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(57)  An implantable medical device has an atrial fi-
brillation detector adapted to detect an atrial fibrillation.
A telemetry unit is adapted to transmit an AF message
to an external receiver. A control unitis connected to said
atrial fibrillation detector and said telemetry unit and is
adapted to only indicate an atrial fibrillation detected by
the atrial fibrillation detector that lasts longer than a pre-

Implantable medical device with transmission of an atrial fibrillation message

determined waiting time period of at least several hours.
Additionally the implantable medical device has an atrial
shock generator which is connected or connectable to
an atrial defibrillation electrode and adapted to generate
and deliver an atrial cardioversion pulse when triggered
and the control unit is connected to the atrial shock gen-
erator.
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Description

[0001] Theinvention refers to a medical device system
for the management of the treatment of atrial fibrillation.
The system includes an implant such as a cardiac pace-
maker or an implantable cardioverter/defibrillator that
can detect atrial fibrillation and can transmit, via a relay
device, this information to a telematic application that can
display this information to the physician. With this specific
information from the pacemaker or the implantable car-
dioverter/defibrillator the physician can manage the ap-
propiate therapy, e.g. anticoagulation or cardioversion.
In addition the implantable cardioverter/defibrillator de-
vice can deliver an atrial cardioversion therapy or an atrial
defibrillation shock to an atrium of a heart suffering from
atrial fibrillation (AF).

[0002] Fibrillation is a particular form of tachycardia
that may occur as well in an atrium (atrial fibrillation) as
in a ventricle (ventricular fibrillation) of a heart. Other
forms of tachycardia are for example flutter. A tachycar-
dia is characterized by a rapid heart rate. Typically, fibril-
lation is characterized by a very high rate of contraction
of the heart chamber (atrium or ventricle) affected and
of very low amplitude of the sensed electrical potential.
Typically, during an episode of fibrillation, no coordinated
contraction of the whole heart chamber occurs but only
a circulating excitation of the myocardium wherein only
one part of the heart chamber’s muscle (the myocardium)
is exited (depolarised) and thus contracted, whereas oth-
er parts of the myocardium already are repolarized and
thus relaxed. Therefore, during episodes of fibrillation,
the affected heart chamber is unable to efficiently pump
blood. For this reason, a ventricular fibrillation (VF) usu-
ally is lethal if not treated within minutes or seconds. On
the other hand, an atrial fibrillation usually is not life
threatening, since the atrial contraction only contributes
to a smaller part to the total pumping power of the heart
that is typically expressed as an minute volume: pumped
blood volume per minute.

[0003] Even though atrial fibrillation or atrial flutter is
not life threatening, there are several reasons for treating
atrial fibrillation although such treatment is painful for the
patient.

[0004] Atrialfibrillation is the most common cardiac ar-
rhythmia. The risk of developing atrial fibrillation increas-
es with age - AF affects four percent of individuals in their
80s. An individual may spontaneously alternate between
AF and a normal rhythm (paroxysmal atrial fibrillation) or
may continue with AF as the dominant cardiac rhythm
without reversion to the normal rhythm (chronic atrial fi-
brillation). Atrial fibrillation is often asymptomatic, but
may result in symptoms of palpitations, fainting, chest
pain, or even heart failure. These symptoms are espe-
cially common when atrial fibrillation results in a heart
rate which is either too fast or too slow. In addition, the
erratic motion of the atria leads to blood stagnation (sta-
sis) which increases the risk of blood clots that may travel
from the heart to the brain and other areas. Thus, AF is
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an important risk factor for stroke, the most feared com-
plication of atrial fibrillation.

[0005] Observational studies suggest that one in four
to five strokes is due to atrial fibrillation. Depending on
the risk profile of an individual patient, the yearly risk for
a stroke is between 2% and 14%.

[0006] Also, atrial fibrillation is compromising the
heart’s performance because of the loss of atrioventricu-
lar synchrony associate with an atrial fibrillation and can
cause discomfort as for example fatigue.

[0007] Atrial fibrillation occurs in many variants. Often
it occurs just for an episode and spontanously switches
back to normal sinusrhythm after some hours without any
additional therapy. This is called paroxysmal atrial fibril-
lation. On the other hand atrial fbrillation can persist and
go over into a chronic status. This is called chronic atrial
fibrillation. To restore normal sinusrhythm it is nessce-
sary to deliver adequat therapy to the patient.

