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Description

BACKGROUND

[0001] Surgical staplers have been used in the prior
art to simultaneously make a longitudinal incision in tis-
sue and apply lines of staples on opposing sides of the
incision. Such instruments commonly include an end ef-
fector having a pair of cooperating jaw members that, if
the instrument is intended for endoscopic or laparoscopic
applications, are capable of passing through a cannula
passageway. One of the jaw members receives a staple
cartridge having at least two laterally spaced rows of sta-
ples - one on each side of the knife channel. The other
jaw member defines an anvil having staple-forming pock-
ets aligned with the rows of staples in the cartridge.
[0002] The instrument includes a plurality of recipro-
cating wedges that, when driven distally, pass through
openings in the staple cartridge and engage drivers sup-
porting the staples to effect the firing of the staples toward
the anvil. Simultaneously, a cutting instrument (or knife)
that is drawn distally along the jaw member so that the
clamped tissue is cut and fastened (e.g., stapled) at the
same time.
[0003] An example of a surgical stapler suitable for en-
doscopic applications is described in U.S. Patent No.
7,000,818 B2, entitled, "Surgical stapling instrument hav-
ing separate distinct closing and firing systems. In use,
a clinician is able to close the jaw members of the stapler
upon tissue to position the tissue prior to firing. Once the
clinician has determined that the jaw members are prop-
erly gripping tissue, the clinician can then fire the surgical
stapler, thereby severing and stapling the tissue. The si-
multaneous severing and stapling actions avoid compli-
cations that may arise when performing such actions se-
quentially with different surgical tools that respectively
only sever or staple.
[0004] The prior art also includes endocutters with ar-
ticulatable end effectors, such as described in published
U.S. patent application Pub. No. 2007/0175959. Such an
instrument comprises an articulation control that allows
a user (e.g., an operating surgeon) to effect rotation of
the end effector about an articulation pivot.
[0005] US 2006/212069 discusses a surgical instru-
ment for simultaneous stapling and severing of tissue
that includes load sensing pressure transducers strate-
gically placed for closed loop control and monitoring.
Load sensing within a staple applying assembly (end ef-
fector) may provide feedback for preventing firing with
insufficient or too much tissue, or to sense appropriate
presence buttress material, to deploy buttress material
after firing is sensed.
[0006] EP 1 813 201 discusses a surgical instrument
having an end effector and a trigger in communication
with the end effector. The surgical instrument also has a
first sensor and an externally accessible memory device
in communication with the first sensor. The first sensor
has an output that represents a first condition of either

the trigger or the end effector. The memory device is
configured to record the output of the first sensor.
[0007] US 5 626 595 discusses an automated surgical
instrument for performing minimally-invasive surgery that
comprises a rigid cannula having a lumen for receiving
a surgical tool at the distal end thereof. The tool can com-
prise a variety of linkage-operated tools, such as a grasp-
er, clamp or scissor.
[0008] EP 1 785 097 discusses articulation joints for
use in connection with a surgical instrument that has a
portion that must be passed through a trocar or similar
structure and then articulated relative to another portion
of the instrument received within the trocar. Various em-
bodiments of the articulation joint include at least one
fluid-actuated cylinder or flexible driven member to artic-
ulate the surgical implement relative to the handle as-
sembly of the instrument.
[0009] Commonly, a procedure that requires use of
such an endocutter requires the operator to undertake
several cutting/fastening strokes at a general common
location within the patient. Thus, after each cutting/fas-
tening stroke by the instrument, the clinician has to with-
draw the instrument through the cannula and replace the
now-spent staple cartridge in the end effector. Then the
clinician has to reinsert the instrument back through the
cannula into the patient and position the end effector
again, including articulating the end effector back to the
same general position it was in for the prior cutting/fas-
tening stroke.

SUMMARY

[0010] The present invention is directed to a surgical
instrument, such as a surgical cutting and fastening in-
strument, with an automatically articulatable end effector
according to claim 1. The surgical instrument comprises
an end effector, a shaft, and an articulatable joint assem-
bly connected between the end effector and the shaft.
The joint assembly comprises at least one motor for ar-
ticulating the end effector relative to the shaft. The joint
assembly also comprises at least one articulation sensor
for sensing articulation of the end effector relative to the
shaft.
[0011] The instrument further comprises a control unit
in communication with the articulation sensor and the
motor. The control unit comprises at least one memory
unit for storing articulation data from the at least one ar-
ticulation sensor. In addition, when activated, the control
unit sends control signals to the motor of the joint assem-
bly to articulate automatically the end effector to a desired
position (or articulation state) based on the articulation
data from the articulation sensor that is stored in the
memory unit of the control unit. The control unit causes
the end effector to articulate to a prior state of articulation
(such as the state of articulation when the instrument was
last fired) or some other state of articulation. The control
unit may also be able to cause the end effector to auto-
matically articulate back to its original or unarticulated
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state. That way, a clinician can (i) insert the end effector
into a patient through a cannula, (ii) automatically artic-
ulate the end effector to a desired position, (iii) fire the
instrument, (iv) rearticulate the end effector back to its
original state to (v) withdraw it from the patient through
the cannula, and (vi) replace the cartridge so that the
process can be repeated. This should tend to lead to
greater accuracy and repeatability in repositioning the
end effector, which is important in procedures where the
end effector needs to be position in the same general
position for repeated firings.
[0012] According to various implementations, the sur-
gical instrument may be a surgical cutting and fastening
instrument, such as an endocutter. As such; the end ef-
fector may comprise two opposing, pivotably connected
jaw members. One jaw member may carry a cutting in-
strument for severing tissue clamped between the two
jaw members. It may also comprise a replaceable staple
cartridge carrying a number of staples, such that when
the instrument is fired, the staples are urged through the
clamped tissue and turned by the other jaw member, act-
ing as an anvil.
[0013] The instrument of the present invention can be
used in a method of performing a surgical procedure
(which is not claimed). The process comprises:

(a) inserting the articulatable end effector into the
patient through the cannula while the end effector is
in a first articulation state; (b) after step (a), activating
an input device on the surgical instrument to cause
the end effector to automatically articulate to a sec-
ond articulation state that is different from the first
articulation state; (c) after step (b), firing the surgical
instrument to sever and fasten tissue clamped in the
end effector; (d) after step (c), activating the input
device to cause the end effector to automatically ar-
ticulate to the first articulation state; and (e) after step
(d), withdrawing the end effector from the patient
through the cannula.

