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SCHEINER, Administrative Patent Judge. 
 
 

DECISION ON APPEAL 

This is an appeal under 35 U.S.C. § 134 involving claims to a tactile 

feedback method.  The Examiner has rejected the claims as obvious.  We 

have jurisdiction under 35 U.S.C. § 6(b).   

We reverse.
                                           
1 Application for patent filed August 6, 2002.  The real party in interest is 
Siemens AG. 
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STATEMENT OF THE CASE 

Claims 1-14 are pending and on appeal.  The Examiner rejected the 

claims as follows:2

• Claims 1, 2, 5-8, and 11-14 under 35 U.S.C. § 103(a) as unpatentable 
over Ombrellaro (U.S. Patent 6,491,649 B1, issued December 10, 
2002) in view of Ehman (U.S. Patent 5,592,085, issued January 7, 
1997). 
 

• Claims 3, 4, 9, and 10 under 35 U.S.C. § 103(a) as unpatentable over 
Ombrallaro, Ehman, and Kramer (U.S. Patent 6,924,787 B2, issued 
August 2, 2005). 

 

 Claim 1 is representative:  
1. A method for providing a tactile presentation of tissue elasticity for 
tissue in the interior of a body, comprising the steps of: 
 in a non-contacting measuring device, electronically designating a 
tissue region, for which tissue elasticity is to be presented, located in an 
interior of a body, including designating a virtual tissue boundary of a tissue 
structure in said tissue region; 
 measuring said elasticity of said region of said tissue with said non-
contacting measurement device, and thereby obtaining measured data 
representing elasticity and said boundary region; 
 transmitting said measured data to a machine-human interface which 
conveys haptic feedback information to the user dependent on said measured 
data allowing said user to hapticly perceive said elasticity and said virtual 
boundary; and 
 generating control data for said region by manipulating said machine-
human interface with a finger of said user relative to said virtual boundary 
and using said control data to control said measurement of elasticity. 
 

 
2 The Examiner’s rejections are set forth in the Final Rejection mailed  
April 19, 2006, rather than in the Examiner’s Answer. 
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ISSUE ON APPEAL 

Appellant invented a non-invasive method of hapticly perceiving (i.e., 

“feeling”) the elasticity of a tissue inside a patient’s body, without direct 

contact with the internal tissue (or the patient) by a physician during 

examination of the patient (Spec. 1, 3, 4). 

There are two rejections of the claims for obviousness, and 

Appellant’s principal contention with respect to both rejections focuses on 

the Examiner’s interpretation of the teachings of Ombrellaro, the primary 

reference in each rejection. 

The Examiner found that “Ombrellaro discloses a method for 

providing a tactile presentation of tissue elasticity for tissue in an interior of 

a body” (Final Rej. 2), which includes the step of “designating a virtual 

boundary surface in . . . said tissue” (id. at 4), “corresponding to the area of 

the patient the user wishes to ‘feel’” (id. at 6), and therefore, “teaches all the 

limitations of the claim[s] except . . . a non-contacting measuring device” 

(id. at 5). 

Appellant contends that the claimed method requires designating a 

virtual boundary in a patient’s tissue that will be hapticly perceived by a 

physician during examination of the patient (Reply Br. 3).  That is, the 

claimed method requires designating or establishing a virtual boundary 

inside the patient that will be “felt” by the physician, who is not in direct 

contact with the patient.  Appellant acknowledges that Ombrellaro “teaches 

displaying an image of a region to be examined by a simulated manual 

examination, and that tissue . . . in the displayed image will inherently 

exhibit boundaries” (id. at 2) but contends that “such an image . . . does no 
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more than allow a physician to visually perceive such boundaries” (id. at 2, 

emphasis altered), which is not the same as “designating a virtual boundary 

that is hapticly perceived by the physician” (id. at 3, emphasis altered).  

