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Abstract: Heat-induced tissue fusion via radio-frequency (RF) energy has gained wide acceptance 
clinically and here we present the first optical-Raman-spectroscopy study on tissue fusion samples in 
vitro. This study provides direct insights into tissue constituent and structural changes on the molecular 
level, exposing spectroscopic evidence for the loss of distinct collagen fibres rich tissue layers as well as 
the denaturing and restructuring of collagen crosslinks post RF fusion. These findings open the door for 
more advanced optical feedback-control methods and characterization during heat-induced tissue fusion, 
which will lead to new clinical applications of this promising technology.  
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1. Introduction: 

Tissue sealing and reconnection are routine surgical procedures. Among other technologies, heat-induced tissue 
fusion using radio-frequency (RF) energy has attained wide acceptance. In surgery, RF based blood vessel 
sealing has been clinically approved [1, 2], e.g., the RF bipolar vessel sealer (LigaSureTM, Covidien, USA). More 
recently, significant research efforts have been made to develop new fusion instruments for other tissue types, e.g. 
intestinal tissues during bowel anastomosis, to replace traditional hand suturing or stapling [3-5]. This technology 
exploits the heat-induced fusion of native tissues to achieve high-quality rapid tissue sealing without introducing 
any foreign materials, and thus, is expected to greatly reduce morbidity, mortality and cost.  

The mechanism for heat-induced tissue fusion, particularly for blood vessel sealing, has been discussed in many 
studies [2, 4-6]. Heat-induced tissue fusion is believed to be the result of simultaneously applied heat and 
compression pressure (CP). Changes in collagen bonds within the fused tissue are thought to be pivotal to the 
strength of the resulting fusion. It is widely accepted that heat denatures collagen to a gel-like amalgam, which 
then forms strong bonds between neighbouring tissues [2][6]. The existing characterization and analysis, however, 
have been mainly made on either direct microscopic observation or mechanical strength testing. The lack of 
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understanding at the molecular and cellular levels has left several important questions in this field unresolved. 
Critically it is still unclear as how the collagen changes within the fused tissue during heat-induced RF tissue 
fusion and the precise mechanism for the formation of the strong seal. Answering these questions will provide a 
better understanding and knowledge of the intrinsic mechanisms for RF tissue fusion and also help to develop 
more effective control methods for RF fusion procedures. Furthermore, the main challenge in intestinal tissue 
anastomosis is achieving effective control over the delivered energy to form a successful fusion without causing 
excessive thermal tissue damage. This requires a better understanding of the fusion mechanism and more 
importantly, the development of effective feedback technologies to control the fusion procedure. Therefore, more 
advanced techniques are in great demand to study RF tissue fusion on the cellular and molecular levels. 

Raman spectroscopy provides an attractive way of rapidly capturing the molecular environment of tissues without 
destroying or altering the samples . Raman micro-spectroscopy generates information-rich spectra which, when 
combined with chemometrics, provides powerful insight into the molecular diversity within heterogeneous 
biological samples [7-9]. Proteins have been studied extensively using Raman spectroscopy as information 
regarding the amino acids, amide bonds between them and their tertiary structure can be extracted and analysed 
[10, 11].  In particular, Raman spectroscopy has been used to identify changes within isolated animal collagen 
during thermal and chemical denaturing [12, 13]. These studies provide a molecular fingerprint to identify 
collagen and demonstrate the powerful ability of Raman spectroscopy to expose specific molecular changes 
within collagen.  Additionally, it is possible to deconstruct individual contributors, such as collagen, from an 
overall tissue sample for characterisation and comparison [14]. By scanning across an area of interest, the 
individual Raman spectrum at each acquisition point can be combined to form a Raman map, which is similar to 
a microscopic image but with the ability to focus on certain chemical markers within the imaged area. The 
Raman map provides a direct observation of molecular distributions, such as that of collagen fibres, within a 
sampled area. 