[0008] A typical treatment of a fibrillation is a cardio-
version back to normal sinusrhythm or/and an anticoag-
ulation therapy that reduces the risk of throboembolic
complications.

[0009] During a cardioversion procedure an ECG-trig-
gered electrical current is delivered via a cardioverter/
defibrillator device to the patient. This resets the heart
back to normal rhythm. Normally an anticoagulation ther-
apy must be performed for about 4 weeks before a car-
dioversion to avoid throboembolic complications. The on-
ly exception of the procedure can be made if in the first
48h after the occurrence of atrial fibrillation a cardiover-
sion can be performed. In this case, without providing
this long-term anticoagulation, an acute cardioversion
can be made.

[0010] Another issue that has to be seen is the effi-
ciency of a cardioversion, that is reduced the longer AF
is present.

[0011] The problem in daily clinical practise is to differ
between the episodes of paroxysmal atrial fibrillation and
the transition into chronic atrial fibrillation regarding the
time window of 48h.

[0012] Itis an objectof the invention to provide implant-
able medical device that provides an improved response
to atrial fibrillation.

[0013] According to the present invention the object of
the invention is achieved by an implantable medical de-
vice featuring:

an atrial fibrillation detector that is adapted to detect
an atrial fibrillation

a atrial cardioversion pulse generator that is con-
nected or can be connect to an atrial defibrillation
electrode and that is adapted to generate and deliver
an atrial cardioversion pulse when triggered,

a telemetry unit that is adapted to transmit an AF
message to an external receiver, and

a control unit, that is connected to said atrial fibrilla-
tion detector and said atrial shock generator and said
telemetry unit.
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[0014] The control unit is adapted to only indicate an
atrial fibrillation detected by the atrial fibrillation detector
that lasts longer than a predetermined waiting time period
of at least several hours.

[0015] Preferably the predetermined waiting time pe-
riod is a time period in the range from 10 to 14 hours.
[0016] In one preferred embodiment of the invention,
the control unitis adapted to automatically induce an atri-
al cardioversion therapy upon indication of an atrial fibril-
lation.

[0017] In an alternative preferred embodiment of the
invention, the control unit is adapted to send out an AF
message via the telemetry unit upon indication of an atrial
fibrillation. This allows a physician or any other person
including a patient having the implantable medical device
implanted to decide on there own whether or not an atrial
cardioversion or an atrial defibrillation shall be induced.
Then, cardioversion can be induced manually.

[0018] Preferably, the control unit can be switched
from an automatic atrial cardioversion mode according
to the second last paragraph to a manual cardioversion
mode according to the last paragraph and vice versa.
[0019] In the automatic atrial cardioversion mode, the
implantable medical device will allow for spontaneous
natural cardioversion prior to initiating any (painful) atrial
cardioversion therapy.

[0020] Inthe manual atrial cardioversion mode, the im-
plantable medical device will not unnecessarily send out
an AF message potentially leading to premature action
of a user or physician. Thus, a disadvantage of the prior
art devices is avoided, where an AF message is imme-
diately forwarded to a central service center and the cen-
tral service center in turn sends AF event messages im-
mediately or atthe nextroutine message to the physician.
If the AF event message would be sent out always when
an AF episodes is detected this results in a high number
of false positive alarms because of many spontaneous
terminations of these types of episodes within the first
few hours.

[0021] On the other hand, if the delay is too long the
risk of thromboembolic complications rises and the effort
for a cardioversion is much higher. This is avoided by
initiating an action - starting cardioversion therapy or
sending out an AF message - after a well defined period
of time of ongoing atrial fibrillation.

[0022] Further preferred features include a control unit
that is adapted to trigger an atrial cardioversion therapy
in synchrony with a ventricular event.

[0023] The object of the invention is further achieved
by an automatic method for treating atrial fibrillation, com-
prising the steps of:

detecting an atrial fibrillation,

triggering a predetermined waiting time period of
several hours of duration, and

indicating an ongoing atrial fibrillation only if said pre-
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determined waiting time period times out, wherein
said predetermined waiting time period is reset prior
to time out of said predetermined waiting time period
if said detected atrial fibrillation ceases prior to time
out of said predetermined waiting time period.

