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(54) MEDICAL SUPPORT ARM DEVICE

(57) The present invention aims to make it capable
of holding organs more safely.

Provided is a medical support arm apparatus, includ-
ing: an arm unit (510) whose driving is controlled by force

control; and a retractor, provided on a front end of the
arm unit (510), that holds an organ of a patient during
surgery.
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Description

Technical Field

[0001] The present disclosure relates to a medical sup-
port arm apparatus.

Background Art

[0002] In endoscopic surgery, surgery is performed
without a surgeon inserting his or her hands directly into
a body cavity of a patient, but instead by inserting spe-
cialized treatment tools into the body cavity from small
insertion openings (wounds) provided in the body wall of
the patient, and operating the treatment tools from out-
side the body cavity. At this point, to secure a work space
around the operating site, in some cases it becomes nec-
essary to hold objects such as internal organs and tissues
inside the body cavity or the body wall (hereinafter col-
lectively designated organs). Accordingly, various tech-
nologies are being developed as technologies for holding
the organs of a patient to secure a work space during
surgery.
[0003] For example, Patent Literature 1 discloses a
support apparatus that, in laparoscopic surgery, supports
a retractor which is inserted into the body cavity of the
patient together with a laparoscope and which holds an
internal organ or tissue inside the body cavity to secure
a work space. With this support apparatus, a surgeon
(user) operates a control handle provided on the support
apparatus, and is thereby able to move the position of
the retractor and move the position of the internal organ
or tissue inside the body cavity, and form a work space
for performing surgery inside the body cavity.
[0004] As another example, Patent Literature 2 dis-
closes a treatment apparatus which is used in endoscop-
ic surgery. The treatment apparatus is provided with a
first medical instrument which is installed inside a body
cavity of a patient and which is magnetic, and a second
medical instrument which is installed outside the body
and which induces the first medical instrument by mag-
netic interaction through a body wall and/or an internal
organ to be held. According to this treatment apparatus,
by operating the second medical instrument to induce
the first medical instrument, it becomes possible to retract
the body wall and/or internal organ in an arbitrary direc-
tion, and form a work space for performing surgery inside
the body cavity.

Citation List

Patent Literature

[0005]

Patent Literature 1: JP 2010-511487T

Patent Literature 2: JP 2008-259835A

Disclosure of Invention

Technical Problem

[0006] However, with the support apparatus described
in Patent Literature 1, operations on the control handle
are transmitted to the retractor and the positioning of the
retractor is conducted by mechanical elements such as
wires, pulleys, and pistons. In other words, the support
apparatus described in Patent Literature 1 may be con-
sidered to be a support apparatus in which the operation
of the retractor is controlled so that the retractor is posi-
tioned at a certain position indicated by a user via the
control handle, or in other words, the operation of the
retractor is controlled by what is called position control.
With a support apparatus according to such position con-
trol, the retractor continues to remain at the indicated
position until a new instruction is given. Thus, in a case
in which the retractor contacts an internal organ or the
like while the retractor is moving, or in a case in which
an internal organ or the like moves due to the respiration,
heartbeat, or the like of the patient while that internal
organ or the like is being held, for example, there is a risk
of the retractor damaging the internal organ or the like.
[0007] Also, with the treatment apparatus described in
Patent Literature 2, since only magnetic instruments can
be used as the first medical instrument and the second
medical instrument, general-purpose instruments cannot
be used. Also, with the treatment apparatus described in
Patent Literature 2, since the position of the first medical
instrument inside the body cavity is controlled from out-
side the body by magnetic interaction, positioning the
first medical instrument with high precision is considered
to be difficult. Consequently, as a result, there is a risk
of the first medical instrument moving unintentionally and
damaging an internal organ or the like inside the body
cavity.
[0008] In this way, as a technology for holding the or-
gans of a patient during surgery, there is demand for a
technology capable of holding organs more safely. Ac-
cordingly, the present disclosure proposes a new and
improved medical support arm apparatus capable of
holding organs more safely.

Solution to Problem

[0009] According to the present disclosure, there is
provided a medical support arm apparatus, including: an
arm unit whose driving is controlled by force control; and
a retractor, provided on a front end of the arm unit, that
holds an organ of a patient during surgery.
[0010] According to the present disclosure, a retractor
that holds an organ of a patient during surgery is sup-
ported by an arm unit of a support arm apparatus, and
the driving of the arm unit is controlled by force control.
According to force control, it is possible to realize control
that limits force, such as causing the arm unit to operate
with a set threshold value on the force acting on the re-
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tractor, for example. Consequently, it is possible to pre-
vent an organ from being subjected to an excessive force
by the retractor, and safer surgery may be realized.

Advantageous Effects of Invention

[0011] According to the present disclosure as de-
scribed above, it is possible to hold organs more safely.
Note that the effects described above are not necessarily
limitative. With or in the place of the above effects, there
may be achieved any one of the effects described in this
specification or other effects that may be grasped from
this specification.

Brief Description of Drawings

[0012]

[FIG. 1] FIG. 1 is a schematic diagram illustrating a
state of surgery using a support arm apparatus ac-
cording to an embodiment of the present disclosure.
[FIG. 2] FIG. 2 is a diagram illustrating an overall
configuration of a support arm apparatus according
to the present embodiment.
[FIG. 3] FIG. 3 is a diagram illustrating an example
of a retractor supported by a support arm apparatus.
[FIG. 4] FIG. 4 is a diagram illustrating an example
of a retractor supported by a support arm apparatus.
[FIG. 5] FIG. 5 is a diagram illustrating an example
of a retractor supported by a support arm apparatus.
[FIG. 6] FIG. 6 is a diagram illustrating an example
of a retractor supported by a support arm apparatus.
[FIG. 7] FIG. 7 is a cross-section diagram illustrating
an exemplary configuration of an actuator provided
in a joint unit of the support arm apparatus illustrated
in FIG. 2.
[FIG. 8] FIG. 8 is a block diagram illustrating a control
method of a support arm apparatus according to the
present embodiment.
[FIG. 9] FIG. 9 is a diagram illustrating an example
of holding an organ with a retractor during abdominal
surgery.
[FIG. 10] FIG. 10 is a diagram that schematically
illustrates the insertion positions of an endoscope,
forceps, and a retractor into a patient during endo-
scopic surgery.
[FIG. 11] FIG. 11 is a diagram illustrating an example
of holding an organ inside a body cavity of a patient
with the forceps and retractor illustrated in FIG. 10.
[FIG. 12] FIG. 12 is a diagram illustrating an example
of a retractor according to a modification.
[FIG. 13] FIG. 13 is a diagram illustrating an exem-
plary configuration of a force sensor used to detect
slippage.

Mode(s) for Carrying Out the Invention

[0013] Hereinafter, (a) preferred embodiment(s) of the

present disclosure will be described in detail with refer-
ence to the appended drawings. In this specification and
the appended drawings, structural elements that have
substantially the same function and structure are denoted
with the same reference numerals, and repeated expla-
nation of these structural elements is omitted.
[0014] Hereinafter, the description will proceed in the
following order.

