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Description

Cross-Reference To Related Application

Background

1. Field of the Invention

[0001] Embodiments described herein relate to the
field of microsurgical probes. More particularly, embod-
iments described herein are related to the field of endo-
scopic Optical Coherence Tomography (OCT) and to the
field of ophthalmic microsurgical techniques.

2. Description of Related Art

[0002] The field of microsurgical procedures is evolv-
ing rapidly. Typically, these procedures involve the use
of probes that are capable of reaching the tissue that is
being treated or diagnosed. Such procedures make use
of endoscopic surgical instruments having a probe cou-
pled to a controller device in a remote console. Current
state of the art probes are quite complex in operation,
often times requiring moving parts that are operated us-
ing complex mechanical systems. In many cases, an
electrical motor is included in the design of the probe.
Most of the prior art devices have a cost that makes them
difficult to discard after one or only a few surgical proce-
dures. Furthermore, the complexity of prior art devices
leads generally to probes having cross sections of sev-
eral millimeters. These probes are of little practical use
for ophthalmic microsurgical techniques. In ophthalmic
surgery, dimensions of one (1) mm or less are preferred,
to access areas typically involved without damaging un-
related tissue.
[0003] Scanning mechanisms that allow time-depend-
ent direction of light for diagnostic or therapeutic purpos-
es have been used in endoscopic surgical instruments.
These instruments typically use probes that provide im-
aging, treatment, or both, over an extended area of tissue
without requiring motion of the endoscope relative to its
surroundings. However, efforts to develop scanning en-
doprobes compatible with ophthalmic surgery have been
slowed by the difficulty of providing the complex drive
mechanisms in a compact form factor, at a low cost. This
is particularly true for forward-directed scanning probes
that may require counter rotating shafts with fixed or con-
trolled relative speeds. For example, a rotation scanning
probe is disclosed in US Pat. No. 7,364,543 (’543 pat-
ent),. In patent ’543 two different gear motors are used
to counter-rotate tubes in a probe, unnecessarily com-
plicating a probe design and implementation. Further-
more, inefficient use is made of the motor power since
each motor is devoted to moving only one element. Ref-
erence is made to the cited document US2009198125.
[0004] Therefore, there is a need for simple and effi-
cient rotational mechanisms for microsurgical probes.

Summary

[0005] The endoprobe of the invention is defined by
the features of claim 1. An endoprobe for microsurgical
procedures according to embodiments disclosed herein
may include a hand-piece including a motor, a cannula
assembly coupled to the hand-piece, and a transmission
system coupling the motor to the cannula assembly. Fur-
ther the cannula assembly may include an outer tube
able to rotate about a longitudinal axis and an inner tube
concentric with the outer tube, able to rotate about the
longitudinal axis. The outer tube and the inner tube each
having a proximal end and a distal end; wherein the trans-
mission system rotates the outer tube in a first direction
and the inner tube in a second, opposing direction about
the longitudinal axis; and further wherein a proximal
space formed between the proximal ends of the outer
tube and the inner tube includes at least a portion of the
transmission system.
[0006] A cannula assembly for use in an endoprobe
for microsurgical procedures according to the invention
is defined by the features of claim 13. Embodiments dis-
closed herein may include an outer tube able to rotate
about a longitudinal axis and an inner tube concentric
with at least a portion of the outer tube, able to rotate
about the longitudinal axis. The outer and inner tubes
may have a proximal end and a distal end with a proximal
space formed between the proximal ends of the outer
tube and the inner tube in a radial direction and a longi-
tudinal direction. Further embodiments may include a
transmission system placed in the proximal space and
providing a counter-rotating motion to the outer tube and
the inner tube.
[0007] An endoprobe for microsurgical procedures ac-
cording to embodiments disclosed herein may include a
hand-piece including a motor; a cannula assembly cou-
pled to the hand-piece and a transmission system cou-
pling the motor to the cannula assembly. The cannula
assembly may include an outer tube able to rotate about
a longitudinal axis and an inner tube concentric with the
outer tube, able to rotate about the longitudinal axis. The
outer and inner tube may each have a proximal end and
a distal end; wherein the transmission system rotates
and counter rotates the tubes; and wherein a counter-
rotating motion is provided to the outer and inner tubes
by the motor through the transmission system.
[0008] A method for scanning a light beam along a lin-
ear trajectory using a cannula assembly according to em-
bodiments disclosed herein may include the step of pro-
viding a light beam through an axis of the cannula. A
method according to embodiments disclosed herein may
also include the step of using a transmission system in
a proximal space of the cannula to provide a counter
rotating motion to an outer tube and an inner tube; where-
in each of the outer tube and inner tube is hollow and
has an optical element in its distal end. Further, a method
as above may include the step of controlling the relative
rotating speeds of the outer tube and the inner tube using
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at least one gear in the transmission system.
[0009] These and other embodiments of the present
invention will be described in further detail below with
reference to the following drawings.

Brief Description of the Drawings

[0010]

FIG.1A illustrates a microsurgical endoprobe includ-
ing an optical scanning element, a hand-piece, and
a coupling cable according to some embodiments.

FIG.1B illustrates a partial cross-sectional detail of
the microsurgical endoprobe of FIG. 1A including a
mechanical actuator, two concentric drive tubes, a
rotating scan element and a counter-rotating scan
element according to some embodiments.

FIG. 2A illustrates a partial cross-sectional view of a
cannula assembly including two concentric drive
tubes as shown in FIG. 1B and having a proximal
space according to some embodiments.

FIG. 2B illustrates a partial cross-sectional view of a
cannula assembly including two concentric drive
tubes having a proximal space according to a further
embodiment.

FIG. 3 illustrates a partial cross-sectional view of a
cannula assembly including two concentric drive
tubes having a proximal space according to still a
further embodiment.

FIG. 4 illustrates a partial cross-sectional view of a
cannula assembly including a mechanical actuator
in a proximal space further including a gear drive
according to some embodiments.

FIG. 5 illustrates a cannula assembly as in FIG. 4
from a top-to-bottom view, according to some em-
bodiments.

[0011] In the figures, elements having the same refer-
ence number have the same or similar functions.

