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1
ANTENNA STRUCTURES FOR
IMPLANTABLE MEDICAL DEVICES

TECHNICAL FIELD

The disclosure relates generally to implantable medical
devices and, in particular, to antenna structures for implant-
able medical devices.

BACKGROUND

A wide variety of implantable medical devices (IMDs) that
sense one or more parameters of a patient, deliver a therapy to
the patient, or both have been clinically implanted or pro-
posed for clinical implantation in patients. An IMD may
deliver therapy to, and/or monitor a physiological condition
with respect to, a variety of organs, nerves, muscles, tissues or
vasculatures of the patient, such as the heart, brain, stomach,
spinal cord, pelvic floor, or the like. The therapy provided by
the IMD may include electrical stimulation therapy, drug
delivery therapy or the like.

The IMD may transmit communications to and/or receive
communications from another device via wireless telemetry.
The IMD may transmit and/or receive communications with
another device that is implanted, attached to (e.g., worn by)
the patient or otherwise located near the patient, or remote
from the patient. The communications may include informa-
tionrelated to a condition ofthe patient, such as physiological
signals measured by one or more sensors, information related
to a therapy delivered to the patient, or information that may
be used to control or configure a therapy to be delivered to the
patient. The IMD may transmit and/or receive information
using any of a variety of wireless communication techniques,
including inductive telemetry, magnetic telemetry, radio fre-
quency (RF) telemetry or the like.

SUMMARY

This disclosure describes antenna structures for an
implantable medical device (IMD) for wirelessly communi-
cating with another device. The IMD may include a housing
that hermetically encloses electronic components of the IMD
and a fixation mechanism that fixes the IMD relative to a
target location within a patient, such as a wall of a cavity or
body lumen. The fixation mechanism may function as a radi-
ating and receiving element of an antenna of the IMD.

In one example, the disclosure is directed to an implantable
medical device that includes an implantable housing includ-
ing a telemetry module, a fixation mechanism mechanically
anchored to the housing, and a connector electrically connect-
ing the fixation mechanism to the telemetry module, wherein
the fixation mechanism is configured to operate as at least a
portion of an antenna to at least one of transmit or receive
communication signals.

In another example, the disclosure is directed to a system
that includes a device configured to be implanted within a
patient, a fixation mechanism configured to be implanted
within the patient, an anchoring structure configured to
mechanically anchor the fixation mechanism to the device,
and a connector configured to electrically couple the fixation
mechanism to telemetry circuitry within the device.

In a further example, this disclosure is directed to a device
that includes an implantable housing comprising a telemetry
module, means for attaching the housing to an anatomical
structure within a patient, wherein the attaching means is
mechanically anchored to the housing, and means for electri-
cally connecting the attaching means to the telemetry module,
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2

wherein the attaching means is configured to operate as at
least a portion of an antenna to at least one of transmit or
receive communication signals.

The details of one or more examples are set forth in the
accompanying drawings and the description below. Other
features, objects, and advantages will be apparent from the
description and drawings, and from the claims.

BRIEF DESCRIPTION OF DRAWINGS

FIG. 1 is a conceptual diagram illustrating an example
system that includes an external device and an IMD.

FIG. 2 is a conceptual diagram illustrating an example
IMD implanted in a heart.

FIG. 3 is a conceptual diagram illustrating the IMD of FIG.
2 in further detail.

FIG. 4 is a conceptual diagram illustrating an IMD with
two fixation mechanisms that function as radiating and/or
receiving elements of an antenna.

FIG. 5 is a cross-sectional view of an example IMD with a
deformable member and a feed-through pin that electrically
couple the fixation mechanism to a telemetry module.

FIG. 6 is a cross-sectional view of an example IMD with a
deformable member that feeds through the housing to elec-
trically couple the fixation mechanism to a telemetry module.

FIG. 7 is a cross-sectional view of an IMD that includes an
overmold thatencompasses a deformable member and a feed-
through pin.

FIGS. 8A and 8B are conceptual diagrams illustrating
example IMDs with various fixation mechanisms that func-
tion as radiating and receiving elements of an antenna.

FIG. 9 is a block diagram illustrating components of an
IMD.

DETAILED DESCRIPTION

As described herein, an implantable medical device (IMD)
may include an antenna structure for wirelessly communicat-
ing with another device. The antenna structure may take the
form of a fixation mechanism used to affix, attach, or other-
wise position the IMD relative to a tissue site within a patient.
Although IMDs of smaller dimensions may allow the IMD to
be implanted within a patient at locations not possible with
larger devices, wireless telemetry using an antenna within or
disposed on these smaller IMDs may have limited effective-
ness. Generally, reducing the size of an antenna may reduce
the efficiency of the antenna and/or reduce the range of wire-
less telemetry. However, a fixation mechanism disposed
external of the IMD housing may be utilized as an antenna
with larger dimensions than are otherwise possible within the
IMD housing. The fixation mechanism may thus provide an
antenna that is efficient and capable of wireless telemetry over
larger distances than a smaller antenna limited to the size of
the IMD housing.