1. Overview of surgery using support arm apparatus
2. Configuration of support arm apparatus

2-1. Overall configuration
2-2. Configuration of actuator

3. Control method of support arm apparatus
4. Exemplary application of support arm apparatus
to surgery

4-1. Exemplary application to abdominal sur-
gery
4-2. Exemplary application to endoscopic sur-
gery

5. Modification
6. Supplemental remarks

(1. Overview of surgery using support arm apparatus)

[0015] Before describing in detail a configuration of a
support arm apparatus according to a preferred embod-
iment of the present disclosure, to further clarify the
present disclosure, an overview of surgery using a sup-
port arm apparatus according to the present embodiment
will be described.
[0016] A state of surgery using a support arm appara-
tus according to an embodiment of the present disclosure
will be described with reference to FIG. 1. FIG. 1 is a
schematic diagram illustrating a state of surgery using a
support arm apparatus according to an embodiment of
the present disclosure.
[0017] As an example, FIG. 1 illustrates a state in which
a support arm apparatus 500 according to the present
embodiment is used to perform endoscopic surgery on
a patient 540 lying on an operating table 530. In endo-
scopic surgery, multiple small insertion openings are pro-
vided in the body wall of a patient, and from one of the
insertion openings, an endoscope for observing the op-
erating site is inserted. Also, from another insertion open-
ing, a treatment tool such as a scalpel for performing
various treatments on the operating site is inserted. In
addition, from yet another insertion opening, a retractor
520 that holds an organ 541 inside the body cavity of the
patient 540 to secure a work space around the operating
site is inserted. A surgeon operates the treatment tool
while looking at a picture of operating site taken by the
endoscope, and various treatments are performed on the
operating site. Note that in FIG. 1, for the sake of sim-
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plicity, the surgeon, the treatment tool operated by the
surgeon, and endoscope are omitted from illustration.
[0018] The support arm apparatus 500 according to
the present embodiment is for supporting the retractor
520 that holds the organ 541. Note that in this specifica-
tion, "organ" is a collective term that refers to anything
which may be held by the retractor 520, such as any of
the patient’s various internal organs, tissues, or body
wall. The internal organs may include any of various types
of internal organs, such as the stomach, intestines, and
liver, for example. Also, the tissues may include blood
vessels and the like, for example.
[0019] In FIG. 1, for the sake of simplicity, among the
configuration of the support arm apparatus 500, only an
arm unit 510 and the retractor 520 attached to the front
end of the arm unit 510 are illustrated. In actuality, on the
base end side of the arm unit 510, a base unit that sup-
ports the arm unit 510 may be provided. Furthermore,
the support arm apparatus 500 may be provided with a
control device that controls the operation of the support
arm apparatus 500. Note that a specific configuration of
the support arm apparatus 500 will be described in detail
in (2. Configuration of support arm apparatus) below.
[0020] The arm unit 510 is provided with multiple joint
units 511a, 511b, 511c, 511d, 511e, and 511f, multiple
links 512a, 512b, 512c, 512d, 512e, and 512f rotatably
joined to each other by the joint units 511a to 511e, and
the retractor 520 rotatably attached to the front end of
the arm unit 510 via the joint unit 511f.
[0021] Each of the joint units 511a to 511f is provided
with an actuator 430 illustrated in FIG. 7 to be described
later, and the joint units 511a to 511f are configured to
be rotatable about a certain rotation axis by the driving
of the actuator 430. By controlling the driving of the ac-
tuator 430 with the above control device, the rotational
angle of each of the joint units 511a to 511f is controlled,
and the driving of the arm unit 510 is controlled. Note that
in the present embodiment, the driving of the arm unit
510 is controlled by force control.
[0022] In the support arm apparatus 500, six degrees
of freedom with respect to the driving of the arm unit 510
are realized by the six joint units 511a to 511f. By con-
figuring the arm unit 510 to have six degrees of freedom,
the retractor 520 can be moved freely within the movable
range of the arm unit 510. With this arrangement, the
angle at which to insert the retractor 520 into the body
cavity of the patient is not limited, and the usability of the
support arm apparatus 500 is improved.
[0023] The retractor 520 is a tool that holds the organ
541 of the patient 540 during surgery. When performing
surgery, as illustrated in FIG. 1, the retractor 520 provided
on the front end of the arm unit 510 is inserted into the
body cavity of the patient 540, and the position and the
orientation of the arm unit 510 and the retractor 520 are
controlled by the support arm apparatus 500 so that the
organ 541 inside the body cavity of the patient 540 is held
by the retractor 520. By having the organ 541 inside the
body cavity be held by the retractor 520, a work space

around the operating site on which the surgeon is to per-
form treatment is secured.
[0024] Note that in FIG. 1, for the sake of simplicity,
the specific shape of the retractor 520 is omitted from
illustration, but in actuality, a suitable retractor 520 may
be selected and used from among various types of re-
tractors 520 having a variety of shapes, in accordance
with the surgical technique and the object to be held. In
the present embodiment, the type of retractor 520 sup-
ported by the support arm apparatus 500 is not limited,
and any of various types of retractors 520 may be used
in accordance with the surgical technique and the object
to be held. A specific example of the retractor 520 will be
described in detail in (2. Configuration of support arm
apparatus) below.
[0025] The above thus describes a state of surgery us-
ing a support arm apparatus according to the present
embodiment with reference to FIG. 1. Note that in FIG.
1, a case in which the support arm apparatus 500 is ap-
plied to endoscopic surgery is illustrated as an example,
but the present embodiment is not limited to such an ex-
ample, and the support arm apparatus 500 may also be
applied to abdominal surgery. During abdominal surgery,
the support arm apparatus 500 may use the retractor 520
to hold an organ inside the body cavity similarly to endo-
scopic surgery, but may also hold the body wall opened
at an abdominal incision so as to spread the body wall
outward and secure an opening at the abdominal inci-
sion.
[0026] So far, this has typically required a dedicated
physician (assistant) to operate the retractor 520 and
hold the organ 541 during surgery. Since the assistant
must continually support the retractor 520 until the sur-
geon finishes treatment, the work has posed a large bur-
den. If surgery carries on for a long time, the assistant
may make a mistake when operating the retractor 520
due to fatigue, and there is an increased danger of an
accident occurring, such as the organ 541 being dam-
aged by the retractor 520.
[0027] Also, in the middle of surgery, in some cases it
is necessary to move the position of the organ 541 ap-
propriately in response to an instruction from the sur-
geon, for example. In such cases, the assistant receives
the instruction verbally from the surgeon, and operates
the retractor 520 to move the position of the organ 541.
Such verbal communication does not necessarily guar-
antee that the surgeon’s intent will be transmitted per-
fectly, and contributes to lowering the efficiency of sur-
gery.
[0028] On the other hand, in the present embodiment,
as described above, the retractor 520 is supported by
the support arm apparatus 500. By substituting the work
that has been conducted manually so far with the support
arm apparatus 500, the great burden that has been im-
posed on an assistant holding the organ 541 can be re-
solved. Also, the occurrence of mistakes caused by the
fatigue of the assistant also can be prevented. In addition,
since the surgeon (user) is able to operate the support
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arm apparatus 500 him- or herself and move the position
of the organ 541, communication between the surgeon
and an assistant becomes unnecessary, and surgery can
be made more efficient.
[0029] Herein, the technology itself of attempting to
hold the retractor 520 with a support arm apparatus has
also been proposed in the past (for example, see Patent
Literature 1 described above). However, existing support
arm apparatuses as exemplified by Patent Literature 1
described above control the operation of the retractor
520 by what is called position control. With position con-
trol, operation is controlled so that the retractor 520 con-
tinues to remain at an indicated position.
[0030] However, in the middle of surgery, the position
of the organ 541 of the patient 540 is not necessarily
constant. For example, the position of the organ 541 may
change slightly in response to vital reactions of the patient
540, such as respiration and heartbeat. With a support
arm apparatus that controls the operation of the retractor
520 by position control, the retractor 520 continues to
remain at a certain position even in a case in which the
position of the organ 541 changes, and thus there is a
risk of the organ 541 being damaged by the retractor 520.
Also, in a case of attempting to move the retractor 520
to a certain position, since the retractor 520 moves to the
indicated position even if the organ 541 exists in the
movement direction, there is a danger of the retractor
520 colliding with the organ 541 and the organ 541 being
damaged. In this way, a support arm apparatus according
to position control is not necessarily considered to be
suitable to the use of holding the organ 541.
[0031] Meanwhile, as described above, in the present
embodiment, force control is used as the control method
of the support arm apparatus 500. With force control, it
is possible to detect the force acting on the retractor 520
with a torque sensor provided in each of the joint units
511a to 511f, and control the operation of the arm unit
510 on the basis of the detected force acting on the re-
tractor 520. For example, in a case in which a force equal
to or greater than a certain threshold value is acting on
the retractor 520, the arm unit 510 can be made to operate
so as to release that force (in other words, cancel out the
force acting on the retractor 520). In a case in which a
force equal to or greater than a certain threshold value
is acting on the retractor 520, it is conceivable that an
unintended force is being imparted to the retractor 520
due to the position of the organ 541 changing or the re-
tractor 520 contacting the organ 541. Thus, by conduct-
ing such control, a situation in which the organ 541 is
damaged by the retractor 520 can be avoided.
[0032] In this way, the support arm apparatus 500 ac-
cording to the present embodiment supports the retractor
520 while also controlling the operation of the retractor
520 by force control, thereby making it possible to hold
the organ 541 more safely with the retractor 520.
[0033] Hereinafter, a configuration of a support arm
apparatus 500 according to the present embodiment will
be described in further detail.

