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Description
BACKGROUND

[0001] CARDIOMEMS, which is owned by St. Jude
Medical, is a new FDA-approved device used for moni-
toring pulmonary artery pressures in patients with a his-
tory of systolic or diastolic heart failure and prior heart
failure hospitalization within one year. The data from the
device is transmitted wirelessly to a secure website and
reviewed by health professionals. The sensor is very du-
rable as it does not require a battery and does not have
any moving parts. The sensor allows volume status of
millions of patients worldwide to be managed more ac-
curately and precisely. Various implementations of the
CARDIOMEMS device are describedinseveral U.S. Pat-
ents, including U.S. Patent Nos. 6,855,115, 7,966,886,
and 8,353,841.

[0002] To deliver the CARDIOMEMS device to the left
pulmonary artery, a guide wire and catheter are engaged
in the left pulmonary artery using fluoroscopy, followed
by obtaining an angiography of the left pulmonary
branches. The branch of interest is located, and a picture
of it is saved into the catheterization lab monitor. Then,
the branch of interest is accessed with a delivery catheter
over the wire. The device is deployed based on the as-
sumption that the location has not changed.

[0003] For example, as described in U.S. Patent No.
8,353,841, the CARDIOMEMS device may be delivered
and deployed in its intended location in an artery using
the delivery assembly shown in FIG. 1. The delivery as-
sembly includes a main lumen 202 through which a core
wire 204 is disposed and a secondary lumen having four
sections 224A-224D through which a tether wire 211 is
disposed. The tether wire 211 enters and exits the sec-
ondary lumen sections 224A-224D to attach wire loops
255,235 ofthe CARDIOMEMS device 251 to the delivery
assembly. The core wire 204 is fixed to the main lumen
202 and provides columnar stiffness to the delivery as-
sembly, which facilitates advancement of the delivery as-
sembly through the vasculature and prevents buckling
of the delivery assembly when the tether wire is pulled
proximally during deployment of the device 251. The
main lumen 202 also includes a guide wire aperture 212
through which guide wire 210 extends into the main lu-
men 202. The delivery apparatus may be moved along
the guide wire 210 through the artery in which the device
251 is to be deployed.

[0004] Thelungis avery dynamicorgan. Forexample,
a wire within the left pulmonary artery may move 3 inches
axially as the patient breathes. Therefore, establishing
landmarks for delivering devices within the pulmonary
artery can be very difficult. If the device is deployed dis-
tally of the branch of interest, the pressure waves are
dampened. And, if the device is deployed proximally of
the branch of interest, there is an increased risk that the
device will dislodge in the main pulmonary artery, where
it cannot be retrieved.
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[0005] Documents US 2003/204138 A1, US
2013/116549 A1, US 2013/261544 A1 and US
2012/265283 A1 disclose delivery systems for delivering
implantable devices.

[0006] Accordingly, there is a need for an improved
system and method for delivering an implantable device
within a patient.

BRIEF SUMMARY

[0007] Described herein are various systems and
methods of delivering an implantable device within a ves-
sel of a patient. For example, in certain implementations,
the delivery system includes an outer catheter having a
distal tip and an inner support member disposed within
the outer catheter. The inner support member includes
an anchor member disposed adjacent a distal tip of the
inner support member and a support portion axially in-
ward of the anchor member. The support portion is con-
figured for supporting an implantable device thereon. A
diameter of the anchor member corresponds to a diam-
eter of a portion of a vessel in which the anchor member
is to be disposed. The anchor member is configured to
be lodged in the portion of the vessel to locate anintended
position of the anchor member and to prevent movement
of the inner support member relative to the vessel during
release of the implantable device.

[0008] In some implementations, the anchor member
is a first anchor member, and the distal tip of the outer
catheter includes a second anchor member. The second
anchor member has a second diameter that corresponds
to a second diameter of a portion of a second vessel in
which the second anchor member is to be disposed. The
first vessel and second vessel may be separate and ad-
jacent arteries. For example, the first vessel may be a
separate branch of the second vessel. Alternatively, the
first vessel may be a distal, narrower portion of the sec-
ond vessel.

