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Description

FIELD OF THE INVENTION

[0001] The present invention relates generally to ap-
paratus for performing surgical procedures, and more
particularly to apparatus for localizing targets, markers,
lesions, and/or other body structures within a patient’s
body, e.g., during surgical or other procedures, such as
during lumpectomy procedures.

BACKGROUND

[0002] Before a biopsy or surgical procedure to remove
a lesion within a breast, such as a lumpectomy proce-
dure, the location of the lesion must be identified. For
example, mammography or ultrasound imaging may be
used to identify and/or confirm the location of the lesion
before a procedure. The resulting images may be used
by a surgeon during a procedure to identify the location
of the lesion and guide the surgeon, e.g., during dissec-
tion to access and/or remove the lesion. However, such
images are generally two dimensional and therefore pro-
vide only limited guidance for localization of the lesion
since the breast and any lesion to be removed are three-
dimensional structures. Further, such images may pro-
vide only limited guidance in determining a proper margin
around the lesion, i.e., defining a desired specimen vol-
ume to be removed.
[0003] To facilitate localization, immediately before a
procedure, a wire may be inserted into the breast, e.g.,
via a needle, such that a tip of the wire is positioned at
the location of the lesion. Once the wire is positioned, it
may be secured in place, e.g., using a bandage or tape
applied to the patient’s skin where the wire emerges from
the breast. With the wire placed and secured in position,
the patient may proceed to surgery, e.g., to have a biopsy
or lumpectomy performed.
[0004] One problem with using a wire for localization
is that the wire may move between the time of placement
and the surgical procedure. For example, if the wire is
not secured sufficiently, the wire may move relative to
the tract used to access the lesion and consequently the
tip may misrepresent the location of the lesion. If this
occurs, when the location is accessed and tissue re-
moved, the lesion may not be fully removed and/or
healthy tissue may be unnecessarily removed. In addi-
tion, during the procedure, a surgeon merely estimates
the location of the wire tip and lesion, e.g., based on
mammograms or other images obtained during wire
placement, and may proceed with dissection without any
further guidance. Again, since such images are two di-
mensional, they may provide limited guidance to localize
the lesion being treated or removed.
[0005] Alternatively, it has been suggested to place a
radioactive seed to provide localization during a proce-
dure. For example, a needle may be introduced through
a breast into a lesion, and then a seed may be deployed

from the needle. The needle may be withdrawn, and the
position of the seed may be confirmed using mammog-
raphy. During a subsequent surgical procedure, a hand-
held gamma probe may be placed over the breast to iden-
tify a location overlying the seed. An incision may be
made and the probe may be used to guide excision of
the seed and lesion.
[0006] Because the seed is delivered through a needle
that is immediately removed, there is risk that the seed
may migrate within the patient’s body between the time
of placement and the surgical procedure. Thus, similar
to using a localization wire, the seed may not accurately
identify the location of the lesion, particularly, since there
is no external way to stabilize the seed once placed. Fur-
ther, such gamma probes may not provide desired pre-
cision in identifying the location of the seed, e.g., in three
dimensions, and therefore may only provide limited guid-
ance in localizing a lesion.
[0007] EP 1374793 discloses apparatus for performing
a medical procedure on a tissue within a body of a subject
which includes a wireless tag configured to be fixed to
the tissue and adapted to emit radiation, thereby causing
first signals to be generated indicative of a location of the
tag in the body. An invasive medical tool includes a probe,
which is adapted to penetrate into the body so as to reach
the tissue. A processing unit processes the first signals
so as to determine coordinates of the tag relative to the
probe, and drives a display responsive to the coordi-
nates.
[0008] WO 2007/117478 discloses a method for use
in surgically removing suspect tissue, diseased organs
and/or foreign objects from a body, which resides in im-
plantation within the body proximate the suspect tissue
or object prior to surgery of one or more passive integrat-
ed transponder tags and, at the time of and/or during
surgery, scanning of the body with a radio frequency
scanner or reader that activates the tag or tags and pro-
vides the surgeon with one or more signals indicative of
the location and identification of each of the tags. A grid
dip meter is employed during surgery to pinpoint the lo-
cation of the tags, therby to aid the surgeon in perform-
ance of the surgery. Verification of the procedure is ob-
tained following surgery by scanning the site for absence
of the tags and/or by scanning the excised tissue for pres-
ence of the tags.
[0009] US 6,363,940 discloses a system and method
for bracketing a tissue volume and later locating the
bracketed tissue volume. The system includes a plurality
of markers and a probe and detector for use in locating
the markers by providing information usable by a surgeon
that is representative of changes in proximity between
the probe and the plurality of markers. The markers have
various detection characteristics, e.g., they transmit
gamma rays, that are detectable by an associated probe
and detector. The tissue volume is removed by manipu-
lating a cutting tool based on the proximity information
provided by the detector which can be used by the sur-
geon to define the boundary of the tissue volume. A two-
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part cutting tool is provided for removing the tissue vol-
ume, and a tissue anchor is provided for stabilizing the
tissue during removal.
[0010] Accordingly, apparatus and methods for local-
ization of lesions or other tissue structures in advance of
and/or during surgical, diagnostic, or other medical pro-
cedures would be useful.

SUMMARY OF THE INVENTION

[0011] The present invention is directed to systems for
performing surgical or other medical procedures. More
particularly, the present invention is directed to systems
comprising implantable markers and to probes for local-
izing targets, markers, lesions, and/or other tissue struc-
tures within a patient’s body during surgical or other med-
ical procedures, e.g., for localizing breast lesions before
or during lumpectomy procedures.
[0012] Concretely, to the present invention is defined
by a system for localization of a target tissue region within
a patient’s body according to appended claim 1.
[0013] In accordance with one embodiment, a system
is provided for localization of a target tissue region within
a patient’s body that includes a marker and a probe for
transmitting and receiving electromagnetic signals to de-
tect; the marker after the marker is introduced into a target
tissue region and the probe is placed adjacent and/or
aimed towards the target tissue region. The probe may
include one or more output devices, e.g., a display,
speaker, and the like, that provide spatial information
based on the spatial relationship of the target relative to
the probe, e.g., a distance and/or angular orientation be-
tween the probe and the target. Optionally, the system
may also include one or more delivery devices for intro-
ducing the marker into tissue or otherwise into a patient’s
body, e.g., including a needle, cannula, or other tubular
member within which one or more targets may be loaded.
[0014] According to the invention, the marker includes
one or more circuits, features, and the like that modulate
an incident signal from the probe to facilitate identification
of the target, e.g., such that the target provides an active
reflector marker. For example, the marker may impose
a phase shift on signals from the probe that strike the
target, e.g., to distinguish the target from other targets,
tissue structures, and the like. In another option, the
marker may include a circuit and power source such that
the target may generate predetermined signals in re-
sponse to detecting a signal from the probe, e.g., to pro-
vide an active transponder marker.
[0015] The probe transmits micro-impulse radar elec-
tromagnetic signals towards the target tissue region, re-
ceives electromagnetic signals reflected from the target,
and displays, emits, or otherwise provides spatial infor-
mation to provide a spatial relationship between the
marker target and the probe.
[0016] In an exemplary embodiment, the target tissue
region may include a region within a patient’s breast hav-
ing a lesion therein, and the target may be delivered into

or around the lesion. Alternatively, the target tissue re-
gion may be located in other regions of the body, e.g..,
within or around the intestines, fallopian tubes, and the
like.
[0017] Preferred embodiments of the invention are re-
cited in the dependent claims. Other aspects and fea-
tures of the present invention will become apparent from
consideration of the following description taken in con-
junction with the accompanying drawings, wherein how-
ever a reference to an embodiment does not necessarily
refer to an embodiment of the present invention as de-
fined in the appended claims.

BRIEF DESCRIPTION OF THE DRAWINGS

[0018]

FIG. 1 is a front view of an exemplary embodiment
of a system for localizing a target tissue region within
a body including a localization wire and a probe.
FIG. 2A is a front elevation view of a torso of a pa-
tient’s body, showing the localization wire of FIG. 1
being inserted into a target tissue region within a
breast, e.g., a tumor or other lesion.
FIG. 2B is a cross-sectional view of the breast, taken
along line 2B-2B in FIG. 2A, showing a target on the
localization wire disposed within the target tissue re-
gion.
FIG. 3 is a cross-sectional view of the breast depicted
in FIGS. 2A and 2B, showing the probe of FIG. 1
being used to take a first distance measurement to
the target of the localization wire, e.g., to determine
the distance from the skin to the lesion, a desired
margin, and/or a size of a specimen to be removed
from the breast.
FIG. 4 is a cross-sectional view of the breast depicted
in FIGS. 2A, 2B, and 3 after initial dissection has
been performed, showing the probe being used to
take a second distance measurement, e.g., to deter-
mine whether the tissue has been dissected suffi-
ciently to reach the desired margin for the specimen
to be removed.
FIG. 5 is cross-sectional view of an excised tissue
specimen taken from the breast of FIGS. 2A and 2B,
showing the probe being used to take a third distance
measurement, e.g., to confirm that the desired mar-
gin around the lesion has been achieved.
FIG. 6 is a perspective view of a breast, showing a
delivery device being used to deliver a plurality of
markers around one or more lesions, e.g., a group
of non-palpable lesions, within the breast.
FIG. 7 is a cross-sectional view of the breast of FIG.
6, showing a plurality of markers placed around the
lesions.
FIG. 8 is a cross-sectional view of the breast depicted
in FIGS. 6 and 7, showing a probe being used to take
a first set of distance measurements, e.g., to deter-
mine a distance to one or more of the markers.
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FIG. 9 is a cross-sectional view of the breast depicted
in FIGS. 6-8, showing the probe being used to facil-
itate dissection down to the markers, e.g., to define
a desired margin around a specimen to be removed
from the breast.
FIG. 10 is a schematic showing an exemplary em-
bodiment of a probe that may be included in various
systems for localizing markers.
FIG. 10A is an exemplary display output that may be
provided on a probe, such as the probe instrument
shown in FIG. 10.
FIG. 10B is a cross-sectional view of an antenna that
may be provided in a probe, such as that shown in
FIG. 10.
FIG. 11 shows another exemplary embodiment of a
system for localizing a target tissue region within a
body including a marker implanted in a breast and a
probe instrument including a handheld probe for lo-
cating the marker and a controller coupled to the
probe.
FIGS. 12-15 are side views of the system of FIG. 11
being used to locate the marker to facilitate removing
a tissue specimen from the breast including the le-
sion.
FIG. 14A is a detail from FIG. 14, showing the probe
being used to locate the marker and thereby identify
a desired margin for the tissue specimen being re-
moved the breast.
FIG. 15A is a detail from FIG. 15, showing the probe
being used to locate the marker and thereby confirm
that the desired margin for the removed tissue spec-
imen has been achieved.
FIG. 16A is a perspective view of another exemplary
embodiment of a probe instrument including a finger
cot with integral probe and a controller coupled to
the probe.
FIG. 16B is a side view detail of the finger cot of FIG.
16A showing a finger received therein.
FIGS. 17 and 18 are cross-sectional views of a breast
showing a marker implanted adjacent lesions and
located using the probe instrument of FIGS. 16A and
16B during dissection of breast tissue to remove a
tissue specimen including the lesions.
FIG. 19 is a side view of yet another exemplary em-
bodiment of a probe instrument including a cannula
carrying a probe and a controller coupled to the
probe.
FIG. 19A is a detail of a sharpened distal tip of the
cannula of FIG. 19 showing the probe therein.
FIGS. 20-22 are cross-sectional views of a breast
having a marker implanted adjacent lesions and
showing a method for placing the cannula into the
breast to provide access to the site of the lesions.
FIG. 23A is a side view of a first exemplary embod-
iment of an elongate marker that may be implanted
into tissue and located using a probe.
FIG. 23B is a cross-sectional view of the marker of
FIG. 23A taken along line 23B-23B.

