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Description

BACKGROUND OF THE INVENTION

[0001] The present invention is generally related to medical, telesurgical, telepresence, telerobotic, and/or robotic
devices, systems, and methods. In an exemplary embodiment, the invention provides a surgical robotic system with
sufficient degrees of freedom to provide both a desired movement within an internal surgical site and pivotal motion
about a minimally invasive surgical aperture. In related embodiments, the invention also provides systems, methods,
and devices that can be used for the set-up and/or control of robotic systems.
[0002] Minimally invasive medical techniques are intended to reduce the amount of tissue that is damaged during
diagnostic or surgical procedures. Minimally invasive surgery can reduce patient recovery time, discomfort, and many
of the deleterious side effects of surgery. While many of the surgeries performed each year in the US could potentially
be performed in a minimally invasive manner, only a limited portion of current surgeries use these advantageous tech-
niques due in part to limitations in existing minimally invasive surgical instruments and the challenges of mastering their
use.
[0003] Minimally invasive robotic systems have recently been developed to increase a surgeon’s dexterity and avoid
some of the limitations of traditional minimally invasive surgery. In robotic surgery, the surgeon uses some form of robotic
control (such as a master-slave servomechanism or the like) to manipulate surgical instruments, rather than directly
holding and moving the instruments by hand. The surgeon can view with an image of an internal surgical site to help
the surgeon direct the treatment of tissues. While viewing a two or three dimensional image on a display, the surgeon
performs the surgical procedures on the patient by manipulating master control input devices, which in turn control the
motion of robotic instruments. The robotic surgical instruments can be inserted through small, minimally invasive surgical
apertures to treat tissues at surgical sites within the patient, often the trauma associated with accessing for open surgery.
These robotic systems can move the working ends of the surgical instruments with sufficient dexterity to perform quite
intricate surgical tasks, often by pivoting shafts of the instruments at the minimally invasive aperture, sliding of the shaft
axially through the aperture, rotating of the shaft within the aperture, and/or the like.
[0004] The servomechanism used for telesurgery will often accept input from two master controllers (one for each of
the surgeon’s hands) and may include two or more robotic arms or manipulators. Mapping of the hand movements to
the image of the robotic instruments displayed by the image capture device can help provide the surgeon with accurate
control over the instruments associated with each hand. In many surgical robotic systems, one or more additional robotic
manipulators are included for moving an endoscope or other image capture device, additional surgical instruments, or
the like.
[0005] While the new robotic surgical systems and devices have proven highly effective and advantageous, still further
improvements would be desirable. For example, when moving the surgical instruments within a minimally invasive
surgical site, robotic surgical manipulators may exhibit a significant amount of movement outside the patient, particularly
when pivoting instruments about minimally invasive apertures. As the instruments may independently pivot about their
associated apertures at the same time, the robotic manipulators disposed outside the patient may sometimes collide
with each other (or with other structures or personnel). Additionally, set-up of the surgical robotic system in preparation
for surgery can be challenging, and re-configuring the system to access different tissues of the patient during different
phases of a procedure can be inconvenient.
[0006] For these and other reasons, it would be advantageous to provide improved devices and systems for surgery,
robotic surgery, and other robotic applications. It would be particularly beneficial if these improved technologies provided
a faster and easier set-up, and/or inhibited collisions of the robotic devices during use. Ideally, these improvements
would be provided without significantly increasing the size, mechanical complexity, or costs of these systems, and while
maintaining or improving their dexterity.
[0007] US 2003/109780 discloses methods and apparatus for enhancing surgical planning of entry port placement
and/or robot position for laparoscopic, robotic, and other minimally invasive surgery. Various systems may be used in
robotic surgery systems to identify advantageous entry ports for multiple robotic surgical tools into a patient to access
a surgical site. Generally, data such as imaging data is processed and used to create a model of a surgical site, which
can then be used to select advantageous entry port sites for two or more surgical tools based on multiple criteria.
Advantageous robot positioning may also be determined, based on the entry port locations and other factors. Validation
and simulation may then be provided to ensure feasibility of the selected port placements and/or robot positions. Such
methods, apparatus, and systems may also be used in non-surgical contexts, such as for robotic port placement in
munitions diffusion or hazardous waste handling.

BRIEF SUMMARY OF THE INVENTION

[0008] The present invention provides a surgical robotic system as set out in the appended claims. In one aspect, a
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surgical robotic system is provided comprising: a first surgical instrument having a proximal end, a distal first end effector
suitable for insertion into a patient, and an intermediate portion between the proximal end and the first end effector; a
first manipulator configured to support the proximal end of the first surgical instrument so as to move the first surgical
instrument from outside the patient; the first manipulator and first surgical instrument together comprising a first manip-
ulator assembly having a first plurality of driven joints, the first plurality of driven joints being configured to provide
sufficient degrees of freedom to allow a range of joint states for a given position of the first end effector while the
intermediate portion passes through an access site; a second manipulator configured to support a second surgical
instrument, the second surgical instrument having a distal second end effector, the second manipulator and second
surgical instrument together comprising a second manipulator assembly having a second plurality of driven joints, the
second plurality of driven joints being configured to provide sufficient degrees of freedom to allow a range of joint states
for a given position of the second end effector; an input configured to receive a movement command to effect a desired
movement of the first end effector within a surgical workspace; and a processor coupling the input to the first manipulator
assembly, the first and second manipulators being movable simultaneously in response to signals from the processor,
the processor being configured to: determine movements of the first plurality of driven joints in response to the command
to effect the desired movement so that the intermediate portion of the first surgical instrument is within the access site
during the desired movement of the first end effector, and calculate the movements of the first plurality of driven joints
so as to drive the first manipulator assembly towards a first predetermined configuration and to drive the second ma-
nipulator assembly towards a second predetermined configuration during the desired movement of the first end effector
so as to inhibit collisions between the first and second manipulators when the first and second manipulators are adjacent
to each other.
[0009] In many embodiments, the invention will employ highly configurable surgical robotic manipulators. These ma-
nipulators, for example, may have more degrees of freedom of movement than the associated surgical end effectors
have within a surgical workspace. The present invention will often include a processor configured by software instructions
to calculate a motion of the robotic linkage that includes pivoting a shaft of the manipulator linkage about an aperture
site hence the notion of software centering. The joints of the robotic manipulators supporting the end effectors can allow
the manipulator to move throughout a range of different configurations for a given end effector position, in some cases
even when constraining lateral movement of the shaft from the aperture site so as to avoid injury to the adjacent tissues.
The processor can take advantage of such manipulators to drive the manipulators to configurations which inhibit collisions
involving one or more moving robotic structures. Set-up of such highly configurable robotic manipulators can be facilitated
by processors which drive one or more joints of the manipulators while the manipulator is being positioned manually by
the system operator (or by some other external interaction), with the joints optionally being driven in response to move-
ments of other joints along the kinematic chain of the manipulator. Embodiments can adjust a center of pivotal motion
of the manipulator in response to patient breathing and/or movement, in some cases by sensing forces applied between
the manipulator and the tissues along the aperture site. Refined robotic structures for use in minimally invasive surgical
applications and other applications are also described, along with related robotic methods.
[0010] Also described is a redundant degrees of freedom (RDOF) surgical robotic system with manipulate input. The
RDOF surgical robotic system comprises a manipulator assembly, an input device, and a processor. In response to a
command to effect a desired movement of the end effector as received by the input device, the manipulator assembly
manipulates a distal end effector relative to a proximal base. The manipulator has a plurality of joints providing sufficient
degrees of freedom to allow a range of joint states for an end effector position. The processor couples the input device
to the manipulator assembly and may be configured to operate in different modes. In the end effector manipulation
mode, the processor determines movements of the joints in response to the command so as to move the end effector
with the desired movement. In the clutch mode, the processor drives at least one of the joints in response to an external
articulation of another joint of the manipulator assembly. The clutch mode may be a pose clutch mode, an instrument
clutch mode, or a port clutch mode.
[0011] Also described is a RDOF software centering surgical robotic system. The RDOF software centering surgical
robotic system comprises a processor, an input device, a manipulator, and a surgical instrument. The surgical instrument
has a proximal end, a distal end effector suitable for insertion into a patient, and an intermediate portion therebetween.
The manipulator supports the proximal end of the instrument and is therefore capable of moving/controlling the instrument
from outside the patient. Between the manipulator and the instrument, there are a plurality of driven joints providing
sufficient degrees of freedom to allow a range of joint states for an end effector position when the intermediate portion
of the end effector passes through an access site. The input device receives a command to effect a desired end effector’s
movement. The processor couples the input device to the manipulator. In response to the commanded movement, the
processor determines movements of the joints so that the intermediate portion of the instrument is within the access
site during the end effector’s desired movement.
[0012] In one embodiment, the movements of the joints as determined by the processor may also be designed to
inhibit manipulator collision. In another embodiment, the movements of the joints as determined by the processor may
be designed to drive the manipulator to desired combinations of joint states that achieve the underconstrained primary
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solution and a secondary control task. In yet another embodiment, the movements of the joints as determined by the
processor may be designed to inhibit movement of a pivotal center of the intermediate portion of the instrument in
response to a port stiffness factor. In yet another embodiment, the movements of the joints as determined by the processor
comply with a priority task selected from a priority list. In yet another embodiment, the RDOF software centering surgical
robotic system further include a sensor system to indicate to the processor a position of the access site and/or a reactive
force between the intermediate portion of the instrument and the access site aperture.
[0013] Also described is a multi-manipulator RDOF surgical robot with collision avoidance capability. The multi-ma-
nipulator RDOF surgical robot comprises a first manipulator assembly, a second manipulator assembly, an input device,
and a processor. The first manipulator assembly has a first end effector and a plurality of joint states for one first end
effector position. The second manipulator assembly has a second end effector and has the capability to transmit state
signals indicating movement of the second manipulator assembly. The input device receives an input for a first desired
movement of the first end effector. The processor is coupled to the input, the first manipulator assembly, and the second
manipulator assembly. The processor determines a movement of the first manipulator assembly in response to the input
but with the second manipulator assembly state signals being taken into consideration so as to inhibit collisions between
the manipulator assemblies. Using the determined movement, the processor controls the first end effector to effect the
first desired movement.
[0014] Also described is a surgical robotic manipulator with an upper arm roll. The surgical robotic manipulator com-
prises a moveable surgical instrument holder, a base which is positionable near a workspace, and an arm assembly
which is pivotally coupled between the base and instrument holder. The arm assembly includes a first link having a first
axis, a second link having a second axis, a pivotal arm joint coupled between the first link and the second link to vary
an angle between the first axis and the second axis, and a first roll joint between the base and the pivotal arm joint. The
first roll joint has an arm roll axis extending along the first axis.
[0015] A further understanding of the nature and advantages of the present invention will become apparent by reference
to the remaining portions of the specification and drawings.

BRIEF DESCRIPTION OF THE DRAWINGS

[0016]

Fig. 1A is a perspective view illustrating a master surgeon console or workstation for inputting surgical procedure
commands, the console including a processor for generating manipulator command signals in response to the input
commands.
Fig. 1B is a side view schematically illustrating a surgical station having a plurality of robotic manipulators for
robotically moving surgical instruments having surgical end effectors at an internal surgical site within a patient, and
a method for performing a surgical procedure with the manipulator-instrument assemblies.
Fig. 1C is a perspective view schematically illustrating a surgical method performed at a minimally invasive surgical
site within a patient using the manipulator assemblies and surgeon console of Figs. 1A and 1B.
Fig. 2 is a side view illustrating a master controller input device having a handle for inputting a desired movement
to the workstation of Fig. 1A.
Fig. 3 is perspective view of an exemplary robotic surgical instrument or tool to be mounted on the manipulators of
Fig. 1B.
Figs. 3A-3F are perspective views of a plurality of different end effectors for surgical instruments of different types.
Figs. 4A-4C are bottom, side, and back views of an exemplary robotic manipulator assembly having a range of joint
states for a given end effector position.
Figs. 5A and 5B are side views of the manipulator of Figs. 4A-C, and illustrate a downwardly oriented elbow joint
configuration and an upwardly oriented elbow joint configuration of the manipulator for a given end effector position.
Fig. 6 schematically illustrates the degrees of freedom provided by the manipulator of Figs. 4A-C and the instrument
of Fig. 3 mounted thereon.
Fig. 7A schematically illustrates a manipulator assembly inserted through an aperture.
Fig. 7B schematically illustrates some of the challenges in manually repositioning the highly configurable manipulator
assembly of Fig. 7A to a new aperture position.
Fig. 7C schematically illustrates reconfiguring of the arm of Fig. 7A so as to enhance range of motion or the like
during manual repositioning of the manipulator to a new aperture position.
Fig. 8 schematically illustrates a highly configurable manipulator assembly having a clutch input switch so as to
facilitate manual positioning of a surgical instrument adjacent a minimally invasive aperture while a processor con-
figures the manipulator joint in response to the manual movement.
Figs. 8A-8D schematically illustrate different clutching modes for manually repositioning at least a portion of a robotic
manipulator assembly to accommodate a new aperture position, to pivot an instrument holder about an aperture,
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to change a pose of the manipulator without moving the end effector or instrument holder, and the like.
Figs. 9A and 9B schematically illustrate robotically reconfiguring of the joints of the manipulator assembly within a
range of alternative joint configurations during manual movement of the arm.
Fig. 10A is a simplified block diagram schematically illustrating a fully constrained inverse Jacobian master/slave
velocity controller.
Fig. 10B is a simplified diagram of a modified master/slave controller in which an inverse Jacobian controller module
is combined with a second module having a configuration dependent subspace filter so as to allow control over a
manipulator which is overconstrained or underconstrained.
Fig. 11 schematically illustrates an exemplary inverse Jacobian controller for a fully constrained master/slave robotic
surgical system.
Fig. 12 schematically illustrates a modified portion of the controller of Fig. 11, in which the inverse Jacobian controller
has been modified with a configuration dependent filter so that the controller respects priority of differing levels of
system constraints and/or goals.
Fig. 13 schematically illustrates a slave manipulator assembly having a cannula force sensor.
Fig. 13A schematically illustrates a hybrid force/position controller for use with the manipulator assembly of Fig. 13
or other manipulator systems described herein.
Figs. 13B and 13C schematically illustrate aspects of the control system of Fig. 13A.
Figs. 14A and 14B schematically illustrate an instrument coordinate frame and an instrument shaft moving pivotally
about a minimally invasive access site, respectively.
Fig. 15 is a schematic of an alternative control system of the workstation processor in which embodiment of the
present invention may be implemented.
Fig. 16 schematically illustrates a modified control system with modules for solving for joint motions of manipulators
having excess degrees of freedom, as suitable for modifying the system of Fig. 15 so as to implement an embodiment
of the invention.
Fig. 17 schematically illustrates an inverse kinematic solution calculation as performed in one or more control module
of Fig. 16.
Fig. 18A illustrates exemplary linkage assembly geometry and a preferred joint configuration for the linkage assembly.
Fig. 18B is a top view of the manipulator assembly of Fig. 18A, and illustrates a planar configuration of the manipulator
assembly.
Figs. 18C and 18D are top views illustrating planar poses for adjacent manipulator assemblies in a multi-manipulator
slave system.
Figs. 18E and 18F illustrate a manipulator assembly and show a desired range of motion for one of the joints of the
assembly.
Fig. 18G is a perspective view showing an exemplary collision sensor system along a surface of a manipulator
assembly.