[0009] Accordingtotheinvention,the anchormembers
areinflatable balloons thathave aninflated diameter. The
inflated diameter of the first balloon is selected to lodge
the first balloon in the portion of the vessel in which the
first balloon is to be disposed. Similarly, the inflated di-
ameter of the second balloon is selected to lodge the
second balloon in the portion of the second vessel in
which the second balloon is to be disposed. In certain
implementations, the inflated diameter of the first balloon
is smaller than the inflated diameter of the second bal-
loon.

[0010] In addition, in some implementations, the inner
support member may be an inner catheter.

[0011] According to certain implementations, the im-
plantable device may include a hemodynamic sensor,
such as, for example, the CARDIOMEMS sensor.
[0012] Accordingtoothervarious implementations, not
being part of the invention, a method of delivering an
implantable device within a body includes: (1) inserting
a portion of a delivery system within a vessel of a patient,
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(2) extending a distal tip of an inner support member of
the device past a distal tip of an outer catheter of the
device such thatan anchor member is outside of the outer
catheter; (3) urging the anchor member through the ves-
sel until the anchor member is lodged within the vessel;
and (4) releasing the implantable device into a space
within the vessel proximal of the anchor member. The
delivery system may include one or more of the imple-
mentations described above.

[0013] The method may also include urging a second
anchor member through a second vessel until the second
anchor member is lodged within the second vessel after
the first anchor member is lodged within the first vessel
and prior to releasing the implantable device into the
space between the first anchor member and the second
anchor member.

[0014] In addition, the method may also include deflat-
ing the first inflatable balloon and retracting the distal tip
of the inner support member into the outer catheter after
releasing the implantable device and deflating the sec-
ond inflatable balloon and retracting the outer catheter
from the body after the distal tip of the inner support mem-
ber has been retracted into the outer catheter.

BRIEF DESCRIPTION OF THE DRAWINGS

[0015] The components in the drawings are not nec-
essarily to scale relative to each other. Like reference
numerals designate corresponding parts throughout the
several views.

FIG. 1 illustrates a delivery apparatus for a CARDI-
OMEMS device according to the prior art.

FIG. 2A illustrates branches in the left pulmonary
artery.

FIG. 2B illustrates a hemodynamic sensor, accord-
ing to one implementation.

FIG. 3 illustrates a system for deploying the hemo-
dynamic sensor shown in FIG. 2, according to one
implementation.

FIGS. 4-7 illustrate steps of deploying the hemody-
namic sensor using the system shown in FIG. 3.
FIGS. 8-10 illustrates steps of retracting the system
shown in FIG. 3 after the hemodynamic sensor is
disposed in the intended position.

DETAILED DESCRIPTION

[0016] Described herein are various systems and
methods of delivering an implantable device within a ves-
sel of a patient. For example, the device may be a he-
modynamic sensor, such as a CARDIOMEMS sensor,
and delivered to a portion of a patient’s left pulmonary
artery, according to certain implementations. A portion
of the left pulmonary artery 12 is shown in FIG. 2A, and
ahemodynamic sensor 14 is shown in FIG. 2B. However,
other implementations may be configured for delivering
other types of implantable devices, and those devices

10

15

20

25

30

35

40

45

50

55

may be intended for other vessels within the patient’s
body.

[0017] The delivery system may include, for example,
an outer catheter having a distal tip and an inner support
member, such as an inner catheter, disposed within the
outer catheter. The inner support member includes an
anchor member adjacent a distal tip of the inner support
member and a support portion axially inward of the an-
chor member. The support portion is configured for sup-
porting an implantable device thereon. A diameter of the
anchor member corresponds to a diameter of a portion
of avesselin which the anchor member is to be disposed.
The anchor member is configured to be lodged in the
vessel to locate an intended position of the anchor mem-
ber and to prevent movement of the inner support mem-
berrelative to the vessel during release of theimplantable
device.

