-
sure is applied. The sensor may be part of an electrical
circuit for detecting such a change, e.g., a Wheatstone
bridge. By using an array or plurality of strain gauges or
sensors, the user may fine-tune the direction of the de-
sired force to be applied to the omni-wheels.
[0058] The sensors 101, 103, 105, 107 used in FIG.
10 and in the examples below may be used to control
the wheels 62, 64 of the portable medical imaging device.
Examples of such techniques are depicted in FIGS. 11A
and 11B. In FIG. 11A, the movable station 60 is depicted
with front wheels 62 and rear wheels 64, which may be

the same or may be different. In this embodiment, motor
1100 under the direction of the motion control module
51, transmits power to each of the wheels as desired.
The power supplied to the wheels 62, 64 may include
manual operation, automatic operation, or a combination
of both. The motor 1100 may have more than one shaft
to supply power to axles 1102, 1104, 1106, 1108 to in-
dividually power the omni-wheels 62, 64. This allows for
fine control of each wheel 62, 64 for precise placement
of the portable imaging station and the imaging equip-
ment mounted thereon. In one embodiment, the motor
1100 and each shaft or axle 1102, 1104, 1106, 1108 may
further comprise a rotary encoder or other feedback
mechanism to provide positional feedback to the motion
control module.
[0059] Alternatively, as depicted in FIG. 11B, movable
station 60 may include a local controller 1120 for allocat-
ing power via separate motors 1122 that power inde-
pendent axles 1124, 1126, 1128, 1130 to each of the
omni-wheels 62, 64. It may be simpler for motion control
module 51 to maintain separate control of each omni-
wheels 62, 64 via its own motor. In this embodiment,
each motor 1122 may include its own encoder for posi-
tional feedback, and may also include an encoder or other
feedback mechanism on axles 1124, 1126, 1128, 1130.
Other methods for supplying power to the wheels 62, 64
may be used. The local controller or the motion control
module may contain a computer program that resolves
sensor readings into commands to each of the motors
1122 and axles 1124, 1126, 1128, 1130. With this tech-
nique, the omni-directional wheels 62, 64 are individually
controlled for very accurate movement by the sensors
provided. Feedback from the motion, such as from the
rotary encoders on the axles 1124, 1126, 1128, 1130, or
by other devices, can be used to store given positions
for later use in restoring the movable station to a desired
location.
[0060] The sensors 101, 103, 105, 107 used to sense
a desired direction of the portable medical imaging sys-
tem 10 may be mounted in the handles 17, 19, as dis-
closed above. The sensors 101, 103, 105, 107 may al-
ternatively be mounted in a joystick or in other types of
handles, as disclosed in FIGS. 12A-12D. A first alternate
embodiment is disclosed in FIG. 12A. In this control sys-
tem 1210, a plurality of force sensors 1212, six sensors,
are mounted in a circular arrangement. A user presses
on a surface of the control system, activating the sensors
1212 to guide the portable medical imaging system 10
in the appropriate direction. The direction is determined
by the sensors 1212 that are activated and by the amount
of force or pressure applied by the user. This is the same
principle used in the example above of the handles 17,
19 of the portable imaging device 10. The circular control
arrangement is useful for guiding the portable imaging
