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(54) HELICAL CONNECTOR ASSEMBLY

(57) An electrosurgical system (2), comprising:
an electrosurgical energy source;
a connector assembly (42) configured to couple an elec-
trosurgical instrument (104) to the electrosurgical energy
source; and
an electrically conductive spring-loaded ball (57a) dis-

posed within the connector assembly and having a cutter
element (63) configured to pierce an electrosurgical ca-
ble (36) received within the connector assembly to elec-
trically couple the electrosurgical instrument to the elec-
trosurgical energy source via the electrosurgical cable.
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Description

BACKGROUND

Technical Field

[0001] The present disclosure relates to a connector
assembly configured for use with electrosurgical systems
that utilize electrosurgical cables configured to couple an
electrosurgical instrument to a source of electrosurgical
energy. More particularly, the present disclosure relates
to a connector assembly configured for use with electro-
surgical cables that utilize a double helix wound electrical
connector configuration.

Description of Related Art

[0002] Electrosurgery involves application of high ra-
dio frequency current to a surgical site to cut, ablate, seal,
coagulate or desiccate tissue. An electrosurgical gener-
ator, typically, delivers radio frequency energy to one or
more active electrodes of an electrosurgical instrument.
The electrosurgical instrument may be configured to
function in various modalities, e.g., bipolar or monopolar
modes.
[0003] Various types of electrosurgical cables may be
utilized to transmit the electrosurgical energy from the
electrosurgical generator to the electrosurgical instru-
ment. Due to the radiative nature of RF energy, stray
electrosurgical RF energy is emitted outside the trans-
mission path of certain types of electrosurgical cables,
which may reduce treatment energy. Moreover, electrical
fields associated with the stray electrosurgical RF energy
may interfere with the operation of other electronic equip-
ment in the operational theatre, e.g., patient monitoring
equipment in the surgical environment.
[0004] In order to overcome the aforementioned short-
comings associated with certain types of electrosurgical
cables, electrosurgical cables have been developed
which utilize a double helix wound electrical connector
configuration. Present day connector assemblies, how-
ever, currently provide connection solutions for IDC rib-
bon cables, solder-cup D-subminiature cables, crimp
style plastic connectors and surface mount PCB connec-
tors (e.g., right and straight angle PCB connectors) and
are not, typically, suitable for use with electrosurgical ca-
bles that utilize double helix wound electrical connector
configuration. That is, the integrity of the double helix
configuration of an electrosurgical cable is compromised
when these types of connectors are utilized to connect
the electrosurgical cable to the electrosurgical generator
and/or electrosurgical instrument.

SUMMARY

[0005] In view of the foregoing, a connector assembly
configured for use with electrosurgical cables that utilize
a double helix wound electrical connector configuration