FIG. 23C is an end view of the marker of FIG. 23A.
FIG. 23D is a side view of the marker of FIGS. 23A-
23C having a wave shape in its deployed configura-
tion.
FIGS. 24A-24C are perspective, end, and side
views, respectively, of a bead that may be used for
making an implantable marker, such as the marker
of FIGS. 23A-23D.
FIG. 25A is a side view of an alternative embodiment
of an elongate marker that may be implanted into
tissue and located using a probe.
FIG. 25B is a detail of the marker of FIG. 24A showing
features incorporated into the surface finish of the
marker.
FIGS. 26A-26C are side, perspective, and end
views, respectively, of another alternative embodi-
ment of an elongate marker having a helical config-
uration that may be implanted into tissue and located
using a probe.
FIGS. 27A-27C are perspective, end, and side
views, respectively, of an exemplary embodiment of
a spherical marker that may be implanted into tissue
and located using a probe.
FIGS. 28A-28C are perspective views of alternative
embodiments of a spherical marker that may be im-
planted into tissue and located using a probe.
FIGS. 29A and 29B are side views of an exemplary
embodiment of a delivery cannula being used to de-
liver the marker of FIG. 25 into a breast.
FIG. 30A is a side view of another exemplary em-
bodiment of a delivery cannula for delivering a mark-
er.
FIG. 30B is a cross-sectional view of the delivery
cannula of FIG. 30A taken along line 30B-30B.
FIG. 31A is a side view of the delivery cannula of
FIGS. 30A and 30B after delivering the marker.
FIG. 31B is a cross-sectional view of the delivery
cannula of FIG. 31A taken along line 31B-31B.
FIGS. 32 and 33 are cross-sectional views of a breast
showing a method for implanting the marker of FIG.
25 into the breast using the delivery cannula of FIGS.
30A-31B.
FIGS. 33A and 33A are details of the marker being
implanted in the breast as shown in FIGS. 32 and
33, respectively.
FIGS. 34A and 34B are side and end views, respec-
tively, of yet another exemplary embodiment of a
marker for implantation in tissue.
FIG. 35 is a side view of an alternative embodiment
of a marker device including the marker of FIGS. 34A
and 34B coupled to an elongate tether.
FIGS. 36-40 are cross-sectional views of a breast
showing a delivery device for delivering the marker
of FIG. 35 and showing a method for introducing the
deliver device into the breast to implant the marker
adjacent one or more lesions.
FIGS. 41A and 41B are side and end views, respec-
tively, of still another exemplary embodiment of a
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marker for implantation in tissue.
FIG. 42 is a side view of an alternative embodiment
of a marker device including the marker of FIGS. 36A
and 36B coupled to an elongate tether.
FIGS. 43-46 are cross-sectional views of a breast
showing a delivery device for delivering the marker
of FIG. 42 and showing a method for introducing the
deliver device into the breast to implant the marker
adjacent one or more lesions.
FIG. 47 is a cross-sectional view of a patient’s body
showing markers being introduced into the patient’s
gastrointestinal system.
FIG. 48 is a detail of a marker that may be introduced
into the patient’s body shown in FIG. 47.
FIG. 49 is a detail of the patient’s body of FIG. 47,
showing instruments being introduced into the pa-
tient’s body based at least in part on the location of
a marker introduced into the patient’s gastrointesti-
nal system in order to perform a procedure.
FIG. 50A is a schematic representation of a signal
from a probe striking and reflecting from a marker,
while FIG. 50B shows a phase shift between the in-
cident signal and the reflected signal.

DETAILED DESCRIPTION OF THE EXEMPLARY EM-
BODIMENTS

[0019] Turning to the drawings, FIG. 1 shows an ex-
emplary embodiment of a system 10 for localization of a
target tissue region within a patient’s body, such as a
tumor, lesion, or other tissue structure within a breast or
other location within a body. The system 10 generally
includes a marker device or localization wire 20 and a
probe 30 for detecting at least a portion of the localization
wire 20 using electromagnetic pulses, waves, or other
signals, such as radar. The localization wire 20 may in-
clude an elongated member or shaft 22 including a prox-
imal end 22a, a distal end 22b, and a target 26 on the
distal end 22b. Optionally, the system 10 may include
one or more additional localization wires and/or targets
(not shown) in addition to localization wire 20.
[0020] The shaft 22 may be formed from a relatively
rigid material, e.g., a solid rod or hollow tubular body,
having sufficient column strength to facilitate percutane-
ous introduction of the localization wire 20 through tissue.
The shaft 22 may have a length sufficient to extend from
a location outside a patient’s body through tissue to a
target tissue region, e.g., between about half and ten
centimeters (0.5-10 cm). Optionally, the shaft 22 may be
malleable or otherwise plastically deformable, e.g., such
that the shaft 22 may be bent or otherwise formed into a
desired shape, if desired.
[0021] The target 26 may include one or more features
on the distal end 22b of the shaft 22 to facilitate localiza-
tion of the distal end 22b using the probe 30. In the ex-
emplary embodiment shown, the target 26 may be a bul-
bous structure, e.g., a sphere having a larger diameter
than the distal end 22b of the shaft 22, e.g., between

about half and five millimeters (0.5-5 mm). Optionally,
the target 26 may include one or more features to en-
hance electromagnetic signal reception and reflection.
For example, the target 26 may be formed from one or
more materials and/or may have a surface finish that en-
hances detection by radar, e.g., similar to the markers
described elsewhere herein. In alternative embodiments,
other shapes and/or geometries may be provided, e.g.,
cubes, triangles, helixes, and the like, including one or
more corners and/or edges that may enhance radar re-
flection and/or detection, similar to other embodiments
herein.
[0022] In addition or alternatively, the target 26 may
have a size and/or shape approximating the size and/or
shape of the lesion 42, e.g., to facilitate identifying a de-
sired margin around the lesion 42. For example, the size
and/or shape of the lesion 42 may be determined in ad-
vance, and a target 26 may be selected from a set of
different size and/or shape targets and secured to the
shaft 22 (or each target may be provided on its own shaft).
In addition or alternatively, if multiple localization wires
and/or targets are provided, each target may have a dif-
ferent shape and/or features, e.g., to facilitate distin-
guishing the targets from one another using the probe 30.
[0023] In one embodiment, the shaft 22 and target 26
may be integrally formed from the same material. Alter-
natively, the target 26 may be formed from different ma-
terial(s) than the shaft 22, and the target 26 may be se-
cured to the distal end 22b, e.g., by bonding with adhe-
sive, welding, soldering, interference fit, threads or other
cooperating connectors, and the like. Thus, in this alter-
native, the target 26 may be formed from material that
enhances detection by radar relative to the shaft 22.
[0024] Optionally, if multiple targets are to be implant-
ed, each target may have a surface, shape, and/or ad-
ditional material feature that may distinguish a particular
target relative to one or more others. For example, each
target may absorb or reflect a particular electromagnetic
signal that is specific to that target and can be used to
uniquely identify it.
[0025] In another option, the localization wire 20 may
include one or more anchoring elements 24 on the distal
end 22b, e.g., adjacent the target 26, although the target
26 itself may stabilize the localization wire 20 sufficiently
that anchoring elements 24 may be unnecessary. As
shown, the anchoring elements 24 include a plurality of
barbs 24 (two shown) that extend transversely from the
shaft 22, e.g., angled proximally away from the target 26.
Thus, the barbs 24 may be configured for anchoring the
localization wire 20 in position after the localization wire
20 is inserted into tissue, e.g., allowing the localization
wire 20 to be advanced distally through tissue while pre-
venting subsequent proximal withdrawal. For example,
the barbs 24 may be sufficiently flexible such that the
barbs 24 may be compressed against or otherwise ad-
jacent the shaft 22, e.g., to minimize a profile of the lo-
calization wire 20 to facilitate advancement, yet resiliently
biased to return outwardly to a transverse orientation, as
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shown.
[0026] The probe 30 may be a portable device having
electromagnetic signal emitting and receiving capabili-
ties, e.g., a micro-power impulse radar (MIR) probe. For
example, as shown in FIG. 1, the probe 30 may be a
handheld device including a first end 30a intended to be
placed against or adjacent tissue, e.g., a patient’s skin
or underlying tissue, and a second opposite end 30b,
e.g., which may be held by a user. With additional refer-
ence to FIG. 10, the probe 30 generally includes one or
more antennas, e.g., a transmit antenna 32 and a receive
antenna 34, one or more processors or controllers 36,
and a display 38.
[0027] Turning to FIG. 10, the processor 36 may in-
clude one or more controllers, circuits, signal generators,
gates, and the like (not shown) needed to generate sig-
nals for transmission by the transmit antenna 32 and/or
to process signals received from the receive antenna 34.
The components of the processor 36 may include dis-
crete components, solid state devices, programmable
devices, software components, and the like, as desired.
For example, as shown, the probe 30 may include an
impulse generator 36b, e.g., a pulse generator and/or
pseudo noise generator (not shown), coupled to the
transmit antenna 32 to generate transmit signals, and an
impulse receiver 36c for receiving signals detected by
the receive antenna 34. The processor 36 may include
a micro controller 36a and a range gate control 36d that
alternately activate the impulse generator 36b and im-
pulse receiver 36c to transmit electromagnetic pulses,
waves, or other signals via the antenna 32, and then re-
ceive any reflected electromagnetic signals via antenna
34. Exemplary signals that may be used include micro-
wave, radio waves, such as micro-impulse radar signals,
e.g., in the Ultra Low bandwidth region.
[0028] In exemplary embodiments, each of the anten-
nas 32, 34 may be a UWB antenna, e.g., a horn obtrusive
physical profile, a dipole and patch, or a co-planar an-
tenna, such as a diamond dipole antenna, a single ended
elliptical antenna ("SEA"), a patch antenna, and the like.
Alternatively, the processor 36 may activate a single an-
tenna to operate alternately as a transmit antenna and a
receive antenna (not shown) instead of providing sepa-
rate antennas 32, 34.
[0029] For example, each antenna 32, 34 may be a
TEM horn antenna, such as that disclosed in "TEM Horn
Antenna for Ultra-Wide Band Microwave Breast Imag-
ing," published in Progress in Electromagnetics Re-
search B, Vol. 13, 59-74 (2009). Alternatively, each an-
tenna 32, 34 may be a patch antenna, such as those
disclosed in U.S. Publication No. 2008/ 0071169, pub-
lished March 20, 2008, and in "Wideband Microstrip
Patch Antenna Design for Breast Cancer Tumour Detec-
tion," by Nilavalan, et al., published in Microwaves, An-
tennas, & Propagation, IET, Volume 1, Issue 2 (April
2007), pp. 277-281. The patch antenna may be coupled
to an enclosure (not shown), e.g., filled with dielectric
material, to facilitate use with micro-impulse radar.

[0030] In another alternative embodiment, each anten-
na may be a waveguide horn, e.g., as shown in FIG. 10B.
As shown, antenna 32’ includes a casing 32A that is
closed on a first end 32B, and open on a second end
32C, and within which a waveguide 32D is mounted. The
walls of the casing 32A may be lined with an absorber
material 32E, e.g., a broadband silicone absorber mate-
rial, such as Eccosorb-FGM40, sold by Emerson & Cum-
ing Microwave Products N.V. of Westerlo, Belgium. The
volume within the casing 32A may be filled with a dielec-
tric 32F, e.g., having a relative permittivity of 10. In an
exemplary embodiment, the antenna 32’ may be a
square waveguide horn configured to operate at ultraw-
ide band frequencies 9"UWB") between about three and
ten Gigahertz (3-10 Ghz), e.g., having a width of about
fifteen by fifteen millimeters (15x15 mm), and a length
between the first and second ends 32B-32C of about
thirty millimeters (30 mm). The open end 32B may be
oriented outwardly from a probe within which the antenna
32’ is mounted, e.g., such that the open end 32B may
contact or otherwise be coupled with tissue through
which the antenna 32’ is intended to transmit and/or re-
ceive signals, as described elsewhere herein.
[0031] The signals from the impulse receiver 36c may
be filtered or otherwise processed, e.g., by a return signal
de-clutter and shaper circuit 36e, before being commu-
nicated to the micro-controller 36a for further processing,
display, storage, transmission, and the like. The circuit
36e may receive signals from the antenna 34, e.g., return
echo noise and clutter, may de-clutter the signals, e.g.,
using LPF, and/or may include digital adaptive filtering
and/or pulse shapers, as desired. The micro-controller
36a may then interpret the received and/or processed
signals to identify a spatial relationship, e.g., distance,
angle, orientation, and the like, of the target 26 or other
structures relative to the probe 30, as described further
below. Exemplary embodiments of processors and/or
other components that may be included in the probe 30
are disclosed in U.S. Patent Nos. 5,573,012 and
5,766,208, issued to McEwan.
[0032] In an alternative embodiment, the probe 30 may
be configured to operate as a magneto-radar system,
such as that disclosed in U.S. Patent No. 6,914,552, is-
sued to McEwan. For example, the probe 30 may include
a magnetic field excitation source, e.g., an electromagnet
(not shown), coupled to a generator and/or current coil
driver (not shown), which may be provided within or ex-
ternal to the probe 30. For example, the probe may induce
a magnetic field to a marker or other target, generating
a pole to pole vibration at a specific frequency that the
radar unit may identify and/or recognize to provide a dis-
tance measurement or location coordinates. Such a
probe may be useful when the target is implanted in tis-
sue, bone, or bodily fluid with a relatively high impedance
or dielectric constant that may attenuate the radar pulse
from reaching the target or the reflected signal from
reaching the radar antenna.
[0033] Returning to FIG. 10, the probe’s display 38 may
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be coupled to the micro-controller 36a for displaying in-
formation to a user of the probe 30, e.g., spatial or image
data obtained via the antenna(s) 32, 34. For example,
the display 38 may simply be a readout providing dis-
tance, angle, orientation, and/or other data based on pre-
determined criteria, e.g., based on the relative location
of the target 26 to the probe 30, as described further
below. FIG. 10A shows an exemplary embodiment of an
output for display 38 that may be provided, which may
include an array of arrows or other indicators 38a and a
distance readout 38b. For example, the micro-controller
36a may analyze the received signals to determine in
which direction relative to the probe 30 a marker (not
shown) may be located and activate the appropriate ar-
row 38a, and display a distance (e.g., "3 cm" shown) to
the marker. Thus, the user may be able to identify in what
direction and how far in that direction the marker is lo-
cated, thereby providing the user guidance towards the
marker and the target tissue region within which the mark-
er is implanted.
[0034] In addition or alternatively, the display 38 may
provide other information, e.g., real-time images of the
region towards which the probe 30 is oriented, i.e., be-
yond the first end 30a, operational parameters of the
probe 30, and the like. Optionally, the probe 30 may in-
clude one or more other output devices in addition to or
instead of the display 38. For example, the probe 30 may
include one or more speakers (not shown) that may pro-
vide audio output, one or more LEDs or other light sourc-
es that provide visual output, and the like e.g., to provide
information such as spatial information, operation param-
eters, and the like. For example, a speaker or LED may
be activated when the probe 30 reaches a predetermined
threshold distance from the marker, e.g., a desired mar-
gin, or may be activated when successively closer dis-
tances are achieved.
[0035] Optionally, the probe 30 may include other fea-
tures or components, such as one or more user interfac-
es, memory, transmitters, receivers, connectors, cables,
power sources, and the like (not shown). For example,
the probe 30 may include one or more batteries or other
internal power sources for operating the components of
the probe 30. Alternatively, the probe 30 may include a
cable (not shown) that may be coupled to an external
power source, e.g., standard AC power, for operating the
components of the probe 30.
[0036] Returning to FIG. 10, the user controls 37 may
include one or more input devices, such as a keypad,
touch screen, individual buttons, and the like (not shown).
The user controls 37 may allow the user to perform simple
operations, e.g., turn the probe 30 on and off, reset the
probe 30, and the like, or may allow more complicated
control of the probe 30. For example, the user controls
37 may allow the sensitivity or other parameters of the
probe 30 to be adjusted, may allow data to be captured,
stored, transmitted remotely, and the like.
[0037] Optionally, the probe 30 may include internal
memory 36f that may record or otherwise store data ob-