In this current study, for the first time, we demonstrate the use of Raman spectroscopy to characterize RF tissue 
fusion in vitro. We performed tissue fusion with two tissue types, namely porcine blood vessels and small 
intestines, and assessed the seal quality based on the mechanical strength of the seal given by burst pressure (BP) 
testing. Porcine blood vessels were used as RF tissue fusion of blood vessels is established and clinically 
approved. We then acquired the Raman spectra from fusion samples characterized as either having a strong seals 
or weak seals according to BP testing, and conducted Raman mapping across fusion regions. We investigated 
whether there was a correlation between the Raman results and the mechanical strength of the seals, and 
examined the differences at the molecular level. The Raman maps were compared with conventional 
histopathology microscopic results to assess whether they were superior in characterizing RF tissue fusion due to 
the rich molecular information contained in fused tissue Raman spectra.   

Materials and Methods: 

Animal Tissue Preparation: 

Fresh porcine small bowels were obtained from a local abattoir, cut into 20-30 cm long segments, moistened with 
physiological saline and refrigerated at 4ºC for up to 30 hours (from the time of slaughter) until needed for fusion 
experiments. Prior to the fusion experiment, sufficiently long tissue samples were selected and immediately 
dissected into 5 cm long pieces for tissue fusion experiment. Prepared 5 cm samples were kept hydrated in sealed 
plastic sample bags with saline and used within 30 minutes. Porcine blood vessels were cleaned, cut into 6 cm 
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long pieces, and then frozen within 4 hours from the time the animal was slaughtered. The frozen tissues were 
kept at -70°C. Frozen blood vessel samples were only thawed at room temperature immediately before the tissue 
fusion experiment. 

RF Tissue Fusion: 

RF energy was used as the source for tissue heating in this study. The RF generator was an energy research tool 
prototype developed by Covidien (Boulder, Colorado), capable of delivering a programmable sinusoidal current 
from 0-7 A and a power from 0-350 W. An operating RF frequency of 472 kHz was chosen to avoid 
neuromuscular stimulation and electrocution. Two tissue sealing devices were used in our experiment: a 
commercially available LigaSure™ Impact (Covidien) for blood vessel sealing and an anastomosis prototype for 
small bowel sealing (Figure 1). Pre-written RF energy control algorithms were loaded into the RF generator using 
fusion software written in LabVIEW (National Instruments) so that the entire procedure could be automated. The 
algorithm was designed to control RF energy delivery to achieve tissue heating and the applied energy was 
controlled using feedback from the measured tissue impedance to maintain a specific variation in impedance with 
time. 

     

(a)                                                 (b) 

 

(c) 

Figure 1. (a) LigaSure™ Impact fusion device for blood vessel sealing, (b) 
anastomosis prototype fusion device for small bowel sealing, and (c) RF tissue fusion 
setup. 
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During fusion, the tissue samples were clamped between the jaws of the fusion device. RF energy was supplied 
by the RF generator and applied to tissue samples via electrodes in jaws. The RF generator also continuously 
monitored both voltage and current delivered to the tissue. The varying tissue impedance was then obtained by 
using real-time voltage and current readouts. A compression spring in the handle of the LigaSureTM Impact 
device provided a constant pressure of ~0.3 MPa, and an air compressor was connected to the prototype, 
supplying a variable CP from 0–0.5 MPa. More than 200 tissue fusions were performed in the experiment. 

Temperature Measurements: 

Tissue temperature was measured using a fine (0.005 inch) tip Teflon-insulated J-type thermocouple (5TC-TT-J-
36-36, Omega Engineering, Bridgeport, New Jersey). The thermocouple was inserted through slits present on the 
sealing device jaws and glued in place so that its tip protruded 0.25 mm above the electrode surface. In this way 
the thermocouple was in contact with the tissue surface without piercing it whilst remaining insulated from the 
electrode. The communication between the thermocouple and the computer was achieved through a National 
Instruments (NI) PXI-6289 DAQ board and a NI SCC-68 terminal block. The latter hosted four NI SCC-TC02 
Thermocouple Signal Conditioning Modules. Each SCC-TC02 could drive one thermocouple and had individual 
signal conditioning modules with a 2 Hz low-pass filter, which filtered out the RF signal and eliminated the RF 
interference from the thermocouple readout. 