[0018] FIG. 3illustrates a delivery system 100 accord-
ing to one implementation. FIGS. 4-7 illustrate steps of
deploying the hemodynamic sensor using the delivery
system shown in FIG. 3. The delivery system 100 is
shown in its extended, or delivery, position and includes
an outer catheter 102 having a distal tip 104 and an inner
support member 106 disposed within the outer catheter
102. The inner support member 106 may be an inner
catheter according to some implementations. As shown
in FIG. 4, the inner support member 106 includes an an-
chor member 110 disposed adjacent a distal tip 116 of
the inner support member 106 and a support portion 114
axially inward of the anchor member 110. A diameter of
the anchor member 110 corresponds to a diameter of a
portion of a vessel in which the anchor member 110 is
to be disposed, as shown in FIG. 5. The anchor member
110 is configured to be lodged in the portion of the vessel
to locate an intended position of the anchor member 110
and to prevent movement of the inner support member
106 relative to the vessel during release of the implant-
able device.

[0019] Referringto FIGS. 4 and 6, the system 100 also
includes a second anchor member 112 at the distal tip
104 of the outer catheter 102. The second anchor mem-
ber 112 has a second diameter that corresponds to a
second diameter of a portion of a second vessel in which
the second anchor member 112 is to be disposed. The
second anchor member 112 is configured to be lodged
in the portion of the vessel to locate an intended position
of anchor member 112 and to prevent movement of the
outer support member 102 relative to the vessel during
release of the implantable device.

[0020] As shown in FIG. 4, the support portion 114 is
configured for supporting an implantable device, such as
hemodynamic sensor 14, thereon. For example, accord-
ing to one implementation, the implantable device may
be tied to the support portion 114, and during release,
the surgeon may pull a string to release the implantable
device within the vessel. However, other implementa-
tions may include other suitable types of coupling mech-
anisms to removably secure the implantable device to
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the support portion 114.

[0021] The first vessel and second vessel may be sep-
arate and adjacent arteries. For example, the first vessel
may be a separate branch of the second vessel. Alter-
natively, the first vessel may be a distal, narrower portion
of the second vessel.

[0022] Intheimplementation accordingtothe invention
shown in FIG. 4, the anchor members 110, 112 are in-
flatable balloons that each have an inflated diameter. The
inflated diameter of the first balloon 110 is selected to
lodge the first balloon 110 in the portion of the vessel in
which the first balloon is to be disposed. Similarly, the
inflated diameter of the second balloon 112 is selected
to lodge the second balloon in the portion of the second
vessel in which the second balloon is to be disposed. In
other words, the expected diameters of the first and sec-
ond vessels may be the respective inflated diameters of
the first and second balloons. In certain implementations
in which the second vessel 12b is larger than the first
vessel 12a, such as when the device 14 is to be disposed
adjacent a branch between vessels 12a, 12b, (as shown
in FIG. 6) the inflated diameter of the first balloon is small-
er than the inflated diameter of the second balloon. For
example, the inflated diameter of the first balloon 110
may be around 7 mm, and the inflated diameter of the
second balloon 112 may be around 15 mm, according to
one implementation. According to some implementa-
tions, balloons allow the surgeon to control the size of
the anchor and are less traumatic to the vessel than other
anchoring mechanism. However, other suitable anchor-
ing mechanisms may be used in other implementations.
[0023] According to one exemplary implementation in
which hemodynamic sensor 14 is to be delivered within
the left pulmonary artery branch, at least a portion of the
system 100 is inserted within a vessel of a patient, as
shown in FIG. 5. The system 100 may be inserted over
a guide wire 108, for example. The distal tip 116 of the
inner support member 106 is extended past the distal tip
104 of the outer catheter 102 such that anchor balloon
110 is outside of the outer catheter 102, which is also
shown in FIG. 5. The first balloon 110 is inflated, and the
balloon 110 is urged through vessel 12a until the balloon
110 is lodged within the vessel 12a, which is shown in
FIG. 5. The second balloon 112is then inflated and urged
through a second vessel 12b until it is lodged within the
second vessel 12b, which is shown in FIG. 6. Then, the
hemodynamic sensor 14 may be released into a space
between the first balloon 110 and the second balloon
112, which is shown in FIG. 7.