device in all x-y directions, in a plane. Rotation about a
predetermined axis may also be achieved by pushing up
or down on the joystick or by commands to the keyboard
or function button inputs. For example, depressing the
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joystick for a few seconds may command the portable
medical imaging device to rotate clockwise about the ax-
is, while pulling upwardly for a few seconds may com-
mand a counter-clockwise rotation.
[0061] Other examples with similar modes of operation
are depicted in FIGS. 12B-12D. In FIG. 12B, eight sen-
sors 1222 are arranged elliptically for a control system
1220 that is more suggestive of forward-backward move-
ment, x-direction, as are the side handles discussed with
respect to FIGS. 1 and 10. More sensors 1222 may be
used for more sensitivity to the direction desired by the
operator. In FIG. 12C, control system 1230 includes six
force sensors 1232 mounted in a square pattern as
shown, with two sensors 1232 for forward/backward
movement and also with additional sensitivity for left/right
or sideways direction with a four-corner distribution of
the remaining four sensors 1232. FIG. 12D depicts an
example of a control system 1240 configured with a plu-
rality of sensors 1242 in a rectangular arrangement. This
arrangement includes three sensors 1242 per side, al-
lowing for finer tuning of lateral movements of the cart or
imaging station. Other configurations may be used to
guide the portable medical imaging system and its omni-
directional wheels 62, 64.
[0062] There are many types of omni-wheels 62, 64
useful in embodiments of the present disclosure, such
as those depicted in FIGS. 13-16. Unlike traditional
wheels, which only allow a device to move in one direction
(e.g., forward and backward), the omni-directional
wheels allow the portable imaging device to be moved
in every direction (e.g., forward, backward, left, right, di-
agonally, in an arc, or the like). Thus, the omni-direction
wheels 62, 64 allow the portable imaging device to be
moved in any direction. Omni-directional wheels 62, 64
or Mecanum-type wheels generally have a central hub
with a plurality of smaller wheels or rollers on its circum-
ference. The smaller wheels are mounted at an angle to
the central axis of the hub, such as 45 degrees or 90
degrees. FIG. 13 depicts an omni-directional wheel 130.
This wheel 130 includes a central hub 132 about a central
axis A, with a plurality of rollers or wheels 134 mounted
in two non-coaxial rows 136, 138 at about a 45-degree
angle to the central axis. The wheels or rollers 134 take
turns being on the ground, making turning easier. These
types of wheels 130 are described in U.S. Pat. Appl.
2010/0187779, which is hereby mentioned in its entirety.
[0063] Another type of omni-directional wheel 62, 64
useful in the present disclosure is depicted in FIG. 14.
Mecanum wheel 140 has a central hub 142 with a central
axis A. A plurality of rollers 144 are mounted on flanges
146 on the periphery of the central hub. In this example,
the flanges 146 are bent at about a 45-degree angle and
thus the rollers 144 are also mounted at about a 45-de-
gree angle to the central axis. Other angles may be used.
Each wheel 62, 64 may be powered individually to guide
the portable medical imaging cart in the desired direction.
These types of wheels 140 are described in U.S. Pat.
Appl. 2013/0292918, which is hereby mentioned in its