There were in total more than 200 porcine small-bowel fusion temperature profiles recorded. The embedded 
thermocouple recorded a two stage evolution in tissue temperature evolution during fusion: a rapid increase in 
tissue temperature within a few seconds followed by a relatively stable plateau where the tissue temperature 
variation was within the range of ± 5°C. The tissue temperature was determined by the impedance control 
algorithm. A steep rising slope significantly reduces the duration of the whole procedure and a higher plateau 
temperature in the range between 60°C to 90°C ensures the necessary collagen denaturation in the tissue [2, 6], 
which is believed to be essential for a strong fusion. Plateau temperatures below 60°C may not lead to the 
denaturation of collagens, while excessive temperatures need to be avoided as they lead to permanent damage of 
the tissue or necrosis. 

Sample Preparation and Imaging 

Tissue samples were stored at -80°C, following fusion. Thawed samples were trimmed and embedded in optimal 
cutting temperature medium (OCT, Tissue-Tek, Sakura, Torrance, California) by flash freezing in isopentane at -
160°C. The OCT blocks were sectioned on a cryostat at -20°C, cutting 15 µm sections for histology and Raman 
spectroscopy. Sections for histology were mounted on glass, washed with water to remove the OCT, and stained 
with haematoxylin and eosin (H&E). Sections for Raman analysis were mounted on MgF2 slides, stored at 4°C, 
and imaged without further processing. Visualisation of the H&E-stained sections was performed under 4x 
magnification on an Olympus IX51 inverted light microscope, captured digitally and spliced together to allow 
visualisation of the entire field. 

Burst Pressure Measurements: 

The mechanical strength of the fused tissue was evaluated by a burst pressure (BP) testing system. This system 
consisted of a syringe pump, a pressure gauge, a sample injection needle and a surgical clamp to close the small 
bowel tissue. The main arm of a Y-splitter tubing system was connected to a water-filled syringe controlled by 
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the syringe pump. The other two split arms were connected to the pressure gauge and the sample injection needle, 
respectively. The surgical clamp sealed the other end of the piece of fused small bowel. The sample injection 
needle pierced the small bowel tissue to allow water to be injected into the sealed bowel without damaging the 
seal. After the initiation of the BP test, the syringe pump drove the water filled syringe to provide a flow rate of 
20 mL/min, which constantly increased the pressure in the tubing system as well as in the fused tissue. Eventually 
the fused tissue burst at the fusion line, and the peak pressure was recorded as the BP. 

More than 200 porcine small bowel segments were fused for BP testing. As we reported elsewhere [15], the BP, 
as an indication of the fusion mechanical strength, varied significantly with the change of CP during fusion. 
Tissue samples fused at CPs lower than 0.10 MPa displayed an average BP of ~10 mmHg, while samples fused at 
higher CPs (>0.10 MPa) showed an average BP of more than 20 mmHg. Increased burst pressures were observed 
at all CP values above 0.10 MPa. In order to study the correlation between seal strengths and corresponding 
Raman spectra, BP results were used as a guideline for planning the Raman experiments carried out in this work. 
Samples fused at three CPs (0, 0.2 and 0.3 MPa) with corresponding average BPs (10, 25, and 24 mmHg) were 
selected for analysis in order to understand the resulting differences in fusion strength. For blood vessel samples, 
a commercial LigaSureTM Impact fusion device was employed with a fixed value of ~0.3 MPa. The average BP 
for the blood vessels was above 100 mmHg, higher than for small bowel samples due to differences in the tissue 
and devices used. 