In some cases, the fixation mechanism may be physically
connected to the housing of the IMD with a member or
connector (e.g., a feed-through) that electrically couples the
fixation mechanism to telemetry circuitry within the IMD
housing. The connector may be constructed with materials
and/or dimensions selected to facilitate sufficient electrical
coupling between the housing and the fixation mechanism.
However, this connector may not be sufficient to provide a
mechanical anchor or structural connection between the fixa-
tion mechanism and the housing. Forces created by pressure
within a tissue site may produce mechanical strain. In the
pulmonary artery, for example, bending of surrounding tis-
sues that contact the fixation mechanism and/or the housing,
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or other environmental factors surrounding the fixation
mechanism and the housing, may put mechanical strain and
stress at the electrical connection. This stress and strain may
compromise the structural integrity of the electrical connec-
tion when the connection is also used to mechanically anchor
the fixation mechanism to the IMD housing.

In accordance with an example of this disclosure, a fixation
mechanism may be connected to the IMD housing two or
more members. One of these members may be the electrical
connector (e.g., a feed-through connector) used by the IMD to
employ the fixation mechanism as a part of an antenna. In this
manner, the fixation mechanism may be used to transmit
and/or receive communication signals, i.e., to or from other
implantable or external devices. A different member may then
be an anchoring structure that mechanically anchors the fixa-
tion mechanism to the IMD housing. The anchoring structure
may provide added structural integrity and durability to the
physical connection between the fixation mechanism and the
IMD housing. In particular, the anchoring structure may act
as a mechanical support that resists physical separation of the
fixation mechanism from the IMD housing. Consequently,
the electrical connector may be exposed to reduce mechanical
stress and strain from the fixation mechanism. The electrical
connector may thus provide an electrical connection between
the fixation mechanism of the antenna and the IMD circuitry
and may be constructed of dimensions and materials selected
for optimal electrical performance as a primary consider-
ation, e.g., with less concern for structural integrity in the
presence of external forces. In one example, the electrical
connector may also be at least partially deformable to reduce
any strain on the connector that may be caused by movement
between the fixation mechanism and the housing.

In some examples, the anchoring structure may be an
extension of or formed as a part of the fixation mechanism.
The anchoring structure may also act as an electrical ground
to the IMD housing. This electrical ground, or shorting mem-
ber, may allow the antenna to be resonant at wavelengths
other than the wavelength of the transmitted signal (e.g., a
planar inverted F-antenna that is resonant at quarter-wave-
length of the transmission signal). However, any electrical
signal transmitted from the IMD or received by the fixation
mechanism antenna may be transferred through the electrical
connector. Although a single connector and a single anchor-
ing structure may be sufficient for the IMD to operate, other
examples may include two or more electrical connectors and/
or two or more anchoring structures for a given fixation
mechanism. In an example of two or more electrical connec-
tors, one of these electrical connectors may be used to ground
the fixation mechanism to the IMD housing. In addition,
multiple electrical connectors may be utilized with multiple
fixation mechanisms as shown in FIG. 4.

The fixation mechanism may be any structure configured
to position the housing to a target location within the patient.
In positioning the housing, fixation mechanism may be posi-
tioned by interfacing with a portion of tissue. For example,
the fixation mechanism may be secured to the tissue through
friction, deformation of the tissue (e.g., indentation of the
tissue under pressure), tissue growth, clamping, piercing,
adhesion, or any combination thereof. In some examples, the
fixation mechanism may be a stent-like structure implanted
within a vessel. The fixation mechanism may be configured to
position the IMD housing to a desired anatomical structure,
and, in some examples, the fixation structure may provide a
therapeutic benefit to the patient (e.g., a stent-like structure
may open and/or maintain patency of a lumen, such as an
artery). In other examples, the fixation mechanism may
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include one or more elements that force against or pierce
tissue surrounding the IMD (e.g., tines, needles, hooks,
springs, or coils.

In one example, the IMD may be an implantable sensor for
continuously monitoring a pressure within a vessel of the
patient. However, the techniques described in this disclosure
are applicable to any IMD that measures any of a variety of
parameters of the patient, provides a therapy to the patient, or
both.

FIG. 1is a conceptual diagram illustrating example system
10 that includes external device 16 and IMD 14. System 10
includes an implantable medical device (IMD) 14 and an
external device 16. Medical system 10 may, however, include
one or more implanted, body worn or external devices. IMD
14 and external device 16 may communicate with one another
using any of anumber of wireless communication techniques,
including inductive telemetry, radio frequency (RF) telem-
etry or the like.

IMD 14 may be any of a variety of medical devices that
sense one or more parameters of patient 12, provide therapy to
patient 12, or a combination thereof. In one example, IMD 14
may be a leadless IMD. In this case, IMD 14 may be
implanted at a targeted site with no electrical leads extending
from the IMD into a target area of patient 12, thus avoiding
limitations associated with lead-based devices. Instead, sens-
ing and therapy delivery components may be self-contained
within IMD 14. In other examples, IMD 14 may include one
or more electrical leads.