(2. Configuration of support arm apparatus)

(2-1. Overall configuration)

[0034] An overall configuration of a support arm appa-
ratus according to the present embodiment will be de-
scribed with reference to FIG. 2. FIG. 2 is a diagram il-
lustrating an overall configuration of a support arm ap-
paratus according to the present embodiment.
[0035] Referring to FIG. 2, the support arm apparatus
400 is provided with a base unit 410, an arm unit 420,
and a control device 440. The support arm apparatus
400 is expressed as a more specific configuration of the
support arm apparatus 500 illustrated in FIG. 1 described
earlier, and similarly to the support arm apparatus 500,
is a medical support arm apparatus that uses a retractor
to hold an organ of a patient during surgery.
[0036] The support arm apparatus 400 is equipped
with a base unit 410, an arm unit 420, and a control device
430. Similarly to the support arm apparatus 510 illustrat-
ed in FIG. 8 described above, the support arm apparatus
400 is a medical support arm apparatus that may be ap-
plied favorably to procedures such as surgeries and ex-
aminations. However, the configuration of the support
arm apparatus 400 according to the present embodiment
is not limited to such an example. For example, a support
arm apparatus 400 may be configured in which the base
unit 410 is not provided, and the arm unit 420 is attached
directly to the ceiling or a wall of the operating room. For
example, in the case in which the arm unit 420 is attached
to the ceiling, the support arm apparatus 400 is config-
ured so that the arm unit 420 hangs down from the ceiling.
[0037] The arm unit 420 includes multiple joint units
421a, 421b, 421c, 421d, 421e, and 421f, multiple links
422a, 422b, 422c, and 422d rotatably joined to each other
by the joint units 421a to 421e, a holding unit 429 rotatably
provided on the front end of the arm unit 420 via the joint
unit 421f, and a retractor 423 attached to the holding unit
429.
[0038] The links 422a to 422d are rod-like members,
one end of the link 422a is connected with the base unit
410 through the joint unit 421a, the other end of the link
422a is connected with one end of the link 422b through
the joint unit 421b, and the other end of the link 422b is
connected with one end of the link 422c through the joint
units 421c and 421d. Furthermore, the other end of the
link 422c is joined to one end of the approximately L-
shaped link 422d via the joint unit 421e, while the other
end of the link 422d and the holding unit 429 that holds
the retractor 423 are joined via the joint unit 421f. As
described above, the arm shape extending from the base
unit 410 is configured such that the base unit 410 serves
as a support point, and the ends of the plurality of links
422a to 422d are connected with one another through
the joint units 421a to 421f.
[0039] The retractor 423 corresponds to the retractor
520 illustrated in FIG. 1 described earlier, and is a tool
that holds an organ of a patient during surgery. When
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performing surgery, the position and the orientation of
the arm unit 420 and the retractor 423 are controlled by
the support arm apparatus 400 so that the organ of the
patient is held by the retractor 423. By having the organ
of the patient be held appropriately by the retractor 423,
a work space around the operating site on which the sur-
geon is to perform a process is secured.
[0040] Note that in FIG. 1, for the sake of simplicity,
the specific shape of the retractor 423 is omitted from
illustration, but in actuality, a suitable retractor 423 may
be selected and used from among various types of re-
tractors 520 having a variety of shapes, in accordance
with the surgical technique and the object to be held. As
described earlier with reference to FIG. 1, during endo-
scopic surgery or abdominal surgery, the retractor 423
may be inserted into the body cavity of the patient, and
hold an organ inside the body cavity. Alternatively, during
abdominal surgery, the retractor 423 may hold the body
wall opened at an abdominal incision so as to spread the
body wall outward. The holding unit 429 may be config-
ured so that the retractor 423 is detachable, and an ap-
propriate type of retractor 423 is attached to the holding
unit 429 in accordance with the surgical technique and
the object to be held.
[0041] FIGS. 3 to 6 illustrate examples of the retractor
423. FIGS. 3 to 6 are diagrams illustrating examples of
the retractor 423 supported by the support arm apparatus
400.
[0042] As illustrated in FIG. 3, the retractor 423 may
be a paddle-shaped retractor 423a. With the paddle-
shaped retractor 423a, the paddle-shaped part can be
pressed against an organ, thereby moving the organ in
a certain direction.
[0043] Also, as illustrated in FIG. 4, the retractor 423
may be a rod-shaped retractor 423b. With the rod-shaped
retractor 423b, the tip of the rod-shaped part can be
pressed against an organ, or the tip of the rod-shaped
part can seize and stretch an organ, thereby moving the
organ in a certain direction.
[0044] Also, as illustrated in FIG. 5, the retractor 423
may be a claw-shaped retractor 423c. With the claw-
shaped retractor 423c, the claw-shaped part can seize
and stretch an organ, thereby moving the organ in a cer-
tain direction.
[0045] Also, as illustrated in FIG. 6, the retractor 423
may be a retractor 423d having a fan-shaped paddle part
made up of multiple flat parts. With the retractor 423d
having a fan-shaped paddle part, the paddle part can be
pressed against an organ, thereby moving the organ in
a certain direction.
[0046] Note that the illustrations in FIGS. 3 to 6 are
merely examples, and any known type of retractor can
be used as the retractor 423.
[0047] Returning to FIG. 2, the description of the con-
figuration of the support arm apparatus 400 will continue.
[0048] The joint units 421a to 421f are each provided
with an actuator 430 illustrated in FIG. 7 to be described
later, and the joint units 421a to 421f are configured to