Raman Micro-spectroscopy: 

Tissue Raman maps were collected with a 785 nm laser, using a Renishaw InVia spectrometer connected to a 
Leica microscope as previously described [16]. Raman maps were collected over selected regions of interest with 
a step size of 75 µm in the x and y direction. At each point a spectrum was collected using five accumulations of 
five second scans covering the Raman shifts range of 620-1700 cm-1. Samples were tested for no longer than 1 
hour at room temperature and kept hydrated using saline. 

Raman spectra were pre-processed for substrate background removal (baseline subtraction using weighted least 
squares) [17] and extended multiplicative scattering correction [18, 19]. For Raman mapping the N-FINDR 
spectral unmixing algorithm was used for each map independently as it searches the original input spectra, from 
the non-dimension reduced input matrix, for the most extreme spectra present and exposes these as endmembers. 
These endmembers were then identified based on their spectral features as pure contributing component of the 
tissue (in this study, the endmember corresponding to the collagen within the tissue was of interest). After the 
identification of each relevant endmember a Raman map was constructed with each pixel represented as a linear 
combination of the endmembers as previously described [22]. Each pixel thus contains an abundance value 
between 0 and 1 for the presence of each endmember within the pixel’s spectrum [22]. All data analysis was 
performed in MatLab R2011a (The Mathworks, Natick, MA, Massachusetts) with in house written scripts in 
combination with the PLS_toolbox 7.0 (Eigenvector Research, Wenatchee, Washington). 

 
Results: 

Raman Micro-spectroscopy Results: 
 
RF fused blood vessels and small bowel samples fused at different CPs were imaged using Raman spectroscopy. 
Raman maps were collected from selected regions within the tissue cross-sections including fused areas, 
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undisturbed and thus considered ‘healthy’ areas, and the interface between them. Raman maps of selected regions 
are shown for a fused porcine blood vessel at 0.3 MPa compression (Figure 2) and porcine blood vessels (Figure 
3) fused (a) without compression, (b) with 0.2 MPa compression and (c) with 0.3 MPa compression. A white 
light micrograph showing the cross section of each tissue sample is shown in each figure (Figures 2 and 3, top 
left of the figure) with rectangular boxes highlighting the areas that were mapped by Raman. The three areas 
which were selected for mapping included (Figures 2,3 A) healthy tissue, (Figures 2,3 B) the interface between 
healthy and fused tissues and (Figures 3,4 C) fused tissues. The resulting Raman map and the endmember spectra 
identified in the sample and used to construct the Raman map are shown in Figures 2,3 A-C. All Raman maps 
shown were reconstructed from the two endmember as shown in spectra in each panel. 

 

Figure 2. Raman spectroscopy maps collected from within a porcine blood vessel 
tissue at the locations indicated in the white light micrograph (shown in the top left, 
scale bar = 1 mm). Mapped regions included (a) healthy tissue, (b) interface between 
fused and healthy tissues and (c) fused tissue. White light images of each area 
selected for Raman mapping are shown in sections [a-c] (scale bar = 250 µm) together 
with their corresponding Raman map shown in the red, green and black images. The 
spectra included in [a-c] shows the collagen endmember spectrum in red with the 
intensity of the red colouring in the Raman maps corresponding to the presence of 
collagen within that pixel. The non-collagen rich tissue endmember spectrum is 
shown in green and the intensity of the colour green in the Raman map corresponds to 
the presence of non-collagen rich tissue within that pixel.  
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Figure 3. Raman maps collected over porcine bowel tissue selections (each shown in 
the top left white light micrograph, scale bar = 1 mm) with (a) no compression (b) 
compression at 0.2 MPa and (c) compression at 0.3 MPa. In each case mapped 
regions included [A] healthy, [B] interface between fused and healthy and [C] fused 
tissue. For each sub-region white light images of the area selected for Raman mapping 
are presented[A-C] (scale bar = 250 µm) together with their corresponding Raman 
maps shown in the red, green and black images. The spectra show the collagen 
endmember spectrum in red  and the non-collagen rich endmember spectrum is shown 
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in green, and the intensities of red and green within the Raman maps are proportional 
to these signals.   