Thus, the issue raised by this appeal with respect to both rejections is 

as follows:  Does the prior art disclose or suggest a method of providing a 

tactile presentation of tissue elasticity which includes designating a virtual 

boundary, inside a patient’s tissue, which can be haptically perceived during 

remote examination of the patient? 

FINDINGS OF FACT 

 FF1 According to the present Specification, a number of previously 

known techniques, for example ultrasound elastography and MR [magnetic 

resonance] elastography, make it “possible to obtain measured data that 

reproduce 3D [three dimensional] resolved properties of the elasticity of 

deeply residing and/or very small body parts” non-invasively (Spec. 2).  In 

addition, a number of devices have been developed which “convey[ ] tactile 

feedback information dependent on the measured data to . . . a user” through 

“a machine/human interface”  (id. at 3).  

 FF2 Appellant invented a non-invasive method of hapticly 

perceiving (i.e., “feeling”) “the elasticity of tissue in the inside of a 

[patient’s] body” (Spec. 4).  The method requires designating a virtual 

boundary inside the patient which will be “felt” by the physician during a 

remote examination of the patient.  (Spec. 1, 3, 4; claim 1). 

 FF3 Ombrellaro describes a device that simulates direct contact 

between a physician and a patient.  The device   

includes a physician’s hand control unit (HCU) that is used by  
a physician to generate tactile stimuli, and is coupled by a 
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computer system to a patient examination module (PEM) that 
applies the tactile stimuli to a patient and detects and transmits 
feedback corresponding to the detected response back to the 
HCU. 
 
The HCU has . . . sensory modulation subunits, and is adapted 
to receive the physician’s hand such that the physician has 
access to the sensory modulation subunits.  The PEM is adapted 
to contact or receive a portion of a patient’s anatomy, 
preferably by wrapping around a portion of the patient, and has 
. . . sensory modulation subunits that are thereby placed 
adjacent to the patient.  The sensory modulation subunits detect 
forces or pressures applied to the subunits to produce 
corresponding output signals, and exert forces and/or 
displacements in response to input signals.   
 

(Ombrellaro, col. 2, ll. 50-66.)   

The HCU 100 receives the mechanically applied pressure signal 
generated by the physician’s hand and converts it to an 
electrical signal via the pressure transducer 144, while 
simultaneously converting the incoming electrical signal 
derived from the pressure response at the patient examination 
module 200 into a resistance signal that is applied to the piston 
resistor 148 mounted against the support platform.  This ability 
of the sensory modulation subunit 140 to both “sense” the input 
pressure applied by the user and simultaneously provide a direct 
resistance feedback response to the user simulates the actual 
events that occur when one presses their hand against another 
object.  Higher degrees of resistance sensed by the PEM 200 
(actual patient response) in response to the direct pressure 
applied to the patient . . . translates into a sensation of greater 
resistance or a “lack of give” to the simulated skin slab 142.  
This feedback resistance can be perceived by the user as the 
direct response from the patient to the forces applied by the 
physician. 
 

(Ombrellaro, col. 6, l. 57 to col. 7, l. 13.) 
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 FF4 Ombrellaro’s PEM is a pad made of soft, semi-compliant 

material, and is applied directly over the portion of the surface of the 

patient’s body to be examined.  The pad is subdivided into basic structural 

units called cells or cell zones, and the number of selected or activated cells 

“corresponds to the area of the patient’s body the physician wishes to ‘press 

on’ to elicit the patient’s response to the applied ‘hand’ pressure” 

(Ombrellaro, col. 7, ll. 33-39; col. 8, ll. 2-3; col. 10, ll. 25-27). 

 FF5 Thus, selection or activation of the cells in Ombrellaro’s device 

merely designates a two dimensional boundary, or perimeter, around an area 

on the surface of the patient’s body to be examined, rather than designating a 

boundary inside the patient’s body, which will be hapticly perceived. 