be rotatable about a certain rotary shaft according to the
driving of the actuator 430. The driving of the actuator
430 is controlled by the control device 440. By respec-
tively controlling the driving of the actuator 430 in each
of the joint units 421a to 421f, driving of the arm unit 420
is controlled so as to extend or contract (fold up) the arm
unit 420, for example.
[0049] Note that in the example illustrated in the draw-
ing, the support arm apparatus 400 includes six joint units
421a to 421f, and six degrees of freedom are realized
with respect to the driving of the arm unit 420. By config-
uring the arm unit 420 to have six degrees of freedom,
the retractor 423 can be moved freely within the movable
range of the arm unit 420. With this arrangement, it be-
comes possible to make the retractor 423 approach the
patient from various angles, and the degree of freedom
when holding an organ of the patient with the retractor
423 is improved.
[0050] However, the configuration of the arm unit 420
is not limited to the example illustrated in the drawing,
and factors such as the numbers of the joint units 421a
to 421f and the links 422a to 422d, their arrangement,
and the directions of the drive shafts of the joint units
421a to 421f, may be set appropriately so that the arm
unit 420 has the desired degrees of freedom. However,
in consideration of freedom in the position and the orien-
tation of the retractor 423, the arm unit 420 preferably
may be configured to have six or more degrees of free-
dom.
[0051] The control device 440 is made up of a proces-
sor, such as a central processing unit (CPU) or a digital
signal processor (DSP), for example, or a microcontroller
with these processors installed onboard. By executing
signal processing according to a certain program, the
control device 430 controls the driving of the support arm
apparatus 400.
[0052] In the present embodiment, force control is used
as the control method of the support arm apparatus 400.
With force control, the force acting on the arm unit 420
and the retractor 423 is detected by a torque sensor of
an actuator 430 provided in each of the joint units 421a
to 421f. On the basis of the detected force, a generated
torque that needs to be generated by the actuator 430
provided in each of the joint units 421a to 421f in order
for the arm unit 420 to conduct a desired operation is
computed, and this computed generated torque is used
as a control value to control the operation of the arm unit
420.
[0053] With force control, the driving of the actuator
430 may be controlled by the control device 440 and the
operation of the arm unit 420 may be controlled in re-
sponse to an operation in which the surgeon touches the
arm unit 420 directly to move the arm unit 420, for exam-
ple, so that the arm unit 420 moves in the direction of a
force imparted to the arm unit 420 (in other words, so
that the arm unit 420 tracks the action by the surgeon).
In this way, by using force control, the surgeon is able to
move the arm unit 420 while touching the arm unit 420
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directly, thereby making easier and more intuitive oper-
ations possible. Note that a specific control method of
the support arm apparatus 400 by force control will be
described in detail in (3. Control method of support arm
apparatus) below.
[0054] Note that in the example illustrated in the draw-
ing, the control device 440 is connected to the base unit
410 via a cable, but a component such as a control board
having functions similar to the control device 440 may
also be provided internally inside the base unit 410.
[0055] The above thus describes a schematic config-
uration of the support arm apparatus 400 according to
the present embodiment with reference to FIG. 2.

(2-2. Configuration of actuator)

[0056] A configuration of the actuator provided in each
of the joint units 421a to 421f of the support arm apparatus
400 illustrated in FIG. 2 will be described with reference
to FIG. 7. FIG. 7 is a cross-section diagram illustrating
an exemplary configuration of an actuator provided in the
joint units 421a to 421f of the support arm apparatus 400
illustrated in FIG. 2. FIG. 3 illustrates a cross-section view
of the actuator according to the present embodiment in
the case of cutting on a plane that goes through the ro-
tating shaft.
[0057] Referring to FIG. 7, the actuator 430 according
to the present embodiment is made up of a motor 424,
a motor driver 425, a reduction gear 426, an encoder
427, and a torque sensor 428. The actuator 430 is an
actuator corresponding to force control. In the actuator
430, the rotation of the motor 424 is reduced by the re-
duction gear 426 at a certain reduction ratio, and trans-
mitted to other downstream members via an output shaft.
As a result, the other members are driven.
[0058] The motor 424 is a driving mechanism that, in
a case of being given a certain command value (current
command value), causes a rotating shaft to rotate at a
rotational velocity corresponding to the command value,
and thereby produces driving force. For the motor 424,
a brushless motor is used, for example. However, the
present embodiment is not limited to such an example,
and any of various known types of motors may be used
as the motor 424.
[0059] The motor driver 425 is a driver circuit (driver
integrated circuit (IC)) that rotationally drives the motor
424 by supplying current to the motor 424, and is able to
control the rotation rate of the motor 424 by adjusting the
amount of current supplied to the motor 424. The motor
driver 425 drives the motor 424 by supplying the motor
424 with a current corresponding to the torque command
value τ illustrated in FIG. 10 described later.
[0060] The reduction gear 426 is joined to the rotating
shaft (drive shaft) of the motor 424. The reduction gear
426 reduces by a certain reduction ratio the rotational
velocity of the rotating shaft of the joined motor 424 (in
other words, the rotational velocity of the input shaft), and
transmits to the output shaft. In the present embodiment,

the configuration of the reduction gear 426 is not limited
to a specific configuration, and any of various known
types of reduction gears may be used as the reduction
gear 426. However, for the reduction gear 426, it is pref-
erable to use one capable of accurately setting the re-
duction ratio, such as a Harmonic Drive (registered trade-
mark), for example. In addition, the reduction ratio of the
reduction gear 426 may be set appropriately according
to the application of the actuator 430. For example, in
the case of applying the actuator 430 to the joint units
421a to 421f of the support arm apparatus 400 as in the
present embodiment, a reduction gear 426 having a re-
duction ratio of approximately 1:100 may be used favo-
rably.
[0061] The encoder 427 detects the rotational angle of
the input shaft (that is, the rotational angle of the rotating
shaft of the motor 424). On the basis of the rotation rate
of the input shaft detected by the encoder 427, and the
reduction ratio of the reduction gear 426, information
such as the rotational angle, the rotational angular ve-
locity, and the rotational angular acceleration of the joint
units 421a to 421f may be obtained. For the encoder 427,
any of various known types of rotary encoders, such as
a magnetic encoder or an optical encoder, for example,
may be used. Note that in the illustrated example, the
encoder 427 is provided only on the input shaft of the
actuator 430, but an encoder for detecting the rotational
angle of the output shaft of the actuator 430 additionally
may be provided farther downstream than the reduction
gear 426.
[0062] The torque sensor 428 is connected to the out-
put shaft of the actuator 430, and detects the torque act-
ing on the actuator 430. The torque sensor 428 detects
the torque output by the actuator 430 (generated torque).
Additionally, the torque sensor 428 is also able to detect
external torque imparted to the actuator 430 from the
outside.
[0063] The above thus describes a configuration of the
actuator 430 according to the present embodiment with
reference to FIG. 7. In a case in which force control is
conducted, in the support arm apparatus 400, the rota-
tional angle of each of the joint units 421a to 421f and
the torque acting on each of the joint units 421a to 421f
are detected respectively by the encoder 427 and the
torque sensor 428 provided in each actuator 430. At this
point, the torque acting on each of the joint units 421a to
421f detected by the torque sensor 428 may also include
force acting on the arm unit 420 and/or the retractor 423.
[0064] On the basis of the detected rotational angle
and torque value, the torque that needs to be generated
by the actuator 430 of each of the joint units 421a to 421f
in order for the arm unit 420 to realize a desired operation
is computed, and this torque is used as a control value
to drive the actuator 430 of each the joint units 421a to
421f. A specific control method of the support arm appa-
ratus 400 by force control will be described in detail in
(3. Control method of support arm apparatus) below.
[0065] Note that the configuration illustrated in FIG. 7
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merely illustrates one exemplary configuration of the ac-
tuator 430 according to the present embodiment, and the
present embodiment is not limited to such an example.
For the actuator 430, it is possible to use any of various
known types of actuators typically used in various devic-
es whose behavior is controlled by force control.