[0024] Prior to releasing the hemodynamic sensor 14
within the left pulmonary artery branch, the strength of a
signal from the sensor 14 may be tested by using a trans-
ceiver device (not shown) that is outside of the patient’'s
body. The transceiver device is disposed on or near a
patient’'s back adjacent the location of the sensor 14. If
the signal received from the sensor 14 is sufficient, then
the sensor 14 location is confirmed as being correct and
the sensor 14 is released into the vessel. However, if the
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signal received from the sensor 14 is weak orinadequate,
one or both of the balloons 110, 112 may be deflated to
allow the support portion 114 and the sensor 14 to be
moved to a more ideal location within the vessel. Once
in the new position, the balloons 110, 112 are re-inflated
and the signal strength of the sensor 14 is tested to con-
firm the placement of the sensor 14.

[0025] Once the hemodynamic sensor 14 is in its in-
tended position, the delivery system 100 may be retract-
ed. To retract the system 100, the first balloon 110 is
deflated, which is shown in FIG. 8, and the distal tip 116
of the inner catheter 106 is retracted into the outer cath-
eter 102, which is shown in FIG. 9. Then, the second
inflatable balloon 112 is deflated, and the outer catheter
102 is retracted from the body, as shown in FIG. 10.
[0026] This system 100 and method of delivery of an
implantable device within a vessel of a patient does not
require catheter exchange over a guide wire or contrast
dye, which is more efficient, less traumatic to the vascu-
lature, has less side effects for the patient, and allows
the surgeon to identify the best location for releasing the
implantable device with minimal manipulations. For ex-
ample, this system 100 may be used safely with patients
having higher body mass, which are excluded from being
subject to known delivery techniques.

[0027] Unless defined otherwise, all technical and sci-
entificterms used herein have the same meaning as com-
monly understood by one of ordinary skill in the art. Meth-
ods and materials similar or equivalent to those described
herein can be used in the practice or testing of the present
disclosure. As used in the specification, and in the ap-
pended claims, the singular forms "a," "an," "the" include
plural referents unless the context clearly dictates other-
wise. The term "comprising" and variations thereof as
used herein is used synonymously with the term "includ-
ing" and variations thereof and are open, non-limiting
terms. While implementations will be described for steer-
ing wheel hand detection systems, it will become evident
to those skilled in the art that the implementations are
not limited thereto.

[0028] As utilized herein, the terms "approximately,"
"about," "substantially", and similar terms are intended
to have a broad meaning in harmony with the common
and accepted usage by those of ordinary skill in the art
to which the subject matter of this disclosure pertains. It
should be understood by those of skill in the art who re-
view this disclosure thatthese terms are intended to allow
a description of certain features described and claimed
without restricting the scope of these features to the pre-
cise numerical ranges provided. Accordingly, these
terms should be interpreted as indicating that insubstan-
tial or inconsequential modifications or alterations of the
subject matter described and claimed are considered to
be within the scope of the invention as recited in the ap-
pended claims.

[0029] It should be noted that the term "exemplary" as
used herein to describe various embodimentsis intended
to indicate that such embodiments are possible exam-
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ples, representations, and/or illustrations of possible em-
bodiments (and such term is not intended to connote that
such embodiments are necessarily extraordinary or su-
perlative examples).

[0030] The terms "coupled," "connected," and the like
as used herein mean the joining of two members directly
or indirectly to one another. Such joining may be station-
ary (e.g., permanent) or moveable (e.g., removable or
releasable). Such joining may be achieved with the two
members or the two members and any additional inter-
mediate members being integrally formed as a single uni-
tary body with one another or with the two members or
the two members and any additional intermediate mem-
bers being attached to one another.

[0031] Although only a few embodiments have been
described in detail in this disclosure, those skilled in the
art who review this disclosure will readily appreciate that
many modifications are possible (e.g., variations in sizes,
dimensions, structures, shapes and proportions of the
various elements, values of parameters, mounting or lay-
ering arrangements, use of materials, colors, orienta-
tions, etc.). For example, elements shown as integrally
formed may be constructed of multiple parts or elements,
the position of elements may be reversed or otherwise
varied, and the nature or number of discrete elements or
positions may be altered orvaried. The orderor sequence
of any process or method steps may be varied or re-
sequenced according to alternative embodiments.