DETAILED DESCRIPTION OF THE INVENTION

[0017] The present invention generally provides improved surgical and robotic devices, systems, and methods. The
invention is particularly advantageous for use with surgical robotic systems in which a plurality of surgical tools or
instruments will be mounted on and moved by an associated plurality of robotic manipulators during a surgical procedure.
The robotic systems will often comprise telerobotic, telesurgical, and/or telepresence systems that include processors
configured as master-slave controllers. By providing robotic systems employing processors appropriately configured to
move manipulator assemblies with articulated linkages having relatively large numbers of degrees of freedom, the motion
of the linkages can be tailored for work through a minimally invasive access site. The large number of degrees of freedom
may also allow a processor to position the manipulators so as to inhibit interference or collisions between these moving
structures, and the like.
[0018] The robotic manipulator assemblies described herein will often include a robotic manipulator and a tool mounted
thereon (the tool often comprising a surgical instrument in surgical versions), although the term "robotic assembly" will
also encompass the manipulator without the tool mounted thereon. The term "tool" encompasses both general or industrial
robotic tools and specialized robotic surgical instruments, with these later structures often including an end effector
which is suitable for manipulation of tissue, treatment of tissue, imaging of tissue, or the like. The tool/manipulator
interface will often be a quick disconnect tool holder or coupling, allowing rapid removal and replacement of the tool with
an alternate tool. The manipulator assembly will often have a base which is fixed in space during at least a portion of a
robotic procedure, and the manipulator assembly may include a number of degrees of freedom between the base and
an end effector of the tool. Actuation of the end effector (such as opening or closing of the jaws of a gripping device,
energizing an electrosurgical paddle, or the like) will often be separate from, and in addition to, these manipulator
assembly degrees of freedom.
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[0019] The end effector will typically move in the workspace with between two and six degrees of freedom. As used
herein, the term "position" encompasses both location and orientation. Hence, a change in a position of an end effector
(for example) may involve a translation of the end effector from a first location to a second location, a rotation of the end
effector from a first orientation to a second orientation, or a combination of both. When used for minimally invasive robotic
surgery, movement of the manipulator assembly may be controlled by a processor of the system so that a shaft or
intermediate portion of the tool or instrument is constrained to a safe motion through a minimally invasive surgical access
site or other aperture. Such motion may include, for example, axial insertion of the shaft through the aperture site, rotation
of the shaft about its axis, and pivotal motion of the shaft about a pivot point adjacent the access site, but will often
preclude excessive lateral motion of the shaft which might otherwise tear the tissues adjacent the aperture or enlarge
the access site inadvertently. Some or all of such constraint on the manipulator motion at the access site may be imposed
using mechanical manipulator joint linkages which inhibit improper motions, or may in part or in full be imposed using
robotic data processing and control techniques. Hence, such minimally invasive aperture-constrained motion of the
manipulator assembly may employ between zero and three degrees of freedom of the manipulator assembly.
[0020] Many of the exemplary manipulator assemblies described herein will have more degrees of freedom than are
needed to position and move an end effector within a surgical site. For example, a surgical end effector that can be
positioned with six degrees of freedom at an internal surgical site through a minimally invasive aperture may in some
embodiments have nine degrees of freedom (six end effector degrees of freedom--three for location, and three for
orientation-plus three degrees of freedom to comply with the access site constraints), but will often have ten or more
degrees of freedom. Highly configurable manipulator assemblies having more degrees of freedom than are needed for
a given end effector position can be described as having or providing sufficient degrees of freedom to allow a range of
joint states for an end effector position in a workspace. For example, for a given end effector position, the manipulator
assembly may occupy (and be driven between) any of a range of alternative manipulator linkage positions. Similarly,
for a given end effector velocity vector, the manipulator assembly may have a range of differing joint movement speeds
for the various joints of the manipulator assembly.
[0021] The invention provides robotic linkage structures which are particularly well suited for surgical (and other)
applications in which a wide range of motion is desired, and for which a limited dedicated volume is available due to the
presence of other robotic linkages, surgical personnel and equipment, and the like. The large range of motion and
reduced volume needed for each robotic linkage may also provide greater flexibility between the location of the robotic
support structure and the surgical or other workspace, thereby facilitating and speeding up setup. Hence, while the most
immediate applications for the present invention may include telesurgical systems, the structures, devices, and systems
described herein may also find applications in a wide variety of other telerobotic and robotic applications.
[0022] The term "state" of a joint or the like will often herein refer to the control variables associated with the joint. For
example, the state of an angular joint can refer to the angle defined by that joint within its range of motion, and/or to the
angular velocity of the joint. Similarly, the state of an axial or prismatic joint may refer to the joint’s axial position, and/or
to its axial velocity. While many of the controllers described herein comprise velocity controllers, they often also have
some position control aspects. Alternative embodiments may rely primarily or entirely on position controllers, acceleration
controllers, or the like. Hence, so long as the movements described are based on the associated calculations, the
calculations of movements of the joints and movements of an end effector described herein may by performed using a
position control algorithm, a velocity control algorithm, a combination of both, and/or the like.
[0023] Embodiments of the invention may include a processor which is configured to take advantage of the degrees
of freedom of a manipulator structure for a plurality of tasks, goals, or purposes. When used with highly configurable
manipulators, these processors may have joint controller programming instructions or code which allows them to derive
generally suitable joint commands that could be used for one control task, such as moving the end effector to a desired
position. However, as the manipulators may have more degrees of freedom than are needed to accomplish this task,
the solution generated by the joint controller will often be underconstrained. In other words, one joint controller of the
processor will often calculate a range of joint positions and/or relationships, any of which could result in the desired end
effector position in space.
[0024] Mathematically, the controller may perform at least some of the calculations of the joint commands using vectors
and/or matrices, some of which may have elements corresponding to configurations or velocities of the joints. The range
of alternative joint configurations available to the processor may be conceptualized as a joint space. The joint space
may, for example, have as many dimensions as the manipulator has degrees of freedom, and a particular configuration
of the manipulator may represent a particular point in the joint space, with each coordinate corresponding to a joint state
of an associated joint of the manipulator.
[0025] When the solution calculated by a joint controller of the processor is underconstrained, the solution provided
by that joint controller may represent a subset of the joint space. To identify what specific commands are to be transmitted
to the joints of the manipulator when a primary solution is underconstrained, additional programming instructions or code
of the processor may effectively act as a subspace filter, selecting a desirable manipulator state and specific set of joint
commands from the range of alternatives generated by the joint controller. Advantageously, the selected commands
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can be used to serve a second goal, task, or function. For example, when a primary joint controller is implemented as
a velocity controller, such a filter can identify a linear combination of joint velocities that are orthogonal to the function
of the primary joint controller, with these additional velocities driving the manipulator so that it passes through an aperture,
toward a desired high-dexterity pose, and/or to inhibit collisions. The filter will often be configuration-dependent, so that
the joint commands selected by the filter will depend on the configuration or state of the joints, manipulator, and/or
workspace. In fact, the primary joint controller may also effectively comprise a filter selecting the primary solution from
the overall joint space based on an input command and/or the like.
[0026] As used herein the term "overconstrained" encompass robotic systems in which a task or tasks of one or more
controller will, at least at times and if maintained as rigid constraints, be capable of exceeding the available degrees of
freedom of an associated manipulator assembly.
[0027] As used herein, an "external" force or articulation of a robotic system includes forces of movement of the
manipulator assembly which are applied by a system user or other person, a workspace or environment, an unintended
collision with another structure, and the like; but generally does not encompass robotically calculated and intended forces
and movements applied by driving the manipulator of the system.
[0028] As used herein, the term "null space" is defined as the subspace S of a vector input space for a linear operator
(a matrix) M, such that for any vector x in S, M .x=0.
[0029] While the processor is often described herein as having a primary joint controller and/or a configuration-de-
pendent filter, and/or as having a first module and a second module performing functions related to such a controller
and filter, the processors described herein may also have a plurality of filters (optionally being three or more filters),
three or more modules for three or more different control tasks, and the like. The processor will often define one or more
priority between the tasks associated with these filters and modules, thereby assigning greater weight or importance to
a higher priority task than a lower priority task. In many embodiments, even when a primary solution is underconstrained,
the tasks associated with the joint controller and filter(s) may combine to overconstrain the system if such priorities were
absent, so that the lower-priority tasks or goals may have little or no effect on at least some manipulator movements.
[0030] Referring to Fig. 1A of the drawings, an operator workstation or surgeon’s console of a minimally invasive
telesurgical system is generally indicated by reference numeral 200. The workstation 200 includes a viewer 202 where
an image of a surgical site is displayed in use. A support 204 is provided on which an operator, typically a surgeon, can
rest his or her forearms while gripping two master controls 220 (see Fig. 2), one in each hand. The master controls or
input devices are positioned in a space 206 inwardly beyond the support 204. When using workstation 200, the surgeon
typically sits in a chair in front of the workstation, positions his or her eyes in front of viewer 202 and grips the master
controls, one in each hand, while resting his or her forearms on support 204. A processor 210 of the workstation generates
signals in response to the motion of the input devices.
[0031] In Fig. 1B of the drawings, a surgical station is generally indicated by reference numeral 300. In use, a patient
P is supported by a table T adjacent one or more manipulator support bases 302. Base 302 is generally supported from
above, and may be ceiling mounted, supported by a wall of a room in which surgical station 300 is disposed, mounted
to a surgical table, mounted to an arm of a cart having wheels or casters for moving the manipulators within the operating
room or between operating rooms, or the like. The structure supporting base 302 is not shown. Base 302 will typically
remain in a fixed location over patient P during at least a portion of a surgical procedure. The workstation 200 (see Fig.
1A) is typically positioned at some distance from the surgical station 300, optionally being separated by a few feet within
an operating room. In other embodiments, surgical station 300 and workstation 200 may be separated by a significant
distance, optionally being disposed in separate rooms or even different buildings.
[0032] Surgical station 300 typically includes a plurality of robotic manipulators 304, often having three or more robotic
manipulators, with the exemplary embodiment including four robotic manipulators supported by base 302. Exemplary
base 302 comprises an elongate base body supported in a horizontal orientation, with manipulators 304 being distributed
horizontally along the length of the base. In other embodiments, a plurality of separately positionable bases may support
the manipulators.
[0033] As can be seen in Figs. 1B and 1C, each of the robotic manipulators supports an associated surgical instrument
306. One or more of the instruments may comprise an image capturing device 308 such as an endoscope or the like.
Each of the other three manipulators 304 may support an instrument adapted for manipulating tissues at an internal
surgical site 310. Endoscope 308 is operatively connected to viewer 202 to display an image captured at its viewing end
on the viewer. Two of the other robotic manipulators 304 may each be operatively connected to one of the master
controls, and a processor 210 may alter which manipulator is operatively connected with which master control. Thus,
the movement of all the manipulators may be controlled by manipulation of the master controls. In some embodiments,
additional input devices may be provided for use by another surgeon, a surgical assistant, or the like.
[0034] An exemplary input device 220 and surgical instrument 306 are illustrated in Figs. 2 and 3, respectively. Input
device 220 includes an arm 222 and a wrist 224 which together allow translational and orientational movement of an
input handle 226 relative to the structure of workstation 200 (see Fig. 1A). Handle 222 will generally move with a plurality
of degrees of freedom relative to the workstation structure, the exemplary input device 220 providing six degrees of
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freedom of movement of handle 226. The linkage supporting the handle may include more or less than six degrees of
freedom. Grip members are movably coupled to handle 226 and the handle generates a grip signal indicating separation
between the grip members.
[0035] Referring now to Fig. 3, surgical tool or instrument 306 generally includes a surgical end effector 50 supported
relative to a housing 53 by an intermediate portion of the instrument, the intermediate portion often comprising of an
elongate shaft 14.1. End effector 50 may be supported relative to the shaft by a distal joint or wrist so as to facilitate
orienting the end effector within an internal surgical workspace. Proximal housing 53 will typically include an interface
232 adapted for coupling to a holder of a manipulator 304. As described in more detail in U.S. Patent No. 6,331,181,
instrument 306 will often include a memory 230, with the memory typically being electrically coupled to a data interface
(the data interface typically forming a portion of interface 232). This allows data communication between memory 230
and the robotic surgical processor 210 of workstation 200 (see Fig. 1A) when the instrument is mounted on the manipulator.
[0036] Referring now to Figs. 3A-3F, a variety of alternative robotic surgical instruments of different types and differing
end effectors 50 may be used, with the instruments of at least some of the manipulators being removed and replaced
during a surgical procedure. Several of these end effectors, including DeBakey Forceps 56i, microforceps 56ii, Potts
scissors 56iii, and clip a plier 56iv include first and second end effector elements 56a, 56b which pivot relative to each
other so as to define a pair of end effector jaws. Other end effectors, including scalpel 56v and electrocautery probe
56vi have a single end effector element. For instruments having end effector jaws, the jaws will often be actuated by
squeezing the grip members of handle 226. Single end effector instruments may also be actuated by gripping of the grip
members, for example, so as to energize an electrocautery probe.
[0037] The elongate shafts 14.1 of instruments 306 allow the end effectors 50 and the distal end of the shaft to be
inserted distally into a surgical worksite through a minimally invasive aperture, often through an abdominal wall or the
like. The surgical worksite may be insufflated, and movement of the end effectors within the patient will often be effected,
at least in part, by pivoting of the instruments 306 about the location at which the shaft 14.1 passes through the minimally
invasive aperture. In other words, manipulators 304 will move the proximal housing 53 outside the patient so that shaft
14.1 extends through a minimally invasive aperture location so as to help provide a desired movement of end effector
50. Hence, manipulators 304 will often undergo significant movement outside patient P during a surgical procedure.
[0038] An exemplary structure of manipulator 304 can be understood with reference to Figs. 4A-4C, 5A and 5B, and
Fig. 6. As described above, manipulator 304 generally supports an instrument 306 and effects movements of the instru-
ment relative to a base 302. As a number of different instruments having differing end effectors may be sequentially
mounted on each manipulator 304 during a surgical procedure (typically with the help of a surgical assistant), an instrument
holder 320 will preferably allow rapid removal and replacement of the mounted instrument. The manipulator will often
be covered by a sterile drape while the instrument may not be. An exemplary sterile adaptor and drape are described
in U.S. Patent No. 6,331,181. As can be understood with reference the Figs. 1B and 1C, manipulators 304 are mounted
to base 302 by a pivotal mounting joint 322 so as to allow the remainder of manipulator 304 to rotate about a first joint
axis J1, with the first joint 322 providing rotation about a vertical axis in the exemplary embodiment. Base 302 and first
joint 322 generally comprise a proximal portion of manipulator 304, with the manipulator extending distally from the base
toward instrument holder 320 and end effector 50.
[0039] Describing the individual links of manipulator linkage 304 as illustrated in Figs. 4A-C along with the axes of
rotation of the joints connecting the links as illustrated in Fig. 6, a first link 324 extends distally from base 302 and rotates
about first pivotal joint axis J1 at joint 322. Many of the remainder of the joints can be identified by their associated
rotational axes in Fig. 6. For example, a distal end of first link 324 is coupled to a proximal end of a second link 326 at
a joint providing a horizontal pivotal axis J2. A proximal end of a third link 328 is coupled to the distal end of the second
link 326 at a roll joint so that the third link generally rotates or rolls at joint J3 about an axis extending along (and ideally
aligned with) axes of both the second and third links. Proceeding distally, after another pivotal joint J4, the distal end of
a fourth link 330 is coupled to instrument holder 320 by a pair of pivotal joints J5, J6 that together define an instrument
holder wrist 332. A translational or prismatic joint J7 of the manipulator facilitates axial movement of instrument 306
through the minimally invasive aperture, and also facilitates attachment of the instrument holder to a cannula through
which the instrument is slidably inserted.
[0040] Distally of instrument holder 320, instrument 306 may include additional degrees of freedom. Actuation of the
degrees of freedom of the instrument will often be driven by motors of the manipulator, and alternative embodiments
may separate the instrument from the supporting manipulator structure at a quickly detachable instrument holder/instru-
ment interface so that one or more joints shown here as being on the instrument are instead on the interface, or vice
versa. In other words, the interface between the instrument and manipulator may be disposed more proximally or distally
along the kinematic chain of the manipulator assembly (which may include both the instrument and manipulator). In the
exemplary embodiment, instrument 306 includes a rotational joint J8 proximally of the pivot point PP, which generally
is disposed at the site of a minimally invasive aperture. A distal wrist of the instrument allows pivotal motion of end
effector 50 about instrument wrist joint axes J9, J10. An angle a between end effector jaw elements may be controlled
independently of the end effector location and orientation.
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[0041] Referring now to Figs. 7A-7C, a manipulator assembly 502 here includes a manipulator 504 and an instrument
506 having an end effector 508. The term manipulator assembly, as used herein, may in some cases also encompass
the manipulator without the instrument mounted thereon. The illustrated manipulator assembly generally extends from
a proximal base 510 distally to the end effector 508, with the end effector and distal portion of the instrument being
configured for insertion into an internal surgical site 512 via a minimally invasive surgical access 514. The joint structure
of manipulator assembly 502 is similar to that described above regarding Fig. 6, and includes sufficient degrees of
freedom so as to allow the manipulator assembly to be anywhere within a range of differing joint states for a given end
effector position, even when the instrument is constrained to passage through minimally invasive aperture 514.
[0042] One of the challenges of working with the highly configurable manipulator assembly of Fig. 7A can be understood
with reference to Figs. 7A and 7B. Specifically, when the access site to a minimally invasive surgical procedure is to be
changed from a first aperture location 514a to a second aperture location 514b, it will often be desirable to manually
reposition some or all of the links of manipulator 502. Similarly, when initially setting up the manipulator assembly for
surgery, the manipulator may be manually moved into a desired position aligned with the aperture location through which
the associated instrument is to access the surgical site. However, in light of the highly configurable manipulator structure
having a relatively large number of joints between (for example) base 510 and the instrument/manipulator interface (see
Fig. 6), such manual positioning of the links can be challenging. Even when the manipulator structure is balanced so as
to avoid gravitational effects, attempting to align each of the joints in an appropriate arrangement can be difficult for one
person, time consuming, and may involve significant training and/or skill. The challenges can be even greater when the
links of the manipulator are not balanced about the joints, as positioning such a highly configurable structures in an
appropriate configuration to begin surgery can be a struggle due to the manipulator’s arm length and its passive and
limp design.
[0043] So as to facilitate setting up of the manipulator assembly 502 and/or manipulator 504 for a surgical procedure
(or reconfiguring the manipulator assembly for accessing a different tissue of the patient), the controller 210 of workstation
200 (see Fig. 1A) may actively drive joints of the manipulator assembly during (and preferably in response to) manual
movement of at least one joint of the manipulator. In Fig. 7C, a hand H of a system operator (optionally a surgeon,
assistant, technician, or the like) manually moves a link of manipulator 504 or instrument 506 into alignment with a
desired minimally invasive aperture 514b. During this movement, the processor drives joints proximal of the hand/ma-
nipulator engagement. As the manipulator will often have sufficient degrees of freedom so as to be in a range of alternative
configurations, the proximal joints may be driven to a desired manipulator state without inhibiting the manual positioning
of the distal portion of the manipulator assembly. Optionally, the joints may be driven so as to compensate for gravity,
to inhibit momentum effects, to provide a desired (and often readily overcome) resistance to the manual movement so
as to give the hand the impression of plastically deforming the manipulator structure at its joints, so as to keep the
configurable linkage assembly in a desired pose, or the like. While this movement is shown in Fig. 7C as being performed
with instrument 506 attached to manipulator 504, the manipulator assembly will often be manually positioned prior to
attachment of instrument 506 to the manipulator.
[0044] Referring now to Figs. 7A and 7C, moving a location of a minimally invasive access site relative to base 510
may significantly alter a desired pose or configuration of the manipulator so as to maintain a desirable range of motion,
avoid singularities of the manipulator structure, and the like. Taking advantage of the large number of degrees of freedom
of the manipulator assembly, the processor may reconfigure the joint states in a large variety of ways in response to the
manual movement of a link and/or articulation of one or more of the manipulator assembly joints. The processor will
often drive joints other than that being articulated manually, optionally in combination with driving of the manually artic-
ulated joint so as to allow the link to be moved. In some embodiments, movement of a minimally invasive access site
may result from movement of the patient, optionally via movement of a table on which the patient is supported, due to
physiological movement such as breathing or the like, and may optionally occur during manipulation of tissues at the
internal surgical site by the end effector.
[0045] Referring now to Fig. 8, another alternative manipulator assembly 520 includes a manipulator linkage arm 522
for removably supporting a surgical instrument 524. A port clutch input 516 comprises an input button which can be
actuated by a hand engaging a link 518 of the manipulator that is to be disposed adjacent to access site 514 during
surgery, such as the link to which the instrument holder is attached. This allows the hand to both actuate the input and
help maneuver the manipulator into the appropriate configuration for surgery. In many embodiments, the link 518 on
which port clutch input 516 is disposed will be coupleable to the shaft of the instrument by an axial insertion joint (although
the instrument may not be attached at the time). In some embodiments, the hand which actuates the port clutch input
516 may be capable of repositioning the manipulator in the clutch mode without assistance from another hand. In other
embodiments, repositioning of the manipulator may be facilitated by having a user position both a first hand on the
manipulator link 518 adjacent port clutch input 516, and a second hand at a distance from the port clutch input, particularly
when reorienting the link to a desired axial insertion angle. While port clutch input 516 is actuated by the hand, the