(3. Control method of support arm apparatus)

[0066] A control method of the support arm apparatus
400 according to the present embodiment will be de-
scribed with reference to FIG. 8. FIG. 8 is a block diagram
illustrating a control method of the support arm apparatus
400 according to the present embodiment. FIG. 8 focuses
on one actuator 430 constituting the arm unit 420 of the
support arm apparatus 400, and illustrates a flow of
processing when controlling the driving of that actuator
430 as a block diagram. By conducting similar processing
with respect to each actuator 430 provided in each of the
joint units 421a to 421f, the operation of the arm unit 420
is controlled.
[0067] Each block illustrated in FIG. 8 represents a
conceptual simulation of a computing element that per-
forms various computations related to driving control of
the actuator 430. The processes in each of these blocks
(computing element) may be realized by the control de-
vice 440 described earlier.
[0068] Note that the block diagram illustrated in FIG.
8 merely illustrates one example of processing in the case
in which the actuator 430 is driven by force control, and
the present embodiment is not limited to such an exam-
ple. For the driving control method of the actuator 430,
any of various known types of control methods typically
used as a control method for force control may be used.
[0069] Before describing actual processing in detail
while referring to the block diagram illustrated in FIG. 8,
an overview of the control method illustrated in the block
diagram will be described.
[0070] The motion of each actuator 430 of the support
arm apparatus 400 is modeled by the equation of second-
order lag motion expressed in Formula (1) below.
[Math. 1]

[0071] Herein, q is the rotational angle of the actuator
430, qref is a rotational angle target value of the actuator
430, Ia is the inertial moment of the actuator 430, τa is
the generated torque of the actuator 430, τe is the external
torque acting on the actuator 430 from the outside, and
va is a viscous drag coefficient for the actuator 430. The
above Formula (1) is a theoretical model expressing the
motion of the actuator 430 in each of the joint units 421a
to 421f.

[0072] With force control, the driving of the actuator
430 is controlled by using torque as the control quantity.
In the case of causing the arm unit 420 to operate, the
torque τa (generated torque τa) to be generated by the
actuator 430 in each of the joint units 421a to 421f in
order to realize the desired operation may be computed.
Note that since any of various existing methods may be
used as the method of computing the generated torque
τa, a detailed description is reduced or omitted in this
specification. For example, the generated torque τa may
be computed by a method typically used in a control
method called whole body cooperative control (a control
method that controls driving of multiple driving units (ac-
tuators) cooperating with each other, and achieves a de-
sired operation as a whole). For details regarding the
method of computing the generated torque τa in whole
body cooperative control, literature such as JP
2009-95959A and JP 2010-188471A, which are prior pat-
ent applications filed by the applicant, may be referenced.
[0073] Ideally, by applying the generated torque τa
computed for each actuator 430 to Formula (1) above, a
response obeying the theoretical model expressed in
Formula (1) above should be realized in each actuator
430, or in other words, the desired operation should be
realized in the arm unit 420.
[0074] However, in actuality, the influence of various
disturbances causes error (modeling error) to occur be-
tween the actual motion in the actuator 430 and the the-
oretical model expressed in Formula (1) above in some
cases. Modeling error may be divided roughly into error
arising from mass properties, such as the mass, center
of gravity, and inertia tensor of a multi-link structure (in
other words, the arm unit 420 to be controlled), and error
arising from factors such as friction and inertia internal
to the actuator 430. Of these, the former modeling error
arising from mass properties may be reduced compara-
tively easily during construction of the theoretical model
by increasing the precision of computer-aided design
(CAD) data and applying identification techniques.
[0075] On the other hand, the latter modeling error aris-
ing from factors such as friction and inertia internal to the
actuator 430 is caused by phenomena which are difficult
to model, such as friction in the reduction gear 426, for
example. Accordingly, modeling error non-negligible
modeling error may still remain during construction of the
theoretical model. Additionally, there is also a possibility
of error occurring between the values of the inertia Ia and
the viscous drag coefficient va in Formula (1) above, and
these values in the actual actuator 430. These difficult-
to-model errors arising from factors such as friction and
inertia internal to the actuator 430 may become distur-
bances in the driving control of the actuator 430. Thus,
because of the influence of such disturbances, in actu-
ality, cases occur in which the motion of the actuator does
not respond exactly like the theoretical model expressed
in Formula (1) above, or in other words, the desired op-
eration is not realized.
[0076] Accordingly, in the present embodiment, an ac-
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tive control system is added to the actuator 430 to thereby
correct the response of the actuator 430 so as to perform
ideal response obeying the theoretical model expressed
in Formula (1) above. Note that controlling the driving of
the actuator 430 so that the actuators 430 of the support
arm apparatus 400 (that is, the joint units 421a to 421f)
perform ideal response as expressed in Formula (1)
above in this way is designated ideal joint control in the
present embodiment. The block diagram illustrated in
FIG. 8 is an illustration of a series of processes for such
ideal joint control with respect to the actuator 430 in one
joint unit among the joint units 421a to 421f of the support
arm apparatus 400.
[0077] Hereinafter, a process according to the driving
control of the actuator 430 will be described in detail with
reference to FIG. 8. Referring to FIG. 8, the actuator 610
illustrates a simulation of the functions of the actuator
430 illustrated in FIG. 7, for example. In FIG. 8, a motor
611, a reduction gear 612, an encoder 613, and a torque
sensor 614 are illustrated as component members of the
actuator 610. These respectively correspond to the motor
424, the reduction gear 426, the encoder 427, and the
torque sensor 428 illustrated in FIG. 7.
[0078] The computing element 631 is a computing el-
ement that perform computation in accordance with the
ideal joint model of the actuator 610 (that is, joint units
421a to 421f) expressed in Formula (1) above. The com-
puting element 631 is able to take the generated torque
τa, the external torque τe, and the rotational angular ve-
locity (the first derivative of the rotational angle q) as in-
put, and output the rotational angular acceleration target
value (the second derivative of the rotational angle target
value qref) expressed on the left side of Formula (1)
above.
[0079] Herein, The actuator 610 performing response
obeying the ideal model expressed in Formula (1) above
means nothing other than that when the right side of For-
mula (1) above is given, the rotational angular accelera-
tion on the left side is achieved. However, as above, ideal
response obeying Formula (1) above actually is not pro-
duced sometimes, due to the influence of disturbances.
Accordingly, in the present embodiment, a disturbance
observer 620 is introduced. A process is conducted in
which a disturbance estimate value τd, which is an esti-
mate value of the torque arising from a disturbance by
the disturbance observer 620, is computed, and the dis-
turbance estimate value τd is used to correct the calcu-
lation result by the computing element 631.
[0080] Hereinafter, specific processes will be de-
scribed in order. First, the generated torque τa for real-
izing a desired operation computed on the basis of a
method used in typical force control, and the external
torque τe detected by the torque sensor 614, are input
into the computing element 631. Meanwhile, by inputting
the rotational angle q of the actuator 610 detected by the
encoder 613 into a computing element 632 that performs
differential computations, the rotational angular velocity
(the first derivative of the rotational angle q) of the actu-