 

The bottom spectrum (in red) representing the identified collagen endmember spectrum within the sample and the 
top spectrum (in green) presents the non-collagen rich tissue constituent. The collagen endmember spectrum 
identified by the N-finder algorithm in each map includes all the characteristic features previously reported in 
Raman spectroscopy studies of collagen and collagen rich tissues [20]. Specifically, Raman bands corresponding 
to C-C stretch of proline (855 cm-1), C-C stretch of hydroxyproline (874 cm-1), C-N stretch of proline (919 cm-1), 
proline (1043 cm-1), and Amide III (1245-1270 cm-1) are notable [20]. The hydroxyproline and two proline peaks 
identified in these spectra are specifically Raman collagen assignments [20] confirming a collagen presence. The 
endmember spectrum which was identified to be non-collagen rich tissue included spectral features indicative of 
biological tissue including bands corresponding to cholesterols (699 cm-1), phenylalanine (1003 cm-1), C-H 
deformation of proteins (1262 cm-1) and carbohydrates (1342 cm-1), amide II (1480 cm-1), and amide I (1663 cm-1) 
[21]. 

The mean of all spectra collected from the healthy and fused areas of the blood vessel which underwent RF 
fusion and the bowel tissues which underwent RF fusion at 0 MPa, 0.2 MPa and 0.3MPa CP are shown in Figure 
4. In both the blood vessel and the bowel tissues a shift in the peak maximum occurred in the 1663 cm-1 Amide I 
band and a change in band shape was observed in the 1443 cm-1 C-H2 wag band compared with the fused mean 
spectrum from the healthy mean spectrum in each sample. Many peaks, including the 940 cm-1 peak representing 
the protein alpha helix did not appear to change peak position or shape. 

 

Figure 4. Mean Raman spectra of healthy and fused tissue areas mapped in porcine 
blood vessel and bowel tissue. Each spectrum labelled ‘healthy’ represents the mean 
of all collected spectra from an undisturbed cross section of the tissue. Each spectrum 
labelled ‘fused’ represents the mean of all collected spectra from the fused cross 
section of the tissue. Grey spectra were collected from porcine blood vessel tissue 
with and without radio frequency fusion as labeled. Spectra shown in black were 
collected from porcine bowel tissue with the corresponding compression pressure 
labelled (in the healthy spectrum, the pressure of the adjacent fused tissue is indicated 
in the label). Raman 940 cm-1, 1443 cm-1 and 1655 cm-1 peaks are highlighted 
corresponding to the protein alpha helix, CH2 wag, and the Amide I C-N-H stretch 
respectively. 
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Figure 5. Difference Raman spectra of healthy - fused collagen rich tissue areas from 
(a) RF fused porcine blood vessel and (b) RF fused porcine bowel tissue without 
compression and (c) 0.20 MPa compression pressure. The red line indicates a zero 
difference. The 1313 cm-1, 1324 cm-1, 1252-1261 cm-1 and 1600-1690 cm-1 peaks are 
highlighted corresponding to the CH3CH2 twisting and wagging mode of collagen 
(respectively), amide III, and amide I (nonreducible collagen crosslinks at lower 
wavenumbers and reducible collagen crosslinks at higher wavenumbers) respectively. 

 

Changes specifically in the collagen rich environments were investigated through a threshold analysis using the 
endmembers identified with the N-FINDR algorithm. Spectra showing an abundance value greater than 0.6 of the 
collagen rich endmember were selected and the means of these spectra were then calculated for each map. These 
means were then compared between healthy and fused areas to identify changes in the collagen environment due 
to fusion via a difference spectrum (Figure 5). Fused porcine blood vessel tissue showed the changes in the 1252-
1261 cm-1 peaks and a shift to lower wavenumbers in the 1447 cm-1 peak. The 1600-1650 cm-1 Amide I band 
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showed a shift to higher wavenumbers. For the bowel tissues, different changes were noted corresponding to 
different fusion CPs, however, only the samples which were fused with no compression and at 0.2 MPa 
compression were used for comparison as only these sample maps included more than three spectra which met 
the threshold requirements. The changes in the collagen rich spectra between fused and healthy areas were less 
pronounced in the porcine bowel tissue samples when compared to fused blood vessels. Bowel tissue fused at 0.2 
MPa CP demonstrated similar but less distinct trends in the protein band shifts to the blood vessel results, 
specifically in the three broad protein bands, 1245-1270, 1445, and 1665 cm-1 corresponding to the Amide 3, CH2 
bending and Amide 1 bands respectively. In bowel tissue fused without compression band shift trends included 
the 1245 and 1665 cm-1 Amide III and Amide I band, respectively, however less dramatic shifts were seen in 
other protein bands (Figure 5). 