system processor will drive joints of manipulator 520 in response to manual movement of link 518. In so doing, the
processor will generally provide combinations of joint commands and/or velocities that limit the movement of the ma-
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nipulator while it is in the clutch mode to one or more effective degrees of freedom. Surprisingly, coupling the joint
movements together (for example, by filtering or allowing only desired linear combinations of a manually articulated joint
velocity with one or more robotically driven joint velocities) can provide one or more effective clutch degrees of freedom
that differ from each of the degrees of freedom of the individual joints. In most cases, more than one joint will be externally
articulated, and more than one associated joint velocity command will be calculated.
[0046] Three exemplary clutch modes (and some or all of their associated effective degrees of freedom) can be
understood by reference to Figs. 8A-8D. In this embodiment of manipulator 520, three clutch inputs are shown, a port
clutch input 516a and an instrument clutch input 516b mounted to link 518 adjacent the axial insertion axis of the
manipulator assembly, and a pose clutch input 516c mounted along a link of the manipulator assembly between (and
kinematically separated from) the base 510 and the instrument holder. Other clutch modes and combinations are also
possible. The term "clutch" as used herein encompasses signal and/or data processing techniques which allow, for
example, a robotic manipulator assembly to be articulated manually, often while the processor of the robotic system
provides joint command signals to at least some of the joints of the manipulator assembly, and/or while an input to a
master/slave controller of the processor is temporarily operationally disassociated from the manipulator assembly, either
partially or fully. The terms "port clutch," "instrument clutch," and "pose clutch" broadly encompass clutching that involves
or relates to an aperture (such as a minimally invasive aperture or port, or any other opening in any structure), a robotic
instrument or robotic tool, and a pose or configuration of the manipulator, respectively.
[0047] As can be understood by comparing Figs. 8A and 8B, and as generally described above, actuation of port
clutch input 516a allows manipulator 520 assembly to be reconfigured manually, generally allowing a system user to
manually articulate at least one joint (and typically a plurality of joints) of the manipulator assembly. In response to the
manual articulation, the processor may drive one or more joints of the manipulator assembly by transmitting signals to
effect desired combinations of joint velocities of the joints, with the desired combinations varying with changes in the
manipulator assembly configuration. Hence, while at least one joint of the manipulator assembly is being externally
articulated (typically being articulated by a user or the like, rather than the robotic controller and drive system) at least
one joint of the manipulator assembly is being robotically driven. The processor can thereby maintain a desired relationship
between the joint states so that at least a portion of the manipulator moves with a desired constrained movement.
[0048] In Fig. 8B, for example, the processor constrains manual movement of an instrument holder so as to translate
an initial instrument shaft axis 511a to desired instrument shaft axis 511b while maintaining an orientation of the axis
throughout the movement. Where, for example, the manipulator assembly is moved from alignment with first aperture
site 514a to alignment with a second aperture site 514b at least in part by manual articulation of joint J2, the processor
calculates coordinated movements of joints J5, J7, and the like, in response to the changing joint state of joint J2. The
processor in the clutch mode calculates commands for joints J5, J7, etc. so as to provide only the desired translational
movement, so that the manipulator assembly has an effective translational degree of freedom which maintains the
orientation of the instrument shaft axis. The shaft axis may be translated in one, two or three degrees of freedom, and
the instrument need not be mounted to the manipulator at the time the manipulator is being moved, as the instrument
holder of link 518 can define the instrument axis. A variety of linkages could provide similar mechanically constrained
parallel-axis motion, but in this embodiment no mechanical joint(s) of the manipulator need provide such a parallel-
motion degree of freedom.
[0049] Port and other clutch modes might provide a variety of alternative clutch degrees of freedom, such as maintaining
a desired pose of the manipulator assembly with ranges of motions maximized for the manipulator assembly configuration
throughout translational and/or rotational movement, and the like. A variety of alternative coordinated manual and driven
joint movements may be employed, with one, some, or all of the joints of the manipulator assembly being driven robotically
in response to manual articulation of one, some, or all of the joints. External joint articulation may be sensed or monitored
using joint state sensors of the robotic system.
[0050] Additional aspects of a port clutch mode may be provided, either instead of or in combination with those
described above. For example, once the manipulator assembly is aligned with the desired aperture site, articulation of
port clutch input 516a (such as by releasing the input button) can prompt the processor to identify a location of the port.
Link 518 (which supports the port clutch input 516a) will often be coupleable to the instrument shaft by an axial joint,
and a distal end of link 518 (and/or a cannula affixed thereto) will often be positioned at or adjacent to desired aperture
site 514b. The processor can determine the location of the distal end of link 518 and or cannula from the joint states of
the manipulator in response to actuation of the port clutch input 516a, and can thereafter use this information to calculate
motions of the instrument shaft so that it pivots within desired aperture site 514b. Hence, the manipulator assembly in
the port clutch mode can be used as an input for the aperture site location.
[0051] An exemplary instrument clutch mode can be understood with reference to Fig. 8C. Instrument clutching is
useful after the manipulator assembly is aligned with the aperture site, and can facilitate manually orienting of an instru-
ment, cannula, or other structure of the manipulator assembly toward an internal target tissue site, optionally after the
cannula and/or end effector has been at least partially inserted into the patient. In response to actuation of instrument
clutch input 516b, the processor drives the manipulator assembly so as to inhibit lateral movement of shaft axis 511 at
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a pivotal center 513 adjacent aperture site 514, while allowing lateral movement of the proximal end of link 518. For
example, in response to manual articulation of joints J6 and J7, the processor may drive a combination of the manipulator
joints to as to effect two-dimensional pivotal movements of link 518 centered at pivotal center 513, as schematically
illustrated by arrows 515 and cone 517. In some embodiments, movement of link 518 and/or the instrument along the
shaft axis may be allowed, and in other embodiments such axial movement of the instrument and/or link 518 may be
inhibited. Regardless, a remote spherical center mechanical linkage may be simulated in the instrument clutch mode
without limiting the movements of the manipulator assembly joints in other modes.
[0052] Yet another clutch mode, here a pose clutch mode, can be understood with reference to Figs. 8A and 8D. In
response to actuation of a pose clutch input 516c mounted to link 330 proximal of link 518, at least one joint of manipulator
520 can be articulated manually. In response, the processor drives one or more joints of the manipulator assembly so
that link 518 (and its instrument holder) remains at a fixed position. As manipulator assembly 520 has a range of
configurations for a given position of link 518 (and/or the instrument shaft, end effector, and the like), the processor can
coordinate motions of the joints so as to keep the manipulator assembly within that range of configurations. Such a pose
clutch mode could allow a system user to manually reconfigure manipulator assembly 518 from an apex downward
configuration (as shown in Fig. 8A) to an apex upward configuration (as illustrated in Fig. 8D) while the processor
maintains a position of a distal portion of the manipulator assembly.
[0053] Pose clutch input 516c can provide a relatively simple approach to allow manual adjustment of the pose. The
system processor will often maintain the port and/or end-effector constraints when the manipulator assembly is in a pose
clutch mode, but may not apply any pose constraint. Backdriveable manipulator assemblies may benefit from a gravity
compensation system (hardware and/or software) while in pose clutch mode, and such a pose clutch mode may allow
manual adjustment of the pose without sensing forces (for example) between the base and the cannula. In pose clutch
mode, the null space could be velocity controlled, and may not be position controlled.
[0054] While exemplary clutch inputs 516a, 516b, and/or 516c may provide advantages in simplicity of implementation,
ease of understanding of the various clutch modes, and the like, a variety of other clutch mode user interfaces might
also be employed. For example, manipulator assemblies having systems capable of indicating forces applied to a
cannula, an end effector, or the like, a buttonless haptic clutch user interface might be implemented. Rather than pushing
a button to alter a mode of the processor, the user might manually articulate the manipulator assembly by applying haptic
threshold-exceeding forces against appropriate structures of the manipulator assembly. The processor may counteract
forces below an appropriate haptic threshold, but may treat external articulations exceeding the threshold as an input
into the manipulator assembly, for example, by prioritized saturation of the end-effector, port, and/or pose constraints
so that the system conforms to the external articulation.
[0055] Note that the saturation will generally not involve exceeding any hardware capabilities of the manipulator
assembly, but may instead be implemented in software. For example, a processor can be configured to determine that
a predetermined force threshold has been exceeded in a lateral direction on the cannula so as to indicate that complying
with a change in the port location (and hence the pivotal center for future end effector movements) is appropriate. The
port position could be maintained unless the forces applied at the cannula exceeds the threshold. The external articulation
of the manipulator assembly might be induced by a system operator intentionally trying to change the port position, or
by the patient’s body wall such as when the patient moves or is repositioned on the table. In either case, if external
articulation forces against the manipulator exceed the threshold value, the processor could allow the port to be moved
to a new position, optionally while constraining manipulator movement to a desired port-clutch mode as described above.
When forces dropped below the threshold, the processor could maintain the new port position.
[0056] A similar haptic force threshold could be applied to an instrument clutch mode, particularly given a force sensing
system capable of sensing joint torques. In fact, a haptic force threshold instrument clutch could be implemented on a
mechanically constrained remote pivotal center robotic system. In either case, backdriving of the manipulator using
external forces exceeding the threshold would cause the processor to modify the set point of the end effector so as to
maintain the new position, rather than returning the instrument to the prior position. Such instrument clutching may be
most useful if implemented with a force sensing system capable of distinguishing between forces applied within the body
and forces applied outside the body. Instrument clutching might then only occur if forces applied to the manipulator
outside the body exceeded the threshold.
[0057] The use of haptic force thresholds or haptic wells for altering processor mode may be combined with processors
configured to (typically using software code) prioritize controller tasks such as maintaining port position, end-effector
position, and pose, optionally in that in priority order. Such force thresholds (and the other processor control tasks
described herein) may be included in systems that implement the controller priorities using prioritized actuator torque
saturation. Force thresholds may also be embodied using processors which drive manipulators according to a primary
solution and a secondary control task having a priority therebetween, as described herein. Optionally, the primary priority
may comprise holding the port position, and the secondary priority may comprise maintaining end-effector position. A
tertiary priority may comprise maintaining pose.
[0058] Referring now to Figs. 9A and 9B, manipulator assembly 502 may be reconfigured by the processor for any of
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a variety of differing reasons. For example, a joint 526 may be driven from a downward oriented apex configuration to
an upward oriented apex configuration so as to inhibit collisions with an adjacent arm, equipment, or personnel; to
enhance a range of motion of the end effector 508; in response to physiological movement of the patient such as patient
breathing or the like; in response to repositioning of the patient, such as by reorienting a surgical table; and the like.
Some, but not all, of these changes in configuration of the manipulator assembly may be in response to external forces
applied to the manipulator assembly, with the processor often driving a different joint of the manipulator than that which
is being acted upon by the external force. In other cases, the processor will reconfigure the manipulator assembly in
response to calculations performed by the processor. In either case, the processor may vary from a simple master-slave
controller so as to drive manipulator assembly in response to a signal so as to provide a preferred manipulator assembly
configuration. Such configuring of the manipulator assembly may occur during master-slave end effector movements,
during manual or other reconfiguration of the manipulator assembly, and/or at least in part at a different time, such as
after releasing a clutch input.
[0059] Referring now to Fig. 10A, a simplified controller schematic diagram 530 shows a master/slave controller 532
coupling a master input device 534 to a slave manipulator 536. In this and many of the other controllers described herein,
the controller inputs, outputs, and computations are described using vector mathematical notation in which the vector x
will often refer to a position vector in a Cartesian coordinates, and in which the vector q will reference a joint articulation
configuration vector of an associated linkage (most often of the manipulator slave linkage), sometimes referred to as
the linkage position in joint space. Subscripts can be appended to these vectors to identify a specific structure when
ambiguity might otherwise exist, so that xm (for example) is a position of the master input device in the associated master
workspace or coordinate system, while xs indicates a position of the slave in the workspace. Velocity vectors associated
with the position vectors are indicated by a dot over the vector or the word "dot" between the vector and the subscript,
such as xdotm or xm for the master velocity vector, with the velocity vectors being mathematically defined as the change
in the position vector with a change in time (dxm/dt for the master velocity vector example).
[0060] In the embodiment of Fig. 10A, controller 532 comprises an inverse Jacobian velocity controller. Where xm is
a position of the master input device and xm is the velocity of the master input device, the controller 532 calculates motor
commands for transmission to the manipulator 536 so as to effect slave end effector motions which correspond to the
input device from the master velocities. Similarly, controller 532 can calculate force reflection signals to be applied to
the master input device (and from there to the operator’s hand) from the slave position xs and/or slave velocity xs. A
number of refinements to this simple master/slave inverse Jacobian controller schematic are desirable, including those
illustrated in Fig. 11 and described in detail in U.S. Patent No. 6,424,885.
[0061] Referring now to Fig. 10B, a processor 542 may by characterized as including a first controller module 544 and
a second controller module 546. The first module 544 may comprise a primary joint controller, such as an inverse
Jacobian master-slave controller. The primary joint controller of first module 544 may be configured for generating the
desired manipulator assembly movements in response to inputs from the master input device 534. However, as noted
above, many of the manipulator linkages described herein have a range of alternative configurations for a given end
effector position in space. As a result, a command for the end effector to assume a given position could result in a wide
variety of different joint movements and configurations, some of which may be much more desirable than others. Hence,
the second module 546 may be configured to help drive the manipulator assembly to a desired configuration, in some
embodiments driving the manipulator toward a preferred configuration during master-slave movements. In many em-
bodiments, second module 546 will comprise a configuration dependent filter.
[0062] In broad mathematical terms, both the primary joint controller of first module 544 and the configuration dependent
filter of second module 546 may comprise filters used by processor 542 to route control authority for linear combinations
of joints to the service of one or more surgical goals or tasks. If we assume that X is the space of joint motion, F(X) might
be a filter giving control over the joints to i) provide a desired end effector movement, and ii) provide pivotal motion of
the instrument shaft at the aperture site. Hence, the primary joint controller of first module 544 may comprise filter F(X).
Conceptually, (1-F 1F)(X) could describe a configuration dependent subspace filter giving control actuation authority to
the linear combination of joint velocities that are orthogonal to serving the goal of the primary joint controller (in this
example, end effector movement and pivotal instrument shaft motion). Hence, this configuration dependent filter could
be used by the second module 546 of controller 542 to service a second goal, such as maintaining a desired pose of
the manipulator assembly, inhibiting collisions, or the like. Both filters may be further sub-divided into more filters cor-
responding to serving more specific tasks. For example, filter F(X) could be separated into F1(X) and F2(X) for control
of the end effector and control of the pivotal shaft motion, respectively, either of which may be chosen as the primary
or highest priority task of the processor.
[0063] While the mathematical calculations performed by the modules may (at least in part) be similar, the robotic
processors and control techniques described herein will often make use of a primary joint controller configured for a first
(sometimes referred to as a primary) controller task, and a configuration dependent filter which makes use of an under-
constrained solution generated by the primary joint controller for a second (sometimes referred to as secondary) task.
In much of the following description, the primary joint controller will be described with reference to a first module, while
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the configuration dependent filter will be described with reference to a second module. Additional functions (such as
additional subspace filters) and or additional modules of varying priorities may also be included.
[0064] As noted elsewhere herein, the hardware and/or programming code for performing the functions described
with reference to such first and second modules may be fully integrated, partially integrated, or fully separate. Controller
542 may employ the functions of the two modules simultaneously, and/or may have a plurality of differing modes in
which one or both modules are used separately or in different ways. For example, in some embodiments, first module
544 might be used with little or no influence from second module 546 during master-slave manipulations, and the second
module 546 having a greater role during setup of the system when the end effector is not being driven robotically, such
as during port clutching or other manual articulations of the manipulator assembly. Nonetheless, in many embodiments
both modules may be active most of or all the time robotic motion is enabled. For example, by setting gains of the first
module to zero, by setting xs to xs, actual, and/or by reducing the matrix rank in the inverse Jacobian controller so that it
doesn’t control as much and letting the configuration dependent filter have more control authority, the influence of the
first module on the state of the manipulator assembly can be reduced or eliminated so as to change a mode of processor
542 from a tissue manipulator mode to a clutch mode.
[0065] Fig. 10C illustrates a refinement of the simplified master-slave control schematic 540 from Fig. 10B, and shows
how different modules might be used in different processor modes. As illustrated in Fig. 10C, first module 544 may, for
example, comprise some form of a Jacobian controller having a Jacobian-related matrix. Second module 546 may, in
a port clutch mode, receive signals from the slave 536 indicating a position or velocity of the slave generated at least in
part by manual articulation of the slave manipulator linkage. In response to this input, the second module 536 can
generate motor commands appropriate for driving the joints of the slave so as to allow the manual articulation of the
slave linkage while configuring the slave in the desired joint configuration. During master-slave end effector manipulation,
the controller may use second module 546 to help derive motor commands based on a different signal bq0. This alternative
input signal to the second module 546 of controller 542 may be used to drive the manipulator linkage so as to maintain
or move the minimally invasive aperture pivot location along the manipulator structure, so as to avoid collisions between
a plurality of manipulators, so as to enhance a range of motion of the manipulator structure and/or avoid singularities,
so as to produce a desired pose of the manipulator, or the like. Hence, bq0 can generally comprise and/or indicate (for
example) a desired set of joint velocities, more generally representing a secondary control goal, typically in joint space.
In other embodiments, the processor may include separate modules and/or dependent configuration filters for clutching,
secondary controller tasks, and the like
[0066] Referring now to Fig. 12, a partial control schematic 550 illustrates modifications of the controller illustrated in
Fig. 11. Control schematic 550 very roughly represents a modification of portion 551 of the controller of Fig. 11 to facilitate
control over manipulator assemblies have large numbers of degrees of freedom. In the embodiment illustrated in Fig.
12, the first module 544 comprises an inverse Jacobian velocity controller, with the output from calculations made using
an inverse Jacobian matrix modified according to a virtual slave path 552. First describing the virtual slave path, vectors
associated with the virtual slave are generally indicated by a v subscript, so that a virtual slave velocity in joint space qv
is integrated to provide qv, which is processed using an inverse kinematic module 554 to generate a virtual slave joint
position signal xv. The virtual slave position and master input command xm are combined and processed using forward
kinematics 556. The use of a virtual slave (often having simplified dynamics) facilitates smooth control and force reflection
when approaching hard limits of the system, when transgressing soft limits of the system, and the like, as can be more
fully understood with reference to the ’885 patent previously incorporated herein by reference. Similarly, calculation of
motor commands such as joint torque signals or the like from joint controllers in response to the output from the inverse
Jacobian matrix (as modified or augmented by the second module 546) via appropriate joint controllers, input and output
processing, and the like are more fully described in the ’885 patent.
[0067] Addressing the structure generally indicated by the first and second control modules 544, 546, and of the other
components of control schematic 550 and other controllers described herein, these structures will often comprise data
processing hardware, software, and/or firmware. Such structures will often include reprogrammable software, data, and
the like, which may be embodied in machine-readable code and stored in a tangible medium for use by processor 210
of workstation 200 (see Fig. 1A). The machine-readable code may be stored in a wide variety of different configurations,
including random access memory, non-volatile memory, write-once memory, magnetic recording media, optical recording
media, and the like. Signals embodying the code and/or data associated therewith may be transmitted by a wide variety
of communication links, including the Internet, an intranet, an Ethernet, wireless communication networks and links,
electrical signals and conductors, optical fibers and networks, and the like. Processor 210 may, as illustrated in Fig. 1A,
comprise one or more data processors of workstation 200, and/or may include localized data processing circuits of one
or more of the manipulators, the instruments, a separate and/or remote processing structure or location, and the like,
and the modules described herein may comprise (for example) a single common processor board, a plurality of separate
boards, or one or more of the modules may be separated onto a plurality of boards, some of which also run some or all
of the calculation of another module. Similarly, the software code of the modules may be written as a single integrated
software code, the modules may each be separated into individual subroutines, or parts of the code of one module may
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be combined with some or all of the code of another module. Hence, the data and processing structures may include
any of a wide variety of centralized or distributed data processing and/or programming architectures.
[0068] Addressing the output of the controller of Fig. 12 in more detail, the controller will often seek to solve for one
particular manipulator joint configuration vector q for use in generating commands for these highly configurable slave
manipulator mechanisms. As noted above, the manipulator linkages often have sufficient degrees of freedom so as to
occupy a range of joint states for a given end effector state. Such structures may (but will often not) comprise linkages
having true redundant degrees of freedom, that is, structures in which actuation of one joint may be directly replaced by
a similar actuation of a different joint along the kinematic chain. Nonetheless, these structures are sometimes referred
to as having excess, extra, or redundant degrees of freedom, with these terms (in the broad sense) generally encom-
passing kinematic chains in which (for example) intermediate links can move without changing the position (including
both location and orientation) of an end effector.
[0069] When directing movement of highly configurable manipulators using the velocity controller of Fig. 12, the primary
joint controller of the first module often seeks to determine or solve for a virtual joint velocity vector qv that can be used