may prove advantageous in the medical arts.
[0006] Embodiments of the present disclosure are de-
scribed in detail with reference to the drawing figures
wherein like reference numerals identify similar or iden-
tical elements. As used herein, the term "distal" refers to
the portion that is being described which is further from
a user, while the term "proximal" refers to the portion that
is being described which is closer to a user.
[0007] An aspect of the present disclosure provides a
connector assembly. The connector assembly includes
a housing having a first end including one or more me-
chanical interfaces thereon. The mechanical interface(s)
is configured to selectively engage a corresponding me-
chanical interface on an electrosurgical generator or
electrosurgical instrument. The mechanical interface at
the first end of the housing may be a keying tract that is
configured to selectively engage a keying structure on
the electrosurgical generator or the electrosurgical in-
strument. A second end of the housing is configured to
selectively engage an end of an electrosurgical cable that
is configured to couple the electrosurgical generator to
the electrosurgical instrument. The second end of the
housing may be permanently coupled or detachable to
the electrosurgical cable. A plurality of splines extend
along an interior of the housing and are configured for
electrical communication with a corresponding plurality
of electrical conductors of the electrosurgical cable. In
an embodiment, the splines are arranged in the same
configuration as the corresponding conductors so that
they follow the same path. The path of the conductors
may be helical and the splines may define the same hel-
ical configuration having the same pitch and relative the
same translation along the axis between splines as be-
tween the conductors.
[0008] The plurality of electrical conductors may in-
clude supply and return lines that are wound in a double
helix around a dielectric insulator within the electrosur-
gical cable. The plurality of splines may include two or
more splines that extend along an inner peripheral wall
within the housing in a double helical arrangement. Each
spline may include one or more biasing members thereon
that are configured to both align the plurality of splines
with the corresponding plurality of electrical conductors
of the electrosurgical cable and facilitate coupling the
connector assembly to the electrosurgical cable. The bi-
asing member(s) may include a plurality of electrically
conductive spring-loaded balls. Biasing members may
be distributed along each of the splines. In an embodi-
ment, the biasing member(s) electrically connect the
splines and the electrical conductors. In an embodiment,
the biasing member(s) each comprise an electrical con-
tact portion that is radially biased to contact one of the
conductors.
[0009] The electrosurgical generator may be config-
ured to provide radio frequency energy to the electrosur-
gical instrument to coagulate, cut, seal or ablate tissue.
The electrosurgical generator and the electrosurgical in-
strument may be operable in bipolar or monopolar mo-
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dalities of operation.
[0010] The splines serve to electrically connect the
generator and the plurality of electrical conductors. The
conductors may serve respectively as supply and return
lines, In an embodiment, the cable is flexible relative to
the housing. The second end of the housing may include
an opening for fittingly receiving an end portion of the
cable.
[0011] In an embodiment, a combination of the con-
nector assembly and cable is provided, with the second
end of the housing coupled to the cable.
[0012] An aspect of the present disclosure provides a
system for performing an electrosurgical procedure. The
system includes an electrosurgical generator and an
electrosurgical cable. The system includes a connector
assembly including a housing having a first end including
one or more mechanical interfaces thereon. The me-
chanical interface(s) is configured to selectively engage
a corresponding mechanical interface on an electrosur-
gical generator or electrosurgical instrument. The me-
chanical interface at the first end of the housing may be
a keying tract that is configured to selectively engage a
keying structure on the electrosurgical generator or the
electrosurgical instrument. A second end of the housing
is configured to selectively engage an end of an electro-
surgical cable that is configured to couple the electrosur-
gical generator to the electrosurgical instrument. The
second end of the housing may be permanently coupled
or detachable to the electrosurgical cable. A plurality of
splines extend along an interior of the housing and are
configured for electrical communication with a corre-
sponding plurality of electrical conductors of the electro-
surgical cable.
[0013] The plurality of electrical conductors may in-
clude supply and return lines that are wound in a double
helix around a dielectric insulator within the electrosur-
gical cable. The plurality of splines may include two or
more splines that extend along an inner peripheral wall
within the housing in a double helical arrangement. Each
spline may include one or more biasing members thereon
that are configured to both align the plurality of splines
with the corresponding plurality of electrical conductors
of the electrosurgical cable and facilitate coupling the
connector assembly to the electrosurgical cable. The bi-
asing member(s) may include a plurality of electrically
conductive spring-loaded balls.
[0014] The electrosurgical generator may be config-
ured to provide radio frequency energy to the electrosur-
gical instrument to coagulate, cut, seal or ablate tissue.
The electrosurgical generator and the electrosurgical in-
strument may be operable in bipolar or monopolar mo-
dalities of operation.

BRIEF DESCRIPTION OF THE DRAWINGS

[0015] Various embodiments of the present disclosure
are described hereinbelow with references to the draw-
ings, wherein:

Fig. 1 is a perspective view of a bipolar electrosur-
gical system configured for use with a connector as-
sembly according to an embodiment of the instant
disclosure;
Fig. 2 is a schematic block diagram of a generator
depicted in Fig. 1;
Fig. 3 is a cross-sectional view of a helical electro-
surgical cable depicted in Fig. 1 configured for use
with the connector assembly;
Fig. 4 is a right perspective view of the helical con-
nector assembly; and
Fig. 5 is a schematic block diagram of a monopolar
electrosurgical system configured for use with the
connector assembly.