entirety.
[0064] FIG. 15 depicts another type of omni-directional
wheel 62, 64, a Mecanum wheel 150, useful in the
present disclosure. Wheel 150 includes a central hub 152
with a central hub axis A and a plurality of flat circumfer-
ential surfaces (not shown). Each surface mounts a pro-
truding spoke 154, which is then used to mount a circum-
ferential roller 156. In this wheel 150, only one or two of
the rollers 156 is on the floor or surface at a time, making
turning easier. These types of wheels 150 are described
in U.S. Pat. 8,011,735, which is hereby mentioned in its
entirety.
[0065] Yet another type of omni-directional wheel 62,
64, wheel 160 is disclosed in FIG. 16. Wheel 160 includes
a central hub 162 which mounts two series of spokes or
mounts 164, 166. Each of the first series of spokes 164
mounts a wheel 165 whose axis of rotation is ninety-de-
grees opposed to a direction of rotation of wheel 160 and
central hub 162. Each of the second series of spokes
166 mounts a wheel 167 whose axis of rotation is also
ninety-degrees opposed to a direction of rotation of wheel
160. Second series 166 of wheels have a slightly larger
diameter than the first series 164 of wheels. Wheel 160
can rotate about an axis (not shown) perpendicular to its
central hub 162. Rollers 165, 167 allow the wheels to
easily change direction, thus making this a suitable omni-
wheel 62, 64. These types of wheels 160 are described
in U.S. Pat. Appl. 2015/0130260, which is hereby men-
tioned in its entirety. Other types of Mecanum or omni-
directional wheels 62, 64 may also be used in embodi-
ments of this disclosure.
[0066] Once the location of the portable imaging device
10 is set in the operating room, the portable imaging de-
vice 10 may be locked into position. For example, the
omni-directional wheels 62, 64 may be locked such that
they are unable to move. In the alternative, a kickstand
or other locking mechanism may be employed to prevent
movement of the portable imaging device 10. Once the
locking mechanism is released, the portable imaging de-
vice 10 is again free to move in any direction as described
herein.
[0067] The advantages of this disclosure include the
ability to accurately position large equipment in any de-
sired position or direction, using the three-axis, three-
degrees of freedom capabilities described above. The
on-board GPS system may also be used to track the po-
sition of the equipment and to store and recall positions
where the equipment is used. The unique three-axis mo-
tion capability of the omni-wheels 62, 64 includes a ver-
tical rotary axis, which may be chosen as desired. By
using both motion control and imaging control, the oper-
ator or diagnostic person can coordinate the position of
the system with the desired position of the imaging equip-
ment. The gantry position, as noted above, may be made
via a robotic arm control or manual control. The precise
positioning made possible by the motion control system,
the encoders and the omni-wheels 62, 64 allows the port-
able imaging system 10 to have the control and precision
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of a fixed, non-mobile system.
[0068] The motion control system, the sensors, the en-
coders and the system memory allow the portable med-
ical imaging system to act as a smart system. The sen-
sors allow one to position the system as desired using
the sensors and the memory. The system includes ca-
pabilities for precise, small movements for a particular
image of a patient, as well as a transport mode, e.g., for
moving to another patient or to another room. This allows
users to park the system in a more convenient location
and then to recall the imaging system to a precise location
when desired. The system’s memory gives users the abil-
ity to quickly and accurately recall the imaging cart to a
particular position when it is needed later. The system
may also use a series of fine movements to take a series
of images for later combining, e.g., to stitch images to-
gether for a larger field of view. When a robot or robotic
arm is used to position the imaging devices on the mov-
able station, the ability of the station to quickly and ac-
curately restore its position adds to the capability of the
robot or robotic arm and can be considered to add a range
of motion to such medical robots.
[0069] The foregoing makes it clear how the degrees
of freedom of the portable medical imaging system 10
are helpful in positioning the system and in capturing im-
ages. The ability to simultaneously move both the signal
transmitter and the sensor, for example by rotating them
in an arc, allows rapid scans, that is, computerized tom-
ography. The ability to simultaneously translate the signal
transmitter and sensor, that is, in the x-y plane as de-
scribed above, allows the system to also capture images
of larger objects or an increased field of view. As shown
in FIG. 17A, for example, the imaging system 170 may
include an inner arm 171 mounting a signal transmitter
174 and a detector or sensor 176, for example, directly
opposite from one another. As described above, the
transmitter 174 and sensor 176 are mounted so that they
are at opposed ends of a 180-degree arc. Thus, upon
360 degree rotation of the gantry, for example, described
with reference to FIGS. 9A-9G, the area of 172 is com-
pletely imaged by the imaging device.
[0070] The radius of the inner arm 171 allows scanning
of object 172, a portion thereof, or a focal point within the
boundary defined by object 172. The midpoint of object
172 is centrally located between the transmitter 174 and
the sensor 176. As shown in FIG. 17A, the divergence
or width of the signal or x-ray beam 175 from its source
174 is sufficient to capture all aspects of the target or
object 172 or a portion of an object contained within the
radius defined by 172. Thus, in FIG. 17A, the field-of-
view (FOV) of the signal or x-rays transmitted from trans-
mitter 174 is able to capture all portions of target or object
172 or a portion of an object contained within the radius
defined by 172. It will be appreciated that the object, in
some instances, may indeed be larger than the area iden-
tified as object 172. The sensor 176, as shown here, is
also sufficiently large to capture x-ray or other signals
received from the transmitter 174 and transmitted