to drive the joints of slave 536 in such a way that the end effector will accurately follow the master command xm. However,

for slave mechanisms with redundant degrees of freedom, an inverse Jacobian Matrix generally does not fully define a
joint vector solution. For example, the mapping from Cartesian command x to joint motion q in a system that can occupy
a range of joint states for a given end effector state is a mapping of one-to-many. In other words, because the mechanism
is redundant, there are a mathematically infinite number of solutions, represented by a subspace in which the inverse
lives. The controller may embody this relationship using a Jacobian matrix that has more columns than rows, mapping

a plurality of joint velocities into comparatively few Cartesian velocities. Our solution  will often seek to undo this

collapsing of the degrees of freedom of the slave mechanism into the Cartesian workspace.
[0070] The primary joint controller of the first module may employ a number of different techniques to generate such
a primary solution. Mathematically, when a linear map (such as a Jacobian matrix) is many-to-one, it may be said to
have a non-trivial null space, the null space typically comprising a subspace of the input space spanning one or more
dimensions. For linear maps with a non-trivial null space, various pseudo inverses may be constructed to pick an
acceptable inverse solution vector falling within the null space. These pseudo inverses typically have zero residual error,
and the pseudo inverse solution equation can be written as 

[0071] Here the pseudo inverse solution q is equal to the combination of any particular solution qpart added to the
homogeneous solution qh. Addressing the first term or particular solution, as the particular solution solves the inverse
problem, we know that 

 The least-mean-squares solution, sometimes referred to as the minimum two-norm solution, is one exemplary choice
for the first term of the above general joint space solution equation, as it provides one particular solution to the Jacobian.
This pseudo inverse yields the final solution vector with iqpart+qhi2 minimized, and is among the alternative pseudo
inverses described below. The second or homogeneous solution term of the above pseudo inverse solution equation is
a mapping into the null space of Jacobian matrix J so that: 

[0072] We can add any amount of qh to qpart and not affect at all the motion of the mechanism regarding the control
objective, x. Appropriate suitable pseudo inverses will typically be designed using some sort of additional constraint to
effectively determine what portion (if any) of the null space to add to a particular solution so as to fully define the solution
used to calculate motor commands.
[0073] The least squares or minimum norm inverse will be indicated herein as J#. In the case where Jacobian J is
underdetermined, the minimum norm inverse J# can be identified from: 
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Where JT is the transpose of the Jacobian matrix. This inverse is minimum-norm in the sense that the two-norm of the
resulting solution vector q = J# x is generally the smallest norm over the subspace of the solution vectors (remembering
that there are in an infinite subspace of such vectors). For a surgical robot (or for any other robot), this generally
corresponds to a solution that achieves the primary control objective (such as a master-slave movement of the end
effector corresponding to that of a handle of the input device) with the smallest joint velocities, a reasonable goal for
many robotic systems. It is also mathematically extremely convenient, being one of the easiest solutions to compute.
However, this is not the only pseudo inverse of Jacobian J, and indeed there may be more appropriate task-based
solutions, particularly when there are additional constraints or goals for movement of a system beyond (in our initial
example) a commanded movement of the end effector with a minimum joint velocity. As the minimum norm inverse is
just one example of a pseudo-inverse, where J-1 or J# appears herein it will often be reasonable to think of these as
generally representing any pseudo-inverse, not merely the minimum norm inverse.
[0074] From the mechanisms described above, it will be understood that the desired control space x may optionally
be more complex than simple end effector motion, particularly in systems in which the complexity of redundant manipulator
linkages is justified. Combining of controller tasks or objectives will generally make use of a configuration dependent
filter of the second module. A variety of different filters may be used. In some cases, multiple objectives may be adjoined
or stacked to form an augmented desired vector, particularly if the objectives are independent. For example, in the
surgical robot manipulator assembly 502 illustrated in Fig. 7a, we can stack or augment the commanded end effector
vector with a desired cannula or pivot point location, so as to provide a software-induced center of pivotal motion at a
minimally invasive aperture site. Such pivotal motion is sometimes referred to as a software center motion. Augmenting
the problem statement in this manner is most easily applicable when the manipulator assembly has sufficient degrees
of freedom to provide a solution to the augmented equation, as there generally are in the above-described robot manip-
ulator assembly linkages. That is, the augmented Cartesian command vector (with the pivotal motion constraint) q still
has a lower dimension than the joint velocity vector q, whose dimension is typically the number of manipulator joints.
[0075] An exemplary augmented end effector and cannula control problem formulation may comprise computing a
Jacobian J for each control objective. For controlling the end effector, we have Jeff mapping q to xeff where eff is here
used to indicate the vector and/or matrix that is associated with the end effector. For controlling the cannula, we also
construct a Jacobian Jcan that maps the joint velocities of the manipulator assembly to the cannula Cartesian velocities,
written xcan. Thus the mapping can be written: 

[0076] By using the above mapping, the pseudo inverse can provide a minimum-norm solution to control both the end
effector and the cannula velocities. As indicated in the control diagram of Fig. 12, position loops may be closed using
signals from the manipulator assembly slave 536 to control positions (including location and orientation) as well.
[0077] Additional control objectives, such as driving toward a preferred collision-inhibiting pose or the like, may also
be added in a similar manner. However, as such objectives are added the dimension of the desired vector space x may
equal or surpass that of the solution space q. Here, the subspace filter of the second module may take another form.
[0078] When the dimensions of the vector space and solution space are equal, the pseudo inverse should become a
true inverse, and the minimum-norm pseudo inverse conveniently reduces to the true inverse. Should more augmented
solutions be sought, however, the controller and the robot will not in general have sufficient degrees of freedom to satisfy
all the constraints. Such a problem is described as over-constrained, so that a new kind of pseudo inverse may be
created. Such a pseudo inverse attempts to compromise in some mathematical sense, returning a solution that does
not perfectly satisfy all of the constraints but may still be mathematically determined to be the best solution in some
identifiable sense. For example, a residual error resulting from the imperfect inverse may be computed, such as by using
the minimum two-norm pseudo inverse to return a solution that minimizes the two-norm of the residual error.
[0079] Examples of additional constraints that may be added include maintaining a pose constraint, and/or avoiding
a collision with an object which may be present in the workspace. In general, if a cost function C describing these or
other objectives can be written in a quadratic form, we can generally state that: 
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Here xk is the desired control variable; qj is the joint velocities of joints 1, 2, ... n; Jkj are the Jacobians of the desired
control variable for each joint, and r is the residual error appropriate for our quadratic cost function C. The partial
derivatives can generally be taken and set equal to zero, allowing us to solve for a two-norm or least squares solution: 

[0080] Hence, taking partial derivatives of a quadratic cost function with the appropriate Jacobian matrix can lead to
the minimum norm solution, regardless of the number of constraints. Where the system is over-constrained, the resulting
solution has a minimum cost function in which the norm of r is minimized. If the system is under-constrained, the resulting
solution has zero cost function and solution takes the form of the minimum two-norm solution, so that qoptional=JT(JJT)-1x.
[0081] As a simple example of an augmented controller, we can control a joint to maintain a pose using the above
framework by creating a desired control variable xk and making it identical to a selected joint qj. We then write an
augmented controller as described above, but here controlling the selected joint’s desired velocity to be equal to zero.
The augmented Jacobian can in this example be a trivial matrix with a one in the column for the selected joint. We could
then close the loop around a desired joint angle, using the block diagram of Fig. 12 in a manner similar to that of Fig.
11 while driving the selected joint toward the desired joint angle. In other words, if an embodiment of the controller of
Fig. 12 were used to drive a manipulator assembly having one extra degree of freedom, but drove the extra degree of
freedom to a fixed configuration, the controller would give results similar to those achieved by a fully constrained ma-
nipulator assembly driven by the controller of Fig. 11, thereby indicating that the controller of Fig. 12 is capable of
performing the primary function of producing a desired end effector movement, along with the additional (if somewhat
simple) task of keeping one joint fixed.
[0082] The analysis is more complex for an over-constrained system in comparison to an under-constrained system.
Robots in general, and surgical robots in particular, should be designed and controlled so as to make advantageous
use of all their joints. As the demands placed on the kinematic system of a robotic manipulator vary, it is not always
practical or desirable to include sufficient degrees of freedom for these robotic manipulators to simultaneously perform
different tasks, even if it is occasionally desirable to perform these different tasks at the same time. As a result, these
systems can often be over-constrained during at least a portion of a robotic manipulation. There are several mathematical
frameworks through which constraints can be added using different subspace filters. The first is augmented desired
vectors, as introduced above. Some additional augmentation techniques which may be applied are discussed below,
after which alternative mathematical frameworks, including at least one having advantages over augmentation, will also
be described.
[0083] Along with simple combinations or augmentation of commands, a plurality of commands may optionally be
combined by the controller with associated weights, for example by applying a weighted minimum norm solution. The
minimum norm can be computed with respect to a set of basis vectors representing the solution space. The solution
may then comprise a linear combination of those basis vectors. While basis vectors are sometimes visualized as one
unit in the x direction, one unit in the y direction, etc., this is not necessarily required. For example, joints may differ
significantly, with some being axial or prismatic, others being pivotal or rotational, and the like.
[0084] The use of basis vectors may be understood from a simple example, in which e1 is one degree/sec for a first
motor, e2 is one degree/sec for a second motor, etc, and in which an initial minimum norm solution space is computed.
This solution space could be arbitrarily weighted by instead choosing different basis vectors. For example, we could
make e1 equate to ten degrees/sec for the first motor, while e2 remains one degree/sec for the second motor. A minimum
norm solution will tend to make coefficients for e1 no bigger, on average, than those for e2 and the rest. Thus, this
weighting approach can tend to make the first motor’s velocity smaller, because of the weighting of basis functions we
have chosen.
[0085] Further, one may chose e1 to be one degree/sec in the positive direction for the first motor, and one degree/sec
in the positive direction for the second motor. e2 could then be one degree/sec in the positive direction for the first motor,
and one degree/sec in the negative direction for the second motor. Again, we can thereby effectively change the weighting
and/or the way the compromises are mapped into the space that the surgeon cares about. In general, we may wrap any
transformation (it is helpful if the transformation is linear, constant, and invertible) around the optimization, as in: 
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where W is a weighting matrix, and r is the residual error. In this sense, we weight the residual error as desired, thereby
helping to shape the answer.
[0086] Hence, weighting can be used to make some parts of the solution more important than others. For example,
W can be made diagonal with large weights for important components and small weights for less important components
of the augmented solution vector. Alternately, linear combinations of any solution components can be arbitrarily weighted.
[0087] Another technique which might be applied to derive motor commands for over constrained systems is to make
use of techniques for optimization of noisy, ill-conditioned maps. All finite dimensional linear inverse problems have a
condition number. This number is a measure of the skew or lopsidedness of the linear map. Technically, it is a ratio of

the largest singular value of the linear map to the smallest, written  Conceptually, it describes how noise and

signal interact.
[0088] If a measurement is noisy (such as the measurement of velocity of a robotic joint or a master command) and
the noise is independent across joints, then it might be tempting to assume the would corrupt each solution component
about equally. That is, if the desired velocity from the master, measured in the presence of noise, is x k,noise = x k,true +
GWN (m, σ), (where m and σ are the mean and variance of a Gaussian white noise process GWN, and are constant
across the different Cartesian elements xdotk) then one might expect (albeit incorrectly) that xj,noise = qj,noise + GWN
(m,σ) in which m,σ are also constant across the joints. In fact this is not so, and such an assumption would be in error-
the additive noise is shaped by the action of the linear map, which adds some components together in a way that tends
to build signal-to-noise ratio ("SNR"), and adds others in a way that tends to erode SNR. Consideration of the action of
a poorly designed weighting matrix will clarify that this is possible. The measure of this effect is the condition number.
[0089] For robotic systems, the loss of precision associated with an increase in condition number happens when the
Jacobian becomes ill conditioned, which in turn happens near singularities. As the condition number grows, the map
acts more and more like its null space is growing by one or more dimension, but the effect is continuous, not discrete.
Instead, a new subspace of joint (solution) vectors map almost to zero in the desired (master) vector space. Any noise,
even round-off error in numeric calculations, can and often does result in phantom solutions, in which unrealistic joint
velocities are commanded for minor velocities in command space, including minor contributions due to noise.
[0090] A number of subspace filter techniques can address this ill-conditioned map effect, including conditioning the
solution by truncating the singular value decomposition ("SVD") of the Jacobian, effectively forcing the nearly grown null
space to grow a full dimension. The following are brief descriptions of some of these techniques, including this SVD
truncation.
[0091] One technique to address an ill-conditioned map, which may be motivated by numerical approachability as
much as anything else, is to reduce the condition number in a numerically tractable manner. This technique solves a
problem related to the original inverse linear problem, and can be written as: 

J* may be referred to as the regularized Jacobian, and I is the identity matrix. The positive constant λ is the regularization

constant. It has the effect of increasing all the singular values of the linear map by a fixed amount,  This reduces

the condition number as a rising tide raises all boats: the original condition number  becomes the reduced condition

number  The disadvantage of the regularizing inverse is that the choice of λ is not always well motivated

physically. Further, it can change the solution for all components of the inverse, not just the ones that are swamped by
noise.
[0092] Another subspace filter approach to improve the condition of an ill-conditioned map is Bayesian estimation,
which is also referred to as maximum a posteriori estimation. In its simplest form it reduces to something equivalent to
a regularizing inverse. The main concept is to find the free parameters qj that maximize the a posteriori probability density
function of a noisy measurement p(qj,x1,...,xn). Via Bayes’ rule, we may write 
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so that the optimal joint velocity vector  is obtained by 