[0014] These and other benefits of the present inven-
tion will be apparent from the description below.

FIGURES

[0015] Various embodiments of the present invention
are described herein by way of example in conjunction
with the following figures, wherein:

Figures 1 and 2 depict a surgical instrument with an
articulatable end effector according to various em-
bodiments of the present invention;
Figure 3 is an exploded view of the end effector of
the surgical instrument of Figures 1 and 2 according
to various embodiments of the present invention;
Figure 4 is a block diagram depicting a control unit
and sensors of the surgical according to various em-
bodiments of the present invention; and

Figure 5 is a diagram of a joint articulation assembly
of the surgical instrument of according to various em-
bodiments of the present invention.

DESCRIPTION

[0016] Figures 1 and 2 depict a surgical cutting and
fastening instrument 10 with an automatically articulata-
ble end effector according to various embodiments of the
present invention. The illustrated embodiment is an en-
doscopic surgical instrument 10 and in general, the em-
bodiments of the instrument 10 described herein are en-
doscopic surgical cutting and fastening instruments. It
should be noted, however, that according to other em-
bodiments of the present invention, the instrument 10
may be a non-endoscopic surgical cutting instrument,
such as a la proscopic instrument, with an automatically
articulatable end effector.
[0017] The surgical instrument 10 depicted in Figures
1 and 2 comprises a handle 6, a shaft 8, and an articu-
lating end effector 12 pivotally connected to the shaft 8
at an articulation pivot 14. An articulation control 16 may
be provided adjacent to the handle 6 to effect rotation of
the end effector 12 about the articulation pivot 14. In the
illustrated embodiment, the end effector 12 is configured
to act as an endocutter for clamping, severing, and sta-
pling tissue, although, in other embodiments, different
types of end effectors may be used, such as end effectors
for other types of surgical devices, such as graspers,
cutters, staplers, clip appliers, access devices,
drug/gene therapy devices, ultrasound, RF or laser de-
vices, etc.
[0018] The handle 6 of the instrument 10 may include
a closure trigger 18 and a firing trigger 20 for actuating
the end effector 12. It will be appreciated that instruments
having end effectors directed to different surgical tasks
may have different numbers or types of triggers or other
suitable controls for operating the end effector 12. The
end effector 12 is shown separated from the handle 6 by
a preferably elongate shaft 8. In one embodiment, a cli-
nician or operator of the instrument 10 may articulate the
end effector 12 relative to the shaft 8 by utilizing the ar-
ticulation control 16. One type of suitable articulation con-
trol is described in published U.S. patent application Pub.
No. 2007/0158385 A1, entitled "Surgical Instrument Hav-
ing An Articulating End Effector," by Geoffrey C. Hueil et
al.
[0019] The end effector 12 includes in this example,
among other things, a staple channel 22 and a pivotally
translatable clamping member, such as an anvil 24,
which are maintained at a spacing that assures effective
stapling and severing of tissue clamped in the end effec-
tor 12. The handle 6 includes a pistol grip 26 toward which
a closure trigger 18 is pivotally drawn by the clinician to
cause clamping or closing of the anvil 24 towards the
staple channel 22 of the end effector 12 to thereby clamp
tissue positioned between the anvil 24 and channel 22.
In the illustrated embodiment, the firing trigger 20 is far-
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ther outboard of the closure trigger 18. According to such
an embodiment, once the closure trigger 18 is locked in
the closure position, the firing trigger 20 may rotate slight-
ly toward the pistol grip 26 so that it can be reached by
the operator using one hand. Then the operator may piv-
otally draw the firing trigger 20 toward the pistol grip 26
to cause the stapling and severing of clamped tissue in
the end effector 12. In other embodiments, different types
of clamping members besides the anvil 24 could be used,
such as, for example, an opposing jaw, etc.
[0020] It will be appreciated that the terms "proximal"
and "distal" are used herein with reference to a clinician
gripping the handle 6 of an instrument 10. Thus, the end
effector 12 is distal with respect to the more proximal
handle 6. It will be further appreciated that, for conven-
ience and clarity, spatial terms such as "vertical" and "hor-
izontal" are used herein with respect to the drawings.
However, surgical instruments are used in many orien-
tations and positions, and these terms are not intended
to be limiting and absolute.
[0021] In use, the closure trigger 18 may be actuated
first. Once the clinician is satisfied with the positioning of
the end effector 12, the clinician may draw back the clo-
sure trigger 18 to its fully closed, locked position proxi-
mate to the pistol grip 26. The firing trigger 20 may then
be actuated. The firing trigger 20 returns to the open po-
sition (shown in Figures 1 and 2) when the clinician re-
moves pressure. A release button on the handle 6, when
depressed, may release the locked closure trigger 18.
[0022] As shown in Figures 1-2, the handle 6 may com-
prise one or multiple external user input selection devices
90, 92, which may be, for example, a push-button
switch(es), a toggle switch(es), a dial(s), a membrane
switch(es), a microphone, a touchscreen, a trackball, or
any other suitable type of switch or user input device,
that allows the operator of the instrument 10 to automat-
ically articulate the end effector 12 to its prior state of
articulation and back to its original/normal state (e.g., no
articulation). More details regarding this feature are pro-
vided below.
[0023] Figure 3 is an exploded view of the end effector
12 according to various embodiments. As shown in the
illustrated embodiment, the end effector 12 may include,
in addition to the previously-mentioned channel 22 and
anvil 24, a cutting instrument 32, a sled 33, a staple car-
tridge 34 that is removably seated in the channel 22, and
a helical screw shaft 36. The cutting instrument 32 may
be, for example, a knife. The anvil 24 may be pivotably
opened and closed at a pivot point 25 connected to the
proximate end of the channel 22. The anvil 24 may also
include a tab 27 at its proximate end that is inserted into
a component of a mechanical closure system to open
and close the anvil 24. When the closure trigger 18 is
actuated, that is, drawn in by a user of the instrument 10,
the anvil 24 may pivot about the pivot point 25 into the
clamped or closed position. If clamping of the end effector
12 is satisfactory, the operator may actuate the firing trig-
ger 20, which causes the knife 32 and sled 33 to travel