[0024] Itis to be appreciated that features of preferred
embodiments of the invention may be combined in any
useful manner thus arriving a further preferred embodi-
ments of the invention not explicitly mentioned in this
disclosure.

[0025] The above and other aspects, features and ad-
vantages of the present invention will be more apparent
from the following more particular description thereof,
presented in conjunction with the following drawings
wherein:

FIG. 1  shows a dual chamber pacemaker/ atrial defi-
brillator/cardioverter connected to leads
placed in a heart.

FIG.2 s a block diagram of the device of figure 1.

[0026] The following description is of the best mode

presently contemplated for carrying out the invention.
This description is not to be taken in a limiting sense, but
is made merely for the purpose of describing the general
principles of the invention. The scope of the invention
should be determined with reference to the claims.
[0027] InFIG. 1adualchamberpacemaker 10 as heart
stimulator connected to pacing/sensing leads placed in
a heart 12 is illustrated. The pacemaker 10 is electrically
coupled to heart 12 by way of leads 14 and 16. Lead 14
has a pair of right atrial electrodes 18 and 20 that are in
contact with the right atria 26 of the heart 12. Lead 16
has a pair of electrodes 22 and 24 that are in contact with
the right ventricle 28 of heart 12 and an atrial cardiover-
sion shock coil 50 placed in atrium 32 of heart 12. Elec-
trodes 18 and 22 are tip-electrodes at the very distal end
of leads 14 and 16, respectively. Electrode 18 is a right
atrial tip electrode RA-Tip and electrode 22 is aright ven-
tricular tip electrode 22. Electrodes 20 and 24 are ring
electrodes in close proximity but electrically isolated from
the respective tip electrodes 18 and 22. Electrode 20
forms a right atrial ring electrode RA-Ring and electrode
24 forms a right ventricular ring electrode RV-Ring. Atrial
cardioversion shock coil 50 is coil electrode providing a
relatively large geometric area when compared to the
stimulation electrodes 18, 20, 22 and 24.

[0028] Referring to FIG. 2 a simplified block diagram
of a dual chamber pacemaker 10 is illustrated. During
operation of the pacemaker leads 14 and 16 are con-
nected to respective output/input terminals of pacemaker
10 as indicated in Fig. 1 and carry stimulating pulses to
the tip electrodes 18 and 22 from an atrial stimulation
pulse generator A-STIM 32 and a ventricular pulse gen-
erator V-STIM 34, respectively. Further, electrical signals
from the atrium are carried from the electrode pair 18 and



5 EP 1935 451 A1 6

20, through the lead 14, to the input terminal of an atrial
channel sensing stage A-SENS 36; and electrical signals
from the ventricles are carried from the electrode pair 22
and 24, through the lead 16, to the input terminal of a
ventricular sensing stage V-SENS 38.

[0029] Controlling the dual chamber pacer 10 is a con-
trol unit CTRL 40 that is connected to sensing stages A-
SENS 36 and V-SENS 38 and to stimulation pulse gen-
erators A-STIM 32 and V-STIM 34. Control unit CTRL 40
receives the output signals from the atrial sensing stage
A-SENS 36 and from the ventricular sensing stage V-
SENS 38. The output signals of sensing stages A-SENS
36 and V-SENS 38 are generated each time that a P-
wave representing an intrinsic atrial event or an R-wave
representing an intrinsic ventricular event, respectively,
is sensed within the heart 12. An As-signal is generated,
when the atrial sensing stage A-SENS 36 detects a P-
wave and a Vs-signal is generated, when the ventricular
sensing stage V-SENS 38 detects an R-wave.