DETAILED DESCRIPTION

[0016] Detailed embodiments of the present disclosure
are disclosed herein; however, the disclosed embodi-
ments are merely examples of the disclosure, which may
be embodied in various forms. Therefore, specific struc-
tural and functional details disclosed herein are not to be
interpreted as limiting, but merely as a basis for the claims
and as a representative basis for teaching one skilled in
the art to variously employ the present disclosure in vir-
tually any appropriately detailed structure.
[0017] In accordance with the instant disclosure, a con-
nector assembly configured for use with electrosurgical
cables that utilize a helical configuration is provided. The
connector assembly is configured to interchangeably
couple to an electrosurgical cable for coupling the elec-
trosurgical cable to an electrosurgical energy source
and/or one or more types of electrosurgical instruments.
[0018] Fig. 1 shows an electrosurgical system 2 ac-
cording to the present disclosure. The system 2 is a bi-
polar electrosurgical system that includes an electrosur-
gical forceps 4. Forceps 4 generally includes a housing
6, a shaft 16 a handle assembly 8, a rotating assembly
10 and a trigger assembly 12, which mutually cooperate
with an end effector assembly 14 to grasp and treat tis-
sue, Shaft 16 includes a distal end 18 that mechanically
engages end effector assembly 14 and a proximal end
20 that mechanically engages housing 6 proximate the
rotating assembly 10. Handle assembly 8 includes a fixed
handle 22 and a movable handle 24. End effector as-
sembly 14 includes jaw members 26, 28 movable from
a first position wherein the jaw members 26, 28 are
spaced relative to one another to a closed position where-
in the jaw members 26 and 28 cooperate to grasp tissue
therebetween. Each of the jaw members 26, 28 includes
an electrically conductive sealing plate 30, 32 connected
to an energy source (e.g., a generator 34) that commu-
nicates electrosurgical energy through tissue held be-
tween jaw members 26, 28. Electrosurgical RF energy
is supplied to the forceps 4 by generator 34 via an elec-
trosurgical cable 36 having a supply line 38 operatively
connected to an active electrode (not explicitly shown)
and returned through the return line 40 operatively con-
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nected to the return electrode (not explicitly shown). Ca-
ble 36 couples to a proximal end 7 of a housing 6 via a
connector assembly 42 that couples to cable 36. In par-
ticular, one or more mechanical interfaces (e.g., keying
structure 9, threads, or the like) are provided at proximal
end 7 and are configured to selectively engage one or
more corresponding mechanical interfaces on connector
assembly 42, described in greater detail below.
[0019] Fig. 2 shows a schematic block diagram of gen-
erator 34. Briefly, generator 34 includes a controller 44,
a high voltage power supply 46 ("HVPS 46") and an RF
output stage 48. HVPS 46 provides DC power to the RF
output stage 48, which then converts DC power into RF
energy and delivers the RF energy to forceps 4 to elec-
trosurgically treat tissue, e.g., coagulate, cut, seal or ab-
late tissue. Controller 44 includes a microprocessor 50
operatively connected to a memory 52 which may be
volatile type memory (e.g., RAM) and/or non-volatile type
memory (e.g., flash media, disk media, etc.).
[0020] One or more mechanical interfaces (e.g., a key-
ing structure 33, threads, or the like) are provided on an
outside of the generator 34 and are configured to selec-
tively couple to connector assembly 42 (Figs. 1-2). In the
illustrated embodiment, keying structure 33 is provided
on an outside of electrosurgical generator 34 and is con-
figured to selectively engage a corresponding keying
tract 43 (Fig. 4) on connector assembly 42, described in
more detail below. Alternatively, or in addition thereto,
the mechanical interface(s) on generator 34 may be in
the form of or may include a plurality of threads (not ex-
plicitly shown) that are configured to engage a corre-
sponding plurality of threads 45 on connector assembly
42, see Fig. 4 for example.
[0021] Fig. 3 shows a cross-sectional view of cable 36.
Cable 36 includes a plurality of electrical conductors in
the form of supply and return lines 38, 40. Supply and
return lines 38, 40 may be peripherally insulated via one
or more suitable types of insulating materials, e.g., a re-
movable plastic sheathing (not explicitly shown). In ac-
cordance with the instant disclosure, supply and return
lines 38, 40 are helix wound and may be of any length
depending on geometric configuration and physical prop-
erties (e.g., tensile strength, flexibility, etc.) of materials
used in manufacturing of cable components. Supply and
return lines 38, 40 are oriented in a double helix that
includes two congruent helixes with the same axis, dif-
fering by an angular translation of at least but not limited
to 180 degrees along the axis. Supply and return lines
38, 40 may be oriented in a plurality of other arrange-
ments which wrap the lines 38, 40 around themselves.
The arrangement of the lines 38, 40 in this double helix
configuration orients the opposing electrical fields gen-
erated by the electrosurgical RF energy passing there-
through to mitigate and/or cancel out thereby minimizing
the amount of stray electrical RF energy. Supply and re-
turn lines 38, 40 are wound within the cable 36 around a
dielectric insulator 54, which provides support for the sup-
ply and return lines 38, 40 and an insulative sheath 56