longitudinally along the channel 22, thereby cutting tissue
clamped within the end effector 12. The movement of the
sled 33 along the channel 22 causes the staples of the
staple cartridge 34 to be driven through the severed tis-
sue and against the closed anvil 24, which turns the sta-
ples to fasten the severed tissue. In various embodi-
ments, the sled 33 maybe an integral component of the
cartridge 34. U.S. Pat. No. 6,978,921, entitled "Surgical
stapling instrument incorporating an E-beam firing mech-
anism," provides more details about such two-stroke cut-
ting and fastening instruments The sled 33 may be part
of the cartridge 34, such that when the knife 32 retracts
following the cutting operation, the sled 33 does not re-
tract.
[0024] It should be noted that although the embodi-
ments of the instrument 10 described herein employ an
end effector 12 that staples the severed tissue, in other
embodiments different techniques for fastening or seal-
ing the severed tissue may be used. For example, end
effectors that use RF energy or adhesives to fasten the
severed tissue may also be used. U.S. Pat. No. 5,709,680
entitled "ELECTROSURGICAL HEMOSTATIC DE-
VICE," to Yates et al., and U.S. Pat. No. 5,688,270 enti-
tled "ELECTROSURGICAL HEMOSTATIC DEVICE
WITH RECESSED AND/OR OFFSET ELECTRODES"
to Yates et al., disclose an endoscopic cutting instrument
that uses RF. energy to seal the severed tissue. Pub-
lished U.S. patent application Pub. No. 2007/0102453,
entitled "Surgical stapling instruments structured for de-
livery of medical agents," to Jerome R. Morgan, et. al,
and published U.S. patent application Pub. No.
2007/0102452, entitled "Surgical stapling instruments
structured for pump-assisted delivery of medical agents,"
to Frederick E. Shelton, IV, et. al., disclose an endoscopic
cutting instrument that uses adhesives to fasten the sev-
ered tissue. Accordingly, although the description herein
generally refers to cutting/stapling operations and the
like, it should be recognized that this is an exemplary
embodiment and is not meant to be limiting. Other tissue-
fastening techniques may also be used.
[0025] More details regarding suitable end effectors,
closure trigger locking mechanisms, and mechanical clo-
sure systems for the end effector may be found in pub-
lished U.S. patent application Pub. No. 2007/0175958
A1, entitled "Motor-driven surgical cutting and fastening
instrument with user feedback system," by Shelton et al.
[0026] The instrument 10 may also comprise an elec-
tric motor for powering the end effector 12. Published
U.S. patent application Pub. No. 2007/0175958 A1, re-
ferred to in the preceding paragraph, discloses an en-
docutter having an electric motor for powering the end
effector. In such an embodiment, the motor, which may
be powered by a battery (or batteries) in the handle, pow-
ers, through a drive train, the related cutting and fastening
operations of the end effector.
[0027] The instrument 10 may also include a number
of sensors that sense various conditions related to the
instrument 10. For example, as described in published
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U.S. patent application Pub. No. 2007/0175958 A1, men-
tioned above, the instrument 10 may include an end-of-
stroke sensor for sensing the end of the cutting stroke
by the cutting instrument in the end effector and a begin-
ning-of-stroke sensor for sensing the beginning of the
cutting stroke by the cutting instrument. The signals from
these sensors may be used to control the motor, for ex-
ample.
[0028] In addition, with reference to Figure 4, the in-
strument 10 may comprise: a closure trigger sensor 50
for sensing retraction of the closure trigger 18; an anvil
closure sensor 52 for sensing closure of the anvil 24; an
anvil closure load sensor 54 for sensing force exerted on
the sensor 54, which may be placed on an inside bottom
surface of the staple cartridge 22, by the staple cartridge
22 due to the closing of the anvil 24; a firing trigger sensor
56 for sensing retraction of the firing trigger 20; a knife
position sensor 58 for sensing the longitudinal position
of the knife (i.e., cutting instrument) along the channel
22 in the end effector 12; a cartridge present sensor 60
for sensing whether a staple cartridge 34 is present in
the end effector 12; and a cartridge condition sensor 62
for sensing the condition of the staple cartridge 34 (e.g.,
whether the cartridge has been used or not).
[0029] The sensors 50-62 may be in communication
with a control unit 64, preferably located in the handle 6
of the instrument. The control unit 64 may comprise a
processor 70, a read-only memory unit 72, and a read-
write memory unit 74. The control unit 64 may also com-
prise analog-to-digital converters (ADC) and digital-to-
analog converters (DAC) (not shown) for communicating
with the sensors 50-62. The read-only memory unit 72
may comprise EPROM and/or flash EEPROM memory
units. The read-write memory unit 74 may comprise a
volatile memory unit such a random access memory
(RAM) unit. The various components of the control unit
64 may be discrete or they may be integrated in one or
a few components. For example, in one embodiment, the
processor 70, ROM 72, RAM 74, DACs, and ADCs may
be part of a microcontroller or computer-on-a-chip.
[0030] The control unit 64 may be powered by a power
source 76, such as a battery. For instruments 10 having
a DC motor for powering the end effector, the power
source 76 that powers the control unit 64 may be the
same power source that powers the motor, or different
power sources may be used for the control unit 64 and
the motor.
[0031] Output from the various sensors may be stored
in digital form in one or both of the memory units 72, 74.
Published U.S. patent application Pub. No.
2007/0175964 A1, discloses an endocutter having a
memory device for storing and recording sensor data.
The output from some of the above-mentioned sensors
may be in analog form. For such types of sensors, the
ADCs may be used to convert the analog sensor signals
to digital form for storing in the memory units 72, 74. Also,
the sensors may be coupled to the control unit 64 via
wired and/or wireless communication links. For embod-