tained via the antenna(s) 32, 34 and/or micro-controller
36a. For example, the micro-controller 36a may automat-
ically record data during operation, or may be instructed
to selectively save data to the memory 36f. In addition or
alternatively, the micro-controller 36a may transfer data
to one or more external devices, e.g., for storage, display,
and the like. For example, the probe 30 may include one
or more cables (not shown) to allow such data transfer
and/or the probe 30 may include a transmitter and/or re-
ceiver (not shown) for wirelessly transferring data and/or
receiving commands, e.g., via radio frequency, infrared,
or other signals.
[0038] As shown in FIGS. 1 and 10, all of the internal
components of the probe 30 may be provided in a housing
or casing 39 such that the probe 30 is self-contained. For
example, the casing 39 may be relatively small and port-
able, e.g., such that the entire probe 30 may be held in
a user’s hand. Optionally, as shown in FIG. 1, the first
end 30a of the casing 39 may be formed from like or
different materials than other portions of the casing 39.
For example, the first end 30a may be formed from ma-
terials that easily accommodate passage of electromag-
netic signals therethrough, e.g., from the transmit anten-
na 32 and/or to the receive antenna 34, without substan-
tial interference. Optionally, the materials may be select-
ed to reduce interference, match impedance, or other-
wise facilitate transmitting and receiving signals via the
probe 30 into and out of a patient’s body. In addition or
alternatively, if desired, the probe 30 may include a han-
dle, finger grips, and/or other features (not shown) to fa-
cilitate holding or otherwise manipulating the probe 30.
[0039] Alternatively, as shown in FIG. 11, a probe in-
strument 130 may be provided that includes a separate
controller 139 including one or more of the components
within a casing remote from a handheld probe 131. For
example, the handheld probe 131 may include an elon-
gate housing 131a including a tip 131b with one or more
antennas 132. The controller 139 may include one or
more processors for controlling the antenna(s) 132, a
display 138, and the like, similar to the previous embod-
iments. The handheld probe 131 may be coupled to the
processor(s) in the controller 139 by one or more cables
133. For example, an impulse generator, impulse receiv-
er, and/or gate control may be provided within the casing
of the controller 139 or, optionally, within the housing
131a, if desired. In one embodiment, the cable 133 may
be removably connectable to a connector (not shown)
on the controller 139 for electrically coupling the antenna
132 of the handheld probe 131 to the electronics within
the controller 139. Thus, the handheld probe 131 may
be a disposable, single-use device while the controller
139 may be used during multiple procedures by connect-
ing a new handheld probe 131 to the controller 139, which
may remain out of the surgical field yet remain accessible
and/or visible, as desired, as explained further below.
[0040] Turning to FIGS. 2A-5, the localization system
10 of FIG. 1 may be used during a medical procedure,
for example, in a breast biopsy or lumpectomy procedure,
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e.g., to facilitate localization of a lesion or other target
tissue region 42 and/or to facilitate dissection and/or re-
moval of a specimen from a breast 41 or other body struc-
ture. It should be noted that, although the system 10 is
described as being particularly useful in localization of
breast lesions, the system 10 can also be used in local-
ization of other objects in other areas of the body, e.g.,
as described elsewhere herein.
[0041] Before the procedure, a target tissue region,
e.g., a tumor or other lesion, may be identified using con-
ventional methods. For example, as shown in FIG. 2A,
a lesion 42 within a breast 41 may be identified, e.g.,
using mammography and/or other imaging, and a deci-
sion may be made to remove the lesion 42. The dashed
line 44 surrounding the tumor 42 defines a "clear" margin,
e.g., indicating the size and shape of a desired tissue
specimen 46 that is to be removed during the procedure.
For example, the margin 44 may be selected to ensure
that the remaining tissue after removing the specimen
46 is substantially clear of cancerous or other undesired
cells. In an exemplary embodiment, the distance be-
tween the outer boundaries of the lesion 42 and the outer
edges or margin 44 of the tissue specimen 46 may be
between about one and ten millimeters (1-10 mm), e.g.,
at least about two millimeters (2 mm) or at least about
one centimeter (1 cm).
[0042] Referring to FIGS. 2A and 2B, the localization
wire 20 may be introduced percutaneously through tissue
40, e.g., from the patient’s skin 48 through intervening
tissue until the target 26 is positioned within the lesion
42. In an exemplary embodiment, the localization wire
20 may be introduced through a delivery sheath (not
shown), which may be placed previously using a needle
and/or dilator (also not shown), similar to the cannula 340
described with reference to FIGS. 20-22 elsewhere here-
in. For example, a cannula or delivery sheath having a
sharpened tip may be penetrated through the skin 48 and
intervening tissue 40 into the lesion 42, e.g., using ultra-
sound or x-ray imaging for guidance, and then the local-
ization wire 20 may be advanced through the cannula.
Alternatively, a needle having a sharpened tip may be
advanced through tissue and then a delivery sheath may
be advanced over the needle (not shown), e.g., along
with a dilator between the needle and delivery sheath.
Once the delivery sheath is positioned such that it ex-
tends from the skin 48 to the lesion 42, the needle and
any dilator may be removed. The distal end 22b of the
localization wire 22 may then be advanced through the
delivery sheath until the target 26 is positioned within the
lesion 42, whereupon the delivery sheath may be re-
moved. Optionally, the localization wire 22 may include
one or more markers (not shown) on the distal end, e.g.,
radiopaque or echogenic markers, on or adjacent the tar-
get 26, to facilitate imaging the target 26 and/or distal
end 22b of the localization wire 22. External imaging may
then be used during and/or after introduction of the lo-
calization wire 20 to ensure that the target 26 is properly
positioned within the lesion 42.

[0043] If the localization wire 20 includes anchoring el-
ement(s), such as barbs 24, the barbs 24 may be com-
pressed inwardly when the localization wire 20 is ad-
vanced through the delivery sheath. Once the target 26
is positioned within the lesion 42, the delivery sheath may
be withdrawn, whereupon the barbs 24 may resiliently
expand outwardly into the adjacent tissue. Thus, the
barbs 24 on the distal end 22b of the shaft 22 may anchor
the localization wire 20 relative to the lesion 42, e.g., such
the target 26 may be substantially secured in a fixed po-
sition within the lesion 42. In addition or alternatively, a
bandage, tape, and the like (not shown) may be used to
secure the proximal end 22a of the localization wire 22a
to the patient’s skin 48, e.g., to prevent migration of the
localization wire 22.
[0044] After the localization wire 20 is correctly posi-
tioned and/or secured, the first end 30a of the probe 30
may be placed adjacent or in contact with the patient’s
skin 48, e.g., generally above the lesion 42, and/or oth-
erwise aimed generally towards the target 26, and acti-
vated, as shown in FIG. 3. The transmit antenna 32 (not
shown, see FIG. 10) of the probe 30 may emit electro-
magnetic signals 31 that travel through the tissue 40 and
are reflected off of the target 26. The signals 33 may be
reflected back to the receive antenna 34 (not shown, see
FIG. 10) in the probe 30. The probe 30 may then deter-
mine a spatial relationship between the target 26 and the
first end 30a of the probe 30, e.g., a distance 52 between
the target 26 and the probe 30 (and the patient’s skin 48
if contacted by the first end 30a of the probe 30), e.g.,
based on the distance traveled by the signals 31, pas-
sage of time between transmission of signals 31 and re-
ception of reflected signals 33, and the like. Optionally,
the probe 30 may also determine a relative angle be-
tween the target 26 and the first end 30a, e.g., to facilitate
determining a proper direction of dissection.
[0045] In one embodiment, the micro-controller 36a
(not shown, see FIG. 10) of the probe 30 may filter or
otherwise analyze received signals to identify the target
26, e.g., based on recognition of the size, shape, or other
aspects of the target 26. Thus, the micro-controller 36a
may automatically be able to identify the target 26 and
distinguish it from other structures that may be present
in the patient’s body. Alternatively, the micro-controller
36a may simply identify any objects reflecting signals
back to the probe 30, which presumably would identify
the target 26. For example, the micro-controller 36a may
calculate the distance 52 and/or an angle relative to an
axis extending orthogonally from the first end 30a of the
probe 30, and display this spatial information on the dis-
play 38. This information may facilitate localizing the tar-
get 26, and consequently the lesion 42, which may pro-
vide guidance to a surgeon dissecting tissue overlying
the lesion 42, e.g., by providing a direction and depth of
dissection to access the target tissue region including
the lesion 42.
[0046] In addition or alternatively, other information
may be displayed on the display 38 if desired. For exam-
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ple, the display 38 may provide a distance 54 between
the target 26 and the outer margin 44 of the target tissue
specimen 46, which may facilitate defining the targeted
size and shape of the tissue specimen 46 to be removed.
To determine the distance 54, the probe 30 may auto-
matically subtract a predetermined distance between the
desired margin 44 and the target 42, e.g., based on preset
parameters programmed into the processor 36 of the
probe 30 or based on dimensions provided to the micro-
controller 36a by the user immediately before the proce-
dure, e.g., via user controls 37 (not shown, see FIG. 10).
[0047] Optionally, with continued reference to FIG. 3,
the probe 30 may be positioned at several locations
against or otherwise adjacent the skin 48 and spatial in-
formation obtained, if desired. Such information may fa-
cilitate the surgeon determining an optimal approach
path for dissection, e.g., the shortest path to the lesion
42, or otherwise help orient the surgeon relative to the
lesion 42 in three dimensions. After the distance 52 be-
tween the patient’s skin 48 and the target 26 from a de-
sired location on the skin 48 is determined, the tissue 40
may be dissected to reach the predetermined outer edge
44 of the tissue specimen 46, as shown in FIG. 4. For
example, an incision may be made in the patient’s skin
48 at the location where the probe 30 was placed and
the intervening tissue dissected using known methods
until the depth corresponding to the margin 44 is
achieved. Optionally, at any time during dissection, the
probe 30 may be placed against or adjacent the exposed
tissue and spatial information obtained to confirm the ap-
proach and/or depth of dissection.
[0048] With continued reference to FIG. 4, if desired,
once the surgeon believes the desired margin 44 has
been reached, another length measurement may be tak-
en with the probe 30 to verify that the predetermined dis-
tance 54 to the target 26 has been reached. For example,
the first end 30a of the probe 30 may be placed in contact
with the bottom surface of the dissected tissue area, sig-
nals 31 may be transmitted by the transmit antenna 32,
and signals 33 may be received by the receive antenna
34 in order for the probe 30 to determine the distance
between the bottom surface of the dissected tissue area
and the target 26. After verifying that the desired margin
44 of the tissue specimen 46 has been reached, the tis-
sue specimen 46 may be excised or otherwise removed
using conventional lumpectomy procedures with the tar-
get 26 remaining within the removed specimen 46. If de-
sired, the target 26 may be separated from the shaft 22
to facilitate removal of the specimen 46, e.g., by cutting
the distal end 22b of the shaft 22, by disconnecting any
connectors (not shown) between the shaft 22 and target
26, and the like.
[0049] Turning to FIG. 5, if desired, the probe 30 may
be used to analyze the excised tissue specimen 46, e.g.,
to confirm that the desired margin 44 has been achieved
around the target 26, and consequently around the lesion
42. As shown, transmit signals 31 are transmitted by the
probe 30 and signals 33 are reflected off the target 26