Detailed Description

[0012] Microsurgical procedures using endoscopic in-
struments may include a probe having a simple and cost-
effective drive coupling mechanism. The probe may be
a hand-held probe, for direct manipulation by specialized
personnel. In some embodiments, the probe may be de-
signed to be controlled by a robotic arm or a computer-
controlled device. Probes have a proximal end close to
the operation controller (be it a specialist or a device),
and a distal end, close to or in contact with the tissue.
Probes according to embodiments disclosed herein may

have small dimensions, be easy to manipulate from a
proximal end, and minimally invasive to the surrounding
tissue. In the distal end, the probe ends with a tip, from
where the probe performs certain action on a target tissue
located in the vicinity of the tip. For example, the probe
may deliver light from its tip, and receive light reflected
or scattered from the tissue, coupled through the tip. The
tip of the probe may include movable elements that en-
able the tip to perform its action.
[0013] FIG.1A shows microsurgical endoprobe 100 in-
cluding optical scanning element 110, hand-piece 150,
and coupling cable 195, according to some embodi-
ments. Scanning element 110 may also be referred to
as a "cannula assembly" according to some embodi-
ments. Element 110 includes the distal end of endoprobe
100 which may be elongated along the probe longitudinal
axis and have a limited cross-section. For example, in
some embodiments cannula assembly 110 may be about
0.5 mm in diameter (D2) while hand-piece 150 may have
a substantially cylindrical shape of several mm in diam-
eter (D1) such as 12-18 mm.
[0014] In some embodiments, assembly 110 may be
in contact with tissue, including target tissue for the micro-
surgical procedure. Thus, assembly 110 may be coated
with materials that prevent infection or contamination of
the tissue. Furthermore, surgical procedures and proto-
cols may establish hygienic standards for assembly 110.
For example, it may be desirable that assembly 110 be
disposed of after used once. In some situations, assem-
bly 110 may be disposed of at least every time the pro-
cedure is performed on a different patient, or in a different
part of the body.
[0015] Embodiments of endoprobe 10 and assembly
110 may comply with industry standards such as EN ISO
14971 (2007), "Medical Devices- Application of Risk
Management to Medical Devices;" ISO/TS 20993 (2006),
"Biological evaluation of medical devices- Guidance on
a risk management process;" ISO 14001 (2004), "Envi-
ronmental management systems - Requirements with
guidance for use;" ISO 15752 (2009), "Ophthalmic instru-
ments - endoilluminators - fundamental requirements
and test methods for optical radiation safety;" and ISO
15004-2 (2007), "Ophthalmic instruments - fundamental
requirements and test methods - Part 2: Light Hazard
Protection."
[0016] Hand-piece 150 may be closer to the proximal
end of the probe, and may have a larger cross section
as compared to element 110. Element 150 may be adapt-
ed for manual operation of endoprobe 100, according to
some embodiments. Element 150 may be adapted for
robotic operation or for holding by an automated device,
or a remotely operated device. While assembly 110 may
be in contact with living tissue, element 150 may not be
in direct contact with living tissue. Thus, even though
element 150 may comply with hygienic standards, these
may be somewhat relaxed as compared to those used
for assembly 110. For example, element 150 may include
parts and components of endoprobe 100 that may be

3 4 



EP 2 926 715 B1

4

5

10

15

20

25

30

35

40

45

50

55

used repeatedly before disposal.
[0017] Thus, some embodiments of endoprobe 100 as
disclosed herein may include complex components in
element 150, and less expensive, replaceable compo-
nents may be included in assembly 110. Some embod-
iments may have a removable element 110 which is dis-
posable, while hand-piece 150 may be used more than
once. Hand-piece 150 may be sealed hermetically, in
order to avoid contamination of the tissue with particu-
lates or fumes emanating from internal elements in hand-
piece 150. In some embodiments, cannula assembly 110
may be fixed to hand-piece 150 by an adhesive bonding.
According to other embodiments, assembly 110 may be
removable from hand-piece 150, to allow easy replace-
ment of endoprobe 100 for repeated procedures. Some
embodiments consistent with FIG. 1A may have a dis-
posable element 150 and a disposable assembly 110.
[0018] Cable 195 may be included in some embodi-
ments to couple endoprobe 100 to a remote console or
controller device (not shown in FIG. 1A). Cable 195 may
include power transmission elements, to transfer electri-
cal or pneumatic power to a mechanical actuator, motor
or motor inside element 150. Cable 195 may include
transmission elements to carry optical information and
power, such as a laser beam, from a remote console or
controller to the tissue. An optical transmission element
may also carry optical information from the tissue to a
remote console or controller, for processing. For exam-
ple, cable 195 may include at least one or more optical
fibers to transmit light to and from the tissue. In some
embodiments, one optical fiber may transmit light to the
tissue, and another optical fiber may transmit light from
the tissue. Further, some embodiments may transmit
light to and from the tissue through one optical fiber.
[0019] According to some embodiments of endoprobe
100, cable 195 may be absent, and the probe may be
wirelessly accessible. In such embodiments, a battery
may be included in hand-piece 150 to provide electrical
power to a motor and an optical light source. Further, in
embodiments where hand-piece 150 is wireless, hand-
piece 150 may include a transceiver device to send and
receive data and instructions from the probe to a control-
ler, and vice versa. In such embodiments, hand-piece
150 may also include a processor circuit having a mem-
ory circuit, to process data, control assembly 110, and
control the transceiver device.
[0020] FIG.1B shows a partial cross-sectional detail of
microsurgical endoprobe 100 in FIG. 1A including motor
125, transmission system 127, and concentric tubes 130
and 140, according to some embodiments. Also shown
in FIG. 1B are stationary cannula 120, rotating scan el-
ement 160, coupled to inner tube 130, counter-rotating
scan element 170, coupled to tube 140, window 180 and
optical transmission element 190. Transmission element
190 may include an optical fiber, or a plurality of optical
fibers. As described above, element 190 may be coupled
to cable 195 in the proximal end of assembly 110, and
may transmit light into and from the tissue.