iments where the sensors communicate with the control
unit 64 wirelessly, the sensors may comprise transpond-
ers that communicate with a transceiver (not shown) of
the control unit 64.
[0032] According to various embodiments, the instru-
ment 10 may comprise a motorized articulation pivot. Fig-
ure 5 discloses an articulation pivot joint assembly 2400
according to such an embodiment. As can be seen in
Figure 5, distal tube segment 2410 has a proximal end
2414 and a distal axis H"-H". Although not shown in Fig-
ure 5, the distal tube segment 2410 has a distal end that
is mechanically coupled to the end effector 12. Depend-
ing upon the anvil closure arrangement employed, the
distal end may be non-movably attached to the end ef-
fector body or by a cable, flexible member, or pivotable
member. The distal tube 2410 segment may be partially
hollow with the proximal end 2414 being solid with a
hose/wire receiving passage 2416 therethrough. The
passage 2416 may have a conical shaped portion 2417.
The joint assembly 2400 further includes a proximal tube
segment 2450, that has a distal end 2454, and a proximal
axis I"-I". Although not shown in Figure 5, the proximal
tube segment 2450 has a proximal end that is attached
to the handle assembly 6.
[0033] In one embodiment, the distal tube segment
2410 is pivotally coupled to the proximal tube segment
2450 by a ball joint assembly 2460. In one embodiment,
the ball joint assembly 2460 comprises a ball member
2462 that is mounted to or is formed on the distal end
2454 of the proximal tube segment 2450. The ball mem-
ber 2462 has a hollow passageway 2464 that has a flared
or otherwise enlarged end portion 2465 to enable it to
communicate with the passageway portions 2416, 2417
such that, regardless of the position of the ball member
2462, the hoses 480 and/or wires extending therethrough
will not be pinched or otherwise damaged. The ball mem-
ber 2462 is received in a socket 2458 provided in the
proximal end 2414 of the distal tube segment 2410, such
that the ball member 2462 is free to rotate therein.
[0034] In one embodiment, an actuation assembly,
generally designated as 2500, is employed to articulate
the distal tube segment 2410 relative to the proximal tube
segment 2450. As can be seen in Figure 5, in one non-
limiting embodiment, two flexible worm gear cables 2510,
2520 are employed. The first flexible worm gear cable
2510 is adapted to drivingly engage worm gear teeth,
threads, etc. (not shown) within a first gear passage 2465
formed in the ball member 2462. The first flexible worm
gear cable 2510 is coupled to a first motor 2512 that is
mounted within the distal tube segment 2410. Similarly,
in this non-limiting embodiment, a second flexible worm
gear cable 2520 is adapted to drivingly engage gear
teeth, threads, etc. within a second gear passage 2467
formed in the ball member 2462 that has worm gear teeth,
threads, etc. 2469 formed therein. The second flexible
worm gear cable 2520 is coupled to a second motor 2522
mounted in the distal tube segment 2410. While de-
scribed herein as "flexible worm gear cables," it will be
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understood that this term is meant to encompass all types
of flexible driven cable or driver arrangements that do
not necessarily employ worm gear-type teeth thereon.
[0035] The first and second motors 2512, 2522 may
be electrically powered by a battery (e.g., a local battery
or a battery pack in the handle 6) or by alternating current,
or may be powered by hydraulic fluid or air. In one em-
bodiment, the motors 2512, 2522 are electric powered
and are operated by one or more switches or buttons on
handle assembly 6. By controlling the amount of rotation
and the direction of rotation of the first and second worm
gear cables 2510, 2520, the ball member 2462 is caused
to rotate within the socket 2458 and thereby articulate
the distal tube segment 2410 (and the end effector 12
attached thereto) relative to the proximal tube segment
2450. The reader will appreciate that such arrangement
facilitates left articulation as shown in Figure 5 and right
articulation (not shown). Again, however, the reader will
appreciate that, while two flexible worm gear cable/motor
arrangements have been described above, other embod-
iments of the present invention may employ only one
flexible worm gear cable arrangement if only one-degree
articulation is needed or desired. Also, while the ball
member 2462 has been described as being non-movably
mounted to the proximal tube segment 2450 with the
socket 2458 provided in the distal tube segment 2410,
those of ordinary skill in the art will understand that the
ball member 2462 may be non-movably attached to the
distal tube segment 2410 and the socket 2458 provided
in the proximal tube segment 2450 in other non-limiting
embodiments without departing from the scope of the
present invention.
[0036] The joint assembly 2400 may include one or
more sensors 66 (see Figure 4) that sense the articulation
of the articulation pivot 14. The output from the sensors
66 is recorded in one or both of the memory devices 72,
74 of the control unit 64. For example, the sensors 66
may include optical or magnetic rotary sensors (e.g., Hall
effect sensors) and/or accelerometers that sense, col-
lectively, the articulation, either directly or indirectly, of
the end effector 12. For example, the sensors 66 may
directly sense the articulation/rotation of the end effector.
In another embodiment, the sensors 66 may sense the
rotation and direction of the worm gear cables 2510, 2520
to sense thereby indirectly the articulation of the end ef-
fector 12. The control unit 64 may store and record the
information from the articulation sensors 66, which may
facilitate the user of the instrument 10 in replicating the
exact or approximate articulation in a subsequent use of
the instrument, as described further below. The sensors
66 may communicate with the control unit 64 via wired
and/or wireless communication links. Also, the output
from the sensors 66 may be analog signals that are con-
verted to digital form by ADCs of the control unit 64.
[0037] Published U.S. patent application Pub. No.
2007/0106317 A1, entitled "Hydraulically and electrically
actuated articulation joints for surgical instruments," by
Shelton et al., describes in more detail a motorized ar-