Claims

1. A delivery system configured for delivering an im-
plantable device within a vessel (12A, 12B) of a pa-
tient (2), the delivery system comprising: an outer
catheter (102) having a distal tip (104); and an inner
support member (106) disposed within the outer
catheter (102), the inner supportmember (106) com-
prising an anchor member (110, 112) disposed ad-
jacent a distal tip (104) of the inner support member
(106) and a support portion (114) axially inward of
the anchor member (110, 112), the support portion
(114) being configured for supporting the implanta-
ble device to be delivered thereon; wherein: the an-
chor member (110, 112)is an inflatable balloon (110,
112) having an inflated diameter, and the inflated
diameter of the anchor member (110, 112) corre-
sponds to a diameter of a portion of a vessel (12A,
12B) in which the anchor member (110, 112) is to
be disposed, and the anchor member (110, 112) is
configured to be lodged in the portion of the vessel
(12A, 12B) to locate an intended position of the an-
chor member (110, 112) and to prevent movement
of the inner support member (106) relative to the
vessel (12A, 12B) during release of the implantable
device.

2. The delivery system of Claim 1, wherein the support
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10.

1.

portion configured to support an implantable device
thereon comprises a coupling mechanism to remov-
ably secure the implantable device to be delivered
to the support portion.

The delivery system of Claims 1 or 2, wherein the
inflated diameter of the anchor member is selected
to lodge the balloon in the portion of the vessel in
which the balloon is to be disposed.

The delivery system of any one of Claims 1-3, where-
in the anchor member is a first anchor member, and
the distal tip of the outer catheter comprises a second
anchor member, the second anchor member having
a second diameter corresponds to a second diame-
terofa portion of a second vessel in which the second
anchor member is to be disposed.

The delivery system of Claim 4, wherein:

the first anchor member is a first inflatable bal-
loon having a first inflated diameter, wherein the
first inflated diameter is selected to lodge the
first balloon in the portion of the vessel in which
the first balloon is to be disposed, and

the second anchor member is a second inflata-
ble balloon having a second inflated diameter,
wherein the second inflated diameter is selected
to lodge the second balloon in the portion of the
second vessel in which the second balloon is to
be disposed.

The delivery system of Claim 5, wherein the first in-
flated diameter is smaller than the second inflated
diameter.

The delivery system of any one of Claims 1 to 6,
wherein the implantable device to be delivered is a
hemodynamic sensor.

The delivery system of Claim 7, wherein the hemo-
dynamic sensor is a CARDIOMEMS sensor.

The delivery system of any one of Claims 1 to 8,
wherein the inner support member is an inner cath-
eter.

The delivery system of any one of claims 1-9, further
comprising a string configured to be tied to the im-
plantable device to be delivered to the inner support
member and pulled to release the implantable device
to be delivered from the inner support member.

The delivery systemof any one of claims 1-10, further
comprising a transceiver device configured to test
the strength of a signal from the implantable device
to be delivered.
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Patentanspriiche

1.

Zufuhrsystem, das zum Zufiihren einer implantier-
baren Vorrichtung innerhalb eines Gefales (12A,
12B) eines Patienten (2) konfiguriert ist, das Zufuhr-
system umfassend: einen auleren Katheter (102)
mit einer distalen Spitze (104); und ein inneres Stiitz-
glied (106), das innerhalb des auferen Katheters
(102) angeordnet ist, wobei das innere Stiitzglied
(106) ein Ankerglied (110, 112), das einer distalen
Spitze (104) des inneren Stitzglieds (106) benach-
bart angeordnet ist, und einen Stiitzabschnitt (114)
axial einwarts zum Ankerglied (110, 112) umfasst,
wobei der Stlitzabschnitt (114) zum Stitzen der im-
plantierbaren Vorrichtung konfiguriert ist, die darauf
zugeflhrt werden soll; wobei: das Ankerglied (110,
112) ein aufblasbarer Ballon (110, 112) mit einem
aufgeblasenem Durchmesser ist und der aufgebla-
sene Durchmesser des Ankerglieds (110, 112) ei-
nem Durchmesser eines Abschnitts eines Gefalles
(12A, 12B) entspricht, in dem das Ankerglied (110,
112) angeordnet werden soll, und das Ankerglied
(110, 112) dazu konfiguriertist, in dem Abschnitt des
Gefales (12A, 12B) festgesetzt zu werden, um eine
beabsichtigte Position des Ankerglieds (110, 112)
zu fixieren und Bewegung des inneren Stltzglieds
(106) bezlglich des Gefales (12A, 12B) wahrend
der Freigabe derimplantierbaren Vorrichtung zu ver-
hindern.