[0093] Here the first of the two new probability density functions ("PDFs") is the measurement noise process, and the
second is the a priori (or prior) distribution for the solution vector. It can be shown that, if the noise processes are zero
mean, independent and Gaussian, and if the prior estimates on the solution are also zero mean, independent and
Gaussian, then the solution may be generally written as: 

where A is a matrix formed of the variances of the measurement process divided by the variances of the prior distribution.
As with a regularizing inverse, Bayesian methods change the solution. In this case, the change is physically motivated
by an optimization technique meant to handle measurements in the presence of noise, and to handle the availability of
prior information about the probable solution.
[0094] As a final note regarding subspace filtering of ill-conditioned maps, similar truncation methods using the singular
value decomposition can be used with great effect. In particular, this approach can be applied in the control system
illustrated in Fig. 11 with a six-by-six Jacobian. These methods are also extensible to the over- and under-constrained
cases. One disadvantage of this approach is that the overhead of computing the inverse can be higher than other
techniques discussed here, although not necessarily by much. An advantage is that the damaging condition number
may be directly inspected and controlled.
[0095] A still further augmented optimization subspace filter approach which may be applied to over constrained
redundant degree of freedom surgical robotic systems is constrained convex optimization. A minimum norm solution
based on minimizing a quadratic form has the mathematical elegance of reducing to a system of linear equations. In
general, these simultaneous linear equations may be solved rapidly and with high accuracy, and are approachable and
easy to understand, and this ease of implementation certainly encourages their use. It is possible to write other optimization
problem statements, including some which may be well posed and also achieve solutions almost as readily. A class of
such problems is termed convex optimization, and a corresponding class of algorithms exists that yield efficient solutions,
including those algorithms described by Boyd and Vandenberghe.
[0096] In addition to (or as an alternative from) the methods described above, controllers of surgical robotic systems
having redundant degrees of freedom might also benefit from mathematical approaches for addressing constraints that
respect priority. The above discussion has largely centered on optimization of a problem where constraints are imposed
using augmented optimization. However, there may be differences in importance between a central, main control problem
and any desirable, but not necessarily required solutions that we can add in. Several mathematical mechanisms are
introduced below for making constraints soft, so that they fold back or can be relaxed gracefully as the main control
problem gets harder, employing more of the degrees of freedom of the system. An example of a soft constraint would
be to maintain an elbow or joint apex of a manipulator pointing up, as described above regarding Figs. 5A and 5B.
Another constraint might be to maximize the robot’s workspace dexterity, or some other mathematical measure or robotic
effectiveness. We might, for example, wish our controller to gradually abandon these secondary goals as the primary
task (for example, complying with an end effector movement command vector), thereby allowing the system to achieve
the primary objective at the cost of these soft, lower priority goals. For example, we might need and use the otherwise
extra degrees of freedom to avoid a singularity or the like.
[0097] One way to establish a system having a plurality of constraints, tasks, or goals with priorities therebetween is
to construct the secondary task as an augmented part of the solution, per the discussion above. We can then use a
weighting matrix to reduce the importance of the secondary constraint as compared to that of the primary task. We can
also adjust this weighting matrix during use so that the weighting is neutral when the robot is in its sweet spot, while the
weighting might exert a very strong clamp on any augmented solution (making the secondary constraint contribute almost
nothing to the final solution) as the difficult region was approached. It is also possible to turn on and off the weighting
altogether, so as to achieve a discrete switch that respects priority. Similar techniques may be used for the regularized
solution and the Bayesian approach. For example, the parameter λ, as well as the prior distribution, may be tuned in a
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configuration dependent manner.
[0098] An alternative mathematical approach which can allow a control system to implement a plurality of constrains
wherein the constraints have a priority therebetween is sometimes referred to as the projector method. These advan-
tageous methods generally make use of matrix projection to add constraints, and can be used instead of and/or in
addition to the augmentation methods described above.
[0099] Referring once again to the block diagram of Fig. 12, projector methods may make use of input vector bq0. We
may first determine that our primary constraint or task is that the master-slave movement of the end effector generated
by the manipulator assembly should, as practicable, always correspond to the commanded movement of the master
input device. For any linear map of this main constraint or optimization of the end effector movement, Jeff(mapping q to
x for the end effector) we can construct a filter for one or more other secondary constraint or command vector q0 so that
this secondary constraint(s) cannot interfere with the primary commanded motion xm. This avoidance of interference
between the constraints can be achieved by constructing or limiting q0 so that it is entirely within the null space of Jeff.
Such a limit or filter works as a mathematical projector, projecting a general constraint or goal q into the special, prioritized
goal q0 with the property Jeffq0 = 0. There are many such projectors, exactly one of which is lossless. Appropriate
projectors P include the lossless projector: 

where J-1
eff is any pseudoinverse appropriate for use.

[0100] Now consider any task that can be written as a linear controller of rates with a position feedback, such as the
remote center cannula motion task described above. The Jacobian can be formed as before, and the joint velocities
responsible for achieving the task may be computed (for example) as: 

[0101] The proposed rates for the cannula task are projected so as to have no effect on the rates for the end effector
tasks, and then added to the end effector task so as to generate the virtual or proposed solution: 

[0102] In general, one may write any secondary task (such as the software center motion of the manipulator) so that
its projected Jacobian has authority only over those linear combinations of joints that are in the null space of the primary
task (such as Jeff) by projecting the secondary task Jacobian (in our example Jcan) through the projector P prior to finding
the secondary task manipulator movements (qcan). These calculations may be made recursive, and additional details
regarding applicable mathematical calculation techniques have been described by Sicilliano and Slotine.
[0103] In addition to the specific projector method examples described above, similar projectors may be employed for
a wide variety of uses within robotic and/or surgical master-slave controllers. The projectors developed above are
powerful and may be used throughout the controller to give a directed mechanism for controlling certain degrees of
freedom in certain ways. For example, to the right of "J-1" in the block diagram of Fig. 12 is the bulk of the joint controller
system 558. Using the above techniques, we could replicate that bulk, yielding two controllers with the desired or
commanded velocity fed into each. Let us further filter, or project, the desired velocity according to task. We could thus
create a controller for each task, each with its own set of limits, gains, saturations, and the like. In this manner it is
possible to make different tasks lose priority or give up under appropriate conditions.
[0104] Still further secondary tasks may be performed using projection, augmentation, and/or other methods, including
some or all of the robotic manipulations and/or set up methods described above. The generation of secondary tasks to
perform collision avoidance described herein and elsewhere in the literature (see Sicilliano and Slotine and references
cited thereby) can, for example, be revised so as to inhibit collisions between two simultaneously moving manipulator
assemblies. One solution will use the general formalism of augmented tasks to generate rate controllers, as discussed
above.
[0105] Additional modified control approaches may be implemented for other operation modes. For example, to lock
an arm or manipulator assembly, or a subset of the degrees of freedom of such a structure (see clutching below), we
can deliberately clamp some or all of the output vector of the first module 544 to zero. To re-establish master-slave
following, we release the clamp, preferably after satisfying elementary matching conditions to rule out jump discontinuities
in the input command.

·

·
· ·

·
·

·
· ·

·



EP 2 332 481 B1

20

5

10

15

20

25

30

35

40

45

50

55

[0106] Using the control algorithms described above, we can also now understand how to clutch a subset of joints or
a subspace of the velocity space so as to provide an instrument clutch and/or a port clutch mode. In a minimally invasive
robotic surgical system, an instrument clutch mode will generally allow manual articulation of the manipulator assembly
with limited degrees of freedom. For example, when removing and replacing a first instrument with a second instrument
having a different surgical end effector, an assistant may want to be able to manually move the manipulator assembly
so as to advance and retract the instrument through the access site, to pivot the instrument about the access site to
orient and position the new end effector, and the like. These desired clutch degrees of freedom will often not be aligned
with the degrees of freedom of the mechanical joints of the system, so that simply releasing one or more joints might
allow undesired or even dangerous movement of the manipulator system. Such instrument replacement clutching might
be facilitated, however, if the system inhibited mathematically described motions of the manipulator assembly, such as
lateral movement of a shaft or canula inserted into the access site by generating and using a projector matrix or one of
the augmented solutions described above in second module 546 so as to drive one or more joints in response to manual
movement of the manipulator assembly. Similarly, a port clutch mode may allow the canula or access site to be moved
(and optionally to identify the new access site location when the move is completed), but may maintain an orientation
and/or pose of some or all of the manipulator assembly during manual movement.
[0107] If the clutched degrees of freedom of the slave manipulator linkage coincide with one or more joint degrees of
freedom (that is, if some joints are locked and some joints are free to move in the clutch mode), then clutching is direct:
one simply turns off the controller for those joints that are free to move. However, it will often be advantageous to clutch
joints in a dependent way, where motion of one joint is linked by the controller to motion of at least one other joint so
that they can be manually articulated together as a single degree of freedom. This may be achieved by driving at least
one joint of a robotic manipulator assembly in response to external articulation of at least one other joint. The controller
can effect this motion, which will often be different than any degree of freedom of the mechanical system, by defining
any desired arbitrary linear combination of rates that can be treated as a single degree of freedom that the operator may
manipulate, optionally while some or all of the other mechanical degrees of freedom remain locked. This general concept
includes port clutching, instrument clutching, elbow clutching (in which an intermediate elbow is allowed to move, for
example, from an upward oriented apex configuration around to a laterally oriented apex configuration while movement
at the end effector remains inhibited), and other clutching modes. Normal joint-by-joint clutching falls out as a special case.
[0108] Giving one example of a controller system to effect clutching that can again be understood with reference to
Fig. 12, at the beginning of the clutch, the virtual input command xv is tracking xm and the arm appears locked. As the
system switches into clutch mode, we create a projector P that describes the linear combination of joint velocities that
should not be free to move: 

If this projector is inserted in the path after block "544 (J-1)" in the block diagram, then those velocities are hidden from
the controller.
[0109] If such a projector is implemented while the arm is following, the arm will still attempt to follow but that linear
combination of joints will not have a command. Moreover, should that linear combination of joints happen to move (as
back-driven by the operator or the like), the controller will be blind to it and will not correct it.
[0110] Still further tasks or goals of the system may be implemented using the controller techniques described herein.
Adaptive filtering and learning of a pivotal access site location from instrument movements are described below. Addi-
tionally, haptic constraints may be implemented using another variation on these techniques.
[0111] Regarding haptic constraints, it is often useful to provide cues to the operator during the manipulation of the
slave arm via the master input device. For example, it may be desirable to indicate to the operator to keep away from
suboptimal configurations that will cause controllability problems later. One simple method to provide such haptic con-
straints is to implement a joint limit technique. Another method is to turn on a one-sided servo whenever a threshold is
crossed. This can be done using any of the projector or augmentation methods above.
[0112] A one-sided servo would often push back toward or away from a control point if the sensors indicate that the
threshold is crossed and motion is further in the wrong direction. A velocity that is parallel to the boundary can be
described for every point along the boundary. A dot product of the velocity vector and the threshold then indicates
whether the operator is moving toward or away from the boundary, and the projection in the wrong direction is resisted.
This can all be done with the above-described projector operators and a comparison with zero.
[0113] Referring now to Fig. 13, a software center surgical robotic manipulator assembly 560 has particular advantages
relating to movement of a pivotal center of motion 562 of a robotic instrument 564 with movement of an associated port
site or minimally invasive surgical access into a patient 566. Manipulator assembly 560 may be mounted to a patient
side table, ceiling mount or floor mount, and can compensate for port site motion (e.g., patient breathing) by independently



EP 2 332 481 B1

21

5

10

15

20

25

30

35

40

45

50

55

controlling the location of the port site. In the exemplary embodiment of Fig. 13, the port site location can be controlled
in response to Cartesian force information at the cannula pivotal center point as sensed by a force sensing cannula 568.
[0114] The coordinate frame attached to the cannula is designated Ocan in Figure 13. This frame is distinct from a
base frame, Obase, at the base of the manipulator and the tip frame, Otip, at the tip of the instrument. The Cartesian
forces on the cannula can be resolved to control the position of the cannula (Ocan). The torques about Ocan are not
needed for such position control. Some or all of the forces at the port can be resolved using a force sensing system of
cannula 568, and/or at least some of the forces may be resolved using a force sensing system of the instrument 564,
the manipulator assembly 560 (e.g., joint torque sensors of the manipulator), or the like.
[0115] Given the manipulator assembly geometry and position and sensing of Cannula forces, control laws can move
the cannula position in response to reaction forces at the cannula. One example of such a control law is to set a
commanded cannula Cartesian force to zero. The controller will then try to move the manipulator assembly such that
the resulting Cartesian force on the cannula is minimized. It is also possible to set a nonzero commanded cannula force,
e.g., 5 lbs in the positive Z cannula direction to have the arm help retract the cannula from the patient. This can also be
achieved using the same controller.
[0116] A representative controller 570 for driving the manipulator assembly 560 in response to motion of the minimally
invasive access site is shown in Figs. 13A-13C. Figure 13A shows the overall block diagram for the cannula motion
controller as it would fit into an overall software center tele-operation controller. Signals from force sensors 572 can be
derived from the sensor characteristics and their placement in the arm. A transform module 574 (typically a Jacobian
operator) transforms measured force sensor information into the reference frame of Cartesian cannula forces. The
commanded cannula force 576 can be provided parametrically (e.g., as a programmed value). In the case of breathing
compensation, this commanded force might, for example, be zero (fx = 0, fy = 0, fz = 0). In the case of retraction, it might
be (fx = 0, fy = 0, fz = a) where a is a retraction value (e.g., in Newtons). Filter module 578 creates a filtered error signal
from the actual cannula force and the commanded cannula force. The commanded slave tip position 580 comes from
the master side of the teleoperation loop (see, for example, Fig. 11) and a commanded slave tip velocity 582 may also
be provided.
[0117] Hybrid controller module 584 accepts command and actual slave position and velocity signals, along with
filtered cannula force error signals, and creates joint motor torque signals. The dynamics of the software center manip-
ulator assembly are shown as 586, which interact with the dynamics of the patient environment 588.
[0118] Figs. 13B and 13C show representative control arrangements or algorithms for filter module 578 and hybrid
controller 584, respectively. In the case of the filtered force command, a simple compare module 590 can create an
error signal between commanded and actual cannula force. The filtered error can then be generated by a low pass filter
592. In the case of the hybrid controller 584, a good method of control may be to convert the commanded cannula force
into a commanded cannula motion 594. This can be done by creating an incremental commanded position proportional
to the cannula force error and adding this incremental cannula position to the current (actual) cannula position to create
a commanded cannula position. The commanded cannula position is vector assembled 596 with the commanded slave
tip position, to create a command position vector for the manipulator assembly. This is combined with actual joint positions
and velocities and fed into the software center slave controller 598 to create commanded motor torques, which are in
turn used to drive the manipulator assembly motors.
[0119] Reference is now made to Figs. 14A and 14B which illustrate an instrument coordinate frame and an instrument
shaft moving pivotally about a minimally invasive access site, respectively. As shown in Fig. 14A, pivot point PP is the
position relative to the minimally invasive access port at which an instrument shaft pivots. Pivot point PP may, for example,
be calculated by initially determining an original position of the interface between the manipulator instrument 14.1 and
a unit vector Uo which has the same orientation as the instrument shaft. The pivot point position PP(x,y,z) values can
be derived from various sensors of the manipulator assembly.
[0120] Referring to Fig. 14A the instrument can be within a first coordinate frame (x,y,z) which has the angles θ4 and
θ5. The unit vector Uo can be computed by the transformation matrix: 

[0121] After each movement of the end effector an angular movement of the instrument ΔΘ can be computed by taking
the arcsin of the cross-product of the first and second unit vectors Uo and U1 of the instrument in accordance with the
following line equations Lo and L1. 
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where:
T = a vector which is a cross-product of unit vectors Uo and U1.
[0122] The unit vector of the new instrument position U1 may again be determined using the position sensors and the
transformation matrix described above. If the angle Δθ is greater than a threshold value, then a new pivot point may be
calculated and Uo set to U1. As shown in Fig. 14B, the first and second instrument orientations can be defined by the
line equations Lo and L1: 

where:

Zo = a Z coordinate along the line Lo relative to the z axis of the first coordinate system.
Z1 = a Z coordinate along the line L1 relative to the z axis of the first coordinate system.
Mxo = a slope of the line Lo as a function of Zo.
Myo = a slope of the line Lo as a function of Zo.
Mx1 = a slope of the line L1 as a function of Z1.
My1 = a slope of the line L1 as a function of Z1.
Cxo = a constant which represents the intersection of the line Lo and the x axis of the first coordinate system.
Cyo = a constant which represents the intersection of the line Lo and the y axis of the first coordinate system.
Cx1 = a constant which represents the intersection of the line L1 and the x axis of the first coordinate system.
Cy1 = a constant which represents the intersection of the line L1 and the y axis of the first coordinate system.

[0123] The slopes may be computed using the following algorithms: 
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where:

Uo (x, y and z) = the unit vectors of the instrument in the first position within the first coordinate system.
U1 (x, y and z) = the unit vectors of the instrument in the second position within the first coordinate system.
Po (x, y and z) = the coordinates of the intersection of the end effector and the instrument in the first position within
the first coordinate system.
PI (x, y and z) = the coordinates of the intersection of the end effector and the instrument in the second position
within the first coordinate system.

[0124] To find an approximate pivot point location PP, the pivot points of the instrument in the first orientation Lo (pivot
point Ro) and in the second orientation L1 (pivot point R1) can be determined, and the distance half way between the
two points Ro and R1 is computed and stored as the pivot point Rave of the instrument. The pivot point Rave is determined
by using the cross-product vector T.
[0125] To find the points Ro and R1 the following equalities can be set to define a line with the same orientation as
the vector T that passes through both Lo and L1. 

where:

tx = the slope of a line defined by vector T relative to the Z-x plane of the first coordinate system.
ty = the slope of a line defined by vector T relative to the Z-y plane of the first coordinate system.
Tx = the x component of the vector T.
Ty = the y component of the vector T.
Tz = the z component of the vector T.

[0126] Picking two points to determine the slopes Tx, Ty and Tz (e.g. Tx = X1-xo, Ty = y1-yo and Tz = z1-z0) and
substituting the line equations Lo and L1, provides a solution for the point coordinates for Ro (xo, yo, zo) and R1 (x1,
y1, z1) as follows. 

The average distance between the pivot points Ro and R1 can be computed with the following equation and can be
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stored as the pivot point of the instrument. 