ticulation pivot. This application also provides other em-
bodiments for motorized articulation pivots. This applica-
tion also described hydraulically powered articulation piv-
ots. For instruments having hydraulic articulation pivots,
the articulation sensors 66 may include accelerometers
or other suitable sensors for sensing, directly or indirectly,
the articulation of the end effector 12.
[0038] The selection device 90 (see Figures 1-2) may
be a multi-state or 1-state device according to various
embodiments. For a multi-state device, the user of the
instrument may activate the switch to cause it to articulate
to a prior state of articulation (e.g., the immediately prior
state of articulation) when the instrument 10 was last
fired. The user may then activate the switch again to re-
turn the end effector 12 to its normal, unarticulated state.
The user may also activate the device 90 to record the
articulation data in the control unit 64 when the clinician
has positioned the end effector in a desired state. In an-
other embodiment, the articulate sensor data may be au-
tomatically recorded every time the instrument 10 is fired
and/or clamped. That way, the clinician does not need
to take an affirmative action, other than firing the instru-
ment, such as pressing the device 90, to have the artic-
ulation data from the articulation sensors 66 recorded in
the memory units 72, 74 of the control unit.
[0039] For an embodiment having multiple, 1-state in-
put devices 90, 92, the user may use one input device
90 to articulate automatically the end effector to the prior
state, and the second input device 92 to return the end
effector 12 to its normal, unarticulated state. The input
devices 90, 92 may be in communication with the control
unit 64. There may also be a third input device (not
shown) that the user may activate to cause the articula-
tion data to be recorded in the control unit 64. Alterna-
tively, the articulation sensor data may be automatically
recorded every time the instrument 10 is fired and/or
clamped.
[0040] To automatically articulate the end effector,
when the selection device 90 is activated by the user,
the control unit 64 may transmit signals to the motors
2512, 2522 in the joint assembly 2400 of the articulation
pivot 14 (or hydraulic actuators for a joint assembly hav-
ing hydraulic actuators). The signals sent to the motors
2512, 2522 may be based on the prior state of articulation
of the end effector (e.g., the rotation and direction of the
end effector 12 relative to the shaft) that is stored in one
or both of the memory units 72, 74 based on the sensor
data received from the articulation sensors 66. That way,
by activating the selection device 90, the user of the in-
strument 10 may cause the end effector 12 to articulate
automatically to the same articulation state in a prior use
(e.g., the articulation state when the instrument 10 was
last fired). This may be advantageous for procedures
where the clinician has to make repeated cutting/fasten-
ing strokes in the same general location of the patient.
Instead of having to articulate the end effector 12 each
time to the same general location, the clinician could au-
tomatically articulate the end effector 12 to its last position
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by activating the selection device 90.
[0041] The following describes one example of how
the instrument 10 may be used. In this example, a multi-
state user input selection device 90 is assumed, recog-
nizing that the example can be extended readily to an
embodiment having two or more input devices. In this
example, the clinician could insert the end effector 12
through the cannula. Then, using the manual articulation
control 16, the clinician could articulate the end effector
12 to the desired position, that is, the position where the
clinician desires to execute the simultaneous cutting and
fastening actions of the cutting instrument 10. After the
clinician has articulated the end effector 12 to the desired
position, the clinician may retract the closure trigger to
its locked position, locking tissue between the opposing
jaws 22, 24 of the end effector 12. Then the clinician may
retract the firing trigger 20, causing the cutting instrument
32 to (1) traverse longitudinally the channel 22 of the end
effector 12, thereby cutting the tissue clamped in the end
effector 12, and (2) cause the staples in the staple car-
tridge 34 to be urged up through the clamped tissue and
turned by the anvil 24, thereby stapling the clamped tis-
sue on each side of the incision created by the cutting
instrument 32. Prior to or after firing, or prior to or after
clamping, the user may activate the input device 90 (or
some other input device) to cause the articulation data
from the articulation sensors 66, indicating The state of
the articulation of the end effector 12 relative to the shaft
8, to be recorded by the control unit 64. In another em-
bodiment, the articulation data is recorded when the in-
strument is fired or when the end effector is clamped.
[0042] Then the clinician may automatically dearticu-
late the end effector 12 back to its normal, unarticulated
state (e.g., straight) by pressing the user selection input
device 90 (for a one-input, 2-state device embodiment,
or the user selection input device 92 for a 2-input device
embodiment) so that the clinician can withdraw it back
through the cannula. Then the clinician can replace the
spent staple cartridge 34 with a new one (i.e., one with
staples) and insert the end effector 12 back through the
cannula into the patient. Then, by pressing or otherwise
activating the user input selection device 90, the clinician
can cause the end effector 12 to articulate automatically
to the same articulation position it was in when the in-
strument 10 was last fired based on the articulation sen-
sor output from the last firing stored in the control unit
64. That way, the clinician can articulate automatically
the end effector 12 back to the same general position it
was in for the last firing, and not have to manual articulate
the end effector 12. This should tend to lead to greater
accuracy and repeatability in repositioning the end effec-
tor 12 when it is important to reposition it in the same
general position as the prior firing.
[0043] Following the second firing of the instrument 10,
the clinician may automatically dearticulate back to the
unarticulated position, withdraw it through the cannula,
and, if necessary, replace the staple cartridge again and
reinsert the end effector for the next firing, with the end