that covers supply and return lines 38, 40. Insulator 54
and the sheath 56 may be formed from the same type of
material. In the illustrated embodiment, sheath 56 may
be pulled back (or a portion thereof may be removable)
to expose supply and return lines 38, 40 to facilitate cou-
pling cable 36 to connector assembly 42. Likewise, the
sheathing that covers supply and return lines 38, 40 may
be configured to be pulled back or removed.
[0022] In accordance with the instant disclosure, cable
36 provides a transmission medium to deliver RF energy
from generator 34 to a tissue site. Cable 36 orients supply
and return lines 38, 40 so that the electrical fields gen-
erated therethrough are canceled, thereby reducing the
amount of leaked stray RF energy. More specifically,
placement and the physical geometric orientation of sup-
ply and return lines 38, 40 in the double helix configura-
tion provides for reduced RF leakage by the electrical
field coupling generated during transmission of electro-
surgical RF energy and maximizes the amount of energy
delivered to the treatment site. Other positive attributes
associated with placement and orientation of supply and
return lines 38, 40 in the double helix configuration may
include, but are not limited to: increased safety in the
operating theatre due to reduced stray energy; de-
creased capacitive and RF field leakage, which, in turn
may improve RF control of the delivered energy; de-
creased RF transmission loss, which, in turn, may im-
prove efficiency of the generator 36; and decreased RF
noise to additional equipment found in (or adjacent) the
surgical theatre, such as patient monitoring equipment.
[0023] With reference to Fig. 4, connector assembly
42 is illustrated. Connector assembly 42 may be made
from any suitable material including, but not limited to
plastic, ceramic, metal, etc. In the illustrated embodi-
ment, connector assembly 42 is made from a relatively
rigid plastic.
[0024] Continuing with reference to Fig. 4, connector
assembly 42 includes a housing 47 having a first end 49
and a second end 51. First end 49 includes one or more
mechanical interfaces disposed thereon, e.g., keying
tract 43 and/or threads 45. As noted above, the keying
tract 43 is configured to selectively engage keying struc-
ture 33 on the generator 34 and/or forceps 4.
[0025] Second end 51 is configured to selectively en-
gage an end of cable 36. Specifically, second end 51
includes an opening 59 of suitable configuration config-
ured to receive a portion of cable 36 therein after sheath
56 has been sufficiently pulled back (or removed). A fric-
tion-fit or press-fit may be utilized to securely join cable
36 with connector assembly 42.
[0026] A plurality of splines 53 extend along an interior
wall 55 of the housing 47 and are configured for electrical
communication with supply and return lines 38, 40 of
electrosurgical cable 36. In the illustrated embodiment,
the plurality of splines 53 are shown including two splines
53a, 53b that extend along interior wall 55 within housing
47 and in a double helical configuration similar to that of
supply and return 38, 40 in cable 36. In one particular
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embodiment, supply line 38 is configured for electrical
communication with spline 53a and return line 40 is con-
figured for electrical communication with spline 53b; oth-
er electrical configurations are contemplated.
[0027] In embodiments, each spline 53a, 53b of the
plurality splines 53 includes one or more biasing mem-
bers 57 that are configured to align the splines 53a, 53b
with supply and return lines 38, 40 of cable 36 and to
facilitate coupling connector assembly 42 to cable 36. In
the illustrated embodiment, biasing members 57 include
a plurality of electrically conductive spring loaded balls
57a that follow the same general path of splines 53a,
53b. Spring loaded balls 57a are urged radially outward
and are configured to press against supply and return
lines 38, 40 when cable 36 is inserted into connector
assembly 42. This pressing against supply and return
lines 38, 40 facilitates maintaining cable 36 and connec-
tor assembly 42 in a secured electrical engagement with
one another.
[0028] Spring loaded balls 57a may be made from any
suitable metallic material including, but not limited to cop-
per, brass, nickel, gold etc., capable of making good RF
energy contact to cable 36, etc. In the illustrated embod-
iment, spring loaded balls 57a are formed from a con-
ductive material, e.g., metal, which is configured to in-
crease electrical continuity between splines 53a, 53b and
supply and return lines 38, 40.
[0029] In one embodiment, a portion of sheathing 56
may be pulled back (or removed) to expose supply and
return lines 38, 40. Thereafter, the insulator covering sup-
ply and return lines 38, 40 may be removed and the ex-
posed portion of cable 36 may be inserted into connector
assembly 42. Spring loaded balls 57a press against sup-
ply and return lines 38, 40 to secure cable 36 to connector
assembly 42 and maintain supply and return lines 38, 40
in electrical communication with splines 53a, 53b. Sub-
sequently, keying tract 43 may be utilized to couple con-
nector assembly 42 to generator 34 or forceps 4.
[0030] The unique configuration of connector assem-
bly 42 allows a user to couple cable 36 to generator 34
and/or forceps 4 while maintaining the double helix con-
figuration of cable 36 thus, overcoming the aforemen-
tioned drawbacks associated with present day connec-
tors.
[0031] From the foregoing and with reference to the
various figure drawings, those skilled in the art will ap-
preciate that certain modifications can also be made to
the present disclosure without departing from the scope
of the same. For example, those skilled in the art will
understand that the connector assembly 42 may be
adapted for use with either an endoscopic instrument (as
shown in Fig. 2) or an open instrument (not shown).
[0032] In embodiments, one or more structures (or
mechanisms) may be utilized to pierce the sheathing that
covers supply and return lines 38, 40 when cable 36 is
inserted into connector assembly 42. For example, in one
embodiment, all spring loaded balls 57a could include a
connective cutter blade 63 (or the like), that is configured