and received by the probe 30, whereupon the probe 30
may determine and display the distance 54 and/or any
other spatial information. In this manner, it can be verified
that the predetermined tissue margin has been achieved.
[0050] Turning to FIGS. 6-9, another exemplary em-
bodiment of a system 110 for localizing a lesion or other
tissue structure, e.g., a plurality of non-palpable lesions
142, is shown that includes a probe 30 and a plurality of
implantable markers or targets 120. The probe 30 may
be a portable device capable of transmitting electromag-
netic signals and receiving reflected signals, similar to
the embodiments described elsewhere herein.
[0051] The markers 120 may include a plurality of im-
plantable elements sized for introduction through tissue
into a region surrounding the lesion 142. For example,
the markers 120 may be formed as a plurality of strips,
cylinders, helixes, spheres, and the like, e.g., having fea-
tures to enhance reflection of electromagnetic signals
transmitted by the probe 30, similar to the target 26 de-
scribed above with reference to FIG. 1 and/or the markers
described further elsewhere herein, e.g., with reference
to FIGS. 23A-28C, 34A, 34B, 41A, and 41B.
[0052] As shown in FIG. 6, the markers 120 may be
elongate strips, e.g., rectangular or other shaped mark-
ers having a length between about half to four millimeters
(0.5-4.0 mm), a width between about half and two mil-
limeters (0.5-2.0 mm), and a thickness between about
half and three millimeters (0.5-3.0 mm). The markers 120
may be formed from metal or other material that may
enhance detection by the probe 30, e.g., having a desired
dielectric constant. In addition or alternatively, the mark-
ers 120 may be formed from bioabsorbable material, e.g.,
such that the markers 120 may be implanted within tissue
and then dissolved or otherwise absorbed by the tissue
over time, e.g., over several days, weeks, or months.
[0053] Optionally, the markers 120 may be formed
from radiopaque material, radioactive material, and/or
echogenic material, which may facilitate imaging or oth-
erwise monitoring the markers 120, e.g., during introduc-
tion, after placement during a procedure, or afterwards
if the markers 120 remain within the patient’s body after
the procedure. In addition, if desired, each marker 120
may have a surface, shape, and/or additional material
feature that may distinguish one or more of the markers
from others, as described elsewhere herein. For exam-
ple, each marker 120 may modulate an incident signal
from the probe 30 in a predetermined manner and/or ab-
sorb or reflect a particular electromagnetic signal that is
specific to that marker 120 and may be used to uniquely
identify it.
[0054] In addition, as shown in FIG. 6, the system 110
may also include one or more delivery devices 160 for
introducing the markers 120 into a patient’s body. For
example, a delivery device 160 may be provided that
includes a shaft 162 including a proximal end 162a and
a distal end 162b sized for introduction through tissue
into a target tissue region (not shown) and carrying one
or more markers 120. The delivery device 160 may in-
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clude a lumen 164 extending at least partially between
the proximal and distal ends 162a, 162b of the shaft 162,
and a pusher member 166 slidable within the shaft 162
for selectively delivering one or more markers 120 suc-
cessively or otherwise independently from the lumen
164.
[0055] As shown, the distal end 162b of the shaft 162
may be beveled and/or otherwise sharpened such that
the shaft 162 may be introduced directly through tissue.
Alternatively, the delivery device 160 may be introduced
through a cannula, sheath, or other tubular member (not
shown) previously placed through tissue, e.g., as de-
scribed elsewhere herein. Optionally, the distal end 162b
may include a band or other feature, e.g., formed from
radiopaque, echogenic, or other material, which may fa-
cilitate monitoring the distal end 162b during introduction,
e.g., using fluoroscopy, ultrasound, electromagnetic sig-
nals, and the like.
[0056] As shown, the pusher member 166 includes a
piston or other element (not shown) disposed within the
lumen 164 adjacent the marker(s) 120 and a plunger or
other actuator 168 coupled to the piston for advancing
the piston to push the marker(s) 120 from the lumen 164.
As shown, the plunger 168 may be manually advanced
to deliver one or more markers 120 successively from
the lumen 164. Alternatively, a trigger device or other
automated actuator (not shown) may be provided on the
proximal end 162b of the shaft 162, which may advance
the piston sufficiently with each activation, e.g., to deliv-
ery an individual marker 120 from the distal end 162b.
[0057] Returning to FIGS. 6-9, an exemplary method
is shown for using the markers 120 and probe 30 to lo-
calize a lesion or other target tissue region 142 within a
breast 41 or other tissue structure. As shown in FIGS. 6
and 7, the markers 120 may be implanted within the tis-
sue 40 to delineate a desired margin or volume 144 of a
tissue specimen 146 to be excised. For example, the
shaft 162 of the delivery device 160 may be inserted per-
cutaneously through the patient’s skin 48, through any
intervening tissue 40, and the distal end 162b positioned
within or around the lesion 142, e.g., using external im-
aging to guide the distal end 162b to a desired location.
Once in position, the plunger 168 may be advanced (or
the shaft 162 withdrawn relative to the plunger 168) to
deliver a marker 120 into the tissue. The delivery device
160 may be advanced further to another location and/or
removed entirely from the breast 41 and reintroduced
through another location of the skin 48 into the target
tissue region, e.g., to deliver one or more additional mark-
ers 120.
[0058] Alternatively, the delivery device 160 may carry
only a single marker 120, and multiple delivery devices
(not shown) may be provided for delivering each of the
markers 120. In addition or alternatively, a stereotactic
device (not shown) may be used, e.g., to introduce one
or multiple delivery devices into the patient’s body in a
desired three-dimensional array or other arrangement for
localizing the lesion 142. In a further alternative, the mark-

ers 120 may be replaced with multiple localization wires,
similar to wire 10, one or more catheters (not shown)
which may be delivered sequentially, simultaneously,
and the like. Optionally, the catheter(s), wire(s), or other
devices may be expandable, e.g., at a distal region (not
shown) to facilitate dilating and/or identifying a specimen
volume or region.
[0059] In the exemplary embodiment shown in FIGS.
6 and 7, the markers 120 surround a group of non-pal-
pable lesions 142, e.g., before or during a procedure to
remove a specimen volume surrounding the lesions 142.
The distance 156 between the outer edge 144 of the tis-
sue specimen 146 and the lesions 142 may be selected
to ensure that the volume of tissue removed is sufficient
to ensure clear margins, similar to the methods described
above.
[0060] As shown in FIG. 7, after the markers 120 have
been implanted, the probe 30 may be placed against or
otherwise adjacent the patient’s skin 48 (e.g., it may be
unnecessary to contact the patient’s skin 48 with the
probe 30 to transmit and receive signals into and from
the tissue 40), and the probe 30 may be used to determine
the distance 152 (and/or other spatial information) be-
tween the probe 30 and the markers 120, similar to the
previous embodiments. In particular, the signals 31 emit-
ted by the probe 30 may be received at the markers 120
and reflected back to a receiver in the probe 30 as signals
33, and the probe 30 may use the signals to determine
the distance 152 between the patient’s skin 48 and the
markers 120.
[0061] The tissue 40 surrounding the lesions 142 may
then be dissected until one of the markers 120 is encoun-
tered, as shown in FIG. 8. At this point, another meas-
urement may be taken with the probe 30 to ensure proper
dissection depth. The probe 30 may then be repositioned,
as shown in phantom in FIG. 8, to locate another one of
the markers 120 around the periphery 144 of the tissue
specimen 146. The resulting distance measurements
may be used to determine a desired margin volume for
excision around the lesions 142. This process may be
repeated as often as desired to facilitate measuring the
desired margin based on the distance to the markers 120
during excision of the tissue specimen 146 around the
lesions 142. The tissue specimen 146 may include the
markers 120 therein such that all of the markers 120 are
removed with the tissue specimen 146. Alternatively, the
desired margin may be defined within the markers 120
such that the markers 120 remain within the breast after
the tissue specimen 120 is removed. In this alternative,
the markers 120 may be bioabsorbable or may be inert
and remain indefinitely within the patient’s breast 41.
[0062] Turning to FIGS. 11-15, another exemplary sys-
tem and method are shown for localizing one or more
lesions 142 within a breast 41 and/or removing a tissue
specimen 146 (shown in FIGS. 14A-15A) including the
lesion(s) 142. Similar to the previous embodiments, the
system includes one or more markers 220 and a probe
instrument 130, which may facilitate localizing the le-
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sion(s) 142 and/or ensuring desired margins are
achieved for the tissue specimen 146 removed from the
breast 41. The probe instrument 130 includes a handheld
probe 131 coupled to a processor 139 including one or
more processors for controlling operation of the probe
131, as described above. Also as described above, the
handheld probe 131 includes an elongate housing 131a
including one or more antennas 132 on or within a tip
131b on one end of the probe 131 that may be placed
against the skin 48 or other tissue and/or otherwise ori-
ented generally towards the marker 220 and/or lesion(s)
142.
[0063] The processor 139 may include one or more
processors for controlling the antenna(s) 132, a display
138, and the like, similar to the previous embodiments.
The handheld probe 131 may be coupled to the processor
139 by one or more cables 133. For example, an impulse
generator, impulse receiver, and/or gate control may be
provided within the processor 139, which may be con-
trolled to emit and receive signals via the antenna(s) 132.
[0064] Optionally, as shown in FIGS. 14 and 14A, the
handheld probe 131 may include a dissecting feature
133, e.g., extending from the tip 131b of the housing
131a. In one embodiment, the dissecting feature 133 may
be a relatively flat blunt dissector fixed to the tip 131b of
the probe 131, e.g., having a length of about ten to fifty
millimeters (10-50 mm) and/or a width of about one to
ten millimeters (1-10 mm). Alternatively, the dissecting
feature 133 may be retractable, e.g., such that the dis-
secting feature 133 may be initially retracted within the
housing 131a, but may be selectively deployed when de-
sired to dissect layers of tissue to access tissue adjacent
the marker 220. In a further alternative, the dissecting
feature 133 may include a sharpened blade or edge,
which may facilitate cutting through the patient’s skin 48
and/or underlying layers of tissue 40.
[0065] Initially, as shown in FIG. 11, during use, one
or more markers 220 may be implanted within the target
tissue region, e.g., using the markers and/or methods
described elsewhere herein. The probe 131 may be cou-
pled to the processor 139, e.g., by cable 133, and the tip
131b placed against the skin 48. The probe 131 may be
activated, e.g., to obtain an initial distance measurement
from the tip 131b of the probe 131 to the marker 220
using the antenna(s) 132, thereby providing an approx-
imate distance to the lesion(s) 142. The distance meas-
urement may be displayed on the display 138 of the proc-
essor 139, e.g., as shown in FIG. 12, and/or otherwise
provided to the user. In addition or alternatively, as de-
scribed above, a speaker may provide the distance
measurement, e.g., using a synthesized voice, one or
more tones identifying corresponding distances, and the
like, to identify the distance. For example, the processor
139 may analyze the received signals to determine the
actual distance from the tip 131b of the probe 131 to the
marker 220, and may provide the actual measurement
via the speaker. Alternatively, the speaker may provide
a tone corresponding to a predetermined threshold, e.g.,