 
Histopathology Results: 
 
In Figure 6, the histopathology results are presented for a porcine blood vessel and porcine small bowels fused at 
different CPs. A reduction in the thickness and the loss of distinct tissue layering is observed in the fused porcine 
blood vessels as expected (Figure 6 (a)). A seal appears to have formed between the upper and lower small-bowel 
pieces for the porcine small bowel tissue sample fused at no compression pressure, as shown in Figure 6 (b)  
although the boundary between these two layers can still be seen. The three layers of small bowel tissue: serosa, 
submucosa and mucosa layers can be clearly identified and the delimitations between different layers are 
apparent. Although the tissue thickness was reduced at the mucosa layer, the tissue structure remains similar to 
the native tissue. Figure 6 (c) and (d) show porcine small-bowel samples fused at CPs of 0.2 and 0.3 MPa. 
Relative to Figure 6 (b), Figure 6 (c) and (d) display significant changes in the tissue structure resulting from the 
applied CP. The delimitation between submucosa and mucosa layers is less clear and the thickness of the mucosa 
layer has reduced considerably. Most importantly, a more homogeneous amalgam was formed by the upper and 
the lower mucosa layers in the centre of the fusion region, and the boundary between the upper and the lower 
mucosa layers has completely disappeared. 
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Figure 6. Histological sections of fusion samples for: (a) porcine blood vessel; (b) 
porcine small-bowel sample fused at 0 MPa; (c) porcine small-bowel sample fused at 
0.2 MPa; and (d) porcine small-bowel sample fused at 0.3 MPa CP. 

 
Discussion: 

RF tissue fusion is a mature technology for blood-vessel sealing in modern surgery which holds great promise to 
reduce some of the critical complications in existing bowel anastomosis procedures including post-operative 
bleeding and leakage. Here we investigated the use of Raman spectroscopy to provide biomolecular insights into 
the restructuring which occurs during tissue fusion. Raman results were linked to optimal fusion parameters (CP 
in particular) obtained by comparing to the BP test results and histological sections. 

Raman spectroscopy was conducted in order to explain the observed changes in mechanical strength shown in the 
BP measurement of fusions when CP was changed. Raman spectroscopy was applied to non-invasively image 
cross sections of healthy and fused tissue as shown in Figures 2 and 3. Applying N-FINDR spectral unmixing 
allowed for visualisation of the various bowel tissue layers by identification of the endmember spectra which are 
defined by the most extreme spectra present within the map [22]. The tissue layers identifiable through Raman 
spectroscopy correspond to those layers seen in the white light micrographs and in the histological sections by 
utilizing only two endmember spectra, one corresponding to a high collagen contribution and the other to non-
collagen rich tissue. Raman spectroscopic maps were reconstructed from the two endmembers with endmember 
abundance plots overlaid and converted to red-green colour images based of the contribution of each endmember 
to each collected spectrum. The submucosal layer is clearly distinguished in each small intestinal cross section by 
its increased collagen content. During sectioning of the intestinal tissue, the shear force caused some separation 
of the healthy tissue sublayers (serosa, submucosa and mucosa). In Figure 3(a) A, the loss of the serosa is clearly 
visible in the white light micrograph and the corresponding Raman map. The collagen rich submucosa is located 
between the mucosa and serosa. The mucosa and serosa are shown to include many of the Raman spectral 
signatures of biological tissues including cells (DNA peaks included) and the extracellular matrix. Collagen 
Raman signature bands are found in the mucosa and serosa layers as well, however these layers appear to be less 
collagen rich with a greater cellular contribution corresponding to the known constituents of these tissue layers. 