effector being automatically articulated to its state of ar-
ticulation for the previous firing. For instruments that
where the user activates a user input device to cause the
articulate data to be recorded, the user could record the
articulate state for just the first firing, so that for subse-
quent firings, the end effector 12 would be articulated
automatically to the same general position as the first
firing. Alternatively, user could record the articulation
state for each firing, so that the end effector would be
articulated automatically to the same general position as
the immediately preceding firing
[0044] The devices disclosed herein can be designed
to be disposed of after a single procedure (which may
comprise multiple firings), or they can be designed to be
used in multiple procedures. In either case, however, the
device can be reconditioned for reuse after at least one
procedure. Reconditioning can include any combination
of the steps of disassembly of the device, followed by
cleaning or replacement of particular pieces, and subse-
quent reassembly. In particular, the device can be dis-
assembled, and any number of the particular pieces or
parts of the device can be selectively replaced or re-
moved in any combination. Upon cleaning and/or re-
placement of particular parts, the device can be reas-
sembled for subsequent use either at a reconditioning
facility, or by a surgical team immediately prior to a sur-
gical procedure. Those skilled in the art will appreciate
that reconditioning of a device can utilize a variety of tech-
niques for disassembly, cleaning/replacement, and re-
assembly.
[0045] Preferably, the various embodiments of the in-
vention described herein will be processed before sur-
gery. First, a new or used instrument is obtained and if
necessary cleaned. The instrument can then be steri-
lized. In one sterilization technique, the instrument is
placed in a closed and sealed container, such as a ther-
moformed plastic shell covered with a sheet of TYVEK.
The container and instrument are then placed in a field
of radiation that can penetrate the container, such as
gamma radiation, x-rays, or high-energy electrons. The
radiation kills bacteria on the instrument and in the con-
tainer. The sterilized instrument can then be stored in the
sterile container. The sealed container keeps the instru-
ment sterile until it is opened in the medical facility.
[0046] It is preferred that the device is sterilized. This
can be done by any number of ways known to those
skilled in the art including beta or gamma radiation, eth-
ylene oxide, steam and other methods.
[0047] While the present invention has been illustrated
by description of several embodiments and while the il-
lustrative embodiments have been described in consid-
erable detail, it is not the intention of the applicant to
restrict or in any way limit the scope of the appended
claims to such detail. Additional advantages and modifi-
cations may readily appear to those skilled in the art. The
various embodiments of the present invention represent
vast improvements over prior staple methods that require
the use of different sizes of staples in a single cartridge
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to achieve staples that have differing formed (final)
heights.
[0048] Accordingly, the present invention has been
discussed in terms of endoscopic apparatus. However,
use herein of terms such as "endoscopic" should not be
construed to limit the present invention to a surgical sta-
pling and severing instrument for use only in conjunction
with an endoscopic tube (i.e., cannula or trocar). On the
contrary, it is believed that the present invention may find
use in any procedure where access is limited, including
but not limited to laparoscopic procedures, as well as
open procedures. Moreover, the unique and novel as-
pects of the various staple cartridge embodiments of the
present invention may find utility when used in connection
with other forms of stapling apparatuses without depart-
ing from the scope of the present invention.

Claims

1. A surgical instrument (10) comprising:

an end effector (12);
a shaft (8);
an articulatable joint assembly (2400) connect-
ed between the end effector (12) and the shaft
(8) for articulating the end effector (12) relative
to the shaft (8), wherein the automatically artic-
ulatable joint assembly (2400) comprises:

at least one articulation sensor (66) for
sensing articulation of the automatically ar-
ticulatable joint assembly (2400); and
at least one motor (2512, 2522) for auto-
matically articulating the end effector (12)
relative to the shaft (8);

a control unit (64) in communication with the at
least one motor (2512, 2522) of the articulatable
joint assembly (2400) for controlling the at least
one motor (2512, 2522) in the articulatable joint
assembly (2400), wherein the control unit (64)
is in communication with the at least one artic-
ulation sensor (66),
characterised in that:

the control unit (64) comprises at least one
memory unit (72, 74) for storing articulation
data from the at least one articulation sensor
(66), and
wherein the control unit (64) is configured
to cause the motor (2512, 2522) to articulate
the end effector (12) to a prior state of ar-
ticulation based on the articulation data
stored in the at least one memory unit (72,
74).

2. The surgical instrument of claim 1, wherein the at

least one motor (2512, 2522) comprises an electric
motor.

3. The surgical instrument of claim 1, wherein the at
least one motor (2512, 2522) comprises a hydraulic
motor.

4. The surgical instrument of claim 1, further comprising
a handle (6) connected to the shaft (8), wherein the
control unit (64) is in the handle (6).

5. The surgical instrument of claim 1, wherein the end
effector (12) comprises:

a first jaw member; and
a second jaw member (24) pivotably connected
to the first jaw member.

6. The surgical instrument of claim 5, wherein the con-
trol unit (64) comprises a processor (7) in communi-
cation with the at least one memory unit (72, 74).

7. The surgical instrument of claim 6, further comprising
at least one user input device (90, 92) in communi-
cation with the control unit (64), which, when activat-
ed a first time, causes the control unit (64) to control
the motor (2512, 2522) of the articulatable joint as-
sembly (2400) to cause the articulatable joint assem-
bly (2400) to articulate to the prior state of articula-
tion.

8. The surgical instrument of claim 7, wherein the at
least one user input device (90) is positioned on the
handle (6).

9. The surgical instrument of claim 7, wherein, when
the user input device (90) is activated a second time,
the control unit (64) causes the motor (2512, 2522)
of the articulatable joint assembly (2400) to cause
the articulatable joint assembly (2400) to articulate
to an unarticulated state.