In another example, IMD 14 may be a leadless sensor that
includes one or more sensors that measure one or more
parameter(s) of patient 12. In one example, IMD 14 may
comprise an implantable pressure sensor placed within a vas-
culature or chamber of a heart of patient 12. Although this
disclosure is described with respect to IMD 14 being an
implantable pressure sensorimplanted within the cardiac vas-
culature or heart of patient 12, for purposes of illustration,
IMD 14 may alternatively be placed in other locations within
patient 12, such as within or proximate to a spinal cord, brain,
stomach, intestinal tract, or pelvic floor. In this manner, IMD
14 may be configured to sense, sample, and/or process any of
a variety of parameters such as heart activity, muscle activity,
brain electrical activity, intravascular pressure, blood pres-
sure, blood flow, acceleration, displacement, motion, respira-
tion, or blood/tissue chemistry, such as oxygen saturation,
carbon dioxide, pH, protein levels, enzyme levels, another
parameter, or any combination of parameters. IMD 14 may
then transmit the sensed parameters to another device, such as
external device 16, a body worn device (not shown), or
another IMD (not shown in FIG. 1), which may in turn moni-
tor acondition of patient 12 or provide therapy to patient 12 as
a function of the sensed parameters. For example, IMD 14
may transmit the sensed patient parameter to a therapeutic
medical device implanted at a different location than that of
IMD 14.

IMD 14 may provide the therapy to patient 12. In some
examples, IMD 14 may provide the therapy to patient 12 on
an open loop basis, or on a closed loop basis, e.g., as a
function of sensed parameters measured by a sensor of IMD
14 or received from another device, such as another IMD ora
body worndevice. As one example, IMD 14 may be a leadless
cardiac IMD that provides electrical stimulation therapy (e.g.,
pacing, cardioversion, defibrillation, and/or cardiac resyn-
chronization) to the heart of patient 12 via one or more elec-
trodes as a function of sensed parameters associated with the
heart. In yet a further example, IMD 14 may provide therapy
to patient 12 that is not provided as a function of the sensed
parameters, such as in the context of neurostimulation.
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Although described above in the context of electrical stimu-
lation therapy, IMD 14 may provide other therapies to patient
12, such as delivery of a drug or therapeutic agent to patient 12
to reduce or eliminate the condition of the patient and/or one
or more symptoms of the condition of the patient, or provide
no therapy at all.

External device 16 may be a programming device or moni-
toring device that allows a user, e.g., physician, clinician or
technician, to transmit operational instructions to IMD 14,
configure a therapy delivered by IMD 14, and/or retrieve data
sensed by IMD 14. External device 16 may also receive
commands from IMD 14 such that IMD 14 functions as a
master device that controls another device implanted within
patient 12. External device 16 may include a user interface
that receives input from the user and/or displays data to the
user, thus allowing the user to program the therapy delivered
by IMD 14 or display data retrieved from IMD 14. External
device 16 may be a dedicated hardware device with dedicated
software for programming or otherwise communicating with
IMD 14. Alternatively, external device 16 may be an off-the-
shelf computing device executing an application that enables
external device 16 to program or otherwise communicate
with IMD 14. In one example, external device 16 may be a
computer workstation, such as a Medtronic CareLink® moni-
tor, available from Medtronic, Inc. of Minneapolis, Minn. In
other examples, external device 16 may be another device that
delivers therapy to patient 12.

In some instances, IMD 14 and external device 16 may be
communicatively coupled with each other as well as other
medical devices (not shown) to form a local area network,
sometimes referred to as a body area network (BAN) or
personal area network (PAN). Each device may therefore be
enabled to communicate wirelessly along multiple pathways
with each of the other networked devices. As such, IMD 14
and external device 16 may represent a distributed system of
devices that cooperate to monitor a condition of and/or pro-
vide therapy to patient 12. Additionally, one or more of the
devices may be coupled to a remote computing device via one
or more wired or wireless networks, such as a local area
network (LAN), wide area network (WAN), or global net-
work, such as the Internet.

IMD 14 and external device 16 may communicate with one
another by any of a number of wireless communication tech-
niques. In some instances, IMD 14 may communicate with
external device 16 via RF telemetry. RF telemetry provides
communication at further distances than conventional induc-
tive telemetry such that no telemetry head is needed in the
case of RF telemetry. IMD 14 and/or external device 16 may
communicate in accordance with the Medical Implant Com-
munications Service (MICS) band regulation and/or the
Medical External Data Service (MEDS) frequency band
regulation. The MICS band regulation defines communica-
tion requirements for the 402-405 MHz frequency band. In
accordance with the MICS band regulations, the frequency
band is divided into ten channels with each channel corre-
sponding to a 300 kilohertz (kHz) sub-band. The MEDS band
regulation defines a split channel band with a portion of the
MEDS band occupying the 401-402 MHz frequency band
and a portion of the MEDS band occupying the 405-406 MHz
frequency band. The MEDS band is divided into 20 channels
with each channel corresponding toa 100 kHz sub-band, with
the first ten channels being located in the 401-402 MHz
frequency band and the second ten channels being located in
the 405-406 MHz frequency band. The devices of system 10
may, however, communicate using any frequency band in
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addition to or instead of the MICS and MEDS band regula-
tions, such as the industrial, scientific and medical (ISM)
frequency bands.