Previous reports have suggested that changes in collagen were significant in RF fusion [23, 24]. To further 
explore this we compared the collagen rich spectra from healthy and fused tissue. In order to perform this 
analysis the collagen rich spectra were identified as those having an abundance value greater than 0.6 for the 
collagen endmember spectrum found in each Raman map. The mean of all spectra which were identified to be 
predominantly collagen was then calculated and the healthy and fused tissue collagen was compared through the 
difference spectra of these collagen means as shown in Figure 5. This analysis was performed on both fused 
porcine blood vessels as well as fused porcine bowel tissue. The difference spectrum comparing areas of fusion to 
healthy tissue in blood vessels showed similar band shifts and thus biomolecular bond changes in two 
independent samples. These trends included the denaturing of collagen shown through the shift of the 1660 cm-1 
band to higher wavenumbers in the fused tissue area, also suggesting an increase in reducible crosslinks and a 
decrease of non-reducible cross links within the collagen [25]. Additionally a shift in the 1302 cm-1 peak to 
higher wavenumbers has been previously reported in collagen thermal denaturing [13]. Changes in the 1313 cm-1 
and 1324 cm-1 peaks signifying changes in the CH3CH2 twisting and wagging modes of collagen also 



12 

 

demonstrated a disruption to the native collagen [26, 27]. Lastly the apparent shift of the 1252-1261 cm-1 peak’s 
maximum intensity to lower wavenumbers also implicate that crosslinks may have been reduced or broken [28]. 
RF fusion of the porcine bowel tissue demonstrated less pronounced differences however fusion performed at 0.2 
MPa compression pressure demonstrated many of the same changes, including shifts in the 1252-1261, 1313, 
1324, 1443, and 1660 cm-1 bands, as seen in the fused blood vessels, again indicating a denaturing of collagen 
and more specifically a decrease in non-reducible cross links and an increase in reducible cross links as seen in 
Figure 5(c). 

Histopathology results show the fused tissue area to be thinner and lacking the tissue layers visible in healthy 
tissue. The merging and restructuring of the biochemical constituents of the tissue layers in the bowel tissue 
during RF tissue fusion with CP is also demonstrated in the Raman maps. At 0 MPa CP, the fused area is visibly 
thicker, and the tissue layers are still distinct as shown with the white light images and histology. The Raman 
map shows this again with the collagen rich layers remaining very distinct and encased by non-collagen rich 
layers as seen in Figure 3 (b and c). As the CP was increased to 0.2 MPa, the greatly reduced thickness of the 
fused area made it hard to visually distinguish whether the native tissue layers were still preserved post RF fusion. 
The Raman map indicated a collagen rich upper and lower layer in some areas of the fused region and less 
distinguishable collagen layering in other areas (Figure 3 (b)). Furthermore at 0.3 MPa CP there was no distinct 
layering of collagen rich and non-collagen rich regions within the fused tissue and collagen rich areas are found 
throughout the thin fused area. The collagen within the fused region of samples which underwent compression 
also demonstrated collagen cross linking modification and collagen amide bond modification which were not 
detected in tissue fused without compression as seen in the Raman results. When comparing these results to the 
burst pressure measurements, it is notable that both the 0.2 MPa and 0.3 MPa CP fused tissues showed median 
burst pressures of more than 20 mmHg. The correlation of higher burst pressures in the compressed fused tissue 
samples with less distinct tissue layering and a change in collagen crosslinking supports the hypothesis that 
collagen crosslinking modification via RF fusion plays an important role in the overall quality of the tissue fusion. 