to simultaneously pierce the sheathing and make good
RF contact to the supply and return lines 38, 40 (Fig. 4).
In this instance, a user does not have to pull back or
remove the sheathing that covers supply and return lines
38, 40 in order to obtain an electrical connection between
supply and return lines 38, 40 and splines 53a, 53b, re-
spectively.
[0033] In embodiments, connector assembly 42 may
be permanently coupled to forceps 4, generator 34 or
cable 36. The specific fixation configurations of connector
assembly 42 to forceps 4, generator 34 or cable 36 may
depend on a manufacturer’s preference, a specific sur-
gical procedure, an end user’s contemplated needs, etc.
[0034] In embodiments, a proximal face 60 of connec-
tor assembly 42 adjacent keying tract 42 may be con-
ductive and in electrical communication with splines 53a,
53b to provide an uninterrupted path for current flow.
[0035] In embodiments, connector assembly may be
configured to selectively couple to a forceps 104 that is
configured for monopolar operation. Fig. 5 is a schematic
illustration of another electrosurgical system 102 accord-
ing to the present disclosure. System 102 is a monopolar
electrosurgical system that includes an electrosurgical
instrument 104 having one or more electrodes for treating
tissue of a patient P. Electrosurgical RF energy is sup-
plied to the instrument 104 by generator 134 via a supply
line 138. Energy is returned to generator 134 through a
return electrode 110 and transmitted through return line
140. Supply and return lines 138, 140 are enclosed within
cable 136. Connector assembly 142 may be utilized to
couple generator 134 to cable 136. Unlike connector as-
sembly 142, however, connector assembly 143 includes
two (2) ports (or hubs) 144a, 144b. Port 144a is config-
ured to selectively (or permanently) couple to forceps
104 and port 144b is configured to selectively couple to
return electrode 110. Other than ports 144a, 144b, con-
nector assembly 142 is configured to function identically
to connector assembly 42.
[0036] While several embodiments of the disclosure
have been shown in the drawings, it is not intended that
the disclosure be limited thereto, as it is intended that the
disclosure be as broad in scope as the art will allow and
that the specification be read likewise. Therefore, the
above description should not be construed as limiting,
but merely as exemplifications of particular embodi-
ments. Those skilled in the art will envision other modi-
fications within the scope and spirit of the claims append-
ed hereto.
The invention is described by the following numbered
paragraphs:-

1. A connector assembly, comprising:

a housing having a first end including at least
one mechanical interface thereon configured to
selectively engage a corresponding mechanical
interface on an electrosurgical generator and a
second end configured to selectively engage an
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end of an electrosurgical cable to couple the
electrosurgical generator to an electrosurgical
instrument; and
a plurality of conductive splines extending along
an interior of the housing and configured for
electrical communication with a corresponding
plurality of electrical conductors of the electro-
surgical cable.

2. A system for performing an electrosurgical proce-
dure comprising:

an electrosurgical generator;
an electrosurgical cable;
a connector assembly, comprising:

a housing having a first end including at
least one mechanical interface thereon con-
figured to selectively engage a correspond-
ing mechanical interface on the electrosur-
gical generator and a second end config-
ured to selectively engage an end of the
electrosurgical cable to couple the electro-
surgical generator to an electrosurgical in-
strument; and
a plurality of conductive splines extending
along an interior of the housing and config-
ured for electrical communication with a cor-
responding plurality of electrical conductors
of the electrosurgical cable.

3. The connector assembly according to paragraph
1 or the system according to paragraph 2, wherein
the plurality of electrical conductors include supply
and return lines that are wound in a double helix
around a dielectric insulator within the electrosurgi-
cal cable.