[0127] The pivot point location can be regularly continually updated with the above described calculations.
[0128] Referring now to Figs. 14A, 14B, and 15, another control system schematic 400 illustrates how a movement
of the master controller or manipulator can be used to calculate a corresponding movement of a surgical instrument so
that the instrument pivots about a pivot point using an alternative controller architecture. In accordance with the control
system shown in Fig. 15, the processor computes output signals for the manipulators so that the instruments move in
conjunction and coordination with the movements of the master input handle. Many aspects of control system 400 are
more fully described in U.S. Patent No. 6,699,177. In the control system 400 illustrated in Fig. 15, the location of a pivot
point at which an instrument is inserted into an internal surgical site can be calculated by a pivot point calculation module
404 from instrument movements. The various modules shown in Figs. 15 and 16 may again comprise hardware, software,
firmware, a combination of hardware and software, or the like. The modules will often comprise data processing hardware
configured to perform the calculations described herein using software, and the calculations of multiple modules may
be integrated together in a common program or module, and/or the calculation of a single module may be separated
into multiple programs or subroutines to be run on separate processor boards.
[0129] In short, the above descriptions enable the pivot (center) point to be determined/estimated through software.
By having the capability to compute software pivot points, different modes characterized by the compliance or stiffness
of the system can be selectively implemented. More particularly, different system modes over a range of pivot points/cent-
ers (i.e., ranging from one have a passive pivot point to one having a fixed/rigid pivot point) can be implemented after
an estimate pivot point is computed. For example, in a fixed pivot implementation, the estimated pivot point can be
compared to a desired pivot point to generate an error output which can be used to drive the instrument’s pivot to the
desired location. Conversely, in a passive pivot implementation, while the a desired pivot location may not be an overriding
objective, an estimated pivot point can be used for error detection and consequently safety because changes in estimated
pivot point locations may indicate that the patient has been moved or a sensor is malfunctioning thereby giving the
system an opportunity to take corrective action.
[0130] The interaction between the moving instrument and the tissue of the minimally invasive aperture may be
determined at least in part by the processor, the processor optionally allowing the compliance or stiffness of the system
to be changed throughout a range extending from a passive pivot point to a fixed pivot point. At the passive end of the
passive/rigid range, the proximal end of the instrument may be moved in space while the motors of the instrument holder
wrist joint apply little or no torque, so that the instrument acts effectively like it is coupled to the manipulator or robotic
arm by a pair of passive joints. In this mode, the interaction between the instrument shaft and the tissue along the
minimally invasive aperture induces the pivotal motion of the instrument about the pivot point PP. If the surgical instrument
was not inserted into the minimally invasive aperture or otherwise constrained, it may point downward under the influence
of gravity, and movement of the manipulator arm would translate the hanging instrument without pivotal motion about
a site along the instrument shaft. Toward the rigid end of the passive/rigid range, the location of the minimally invasive
aperture may be input or calculated as a fixed point in space. The motors associated with each joint of the kinematic
chain disposed proximal of the pivot point may then drive the manipulator so that any lateral force laterally against the
shaft at the calculate pivot point results in a reaction force to keep the shaft through the pivot point. Such a system may,
in some ways, behave similar to mechanically constrained remote center linkages. Many embodiments will fall between
these two extremes, providing calculated motion which generally pivots at the access site, and which adapts or moves
the pivotal center of motion within an acceptable range when the tissue along the minimally invasive access site moves,
without imposing excessive lateral forces on that tissue.
[0131] It should be understood that many of the calculations described herein regarding the controller architecture of
Fig. 14 may, at least in part, be interchangeable with the controller calculations described above regarding alternative
control architectures. For example, a software center manipulator assembly controller such as that illustrated in Fig. 12
can leave the software center rather soft or lightly held so that the tissue forces applied by the interaction with the patient
are allowed to overpower the commands sent to the manipulator motors. Such calculated saturation of the manipulator
drive torques may be allowed while still controlling the end effector position to quite tight tolerances, since all motions
of the manipulator assembly can be determined from the sensors of the manipulator. Several mechanisms may be
applied for gradually increasing the stiffness of the software center control, including the weighted augmentation solutions
discussed above. By starting with a small weighting value for the remote center, and by gradually increasing those
weights to be on a par with the end effector weights, one could (for example) gradually stiffen control over the pivotal
center location.
[0132] The body wall and any other exogenous forces applied to the manipulator assembly can affect the motion of
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the pivotal center if the pivotal center is held softly by the controller. The above-described calculations for determining
the remote center location can be applied if the instrument is allowed to passively pivot adjacent the interface with the
manipulator, for example. As the variance of the estimates for the pivotal motion center decreases, the weighting factor
or gain may be increased. Tracking of the changes in pivotal center location may allow identification of and compensation
for cyclical physiological movements such as patient breathing, beating of the heart, or the like. In some embodiments,
similar calculations will allow the controller to compensate for movement of the patient such as by reorienting a surgical
table, repositioning a patient on the surgical table, or the like.
[0133] To provide a calculated pivotal motion of an instrument in space, regardless of whether or not the instrument
is inserted through a minimally invasive aperture, the systems described herein may optionally include a modified
manipulator command module 406 of controller 400 having a software center joint command calculation module 410 as
illustrated in Fig. 16. Software center module 410 of processor 210 receives an input command corresponding to a
desired end effector motion, typically in the form of signal generated in response to a master input handle movement.
Software center module 410 calculates the desired corresponding end effector movement or vector at calculation module
412, optionally using coordinate system transformations such as those described in Patent Nos. 6,424,885 and/or
6,699,177. The desired end effector movement is then transmitted to an inverse kinematics solver 414. The desired end
effector motion is also used by a remote center locator 416 so as to generate a solved center about which the instrument
will pivot.
[0134] Along with the desired end effector motion, the remote center locator 416 makes use of actual joint motion
information from the slave manipulator 418. The information from manipulator 418 may comprise actual joint motions
from prior end effector movements. The data may originate in the form of positions of each of the individual joints from
potentiometers or the like, discrete steps of the individual joints from encoders or the like, or a wide variety of alternative
motion indicators. Optionally, joint torques as detected at the joints of the manipulator may also be provided, and both
joint positions and joint velocities may be transmitted to a forward kinematics module 420. The forward kinematics module
420 can calculate an observed minimally invasive aperture pivotal center location from the behavior of the slave manip-
ulator during prior movements of the instrument.
[0135] Along with motion about a pivot point, the software center module 410 may also determine forces associated
with the pivoting about the minimally invasive aperture, properties of the tissue tract (for example, the lateral or pivotal
spring forces applied by the tissue tract to the instrument during movement of the instrument shaft and/or any lateral
movement of the patient anatomy adjacent the aperture) and the like. Still further, properties of the observed pivotal
center may also be determined. For example, the software center module 410 may determine any cyclical movements
of the observed pivotal center with a physiological activity such as breathing or beating of the heart. Shifting of the pivotal
center with changing pivotal angles or orientations may also be identified. For example, intercostal access to the chest
cavity may result in a first pivotal center when a instrument inserted between the ribs is pivoted generally across the rib
orientation, and a slightly different pivotal center when the instrument is angled along the lengths of the adjacent ribs.
Tissue stiffness may also vary along the axis of the tissue tract and/or at differing distances from the tissue tract, so that
pivoting of a shaft inserted through a minimally invasive aperture at a relatively small angle may result in a pivotal center
which is disposed at a first point along a tissue tract extending through the abdominal wall, while increasing the angle
of the shaft inserted through the same tract may shift the pivotal center axially along the tissue tract either proximally or
distally.
[0136] The observed pivotal center information from the forward kinematics module 420 (along with any associated
forces) may be combined with the commanded end effector motion from desired end effector calculation module 412
so as to generate a solved or desired center of the desired motion. The observed pivotal center and commanded tip
motion may be combined using an adaptive filter, and the input to the inverse kinematic solver from the combination of
the observed pivotal center and the commanded end effector motion may comprise a desired remote center motion 422.
[0137] In general, manipulator linkages which are not easily back driven will tend to keep a remote center location at
a calculated position. Assuming the drive system of the linkage is not overpowered, the observed remote center will
remain within a close proximity to the desired or calculated remote center location, with the difference between the
observed center and desired center often falling within a relatively small servo error of the manipulator. However, the
system may determine that the remote center should be removed to alleviate forces and/or torques applied to the
manipulator structure. For example, the forces and/or torques may be applied to and measured at the cannula, for
example, by reactive forces of the tissue against the cannula, by physiological movement of the patient during breathing
or patient repositioning, or the like. In some embodiments, an operator may manually push on the arm to move the
remote center to a new location, optionally before, during, or after transmitting a pivot center repositioning signal to the
processor, such as by pushing a port clutch button. As described above, a large number of computational methods may
be used to choose a new remote center based on the data provided by such manual movement of the manipulator
linkage. The output of such calculations may be termed a solved center or a desired center, and will often represent an
input from a system user to the processor, optionally by releasing the port clutch input when the appropriate structure
along the kinematic chain of the manipulator assembly (such as a cannula) is disposed at the desired access site location.
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[0138] In more easily back driven arms, a solved center or desired center may simply be a filtered version of an
observed center. Such back drivable linkages lend themselves more directly to observing actual motions of the remote
center and adjusting the control appropriately. As stronger or less back drivable manipulator linkages will tend to exhibit
little motion of the observed center, employing a torque or force sensor to measure disturbance forces acting on the arm
at the pivot center (such as a cannula force sensor) may facilitate such pivot location movement, rather than relying
solely on joint torque or position measurements.
[0139] As described above, the shaft of the instrument between the end effector and the proximal instrument housing
will typically extend through the minimally invasive aperture. The motion of this intermediate portion of the instrument
will be calculated so that the instrument does not impose injury on the patient, but instead remains within the minimally
invasive access site. Along with pivotal motion of the instrument shaft, the instrument may rotate about its shaft, and
the shaft may be inserted distally or withdrawn proximally along the shaft axis.
[0140] So as to allow inverse kinematic solver 414 to calculate the joint motions to effect the commanded end effector
movement while maintaining the instrument within the minimally invasive aperture site, the vector of the commanded
Cartesian velocities and angular velocities of the tip of end effector may be provided from the slave vector calculator
414, the exemplary end effector vector comprising a 1 x 6 vector, with actuation of grip on end effector often being
handled separately from the inverse kinematic computations. The desired remote center motion 422 input into the inverse
kinematic solver may comprise a vector of Cartesian velocities of the pivotal center, such as a 1 x 3 vector. Algorithms
that compute movement of the pivotal center (for example, based on measuring of forces at the pivotal center of a high
impedance or rigidly driven arm) or the effective location of a pivotal center (based on observed pivotal motions using
a low impedance or more passively pivoting arm) can be adjusted using these vector inputs. Hence, inverse kinematic
solver 414 can be used for manipulator structures which are a combination of a compliant or passive rotational center
and a more rigidly calculated rotational center.
[0141] As noted above, the manipulator/instrument linkages often have a greater number of degrees of freedom than
the end effector has in the surgical workspace. Inverse kinematic solver 414 may nonetheless make use of controller
schemes similar to those of more constrained mechanical systems, such as those described in U.S. Patent No. 6, 493,
608. More specifically, the use of modified inverse kinematics with a feedback tuned to correct for integrator drift may
have some benefits for the joint motion calculator 410 of Fig. 16. However, certain modifications to the inverse kinematic
solver 414 may be employed to adapt the joint calculator for use with a larger number of degrees of freedom and/or for
the use of a calculated remote center.
[0142] Exemplary calculations performed by inverse kinematic solver 414 are illustrated in more detail in Fig. 17. Using
the desired end effector motion and the desired pivotal center motion, inverse kinematic solver 414 first determines
velocities of the instrument. In the exemplary embodiment the velocities will include a vector of the desired Cartesian
velocities of the end effector, the desired angular velocities of the end effector, and the Cartesian velocities of the pivotal
center, often in the form of a 1 x 9 vector V. From this vector, the vector of joint velocities that will cause the end effector
tip and the intermediate instrument shaft adjacent the aperture to achieve the desired Cartesian and angular velocities,
qbase) may be computed as follows: 

in which W is a weighting matrix and J is the Jacobian matrix. For the exemplary kinematic chain illustrated in Fig. 6,
the Jacobian matrix is a 9 x 10 matrix.
[0143] The exemplary arms will again often include more degrees of freedom than the combination of the degrees of
freedom of the end effector in space (often 6) and the constraint of maintaining the instrument shaft at the aperture (3),
so that they are underconstrained for the end effector and shaft pivoting tasks. Hence, these linkage systems may have
more than 10 degrees of freedom, and their kinematic chains often define a null space or range of alternative configurations
and/or joint velocities which the kinematic chain can have for a given end effector position. A projector vector P into the
null space of the Jacobian matrix can be calculated as follows: 

in which I is the identity matrix and Jrpi is the right pseudo inverse of the Jacobian matrix.
[0144] A desired set of auxiliary joint velocities qaux that minimizes one or more cost functions can then be computed,
with the cost function often having a configuration which drives the manipulator away from joint range-of-motion limitations,
away from singularities, free from obstacles, and the like. These auxiliary joint velocities can then be projected into the
null space of the Jacobian matrix. The final velocity vector may then be calculated by adding the base and auxiliary joint

·
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velocity vectors together as follows: 

[0145] Referring once again to Fig. 9, kinematic solver 414 can calculate the joint motions based at least in part on
information regarding the motions of other manipulators. In the exemplary embodiment, a pose optimizer module 430
receives actual joint motion data from the manipulator, and also receives actual joint motion information from the other
manipulators. Based on the motions of the manipulators, the pose optimizer calculates additional inverse kinematic
constraints to be input into the inverse kinematic solver 414. The pose optimizer may again drive the joint configuration
of the kinematic chain using a goal function, such as to enhance separation between adjacent manipulators while effecting
the commanded movement of the end effector, and while also maintaining an intermediate portion of the instrument
within a minimally invasive aperture site. Pose optimizer 430 thereby takes advantage of the excess degrees of freedom
of the kinematic linkage (beyond those of the end effector in the surgical site), as can be understood with reference to
Figs. 5A and 5B.
[0146] In Fig. 5A, manipulator 304 holds instrument 306 at a given location in space. An intermediate joint J4 of the
manipulator is configured so that the axes of the links coupled together at joint J4 generally define a downward oriented
apex 350. As manipulator 304 is pivotally mounted to the base at a first pivotal joint 322, is pivotally mounted to instrument
holder 320 at an instrument wrist 332, and includes a roll joint and two pivotal joints therebetween, manipulator arm can
be driven from this downward apex configuration to an upward oriented apex configuration illustrated in Fig. 5B, with
the upward oriented apex indicated by reference numeral 352. Note that the end effector (and in fact, the entire instrument)
may be at the same location in space relative to the base supporting the manipulator when the manipulator is in either
of these two configurations, and while the manipulator moves between these two configurations.
[0147] So as to maintain accurate control over the surgical instruments and avoid wear or damage to the system, it
will often be advantageous to configure adjacent manipulators such that collisions between the manipulators are inhibited.
For example, when two manipulators are supported by one or more bases such that the manipulator arms are adjacent
to each other, and when the surgical instruments supported by the manipulators are inserted through adjacent minimally
invasive apertures, having the manipulators in similar configurations may lead to configurations when the manipulators
move towards each other. By instead having adjacent manipulators alternate between a downward oriented apex con-
figuration such as that illustrated in Fig. 5A and an upward oriented apex configuration such as that illustrated in Fig.
5B, the overall configuration of the manipulator system may have fewer or no collisions.
[0148] Referring once again to Fig. 15, pose optimizer 430 and joint calculator 410 may be implemented in different
embodiments for a multiple manipulator system. For example, a joint calculation and associated pose optimization may
be performed individually for each manipulator motion. The calculations will be performed iteratively for each manipulator,
and the joint calculations may be performed by a single program running on a single processor board, by separate
programs running on dedicated processor boards, or the like. Regardless, at least some of the pose optimization program
may run a pose optimization routine specifically for a single manipulator. Alternatively, a single global pose optimize
may take observed slave motion data from a plurality of manipulators, optionally from all of the manipulators in the
manipulator system. From this information, a globally optimized solution for the manipulator pose may be computed.
This globally optimized solution may then be used as an input for the inverse kinematic solver 414 for each of the
manipulators. Still further alternatives are possible, including using inverse kinematic solver to simultaneously determine
actual joint motions of all joints throughout the manipulator arms.
[0149] Referring now to Fig. 18A, for utility of a manipulator assembly in a multiple manipulator surgical system (see
Fig. 1B, for example) each manipulator assembly should be compact and highly dexterous. Compact size enables
multiple arms to share a limited space available in a vicinity of a patient while minimizing collisions between manipulator
assemblies during a surgical procedure. Compact size also reduces the torque and power specifications of the motors
and actuators, and helps make the system more safe for surgical staff and the patient. Compact manipulator assembly
structures also tend to have lighter weight, which reduces the size of the manipulator support and setup system, and
can make a manual setup process easier for a surgical staff. High dexterity generally allows the surgical end effector to
be located, oriented, and moved within the patient’s body in the most clinically advantageous manner.
[0150] The kinematic structure of a manipulator assembly can affect the compactness and dexterity to a significant
degree. Fig. 18A illustrates an exemplary kinematic structure which provides both compactness and high dexterity.
These benefits are achieved by consideration of a variety of kinematic relationships and constraints, including balancing
of primary segment lengths, reducing lateral kinematic offsets, and providing at least a minimum range of motion for
selected joints. These three criteria will be described in more detail in the following paragraph.
[0151] Regarding the segment for portion lengths of the manipulator assembly, and referring to Figs. 18A, 4A-4C, 5A
and 5B, and 6, the exemplary manipulator assembly 304 includes a kinematic chain of links and joints defining two arm
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portions. A first arm portion extends between pivotal joint J2 and pivotal joint J4 and has a length of L1. A second arm
portion extends between pivotal joint J4 and pivotal joint j6 and has a length of L2. Lengths L1 and L2 of these first and
second arm portions 602, 604 each extend along an associated axis of the associated arm portion, and a roll joint is
present along each arm portion (see joints j3 andj5 in Fig. 6).
[0152] The useful work volume of manipulator assembly 304 is generally improved by keeping lengths L1 and L2
within about 20% of one another. If these lengths differ significantly more than that amount, volumetric holes or unreach-
able areas in the work volume can become problematic. Balancing lengths L1 and L2 also help to balance the angular
range of motion for driving the joints J2 and J4. As the mechanical design of the joints gets significantly more complex
when the range of motion increases excessively, it is generally beneficial to avoid designs involving very large ranges
of motions about these pivotal joints.
[0153] Next addressing the lateral kinematic offsets, and referring here to Figs. 18B, 18C, and 18D, the kinematic,
structural, and mechanical design of manipulator 304 as seen in these top views presents a slender profile with a limited
width as measured from a central plane PL. In the exemplary embodiment a distal width Wd is less than a proximal width
WP. Although manipulator assembly 304 will move from the planar configuration during robotic operation, it will often be
advantageous to drive the linkages so as to maintain a substantially planar profile along plane PL, and/or to minimize
the protrusions or widths of the arm from the central plane in a direction of an adjacent manipulator assembly. Such
limiting of lateral kinematic offsets in the arm design and/or drive control logic may avoid mechanical protrusions or
bumps which can potentially collide with other manipulator assemblies, the setup and manipulator support structure, the
patient, surgical staff, and the like. Reducing offsets from plane PL may also help avoid holes or unreachable spaces
in the arm work volume. Driving the manipulator to avoid unnecessary lateral offsets from a planar configuration can be
achieved by the augmented and projector solutions described above, with this constraint or task often being lower in
priority that end effector following, pivoting about the cannula, and the like.
[0154] In the exemplary embodiment illustrated in Fig. 18B (and referring to the joints and their associated axes
illustrated in Fig. 6), when the arm is in a neutral pose, the pivotal axis of joint 1, the pivotal axis of joint 3, the pivotal
axis of joint 5, and the linear axis of joint 7, all lie along plane PL. This condition changes as the arm moves, but in the
exemplary embodiment, axes of joints J3 and J5 remain co-planar. In other words, the offsets in the kinematic chain
along these joints should ideally be zero by design.
[0155] As illustrated in Figs. 18C and 18D, the use of adjacent arms 304a and 304b which are designed for use along
an associated plane PL 1 and PL2, when driven by controllers having a goal of maintaining a planar configuration of
each arm at planes which are laterally and/or angularly offset, can inhibit collisions between these adjacent arms. As
noted above, alternating adjacent arms between apex upward and apex downward configurations may also be employed,
as described above.
[0156] Regarding the minimum ranges of motion for the joints of the manipulator assembly, range of motion may be
enhanced by providing at least one of the minimum ranges of motion in the following table for the associated joint,
preferably some of the ranges of motions in this table, and ideally all of the minimum ranges of motions ("ROM") in the
following table:

[0157] Particular benefit in the overall dexterity of the highly configurable manipulator assembly 304 is provided by
attention to joints J3, sometimes referred to as upper arm roll, and J6, which is sometimes referred to as wrist pitch. In
many ways, the upper arm roll joint J3 can be thought of as the redundant or extra degree of freedom of the arm. Without
it, manipulator assembly 304 would work very effectively in three-dimensional space. By providing this additional degree
of freedom, the arm is able to attain an infinite number of poses or configurations for a given end effector position, even
while the shaft of the instrument remains constrained to pivotal motion about a minimally invasive aperture. This can
allow the arm to avoid obstacles, avoid collisions with other arms, and the like. This flexibility also can be used to optimize
the kinematics of the manipulator linkage so as to avoid joint limits, singularities, and the like.

Joint Min ROM

1 90°

2 135°

3 180°

4 180°

5 180°

6 90°

7 8 inches
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[0158] When used for robotic surgical systems having a plurality of manipulator assemblies, the manipulator linkage
304 will ideally be able to invert itself from an apex oriented downward configuration to an apex oriented upward con-
figuration and back, as illustrated in Figs. 5A and 5B. This can enable adjacent arms to alternate between these two
configurations in primary pose (e.g., nominal starting pose), giving each arm a larger obstacle-free workspace in which
to move, for example. This ability to invert the arm is facilitated by providing upper arm roll joint J3 with at least 180
degrees of travel, preferably with 360 degrees or more of travel.
[0159] Referring now to Figs. 18E and 18P, the ability to invert the arm between apex oriented upward and apex
oriented downward configurations is also facilitated by providing the wrist pitch joint J6 with a range of motion sufficient
to allow the instrument axis 612 to move quite close to the adjacent distal primary axis 614 of manipulator assembly
304, ideally in both directions. In other words, angle J6A when the end effector of the instrument is as close as possible
to the apex of the manipulator arm, will preferably be 45 degrees or less, while angle J6B will preferably be 135 degrees
or more when the end effector is moved as far away as possible from the apex of arm 304.
[0160] Referring now to Fig. 18G, it may be desirable to install collision sensors 622 at one or more locations on the
manipulator assembly 304. The sensors will often be disposed on the manipulator assembly’s outer surfaces. The
sensors may comprise contact and/or proximity sensors, and may be monitored on a real time or near real time basis
by the controller. In the event of arm-to-arm contact (or near contact), the control system may take appropriate action
such as driving the manipulator to a different pose, generating a soft fault, generating a hard fault, or simply generating
some type of alert, such as an audible beep, a warning light, or the like to the system operator. In some embodiments,
the appropriate action may depend on the location of the sensor and/or other characteristics of the collision detection
signal.
[0161] Suitable collision sensors may employ tape switches such as those commercially available from Tape Switch
Corporation of New York; flexible sensing arrays such as those developed by the University of Tokyo (including Takao
Someya), and described in an article entitled "Flexible Sensors Make Robot Skin" in www.trnmag.com on September
22/29, 2004; individual force sensing resistors or force sensing resistor arrays available commercially from Interlink
Electronics; capaciflector active or passive capacitive sensing systems such as those developed by John Vranish at
NASA-Goddard, or the like.
[0162] While the exemplary embodiments have been described in some detail for clarity of understanding and by way
of example, a variety of adaptations, modifications, and changes will be obvious to those of skill in the art. Hence, the
scope of the present invention is limited solely by the appended claims.

Claims

1. A robotic surgical system comprising:

a first surgical instrument (306) having a proximal end (53), a distal first end effector (50) suitable for insertion
into a patient, and an intermediate portion (14.1) between the proximal end (53) and the first end effector (50);
a first manipulator (304a) configured to support the proximal end (53) of the first surgical instrument (306) so
as to move the first surgical instrument (306) from outside the patient;
the first manipulator (304a) and first surgical instrument (306) together comprising a first manipulator assembly
having a first plurality of driven joints, the first plurality of driven joints being configured to provide sufficient
degrees of freedom to allow a range of joint states for a given position of the first end effector (50) while the
intermediate portion (14.1) passes through an access site;
a second manipulator (304b) configured to support a second surgical instrument (306), the second surgical
instrument (306) having a distal second end effector (50), the second manipulator (304b) and second surgical
instrument (306) together comprising a second manipulator assembly having a second plurality of driven joints,
the second plurality of driven joints being configured to provide sufficient degrees of freedom to allow a range
of joint states for a given position of the second end effector (50);
an input configured to receive a movement command to effect a desired movement of the first end effector (50)
within a surgical workspace; and
a processor (210) coupling the input to the first manipulator assembly, the first and second manipulators (304a-
b) being movable simultaneously in response to signals from the processor (210), the processor (210) being
configured to:

determine movements of the first plurality of driven joints in response to the command to effect the desired
movement so that the intermediate portion (14.1) of the first surgical instrument (306) is within the access
site during the desired movement of the first end effector (50), and
calculate the movements of the first plurality of driven joints so as to drive the first manipulator assembly



EP 2 332 481 B1

30

5

10

15

20

25

30

35

40

45

50

55

towards a first predetermined configuration and to drive the second manipulator assembly towards a second
predetermined configuration during the desired movement of the first end effector (50) so as to inhibit
collisions between the first and second manipulators (304a-b) when the first and second manipulators
(304a-b) are adjacent to each other.

2. The robotic surgical system of claim 1,
wherein during simultaneous movement of the first and second manipulators (304a-b), the processor (210) is con-
figured to inhibit collisions between the first and second manipulators (304a-b) by calculating the signals for the first
manipulator (304a) at least in part in response to a joint configuration of the second manipulator (304b), and by
calculating signals for the second manipulator (304b) at least in part in response to a joint configuration of the first
manipulator (304a).

3. The robotic surgical system of claim 1, further comprising a collision sensor system along the first manipulator
(304a), wherein the processor (210) is configured to drive the first manipulator (304a) in response to a signal from
the collision sensor system.

4. The robotic surgical system of claim 3, wherein the collision sensor system comprises at least one sensor selected
from a group consisting of: tape switches, flexible sensing arrays, individual force sensing resistors or arrays, and
active or passive capacitive sensing systems.

5. The robotic surgical system of claim 2, wherein the processor (210) is configured to inhibit collisions during movement
of the first and second manipulators (304a-b) by calculating movement of the first manipulator (304a) towards the
first predetermined configuration of the first manipulator assembly in response to signals from the second manipulator,
and by calculating movement of the second manipulator (304b) towards the second predetermined configuration of
the second manipulator assembly in response to signals from the first manipulator (304a).

6. The robotic surgical system of claim 5, further comprising:

a third manipulator (304), wherein the processor (210) is configured to globally configure the first, second, and
third manipulators (304,304a-b) by calculating movement of the first manipulator (304a) in response to signals
from the second and third manipulators, by calculating movement of the second manipulator (304b) in response
to signals from the first and third manipulators, and by calculating movement of the third manipulator in response
to signals from the first and second manipulators (304a-b).

7. The robotic surgical system of claim 1, further comprising:

one or more other surgical instruments (306) having a proximal end (53), a distal end effector (50) suitable for
insertion into a patient, and an intermediate portion (14.1) between the proximal end (53) and the end effector
(50), each one or more other surgical instrument (306) being supported by a corresponding one or more other
manipulator, the or each other manipulator being configured to move the end effector (50) of the corresponding
surgical instrument (306) in the surgical workspace in accordance with commands of the processor (210),
wherein the processor (210) is configured to calculate the joint movements of the first manipulator (304a) in
response to signals from the or each other manipulator so as to inhibit collisions between the first manipulator
(304a) and the or each other manipulator during movement of the first manipulator (304a) and the or each other
manipulator.

8. The robotic surgical system of claim 7,
wherein a plurality of joints of the or each other manipulator are configured to provide sufficient degrees of freedom
to allow a range of joint states for an end effector position while the intermediate portion (14.1) of the associated
the or each other surgical instrument (306) passes through an associated access site,
wherein the ranges of joint states for the first manipulator (304a) and for the or each other manipulator each includes
a first configuration and a second configuration, a joint of the first manipulator (304a) in the first configuration defining
a generally upwardly oriented apex, a joint of the or each other manipulator in the second configuration defining a
generally downwardly oriented apex, and
wherein the processor (210) is configured to drive the first manipulator (304a) and the or each other manipulator so
that the first manipulator (304a) having the first configuration is disposed adjacent one or more of the or each other
manipulator having the second configuration.
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9. The robotic surgical system of claim 7,
wherein the first manipulator (304a) and the or each other manipulator each comprises a plurality of interconnected
links,
wherein the ranges of joint states for the first manipulator (304a) and for the or each other manipulator comprises
a substantially planar configuration in which the plurality of links extend along a plane, and
wherein the processor (210) is configured to inhibit collisions between the first manipulator (304a) and the or each
other manipulator by driving the first manipulator (304a) and the or each other manipulator toward its associated
planar configuration with the planes of the associated planar configurations being offset from one another.

10. The robotic surgical system of claim 1,
wherein the first and second manipulators (304a-b) each have a range of configurations, the range of configurations
including a substantially planar configuration with a plurality of links extending along a plane, the first predetermined
configuration of the first manipulator (304a) assembly including the planar configuration of the first manipulator
(304a), the second predetermined configuration of the second manipulator assembly including the planar configu-
ration of the second manipulator (304b), the plane of the planar configuration of the first manipulator (304a) being
laterally and/or angularly offset from the plane of the planar configuration of the second manipulator (304b) so as
to avoid potential collisions between the first manipulator and the second manipulator (304a-b).

11. The robotic surgical system of claim 1, further comprising a collision sensor at one or more locations on the first
manipulator, wherein the sensor comprises either a contact sensor, or a proximity sensor, or both a contact sensor
and a proximity sensor.

12. The robotic surgical system of claim 11, wherein the processor (210) is configured to drive the first manipulator
(304a) from a current pose to a predetermined pose different from the current pose in response to contact sensed
by the contact sensor or in response to near contact sensed by the proximity sensor.

13. The robotic surgical system of claim 1,
wherein the processor (210) comprises a first module and a second module,
wherein the first module is configured to generate the desired first manipulator assembly movements for a given
end effector position, and
wherein the second module is configured to drive the first manipulator assembly so as to enhance a range of available
joint states for a given movement of the first manipulator (304a) by avoiding a singularity of the first manipulator (304a).

14. The robotic surgical system of claim 7, wherein the second manipulator assembly is configured to transmit state
signals indicating movement of the second manipulator assembly, and
wherein the processor (210) is configured to inhibit collisions between the first and second manipulator assemblies
by determining a movement of the first manipulator assembly in response to the command to effect the desired
movement of the first end effector and by taking into consideration the state signals indicating the movement of the
second manipulator assembly.

Patentansprüche

1. Chirurgisches Robotersystem, das Folgendes umfasst:

ein erstes chirurgisches Instrument (306) mit einem proximalen Ende (53), einem distalen ersten Wirkglied (50),
das zum Einführen in einen Patienten geeignet ist, und einem Zwischenabschnitt (14.1) zwischen dem proxi-
malen Ende (53) und dem ersten Wirkglied (50);
einen ersten Manipulator (304a), konfiguriert zum Lagern des proximalen Endes (53) des ersten chirurgischen
Instruments (306), um das erste chirurgische Instrument (306) von außerhalb des Patienten zu bewegen;
wobei der erste Manipulator (304a) und das erste chirurgische Instrument (306) zusammen eine erste Mani-
pulatorbaugruppe mit einer ersten Mehrzahl von angetriebenen Gelenken umfassen, wobei die erste Mehrzahl
von angetriebenen Gelenken zum Bereitstellen von genügend Freiheitsgraden konfiguriert ist, um einen Bereich
von Gelenkzuständen für eine gegebene Position des ersten Wirkglieds (50) zuzulassen, während der Zwi-
schenabschnitt (14.1) durch eine Zugangsstelle passiert;
einen zweiten Manipulator (304b), konfiguriert zum Lagern eines zweiten chirurgischen Instruments (306), wobei
das zweite chirurgische Instrument (306) ein distales zweites Wirkglied (50) hat, wobei der zweite Manipulator
(304b) und das zweite chirurgische Instrument (306) zusammen eine zweite Manipulatorbaugruppe mit einer
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zweiten Mehrzahl von angetriebenen Gelenken umfasst, wobei die zweite Mehrzahl von angetriebenen Gelen-
ken zum Bereitstellen von genügend Freiheitsgraden konfiguriert ist, um einen Bereich von Gelenkzuständen
für eine gegebene Position des zweiten Wirkglieds (50) zuzulassen;
einen Eingang, konfiguriert zum Empfangen eines Bewegungsbefehls zum Bewirken einer gewünschten Be-
wegung des ersten Wirkglieds (50) innerhalb eines chirurgischen Arbeitsraums; und
einen Prozessor (210) zum Koppeln des Eingangs mit der ersten Manipulatorbaugruppe, wobei der erste und
der zweite Manipulator (304a-b) gleichzeitig als Reaktion auf Signale von dem Prozessor (210) beweglich sind,
wobei der Prozessor (210) konfiguriert ist zum:

Bestimmen von Bewegungen der ersten Mehrzahl von angetriebenen Gelenken als Reaktion auf den Befehl
zum Bewirken der gewünschten Bewegung, so dass sich der Zwischenabschnitt (14.1) des ersten chirur-
gischen Elements (306) innerhalb der Zugangsstelle während der gewünschten Bewegung des ersten
Wirkglieds (50) befindet, und
Berechnen der Bewegungen der ersten Mehrzahl von angetriebenen Gelenken, um während der gewünsch-
ten Bewegung des ersten Wirkglieds (50) die erste Manipulatorbaugruppe in Richtung einer ersten vorbe-
stimmten Konfiguration zu treiben und um die zweite Manipulatorbaugruppe in Richtung einer zweiten
vorbestimmten Konfiguration zu treiben, um Kollisionen zwischen dem ersten und zweiten Manipulator
(304a-b) zu verhüten, wenn sich der erste oder zweite Manipulator (304a-b) nebeneinander befinden.

2. Chirurgisches Robotersystem nach Anspruch 1,
wobei der Prozessor (210) bei gleichzeitigen Bewegungen des ersten und zweiten Manipulators (304a-b) zum
Verhüten von Kollisionen zwischen dem ersten und zweiten Manipulator (304a-b) durch Berechnen der Signale für
den ersten Manipulator (304a) wenigstens teilweise als Reaktion auf eine Gelenkkonfiguration des zweiten Mani-
pulators (304b), und durch Berechnen von Signalen für den zweiten Manipulator (304b) wenigstens teilweise als
Reaktion auf eine Gelenkkonfiguration des ersten Manipulators (304a) konfiguriert ist.

3. Chirurgisches Robotersystem nach Anspruch 1, das ferner ein Kollisionssensorsystem entlang dem ersten Mani-
pulator (304a) umfasst, wobei der Prozessor (210) zum Antreiben des ersten Manipulators (304a) als Reaktion auf
ein Signal von dem Kollisionssensorsystem konfiguriert ist.

4. Chirurgisches Robotersystem nach Anspruch 3, wobei das Kollisionssensorsystem wenigstens einen Sensor um-
fasst, der ausgewählt ist aus einer Gruppe bestehend aus Bandschaltern, flexiblen Sensorarrays, individuellen
Kraftfühlwiderständen oder -arrays und kapazitiven aktiven oder passiven Sensorsystemen.

5. Chirurgisches Robotersystem nach Anspruch 2, wobei der Prozessor (210) zum Verhüten von Kollisionen bei Be-
wegungen des ersten und zweiten Manipulators (304a-b) durch Berechnen von Bewegungen des ersten Manipu-
lators (304a) in Richtung der ersten vorbestimmten Konfiguration der ersten Manipulatorbaugruppe als Reaktion
auf Signale von dem zweiten Manipulator und durch Berechnen von Bewegungen des zweiten Manipulators (304b)
in Richtung der zweiten vorbestimmten Konfiguration der zweiten Manipulatorbaugruppe als Reaktion auf Signale
von dem ersten Manipulator (304a) konfiguriert ist.