through the object 172 or a portion thereof whose image
is desired.
[0071] On occasion, there may be a need to image a
target or object that is larger than the field-of-view de-
picted in FIG. 17A. Thus, as shown in FIG. 17B, object
178 is larger than the width 175 of the signal. However,
by moving the location of the transmitter 174 and sensor
176 off-center, upon the 360 degree rotation of the gantry
(see e.g., FIGS. 9A-9G illustrating the movement in 60
degree increments), a larger field of view encompassing
the entire object 178 is obtained. As shown in FIG. 17B,
the signal transmitter 174 and detector or sensor 176 are
both moved off-center a specific distance 177. In this
example, the distance moved, or offset, is sufficient so
that the field of view of the transmitter 174 now captures
the entirety of the target or object 178 as the inner arm
72 of the gantry is rotated. Again, it will be appreciated
that the object may actually be larger than the portion
identified as 178. In this example, the portable medical
imaging cart did not move, e.g., translate, rather the sig-
nal transmitter 174 and the detector or sensor 176 are in
a fixed position at distance 177 from the center line or
are translated to off-center the required distance 177. By
offsetting the distance 177 of the transmitter 174 and
sensor 176, it was discovered that the larger field of view
could be obtained without the need for rotation about a
focal spot at the center of the object to be imaged and
without the need for a traditional O-shaped gantry. It will
be appreciated that the location of the transmitter 174
and sensor 176 may be fixed in this position or may be
movable, for example, along a translation device as de-
scribed in more detail below.
[0072] FIGS. 17A-17B thus depict an additional degree
of freedom, the ability of the signal transmitter 174 and
the detector or sensor 176 to translate, for example, in a
linear fashion. FIGS. 18A-18B depict examples of at least
one way this can be accomplished. In FIG. 18A, the signal
transmitter 174 is mounted on a track, linear actuator, or
other translational device 184. For example, the transla-
tional device 184 may be mounted in a linear track 182.
In a similar manner, on the other side of arm 171, located
180-degrees opposite, the sensor or detector 176 is also
mounted on a track, linear actuator, or other translational
device 188, for example, in a track 186. As depicted by
the arrows and phantom-line representations, the signal
transmitter 174 and the detector or sensor 176 are ca-
pable of moving in a single axis, left and right. Thus, the
transmitter 174 and sensor 176 are able to be positioned
off-center in order to increase or narrow the field of view
of the imaging space.
[0073] The linear axis provided by the translational de-
vices 184, 188 may be oriented as desired by the user,
thus providing for more precise control in virtually any
desired orientation. Just as a rotary axis can be more
precise than using two linear axes, this new axis may be
placed as desired by orienting the gantry 56, the outer
arm 70, the inner arm 72, gantry vertical shaft 59 z-axis,
and even the movable station 60, in a desired orientation.
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Thus, as shown in FIG. 17B and in FIGS. 18A-18B, and
with reference to FIG. 1 the axis is placed along the x-
axis, with translation forward and backward or along the
y-axis with translation left and right. With respect to FIG.
3, with transmitter 74 and sensor 76 will move up and
down, along the z-axis. With respect to FIG. 4, with the
gantry 56 now oriented horizontally, the new axis will also
translate parallel to the x-axis as shown. In addition, the
gantry and outer arm 72 are positioned in a variety of
non-horizontal and non-vertical orientations in FIGS. 9B,
9C, 9E and 9F. Translational devices 184, 188 thus form
an independent degree of freedom along what may be
termed an intermediate or otherwise desired orientation.
The transmitter 174 and sensor 176 may thus be advan-
tageously oriented to image a particular injury, tumor, or
other medical phenomenon with a larger field of view
than traditional imaging devices.
[0074] The transmitter 174 and sensor 176 may be
moved or adjusted as desired to use the larger field of
view that is now possible. For example, the transmitter
174 and sensor 176 may be rotated in sequence to sev-
eral positions to ensure complete coverage of the desired
area or volume of the target. The "targeting" may be done
before imaging. The desired positions may be noted and
recorded in the memory 44 or in other memory available
in the imaging control module 54. When the images are
taken, the imaging operator or health-care professional
need only sequence through the desired series of imag-
es. This can ensure complete and accurate coverage,
the rotations or movements accomplished after each im-
age is taken, so that the images are not blurred.
[0075] Translational devices or linear actuators may
include motorized electric linear actuators, linear tracks,
linear slides, ball slides, rack slides, ball screws, and the
like to provide movement along a straight line. Transla-
tional devices 184, 188 may be controlled by the motion
control module 51, thus ensuring coordinated movement
of all components of the portable medical imaging device.
In particular, the movements of translational devices 184,
188 may be controlled so that they are identical. Thus,
when either device moves to the left or to the right, the
other may also move in a coordinated manner, thus en-
suring coverage of the object 178 to be imaged and also
ensuring that signals sent from transmitter 174 will be
captured by sensor 176 after traversal through the patient
or other object to be imaged. This also prevents any es-
cape of harmful radiation and limits exposure of the pa-
tient and diagnostic and health-care workers. The move-
ments of the signal transmitter 174 and detector or sensor
176 are coordinated and controlled, as are the other
movements of devices under the control of the motion
control module. In this embodiment, each linear actuator,
ballscrew or motor may include its own encoder for po-
sitional feedback, as described above for other motors
or actuators of the portable medical imaging system 10.
[0076] In an alternative embodiment, the transmitter
174 and/or sensor 176 may be fixed in position. For ex-
ample, transmitter 174 and sensor 176 may be fixed in