a first tone for a first threshold distance, a second tone
or multiple tones for a second, closer distance, and the
like, thereby indicating to the user that they are getting
closer to the marker 220.
[0066] As shown in FIG. 11, with the probe 131 on a
first side of the breast 41, a measurement L1 is obtained,
while with the probe 131’ placed on a second opposite
side of the breast 41, a measurement L2 is obtained,
which is greater than L1. With this information, the phy-
sician may decide to initiate dissection on the first side
since it provides a shorter path requiring less tissue dis-
section than a path initiated from the second side, as
shown in FIG. 12.
[0067] Turning to FIG. 13, the probe 131 may be used
to identify a desired margin L3 around the marker 220
and consequently around the lesion(s) 142. For example,
if a desired margin L3 of one centimeter (1 cm) is desired,
the probe 131 may be display or otherwise provide the
actual distance L1 from the probe 131 to the marker, as
shown on the display 138, thereby indicating that the
probe 131 remains outside the margin L3. Alternatively,
if the processor 139 knows the desired margin L3, the
display 138 may provide the difference between the ac-
tual distance L1 and the desired margin L3 (i.e., L1-L3),
thereby informing the physician of the depth of dissection
necessary to attain the desired margin.
[0068] Optionally, as shown in FIGS. 14 and 14A, if
the probe 131 includes the blunt dissector 144, the blunt
dissector 144 may be deployed from the tip 131b of the
probe 131 (if not permanently deployed) and advanced
through the tissue 40 towards the marker 220, e.g., until
the desired margin L3 is attained. The probe 131 may
then be manipulated to dissect tissue around the marker
220 using the blunt dissector 144 and/or using one or
more additional dissectors, scalpels, or other tools (not
shown).
[0069] As shown in FIG. 15 and 15A, a tissue specimen
146 has been removed from the breast 41 that includes
the marker 220 and the lesion(s) 142 therein. Optionally,
the probe 131 may then be used to confirm that the de-
sired margin L3 was achieved around the marker 220,
thereby providing confirmation that sufficient tissue has
been removed from the breast 41, similar to the previous
embodiments.
[0070] Turning to FIGS. 16A and 16B, still another em-
bodiment of a system is shown that includes one or more
markers 220, a probe 231 including a finger cot 231a
carrying one or more antennas 232, and a processor 239
coupled to the antenna(s) 232, e.g., by cable 233. The
finger cot 231a may be a flexible sleeve, e.g., including
an open end 231b into which a finger 90 may be inserted,
a closed end 231c, and having sufficient length to be
securely received over the finger 90. For example, the
finger cot 231a may be formed from elastic material, such
as a relatively thin layer of latex, natural or synthetic rub-
ber, and the like, e.g., similar to surgical or examination
gloves, having sufficient flexibility to expand to accom-
modate receiving the finger 90 while compressing in-
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wardly to prevent the finger cot from 231a sliding off the
finger 90 during use.
[0071] The antenna(s) 232 may be provided adjacent
the closed end 231c, as shown. For example, the anten-
na(s) 232 may include a transmit antenna and a receive
antenna (not shown), similar to the previous embodi-
ments, provided within a casing. The casing may be at-
tached to the finger cot 231a, e.g., adjacent the closed
end 231c, for example, by bonding with adhesive, fusing,
one or more overlying bands (not shown), and the like.
[0072] The processor 239 may include one or more
components for operating the antenna(s) 232 and/or
processing signals received from the antenna(s) 232,
e.g., coupled to the antenna(s) 232 by cable 233 and
including display 238, similar to the previous embodi-
ments. In the embodiment shown, the processor 239 in-
cludes one or more clips 239a, straps, belts, clamps, or
other features (not shown) that allow the processor 239
to be removably secured to the arm of a user whose
finger is inserted into the finger cot 231a. For example,
the clips 239a may be curved to extend partially around
a user’s forearm, and the clips 239a may be sufficiently
flexible to open them to receive an arm therein and then
resiliently close to engage at least partially around the
arm. Alternatively, the processor 239 may be provided
in a casing (not shown) that may be placed remotely from
the patient and/or user, e.g., similar to the processor 139
described above.
[0073] With additional reference to FIGS. 17 and 18,
during use, a physician or other user may insert one of
their fingers 90, e.g., their index finger or thumb, into the
finger cot 231a, and the processor 239 may be activated
to send and receive signals via the antenna(s) 232, sim-
ilar to the previous embodiments.
[0074] As shown in FIG. 17, the finger 90 inserted into
the finger cot 231a may be placed against the patient’s
skin 48 and distance measurements obtained to identify
the distance to the marker 220. As the tissue overlying
the marker 220 is dissected, the user may insert the finger
90 into the path created, as shown in FIG. 18, thereby
providing direct feedback to the user of the location of
the marker 220, and consequently, the lesion(s) 142, rel-
ative to the finger 90. Thus, this embodiment of the probe
231 may provide tactile feedback as well as distance
measurements, which may facilitate dissection and/or re-
moval of a tissue specimen 146 including the marker 220
and lesion(s) 142 therein. For example, as shown in FIG.
17, an initial distance measurement L1 may be obtained
informing the user of the depth of dissection needed,
while, as shown in FIG. 18, a distance measurement L2
may be obtained (corresponding to the desired margin),
thereby informing the user that sufficient dissection has
been achieved and the tissue specimen 146 may be iso-
lated and removed, similar to the previous embodiments.
[0075] Turning to FIGS. 19-22, still another system is
shown for localizing and/or accessing a target tissue re-
gion, e.g., including one or more lesions 142. Generally,
the system includes a probe instrument 330, including a

handheld probe 331 coupled to a processor 339, similar
to the previous embodiments. For example, the probe
331 includes one or more antennas 332, and the proc-
essor 238 includes a display 338.
[0076] In addition, the system includes a cannula or
other tubular member 340 that includes a proximal end
342, distal end 344, and a lumen 346 extending there-
between. The cannula 340 may be a substantially rigid
tubular body having a size such that the probe 331 may
be received within the lumen 346, as shown in FIG. 19.
As shown, the distal end 344 may be beveled, sharpened,
and/or otherwise formed to facilitate advancement direct-
ly through tissue. Alternatively, the distal end 344 may
be tapered and/or rounded (not shown), e.g., such that
the cannula 340 may be advanced over a needle (not
shown) either before or after the needle has been intro-
duced into the tissue 40, similar to the previous embod-
iments.
[0077] With reference to FIG. 19, before use, the probe
330 may be inserted into the lumen 346 of the cannula
340, e.g., such that the antenna(s) 332 are disposed im-
mediately adjacent the distal end 344 of the cannula 340.
Optionally, the cannula 340 and/or probe 331 may in-
clude one or more connectors (not shown) for releasably
securing the probe 331 relative to the cannula 340, e.g.,
to maintain the antenna(s) 332 adjacent the distal end
344, while allowing the probe 331 to be removed when
desired. In addition or alternatively, the cannula 340 may
include one or more seals (not shown), e.g., within the
proximal end 342 and/or distal end 344, to provide a sub-
stantially fluid-tight seal when the probe 331 is disposed
within the lumen 346 and/or when the probe 331 is re-
moved. For example, a hemostatic seal (not shown) may
be provided in the proximal end 342 that may provide a
seal to prevent fluid flow through the lumen 346, yet ac-
commodate receiving the probe 331 or other instruments
(not shown) therethrough.
[0078] Turning to FIG. 20, during use, with the probe
331 activated and within the cannula 340, the distal end
344 of the cannula 340 may be inserted through the pa-
tient’s skin 48 and tissue 40 towards the marker 220. As
shown, the probe 331 may transmit signals 31 and the
display 338 of the processor 339 may provide a distance
measurement L1 or other indication of the relative loca-
tion of the marker 220 to the antenna(s) 332 based on
the reflected signals received by the antenna(s) 332, and
consequently, relative to the distal end 344 of the cannula
340. Thus, the depth of penetration and/or direction of
advancement of the cannula 340 may be adjusted based
upon the information provided by the probe 331 and proc-
essor 339. For example, as shown in FIG. 21, the cannula
340 may be advanced until a desired distance L2 is
achieved, thereby placing the distal end 344 a desired
distance away from the marker 220, e.g., within a target
tissue region adjacent the lesion(s) 142.
[0079] Turning to FIG. 22, with the distal end 344 of
the cannula 340 placed at a desired location relative to
the lesion(s) 142, the probe 331 may be removed, leaving
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the cannula 340 in place, as shown. The cannula 340
may thereby provide a passage for accessing the target
tissue region, e.g., to perform one or more diagnostic
and/or therapeutic procedure. For example, a needle or
other tool (not shown) may be advanced through the lu-
men 346 of the cannula to perform a biopsy and/or to
deliver fluids or other diagnostic or therapeutic material
into the target tissue region. In addition or alternatively,
one or more instruments (not shown) may be introduced
through the cannula 340 for removing a tissue specimen,
e.g., including the lesion(s) 142, for delivering radiation
therapy, and/or other procedures. When access is no
longer needed, the cannula 340 may simply be removed.
Alternatively, if it is desired to relocate the cannula 340
during a procedure, the probe 331 may be reintroduced
into the lumen 346 and the cannula 340 relocated within
the tissue with the probe 331 providing additional guid-
ance.
[0080] In FIGS. 11-22, markers 220 are shown, which
may be implanted or otherwise placed within the tissue
40, e.g., within or otherwise adjacent the lesion(s) 142,
using methods similar to those described above. As
shown, the markers 220 are generally elongate bodies
including relatively narrow middle stem portions between
bulbous ends. The markers 220 may be formed from de-
sired materials and/or may include surface features sim-
ilar to other markers herein, which may facilitate locali-
zation of the markers 220 and/or distinguishing markers
from one another.
[0081] Turning to FIGS. 23A-28C, additional embodi-
ments of markers are shown that may be used in any of
the systems and methods described herein. For exam-
ple, turning to FIGS. 23A-23C, a first exemplary marker
320 is shown that includes a core wire 322 carrying a
plurality of beads or segments 324. The core wire 322
may be an elongate member, e.g., a solid or hollow struc-
ture having a diameter or other maximum cross-section
between about half and two millimeters (0.5-2 mm) and
a length between about one and ten millimeters (1.0-10
mm). The core wire 322 may be formed from elastic or
superelastic material and/or from shape memory mate-
rial, e.g., stainless steel, Nitinol, and the like, such that
the core wire 322 is biased to a predetermined shape
when deployed within tissue, as explained further below.
Alternatively, the core wire 322 may be substantially rigid
such that the marker 320 remains in a fixed shape, e.g.,
linear or curved, as described further below.
[0082] As best seen in FIGS. 24A-24C, the beads 324
may include a plurality of individual annular bodies, e.g.,
each defining a portion of a generally cylindrical or spher-
ical shape. The beads 324 may be formed from desired
materials similar to the previous embodiments, e.g., met-
als, such as stainless steel, Nitinol, titanium, and the like,
plastic materials, or composite materials. The beads 324
may be formed by injection molding, casting, machining,
cutting, grinding base material, and the like. In addition,
a desired finish may be applied to the beads 324, e.g.,
by sand blasting, etching, vapor deposition, and the like.

[0083] As best seen in FIG. 24B, each bead 324 may
include a passage 326 therethrough for receiving the
core wire 322 (not shown, see, e.g., FIGS. 23A-23C)
therethrough. The beads 324 may include shapes and/or
surface features to allow the beads 324 to be nested at
least partially adjacent one another when secured onto
the core wire 322, yet allow the marker 320 to change
shape, e.g., as the core wire 322 changes shape. In ad-
dition, the beads 324 include surface geometries to en-
hance reflection of electromagnetic waves, e.g., radar,
for example, including one or more recesses around a
periphery of the beads that include multiple surfaces with
adjacent surfaces defining abrupt angles, e.g., between
about forty five and one hundred thirty five degrees
(45-135°), or, e.g., about ninety degrees (90°). For ex-
ample, as best seen in FIG. 24C, each bead 324 may
include a first convex or bulbous end 324a and a second
concave end 324b including flat surfaces 324d. As shown
in FIG. 25B, adjacent beads 324’ may define recesses
324c’ between the flat surfaces 324d’ on the concave
end 324b’ of a first bead 324 and a surface 324e’ on the
bulbous end 324a’ of the adjacent bead 324.’ The sur-
faces 324d’ and 324e’ may define abrupt corners there-
between, which may enhance detection using radar, e.g.,
defining angles of about ninety degrees (90°).
[0084] Optionally, as shown in FIGS. 25A and 25B, the
beads 324’ may include a desired surface finish 324f in-
tended to customize reflected signals generated when
electromagnetic signals strike the surfaces of the beads
324.’ For example, the surface finish 324f may include a
plurality of pores or dimples formed in the beads 324’
and having a desired diameter and/or depth. As ex-
plained above, the probes and processors described
elsewhere herein may analyze such reflected signals to
uniquely identify a particular marker, e.g., when multiple
markers are implanted or otherwise placed within a pa-
tient’s body.
[0085] Returning to FIGS. 23A-23C, during assembly,
a plurality of beads 324 may be placed over and secured
to the core wire 322 to provide a finished marker 320.
For example, the core wire 322 may be inserted succes-
sively through the passages 326 in the beads 324 until
beads 324 extend substantially between the ends of the
core wire 322. The beads 324 may be secured to the
core wire 322, e.g., by crimping individual beads 324 onto
the core wire 322, crimping or otherwise expanding the
ends of the core wire 322 after sliding on sufficient beads
324, bonding with adhesive, fusing, and the like. Thus,
the beads 324 may be substantially permanently at-
tached to the core wire 322 such that the beads 324 can-
not move or the beads 324 may be free floating on the
core wire 322, e.g., which may facilitate bending or oth-
erwise shaping the core wire 322, and consequently the
marker 320.
[0086] Alternatively, the marker 320 may be formed
from a single piece of material, e.g., such that the shapes
and surfaces defined by the beads 324 shown in FIGS.
23A are formed in the workpiece. In this alternative, the
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core wire 322 may be eliminated, or a passage may be
formed through the workpiece for receiving the core wire
322.
[0087] In one embodiment, the marker 320 may define
a substantially fixed shape, e.g., a linear shape as shown
in FIGS. 23A and 23B, or a curvilinear shape, as shown
in FIGS. 23D and 26A-26C. For example, the core wire
322 of the marker 320 may be sufficiently flexible such
that the marker 320 may be straightened, e.g., to facilitate
loading the marker 320 into a delivery device and/or oth-
erwise delivering the marker 320, yet the marker 320 may
be biased to a curvilinear or other nonlinear shape.
[0088] As shown in FIG. 23D, the marker 320 may be
biased to assume a wave configuration, e.g., a serpen-
tine or other curved shape lying within a plane. For ex-
ample, the core wire 322 may be formed from elastic or
superelastic material that is shape set such that the core
wire 322 is biased to the wave configuration, yet may be
resiliently straightened to a linear configuration. The
beads 324 may be spaced apart or otherwise nested such
that the beads 324 do not interfere substantially with the
transformation of the core wire 322 between the linear
and wave configurations, e.g., to facilitate loading the
marker 320 into a delivery device and/or introducing the
marker 320 into a body.
[0089] Alternatively, as shown in FIGS. 34A and 34B,
a marker 320’’’ may be provided that is biased to assume
a tapered helical shape, e.g., including a relatively wide
intermediate region 320a’’’ between tapered end regions
320b.’’’ Another alternative embodiment of a marker
320’’’’ is shown in FIGS. 41A and 41B that is biased to
assume a substantially uniform diameter helical shape.
One of the advantages of markers 320,’’’ 320’’’’ is that
they may provide a relatively constant and/or consistent
Radar Cross Section ("RCS") regardless of the reflective
angle and/or position of the markers 320,’’’ 320’’’’ relative
to the antenna(s) of the probe (not shown). For example,
even when the markers 320,’’’ 320"" are viewed along
the helix axis, e.g., as viewed in FIGS. 34B and 41B, the
markers 320,’’’ 320’’’’ may provide a RCS substantially
similar to when viewed laterally relative to the helical axis,
e.g., as viewed in FIGS. 34A and 41A.
[0090] Optionally, any of the markers described herein
may be provided as a passive marker, an active marker,
an active reflector, or an active transponder. For exam-
ple, with reference to FIGS. 23A-23D, the marker 320
may simply be a "passive reflector," i.e., the marker 320
may simply reflect incident waves or signals striking the
marker 320. The incident signals may be reflected off of
the various surfaces and/or edges of the marker 320,
e.g., thereby providing reflected waves or signals that
may be detected by a probe, as described further else-
where herein. One disadvantage of a passive marker is
that the Radar Cross Section (RCS) may change based
on the aspect angle of the antenna of the probe and the
marker 320, which may cause changes in the strength
of the returned signal reflected from the marker 320.
[0091] Alternatively, the marker 320 may include one