[0021] In some embodiments, motor 125 may be an
electric motor. Some embodiments may include motors
that use fluid flows to produce motion. For example, a
pneumatic mechanism may be used as motor 125 in em-
bodiments consistent with FIGS. 1A and 1B. Motor 125
may include an encoder to provide indication of the po-
sition of a rotating shaft within the motor at every point
in time. The encoder may be coupled to the controller in
a remote console through cable 195, or wirelessly, ac-
cording to some embodiments.
[0022] In some embodiments such as illustrated in FIG.
1B, cannula assembly 110 may extend inside hand-piece
150. In the portion of assembly 110 inside element 150
assembly 110 may further include transmission system
127. System 127 may include a shaft and a set of gears
to transfer the motion from motor 125 to moving compo-
nents in assembly 110, as described below.
[0023] Further embodiments of motor 125 and trans-
mission system 127 may be as disclosed in detail in US
Pat. Appl. entitled "Pneumatically Driven Ophthalmic
Scanning Endoprobe" by Mike Papac, Mike Yadlowsky,
and John Huculak, Attorney Docket No. 3835/45463.38
filed on the same date as the present application and
assigned to Alcon Laboratories, Inc..
[0024] According to embodiments consistent with FIG.
1B, inner tube 130 may be aligned with its symmetry axis
along the probe longitudinal axis (LA). Inner tube 130
may be a hollow tube of a material that provides rigidity
to assembly 110 and support to element 160. Rotating
scan element 160 may be attached to inner tube 130.
Element 160 may be an optical element, according to
some embodiments used in microsurgical procedures.
For example, in forward-scan OCT techniques, element
160 may include a lens having one of its flat ends cut at
a predetermined angle relative to the optical axis of the
lens. In some embodiments, the lens may be arranged
with its optical axis along the probe longitudinal axis, with
its angled end on the distal side of the lens. In some
embodiments the lens in element 160 may be a GRIN
lens.
[0025] According to embodiments consistent with FIG.
1B, outer tube 140 may include a counter-rotating can-
nula tube coupled to counter-rotating scan element 170.
Tube 140 may be a hollow tube of a material that provides
rigidity to assembly 110 and support to element 170,
aligned with its symmetry axis along the probe longitudi-
nal axis (LA). Element 170 may be an optical element,
according to some embodiments used in microsurgical
procedures. For example, in forward-scan OCT tech-
niques, element 170 may include a lens having one of
its flat ends cut at a predetermined angle relative to the
optical axis of the lens. In some embodiments, the GRIN
lens may be arranged with its optical axis along the probe
longitudinal axis, with its angled end on the proximal side
of the lens. In some embodiments the lens in element
170 may be a GRIN lens.
[0026] In embodiments as described above, optical el-
ement 160 and optical element 170 may form a space or
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gap between them, along the probe longitudinal axis. The
gap between elements 160 and 170 may be limited by
two angled faces of a lens on either side, in some em-
bodiments. As inner tube 130 and outer tube 140 are
counter-rotated, a light beam passing through element
160 and element 170 may be deflected from the probe
longitudinal axis at an angle θ given by the relative ori-
entation of angled faces in elements 160 and 170. As
elements 160 and 170 complete a full turn around the
probe longitudinal axis, the light beam completes a full
sweep substantially along a line in a plane containing the
probe longitudinal axis. Some embodiments consistent
with the above description may use probe 100 in an OCT-
scanning procedure. OCT scanning procedures typically
include an in-depth image obtained through an A-scan.
A collection of A-scans along a line may form a 2-dimen-
sional image in what is referred to as a B-scan. In such
cases, the two counter-rotating optical elements 160 and
170 may provide a B-scan of the light beam used in OCT
imaging.
[0027] A B-scan obtained as above may be substan-
tially aligned along a radial direction perpendicular to the
probe longitudinal axis (LA), on a projection plane per-
pendicular to and centered on the probe longitudinal axis.
The specific orientation of the B-scan on the projection
plane may be determined by the orientation of elements
160 and 170 at their maximum beam deflection position.
In some embodiments, the position at which maximum
beam deflection may be obtained is that in which the two
angled faces of lenses included in elements 160 and 170
are opposing each other, forming a trapezoidal gap be-
tween them. The precise orientation of elements 160 and
170 relative to the projection plane thus gives the orien-
tation of the radial B-scan on that plane. Thus, by adjust-
ing the rotation speed of elements 160 and 170, the radial
B-scan formed by the light beam on the projection plane
may rotate around the probe longitudinal axis. As a result,
in some embodiments the collection of A and B-scans
may form a solid section of a cone with its axis along the
probe longitudinal axis, having an aperture angle, θ. For
example, the angle θ may be the maximum deflection of
the light beam for any configuration of elements 160 and
170. In some embodiments this may occur when the two
angled faces of lenses included in elements 160 and 170
are opposing each other.
[0028] Some embodiments using endoprobe 100 for
OCT scans may provide a B-scan that is not a perfect
line contained within a plane including the probe longitu-
dinal axis. The B-scan provided by endoprobe 100 ac-
cording to embodiments described above may have a
shape resembling an elongated number ’8,’ substantially
along a line in a plane containing the probe longitudinal
axis. The details of the shape of the B-scan may be de-
termined by parameters such as the size of the gap be-
tween elements 160 and 170. The shape of the resulting
B-scan may also depend on the angle between the an-
gled surfaces limiting the gap formed by elements 160
and 170. Also, the shape of the B-scan may be deter-

mined by the indexes of refraction of optical elements
160 and 170, and of the material inside the gap between
elements 160 and 170.
[0029] The reference to inner tube 130 as "rotating"
and outer tube 140 as "counter-rotating" is arbitrary and
establishes the relative motion between tubes 130 and
140 about axis LA. In some embodiments, while tube 130
rotates ’clockwise,’ tube 140 may rotate ’counter-clock-
wise.’ The opposite configuration may occur, wherein
tube 130 rotates ’counter-clockwise’ and tube 140 rotates
’clockwise.’
[0030] According to embodiments consistent with FIG.
1B, window 180 may be provided. Furthermore, in em-
bodiments of endoprobe 100 used for OCT scanning,
window 180, attached to stationary cannula 120, may
provide protection to optical components in assembly
110. Window 180 may prevent fluid from the target tissue
contaminating lenses 160 and 170, or invading the gap
between them. Thus, window 180 may ensure that lenses
160 and 170 are maintained in an environment surround-
ed by air, or any other fluid having a specified index of
refraction.
[0031] Some embodiments consistent with FIG. 1B
may include stationary cannula 120. Cannula 120 may
provide a protective cover to assembly 110. Also, can-
nula 120 may prevent or reduce shear strain induced in
the target tissue by viscoelastic forces acting upon the
rotation of outer tube 140. The use of stationary cannula
120 is optional and may be determined by the type of
target tissue where endoprobe 100 will be introduced.
[0032] The materials used to form cannula elements
120, 130, and 140 may be any of a variety of biocompat-
ible materials. For example, some embodiments may in-
clude elements 120, 130 and 140 made of stainless steel,
or plastic materials. Furthermore, some embodiments
may have a portion or the entirety of elements 120, 130
and 140 coated with a protective layer. The coating ma-
terial may be a gold layer, or some biocompatible poly-
mer. In some embodiments the role of the coating layer
may be to provide lubrication and friction relief to moving
parts in assembly 110. For example, coating materials
may reduce friction between the inner face of tube 140
and the outer face of tube 130. In some embodiments
the role of the coating layer may be to provide protection
to the tissue in direct contact with assembly 110.
[0033] Embodiments consistent with FIGS. 1A and 1B
may include hand-piece 150 with a removable cannula
assembly 110. Assembly 110 may be easily removable
from hand-piece 150 by a snap-on mechanism, or a bay-
onet mechanism. Hand-piece 150 may include a bearing
and a bushing coupled to the proximal end of tubes 120,
130 and 140 (not shown in FIG. 1B) to provide support
and stability to assembly 110.
[0034] In embodiments such as shown in FIGS. 1A and
1B, it may be desirable that microsurgical endoprobe 100
have minimal cross sectional area. This may reduce the
invasiveness of the surgical procedure on the target tis-
sue, especially in areas adjacent to the areas of interest.
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In order to limit the cross sectional area of the cannula
assembly in endoprobe 100, mechanical elements in-
volved in moving parts of the probe need to be placed
close together. To achieve this, embodiments such as
depicted in FIGS. 2A and 2B may have an upper portion
of outer tube 140 having a larger diameter. In addition to
this, an upper portion of inner tube 130 may have a small-
er diameter, as shown in FIG. 2B. This is described in
detail as follows.
[0035] Table I illustrates a range of dimensions of dif-
ferent elements as labeled in FIGS. 1A and 1B according
to some embodiments. In Table I, ’ID’ refers to inner di-
ameter, and ’OD’ refers to outer diameter. Units in Table
I are in microns (1mm=10-6 m). The dimensions provided
in Table I are nominal and can vary in different embodi-
ments depending on the specific application. For exam-
ple, some embodiments may vary endoprobe dimen-
sions by about 50% from those in Table I. In embodiments
of endoprobe 10 used for ophthalmic microsurgical pro-
cedures ’ODs’ of less than approximately 1 to 1.5 mm
are preferable.