10. The instrument of claim 1, wherein: the end effector
(12) comprises:

a moveable cutting instrument (32) for cutting
an object positioned in the end effector (12),
a first jaw member comprising an elongate chan-
nel (22) for carrying the cutting instrument (32);
and
a second jaw member (24) pivotably connected
to and opposing the first jaw member; and
wherein the instrument further comprises a han-
dle (6) connected to the shaft (8), wherein the
handle (6) comprises:
the control unit (64); and
at least one user input device (90, 92) in com-
munication with the control unit (64), which,
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when activated a first time, causes the control
unit to control the motor (2512, 2522) of the ar-
ticulatable joint assembly (2400) to cause the
articulatable joint assembly (2400) to articulate
to the prior state of articulation.

11. The surgical instrument of claim 10, wherein, when
the user input device (90) is activated a second time,
the control unit (64) causes the motor (2512, 2522)
of the articulatable joint assembly (2400) to cause
the articulatable joint assembly (2400) to articulate
to an unarticulated state.

12. The surgical instrument of claim 9 or claim 11, where-
in the prior state of articulation comprises the artic-
ulation state at which the instrument was previously
fired.

Patentansprüche

1. Chirurgisches Instrument (10), umfassend:

einen Endeffektor (12);
einen Schaft (8);
eine abknickbare Gelenkanordnung (2400), die
zwischen dem Endeffektor (12) und dem Schaft
(8) zum Abknicken des Endeffektors (12) relativ
zu dem Schaft (8) verbunden ist, wobei die au-
tomatisch abknickbare Gelenkanordnung
(2400) umfasst:

mindestens einen Gelenksensor (66) zum
Erfassen der Abknickung der automatisch
abknickbaren Gelenkanordnung (2400);
und
mindestens einen Motor (2512, 2522) zum
automatischen Abknicken des Endeffektors
(12) relativ zu dem Schaft (8);
eine Steuereinheit (64) in Datenkommuni-
kation mit dem mindestens einen Motor
(2512, 2522) der abknickbaren Gelenkan-
ordnung (2400) zum Steuern des mindes-
tens einen Motors (2512, 2522) in der ab-
knickbaren Gelenkanordnung (2400), wo-
bei die Steuereinheit (64) in Datenkommu-
nikation mit dem mindestens einen Gelenk-
sensor (66) steht,

dadurch gekennzeichnet, dass:

die Steuereinheit (64) mindestens eine
Speichereinheit (72, 74) zum Speichern der
Gelenkdaten von dem mindestens einen
Gelenksensor (66) aufweist, und
wobei die Steuereinheit (64) konfiguriert ist,
den Motor (2512, 2522) auf der Grundlage
der in der mindestens einen Speicherein-

heit (72, 74) gespeicherten Gelenkdaten zu
veranlassen, den Endeffektor (12) in einen
vorherigen Zustand der Abknickung gelen-
kig zu verändern.

2. Chirurgisches Instrument nach Anspruch 1, wobei
der mindestens eine Motor (2512, 2522) einen elek-
trischen Motor umfasst.

3. Chirurgisches Instrument nach Anspruch 1, wobei
der mindestens eine Motor (2512, 2522) einen hy-
draulischen Motor umfasst.

4. Chirurgisches Instrument nach Anspruch 1, ferner
umfassend einen Handgriff (6), der mit dem Schaft
(8) verbunden ist, wobei die Steuereinheit (64) in
dem Handgriff (6) ist.

5. Chirurgisches Instrument nach Anspruch 1, wobei
der Endeffektor (12) umfasst:

ein erstes Klemmbackenelement; und
ein zweites Klemmbackenelement (24), das
schwenkbar mit dem ersten Klemmbackenele-
ment verbunden ist.

6. Chirurgisches Instrument nach Anspruch 5, wobei
die Steuereinheit (64) einen Prozessor (7) umfasst,
der mit der mindestens einen Speichereinheit (72,
74) in Datenkommunikation steht.

7. Chirurgisches Instrument nach Anspruch 6, das fer-
ner mindestens eine Benutzereingabevorrichtung
(90, 92) umfasst, die in Datenkommunikation mit der
Steuereinheit (64) steht, die, wenn sie ein erstes Mal
aktiviert wird, bewirkt, dass die Steuereinheit (64)
den Motor (2512, 2522) der abknickbaren Gelenka-
nordnung (2400) steuert, um die abknickbare Ge-
lenkanordnung (2400) zu veranlassen, sich in den
vorherigen Zustand der Abknickung gelenkig zu ver-
ändern.

8. Chirurgisches Instrument nach Anspruch 7, wobei
die mindestens eine Benutzereingabevorrichtung
(90) auf dem Handgriff (6) positioniert ist.

9. Chirurgisches Instrument nach Anspruch 7, wobei,
wenn die Benutzereingabeeinrichtung (90) ein zwei-
tes Mal aktiviert wird, die Steuereinheit (64) bewirkt,
dass der Motor (2512, 2522) der abknickbaren Ge-
lenkanordnung (2400) die abknickbare Gelenkan-
ordnung (2400) veranlasst, sich in einen nicht abge-
knickten Zustand gelenkig zu verändern.

10. Instrument nach Anspruch 1, wobei der Endeffektor
(12) umfasst:

ein bewegliches Schneidinstrument (32) zum
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Schneiden eines Objektes, das in dem Endef-
fektor (12) positioniert ist;
ein erstes Klemmbackenelement, das einen
länglichen Kanal (22) zum Tragen des Schnei-
dinstruments (32) aufweist; und
ein zweites Klemmbackenelement (24), das
schwenkbar mit dem ersten Klemmbackenele-
ment verbunden ist und diesem gegenüber liegt;
und
wobei das Instrument ferner einen Handgriff (6)
umfasst, der mit dem Schaft (8) verbunden ist,
wobei der Handgriff (6) umfasst:

die Steuereinheit (64); und
mindestens eine Benutzereingabevorrich-
tung (90, 92), die in Datenkommunikation
mit der Steuereinheit (64) steht, welche,
wenn sie ein erstes Mal aktiviert wird, be-
wirkt, dass die Steuereinheit (64) den Motor
(2512, 2522) der abknickbaren Gelenkan-
ordnung (2400) steuert, um die abknickbare
Gelenkanordnung (2400) zu veranlassen,
sich in den vorherigen Zustand der Abkni-
ckung gelenkig zu verändern.