ator 610 is computed. By inputting the rotational angular
velocity computed by the computing element 632, in ad-
dition to the generated torque τa and the external torque
τe above, into the computing element 631, the rotational
angular acceleration target value (the second derivative
of qref) is computed by the computing element 631. The
computed rotational angular acceleration target value is
input into a computing element 633.
[0081] The computing element 633 is a computing el-
ement that computes the torque generated in the actuator
610, on the basis of the rotational angular acceleration
of the actuator 610. In the present embodiment, specifi-
cally, the computing element 633 calculates a torque tar-
get value τref by multiplying the rotational angular accel-
eration target value computed by the computing element
631 by the nominal inertia Jn of the actuator 610. In ideal
response, the actuator 610 is driven so as to output the
torque target value τref, and thus the desired operation
should be realized, but as described earlier, the influence
of disturbances and the like is produced in the actual
response in some cases. Consequently, in the present
embodiment, the torque target value τref is corrected us-
ing the disturbance estimate value τd computed by the
disturbance observer 620.
[0082] The configuration of the disturbance observer
620 will be described. The disturbance observer 620
computes the disturbance estimate value τd, on the basis
of the torque command value τ and the rotational angular
velocity computed from the rotational angle q of the ac-
tuator 610 detected by the encoder 613. Herein, the
torque command value τ is the command value ultimately
given to the actuator 610 after the influence of distur-
bances is corrected. In other words, in the control system
illustrated in FIG. 8, the actuator 610 is driven so as to
output the torque command value τ. For example, in the
case in which the disturbance estimate value τd is ap-
proximately zero, the torque command value τ becomes
a value approximately equal to the torque target value
τref.
[0083] Specifically, the disturbance observer 620 is
made up of a computing element 634 and a computing
element 635. The computing element 634 is a computing
element that computes the torque generated in the ac-
tuator 610, on the basis of the rotational angular velocity
of the actuator 610. Input into the computing element 634
is the rotational angular velocity computed by the com-
puting element 632 on the basis of the rotational angle
q detected by the encoder 613. The computing element
634 performs computations expressed by a transfer func-
tion Jns on the input rotational angular velocity, or in other
words, finds the rotational angular acceleration by taking
the derivative of the rotational angular velocity, and ad-
ditionally multiplies the computed rotational angular ac-
celeration by the nominal inertia Jn, and thereby com-
putes an estimate value of the torque (torque estimate
value) actually acting on the actuator 610.
[0084] Inside the disturbance observer 620, by taking
the difference between the torque estimate value and the
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torque command value τ, the value of the torque due to
disturbances, that is, the disturbance estimate value τd,
is estimated. Specifically, the disturbance estimate value
τd is the difference between the torque command value
τ from the control in the previous step, and the torque
estimate value from the control in the current step. Since
the torque estimate value computed by the computing
element 634 is based on an actual measured value, and
the torque command value τ computed by the computing
element 633 is based on an ideal theoretical model of
the actuator 610 computed by the computing element
631, by taking the difference between the two, the influ-
ence of disturbances not taken into account by the the-
oretical model above can be estimated.
[0085] The computing element 635 is a computing el-
ement provided to prevent divergence of the system, and
includes the function of a low-pass filter (LPF). The com-
puting element 635 performs the computations ex-
pressed by the transfer function g/(s+g) to thereby output
only the low-frequency component with respect to an in-
put value, and stabilize the system. The difference value
between the torque estimate value and the torque target
value τref computed by the computing element 634 is
input into the computing element 635, and the low-fre-
quency component thereof is computed as the distur-
bance estimate value τd.
[0086] After the disturbance estimate value τd is com-
puted by the disturbance observer 620, the disturbance
estimate value τd is added to the theoretical value, that
is, the torque target value τref, to thereby compute the
torque value to ultimately generate in the actuator 610,
that is, the torque command value τ. The computed
torque command value τ is input into a block 636 repre-
senting a joint unit. The block 636 expresses a simulation
of the joint units 421a to 421f (in other words, the actuator
610). In the block 636, the actuator 610 is driven on the
basis of the torque command value τ. Specifically, in the
block 636, by converting the torque command value τ
into a corresponding current value (current command val-
ue), and applying this current command value to the mo-
tor 611, the actuator 610 is driven so as to output torque
corresponding to the torque command value τ.
[0087] By executing the processing described above
respectively for the actuator 430 of each of the joint units
421a to 421f constituting the arm unit 420 of the support
arm apparatus 400, the operation of the arm unit 420
may be controlled so that the arm unit 420 conducts a
desired operation.
[0088] The above thus describes a control method of
the support arm apparatus 400 according to the present
embodiment with reference to FIG. 8.
[0089] Herein, with force control, when computing the
generated torque τa, by computing the generated torque
τa while imposing a variety of purposes of motion and
constraint conditions, a wide array of operations can be
realized in the arm unit 420. The purpose of motion refers
to a desired operation to be conducted by the arm unit
420, while a constraint condition refers to a restriction

imposed on the operation of the arm unit 420 when the
arm unit 420 operates, such as a restriction on position,
speed, or force.
[0090] For example, as illustrated in FIG. 8, with force
control, the force acting on each of the joint units 421a
to 421f, or in other words, the force acting on the arm
unit 420 and the retractor 423 (force imparted to an ex-
ternal object that the arm unit 420 and the retractor 423
are contacting, and force imparted to the arm unit 420
and the retractor 423 from outside) is monitored contin-
ually by the torque sensor 428 of the actuator 430 pro-
vided in each of the joint units 421a to 421f. For example,
by utilizing the above to set a purpose of motion and a
constraint condition appropriately, the driving of the arm
unit 420 may be controlled so that the force acting on the
retractor 423 does not exceed a certain threshold value.
[0091] By conducting such control, for example, in a
case in which a force greater than the certain threshold
value acts on the retractor 423, the arm unit 420 can be
made to operate so as to release that force (in other
words, cancel out the force acting on the retractor 423).
Consequently, in a case of contacting an organ while
moving the retractor 423 inside the body cavity, or in a
case in which an organ moves unintentionally while the
organ is being held by the retractor 423, it is possible to
prevent a force equal to or greater than a certain magni-
tude from being imparted to the organ by the retractor
423, and a situation in which the organ is damaged can
be avoided.
[0092] Also, when detecting the force acting on the re-
tractor 423, the force acting on the retractor 423 due to
the weight of a held organ may be detected, and the
driving of the arm unit 420 may be controlled to cancel
out the detected force acting on the retractor 423 due to
the weight of the organ. By conducting such control, in a
case in which the surgeon moves the arm unit 420 in a
state in which an organ is being held by the retractor 423,
the surgeon is able to move the arm unit 420 with less
force, without feeling the weight of the organ.
[0093] Also, the operation of the arm unit 420 may be
controlled so that what is called a power assist operation
is realized. A power assist operation is one type of control
typically used widely among various types of devices
driven by force control. In a power assist operation, the
driving of the arm unit 420 is controlled to support the
movement of the arm unit 420 in the direction of a force
imparted from outside in accordance with an operation
performed by the surgeon. By conducting a power assist
operation, in a case in which the surgeon moves the arm
unit 420 manually, the surgeon is able to move the arm
unit 420 with less force, as if moving the arm unit 420 in
a weightless environment, and higher operability is real-
ized.
[0094] Otherwise, any of various types of controls typ-
ically used in force control may be applied to the driving
control of the support arm apparatus 400.
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(4. Exemplary application of support arm apparatus to 
surgery)

[0095] Examples of applying the support arm appara-
tus 400 according to the present embodiment to surgery
will be described specifically.

(4-1. Exemplary application to abdominal surgery)

[0096] FIG. 9 is a diagram illustrating an example of
holding an organ with a retractor during abdominal sur-
gery. As an example, FIG. 9 illustrates a state in which
a right portal branch vein 703 and part of the tissue of
the liver are held respectively by two retractors 701a and
701b having curved paddle-shaped tips, and part of a
caudate lobe protrusion 705 of the liver is exposed. In
this way, during abdominal surgery, the retractors 701a
and 701b are inserted into the body cavity of a patient
from an abdominal incision, and hold organs inside the
body cavity. In this exemplary application, the retractors
701a and 701b may be supported respectively by two
support arm apparatuses 400.