6. Chirurgisches Robotersystem nach Anspruch 5, das ferner Folgendes umfasst:

einen dritten Manipulator (304), wobei der Prozessor (210) zum globalen Konfigurieren des ersten, zweiten und
dritten Manipulators (304, 304a-b) durch Berechnen von Bewegungen des ersten Manipulators (304a) als
Reaktion auf Signale vom zweiten und dritten Manipulator, durch Berechnen von Bewegungen des zweiten
Manipulators (304b) als Reaktion auf Signale vom ersten und dritten Manipulator und durch Berechnen von
Bewegungen des dritten Manipulators als Reaktion auf Signale vom ersten und zweiten Manipulator (304a-b)
konfiguriert ist.

7. Chirurgisches Robotersystem nach Anspruch 1, das ferner Folgendes umfasst:

ein oder mehrere andere chirurgische Instrumente (306) mit einem proximalen Ende (53), einem distalen Wirk-
glied (50), das zum Einführen in einen Patienten geeignet ist, und einem Zwischenabschnitt (14.1) zwischen
dem proximalen Ende (53) und dem Wirkglied (50), wobei die ein oder mehreren anderen chirurgischen Instru-
mente (306) jeweils durch entsprechende ein oder mehrere andere Manipulatoren getragen wird, wobei der
oder jeder andere Manipulator zum Bewegen des Wirkglieds (50) des entsprechenden chirurgischen Instruments
(306) in dem chirurgischen Arbeitsraum gemäß Befehlen des Prozessors (210) konfiguriert ist,
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wobei der Prozessor (210) zum Berechnen der Gelenkbewegungen des ersten Manipulators (304a) als Reaktion
auf Signale von dem oder jedem anderen Manipulator konfiguriert ist, um Kollisionen zwischen dem ersten
Manipulator (304a) und dem oder jedem anderen Manipulator bei Bewegungen des ersten Manipulators (304a)
und dem oder jedem anderen Manipulator zu verhüten.

8. Chirurgisches Robotersystem nach Anspruch 7,
wobei eine Mehrzahl von Gelenken des oder jedes anderen Manipulators zum Bereitstellen von genügend Frei-
heitsgraden konfiguriert ist, um einen Bereich von Gelenkzuständen für eine Wirkgliedposition bereitzustellen, wäh-
rend der Zwischenabschnitt (14.1) des oder jedes assoziierten anderen chirurgischen Instruments (306) durch eine
assoziierte Zugangsstelle passiert,
wobei der Bereich von Gelenkzuständen für den ersten Manipulator (304a) und für den oder jeden anderen Mani-
pulator jeweils eine erste Konfiguration und eine zweite Konfiguration beinhaltet, wobei ein Gelenk des ersten
Manipulators (304a) in der ersten Konfiguration einen allgemein aufwärts gerichteten Scheitelpunkt definiert, wobei
ein Gelenk des oder jedes anderen Manipulators in der zweiten Konfiguration einen allgemein abwärts gerichteten
Scheitelpunkt definiert, und
wobei der Prozessor (210) zum Antreiben des ersten Manipulators (304a) und des oder jedes anderen Manipulators
konfiguriert ist, so dass der erste Manipulator (304a) mit der ersten Konfiguration neben einem oder mehreren des
oder jedes anderen Manipulators mit der zweiten Konfiguration angeordnet ist.

9. Chirurgisches Robotersystem nach Anspruch 7,
wobei der erste Manipulator (304a) und der oder jeder andere Manipulator jeweils eine Mehrzahl von miteinander
verbundenen Gliedern umfassen,
wobei die Bereiche von Gelenkzuständen für den ersten Manipulator (304a) und für den oder jeden anderen Ma-
nipulator eine im Wesentlichen planare Konfiguration umfassen, in der die Mehrzahl von Gliedern entlang einer
Ebene verläuft, und
wobei der Prozessor (210) zum Verhüten von Kollisionen zwischen dem ersten Manipulator (304a) und dem oder
jedem anderen Manipulator durch Antreiben des ersten Manipulators (304a) und des oder jedes anderen Manipu-
lators in Richtung seiner assoziierten planaren Konfiguration konfiguriert ist, wobei die Ebenen der assoziierten
planaren Konfigurationen voneinander versetzt sind.

10. Chirurgisches Robotersystem nach Anspruch 1,
wobei der erste und zweite Manipulator (304a-b) jeweils einen Bereich von Konfigurationen haben, wobei der Bereich
von Konfigurationen eine im Wesentlichen planare Konfiguration mit einer Mehrzahl von entlang einer Ebene ver-
laufenden Gliedern beinhaltet, wobei die erste vorbestimmte Konfiguration der ersten Manipulatorbaugruppe (304a)
die planare Konfiguration des ersten Manipulators (304a) beinhaltet, wobei die zweite vorbestimmte Konfiguration
der zweiten Manipulatorbaugruppe die planare Konfiguration des zweiten Manipulators (304b) beinhaltet, wobei die
Ebene der planaren Konfiguration des ersten Manipulators (304a) lateral und/oder winkelmäßig von der Ebene der
planaren Konfiguration des zweiten Manipulators (304b) versetzt ist, um potentielle Kollisionen zwischen dem ersten
Manipulator und dem zweiten Manipulator (304a-b) zu vermeiden.

11. Chirurgisches Robotersystem nach Anspruch 1, das ferner einen Kollisionssensor an einer oder mehreren Stellen
auf dem ersten Manipulator umfasst, wobei der Sensor entweder einen Kontaktsensor oder einen Näherungssensor
oder sowohl einen Kontaktsensor als auch einen Näherungssensor umfasst.

12. Chirurgisches Robotersystem nach Anspruch 11, wobei der Prozessor (210) zum Antreiben des ersten Manipulators
(304a) von einer aktuellen Lage in eine vorbestimmte Lage konfiguriert ist, die sich von der ersten Lage unterscheidet,
als Reaktion auf einen vom Kontaktsensor erfassten Kontakt oder als Reaktion auf einen vom Näherungssensor
erfassten nahen Kontakt.

13. Chirurgisches Robotersystem nach Anspruch 1,
wobei der Prozessor (210) ein erstes Modul und ein zweites Modul umfasst,
wobei das erste Modul zum Erzeugen der gewünschten Bewegungen der ersten Manipulatorbaugruppe für eine
gegebene Wirkgliedposition konfiguriert ist, und
wobei das zweite Modul zum Antreiben der ersten Manipulatorbaugruppe konfiguriert ist, um einen Bereich von
verfügbaren Gelenkzuständen für eine gegebene Bewegung des ersten Manipulators (304a) durch Vermeiden einer
Singularität des ersten Manipulators (304a) zu verbessern.

14. Chirurgisches Robotersystem nach Anspruch 7, wobei die zweite Manipulatorbaugruppe zum Übertragen von Zu-
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standssignalen konfiguriert ist, die Bewegungen der zweiten Manipulatorbaugruppe anzeigen, und
wobei der Prozessor (210) zum Verhüten von Kollisionen zwischen der ersten und der zweiten Manipulatorbaugruppe
durch Bestimmen einer Bewegung der ersten Manipulatorbaugruppe als Reaktion auf den Befehl zum Bewirken
der gewünschten Bewegung des ersten Wirkglieds und durch Berücksichtigen der Zustandssignale konfiguriert ist,
die die Bewegung der zweiten Manipulatorbaugruppe anzeigen.

Revendications

1. Système robotisé chirurgical comportant :

un premier instrument chirurgical (306) ayant une extrémité proximale (53), un premier effecteur terminal distal
(50) servant à des fins d’insertion dans un patient, et une partie intermédiaire (14.1) entre l’extrémité proximale
(53) et le premier effecteur terminal (50) ;
un premier manipulateur (304a) configuré pour supporter l’extrémité proximale (53) du premier instrument
chirurgical (306) de manière à déplacer le premier instrument chirurgical (306) depuis l’extérieur du patient ;
le premier manipulateur (304a) et le premier instrument chirurgical (306) comportant ensemble un premier
ensemble manipulateur ayant une première pluralité d’articulations entraînées, la première pluralité d’articula-
tions entraînées étant configurée pour fournir des degrés de liberté suffisants pour permettre une plage d’états
des articulations pour une position donnée du premier effecteur terminal (50) tandis que la partie intermédiaire
(14.1) passe au travers d’un site d’accès ;
un deuxième manipulateur (304b) configuré pour supporter un deuxième instrument chirurgical (306), le deuxiè-
me instrument chirurgical (306) ayant un deuxième effecteur terminal distal (50), le deuxième manipulateur
(304b) et le deuxième instrument chirurgical (306) comportant ensemble un deuxième ensemble manipulateur
ayant une deuxième pluralité d’articulations entraînées, la deuxième pluralité d’articulations entraînées étant
configurée pour fournir des degrés de liberté suffisants pour permettre une plage d’états des articulations pour
une position donnée du deuxième effecteur terminal (50) ;
une entrée configurée pour recevoir une commande de mouvement pour effectuer un mouvement souhaité du
premier effecteur terminal (50) dans les limites d’un espace de travail chirurgical ; et
un processeur (210) couplant l’entrée au premier ensemble manipulateur, les premier et deuxième manipula-
teurs (304a-b) étant mobiles simultanément en réponse à des signaux en provenance du processeur (210), le
processeur (210) étant configuré pour :

déterminer des mouvements de la première pluralité d’articulations entraînées en réponse à la commande
pour effectuer le mouvement souhaité de telle sorte que la partie intermédiaire (14.1) du premier instrument
chirurgical (306) se trouve dans les limites du site d’accès au cours du mouvement souhaité du premier
effecteur terminal (50), et
calculer les mouvements de la première pluralité d’articulations entraînées de manière à entraîner le premier
ensemble manipulateur vers une première configuration prédéterminée et de manière à entraîner le deuxiè-
me ensemble manipulateur vers une deuxième configuration prédéterminée au cours du mouvement sou-
haité du premier effecteur terminal (50) afin d’inhiber les collisions entre les premier et deuxième manipu-
lateurs (304a-b) quand les premier et deuxième manipulateurs (304a-b) sont adjacents l’un par rapport à
l’autre.

2. Système robotisé chirurgical selon la revendication 1,
dans lequel, au cours du mouvement simultané des premier et deuxième manipulateurs (304a-b), le processeur
(210) est configuré pour inhiber les collisions entre les premier et deuxième manipulateurs (304a-b) en calculant
les signaux pour le premier manipulateur (304a) au moins en partie en réponse à une configuration des articulations
du deuxième manipulateur (304b), et en calculant des signaux pour le deuxième manipulateur (304b) au moins en
partie en réponse à une configuration des articulations du premier manipulateur (304a).

3. Système robotisé chirurgical selon la revendication 1, comportant par ailleurs un système capteur de collision le
long du premier manipulateur (304a), dans lequel le processeur (210) est configuré pour entraîner le premier ma-
nipulateur (304a) en réponse à un signal en provenance du système capteur de collision.

4. Système robotisé chirurgical selon la revendication 3, dans lequel le système capteur de collision comporte au
moins un capteur sélectionné dans le groupe constitué par : des commutateurs à ruban, des réseaux de détection
flexibles, des réseaux ou résistances de détection de force individuels, et des systèmes de détection capacitive
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actifs ou passifs.

5. Système robotisé chirurgical selon la revendication 2, dans lequel le processeur (210) est configuré pour inhiber
les collisions au cours du mouvement des premier et deuxième manipulateurs (304a-b) en calculant le mouvement
du premier manipulateur (304a) vers la première configuration prédéterminée du premier ensemble manipulateur
en réponse à des signaux en provenance du deuxième manipulateur, et en calculant le mouvement du deuxième
manipulateur (304b) vers la deuxième configuration prédéterminée du deuxième ensemble manipulateur en réponse
à des signaux en provenance du premier manipulateur (304a).

6. Système robotisé chirurgical selon la revendication 5, comportant par ailleurs :

un troisième manipulateur (304), dans lequel le processeur (210) est configuré pour configurer globalement les
premier, deuxième, et troisième manipulateurs (304, 304a-b) en calculant le mouvement du premier manipu-
lateur (304a) en réponse à des signaux en provenance des deuxième et troisième manipulateurs, en calculant
le mouvement du deuxième manipulateur (304b) en réponse à des signaux en provenance des premier et
troisième manipulateurs, et en calculant le mouvement du troisième manipulateur en réponse à des signaux
en provenance des premier et deuxième manipulateurs (304a-b).

7. Système robotisé chirurgical selon la revendication 1, comportant par ailleurs :

un ou plusieurs autres instruments chirurgicaux (306) ayant une extrémité proximale (53), un effecteur terminal
distal (50) servant à des fins d’insertion dans un patient, et une partie intermédiaire (14.1) entre l’extrémité
proximale (53) et l’effecteur terminal (50), chacun ou plusieurs autres instruments chirurgicaux (306) étant
supportés par un ou plusieurs autres manipulateurs correspondants, le ou chaque autre manipulateur étant
configuré pour déplacer l’effecteur terminal (50) de l’instrument chirurgical correspondant (306) dans l’espace
de travail chirurgical en fonction de commandes du processeur (210),
dans lequel le processeur (210) est configuré pour calculer les mouvements des articulations du premier ma-
nipulateur (304a) en réponse à des signaux en provenance du ou de chaque autre manipulateur de manière à
inhiber les collisions entre le premier manipulateur (304a) et le ou chaque autre manipulateur au cours du
mouvement du premier manipulateur (304a) et du ou de chaque autre manipulateur.

8. Système robotisé chirurgical selon la revendication 7,
dans lequel une pluralité d’articulations du ou de chaque autre manipulateur sont configurées pour fournir des degrés
de liberté suffisants pour permettre une plage d’états des articulations pour une position d’effecteur terminal tandis
que la partie intermédiaire (14.1) du ou de chaque autre instrument chirurgical associé (306) passe au travers d’un
site d’accès associé,
dans lequel les plages d’états des articulations pour le premier manipulateur (304a) et pour le ou chaque autre
manipulateur comprennent chacune une première configuration et une deuxième configuration, une articulation du
premier manipulateur (304a) dans la première configuration définissant un sommet orienté généralement vers le
haut, une articulation du ou de chaque autre manipulateur dans la deuxième configuration définissant un sommet
orienté généralement vers le bas, et
dans lequel le processeur (210) est configuré pour entraîner le premier manipulateur (304a) et le ou chaque autre
manipulateur de telle sorte que le premier manipulateur (304a) ayant la première configuration est disposé de
manière adjacente par rapport à un ou plusieurs parmi le ou chaque autre manipulateur ayant la deuxième confi-
guration.

9. Système robotisé chirurgical selon la revendication 7,
dans lequel le premier manipulateur (304a) et le ou chaque autre manipulateur comportent chacun une pluralité de
liaisons interconnectées,
dans lequel les plages d’états d’articulations pour le premier manipulateur (304a) et pour le ou chaque autre mani-
pulateur comportent une configuration sensiblement plane dans laquelle la pluralité de liaisons s’étendent le long
d’un plan, et
dans lequel le processeur (210) est configuré pour inhiber les collisions entre le premier manipulateur (304a) et le
ou chaque autre manipulateur par l’entraînement du premier manipulateur (304a) et du ou de chaque autre mani-
pulateur vers sa configuration plane associée, les plans des configurations planes associées étant décalés les uns
par rapport aux autres.

10. Système robotisé chirurgical selon la revendication 1,
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dans lequel les premier et deuxième manipulateurs (304a-b) ont chacun une plage de configurations, la plage de
configurations comprenant une configuration sensiblement plane avec une pluralité de liaisons s’étendant le long
d’un plan, la première configuration prédéterminée du premier ensemble manipulateur (304a) comprenant la con-
figuration plane du premier manipulateur (304a), la deuxième configuration prédéterminée du deuxième ensemble
manipulateur comprenant la configuration plane du deuxième manipulateur (304b), le plan de la configuration plane
du premier manipulateur (304a) étant décalé de manière latéral et/ou angulaire par rapport au plan de la configuration
plane du deuxième manipulateur (304b) de manière à éviter les éventuelles collisions entre le premier manipulateur
et le deuxième manipulateur (304a-b).

11. Système robotisé chirurgical selon la revendication 1, comportant par ailleurs un capteur de collision au niveau d’un
ou de plusieurs emplacements du premier manipulateur, dans lequel le capteur comporte soit un capteur de contact,
soit un capteur de proximité, soit à la fois un capteur de contact et un capteur de proximité.

12. Système robotisé chirurgical selon la revendication 11, dans lequel le processeur (210) est configuré pour entraîner
le premier manipulateur (304a) d’une pose en cours à une pose prédéterminée différente de la pose en cours en
réponse au contact détecté par le capteur de contact ou en réponse à un quasi-contact détecté par le capteur de
proximité.

13. Système robotisé chirurgical selon la revendication 1,
dans lequel le processeur (210) comporte un premier module et un deuxième module,
dans lequel le premier module est configuré pour générer les mouvements souhaités du premier ensemble mani-
pulateur pour une position donnée de l’effecteur terminal, et
dans lequel le deuxième module est configuré pour entraîner le premier ensemble manipulateur afin d’accroître une
plage d’états disponibles des articulations pour un mouvement donné du premier manipulateur (304a) en évitant
une singularité du premier manipulateur (304a).

14. Système robotisé chirurgical selon la revendication 7, dans lequel le deuxième ensemble manipulateur est configuré
pour transmettre des signaux d’état indiquant le mouvement du deuxième ensemble manipulateur, et
dans lequel le processeur (210) est configuré pour inhiber les collisions entre les premier et deuxième ensembles
manipulateurs en déterminant un mouvement du premier ensemble manipulateur en réponse à la commande pour
effectuer le mouvement souhaité du premier effecteur terminal et en tenant compte des signaux d’états indiquant
le mouvement du deuxième ensemble manipulateur.
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