[0036] According to embodiments consistent with
FIGS. 1A and 1B, the length L1 of hand-piece 150 is 3-4
inches (approximately 7.5 cm to 10 cm). The length L2
of cannula assembly 110 is 30 mm. According to some
embodiments, cannula assembly 110 may have a portion
extending inside hand-piece 150, adding to the length L2
shown in FIG. 1A. The length L3 of the tapered portion
of hand-piece 150 may depend on ergonomic and cos-
metic considerations. In some embodiments length L3
may be approximately 6 mm.
[0037] FIG. 2A shows a partial cross-sectional view of
assembly 200-1 including concentric drive tubes 130-1
and 140 as in FIG. 1B, according to some embodiments.
Tube 130-1 may be a straight cylindrical section, con-
centric with tube 140 and with a smaller diameter than
tube 140. Tube 140 may include two sections: 140a in
the proximal end and 140b in the distal end. Each of
sections 140a and 140b may be concentric with tube
130-1, having a larger diameter than tube 130-1. In some
embodiments consistent with FIG. 2A, section 140a may
have a larger diameter than section 140b. This configu-
ration provides additional space 220 in the proximal area
of tube 140 so that mechanical components may be in-
cluded in assembly 200-1. Some embodiments may in-
clude gears, washers, gaskets and shafts in proximal
space 220.

TABLE I

Element OD max OD min ID max ID min

120 647.7 635 609.6 571.5

140 546.1 533.4 495.3 469.9

130 419.1 406.4 381 355.6

190 342.9 330.2 152.4 139.7

[0038] FIG. 2B shows a partial cross-sectional view of
assembly 200-2 including concentric drive tubes 130-2
and 140 according to some embodiments. While tube
140 in FIG. 2B may be as described in relation to FIG.
2A, tube 130-2 may include proximal portion 130a and
distal portion 130b. In some embodiments consistent with
FIG. 2B, portion 130a may have a smaller diameter than
portion 130b. Thus, proximal space 220 in assembly
200-2 may be further increased in relation to embodi-
ments consistent with assembly 200-1.
[0039] According to embodiments consistent with
FIGS. 2A and 2B, linkage portion 210 may be provided
to couple section 140a and 140b in tube 140. Linkage
210 may be such that no relative motion may be allowed
between sections 140a and 140b. In some embodiments,
linkage 210 may be made of a rubber material or some
other resilient material that allows certain amount of mo-
tion between portions 140a and 140b. This may provide
a degree of flexibility to assembly 200-1 and 200-2, which
may be desirable to reduce strain induced in the target
tissue by endoprobe 100. In some embodiments it may
be desirable to provide a water sealing material in linkage
210, so that no humidity or fluids from the tissue may
contaminate space 220 and the space between tubes
130 and 140. Having linkage 210 to hermetically seal
space 220 and the inner space between tubes 130 and
140 may also protect the target tissue from contamination
from particulates or materials from inside assembly 200-1
or 200-2. Linkage portion 210 may also be used to couple
sections 130a and 130b in tube 130-2, according to em-
bodiments consistent with FIG. 2B.
[0040] FIG. 3 shows a partial cross-sectional view of
assembly 300 including concentric drive tubes 130 and
140, according to some embodiments. As in assemblies
200-1 and 200-2, outer tube 140 may have proximal por-
tion 140a with a larger diameter than distal portion 140b.
Further, embodiments consistent with assembly 300 may
include flared portion 310 coupling proximal portion 140a
and distal portion 140b. While portions 140a, 310 and
140b may be coupled together as shown in FIG. 3, they
may be made of different materials and have different
physical properties. In some embodiments, portions
140a, 310, and 140b may be made of the same material
and have similar physical properties. Embodiments such
as depicted in FIG. 3 may achieve an assembly 300 with
reduced cross sectional area in the distal end and a wide
proximal space 220. This may improve the clearance be-
tween tubes 130 and 140 in assembly 300. While this
may result in less precise tolerances, it may also reduce
significantly the cost of assembly 300.
[0041] FIG. 4 shows a partial cross-sectional view of
assembly 400 including transmission system 127 further
including shaft 410 and gears 415-1 and 415-2, accord-
ing to some embodiments. Embodiments consistent with
FIG. 4 may also include bearings 420 coupling inner tube
130 to outer tube 140, and bearings 425 coupling outer
tube 140 to stationary outer cannula 120. Stationary can-
nula 120 may be attached to assembly 400 and maintain
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positioning of the rotating tubes relative to the drive gears.
Stationary cannula 120 has been described in detail in
relation to FIG. 1. Linkage portion 210 in tube 140, to-
gether with proximal portion 140a and distal portion 140b
may be as described in detail with relation to FIG. 2
above. Bearings 420 and 425 provide frictional relief for
the inter-space between tube 130 and 140, and between
stationary cannula 120 and tube 140, respectively. The
use of bearings 420 and 425 may depend on the length
of assembly 400 and the diameter of tubes 130 and 140.
For example, the aspect ratio of the diameter of outer
tube 140 to the length of assembly 400 may determine
the use of bearings 420 and 425, and their interspacing
along the probe longitudinal axis.
[0042] As illustrated in FIG. 4, hand-piece 150 may in-
clude a portion of cannula assembly 110 in its distal end.
Furthermore, hand-piece 150 may include a resilient ma-
terial forming seal 450 to avoid any contamination or ex-
change of material between the interior of hand-piece
150 and the tissue being treated. Seal 450 may be made
of a resilient material such as rubber, or a biocompatible
polymer. Furthermore, in some embodiments seal 450
may be made of a metal such as copper or aluminum.
[0043] According to embodiments consistent with FIG.
4, system 127 may be included in proximal space 220.
System 127 may be a transmission mechanism coupling
the action of motor 125 (not shown in FIG. 4) to inner
tube 130 and outer tube 140. In order to provide a rota-
tional motion to tube 130 and tube 140, transmission sys-
tem 127 may include shaft 410 and gears 415-1 and
415-2. Shaft 410 is coupled to motor 125, which provides
shaft 410 with rotation about its axis. According to FIG.
4, shaft 410 may be parallel to the probe longitudinal axis.
Some embodiments may have shaft 410 aligned in a di-
rection not parallel to the probe longitudinal axis. For ex-
ample, in some embodiments consistent with the concept
of FIG. 4 shaft 410 may be in a plane perpendicular to
the probe longitudinal axis. Furthermore, according to
FIG. 4, shaft 410 may provide motion by rotating about
its axis. Some embodiments may have shaft 410 provid-
ing motion to tubes 130 and 140 by moving linearly and
periodically up and down, about its axis.
[0044] According to FIG. 4, gear 415-2 may be coupled
to inner tube in portion 130c, and gear 415-1 coupled to
outer tube 140 in portion 140c. Portion 130c may be a
section in the outer side of the proximal end in tube 130.
Portion 140c may be a section in the inner side of the
proximal end in tube 140. Portion 140c may be included
in portion 140a of outer tube 140. To couple tubes 130
and 140 to gears 415-1 and 415-2, portions 130c and
140c may include gear teeth cut in or attached to tubes
130 and 140, respectively. The gear teeth in portions
130c and 140c may match corresponding teeth on two
separate gears 415 in transmission system 127. Some
embodiments may use a friction gear such as a polymer
disk in place of a toothed gear. Embodiments consistent
with FIG. 4 may have gears 415-1 and 415-2 formed of
a variety of materials, such as stainless steel, plastic, or