(4-2. Exemplary application to endoscopic surgery)

[0097] FIG. 10 is a diagram that schematically illus-
trates the insertion positions of an endoscope, forceps,
and a retractor into a patient during endoscopic surgery.
FIG. 11 is a diagram illustrating an example of holding
an organ inside a body cavity of a patient with the forceps
and retractor illustrated in FIG. 10.
[0098] As illustrated in FIG. 10, in endoscopic surgery,
several small insertion openings are made in the body
of a patient 801, and from these insertion openings, var-
ious medical tools such as an endoscope 803, forceps
805 and 807, and a retractor 809 are inserted. The state
of the operating site inside the body cavity is imaged by
the endoscope 803, and displayed on a display device
installed inside the operating room. The surgeon oper-
ates treatment tools such as the forceps 805 and 807 as
well as the retractor 809 inserted from the insertion open-
ings and performs various treatments on the operating
site, while looking at an image of the operating site dis-
played on the display device.
[0099] As an example, FIG. 11 illustrates a state in
which, inside the body cavity of a patient, the serosa of
the gallbladder is seized by the retractor 809 having a
claw-shaped tip similar to the retractor 423c illustrated in
FIG. 5, while in addition, both ends of the gallbladder
fundus are gripped by the forceps 805 and 807. Note that
for the sake of simplicity, in FIG. 9, the endoscope 803
is omitted from illustration. In this exemplary application,
the retractor 809 may be supported by the support arm
apparatus 400.
[0100] The above thus specifically describes examples
of applying the support arm apparatus 400 according to
the present embodiment to surgery. As described above,
in these exemplary applications, the retractors 701a,

701b, and 809 that hold organs of a patient during surgery
may be supported by the support arm apparatus 400.
Consequently, compared to the case in which the support
of organs is performed manually like in the past, the bur-
den on the physician (assistant) who holds the organs
can be reduced, and in addition, it becomes possible to
hold organs more stably. Also, as described above, in
the support arm apparatus 400, since the driving of the
arm unit 420 is controlled by force control, a situation in
which surrounding organs are damaged by the retractors
701a, 701b, and 809 during surgery may be prevented
favorably. In addition, the arm unit 420 can also be made
to conduct operations that further improve operability for
the surgeon who operates the arm unit 420 to hold or-
gans, such as a power assist operation, for example.

(5. Modification)

[0101] A modification of the embodiment described
above will be described. In the embodiment described
above, the force acting on the retractor 423 is detected
on the basis of a detection value of the torque sensor
428 of the actuator 430 in each of the joint units 421a to
421f. On the other hand, in the present modification, the
retractor 423 is also provided with a sensor, and the force
acting on the retractor 423 may be detected on the ad-
ditional basis of a detection value from this sensor.
[0102] Note that the present modification corresponds
to a change of the configuration of the retractor 423 in
the support arm apparatus 400 according to the embod-
iment described above, and other items, such as the con-
figuration and control method of the support arm appa-
ratus 400, may be similar to the embodiment described
above. Consequently, in the following description of the
present modification, the items that differ from the fore-
going embodiment will be described primarily, whereas
detailed description of duplicate items will be reduced or
omitted.
[0103] FIG. 12 is a diagram illustrating an example of
a retractor according to the present modification. As il-
lustrated in FIG. 12, in the present modification, a force
sensor 432 is provided on the part where a retractor 431
contacts an organ. As an example, FIG. 12 illustrates a
configuration in which the force sensor 432 is provided
on a paddle-shaped retractor 431 similar to the retractor
423a illustrated in FIG. 3, but even in the case of using
a retractor having another shape, the force sensor 432
similarly may be provided on the part that contacts an
organ. In the present modification, the retractor 431 pro-
vided with the force sensor 432 as illustrated in FIG. 12
is supported by the support arm apparatus 400 illustrated
in FIG. 2, and an organ is held by the retractor 431.
[0104] The force sensor 432 is a pressure sensor that
detects the force pressing against the force sensor 432,
for example, and by having the retractor 431 hold an or-
gan so that the force sensor 432 contacts the organ, the
contact pressure due to the organ may be detected by
the force sensor 432. Alternatively, the force sensor 432
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may be a strain sensor that detects stress corresponding
to an amount of deformation of the retractor 431 to which
the force sensor 432 is attached, for example.
[0105] In the present modification, when detecting the
force acting on the retractor 431 to control the operation
of the arm unit 420, the detection value of the force sensor
432 is used in addition to the detection value from the
torque sensor 428 of the actuator 430 in each of the joint
units 421a to 421f. By using the detection value of the
force sensor 432 provided on the retractor 431, it be-
comes possible to detect the force acting on the retractor
431 more accurately, and by appropriately controlling the
driving of the arm unit 420 using the detected force acting
on the retractor 431, the danger of an organ being dam-
aged by the retractor 431 can be lowered even further.
[0106] Also, in the present modification, the detection
value of the force sensor 432 may also be used to detect
slippage of an organ with respect to the retractor 431. As
the method for detecting slippage, any of various known
methods may be used. Herein, as an example, the meth-
od described in JP 2009-34744A submitted previously
by the applicant will be described.
[0107] In the method described in the above literature,
a pressure sensor having the configuration illustrated in
FIG. 13 is used as the force sensor 432. FIG. 13 is a
diagram illustrating an exemplary configuration of the
force sensor 432 used to detect slippage.
[0108] In FIG. 13, a top view ((a)) and a side cross-
sectional view ((b)) of the force sensor 432 are illustrated.
However, in the top view, to show the internal configura-
tion of the force sensor 432, a state in which the respec-
tive layers constituting the force sensor 432 are made
transparent in a stepwise manner is illustrated.
[0109] Referring to FIG. 13, the force sensor 432 pri-
marily is made up of an input unit 31, which is the part
that deforms and detects pressure in response to the
contact of an object, a fixed unit 32 that supports the input
unit 31, and an external connection unit 33 that outputs
a detection result by the force sensor 432 to the outside
(for example, the control device 440 illustrated in FIG.
2). Additionally, the input unit 31 primarily is made up of
a pressure detection unit 42 and a deformation unit 41
laminated in that order.
[0110] The deformation unit 41 is made of a viscoelas-
tic material having viscoelastic properties (a viscoelastic
body) such as silicone gel material, for example, and is
easily deformable in response to a load from the outside.
The pressure detection unit 42 is made up of a capacitive
pressure sensor or the like that detects pressure by uti-
lizing electrostatic capacitance, for example.
[0111] If an organ makes contact with the detection
surface of the force sensor 432, the deformation unit 41
deforms due to the contact, and a pressure correspond-
ing to the deformation of the deformation unit 41 is de-
tected by the pressure detection unit 42. At this point, the
pressure detection unit 42 is able to detect the pressure
as a distribution of force on the surface, but since stress
variance is produced by the deformation of the deforma-