Zufuhrsystem nach Anspruch 1, wobei der Stiitzab-
schnitt, der zum Stltzen einer implantierbaren Vor-
richtung darauf konfiguriert ist, einen Kupplungsme-
chanismus zum I6sbaren Befestigen der implantier-
baren Vorrichtung, die zugefihrt werden soll, am
Stlitzabschnitt umfasst.

Zufuhrsystem nach Anspruch 1 oder 2, wobei der
aufgeblasene Durchmesser des Ankerglieds zum
Festsetzen des Ballons im Abschnitt des Gefales,
in dem der Ballon angeordnet werden soll, ausge-
wahlt ist.

Zufuhrsystem nach einem der Anspriiche 1 bis 3,
wobei das Ankerglied ein erstes Ankerglied ist und
die distale Spitze des dueren Katheters ein zweites
Ankerglied umfasst, wobei das zweite Ankerglied ei-
nen zweiten Durchmesser aufweist, der einem zwei-
ten Durchmesser eines Abschnitts eines zweiten
Gefales entspricht, in dem das zweite Ankerglied
angeordnet werden soll.

Zufuhrsystem nach Anspruch 4, wobei:

das erste Ankerglied ein erster aufblasbarer Bal-
lon mit einem ersten aufgeblasenen Durchmes-
ser ist, wobei der erste aufgeblasene Durch-
messer zum Festsetzen des ersten Ballons im
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10.

1.

Abschnitt des Gefaldes, in dem der erste Ballon
angeordnet werden soll, ausgewahlt ist, und
das zweite Ankerglied ein zweiter aufblasbarer
Ballon mit einem zweiten aufgeblasenen Durch-
messer ist, wobei der zweite aufgeblasene
Durchmesser zum Festsetzen des zweiten Bal-
lons im Abschnitt des zweiten Gefalles, in dem
der zweite Ballon angeordnet werden soll, aus-
gewahlt ist.

Zufuhrsystem nach Anspruch 5, wobei der erste auf-
geblasene Durchmesser kleiner als der zweite auf-
geblasene Durchmesser ist.

Zufuhrsystem nach einem der Anspriiche 1 bis 6,
wobei die implantierbare Vorrichtung, die zugeflhrt
werden soll, ein hAmodynamischer Sensor ist.

Zufuhrsystem nach Anspruch 7, wobei der hamody-
namische Sensor ein CARDIOMEMS-Sensor ist.

Zufuhrsystem nach einem der Anspriiche 1 bis 8,
wobei das innere Stiitzglied ein innerer Katheter ist.

Zufuhrsystem nach einem der Anspriiche 1 bis 9,
fernerumfassend einen Faden, der dazu konfiguriert
ist, an derimplantierbaren Vorrichtung, die zugefiihrt
werden soll, am inneren Stiitzglied festgebunden zu
werden und zum Freigeben der implantierbaren Vor-
richtung, die zugefiihrt werden soll, vom inneren
Stitzglied gezogen zu werden.

Zufuhrsystem nach einem der Anspriiche 1 bis 10,
ferner umfassend eine Transceiver-Vorrichtung, die
zum Testen der Starke eines Signals von der imp-
lantierbaren Vorrichtung, die zugefiihrt werden soll,
konfiguriert ist.