hardened rubber. Other metals such as copper or alumi-
num may also be used to form gears 415-1 and 415-2.
[0045] FIG. 4 also illustrates clearance space 460 in
the longitudinal direction between the proximal ends of
outer tube 140 and inner tube 130. Clearance space 460
provides space to portions of transmission system 127
that may not contact inner tube 130. For example, in em-
bodiments consistent with FIG. 4, clearance space 460
provides space to gear 415-1, having a diameter larger
than that of gear 415-2. Thus, gear 415-1 may rotate tube
140 without contacting inner tube 130 or obstructing the
rotation of tube 130.
[0046] Gears 415-1 and 415-2 in transmission system
127 may be adapted so as to rotate inner tube 130 in one
direction and outer tube 140 in an opposite direction using
the same drive shaft 410. This may allow tubes 130 and
140 to counter-rotate synchronously. In some embodi-
ments, such as depicted in FIG. 4, gears 415-1 and 415-2
may be attached to shaft 410 in a way that the two gears
may rotate in the same direction. Gear 415-1 may be
coupled to the inner side of tube 140 through portion
140c. Gear 415-2 may be coupled to the outer side of
tube 130 through portion 130c. Thus, a counter-rotating
effect between tubes 130 and 140 may be obtained as
shaft 410 rotates in a given direction. By using gears
415-1 and 415-2 having an appropriate radius relation,
the rotational speed of tube 130 may be adjusted in re-
lation to the counter-rotational speed of tube 140. For
example, in embodiments consistent with FIG. 4 gear
415-2 coupling shaft 410 to inner tube 130 may have a
smaller radius than gear 415-1 coupling shaft 410 to outer
tube 140. This may result in inner tube 130 rotating at
the same speed and in the opposite direction relative to
tube 140. Different arrangements for the relative speeds
of tubes 130 and 140 may be provided by gears 415-1
and 415-2 in transmission system 127.
[0047] Some embodiments may use gears 415-1 and
415-2 having radii to provide different rotational speeds
in tubes 130 and 140. For example, some embodiments
may be such that while inner tube 130 completes one
turn, outer tube completes 10 or 100 counter turns. In
general, while inner tube 130 completes ’P’ turns, outer
tube 140 may complete ’Q’ turns, where ’P’ and ’Q’ may
be any two integer numbers. Furthermore, the ratio be-
tween the frequency of rotation in tube 140 and the ro-
tation in tube 130 may be an irrational number. In some
embodiments, the frequency of rotation of one of tubes
(130 or 140) may be a harmonic of the frequency of ro-
tation of the other tube (140 or 130).
[0048] Furthermore, in order to minimize abrasion to
the tissue in direct contact with cannula assembly 110,
some embodiments of transmission system 127 may pro-
vide a ’spooling’ motion. A ’spooling’ motion is such that
tubes 130 and 140 rotate in one direction for one cycle,
and switch to rotate in the opposite direction in the next
cycle. Thus, while the scanning effect is still a linear tra-
jectory, the tissue surrounding assembly 110 is subjected
to reduced shear.
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[0049] According to some embodiments consistent
with FIG. 4, motor 125 (cf. FIG. 1) may provide a rotation
speed to shaft 410 varying form 1 Hz (one turn per sec-
ond) up to 1 kHz (one thousand turns per second) or
more. Shaft 410 rotates around shaft axis (SA) that is
substantially parallel to axis LA and radially offset by a
distance greater than one half the OD of tube 130. In a
further aspect, axis SA is offset from axis LA by a distance
greater than one half the OD of portion 140b in tube 140,
but less than one half the OD of tube 120.
[0050] The relative sizes of gears 415-1 and 415-2,
and of inner tube 130 and outer tube 140, determines
the rotating speed of tubes 140 and 130. In some em-
bodiments, tubes 130 and 140 may rotate each with a
speed of a few RPM (revolutions per minute) to tens of
RPM or even higher, such as 100 RPM or more. While
the relative rotational speed of tubes 130 and 140 is within
a few tens of RPM, no heat dissipation may induce a
thermal gradient sufficient to affect the surrounding tis-
sue. Furthermore, under conditions of a few tens of RPM
of relative rotational speed, heat dissipation through a
lubricant coating layer may be sufficient to avoid thermal
breakdown of cannula assembly 110. Such lubricant
coating layer may be a polymer coating as discussed
above, or Teflon.
[0051] In some embodiments, the rotating and counter
rotating speeds of tubes 130 and 140 may be substan-
tially higher, such as 8200 RPM or more. For example,
in embodiments where endoprobe 10 is used for OCT
scanning, a fast rotation speed may be desired. In such
cases, the maximum speed of rotation of tubes 130 and
140 may be limited by the detector acquisition speed in
the OCT scanner. Furthermore, some embodiments us-
ing a ’spooling’ motion may use a rotating and counter-
rotating speed for tubes 130 and 140 that is double the
speed for a continuous motion. For example, in embod-
iments of endoprobe 10 for OCT scanning, a configura-
tion using a ’spooling’ motion may rotate at twice the
speed of a configuration using a continuous motion to
complete the same B-scan. A high rotational speed may
be desirable in OCT-scanning embodiments in order to
produce 3D volume imaging.
[0052] FIG. 5 illustrates cannula assembly 110 as in
FIG. 4 from a top-to-bottom view, according to some em-
bodiments. According to FIG. 5, shaft 410 may rotate
counter-clockwise, and gear 415-1 provides a counter-
clockwise rotating motion to outer tube 140 by engaging
its teeth to portion 140c. In turn, gear 415-2 provides a
clockwise rotating motion to inner tube 130, by engaging
its teeth to portion 130c. Other elements from FIG. 4 are
not shown in FIG. 5 for clarity.
[0053] A probe according to embodiments disclosed
herein may provide a simple, efficient mechanism to gen-
erate precisely controlled counter rotational motion in two
concentric tubes. Such a probe may be used as an OCT
imaging probe, or a multi-spot laser probe. While probes
may have 3-dimensional layouts, they may be highly con-
strained in cross-section, and elongated in a certain di-