As described herein, system 10 may include one or more
devices in addition to IMD 14 that includes a fixation mecha-
nism as a radiating portion of an antenna. This radiating
portion of the antenna may function to transmit signals from
IMD 14 and/or receive signals from another device. For
example, external device 16 may be an external programmer
configured to communicate with IMD 14 via the fixation
mechanism. In addition, system 10 may include one or more
implantable and/or body worn devices that each communi-
cate with IMD 14. Since IMD 14 may include a fixation
mechanism antenna capable of increased telemetry range,
system 10 may utilize IMD 14 for relaying data between other
devices and external device 16. In this manner, other
implanted and/or body worn devices may only include telem-
etry circuitry capable ofreaching IMD 14. Then, IMD 14 may
provide increased distance telemetry to external device 16.

FIG. 2 is a conceptual diagram illustrating example IMD
20 implanted in pulmonary artery 26. In one example, IMD
20 may be an example of IMD 14 of FIG. 1. In another
example, IMD 20 may communicate with IMD 14 of FIG. 1
within system 10. In the exampleillustrated in F1IG. 2,IMD 20
is implanted in pulmonary artery (PA) 26 adjacent to heart 18.
As such, IMD 20 may be sized to be delivered endoluminally
using a delivery system tracked through the vasculature from
a percutaneous entry site such as a femoral, jugular or sub-
clavian vein or artery, and may have an outer diameter, for
example, between 16 French and 18 French (approximately
5.3t0 6.0 mm). However, IMD 20 may be placed within other
portions of the cardiovascular system, such as in one of the
chambers (atrial or ventricular) of heart 18, veins, vessels,
arteries or other vasculature (e.g., aorta 28, a renal artery, or
inferior or superior vena cava). In further instances, IMD 20
may be placed on the outside of heart 18 or in locations other
than the cardiovascular system.

IMD 20 includes a housing 22 coupled to a fixation mecha-
nism 24. Housing 22 is illustrated in the example of FIG. 2 as
a capsule-shaped housing that hermetically encloses compo-
nents of IMD 20, such as at least one sensor, processor,
memory, power source, telemetry circuitry, or the like. In one
example, housing 22 may include a pressure sensing device
that obtains pressure measurements in an environment sur-
rounding housing 22. In this example, IMD 20 may be an
active leadless pressure sensor system designed to monitor
blood pressure (e.g., continuously or periodically) and trans-
mit the pressure measurements to external device 18 of FIG.
1 to allow physicians to proactively administer medications
so that patients avoid dangerous blood pressure spikes. How-
ever, IMD 20 may sense pressure measurements of other
locations of the cardiovascular system depending on the loca-
tion of implantation. In other examples, housing 22 may
house sensor(s) for obtaining measurements of other param-
eters, such as heart activity, muscle activity, brain electrical
activity, blood flow, acceleration, displacement, motion, res-
piration, or blood/tissue chemistry, such as oxygen satura-
tion, carbon dioxide, pH, protein levels, enzyme levels or
other parameter or combination of parameters.

Fixation mechanism 24 may position IMD 20 to the target
location, such as the wall of pulmonary artery 26 in the
exampleillustrated in FIG. 2. Fixation mechanism 24 of FIG.
2 may be a tubular or cylindrical stent-like structure that is
configured to lodge against a vessel wall when implanted. A
stent-like structure may include one or more struts, ribs, coils,
mesh sections, or other members arranged in a tubular or
cylindrical cage structure. In one example, fixation mecha-
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nism 24 is mechanically coupled to housing 22 such that IMD
20 is substantially radially centered within pulmonary artery
26 when implanted. In other example, fixation mechanism 24
may be mechanically coupled to housing 22 such that IMD 20
is adjacent to the wall of pulmonary artery 26 when
implanted. Although illustrated as a stent-like fixation
mechanism, fixation mechanism 24 may be a different fixa-
tion mechanism that exerts enough force against, embeds
within, extends through or otherwise positions IMD 20 to the
target location.

As will be described in further detail below, IMD 20 transmits
and/or receives wireless signals via an antenna. In accordance
with the techniques of this disclosure, fixation mechanism 24
functions as at least part of the antenna of IMD 20. Fixation
mechanism 24 may, in one example, function as the radiating
element of a plane inverted F-antenna and is electrically
coupled to telemetry circuitry within IMD 20 via a feed line
(e.g., an electrical connector). In addition to an electrical
connector, a plane inverted F-antenna may utilize a ground or
shorting pin that allows the impedance of the antenna to be
selected for desired frequencies or otherwise tuned as needed.
In other words, the ground provides inductance that can be
used to optimize or tune the impedance of the antenna. When
implanted, fixation mechanism 24 and housing 22 (e.g., a
hermitic housing) may have a strong capacitive coupling due
to high dielectric properties of the surrounding tissue. There-
fore, the ground or shorting pin of may be used to tune or
optimize the impedance of the IMD 20 antenna (e.g., fixation
mechanism 24).

Since fixation mechanism 24 may be significantly larger in
size than an antenna integrated within housing 22, using the
fixation mechanism 24 as a radiating portion of the antenna
may significantly improve overall radiation efficiency. This,
in turn, may enable reduced power consumption and/or
increased communication range with fixation mechanism 24
than would otherwise be possible with an integrated housing
antenna.