Revendications

Systéme de pose configuré pour poser un dispositif
implantable a lintérieur d’'un vaisseau (12A, 12B)
d’'un patient (2), le systéme de pose comprenant: un
cathéter externe (102) ayant une pointe distale
(104) ; et un élément de support interne (106) dis-
poseé a l'intérieur du cathéter externe (102), I'élément
de support interne (106) comprenant un élément
d’ancrage (110, 112) disposé adjacent a une pointe
distale (104) de I'élément de support interne (106)
et une partie de support (114) axialement vers l'in-
térieur de I'élément d’ancrage (110, 112), la partie
de support (114) étant configurée pour supporter sur
elle le dispositif implantable devant étre posé ; dans
lequel : I'élément d’ancrage (110, 112) est un bal-
lonnetgonflable (110, 112) ayantun diamétre gonflé,
et le diametre gonflé de I'élément d’ancrage (110,
112) correspond a un diameétre d'une partie d’'un
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vaisseau (12A, 12B)danslequel I'élémentd’ancrage
(110, 112) doit étre disposé, et I'élément d’ancrage
(110, 112) est configuré pour étre logé dans la partie
du vaisseau (12A, 12B) pour situer une position pré-
vue de I'élément d’ancrage (110, 112) et pour em-
pécher un mouvement de I'élément de support in-
terne (106) par rapport au vaisseau (12A, 12B) pen-
dant une libération du dispositif implantable.

Systeme de pose selon la revendication 1, dans le-
quel la partie de support configurée pour supporter
sur elle un dispositif implantable comprend un mé-
canisme de couplage pour fixer de maniére amovible
le dispositif implantable devant étre posé a la partie
de support.

Systeme de pose selon les revendications 1 ou 2,
dans lequel le diamétre gonflé de I'élément d’ancra-
ge est choisi pour loger le ballonnet dans la partie
du vaisseau dans laquelle le ballonnet doit étre dis-
posé.

Systeme de pose selon I'une quelconque des reven-
dications 1 a 3, dans lequel I'élément d’ancrage est
un premier élément d’ancrage, et la pointe distale
du cathéter externe comprend un second élément
d’ancrage, le second élément d’ancrage ayant un
second diameétre correspond a un second diameétre
d’une partie d’'un second vaisseau dans lequel le se-
cond élément d’ancrage doit étre disposé.

Systeme de pose selon la revendication 4, dans
lequel :

le premier élémentd’ancrage est un premier bal-
lonnet gonflable ayant un premier diameétre gon-
flé, dans lequel le premier diamétre gonflé est
choisi pour loger le premier ballonnet dans la
partie du vaisseau dans laquelle le premier bal-
lonnet doit étre disposé, et

le second élément d’ancrage est un second bal-
lonnet gonflable ayant un second diameétre gon-
flé, dans lequel le second diametre gonflé est
choisi pour loger le second ballonnet dans la
partie du second vaisseau dans laquelle le se-
cond ballonnet doit étre disposé.

Systeme de pose selon la revendication 5, dans le-
quel le premier diamétre gonflé est inférieur au se-
cond diamétre gonflé.

Systeme de pose selon I'une quelconque des reven-
dications 1 a 6, dans lequel le dispositif implantable
devant étre posé est un capteur hémodynamique.

Systeme de pose selon la revendication 7, dans le-
quel le capteur hémodynamique est un capteur
CARDIOMEMS.
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Systéme de pose selon 'une quelconque des reven-
dications 1 a 8, dans lequel I'élément de support in-
terne est un cathéter interne.

Systéme de pose selon 'une quelconque des reven-
dications 1 a 9, comprenant en outre un cordon con-
figuré pour étre attaché au dispositifimplantable de-
vant étre posé a I'élément de support interne et tiré
pour libérer le dispositifimplantable devant étre posé
de I'élément de support interne.

Systéme de pose selon 'une quelconque des reven-
dications 1 a 10, comprenant en outre un dispositif
émetteur-récepteur configuré pour tester la force
d’un signal provenant du dispositif implantable de-
vant étre posé.
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