[0030] Controlunit CTRL40 also generates trigger sig-
nals that are sent to the atrial stimulation pulse generator
A-STIM 32 and the ventricular stimulation pulse gener-
ator V-STIM 34, respectively. These trigger signals are
generated each time that a stimulation pulse is to be gen-
erated by the respective pulse generator A-STIM 32 or
V-STIM 34. The atrial trigger signal is referred to simply
as the "A-pulse”, and the ventricular trigger signal is re-
ferred to as the "V-pulse". During the time that either an
atrial stimulation pulse or ventricular stimulation pulse is
being delivered to the heart, the corresponding sensing
stage, A-SENS 36 and/or V-SENS 38, is typically disa-
bled by way of a blanking signal presented to these am-
plifiers from the control unit CTRL 40, respectively. This
blanking action prevents the sensing stages A-SENS 36
and V-SENS 38 from becoming saturated from the rela-
tively large stimulation pulses that are present at their
input terminals during this time. This blanking action also
helps prevent residual electrical signals present in the
muscle tissue as a result of the pacer stimulation from
being interpreted as P-waves or R-waves.

[0031] Furthermore, atrial sense events As recorded
shortly after delivery of a ventricular stimulation pulses
during a preset time interval called post ventricular atrial
refractory period (PVARP) are generally recorded as atri-
al refractory sense event A ¢ but ignored.

[0032] Controlunit CTRL 40 comprises circuitry fortim-
ing ventricular and/or atrial stimulation pulses according
to an adequate stimulation rate that can be adapted to a
patient’s hemodynamic need as pointed out below.
[0033] Still referring to FIG. 2, the pacer 10 includes a
memory circuit MEM 42 that is coupled to the control unit
CTRL 40 over a suitable data/address bus ADR 44. This
memory circuit MEM 42 allows certain control parame-
ters, used by the control unit CTRL 40 in controlling the
operation of the pacemaker 10, to be programmable
stored and modified, as required, in order to customize
the pacemaker’s operation to suit the needs of a partic-
ular patient. Such data includes the basic timing intervals
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used during operation of the pacemaker 10 and AV delay
values and hysteresis AV delay values in particular.
[0034] Further, data sensed during the operation of the
pacemaker may be stored in the memory MEM 42 for
later retrieval and analysis. This includes atrioventricular
interval data that are acquired by the control unit CTRL
40. Control unit CTRL 40 is adapted to determine the
atrioventricular interval data as required for automatic
atrioventricular interval analysis by determining the time
interval between an atrial event, either sensed (As) or
stimulated (Ap) and an immediately following ventricular
sensed event Vs as indicated by the ventricular sensing
stage V-SENS 38.

[0035] A telemetry circuit TEL 46 is further included in
the pacemaker 10. This telemetry circuit TEL 46 is con-
nected to the control unit CTRL 40 by way of a suitable
command/data bus. Telemetry circuit TEL 46 allows for
wireless data exchange between the pacemaker 10 and
some remote programming or analyzing device, which
can be part of a centralized service center serving mul-
tiple pacemakers.

[0036] The pacemaker 10 in FIG. 1 is referred to as a
dual chamber pacemaker because it interfaces with both
the right atrium 26 and the right ventricle 28 of the heart
12. Those portions of the pacemaker 10 that interface
with therightatrium, e.g., the lead 14, the P-wave sensing
stage A-SENS 36, the atrial stimulation pulse generator
A-STIM 32 and corresponding portions of the control unit
CTRL 40, are commonly referred to as the atrial channel.
Similarly, those portions of the pacemaker 10 that inter-
face with the right ventricle 28, e.g., the lead 16, the R-
wave sensing stage V-SENS 38, the ventricular stimula-
tion pulse generator V-STIM 34, and corresponding por-
tions of the control unit CTRL 40, are commonly referred
to as the ventricular channel.

[0037] Inordertoallow rate adaptive pacingina DDDR
or a DDIR mode, the pacemaker 10 further includes a
physiological sensor ACT 48 thatis connected to the con-
trol unit CTRL 40 of the pacemaker 10. While this sensor
ACT 48 is illustrated in FIG. 2 as being included within
the pacemaker 10, it is to be understood that the sensor
may also be external to the pacemaker 10, yet still be
implanted within or carried by the patient. Acommon type
of sensor is an activity sensor, such as a piezoelectric
crystal, mounted to the case of the pacemaker. Other
types of physiologic sensors are also known, such as
sensors that sense the oxygen content of blood, respi-
ration rate, pH of blood, body motion, and the like. The
type of sensor used is not critical to the present invention.
Any sensor capable of sensing some physiological pa-
rameter relatable to the rate at which the heart should be
beating can be used. Such sensors are commonly used
with "rate-responsive" pacemakers in order to adjust the
rate of the pacemaker in a manner that tracks the phys-
iological needs of the patient.