By utilizing an anchoring structure 30 to mechanically
anchor fixation mechanism 24 to housing 22, the electrical
connector (e.g., a feed line) between fixation mechanism 24
and housing 22 may not be exposed to or exposed to reduced
mechanical stresses and strains from movement of fixation
mechanism 24 relative to housing 22. As described herein,
housing 22 may include a telemetry module or telemetry
circuitry for transmitting and/or receiving data. Fixation
mechanism 24 may be mechanically anchored to housing 22,
and a connector may electrically connect fixation mechanism
24 to the telemetry module. Therefore, fixation mechanism
24 may be configured to transmit and/or receive communica-
tion signals (e.g., fixation mechanism 24 may be a radiating
element of an antenna for IMD 20.

Fixation mechanism 24 may include anchoring structure
30 configured to provide structural integrity between fixation
mechanism 24 and housing 22. Even though anchoring struc-
ture 30 may be rigid or at least partially flexible, anchoring
structure 30 may be resistant to fatigue and fracture from
stress and strain. In this manner, anchoring structure 30 may
be formed of or be a portion of fixation mechanism 24. In
other examples, anchoring structure 30 may be a separate
member that mechanically couples fixation mechanism 24 to
housing 22. A separate anchoring structure 30 may include a
receptacle that accepts a portion of fixation mechanism 24
and/or a clamp that couples anchoring structure 30 to housing
22. In this manner, a length, size, or shape of anchoring
structure 30 may be selected for any different fixation mecha-
nisms 24.
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Anchoring structure 30 may be configured to support any
stress and strain between fixation mechanism 24 and housing
22. In one example, anchoring structure 30 may have a stiff-
ness that substantially prevents any movement between fixa-
tion mechanism 24 and housing 22. In another example,
anchoring structure 30 may provide some elastic deformation
such that fixation mechanism 24 may bend and/or twist with
respect to housing 22. This elastic deformation of anchoring
structure 30 may reduce the likelihood of failure of anchoring
structure 30 after numerous pressure cycles within the vascu-
lature.

Anchoring structure 30 may also be configured to electri-
cally ground fixation mechanism 24 to housing 22. Anchoring
structure 30 may contact housing 22 at one or more locations,
and anchoring structure 30 may electrically ground fixation
mechanism 24 at at least one of the contact locations with
housing 22. In other examples, IMD 20 may include a sepa-
rate ground connector that grounds fixation mechanism 24 to
housing 22. This separate ground connector may not provide
structural support between fixation mechanism 24 and hous-
ing 22.

Since anchoring structure 30 provides structural support
for fixation mechanism 24, the electrical connector may not
need to provide any structural support between fixation
mechanism 24 and housing 22. In fact, it may be beneficial for
the connector to include a deformable member connected to
fixation mechanism 24 and configured to allow fixation
mechanism 24 to move with respect to housing 22. This
deformable member may be flexible in at least one plane
and/or formed to reduce any stress or strain on the connector.
In one example, the deformable member may be a ribbon
connector with excess length to accommodate changing dis-
tances between fixation mechanism 24 and housing 22 within
patient 12. In another example, the deformable member may
be a coil that expands and contracts as needed to prevent
fracture of the connector under stress or strain. Although the
ribbon connector may be located entirely outside of housing
22, the ribbon connector (or any electrical connector) may be
deformable within housing 22 to reduce stress and strain to
the connector.

The deformable member, in some examples, may be the
entire connector. The deformable member may contact fixa-
tion mechanism 24, feed through housing 22, and contact
telemetry circuitry. In other examples, the connector may
include a feed-through pin that electrically couples the
deformable member to the telemetry module within housing
22. The feed-through pin may be electrically isolated from
housing 22 and allow the deformable member to be disposed
entirely outside of housing 22.

Fixation mechanism 24 may be mechanically anchored to
housing 22 at one location or at at least two locations. Once
anchoring location on housing 22 may be sufficient to attach
fixation mechanism 24 and provide an adequate radiating
structure in fixation mechanism 24. However, IMD 20 may
include multiple anchoring locations for fixation mechanism
24 to provide durability and reduce the stress and strain on
each anchoring location.

IMD 20 may include various comporents that allow IMD
20 to perform a variety of functions. For example, IMD 20
may include a sensor within housing 22 such that the sensor is
configured to measure one or more parameters of patient 12.
For example, the sensor within housing 22 may include one or
more of a pressure sensor, a pH sensor, an oxygen sensor, a
temperature sensor, and an electrode. A portion of the sensor
may be disposed on housing 22 or otherwise external of
housing 22 in order to measure the parameter of patient 12.
IMD 20 may additionally, or alternatively, include a therapy
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module that generates and delivers therapy to patient 12. The
therapy may include drug delivery therapy and/or electrical
stimulation therapy.