position at distance 177 from center such that the equip-
ment always images with the enlarged field of view. In
another embodiment, if the area of the sensor 176 is large
relative to the transmitter 174, then the sensor 176 may
be stationary even if the transmitter 174 moves or trans-
lates so long as the sensor 176 is still able to detect the
transmissions of the transmitter 174.
[0077] The translational movement, depicted in FIGS.
17A-17B and 18A-18B, may ensure coverage of the ob-
ject to be imaged. Without such coordination and en-
hanced field of view capabilities, a much larger imaging
device would be required. That is, the C-arms 70 and 72
would need to have a much larger diameter for complete
coverage of the object 178 to be accomplished. Without
the separate movements of outer C-arm 70 and inner C-
arm 72, the portable imaging device might actually need
a complete circle, an O-shaped gantry or gantry mount,
to achieve complete 360-degree coverage. For example,
some prior art devices, such as those in U.S. Pat.
7,108,421 achieve coverage of larger objects by rotating
a larger translating apparatus to different positions about
the object. The larger motion can require an O-shaped
gantry or gantry mount, for example, at greater expense,
with greater limitations for freedom of movement, and
limitations in the operating room environment.
[0078] In contrast, embodiments of the present disclo-
sure are able to cover larger objects and have a much
larger field of view to be imaged by using small move-
ments of the portable medical imaging system and its
components. Examples of movements will be made with
reference to FIGS. 1, 3 and 4. In FIG. 1, for example,
gantry 56 is in a generally vertical orientation, with C-
arms 70, 72 positioned about patient bed 26, ready for a
patient. Imaging transmitter 74, below the patient, will
work in coordination with detector 76, above the patient.
The example discussed with reference to FIGS. 18A-18B
requires movement in the left-right or horizontal direction,
i.e., in the plane of the arm 171. With reference to FIG.
1, it can be seen that this is movement in the y-axis di-
rection.
[0079] In FIG. 3, the gantry 56 is in the same vertical
orientation, but the inner arm 72 has rotated ninety-de-
grees, so that the transmitter 74 and sensor 76 are now
oriented horizontally. This is the "rotor" rotational degree
of freedom, parallel to the y-axis, previously discussed.
Translating the transmitter 74 and sensor 76 in the plane
of arm 72 now would be vertical movement, i.e., along
the z-axis as shown in FIG. 3. With reference to FIG. 4,
the gantry 56 has now rotated ninety-degrees to a hori-
zontal position. If inner arm 72 were equipped with the
linear translational devices of FIGS. 18A-18B, transmitter
74 and sensor 76 would translate within the plane of inner
arm 72 in the x-axis direction depicted in FIG. 4. Rotation
about the x-axis, or parallel with the x-axis, is the "tilt"
degree of freedom discussed above. Thus, while the
transmitter 74 and sensor 76 themselves have only a
single degree of freedom, along one linear axis, that axis
may be used in the context of the portable medical im-
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aging system. Thus, the linear movement may be across
a width of a patient, per FIGS. 1 and 4, or vertically up
and down with respect to a patient, per FIG. 3.
[0080] With reference to these same figures, the other
degrees of freedom as previously discussed, may also
be considered. Thus, in FIG. 1, the outer 70 and inner
72 arms allow rotational degrees of freedom about the
patient bed 26. Vertical shaft 59 allows vertical transla-
tion, i.e., linear movement along the z-axis. The omni-
wheels 62, 64 allow complete freedom of movement with-
in the x-y plane. These degrees of freedom may also be
used when the medical team wishes to capture images
of the patient to be mounted on patient bed 26. The port-
able medical imaging system 10 thus allows the six-de-
grees of freedom previously discussed, and also has a
new linear-axis degree of freedom, as shown in FIGS.
17A-17B.
[0081] These degrees of freedom allow for additional
uses of the portable medical imaging system. For exam-
ple, smaller and more precisely controlled movements
along the axes may now be used, rather than larger
movement. For example, and as shown in FIGS. 17A-
17B, if the object to be imaged is larger than can be con-
veniently handled, the linear degree of freedom arising
from the translational movement, thereby enables an en-
larged field of view.
[0082] Although several embodiments of the invention
have been disclosed in the foregoing specification, it is
understood that many modifications and other embodi-
ments of the invention will come to mind to which the
invention pertains, having the benefit of the teaching pre-
sented in the foregoing description and associated draw-
ings. It is thus understood that the invention is not limited
to the specific embodiments disclosed hereinabove, and
that many modifications and other embodiments are in-
tended to be included within the scope of the appended
claims.