[0038] With respect to atrial fibrillation detection and
therapy, the pacemaker 10 comprises an atrial fibrillation
detector 52 that is part of control unit CTRL 40 and that
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is connected to atrial sensing stage A-SENS 36. Further
an atrial cardioversion shock generator 54 is provided
that is connected via a terminal A-COIL to the atrial coil
electrode 50 on ventricular electrode lead 16. The atrial
cardioversion shock generator 54 is also connected to
the control unit CTRL 40 and can be triggered by control
unit CTRL 40 to generate an atrial cardioversion pulse
or an atrial defibrillation shock when needed. Such atrial
cardioversion pulse or shock for treatment of an atrial
fibrillation is applied to the atrium the atrial coil electrode
50.

[0039] A defibrillation shock usually has a much higher
intensity than for example a stimulation or pacing pulse.
The intensity of a defibrillation shock shall be sufficient
to render the whole myocardium of the fibrillating heart
chamber refractory in order to interrupt a circulating ex-
citation of the myocardium and thus to synchronize the
contraction of the myocardium of the heart chamber in
all it's parts.

[0040] When an atrial defibrillation shock is delivered
at the wrong point of time during a heart cycle the atrial
defibrillation itself can cause a ventricular fibrillation.
Therefore, delivery of the atrial defibrillation shock during
the so-called vulnerable phase of the ventricle is to be
avoided. For this reason, control unit 40 is adapted to
trigger an atrial defibrillation shock synchronously with a
ventricular event. Such ventricular event may be the
sensed event sensed by the ventricular sensing stage
38 or a stimulated ventricular event caused by a ventricu-
lar stimulation pulse delivered by ventricular stimulation
pulse generator 34.

[0041] The control unit CTRL 40 is adapted to respond
to a detection of an atrial fibrillation by means of the atrial
fibrillation detector 52 by starting a timer 56 that is reset,
if the atrial fibrillation should naturally cease. When not
reset, the timer 56 times out after 12 hours. Then, control
unit CTRL 40 either triggers the atrial cardioversion shock
generator 54 or it triggers the telemetry circuit TEL 46 to
send out an AF message that eventually is received by
a central service center and then is forwarded to a phy-
sician or to a patient pacemaker 10 is implanted to.
[0042] Whether or not control unit CTRL 40 automat-
ically triggers the atrial cardioversion shock generator 54
to generate and deliver an atrial cardioversion pulse or
only triggers sending of an AF message depends on
whether pacemaker 10 is in its automatic or in its manual
AF mode. The pacemaker 10 can be switched from an
automatic atrial cardioversion mode according to the sec-
ond last paragraph to a manual cardioversion mode ac-
cording to the last paragraph and vice versa.

[0043] Although an exemplary embodiment of the
present invention has been shown and described, it
should be apparentto those of ordinary skill thata number
of changes and modifications to the invention may be
made without departing from the spirit and scope of the
invention. In particular, it is possible to implement the
features of the claimed atrial fibrillation treatment system
into state of the art implantable medical devices such as
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implantable pacemakers or implantable cardioverter/de-
fibrillator. This invention can readily be adapted to such
devices by following the present teachings. All such
changes, modifications and alterations should therefore
be recognized as falling within the scope of the present
invention.

Claims

1. Animplantable medical device having
an atrial fibrillation detector that is adapted to detect
an atrial fibrillation
a telemetry unit that is adapted to transmit an AF
message to an external receiver, and
a control unit, that is connected to said atrial fibrilla-
tion detector and said telemetry unit and that is
adapted to only indicate an atrial fibrillation detected
by the atrial fibrillation detector that lasts longer than
a predetermined waiting time period of at least sev-
eral hours.

2. Animplantable medical device having
an atrial fibrillation detector that is adapted to detect
an atrial fibrillation
an atrial shock generator that is connected or can
be connected to an atrial defibrillation electrode and
that is adapted to generate and deliver an atrial car-
dioversion pulse when triggered,
a telemetry unit that is adapted to transmit an AF
message to an external receiver, and
a control unit, that is connected to said atrial fibrilla-
tion detector and said atrial shock generator and said
telemetry unit and that is adapted to only indicate an
atrial fibrillation detected by the atrial fibrillation de-
tector that lasts longer than a predetermined waiting
time period of at least several hours.