FIG. 3 is a schematic diagram illustrating an example of
IMD 20 in further detail. As described above, housing 22
hermetically encloses components of IMD 20, such as at least
a portion of a sensor, processor, memory, power supply,
telemetry circuitry, or the like. In the example of FIG. 3,
housing 22 has an “L” block shape to facilitate anchoring
fixation mechanism 24. In other examples, housing 22 may be
configured in a long, thin cylindrical shape (e.g., capsule-like
shape) to reduce blood flow turbulence when implanted in
pulmonary artery 26 (as illustrated in FIG. 2). Housing 22
may have other shapes depending on the location desired for
implantation, shape of the fixation mechanism, type of sen-
sor, or the like. For example, housing 22 may be formed in a
different shape to accommodate placement within a chamber
of heart 18, along a spine, in a brain, gastrointestinal tract or
other location within or on patient 12. Therefore, the tech-
niques described in this disclosure should not be limited by
the shape of housing 22 described herein.

Housing 22 may be formed of any of a variety of materials
including conductive materials, non-conductive materials, or
acombination thereof. Examples of'a biocompatible, conduc-
tive material includes titanium, stainless steel, MP3SN®
alloy (a nonmagnetic, nickel-cobalt-chromium-molybdenum
alloy), or platinum or the like. Examples of a biocompatible,
non-conductive materials include silicone rubber, polyure-
thane, epoxy, acetyl co-polymer plastics, PolyEtherEtherKe-
tone (PEEK), liquid crystal polymer (LCP) plastics, or the
like.

Housing 22 may be formed to have an opening that exposes
a pressure sensing device to the environment at the target
location. In other examples, housing 22 may be configured to
allow IMD 20 to measure the appropriate parameters of
patient 12. For example, housing 22 may include one or more
electrodes to detect a pH of patient blood or an exposed
thermocouple to measure the temperature of blood. Housing
22 may include other types of sensors instead of orin addition
to a pressure sensing device, such as pH sensor, oxygen
sensor, temperature sensor, electrode, or any other type of
sensor. For example, housing 22 may include multiple elec-
trodes for detecting an electrogram of surrounding electrical
activity (e.g., cardiac muscle depolarizations).

Housing 22 is mechanically coupled to fixation mechanism
24 that positions IMD 20 to the target location within patient
12. Fixation mechanism 24 may be mechanically coupled to
housing 22 via anchoring structure 30. In one example,
anchoring structure 30 may be a member that is coupled to
both fixation mechanism 24 and housing 22 via spot welding,
an adhesive, crimping, a set screw, or other coupling mecha-
nism. For example, anchoring structure 30 may be con-
structed of nitinol crimped or welded to housing 22 con-
structed of a titanium alloy. In other examples, anchoring
structure 30 may be a portion of fixation mechanism 24 (e.g.,
anchoring structure 30 may be formed as a part of fixation
mechanism 24). In this manner, anchoring structure 30 may
be coupled to housing 22 via spot welding, an adhesive, one
or more set screws, or other coupling mechanisms.

Telemetry circuitry within housing 22 may also be electri-
cally coupled to fixation mechanism 24 using connector 32.
Connector 32 may be physically coupled to fixation mecha-
nism 24, housing 22, and telemetry circuitry (e.g., a telemetry
module) contained within housing 22. Connector 32 may be
a separate member that is crimped, welded, or otherwise
adhered to fixation mechanism 24. Alternatively, connector
32 may be a portion of fixation mechanism 24. In other words,
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connector 32 and fixation mechanism 24 may be a one piece
structure that is laser cut or otherwise formed with connector
32 protruding from fixation mechanism 24. Further, in other
examples, fixation mechanism 24, anchoring structure 30,
and connector 32 may be formed of a single structure. Con-
nector 32 may be electrically isolated (e.g., using a feed-
through) from housing 22 where connector 32 enters housing
22. As described in more detail below, connector 32 may not
provide any structural support for attaching fixation mecha-
nism 24 to housing 22. Although connector 32 is shown as a
curved member in FIG. 3 longer than the distance between
housing 22 and fixation mechanism 24, connector 32 may be
relatively straight in other examples as further described
herein.

As described above, fixation mechanism 24 may be a gen-
erally tubular or cylindrical stent-like structure that is config-
ured to lodge against a vessel wall when implanted to hold
IMD 20 at the target location. In the example of FIG. 3,
fixation mechanism 24 may include a plurality of struts 38 A-
38 that are arranged to form fixation mechanism 24. In
particular, struts 38A-38] are arranged to form a ring 39
having a lumen 40. In the example illustrated in FIG. 3, struts
38A-38] form a zig-zag shaped ring 39. However, struts 38 A-
38] may be arranged to form a ring of a different shape, such
as a sinusoidal shaped ring. Anchoring structure 30 mechani-
cally anchors one end of ring 39 to housing 22 to attach
fixation mechanism 24 to housing 22. In other examples,
anchoring structure 30 may be an additional strut, similar to
struts 38A-38J. Fixation mechanism 24 and anchoring struc-
ture 30 may be constructed such that ring 39 is any distance
from housing 22. The distance between ring 39 and housing
22 may be selected to fit IMD 20 within a desired anatomical
location or tune fixation mechanism 24 to a transmit and/or
receive signals of a particular wavelength.