H&E histological stains of the porcine small intestinal tissue showed that fusion without compression produced a 
decrease in the tissue cross sectional thickness however the tissue layers and band structures appeared to remain 
much like that of the native state and produced a median burst pressure of less than 10 mmHg. RF fusion 
performed with accompanying compression showed a dramatic reduction in fused tissue thickness and significant 
changes in the tissue layers with the delimitation between the submucosa and mucosa layers becoming less 
distinguishable as seen in Figures 3 and 6. Additionally, the upper and lower mucosa of the fused tissue became 
indistinguishable from one another in the histological sections, white light micrographs and Raman maps. Fusion 
is therefore demonstrated by the unification of the mucosa during fusion along with the increase in burst pressure. 

Tissue fused without compression appears to undergo some molecular restructuring as indicated in the mean plots 
(Figure 4) which may be expected due to exposure to higher temperatures. This molecular restructuring appears 
to be less collagen dependant as shown in the Raman difference plots in Figure 5(b) with the collagen difference 
spectrum highlighting fewer distinct band shifts in compressed tissue versus non compressed tissue. This may be 
attributed to more collagen bond restructuring with the additional mechanical pressure during fusion introduced 
with tissue compression.  

Particular consideration to Raman spectral background changes was taken during the analysis of the Raman 
tissue maps as fibre and water content may alter the Raman background signal. A polynomial fit was used to 
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remove the background and spectra were normalised before comparing means directly or through difference 
spectra. Changes within the Raman spectral backgrounds were in line with expectations with the fused regions 
being more dense, less hydrated and less organised into distinct tissue layers. Some of the difference spectra were 
not considered (namely 0.3 MPa CP) as those tissue areas showed less than three spectra with an abundance 
value greater than 0.6 for the collagen rich endmembers. When comparing difference spectra it is also important 
to note  that the collected Raman spectra are semi-quantitative thus general trends (peak shifts and shape changes) 
are important rather than absolute intensity differences. Future studies using a smaller mapping step sizes and/or 
a larger tissue section may be considered to improve upon these challenges. 

Conclusions: 

We have proposed and demonstrated for the first time the use of Raman spectroscopy to characterize fused 
tissues in RF heat-induced tissue fusion. We discovered that tissue restructuring, or more specifically tissue layer 
and collagen molecular restructuring in the fusion areas, seems to be a contributing mechanism for a strong 
fusion. These results suggest a decrease in non-reducible collagen crosslinks and an increase in reducible 
collagen crosslinks occur during fusion. These changes are associated with collagen undergoing heat treatment 
and this restructuring provides new insight into the effects of RF fusion on the biochemical changes in the native 
collagen. Additionally, the presence of compression pressure during fusion produced a difference in collagen 
restructuring. Tissues fused with compression showed an increase in collagen transformation while tissues fused 
without compression showed collagen changes associated with a heat treatment.  
 
The correlation between the Raman maps and the histological maps supports the utilisation of Raman 
spectroscopy in the investigation of RF fusion quality and tissue restructuring. Raman spectroscopy allowed for 
highly spatially resolved mapping which provided biochemical information without suffering from hydration and 
tissue density changes between the healthy and fused tissue. The information rich nature of the collected Raman 
spectra combined with multivariate statistical analysis allowed the selection and comparison of the collagen 
content between tissue sections of interest. These abilities are of further interest when investigations of RF fusion 
and comparable techniques are compared in situ and in vivo. Raman microscopy has been demonstrated to be 
translatable into the clinical setting [29-31]. Thus the rapid, non-destructive, hydration and dehydration-
compatible technique utilised in this study holds promise to further elicit information in the translation of the 
technique to bowel anastomoses. 
 
Overall these insights are the first to demonstrate the previously suspected involvement of collagen in RF tissue 
fusion, both with and without concurrent compression, using Raman spectroscopy. These molecular insights help 
provide information on the transformation occurring due to RF fusion as well as inspiration for future 
investigations into optical feedback methods. In practice, these could be achieved by embedding a miniaturized 
fiber-optic Raman probe into the fusion device with associated real-time data analysis algorithms. 
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