or more features to provide an "active reflector," i.e., a
marker 320 that includes one or more electronic circuits
that modulate signals striking the marker 320 in a prede-
termined manner without adding external energy or pow-
er to the reflected signals. Such a marker may include
an active reflector radio element that includes a modu-
lated dipole or other type of active reflector antenna, e.g.,
including one or more very low power diodes and/or FET
transistors that require very little current to operate. The
active reflector may provide a substantially unique radar
signal signature in an embedded tissue environment that
may be detected and identified by a probe. In addition,
the active reflector may provide a relatively larger signal
return to the probe, e.g., thereby maintaining a target
RCS regardless of antenna aspect.
[0092] For example, the marker 320 may include one
or more circuits or other elements (not shown) coupled
to or embedded in the marker 320 that may modulate
incident waves or signals from the probe. In an exemplary
embodiment, a nanoscale semiconductor chip may be
carried by the marker 320 that does not include its own
energy source and therefore merely processes and mod-
ulates the signals when they are received and reflected
off the marker 320. Exemplary embodiments of active
reflectors that may be provided on a marker are disclosed
in U.S. Patent No. 6,492,933.
[0093] FIGS. 50A and 50B show an example of mod-
ulation of a reflected signal B relative to an incident signal
A that may be achieved using an active reflector. Incident
signal A may represent waves or signals transmitted by
a probe (not shown), such as any of those described
elsewhere herein. As shown in FIG. 50A, the incident
signal A may strike and be reflected off of a surface, e.g.,
of any of the markers described herein, resulting in a
reflected signal B. With a passive reflector, the surface
of the marker may simply reflect the incident signal A,
and therefore the reflected signal B may have similar
properties, e.g., bandwidth, phase, and the like, as the
incident signal A.
[0094] In contrast, with an active reflector, the marker
may modulate the incident signal A in a predetermined
manner, for example, to change the frequency and/or
phase of the reflected signal B. For example, as shown
in FIG. 50B, the circuit on the marker may change an
ultrawide broadband radar incident signal A into a rela-
tively narrow band reflected signal B, e.g., between about
one and ten GigaHertz (1-10GHz), that also includes a
predetermined phase shift. The relatively narrow band
reflected signal B may enhance the RCS of the marker
and thereby enhance detection by the probe.
[0095] In addition, as shown in FIG. 50B, the phase of
the reflected signal B has been modulated by ninety de-
grees (90°) relative to the incident signal A. If the marker
is unique in this phase shift, the phase shift may facilitate
the probe identifying and distinguishing the marker from
other structures, e.g., other markers having a different
phase shift, tissue structures, and the like. For example,
if multiple markers are to be implanted in a patient’s body,
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each marker’s circuit may be configured to impose a dif-
ferent phase shift (e.g., +90°, +180°, -90°, and the like)
and/or bandwidth in the reflected signal. Thus, the probe
may be able to easily identify and distinguish the markers
from each other and/or from other structures in the pa-
tient’s body.
[0096] One of the advantages of active reflectors is
that the circuit does not require its own power source.
Thus, the size of the circuit may be substantially reduced
and, if desired, the marker may be implanted within a
patient’s body for an extended or even indefinite period
of time, yet the marker may respond to signals from a
probe to facilitate locating and/or identifying the marker.
[0097] In a further alternative, an "active marker" may
be provided that includes one or more features that gen-
erate detectable energy in response to an excitation en-
ergy reference. Examples of such active markers are dis-
closed in U.S. Patent No. 6,363,940.
[0098] In still a further alternative, an active transpond-
er may be provided, e.g., that retransmits or "transponds"
the MIR probe’s energy providing for a uniqueness of
radar signal signature in an embedded tissue environ-
ment. The active transponder may include one or more
electronic circuits embedded in or carried by the marker
and including an internal energy source, e.g., one or more
batteries, capacitors, and the like. In an exemplary em-
bodiment, the active transponder may include a micro-
wave receiver and/or transmitter, a data processing and
storage element, and a modulation system for the re-
turned signal. The active transponder may generate mi-
crowave energy in response to excitation microwave en-
ergy emitted by the probe, e.g., to provide a larger signal
return to the probe than would be possible with only a
passive marker. For example, the marker may generate
RF energy including formatted data in response to a
unique radar signature and/or frequency from the probe.
In an exemplary embodiment, the active transponder
may be quadrature modulated to emit a single side band
("SSB") signal in either the Upper Sideband Band
("USB") or the Lower Sideband ("LSB") of the MIR radar.
Such a transponder may provide the possibility of mult-
channel operations across the RF spectrum.
[0099] Turning to FIGS. 29A and 29B, a delivery device
260 may be provided that includes a shaft 262 including
a proximal end 262a and a distal end 262b sized for in-
troduction through tissue into a target tissue region, e.g.,
within breast 41, and carrying a marker 320 (or optionally
multiple markers, not shown). The delivery device 260
may include a lumen 264 extending between the proximal
and distal ends 262a, 262b of the shaft 262, and a pusher
member 266 slidable within the shaft 262 for delivering
the marker 320 of FIGS. 23A-23D from the lumen 264.
As shown, the distal end 262b of the shaft 262 may be
beveled and/or otherwise sharpened such that the shaft
262 may be introduced directly through tissue. Alterna-
tively, the delivery device 260 may be introduced through
a cannula, sheath, or other tubular member (not shown)
placed through tissue, e.g., as described elsewhere here-

in. Optionally, the distal end 262b may include a band or
other feature, e.g., formed from radiopaque, echogenic,
or other material, which may facilitate monitoring the dis-
tal end 262b during introduction, also as described else-
where herein.
[0100] As shown in FIG. 29A, the pusher member 266
includes a distal end 267 disposed within the lumen 264
adjacent the marker 320 and a plunger or other actuator
268 for advancing the distal end 267 to push the marker
320 from the lumen 264. As shown in FIG. 29B, once the
distal end 264 of the delivery device 260 has been ad-
vanced to a desired location within tissue 40, the shaft
262 may be retracted relative to the plunger 268 to eject
the markers 320 successively from the lumen 264. Alter-
natively, a trigger device or other automated actuator (not
shown) may be provided on the proximal end 262b of the
shaft 262to delivery the marker 320 from the distal end
262b.
[0101] Turning to FIGS. 26A-26C, an alternative em-
bodiment of a marker 320" is shown that is generally sim-
ilar to the marker 320 shown in FIGS. 23A-23D, e.g.,
including a core wire 322" carrying a plurality of beads
324." Unlike the marker 320, however, the core wire 322"
is biased to a helical shape, e.g., such that the marker
320" is biased to a helical configuration as shown. Thus,
the marker 320" may be straightened, e.g., to facilitate
loading into a delivery device, such as the delivery device
260 shown in FIGS. 29A and 29B, yet may be biased to
return resiliently to the helical configuration.
[0102] In an alternative embodiment, any of the mark-
ers 320, 320,’ or 320" may be formed at least partially
from shape memory material, e.g., such that the markers
may be biased to assume a predetermined configuration
when heated to a target temperature. For example, with
reference to the marker 320 of FIG. 24, the core wire 322
may be formed from a shape memory material, e.g., Niti-
nol, such that the core wire 322 is in a martensitic state
at or below ambient temperature, e.g., twenty degrees
Celsius (20°C) or less, and an austenitic state at or above
body temperature, e.g., thirty seven degrees Celsius
(37°C) or more. In the martensitic state, the core wire
322 may be relatively soft and malleable, e.g., such that
the marker 320 may be straightened and loaded into the
delivery device 260 of FIGS. 29A and 29B. The shape
memory of the core wire 322 may be heat set or otherwise
programmed into the material such that, when the core
wire 322 is heated to the target temperature, the core
wire 322 may become biased to the wave, helical, or
other nonlinear shape. Thus, even if the marker 320 is
bent, straightened, or otherwise deformed from its de-
sired deployment configuration while in the martensitic
state, the marker 320 may automatically become biased
to assume the deployment configuration once introduced
into a patient’s body or otherwise heated to the target
temperature.
[0103] Turning to FIGS. 27A-27C, another exemplary
embodiment of a marker 420 is shown. Similar to the
marker 320, the marker 420 includes a core wire 422
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carrying a plurality of beads or segments 424. Each of
the beads 424 includes a plurality of recesses 424c, e.g.,
for enhancing reflection of signals from a probe (not
shown), such as those described elsewhere herein. The
core wire 422 and beads 424 may be manufactured and
assembled similar to the previous embodiments, e.g.,
such that the beads 424 are free to rotate on or are fixed
to the core wire 422. The recesses 424c may be formed
entirely in each respective bead 424 or may be defined
by cooperating surfaces of adjacent beads (not shown),
similar to the previous embodiments. The recesses 424c
may define substantially flat or curved surfaces that meet
at abrupt edges defining corners that may enhance radar
detection.
[0104] Optionally, as shown in FIGS. 28A-28C, alter-
native embodiments of spherical markers 520, 520,’
520" are shown that include recesses 524c, 524c,’ 524c"
having different shapes and/or configurations. The re-
cesses 524c, 524c,’ 524c" may generate reflected sig-
nals that are substantially different than one another, e.g.,
such that a processor of a probe may be able to distin-
guish different markers based on the different reflected
signals, as described above. In the embodiments shown
in FIGS. 28A-28C, the markers 520, 520,’ 520" are
formed from a single piece of material and do not include
a core wire and multiple beads. It will be appreciated that
a core wire and multiple beads may be provided, if de-
sired, for the markers 520, 520,’ 520" and/or that the
marker 420 of FIGS. 27A-27C may be formed from a
single piece of material, if desired.
[0105] Turning to FIGS. 30A-31B, another embodi-
ment of a delivery device 360 is shown that may be used
for delivering a marker 320, such as the marker 320
shown in FIGS. 23A-23D, but which alternatively may be
any of the markers described elsewhere herein. Gener-
ally, the delivery device 360 includes a needle or other
tubular shaft 362 including a proximal end 362a and a
distal end 362b sized for introduction through tissue into
a target tissue region, e.g., within breast 41, and a lumen
364 extending between the proximal and distal ends
362a, 362b. The delivery device 360 also includes a
pusher member 366 slidable within the shaft 362 for de-
livering the marker 320 from the lumen 364. As shown,
the distal end 362b of the shaft 362 may be beveled
and/or otherwise sharpened such that the shaft 362 may
be introduced directly through tissue. Alternatively, the
delivery device 360 may be introduced through a cannu-
la, sheath, or other tubular member (not shown) placed
through tissue, e.g., as described elsewhere herein. Op-
tionally, the distal end 362b may include a band or other
feature, e.g., formed from radiopaque, echogenic, or oth-
er material, which may facilitate monitoring the distal end
362b during introduction, e.g., using x-ray or ultrasound
imaging, also as described elsewhere herein.
[0106] As shown in FIGS. 30B and 31B, the pusher
member 366 includes a distal end 367 disposed within
the lumen 364, e.g., initially adjacent the marker 320 as
shown in FIG. 30B. The pusher member 366 may be