Fixation mechanism 24 may take on alternative configura-
tions than that shown in FIG. 3. For example, a first portion of
a plurality of struts may be configured to form a plurality of
rings that are joined in series to form a cylindrical body. In
other words, multiple rings 39 may be attached end-to-end to
form a longer fixation mechanism with a longer lumen 40. At
one end of the longer fixation mechanism, a second portion of
the plurality of struts may be used to mechanically anchor the
longer fixation mechanism to housing 22. Alternatively, a
separate anchoring structure may be used to structurally
anchor the longer fixation mechanism to housing 22.

Struts 38A-38] and anchoring structure 30 may be made
from a variety of conductive materials suitable for implanta-
tion, including, but not limited to, nickel-titanium (nitinol),
stainless steel, tantalum, nickel, titanium, nickel-cobalt-chro-
mium-molybdenum “superalloy,” combinations of the above,
and the like. In some examples, a portion of struts 38A-38]
and anchoring structure 30 may be made of one or more of the
conductive materials described above while the other por-
tions of struts 38A-38J and anchoring structure 30 may be
made of non-conductive materials, such as polymeric mate-
rials. In this case, the conductive path of fixation mechanism
24 may be specifically designed to obtain a particular radia-
tion pattern. Not only may non-conductive materials be used,
but one or more portions of struts 38A-38J and anchoring
structure 30 may be made of materials having various con-
ductivities (e.g., resistance) to obtain a desired radiation pat-
tern in fixation mechanism 24. The material from which struts
38A-38] and anchoring structure 30 are made may be capable
of being manipulated such that fixation mechanism 24 may be
radially compressed or otherwise manipulated to aid in deliv-
ery of IMD 20 to the target location. When located at the
target location, fixation mechanism 24 may be expanded in
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situ, e.g., via inflation of a balloon, temperature expansion, or
expansion to pre-formed state after compression from a
sheath (not shown), such that at least a portion of struts 38
securely engage the vessel wall. In other examples, IMD 20
may include one or more tines, loops, or other mechanisms
that may be used to position implantable sensor 20 to the
target location. These other mechanisms may be provided in
addition to fixation mechanism 24.

As described above with respect to FIG. 2, IMD 20 com-
municates with one or more other devices, such as external
device 16 or another implantable medical device. To this end,
IMD 20 includes fixation mechanism 24 for use as an antenna
to transmit and receive signals from the one or more other
devices. As described in detail herein, the antenna may
include fixation mechanism 24, connector 32 to transfer exci-
tation energy between fixation mechanism 24 and the telem-
etry module, and anchoring structure 30 to ground fixation
mechanism 24 to housing 22.

The structure of IMD 20 illustrated in FIG. 3 provides a
number of advantages. As one example, using fixation
mechanism 24 as a radiating portion of the antenna may
significantly improve overall radiation efficiency since fixa-
tion mechanism 24 is typically significantly larger in size than
an integrated antenna within housing 22. This, in turn,
enables reduced power consumption and/or a farther commu-
nication range by using fixation mechanism 24 instead of an
antenna limited to the size ofhousing 22. As another example,
anchoring structure 30 allows fixation mechanism 24 to be
structurally connected to housing 22 without connector 32
needing to provide any structural support between housing 22
and fixation mechanism 24. In this manner, connector 32 may
be constructed of a size and material most appropriate to
excite fixation mechanism 24 as a radiating portion of the
antenna of IMD 20. In other words, connector 32 may include
a feed-through (not shown in FIG. 3) that does not function to
structurally anchor fixation mechanism 24 to housing 22.
Connector 32 is thus limited to any mechanical strain or stress
generated by pressures and forces on fixation mechanism 24
that may compromise the electrical connection of connector
32. Additionally, the structure of fixation mechanism 24, con-
nector 32, and anchoring structure 30 may be selected to
match electrical impedances with the telemetry module,
which may improve overall radiation efficiency.

The antenna structure illustrated in FIG. 3 (e.g. fixation
mechanism 24, anchoring structure 30, and connector 32) is
one example structure in accordance with this disclosure.
However, the antenna structure of FIG. 3 should not be con-
sidered limiting of the techniques described herein. For
instance, the techniques of this disclosure may be used with
any fixation mechanism (e.g., ones having different mechani-
cal structures) for which there is sufficient radiating area to be
used as the radiating surface of an antenna. In addition, hous-
ing 22 may have alternative shapes that facilitate the connec-
tion to fixation mechanism 24 via anchoring structure 30 and
connector 32.

FIG. 4 is a conceptual diagram illustrating IMD 42 with
two fixation mechanisms 46 A and 46B (collectively “fixation
mechanisms 46) that function as radiating elements of an
antenna. IMD 42 may be substantially similar to IMD 20 of
FIG. 3. However, IMD 42 may include two or more fixation
mechanisms 46. As shown in FIG. 4, IMD 42 includes hous-
ing 44 and fixation mechanisms 46. Each of fixation mecha-
nisms 46 may be stent-like structures as described above with
respect to fixation mechanism 24 of IMD 20.