tion unit 41, and the pressure is diffused with respect to
the internal pressure detection unit 42, sensing perform-
ance equal to or greater than the spatial resolution of a
capacitive pressure sensor can be obtained.
[0112] Information about the surface distribution of
force detected by the pressure detection unit 42 is trans-
mitted via the external connection unit 33 to the control
device 440 of the support arm apparatus 400 illustrated
in FIG. 2, for example. The control device 440 computes
a pressure center position on the basis of the surface
distribution of force detected by the pressure detection
unit 42, and by monitoring the amount of change over
time in the pressure center position, the control device
440 is able to detect slippage of the organ with respect
to the force sensor 432 (that is, with respect to the re-
tractor 431) as well as the amount of slippage.
[0113] In the present modification, in a case in which
the slippage of an organ with respect to the retractor 431
is detected, the operation of the support arm apparatus
400 may be controlled to conduct operation by which the
organ may continue to be held. Alternatively, in a case
in which the slippage amount of an organ with respect to
the retractor 431 is detected, and the slippage amount
is greater than a certain threshold value, the operation
of the arm unit 420 may be controlled to conduct opera-
tion by which the organ may continue to be held.
[0114] For example, in a case in which the slippage of
an organ with respect to the retractor 431 is detected,
the support arm apparatus 400 issues a warning to the
surgeon. The warning may be conveyed to the surgeon
aurally with sound, or may be conveyed to the surgeon
visually with light. In this case, the support arm apparatus
400 may be suitably provided with a sound output device
such as a speaker or a display device such as an indicator
light for issuing the warning. The surgeon receiving the
warning is able to operate the arm unit 420 appropriately
so that the organ continues to be held securely by the
retractor 431.
[0115] Alternatively, in a case in which the slippage of
an organ with respect to the retractor 431 is detected,
the support arm apparatus 400 may cause the arm unit
420 to operate automatically so that the organ continues
to be held securely. For example, if the organ is held by
being pressed against another organ by the retractor 431,
in a case in which the slippage of the organ with respect
to the retractor 431 is detected, the support arm appara-
tus 400 can cause the arm unit 420 to operate so that
the organ is pressed further by the retractor 431.
[0116] Note that the detection of the slippage of an
organ with respect to the retractor 431 does not neces-
sarily require a detection value from the force sensor 432
provided in the retractor 431. For example, vibrations
which may be produced in the retractor 431 and the arm
unit 420 due to slippage can also be detected on the
basis of a detection value from the torque sensor 428 of
the actuator 430 in each of the joint units 421a to 421f.
Even in this case, on the basis of the slippage of an organ
with respect to the retractor 431 detected on the basis of
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a detection value from the torque sensor 428, the support
arm apparatus 400 may be controlled appropriately to
perform various operations by which the organ may con-
tinue to be held.

(6. Supplement)

[0117] The preferred embodiments of the present dis-
closure have been described above with reference to the
accompanying drawings, whilst the present disclosure is
not limited to the above examples, of course. A person
skilled in the art may find various alterations and modifi-
cations within the scope of the appended claims, and it
should be understood that they will naturally come under
the technical scope of the present disclosure.
[0118] In addition, the effects described in the present
specification are merely illustrative and demonstrative,
and not limitative. In other words, the technology accord-
ing to the present disclosure can exhibit other effects that
are evident to those skilled in the art along with or instead
of the effects based on the present specification.
[0119] Additionally, the present technology may also
be configured as below.

(1) A medical support arm apparatus, including:

an arm unit whose driving is controlled by force
control; and
a retractor, provided on a front end of the arm
unit, that holds an organ of a patient during sur-
gery.

(2) The medical support arm apparatus according to
(1), in which
each joint unit constituting the arm unit is provided
with a torque sensor that detects a torque acting on
each joint unit, and
a force acting on the retractor is detected on a basis
of a detection value from each torque sensor.
(3) The medical support arm apparatus according to
(2), in which
a driving of the arm unit is controlled so that the de-
tected force acting on the retractor does not exceed
a certain threshold value.
(4) The medical support arm apparatus according to
(2) or (3), in which
a driving of the arm unit is controlled on a basis of
the detected force acting on the retractor, so as to
cancel out a force acting on the retractor due to a
weight of the organ.
(5) The medical support arm apparatus according to
any one of (2) to (4), in which
a force sensor is provided on a part where the re-
tractor contacts the organ, and
the force acting on the retractor is detected further
on a basis of a detection value from the force sensor.
(6) The medical support arm apparatus according to
any one of (1) to (5), in which

each joint unit constituting the arm unit is provided
with a torque sensor that detects a torque acting on
each joint unit, and
a slippage of the organ with respect to the retractor
is detected on a basis of a detection value from each
torque sensor.
(7) The medical support arm apparatus according to
any one of (1) to (6), in which
a force sensor is provided on a part where the re-
tractor contacts the organ, and
a slippage of the organ with respect to the retractor
is detected on a basis of a detection value from the
force sensor.
(8) The medical support arm apparatus according to
(6) or (7), in which
in a case in which the slippage of the organ with
respect to the retractor is detected, a warning is is-
sued to a user.
(9) The medical support arm apparatus according to
any one of (1) to (8), in which
a driving of the arm unit is controlled to support a
movement of the arm unit in a direction of a force
imparted from outside in accordance with an opera-
tion performed by a user.
(10) The medical support arm apparatus according
to any one of (1) to (9), in which
during abdominal surgery, the retractor holds a body
wall opened at an abdominal incision so as to spread
the body wall outward and secure an opening at the
abdominal incision.
(11) The medical support arm apparatus according
to any one of (1) to (9), in which
during abdominal surgery, the retractor is inserted
into a body cavity of the patient from an abdominal
incision, and holds the organ inside the body cavity.
(12) The medical support arm apparatus according
to any one of (1) to (9), in which
during endoscopic surgery, the retractor is inserted
into a body cavity from an insertion opening made
in a body wall of the patient, and holds the organ
inside the body cavity.

Reference Signs List

[0120]

400, 500support arm apparatus
410 base unit
420, 510arm unit
421a to 421f, 511a to 511fjoint units
423, 423a, 423b, 423c, 423d, 431, 701a, 701b, 809
retractor
430, 610actuator
424, 611motor
426, 612reduction gear
427, 613 encoder
428, 614torque sensor
440 control device
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432 force sensor

Claims

1. A medical support arm apparatus, comprising:

an arm unit whose driving is controlled by force
control; and
a retractor, provided on a front end of the arm
unit, that holds an organ of a patient during sur-
gery.

2. The medical support arm apparatus according to
claim 1, wherein
each joint unit constituting the arm unit is provided
with a torque sensor that detects a torque acting on
each joint unit, and
a force acting on the retractor is detected on a basis
of a detection value from each torque sensor.

3. The medical support arm apparatus according to
claim 2, wherein
a driving of the arm unit is controlled so that the de-
tected force acting on the retractor does not exceed
a certain threshold value.

4. The medical support arm apparatus according to
claim 2, wherein
a driving of the arm unit is controlled on a basis of
the detected force acting on the retractor, so as to
cancel out a force acting on the retractor due to a
weight of the organ.

5. The medical support arm apparatus according to
claim 3, wherein
a force sensor is provided on a part where the re-
tractor contacts the organ, and
the force acting on the retractor is detected further
on a basis of a detection value from the force sensor.

6. The medical support arm apparatus according to
claim 1, wherein
each joint unit constituting the arm unit is provided
with a torque sensor that detects a torque acting on
each joint unit, and
a slippage of the organ with respect to the retractor
is detected on a basis of a detection value from each
torque sensor.

7. The medical support arm apparatus according to
claim 1, wherein
a force sensor is provided on a part where the re-
tractor contacts the organ, and
a slippage of the organ with respect to the retractor
is detected on a basis of a detection value from the
force sensor.

8. The medical support arm apparatus according to
claim 7, wherein
in a case in which the slippage of the organ with
respect to the retractor is detected, a warning is is-
sued to a user.

9. The medical support arm apparatus according to
claim 1, wherein
a driving of the arm unit is controlled to support a
movement of the arm unit in a direction of a force
imparted from outside in accordance with an opera-
tion performed by a user.

10. The medical support arm apparatus according to
claim 1, wherein
during abdominal surgery, the retractor holds a body
wall opened at an abdominal incision so as to spread
the body wall outward and secure an opening at the
abdominal incision.

11. The medical support arm apparatus according to
claim 1, wherein
during abdominal surgery, the retractor is inserted
into a body cavity of the patient from an abdominal
incision, and holds the organ inside the body cavity.

12. The medical support arm apparatus according to
claim 1, wherein
during endoscopic surgery, the retractor is inserted
into a body cavity from an insertion opening made
in a body wall of the patient, and holds the organ
inside the body cavity.
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