Claims

1. A medical imaging system (10) comprising:

- a movable station (60) ;
- a gantry mount (58) attached to the movable
station (60);
- a gantry rotatably (56) attached to the gantry
mount (58) and including:
- a first C-arm (70) slidably mounted to and op-
erable to slide relative to the gantry mount;
- a second C-arm (72) slidably coupled to the
first C-arm (70); and
- an imaging signal transmitter (74) attached to
one of the first and second C-arms (70, 72), the
first and second C-arms together providing a
360 degree rotation of the imaging signal trans-
mitter (74);
- an imaging sensor (76) mounted to one of the

first and second C-arms (70, 72),
- a cable carrier (92) containing a plurality of
electrical cables;
- a first cable router (94) having a through-hole
(95) and mounted to an outer surface of the first
C-arm (70), the cable carrier (92) extending from
the gantry mount (58) over the outer surface of
the first C-arm (70), through the through-hole
(95) of the first cable router and over an outer
surface of the second C-arm (72)
- a second cable router (96) having a through-
hole and mounted to an outer surface of the sec-
ond C-arm, the cable carrier extending through
the through-hole of the second cable router,
characterised in that
- the cable carrier (92) extends in a first circum-
ferential direction and enters the second cable
router in a second circumferential direction op-
posite to the first circumferential direction (99)
to create a service loop over the outer surface
of the second C-arm (72).

2. The medical imaging system of claim 1, further com-
prising: a controller (40);

- at least three omni-directional wheels (62, 64)
attached to the movable station and adapted to
be controlled by the controller (40), the omni-
directional wheels (62, 64) providing the mova-
ble station with three degrees of freedom
(X,Y,Wag) about a horizontal plane.