3. The implantable medical device according to claim
1or2, wherein the predetermined waiting time period
is 8 to 14 hours.

4. The implantable medical device according to one of
the preceding claims 1 to 3, wherein the control unit
comprises or is connected to a timer that is started
when an atrial fibrillation is detected and that is either
reset if an atrial fibrillation ceases prior to time out
of the timer or that times out after said predetermined
waiting time period, wherein the control unit is adapt-
ed to respond to a time-out of said timer by indicating
an atrial fibrillation.

5. The implantable medical device according to one of
the preceding claims 1 to 4, wherein the control unit
is adapted to send out an AF message via the te-
lemetry unit upon indication of an atrial fibrillation.

6. The implantable medical device according to one of
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the preceding claims 1 to 5, wherein the implantable
medical device comprises an atrial sensing stage
connected or being connectable to an electrode for
picking up electric potentials inside at least an atrium
of a heart, said atrial sensing stage being further con-
nected to said atrial fibrillation detector to enable said
atrial fibrillation detector to detect an atrial fibrillation
by evaluating the rate atrial excitations as sensed by
the atrial sensing stage.

The implantable medical device according to claim
2, wherein the control unitis adapted to automatically
trigger said atrial shock generator upon indication of
an atrial fibrillation to thus induce an atrial cardiover-
sion therapy.

The implantable medical device according to claim
2, wherein the control unit can be switched from an
automatic atrial cardioversion wherein the control
unitautomatically triggers said atrial shock generator
upon indication of an atrial fibrillation to a manual
cardioversion mode wherein the control unit only trig-
gers said telemetry unit to send out an AF message.

The implantable medical device according to claim
2, wherein the control unit is adapted to respond to
manual atrial cardioversion trigger signal received
via said telemetry unit and to trigger the atrial shock
generator upon reception of said manual atrial car-
dioversion trigger signal.

The implantable medical device according to claim
2, wherein the implantable medical device compris-
es a ventricle sensing stage connected or being con-
nectable to an electrode for picking up electric po-
tentials inside a ventricle of a heart and being adapt-
ed to detect intrinsic ventricular events, wherein the
control unit is adapted to trigger said atrial shock
generator in synchrony with a ventricular event.

An automatic method for treating atrial fibrillation,
said method comprises the steps of:

detecting an atrial fibrillation,

triggering a predetermined waiting time period
of several hours of duration, and

indicating an ongoing atrial fibrillation only if said
predetermined waiting time period times out,
wherein said predetermined waiting time period
is reset prior to time out of said predetermined
waiting time period if said detected atrial fibrilla-
tion ceases prior to time out of said predeter-
mined waiting time period.

The method according to claim 11 wherein an AF
message is send out if said predetermined waiting
time period times out.
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13. The method according to claim 11 or 12 wherein said

predetermined waiting time period is between 8 and
14 hours.



16

EP 1935 451 A1

10

<
-—

1

20
50
26

Fig. 1

12

22

24

28



EP 1935 451 A1

44

oy — |

ol

oF *,é om M« \vm
/
\ ]ﬂ||A dil-AY
-
WILS-A I\
131
SN3s |,
-A l/
- o — g¢
\
EL T %
19313a w_u_,w Sl
g13-v
— 10V
v m
A
WILS-Y ‘ m
P
I\
/ HOOHS-V
/ / /
2 S ze



—

EPO FORM 1503 03.82 (P04C01)

D)

EP 1935 451 A1

European Patent
Office

EUROPEAN SEARCH REPORT

DOCUMENTS CONSIDERED TO BE RELEVANT

Application Number

EP 07 02 3024

ET AL FISCHELL DAVID R [US] ET AL)
28 July 2005 (2005-07-28)
* abstract; figures 1,2 *