rection. Furthermore, in some embodiments the probes
may be axially symmetric, at least in a portion of the probe
which may include the distal end.
[0054] In OCT imaging techniques, a light beam having
a coherence length may be directed to a certain spot in
the target tissue by using a probe. The coherence length
provides a resolution depth, which when varied at the
distal end of the probe may be de-convolved to produce
an in-depth image of the illuminated portion of the tissue
(A-scan). A 2-dimensional tissue image may be obtained
through a B-scan. In some embodiments, B-scans are
straight lines along a cross-section of the tissue. Further-
more, by performing repeated B-scans along different
lines in the tissue, a 3D rendition of the tissue may be
provided. In some embodiments, the B-scans may be a
set of lines having the same length and arranged in a
radius from a common crossing point. Thus, the plurality
of B-scans provides an image of a circular area in the
tissue, having a depth.
[0055] According to some embodiments of endoprobe
10 used for OCT-imaging, a plurality of A-scans may be
completed for each B-scan step. For example, 512 A-
scans may be used to complete one B-scan. Some em-
bodiments may use a lower number of A-scan per B-scan
cycle, thus allowing the B-scan procedure to take place
at a faster rate. In such cases, the rotating and counter-
rotating speeds of tubes 130 and 140 may be further
increased.
[0056] To obtain a complex set of scan lines, including
B-scan lines arranged in pre-selected patterns, inner
tube 130 and outer tube 140 in probe 10 may be used.
Tubes 130 and 140 may include delicate optical compo-
nents moved to steer a light beam along a desired direc-
tion. Precise control of this motion is important for the
efficacy of OCT procedures. In particular, repeatability
of the motion may be required so that A-scans may be
aligned along B-scan lines to conform a continuous im-
age. In some embodiments, the motion of movable parts
in the probe may be a periodic cycle having a closed
trajectory. For example, a trajectory may be circular, cen-
tered on the probe longitudinal axis. The probe longitu-
dinal axis may be the optical axis of an optical system.
[0057] A substantially one dimensional probe having
a symmetry axis according to some embodiments dis-
closed herein may provide a radial-oriented B-scan about
the probe’s longitudinal axis. To achieve this, counter-
rotating tubes 130 and 140 may be used, synchronized
accordingly by transmission system 127. For example,
counter-rotating tubes 130 and 140 may provide optical
scanning of a beam along a radial direction in a plane
perpendicular to and centered on the probe longitudinal
axis. Such an arrangement may use optical elements as
described in detail in the paper by Wu et al. (J. Wu, M.
Conry, C. Gu, F. Wang, Z. Yaqoob, and C. Yang; "’Paired-
angle-rotation scanning optical coherence tomography
forward-imaging probe" Optics Letters, 31(9) 1265
(2006)). Some embodiments may include a synchroni-
zation mechanism in transmission system 127 such that
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the relative phase and speed of tubes 130 and 140 may
be regulated as desired. Thus, tubes 130 and 140 may
provide linear radial scanning along a plane including the
probe longitudinal axis. Furthermore, by adjusting the rel-
ative angular speeds and phases of tubes 130 and 140,
the plane of the radial scan may be rotated about the
probe longitudinal axis. Some embodiments as de-
scribed above may be such that the radial scan is not
perfectly linear. That is, the optical beam may not move
in a perfect line contained within a plane including the
probe longitudinal axis. In some embodiments the motion
may be substantially close to the plane, on an elongated
trajectory substantially close to a line in the plane. In
some embodiments, the trajectory of the optical beam
may form an elongated ’8’ figure on a plane perpendicular
to and centered on the probe longitudinal axis.
[0058] In some embodiments, OCT techniques use
forward-directed scan procedures. In this case, optical
illumination takes place in the forward direction of the
probe longitudinal axis. In forward-directed scans, the
target tissue may be ahead of the probe in a plane per-
pendicular to the probe longitudinal axis. Thus, light
traveling from the tip of the probe to the tissue, and back
from the tissue into the probe may travel in a direction
substantially parallel to the probe longitudinal axis. In
some embodiments using forward-directed scans, the
target tissue may be approximately perpendicular to the
probe longitudinal axis, but not exactly. Furthermore, in
some embodiments light traveling to and from the target
tissue from and into the probe may not be parallel to the
probe longitudinal axis, but form a symmetric pattern
about the probe longitudinal axis. For example, light illu-
minating the target tissue in a forward-directed scan may
form a solid cone or a portion thereof about the probe
longitudinal axis. Likewise, light collected by endoprobe
10 in a forward-directed scan may come from target tis-
sue in a 3D region including a portion of a cone section
around the probe longitudinal axis.
[0059] In some embodiments, an OCT technique may
use side imaging. For example, in side imaging the target
tissue may be parallel to a plane containing the probe
longitudinal axis. In a situation like this, it may be desir-
able to move the illumination spot in a circular trajectory
around the probe longitudinal axis, to create a closed-
loop image of the target tissue. Such a situation may
arise in microsurgery involving endovascular proce-
dures. For example, in coronary angiography the interior
wall of the coronary artery may be fully scanned in cylin-
drical sections along the arterial lumen using embodi-
ments described herein.
[0060] Some embodiments may use endoprobe 10 as
provided herein for delivery of laser light intended for ther-
apeutic purposes. For example, in photodynamic proce-
dures a laser light may be scanned to activate a chemical
agent present in a drug previously delivered to the target
tissue. In some embodiments, laser light may be used to
selectively oblate or remove tissue or residual materials
from the target areas. In embodiments such as previously

described, precise control of the light being delivered is
provided by movable components in the distal end of the
probe.
[0061] Note that the conversion of rotational motion
into linear motion according to some embodiments dis-
closed herein provides a smooth mechanism to perform
a linear motion. While rotational motion may be provided
continuously, a cyclic linear motion may require stoppage
and acceleration of a mechanical element, if tried directly.
Stoppage and acceleration of a mechanical element sub-
ject to friction may not be desirable.
[0062] Embodiments of the invention described above
are exemplary only. One skilled in the art may recognize
various alternative embodiments from those specifically
disclosed. Those alternative embodiments are also in-
tended to be within the scope of this disclosure. As such,
the invention is limited only by the following claims.