PRINCIPLES OF LAW 

“In proceedings before the Patent and Trademark Office, the 

Examiner bears the burden of establishing a prima facie case of obviousness 

based upon the prior art.”  In re Fritch, 972 F.2d 1260, 1265 (Fed. Cir. 

1992).  Obviousness requires a suggestion of all the elements in a claim 

(CFMT, Inc. v. Yieldup Int’l Corp., 349 F.3d 1333, 1342 (Fed. Cir. 2003)) 

and “a reason that would have prompted a person of ordinary skill in the 

relevant field to combine the elements in the way the claimed new invention 

does.”  KSR Int’l Co. v. Teleflex Inc., 127 S. Ct. 1727, 1741 (2007). 

ANALYSIS 

All of the claims on appeal are directed to a non-invasive method of 

hapticly perceiving (i.e., “feeling”) the elasticity of a tissue inside a patient’s 

body, and all of the claims require designating a virtual boundary inside the 
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patient, where the virtual boundary will be “felt” by the physician during a 

remote examination of the patient (FF2). 

 Ombrellaro describes a method of allowing a physician to remotely 

hapticly perceive (i.e., remotely “feel”) the resistence or “give” (i.e., 

elasticity) of tissue using a Patient Examination Module (PEM) which is in 

contact with a portion of the surface of a patient’s body (FF3).  Ombrellaro 

designates a virtual boundary to be hapticly perceived by the physician, in 

the sense that the PEM is configured to receive data in an area with a 

designated perimeter, or “boundary,” and to return data to the physician 

from that area (FF4, 5).  Moreover, the physician can “feel” the elasticity of 

the tissue beneath the body surface in contact with the PEM, in the same 

way that the physician can evaluate the elasticity of tissue beneath the skin 

during a “hands on” external examination (FF3).  However, the “boundary” 

designated by Ombrellaro is not “a virtual tissue boundary of a tissue” inside 

the body (FF4, 5), and therefore does not allow the physician to haptically 

perceive the elasticity of the internal boundary in the way that the elasticity 

would be perceived if the physician could touch an actual internal boundary.  

 To put it more graphically, both Ombrellaro and the present invention 

simulate the experience of touching and feeling a patient, but Ombrellaro 

simulates touching the surface of a patient’s body to evaluate its resistance 

to pressure and so gain a sense of the elasticity of the tissue beneath the 

surface, while the present invention simulates inserting a hand beneath the 

surface of the patient’s body and “feeling” the elasticity of the tissue within, 

essentially bypassing the surface of the body. 
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Again, all of the claims on appeal require designating a virtual 

boundary inside a patient, where the virtual boundary itself can be hapticly 

perceived, i.e., “felt,” by a physician during subsequent remote examination 

of the patient.  Ombrellaro does not teach or suggest designating such a 

virtual boundary, inside a patient’s tissue, which can be haptically perceived 

by a physician who is not in direct contact with the patient, nor is this 

inventive element taught or suggested by Ehman or Kramer. 

CONCLUSIONS OF LAW 

The prior art does not disclose or suggest a method of providing a 

tactile presentation of tissue elasticity which includes designating a virtual 

boundary, inside a patient’s tissue, which can be haptically perceived during 

remote examination of the patient. 

SUMMARY 

 We reverse the rejection of claims 1, 2, 5-8, and 11-14 under  

35 U.S.C. § 103(a) as unpatentable over Ombrellaro and Ehman, and the 

rejection of claims 3, 4, 9, and 10 as unpatentable over Ombrellaro, Ehman, 

and Kramer. 

REVERSED 

 
 
clj 
 
 
SCHIFF, HARDIN & WAITE 
PATENT DEPARTMENT 
6600 SEARS TOWER 
233 SOUTH WACKER DRIVE 
CHICAGO, IL  60606 
 

8  


	        UNITED STATES PATENT AND TRADEMARK OFFICE 
	DECISION ON APPEAL 


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