Category Citation of document with indication, where appropriate, Relevant CLASSIFICATION OF THE
of relevant passages to claim APPLICATION (IPC)
X US 2003/050566 Al (UJHELYI MICHAEL R [US] [1-13 INV.
ET AL) 13 March 2003 (2003-03-13) A61N1/39
* paragraphs [0009] - [0014], [0024], A61B5/00
[0030] - [0039]; figures 1-4 * A61B5/046
X US 2005/159783 Al (HETTRICK DOUGLAS A [US][1-3,5-7, ADD.
ET AL) 21 July 2005 (2005-07-21) 11-13 A61IN1/372
Y 10
* paragraphs [0002], [0003], [0015] -
[0017], [0023], [0024], [0036] -
[0039], [0045]; figures 1-5 *
Y US 6 230 056 B1 (KROLL KAI [US]) 10
8 May 2001 (2001-05-08)
* column 2, lines 5-16 *
A US 2005/165321 Al (FISCHELL DAVID R [US] [1-13

TECHNICAL FIELDS

SEARCHED (IPC)
A61B
AB1IN
The present search report has been drawn up for all claims
Place of search Date of completion of the search Examiner

Munich 3 April 2008

Fischer, Olivier

CATEGORY OF CITED DOCUMENTS

X : particularly relevant if taken alone

Y : particularly relevant if combined with another
document of the same category

A : technological background

O : non-written disclosure

P : intermediate document

T : theory or principle underlying the invention

E : earlier patent document, but published on, or
after the filing date

D : document cited in the application

L : document cited for other reasons

& : member of the same patent family, corresponding
document




EPO FORM P0459

EP 1935 451 A1

ANNEX TO THE EUROPEAN SEARCH REPORT
ON EUROPEAN PATENT APPLICATION NO. EP 07 02 3024

This annex lists the patent family members relating to the patent documents cited in the above-mentioned European search report.
The members are as contained in the European Patent Office EDP file on
The European Patent Office is in no way liable for these particulars which are merely given for the purpose of information.

03-04-2008
Patent document Publication Patent family Publication

cited in search report date member(s) date
US 2003050566 Al 13-03-2003 WO 03022355 Al 20-03-2003
US 2005159783 Al 21-07-2005  EP 1708786 Al 11-10-2006

WO 2005072822 Al 11-08-2005
US 6230056 B1 08-05-2001  NONE
US 2005165321 Al 28-07-2005 US 2007027397 Al 01-62-2007

For more details about this annex : see Official Journal of the European Patent Office, No. 12/82

10



THMBW(EF)

[ i (S RIR) A ()
e (S IR) A (%)

HAT R E (TR AGE)

FRI& B A

KRN

IPCH %S
CPCH(S
£ AR
NS

E)

AREAERTEEEEETRULCEEN OEENRNEE, BNETE
FIAFHEE R IE BN IDEINES. 258 s EEmR O EEa N 88 A
FrRiEN &5 , H AETIUE REOEE NN B O ELFE ,
HEZREKTFED NN TESEFNREIR, 5, THEAETIR
ZEELERYAERSE  HEEREEAOCEREBN , HEETE
WA NEEMEROEOEEZBSF , FERFETERILERD 36—

RESR.

ERLEHHERERNEARNE RS

EP1935451A1 K (2E)R
EP2007023024 iR
BZ HCRMERIAF

BIOTRONIK CRM% FIAG

BIOTRONIK CRME FIAG

ALBUS MARCO DR
MUSSIG DIRK
KRAETSCHMER HANNES DR

ALBUS, MARCO, DR.
DIEM, BJORN HENRIK, DR.
MUSSIG, DIRK, DR.
KRAETSCHMER, HANNES, DR.

AG1N1/39 A61B5/00 A61B5/046 AG1N1/372

2008-06-25

2007-11-28

AG61N1/3956 A61B5/0031 A61B5/046 AG1N1/37258 AG1N1/3925 A61N1/395

11/614298 2006-12-21 US

Espacenet

patsnap

52

RA-Coil
4

A-SHOCK

N

RA-Ring

N

RA-Tip

38 —

RV-Ring )

S

RV-Tp ),

MEM

TEL

42



https://share-analytics.zhihuiya.com/view/264e3277-7a66-4f66-b1cc-f1ce34f75f2e
https://worldwide.espacenet.com/patent/search/family/039190245/publication/EP1935451A1?q=EP1935451A1