3. The medical imaging system of claim 2, further com-
prising strain gauges (101m 103, 105, 107) mounted
to the movable station (60) to allow a user to control
movement of the omni-directional wheels (62, 64)
under the control of the controller.

4. The medical imaging system of claim 2, further com-
prising:

- a first motor (1100) that provides a sliding
movement of the first C-arm (70) relative to the
gantry mount (58); and
- a second motor (1122) that provides a sliding
movement of the first C-arm relative to the sec-
ond C-arm.

5. The medical imaging system of claim 1, wherein the
cable carrier (92) extends in a first circumferential
direction (98) and enters the first cable router (94) in
a second circumferential direction opposite (99) to
the first circumferential direction (98) to create a 180
degree service loop over the outer surface of the first
C-arm (70).
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Patentansprüche

1. Medizinisches Bildgebungssystem (10), umfas-
send:

- eine bewegliche Station (60);
- eine an der beweglichen Station (60) befestigte
Portalhalterung (58);
- ein drehbewegliches Portal (56), das an der
Portalhalterung (58) befestigt ist, und umfasst:
- einen ersten C-Arm (70), der verschiebbar an
der Portalhalterung befestigt ist und zum Ver-
schieben relativ zur Portalhalterung betätigbar
ist;
- einen zweiten C-Arm (72), der verschiebbar
mit dem ersten C-Arm (70) gekoppelt ist; und
- einen Bildgebungs-Signalsender (74), der an
einem der ersten und zweiten C-Arme (70, 72)
befestigt ist; wobei die ersten und zweiten C-
Arme zusammen eine 360-Grad-Drehung des
Bildgebungs-Signalsenders (74) vorsehen;
- einen Bildgebungssensor (76), der an einem
der ersten und zweiten C-Arme (70, 72) befestigt
ist;
- einen Kabelträger (92), der mehrere elektri-
sche Kabel enthält;
- einen ersten Kabelrouter (94), der ein Durch-
gangsloch (95) aufweist und an einer Außenflä-
che des ersten C-Arms (70) befestigt ist, wobei
sich der Kabelträger (92) von der Portalhalte-
rung (58) über die Außenfläche des ersten C-
Arms (70) durch das Durchgangsloch (95) des
ersten Kabelrouters und über eine Außenfläche
des zweiten C-Arms (72) erstreckt,
- einen zweiten Kabelrouter (96), der ein Durch-
gangsloch aufweist und an einer Außenfläche
des zweiten C-Arms (70) befestigt ist, wobei sich
der Kabelträger durch das Durchgangsloch des
zweiten Kabelrouters erstreckt, dadurch ge-
kennzeichnet, dass
- sich der Kabelträger (92) in eine erste Um-
fangsrichtung erstreckt und in einer zweiten Um-
fangsrichtung in den zweiten Kabelrouter, ent-
gegengesetzt zur ersten Umfangsrichtung (99),
eintritt, um eine Serviceschleife über der Außen-
fläche des zweiten C-Arms (72) zu erzeugen.

2. Medizinisches Bildgebungssystem nach Anspruch
1, ferner umfassend:

- eine Steuerung (40);
- zumindest drei omni-direktionale Räder (62,
64), die an der beweglichen Station befestigt
sind, und angepasst sind, um von der Steuerung
(40) gesteuert zu werden, wobei die omni-direk-
tionalen Räder (62, 64) die bewegliche Station
mit drei Freiheitsgraden (X, Y, Wag) um eine
horizontale Ebene herum vorsehen.

3. Medizinisches Bildgebungssystem nach Anspruch
2, das ferner Dehnungsmessstreifen (101m, 103,
105, 107) aufweist, die an der beweglichen Station
(60) befestigt sind, um einem Benutzer ein Steuern
einer Bewegung der omni-direktionalen Räder (62,
64) durch Steuern der Steuerung zu ermöglichen.