substantially stationary relative to a handle 370 of the
delivery device 360, while the shaft 362 may be retract-
able, e.g., for exposing the marker 320, as described
further below. For example, as shown in FIG. 30B, a prox-
imal end 366a of the pusher member 366 may be fixed
to a pusher holder 372 mounted within the handle 370.
[0107] The shaft 362 may coupled to shaft holder 374,
which is slidable within the handle 370. For example, the
shaft holder 374 may be slidable axially from a first or
distal position, shown in FIG. 30B, to a second or proximal
position, shown in FIG. 31B. Thus, with the shaft holder
374 in the first position, the distal end 367 of the pusher
member 366 may be offset proximally from the distal end
362b of the shaft 362, thereby providing sufficient space
within the shaft lumen 364 to receive the marker 320, as
shown in FIG. 30B. When the shaft holder 374 is directed
to the second position, the shaft 362 is retracted until the
distal end 362b of the shaft 362 is disposed adjacent the
distal end 367 of the pusher member 366, e.g., as shown
in FIG. 31B. The distal end 367 of the pusher member
366 prevents the marker 320 from migrating proximally
during this retraction of the shaft 362 such that the marker
320 is consequently deployed from the lumen 364 of the
shaft 362, as shown in FIGS. 33 and 33A.
[0108] The shaft holder 372 and shaft 362 may be bi-
ased to the second position, but may be selectively re-
tained in the first position, e.g., to allow a marker 320 to
be loaded into and delivered using the delivery device
360. For example, as shown in FIGS. 30B and 31B, the
handle 370 includes a spring or other mechanism re-
ceived in a recess 378 in the housing and abutting the
shaft holder 374. In the first position, the spring 376 is
compressed, as shown in FIG. 30B, while in the second
position, the spring 376 is relaxed or in a lower potential
energy state, as shown in FIG. 31B.
[0109] The handle 370 also includes an actuator for
selectively retaining and releasing the shaft holder 374
and shaft 362 in the first position. For example, as shown
in FIG. 30B, with the shaft holder 374 in the first position,
the shaft holder 374 may be rotated within the handle
370 until a proximal end 374a of the shaft holder 374
abuts or otherwise engages a distal end 372a of the push-
er holder 372. Alternatively, the handle 370 may include
one or more other features (not shown) that may selec-
tively engage the shaft holder 374 in the first position. As
shown in FIG. 31B, if the shaft holder 374 is rotated within
the handle 370 to disengage the proximal end 374a from
the distal end 372a of the pusher holder 372, the proximal
end 372a may be free to travel proximally within the han-
dle 370. Thus, once the shaft holder 374 is rotated, the
spring 376 may automatically direct the shaft holder 374
proximally, thereby deploying the marker 320. It will be
appreciated that other actuators, e.g., releasable detents
or locks may be provided on the handle 370 and/or shaft
holder 374 that may interact to releasably secure the
shaft 362 in its advanced position and allow the shaft 362
to automatically retract when the actuator is activated.
[0110] Turning to FIGS. 32 and 33, the delivery device
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360 may be used to deliver a marker 320 into a breast
40 or other tissue structure, e.g., within a target tissue
region including one or more lesions 142, similar to the
previous embodiments. Once the marker 320 is deliv-
ered, the marker 320 may be used to localize the target
tissue region, e.g., using any of the systems and methods
described elsewhere herein.
[0111] Turning to FIG. 35, still another embodiment of
a marker device 610 is shown that includes a marker 620
coupled to a tether or other elongate element 630. The
tether 630 may be a suture, e.g., formed from bioabsorb-
able or non-absorbable material, a wire, and the like, e.g.,
formed from flexible, rigid, or malleable material, and hav-
ing sufficient length to extend out of a patient’s body when
the marker is introduced into a target tissue region. The
marker 620 may be similar to the marker 320’’’ shown in
FIGS. 34A and 34B or any of the other embodiments
described elsewhere herein, and may be releasably or
substantially permanently attached to a distal end 634 of
the tether 630, e.g., similar to the localization wire de-
scribed elsewhere herein. Adding an elongate tether 630
extending from a marker 620 may provide an additional
reference of the location of the marker 620 when implant-
ed within tissue. For example, the tether 630 may help
guide a surgeon to the exact location of the marker 620
during lumpectomy surgery and/or may confirm the pres-
ence of the marker 620 inside a removed tumor volume.
The tether 630 may also be used to place a tag to help
identify the orientation of the marker 620 within a target
tissue region, and may be left in place or removed, as
desired.
[0112] Turning to FIGS. 36-41, a delivery device 660
and method are shown for implanting the marker device
610 within a target tissue region, e.g., for implanting the
marker 620 within a non-palpable lesion 142 within a
breast 41. Similar to previous embodiments, the delivery
device 660 includes a shaft 262 including a proximal end
262a and a distal end 262b sized for introduction through
tissue into a target tissue region, e.g., within breast 41,
and carrying the marker device 610. The delivery device
660 may include a lumen 664 extending at least partially
between the proximal and distal ends 662a, 662b of the
shaft 662, and a pusher member 666 slidable within the
shaft 662 for delivering the marker 620 from the lumen
664. As shown, the distal end 662b of the shaft 662 may
be beveled and/or otherwise sharpened such that the
shaft 662 may be introduced directly through tissue. Al-
ternatively, the delivery device 660 may be introduced
through a cannula, sheath, or other tubular member (not
shown) placed through tissue, e.g., as described else-
where herein. Optionally, the distal end 662b may include
a band or other feature, e.g., formed from radiopaque,
echogenic, or other material, which may facilitate moni-
toring the distal end 662b during introduction, also as
described elsewhere herein.
[0113] As shown in FIG. 36, the pusher member 666
includes a lumen 667 for slidably receiving the tether 630
therethrough. Thus, during manufacturing or at any time

before use, the marker device 610 may be loaded in the
delivery device 660 such that the marker 620 is disposed
within the lumen 664 adjacent the distal end 662b and
the tether 630 extends through the lumen 667 of the push-
er member 666 and out a plunger 668 coupled to the
pusher member 666. If the marker is 620 is biased to a
helical or other shape, the marker 620 may be straight-
ened as it is loaded into the shaft 662, as shown in FIG.
36. The marker device 610 may be implanted before a
lumpectomy procedure, to replace a wire localization pro-
cedure, or at the time of a biopsy. Alternatively, the mark-
er device 610 may be delivered through a core needle
biopsy instrument or a vacuum assisted core needle sys-
tem (not shown).
[0114] For example, during a procedure, the distal end
662b may be inserted through tissue into the target tissue
region, e.g., within lesion(s) 142, as shown in FIG. 36.
Once the distal end 662b of the delivery device 660 has
been advanced to a desired location within tissue, the
shaft 662 may be retracted relative to a plunger 668 cou-
pled to the pusher member 666 to deliver the marker 620
from the lumen 664, as shown in FIG. 37. As shown, the
marker 620 may automatically and/or resiliently change
shape upon deployment, e.g., returning towards the ta-
pered helical shape shown in FIG. 37. Turning to FIG.
38, the delivery device 660 may be withdrawn from the
patient’s body leaving the marker 620 within the target
tissue region, e.g., within lesion(s) 142. The tether 630
may simply slide through the pusher member 666 until
the end is exposed from the breast 41, e.g., as shown in
FIG. 39.
[0115] Optionally, as shown in FIG. 40, the tether 630
may be separated from the marker 620, leaving the mark-
er 620 in place within the lesion(s) 142. For example, the
tether 630 may include a weakened region (not shown)
immediately adjacent the marker 620, which may be bro-
ken upon application of a predetermined tension. Alter-
natively, the tether 630 may include a threaded distal end
634 or other connectors that may be released from the
marker 620, e.g., by rotating the tether 630 to unthread
the distal end 634 from the marker 620. Alternatively, the
tether 630 may remain attached to the marker 620 during
a subsequent lumpectomy or other procedure.
[0116] Turning to FIG. 42, another exemplary embod-
iment of a marker device 610’ is shown that is generally
similar to the marker device 610, i.e., including a tether
630 and a marker 620.’ However, the marker 620’ may
be similar to the marker 320’’’’ shown in FIGS. 41A and
41B. FIGS. 43-46 show an exemplary embodiment of a
delivery device 620’ and method for implanting the mark-
er device 610,’ which are generally similar to that shown
in FIGS. 36-40.
[0117] Although the systems and methods described
above relate to lesions within breasts, one or more mark-
ers or targets may be implanted or otherwise introduced
into other regions of a patient’s body for subsequent lo-
calization using a probe, such as probe 30 described
above. For example, one or more targets may be placed
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within or adjacent a bile duct, femoral artery or vein, fal-
lopian tube, or other body lumen for subsequent locali-
zation. The target(s) may be carried by a catheter, wire,
or other delivery device within the lumen of the body lu-
men from a remote access site and secured therein, e.g.,
by immobilizing the catheter or wire, or by anchoring the
marker(s) to, within, or through the wall of the body lumen
or otherwise within the body lumen.
[0118] For example, FIG. 47 shows a gastrointestinal
tract 3 of a patient upon whom one or more diagnostic
and/or therapeutic procedures are to be performed. As
shown, a catheter 1 carrying a marker 2 may be intro-
duced into the patient’s GI tract 3, e.g., via the mouth or
rectum. As can be seen in FIG. 48, the catheter 1 may
include a marker 2, e.g., similar to the other markers de-
scribed elsewhere herein. For example, the marker 2
may include features similar to one or more of the beads
320 shown in FIGS. 23A-23C and described above. The
catheter 1 and marker 2 may be advanced to a desired
location within the GI tract 3, e.g., using fluoroscopy, ul-
trasound, or other external imaging.
[0119] A probe, such as any of those described else-
where herein, may then be used to locate the marker 2,
and thereby locate the location in the GI tract 3. It will be
appreciated that other body lumens may be localized in
a similar manner, e.g., to facilitate access to the body
lumen, e.g., in a minimally invasive manner from outside
the patient’s body. For example, as shown in FIG. 49,
the marker 2 may be used to locate a particular location
in the GI tract 3, e.g., to facilitate puncturing the wall and
enter the body lumen, to clip, cut, ligate, or otherwise
close the body lumen, and the like. FIG. 49 is a cross-
sectional view of an insufflated abdomen 4, e.g., using
conventional laparoscopic procedures. A probe 5, which
may be similar to any of the probes described elsewhere
herein, may be inserted through an access cannula 6 to
scan and/or detect the location of the marker 2 on the
catheter 1. A laparoscope 7 may then be used to visualize
the position of the probe 5 relative to the marker 2. Once
the marker 2 has been located, an access sheath 8 may
be used to gain access to the GI tract 3 at the desired
location, e.g., to perform one or more diagnostic and/or
therapeutic procedures. The marker 2 and catheter 1
may be removed once access is achieved or after the
procedure(s) is complete, as desired.
[0120] In an exemplary embodiment, a marker may be
introduced into a fallopian tube using a catheter, and then
a needle or other device may be introduced in a minimally
invasive manner, e.g., punctured through the patient’s
skin and tissue above the marker to access the fallopian
tube, for example, to ligate, cauterize, or otherwise sever
or close the fallopian tube. Alternatively, if a marker is
placed within a bile duct, endoscopic access may be used
under guidance of the probe 30 to access the bile duct,
e.g., to perform a procedure within a patient’s intestine.
In a further alternative, markers may be placed in branch-
es communicating with a length of femoral artery, vein,
or other vessel intended for harvest, and then the probe

30 may be used to localize each of the branches external
to the vessel, e.g., such that each branch may be cut,
ligated, cauterized, and/or otherwise separated, to allow
the length of vessel to be separated from the adjacent
vessels and harvested.
[0121] In a further alternative, one or more markers
may be implanted within a target tissue structure for lo-
calized therapy using the systems described herein. For
example, the marker(s) may carry one or more drugs,
radioactive material, or other therapeutic substances that
may be released over an extended time within or around
the target tissue region in which they are implanted. After
sufficient time, e.g., after the therapeutic substance(s)
have been substantially completely depleted or other-
wise sufficiently delivered, the probe 30 may be used to
localize the marker(s) to facilitate recovering and/or re-
moving the marker(s), e.g., in a minimally invasive man-
ner
[0122] While the invention is susceptible to various
modifications, and alternative forms, specific examples
thereof have been shown in the drawings and are herein
described in detail. It should be understood, however,
that the particular forms disclosed do not necessarily fall
within the scope of the invention, whici is defined in the
appended claims.