Claims

1. An endoprobe (100) for microsurgical procedures
comprising:

a hand-piece (160);
a motor (125);
a cannula assembly (120) coupled to the hand-
piece;
a transmission system (127) coupling the motor
to the cannula assembly;
the cannula assembly comprising:

an outer tube (140) able to rotate about a
longitudinal axis;
an inner tube (130) concentric with the outer
tube, able to rotate about the longitudinal
axis;
the outer tube (140) and the inner tube (130)
each having a proximal end and a distal end;
characterized in that:

the handpiece comprises the motor;
and
the transmission system (127) rotates
the outer tube (140) in a first direction
and the inner tube (130) in a second,
opposing direction about the longitudi-
nal axis; and further wherein
a proximal space (220) formed be-
tween the proximal ends of the outer
tube and the inner tube comprises at
least a portion of the transmission sys-
tem.

2. The endoprobe of Claim 1 further wherein the prox-
imal end of the inner tube (130) provides a clearance
space in the longitudinal direction for the transmis-
sion system.
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3. The endoprobe of Claim 1 further comprising a sta-
tionary tube concentric and exterior to the outer tube
(140), having a proximal end and a distal end.

4. The endoprobe of Claim 1 wherein the microsurgical
procedures involve the use of light, the endoprobe
(100) comprising:

optical components attached to the outer tube
(140) and the inner tube (130); and wherein
the counter rotating motion of the outer tube
(140) and the inner tube (130) provides a scan-
ning of a light beam; further wherein
the outer tube (140) and the inner tube (130) are
hollow.

5. The endoprobe of Claim 4 wherein the optical com-
ponents comprise at least one lens attached to each
of the inner tube and outer tubes.

6. The endoprobe of Claim 5 wherein the at least two
lenses form a gap having the sides of the lenses
facing the gap cut at an angle relative to the axis of
each lens.

7. The endoprobe of Claim 6 wherein the at least one
lens comprises at least one GRIN lens.

8. The endoprobe of Claim 4 wherein the optical com-
ponents comprise at least one prism or at least one
diffractive element.

9. The endoprobe of Claim 1 wherein the proximal end
of the outer tube (140) has a larger diameter than
the distal end, to provide for the proximal space.

10. The endoprobe of Claim 1 comprising bearings be-
tween the outer tube (140) and the inner tube (130);
and
the bearings are placed at regular spaces along the
space between the outer tube and the inner tube.

11. The endoprobe of Claim 1 comprising a stationary
cannula outside the outer tube.

12. The endoprobe of Claim 11 comprising bearings
placed between the stationary cannula and the outer
tube.

13. A cannula assembly (120) for use in an endoprobe
for microsurgical procedures,
comprising:

an outer tube (140) able to rotate about a longi-
tudinal axis;
an inner tube (130) concentric with the outer
tube, able to rotate about the longitudinal axis;
the outer and inner tubes having a proximal end

and a distal end;
characterized in that:

a proximal space formed between the prox-
imal ends of the outer tube and the inner
tube, the proximal space (220) extending in
a radial direction and a longitudinal direc-
tion;
a transmission system (127) placed in the
proximal space and providing a counter-ro-
tating motion to the outer tube and the inner
tube.

14. The assembly of Claim 13, further comprising a de-
tachable portion to a hand-held piece; the hand-held
piece comprising a motor (125) coupled to the trans-
mission system.

15. The assembly of Claim 13 further comprising a sta-
tionary tube concentric and exterior to the outer tube,
having a proximal end and a distal end.

16. The endoprobe of claim 1 or the assembly of claim
13, the transmission system (127) extending into the
proximal space and being located between the inner
tube and the outer tube in a radial direction.

17. The endoprobe of claim 1 or the assembly of claim
13, wherein the transmission system comprises at
least one gear-assembly which couples the motor to
the inner side of the outer tube and to the outer side
of the inner tube.

Patentansprüche

1. Endosonde (100) für mikrochirurgische Eingriffe,
umfassend:

ein Handstück (160);
einen Motor (125);
eine Kanülenbaugruppe (120), die an das Hand-
stück gekoppelt ist;
ein Übertragungssystem (127), das den Motor
an die Kanülenbaugruppe koppelt;
wobei die Kanülenbaugruppe umfasst:

ein Außenrohr (140), das um eine Längs-
achse rotieren kann;
ein Innenrohr (130), das mit dem Außenrohr
konzentrisch ist und um die Längsachse ro-
tieren kann;
wobei das Außenrohr (140) und das Innen-
rohr (130) jeweils ein proximales Ende und
ein distales Ende aufweisen;

dadurch gekennzeichnet, dass:
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das Handstück den Motor umfasst; und
das Übertragungssystem (127) das Außen-
rohr (140) in einer ersten Richtung und das
Innenrohr (130) in einer zweiten entgegen-
gesetzten Richtung um die Längsachse ro-
tiert; und wobei ferner ein proximaler Raum
(220), der zwischen den proximalen Enden
des Außenrohrs und des Innenrohrs gebil-
det ist, mindestens einen Teil des Übertra-
gungssystems umfasst.

2. Endosonde nach Anspruch 1, wobei ferner das pro-
ximale Ende des Innenrohrs (130) einen Freiraum
in der Längsrichtung für das Übertragungssystem
bereitstellt.

3. Endosonde nach Anspruch 1, ferner umfassend ein
stationäres Rohr, das konzentrisch mit und außer-
halb von dem Außenrohr (140) ist und ein proximales
Ende und ein distales Ende aufweist.

4. Endosonde nach Anspruch 1, wobei die mikrochir-
urgischen Eingriffe die Verwendung von Licht bein-
halten, wobei die Endosonde (100) umfasst:

optische Komponenten, die an dem Außenrohr
(140) und dem Innenrohr (130) befestigt sind;
und wobei
die Gegendrehbewegung des Außenrohrs
(140) und des Innenrohrs (130) Scannen eines
Lichtstrahls bereitstellt; wobei ferner
das Außenrohr (140) und das Innenrohr (130)
hohl sind.

5. Endosonde nach Anspruch 4, wobei die optischen
Komponenten mindestens eine Linse umfassen, die
an jedem von dem Innenrohr und den Außenrohren
befestigt ist.

6. Endosonde nach Anspruch 5, wobei die mindestens
zwei Linsen einen Spalt bilden, wobei die Seiten der
Linsen, die zu dem Spalt weisen, in einem Winkel
relativ zu der Achse von jeder Linse geschnitten sind.

7. Endosonde nach Anspruch 6, wobei die mindestens
eine Linse mindestens eine GRIN-Linse umfasst.

8. Endosonde nach Anspruch 4, wobei die optischen
Komponenten mindestens ein Prisma oder mindes-
tens ein Brechungselement umfassen.

9. Endosonde nach Anspruch 1, wobei das proximale
Ende des Außenrohrs (140) einen größeren Durch-
messer als das distale Ende hat, um den proximalen
Raum bereitzustellen.

10. Endosonde nach Anspruch 1, umfassend Lager zwi-
schen dem Außenrohr (140) und dem Innenrohr

(130); und
wobei die Lager in regelmäßigen Abständen entlang
des Raumes zwischen dem Außenrohr und dem In-
nenrohr platziert sind.