4. The connector assembly according to paragraph
1 or 3, or the system according to paragraph 2 or 3,
wherein the plurality of splines includes at least two
splines that extend along an inner peripheral wall
within the housing in a double helical arrangement.

5. The connector assembly according to paragraph
1, 3 or 4, or the system according to paragraph 2, 3
or 4, wherein each spline of the plurality splines in-
cludes at least one biasing member thereon config-
ured to both align the corresponding plurality of
splines with the plurality of electrical conductors of
the electrosurgical cable and facilitate coupling the
connector assembly to the electrosurgical cable.

6. The connector assembly according to paragraph
5 or the system according to paragraph 5, wherein
the at least one biasing member is in the form of a
plurality of electrically conductive spring-loaded
balls.

7. The connector assembly according to any one of
paragraphs 1 or 3 to 6, or the system according to
any one of paragraphs 2 to 6, wherein the mechan-
ical interface at the first end of the connector housing
is a keying tract that is configured to selectively en-
gage a corresponding keying structure on the elec-
trosurgical generator.

8. The connector assembly according to any one of
paragraphs 1 or 3 to 6, or the system according to
any one of paragraphs 2 to 6, wherein the mechan-
ical interface at the first end of the housing is a keying
tract that is configured to selectively engage a cor-
responding keying structure on the electrosurgical
instrument.

9. The connector assembly according to any one of
paragraphs 1 or 3 to 8, or the system according to
any one of paragraphs 2 to 8, wherein the second
end of the housing is one of permanently and inter-
changeably coupled to the electrosurgical cable to
accommodate multiple electrosurgical instruments
or electrosurgical generator energy modality port
connections.

10. The connector assembly according to any one
of paragraphs 1 or 3 to 8, or the system according
to any one of paragraphs 2 to 9, wherein the elec-
trosurgical generator is configured to provide radio
frequency energy to the electrosurgical instrument
to coagulate, cut, seal or ablate tissue.

11. The connector assembly according to any one
of paragraphs 1 or 3 to 10, or the system according
to any one of paragraphs 2 to 10, wherein the elec-
trosurgical generator and the electrosurgical instru-
ment are operable in bipolar or monopolar modalities
of operation.

Claims

1. An electrosurgical system (2), comprising:

an electrosurgical energy source;
a connector assembly (42) configured to couple
an electrosurgical instrument (104) to the elec-
trosurgical energy source; and
an electrically conductive spring-loaded ball
(57a) disposed within the connector assembly
and having a cutter element (63) configured to
pierce an electrosurgical cable (36) received
within the connector assembly to electrically
couple the electrosurgical instrument to the
electrosurgical energy source via the electrosur-
gical cable.

2. The electrosurgical system according to claim 1,
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wherein the connector assembly includes a keying
tract (43) configured to couple the connector assem-
bly to the electrosurgical energy source.

3. The electrosurgical system according to claim 1, fur-
ther comprising an electrically conductive spline (53)
disposed within the connector assembly and helical-
ly wound about the connector assembly.

4. The electrosurgical system according to claim 1,
wherein the electrosurgical energy source is a radi-
ofrequency energy generator.

5. The electrosurgical system according to claim 1,
wherein the spring-loaded ball is configured to bias
the electrosurgical cable to maintain the electrosur-
gical cable within the connector assembly.

6. The electrosurgical system according to claim 1,
wherein the connector assembly includes a first hub
(144a) configured to electrically couple to a supply
line of the electrosurgical cable and a second hub
(144b) configured to electrically couple to a return
line of the electrosurgical cable.

7. The electrosurgical system according to claim 1,
wherein the cutter element includes a blade config-
ured to pierce the electrosurgical cable.

8. An electrosurgical system, comprising:

an electrosurgical energy source;
an electrosurgical instrument configured to cou-
ple to the electrosurgical energy source for treat-
ing tissue;
a connector assembly configured to couple the
electrosurgical instrument to the electrosurgical
energy source via an electrosurgical cable; and
a biasing member disposed within the connector
assembly and configured to bias the electrosur-
gical cable to maintain the electrosurgical cable
within the connector assembly; and
an electrically conductive element extending
from the biasing member and configured to elec-
trically couple the electrosurgical instrument to
the electrosurgical energy source via the elec-
trosurgical cable.

9. The electrosurgical system according to claim 8,
wherein the biasing member includes a spring-load-
ed ball which includes a blade configured to pierce
the electrosurgical cable.
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