Claims

1. A system for localization of a target tissue region
within a patient’s body, comprising:

a marker (320) sized for implantation into a tar-
get tissue region within a patient’s body; and
a probe (30) comprising one or more antennas
(32, 34) for transmitting electromagnetic signals
into a patient’s body and receiving electromag-
netic signals from the marker within patient’s
body, the probe (30) analyzing the signals to
identify the marker implanted within the patient’s
body;
characterized in that
the marker comprises an active reflector com-
prising an electronic circuit adapted to modulate
the incident electromagnetic signals from the
probe (30) striking the marker (320), such that
the electromagnetic signals reflected from the
marker enhance identification of the marker by
the probe (30). (30);
and in that
the probe is a micro-power impulse radar (MIR)
probe, the electromagnetic signals being micro-
impulse radar signals.

2. The system of claim 1, wherein the electronic circuit
is adapted to modulate the incident electromagnetic
signals from the probe striking the marker in a pre-
determined manner, without adding external energy
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or power to the reflected electromagnetic signals.

3. The system of claim 1 or 2, wherein the marker (320)
comprises a plurality of beads (324) carried by the
elongate core member (322), the beads (324) con-
figured for enhancing reflection of signals from the
probe (30) to facilitate identification of the marker
(320).

4. The system of claim 3, wherein a predetermined sur-
face finish is provided on one or more of the beads
(324) to modulate signals reflected from the one or
more beads (324) to enhance identification of the
marker (320).

5. The system of any preceding claim, wherein the elec-
tronic circuit imposes a phase shift on the reflected
signals, the probe (30) configured to identify the
phase shift to distinguish the marker (320) from other
objects in the patient’s body.

6. The system of any preceding claim, wherein the
probe (30) is configured for transmitting ultrawide
band ("UWB") signals and wherein the electronic cir-
cuit modulates the UWB signals such that the reflect-
ed signals have a relatively narrow band.

7. The system of any preceding claim, wherein the elec-
tronic circuit comprises one or more very low power
diodes and/or FET transistors .

8. The system of any preceding claim, wherein the
marker is biased to assume a nonlinear shape yet
is resiliently flexible to allow the core member to be
straightened to facilitate introduction of the marker
into a target tissue region.

9. The system of any preceding claim, further compris-
ing a delivery device (260, 360) for introducing the
marker (320) into a patient’s body.

10. The system of claim 9, wherein the delivery device
(260, 360) comprises one of a needle and a cannula.

11. The system of any preceding claim, wherein the
probe comprises an output device (38) that provides
spatial information based on the spatial relationship
of the marker relative to the probe.

12. The system of claim 11, wherein the output device
comprises a display (38).

13. The system of claim 11, wherein the spatial informa-
tion comprises a distance from an end of the probe
(30) placed against tissue and oriented generally to-
wards the marker (320).

14. The system of any preceding claim, wherein the

probe (30) comprises a processor (36), the proces-
sor (36) configured for automatically identifying the
marker (320) from data obtained using the one or
more antennas (32, 34) and for determining spatial
information based on the spatial relationship of the
marker (320 relative to the probe (30).

15. The system of any preceding claim, wherein the
probe (30) comprises a portable device having a first
end (30a) configured to be placed against tissue of
a patient’s body, thereby orienting the one or more
antennas (32, 34) towards tissues within the patient’s
body.

Patentansprüche

1. System zum Orten eines Zielgewebebereichs im
Körper eines Patienten, umfassend:

einen Marker (320), der zur Implantation in einen
Zielgewebebereich im Körper eines Patienten
bemessen ist; und
eine Sonde (30), umfassend eine oder mehrere
Antennen (32, 34) zum Übertragen elektroma-
gnetischer Signale in den Körper eines Patien-
ten und zum Empfangen elektromagnetischer
Signale von dem Marker im Körper des Patien-
ten,
wobei die Sonde (30) die Signale analysiert, um
den im Körper des Patienten implantierten Mar-
ker zu erkennen; dadurch gekennzeichnet,
dass:

der Marker einen aktiven Reflektor umfasst,
der eine elektronische Schaltung umfasst,
die dazu angepasst ist, die auf den Marker
(320) auftreffenden einfallenden elektroma-
gnetischen Signale von der Sonde (30) der-
art zu modulieren, dass die von dem Marker
reflektierten elektromagnetischen Signale
die Erkennung des Markers durch die Son-
de (30) verbessern;
und dadurch, dass
es sich bei der Sonde um eine Mikroleis-
tungs-Impulsradar(MIR)-Sonde handelt,
wobei es sich bei den elektromagnetischen
Signalen um Mikro-Impulsradarsignale
handelt.

2. System nach Anspruch 1, wobei die elektronische
Schaltung dazu angepasst ist, die auf den Marker
auftreffenden einfallenden elektromagnetischen Si-
gnale von der Sonde auf vorgegebene Weise zu mo-
dulieren, ohne externe Energie oder Leistung zu den
reflektierten elektromagnetischen Signalen hinzuzu-
fügen.
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3. System nach Anspruch 1 oder 2, wobei der Marker
(320) eine Vielzahl von Kügelchen (324) umfasst,
die von dem langgestreckten Kernelement (322) ge-
tragen werden, wobei die Kügelchen (324) zum Ver-
bessern der Reflexion von Signalen von der Sonde
(30) konfiguriert sind, um die Erkennung des Mar-
kers (320) zu erleichtern.

4. System nach Anspruch 3, wobei auf einer oder meh-
reren der Kügelchen (324) eine vorgegebene Ober-
flächenbeschaffenheit bereitgestellt ist, um von der
einen oder den mehreren Kügelchen (324) reflek-
tierte Signale zu modulieren, um die Erkennung des
Markers (320) zu verbessern.

5. System nach einem der vorangehenden Ansprüche,
wobei die elektronische Schaltung eine Phasenver-
schiebung auf die reflektierten Signale aufbringt, wo-
bei die Sonde (30) dazu konfiguriert ist, die Phasen-
verschiebung zu erkennen, um den Marker (320) von
anderen Objekten im Körper des Patienten zu un-
terscheiden.

6. System nach einem der vorangehenden Ansprüche,
wobei die Sonde (30) zum Übertragen von Ultrab-
reitband(Ultrawide Band, "UWB")-Signalen konfigu-
riert ist und wobei die elektronische Schaltung die
UWB-Signale derart moduliert, dass die reflektierten
Signale ein relativ schmales Band aufweisen.

7. System nach einem der vorangehenden Ansprüche,
wobei die elektronische Schaltung eine oder meh-
rere sehr schwache Dioden und/oder FET-Transis-
toren umfasst.

8. System nach einem der vorangehenden Ansprüche,
wobei der Marker vorgeformt ist, um eine nichtline-
are Form anzunehmen, jedoch elastisch biegsam
ist, um zu ermöglichen, dass das Kernelement ge-
radegerichtet wird, um das Einbringen des Markers
in einen Zielgewebebereich zu erleichtern.

9. System nach einem der vorangehenden Ansprüche,
ferner umfassend eine Zuführvorrichtung (260, 360)
zum Einbringen des Markers (320) in den Körper
eines Patienten.

10. System nach Anspruch 9, wobei die Zuführvorrich-
tung (260, 360) eine Nadel oder eine Kanüle um-
fasst.

11. System nach einem der vorangehenden Ansprüche,
wobei die Sonde eine Ausgabevorrichtung (38) um-
fasst, die räumliche Informationen basierend auf
dem räumlichen Verhältnis des Markers bezogen
auf die Sonde bereitstellt.

12. System nach Anspruch 11, wobei die Ausgabevor-

richtung ein Display (38) umfasst.

13. System nach Anspruch 11, wobei die räumlichen In-
formationen einen Abstand von einem an Gewebe
platzierten und allgemein in Richtung des Markers
(320) orientierten Ende der Sonde (30) umfassen.

14. System nach einem der vorangehenden Ansprüche,
wobei die Sonde (30) einen Prozessor (36) umfasst,
der Prozessor (36) zum automatischen Erkennen
des Markers (320) aus unter Verwendung der einen
oder der mehreren Antennen (32, 34) erhaltenen Da-
ten und zum Bestimmen räumlicher Informationen
basierend auf dem räumlichen Verhältnis des Mar-
kers (320) bezogen auf die Sonde (30) konfiguriert
ist.

15. System nach einem der vorangehenden Ansprüche,
wobei die Sonde (30) eine tragbare Vorrichtung um-
fasst, die ein erstes Ende (30a) aufweist, das dazu
konfiguriert ist, an Gewebe des Körpers eines Pati-
enten platziert zu werden, wodurch die eine oder die
mehreren Antennen (32, 34) in Richtung von Gewe-
ben im Körper des Patienten orientiert werden.

Revendications

1. Système pour la localisation d’une région de tissu
cible au sein du corps d’un patient, comprenant :

un marqueur (320) dimensionné pour être im-
planté jusque dans une région de tissu cible au
sein du corps d’un patient ; et
une sonde (30) comprenant une ou plusieurs
antennes (32, 34) destinées à transmettre des
signaux électromagnétiques jusque dans le
corps d’un patient et recevoir des signaux élec-
tromagnétiques du marqueur au sein du corps
du patient, la sonde (30) analysant les signaux
pour identifier le marqueur implanté au sein du
corps du patient ;
caractérisé en ce que le marqueur comprend
un réflecteur actif comprenant un circuit électro-
nique conçu pour moduler les signaux électro-
magnétiques incidents à partir de la sonde (30)
frappant le marqueur (320), de sorte que les si-
gnaux électromagnétiques réfléchis à partir du
marqueur favorisent l’identification du marqueur
par la sonde (30) ;
et en ce que la sonde est une sonde de radar
à micro-impulsions de puissance (MIR), les si-
gnaux électromagnétiques étant des signaux ra-
dar à micro-impulsions.

2. Système selon la revendication 1, dans lequel le cir-
cuit électronique est conçu pour moduler les signaux
électromagnétiques incidents à partir de la sonde
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frappant le marqueur d’une manière prédéterminée,
sans ajouter d’énergie ou de puissance externe aux
signaux électromagnétiques réfléchis.

3. Système selon la revendication 1 ou 2, dans lequel
le marqueur (320) comprend une pluralité de billes
(324) supportées par l’élément central allongé (322),
les billes (324) configurées pour favoriser la réflexion
de signaux à partir de la sonde (30) pour faciliter
l’identification du marqueur (320).

4. Système selon la revendication 3, dans lequel une
finition de surface prédéterminée est fournie sur une
ou plusieurs des billes (324) pour moduler les si-
gnaux réfléchis à partir des une ou plusieurs billes
(324) pour favoriser l’identification du marqueur
(320).

5. Système selon l’une quelconque des revendications
précédentes, dans lequel le circuit électronique im-
pose un déphasage aux signaux réfléchis, la sonde
(30) configurée pour identifier le déphasage pour dis-
tinguer le marqueur (320) des autres objets au sein
du corps du patient.

6. Système selon l’une quelconque des revendications
précédentes, dans lequel la sonde (30) est configu-
rée pour transmettre des signaux à bande ultra-large
(« UWB ») et dans lequel le circuit électronique mo-
dule les signaux UWB de sorte que les signaux ré-
fléchis ont une bande relativement étroite.

7. Système selon l’une quelconque des revendications
précédentes, dans lequel le circuit électronique com-
prend une ou plusieurs diodes à très basse puissan-
ce et/ou des transistors à effet de champ.

8. Système selon l’une quelconque des revendications
précédentes, dans lequel le marqueur est sollicité
pour prendre une forme non linéaire mais qui est
élastiquement flexible pour permettre que l’élément
central soit redressé pour faciliter l’introduction du
marqueur jusque dans une région de tissu cible.

9. Système selon l’une quelconque des revendications
précédentes, comprenant en outre un dispositif de
délivrance (260, 360) destiné à introduire le mar-
queur (320) jusque dans le corps d’un patient.

10. Système selon la revendication 9, dans lequel le dis-
positif de délivrance (260, 360) comprend l’une d’une
aguille et d’une canule.

11. Système selon l’une quelconque des revendications
précédentes, dans lequel la sonde comprend un dis-
positif de sortie (38) qui fournit des informations spa-
tiales sur la base de la relation spatiale du marqueur
par rapport à la sonde.

12. Système selon la revendication 11, dans lequel le
dispositif de sortie comprend un affichage (38).

13. Système selon la revendication 11, dans lequel les
informations spatiales comprennent une distance à
partir d’une extrémité de la sonde (30) placée contre
le tissu et orientée de manière générale vers le mar-
queur (320).

14. Système selon l’une quelconque des revendications
précédentes, dans lequel la sonde (30) comprend
un processeur (36), le processeur (36) configuré
pour identifier automatiquement le marqueur (320)
à partir de données obtenues en utilisant les une ou
plusieurs antennes (32, 34) et pour déterminer des
informations spatiales sur la base de la relation spa-
tiale du marqueur (320) par rapport à la sonde (30).

15. Système selon l’une quelconque des revendications
précédentes, dans lequel la sonde (30) comprend
un dispositif portable ayant une première extrémité
(30a) configurée pour être placée contre le tissu du
corps d’un patient, orientant ainsi les une ou plu-
sieurs antennes (32, 34) vers les tissus au sein du
corps du patient.
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