11. Chirurgisches Instrument nach Anspruch 10, wobei,
wenn die Benutzereingabevorrichtung (90) ein zwei-
tes Mal aktiviert wird, die Steuereinheit (64) bewirkt,
dass der Motor (2512, 2522) der abknickbaren Ge-
lenkanordnung (2400) die abknickbare Gelenkan-
ordnung (2400) veranlasst, sich in einen nicht abge-
knickten Zustand gelenkig zu verändern.

12. Chirurgisches Instrument nach Anspruch 9 oder An-
spruch 11, wobei der vorherige Zustand der Abkni-
ckung den Abknickungszustand umfasst, an dem
das Instrument vorher abgefeuert wurde.

Revendications

1. Instrument chirurgical (10) comprenant :

un effecteur terminal (12) ;
un arbre (8) ; ;
un ensemble joint articulable (2400) raccordé
entre l’effecteur terminal (12) et l’arbre (8) pour
articuler l’effecteur terminal (12) par rapport à
l’arbre (8), l’ensemble joint automatiquement ar-
ticulable (2400) comprenant :

au moins un capteur d’articulation (66) pour
détecter l’articulation de l’ensemble joint
automatiquement articulable (2400) ; et
au moins un moteur (2512, 2522) pour ar-
ticuler automatiquement l’effecteur terminal
(12) par rapport à l’arbre (8) ;

une unité de commande (64) en communication
avec l’au moins un moteur (2512, 2522) de l’en-
semble joint articulable (2400) pour commander
l’au moins un moteur (2512, 2522) dans l’en-
semble joint articulable (2400), l’unité de com-
mande (64) étant en communication avec l’au
moins un capteur d’articulation (66),
caractérisé en ce que :

l’unité de commande (64) comprend au
moins une unité de mémoire (72, 74) pour
stocker des données d’articulation prove-
nant de l’au moins un capteur d’articulation
(66), et
dans lequel l’unité de commande (64) est
configurée pour faire en sorte que le moteur
(2512, 2522) articule l’effecteur terminal
(12) jusqu’à un état préalable d’articulation
sur la base des données d’articulation stoc-
kées dans l’au moins une unité de mémoire
(72, 74).

2. Instrument chirurgical de la revendication 1, dans
lequel l’au moins un moteur (2512, 2522) comprend
un moteur électrique.

3. Instrument chirurgical de la revendication 1, dans
lequel l’au moins un moteur (2512, 2522) comprend
un moteur hydraulique.

4. Instrument chirurgical de la revendication 1, com-
prenant en outre une poignée (6) raccordée à l’arbre
(8), l’unité de commande (64) se trouvant dans la
poignée (6) .

5. Instrument chirurgical de la revendication 1, dans
lequel l’effecteur terminal (12) comprend :

un premier élément de mâchoire ; et
un deuxième élément de mâchoire (24) raccor-
dé avec faculté de pivotement au premier élé-
ment de mâchoire.

6. Instrument chirurgical de la revendication 5, dans
lequel l’unité de commande (64) comprend un pro-
cesseur (7) en communication avec l’au moins une
unité de mémoire (72, 74).

7. Instrument chirurgical de la revendication 6, com-
prenant en outre au moins un dispositif de saisie
utilisateur (90, 92) en communication avec l’unité de
commande (64) qui, lorsqu’il est activé une première
fois, fait en sorte que l’unité de commande (64) com-
mande le moteur (2512, 2522) de l’ensemble joint
articulable (2400) pour amener l’ensemble joint ar-
ticulable (2400) à s’articuler jusqu’à l’état préalable
d’articulation.
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8. Instrument chirurgical de la revendication 7, dans
lequel l’au moins un dispositif de saisie utilisateur
(90) est positionné sur la poignée (6).

9. Instrument chirurgical de la revendication 7 dans le-
quel, quand le dispositif de saisie utilisateur (90) est
activé une deuxième fois, l’unité de commande (64)
fait en sorte que le moteur (2512, 2522) de l’ensem-
ble joint articulable (2400) amène l’ensemble joint
articulable (2400) à s’articuler jusqu’à un état non
articulé.

10. Instrument chirurgical de la revendication 1, dans
lequel l’effecteur terminal (12) comprend :

un instrument de coupe mobile (32) pour couper
un objet positionné dans l’effecteur terminal
(12) ;
un premier élément de mâchoire comprenant un
canal allongé (22) pour transporter l’instrument
de coupe (32) ; et
un deuxième élément de mâchoire (24) raccor-
dé avec faculté de pivotement et opposé au pre-
mier élément de mâchoire ; et
l’instrument comprenant en outre une poignée
(6) raccordée à l’arbre (8), la poignée (6)
comprenant :

l’unité de commande (64) ; et
au moins un dispositif de saisie utilisateur
(90, 92) en communication avec l’unité de
commande (64) qui, lorsqu’il est activé une
première fois, fait en sorte que l’unité de
commande (64) commande le moteur
(2512, 2522) de l’ensemble joint articulable
(2400) pour amener l’ensemble joint articu-
lable (2400) à s’articuler jusqu’à l’état préa-
lable d’articulation.

11. Instrument chirurgical de la revendication 10 dans
lequel, quand le dispositif de saisie utilisateur (90)
est activé une deuxième fois, l’unité de commande
(64) fait en sorte que le moteur (2512, 2522) de l’en-
semble joint articulable (2400) amène l’ensemble
joint articulable (2400) à s’articuler jusqu’à un état
non articulé.

12. Instrument chirurgical de la revendication 9 ou la re-
vendication 11, dans lequel l’état préalable d’articu-
lation comprend l’état d’articulation dans lequel l’ins-
trument était auparavant déployé.
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