4. Medizinisches Bildgebungssystem nach Anspruch
2, ferner umfassend:

- einen ersten Motor (1100), der eine Gleitbe-
wegung des ersten C-Arms (70) relativ zur Por-
talhalterung (58) vorsieht; und
- einen zweiten Motor (1122), der eine Gleitbe-
wegung des ersten C-Arms relativ zum zweiten
C-Arm vorsieht.

5. Medizinisches Bildgebungssystem nach Anspruch
1, wobei sich der Kabelträger (92) in eine erste Um-
fangsrichtung (98) erstreckt und in einer zweiten Um-
fangsrichtung in den ersten Kabelrouter (94), entge-
gengesetzt (99) zur ersten Umfangsrichtung (98),
eintritt, um eine 180 Grad-Serviceschleife über der
Außenfläche des ersten C-Arms (70) zu erzeugen.

Revendications

1. Système d’imagerie médicale (10) comprenant :

- un poste mobile (60) ;
- un bâti de portique (58) attaché au poste mobile
(60) ;
- un portique (56) attaché de manière rotative
au bâti de portique (58) et incluant :
- un premier bras en C (70) monté de manière
coulissante sur et pouvant fonctionner pour cou-
lisser par rapport au bâti de portique ;
- un second bras en C (72) couplé de manière
coulissante au premier bras en C (70) ; et
- un émetteur de signal d’imagerie (74) attaché
à l’un des premier et second bras en C (70, 72),
les premier et second bras en C fournissant en-
semble une rotation de 360 degrés de l’émetteur
de signal d’imagerie (74) ;
- un capteur d’imagerie (76) monté sur l’un des
premier et second bras en C (70, 72),
- un porte-câble (92) contenant une pluralité de
câbles électriques ;
- un premier élément de guidage de câbles (94)
ayant un trou traversant (95) et monté sur une
surface externe du premier bras en C (70), le
porte-câble (92) s’étendant depuis le bâti de por-
tique (58) sur la surface externe du premier bras
en C (70), à travers le trou traversant (95) du
premier élément de guidage de câbles et sur
une surface externe du second bras en C (72)
- un second élément de guidage de câbles (96)
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ayant un trou traversant et monté sur une sur-
face externe du second bras en C, le porte-câble
s’étendant à travers le trou traversant du second
élément de guidage de câbles, caractérisé en
ce que
- le porte-câble (92) s’étend dans une première
direction circonférentielle et pénètre dans le se-
cond élément de guidage de câbles dans une
seconde direction circonférentielle opposée à la
première direction circonférentielle (99) pour
créer une boucle de service sur la surface ex-
terne du second bras en C (72).

2. Système d’imagerie médicale selon la revendication
1, comprenant en outre : un dispositif de commande
(40) ;

- au moins trois roues omnidirectionnelles (62,
64) attachées au poste mobile et adaptées pour
être contrôlées par le dispositif de commande
(40), les roues omnidirectionnelles (62, 64) four-
nissant au poste mobile trois degrés de liberté
(X, Y, Wag) par rapport à un plan horizontal.

3. Système d’imagerie médicale selon la revendication
2, comprenant en outre des jauges de contraintes
(101m 103, 105, 107) montées sur le poste mobile
(60) pour permettre à un utilisateur de commander
un déplacement des roues omnidirectionnelles (62,
64) sous le contôle du dispositif de commande.

4. Système d’imagerie médicale selon la revendication
2, comprenant en outre :

- un premier moteur (1100) qui procure un dé-
placement coulissant du premier bras en C (70)
par rapport au bâti de portique (58) ; et
- un second moteur (1122) qui procure un dé-
placement coulissant du premier bras en C par
rapport au second bras en C.

5. Système d’imagerie médicale selon la revendication
1, dans lequel le porte-câble (92) s’étend dans une
première direction circonférentielle (98) et pénètre
dans le premier élément de guidage de câbles (94)
dans une seconde direction circonférentielle oppo-
sée (99) à la première direction circonférentielle (98)
pour créer une boucle de service de 180 degrés sur
la surface externe du premier bras en C (70).
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