11. Endosonde nach Anspruch 1, umfassend eine sta-
tionäre Kanüle außerhalb des Außenrohrs.

12. Endosonde nach Anspruch 11, umfassend Lager,
die zwischen der stationären Kanüle und dem Au-
ßenrohr platziert sind.

13. Kanülenbaugruppe (120) zur Verwendung in einer
Endosonde für mikrochirurgische Eingriffe, umfas-
send:

ein Außenrohr (140), das um eine Längsachse
rotieren kann;
ein Innenrohr (130), das konzentrisch mit dem
Außenrohr ist und um die Längsachse rotieren
kann;
wobei das Außenrohr und das Innenrohr ein pro-
ximales Ende und ein distales Ende aufweisen;
dadurch gekennzeichnet, dass:

ein proximaler Raum, gebildet zwischen
den proximalen Enden des Außenrohrs und
des Innenrohrs, wobei sich der proximale
Raum (220) in eine radiale Richtung und
eine Längsrichtung erstreckt;
ein Übertragungssystem (127), das in dem
proximalen Raum angeordnet ist und dem
Außenrohr und dem Innenrohr eine Gegen-
drehbewegung bereitstellt.

14. Baugruppe nach Anspruch 13, ferner umfassend ei-
nen abnehmbaren Abschnitt zu einem Handstück;
wobei das Handstück einen Motor (125) umfasst,
der an das Übertragungssystem gekoppelt wird.

15. Baugruppe nach Anspruch 13, ferner umfassend ein
stationäres Rohr, das konzentrisch mit und außer-
halb von dem Außenrohr ist und ein proximales Ende
und ein distales Ende aufweist.

16. Endosonde nach Anspruch 1 oder Baugruppe nach
Anspruch 13, wobei das Übertragungssystem (127)
sich in den proximalen Raum erstreckt und zwischen
dem Innenrohr und dem Außenrohr in einer radialen
Richtung angeordnet ist.

17. Endosonde nach Anspruch 1 oder Baugruppe nach
Anspruch 13, wobei das Übertragungssystem min-
destens eine Getriebebaugruppe umfasst, die den
Motor an die Innenseite des Außenrohrs und an die
Außenseite des Innenrohrs koppelt.
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Revendications

1. Endosonde (100) pour procédures microchirurgica-
les comprenant :

une pièce à main (160) ;
un moteur (125) ;
un ensemble canule (120) couplé à la pièce à
main ;
un système de transmission (127) couplant le
moteur à l’ensemble canule ;
l’ensemble canule comprenant :

un tube externe (140) susceptible de tour-
ner autour d’un axe longitudinal ;
un tube interne (130) concentrique avec le
tube externe, susceptible de tourner autour
de l’axe longitudinal ;
le tube externe (140) et le tube interne (130)
ayant chacun une extrémité proximale et
une extrémité distale ;

caractérisée en ce que :

la pièce à main comprend le moteur ; et
le système de transmission (127) fait tour-
ner le tube externe (140) dans une première
direction et le tube interne (130) dans une
deuxième direction, opposée autour de
l’axe longitudinal ; et dans laquelle, en
outre,
un espace proximal (220) formé entre les
extrémités proximales du tube externe et du
tube interne comprend au moins une partie
du système de transmission.

2. Endosonde de la revendication 1 dans laquelle, en
outre, l’extrémité proximale du tube interne (130)
fournit un espace de dégagement dans la direction
longitudinale pour le système de transmission.

3. Endosonde de la revendication 1 comprenant en
outre un tube stationnaire concentrique avec et à
l’extérieur du tube externe (140), ayant une extrémité
proximale et une extrémité distale.

4. Endosonde de la revendication 1 dans laquelle les
procédures microchirurgicales impliquent l’utilisa-
tion de lumière, l’endosonde (100) comprenant :

des composants optiques attachés au tube ex-
terne (140) et au tube interne (130) ; et dans
laquelle
le mouvement contrarotatif du tube externe
(140) et du tube interne (130) produit un balaya-
ge d’un faisceau lumineux ; dans laquelle, en
outre,
le tube externe (140) et le tube interne (130) sont

creux.

5. Endosonde de la revendication 4 dans laquelle les
composants optiques comprennent au moins une
lentille attachée à chacun du tube interne et des tu-
bes externes.

6. Endosonde de la revendication 5 dans laquelle les
au moins deux lentilles forment un interstice ayant
les côtés des lentilles faisant face à l’interstice cou-
pés à un angle par rapport à l’axe de chaque lentille.

7. Endosonde de la revendication 6 dans laquelle l’au
moins une lentille comprend au moins une lentille
GRIN.

8. Endosonde de la revendication 4 dans laquelle les
composants optiques comprennent au moins un
prisme et au moins un élément diffractif.

9. Endosonde de la revendication 1 dans laquelle l’ex-
trémité proximale du tube externe (140) a un plus
grand diamètre que l’extrémité distale, pour obtenir
l’espace proximal.

10. Endosonde de la revendication 1 comprenant des
paliers entre le tube externe (140) et le tube interne
(130) ; et
les paliers sont placés à des espaces réguliers le
long de l’espace entre le tube externe et le tube in-
terne.

11. Endosonde de la revendication 1 comprenant une
canule stationnaire à l’extérieur du tube externe.

12. Endosonde de la revendication 11 comprenant des
paliers placés entre la canule stationnaire et le tube
externe.

13. Ensemble canule (120) pour utilisation dans une en-
dosonde pour procédures microchirurgicales,
comprenant :

un tube externe (140) susceptible de tourner
autour d’un axe longitudinal ;
un tube interne (130) concentrique avec le tube
externe, susceptible de tourner autour de l’axe
longitudinal ;
les tubes externe et interne ayant une extrémité
proximale et une extrémité distale ;
caractérisé en ce que :

un espace proximal formé entre les extré-
mités proximales du tube externe et du tube
interne, l’espace proximal (220) s’étendant
dans une direction radiale et une direction
longitudinale ;
un système de transmission (127) placé
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dans l’espace proximal et imprimant un
mouvement contrarotatif au tube externe et
au tube interne.

14. Ensemble de la revendication 13, comprenant en
outre une partie détachable à une pièce à main ; la
pièce à main comprenant un moteur (125) couplé au
système de transmission.

15. Ensemble de la revendication 13 comprenant en
outre un tube stationnaire concentrique avec et à
l’extérieur du tube externe, ayant une extrémité
proximale et une extrémité distale.

16. Endosonde de la revendication 1 ou ensemble de la
revendication 13, le système de transmission (127)
s’étendant à l’intérieur de l’espace proximal et étant
situé entre le tube interne et le tube externe dans
une direction radiale.

17. Endosonde de la revendication 1 ou ensemble de la
revendication 13, le système de transmission com-
prenant au moins un train d’engrenages qui couple
le moteur au côté interne du tube externe et au côté
externe du tube interne.
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