Fixation mechanism 46A may form ring 48A with lumen
50A. Similarly, fixation mechanism 46B may form ring 48A
with lumen 50B. Each of fixation mechanisms 46 may be
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coupled to opposing sides ofhousing 44. Fixation mechanism
46A may be structurally anchored to housing 44 using
anchoring structure 52 A and electrically coupled to telemetry
circuitry within housing 44 using connector 54A. Likewise,
fixation mechanism 46B may be structurally anchored to
housing 44 using anchoring structure 52B and electrically
coupled to telemetry circuitry within housing 44 using con-
nector 54B. Anchoring structures 52A and 52B may be
formed with respective fixation mechanisms 46 or separately
connected to fixation mechanisms 46.

Although housing 44 is coupled to fixation mechanisms 46
on the same side of each of the fixation mechanisms (e.g., at
the same circumferential positions), IMD 42 may include
different configurations of housing 44 and fixation mecha-
nisms 46. For example, housing 44 may be coupled to one
side of fixation mechanism 46A and an opposing side of
fixation mechanism 468 (e.g., 180 degrees around ring 48B).
This configuration may place housing 44 in approximately
the middle of lumens 50A and 50B. In addition, housing 44
may not be placed symmetrically between fixation mecha-
nisms 46. For example, housing 44 may be positioned closer
to fixation mechanism 46A than fixation mechanism 46B.
Although fixation mechanisms 46 are illustrated as similar
sizes, fixation mechanisms 46 may be configured with differ-
ing diameters and/or lengths. Differing fixation mechanism
dimensions may be used to place IMD 42 in structures having
a lumen with differing diameters.

In some examples, fixation mechanisms 46A and 46B may
perform different communication functions. For example,
fixation mechanism 46 A may be configured to receive signals
and fixation mechanism 46B may be configured to transmit
signals. In other examples, fixation mechanism 46 A may be
configured to receive and transmit signals and fixation
mechanism 468 may be configured to receive signals. These
configurations may allow each fixation mechanism to be con-
figured to receive and/or transmit signals with a selected
wavelength or frequency. Different implanted or external
devices may utilize different signal wavelengths based on
transmission distances, energy requirements, or even inter-
ference considerations. Alternatively, fixation mechanism
46A may be configured as a radiating portion of an antenna
while fixation mechanism 46B may function to positionhous-
ing 22 within patient 12 without being configured as part of an
antenna. Although each of fixation mechanisms 46A and 46B
may be separately anchored to housing 44, IMD 42 may be
constructed in other configurations. For example, anchoring
structures 52A and 52B may be welded, crimped, or other-
wise attached to each other within housing 44. If fixation
mechanisms 46A and 46B are coupled to separate grounds,
each of fixation mechanisms 46 A and 46B may be configured
to operate with different resonant frequencies. If fixation
mechanisms 46A and 46B are coupled to the same ground
(e.g., a continuous housing 44) fixation mechanisms 46A and
46B may operate as a single antenna. As a single antenna,
connectors 54A and 54B may provide mechanical redun-
dancy.

FIG. 5 is a cross-sectional view of example IMD 20 with
deformable member 60 and feed-through pin 62 that electri-
cally couple fixation mechanism 24 to telemetry module 68.
As shown in FIG. 5, IMD 20 includes housing 22 and a
proximal portion of fixation mechanism 24. Housing 22
includes anchor slot 58, feed-through slot 64, connector plate
66, and telemetry module 68. Fixation mechanism 24 is struc-
turally anchored to housing 22 using anchoring structure 30.

As shown in FIG. 5, anchoring structure 30 is a portion of
fixation mechanism 24 (e.g., anchoring structure 30 is formed
of fixation mechanism 24). However, anchoring structure 30
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may be a separate member that couples fixation mechanism
24 to housing 22. Anchoring structure 30 may be inserted into
anchor slot 58. Anchor slot 58 may have a circular, square,
rectangular, ovoid, or an asymmetrical cross-section shaped
to accept anchoring structure 30. Anchor slot 58 may be a
mechanically reinforced receptacle configured to accept
anchoring structure 30. Anchoring structure 30 may be spot
welded to anchor slot 58, adhered within anchor slot 58,
retained to anchor slot 58 with one or more set screws, or
otherwise retained within anchor slot 58. In other examples,
anchor slot 58 may be an opening in housing 22 within which
anchoring structure 30 is attached to housing 22. Anchor slot
58 may also facilitate the electrical grounding of anchor struc-
ture 30 to housing 22. Although anchoring structure 30 may
be a relatively straight rod shape, in other examples, anchor-
ing structure 30 may be shaped with an alternative structure
that may promote retention and/or reduce rotation within
housing 22 such as a bend, curve, notch, or other keyed shape
that is inserted into a matched anchor slot 58.

Connector 32 may include both deformable member 60
and feed-through pin 62. Deformable member 60 is electri-
cally and mechanically coupled to fixation mechanism 24.
Deformable member 60 may be coupled to fixation mecha-
nism 24 and feed-through pin 62 using spot welding, solder-
ing, crimping electrically conductive adhesive, or other
attachment technique. Deformable member 60 may provide
strain and/or stress relief to the electrical connection between
fixation mechanism 24 and housing 22. Since fixation mecha-
nism 24 may bend and/or twist when implanted in patient 12,
a rigid connector 32 may be susceptible to fracture. There-
fore, deformable member 60 may allow fixation mechanism
24 to move with respect to housing 22 and reduce the likeli-
hood of connector failure. As shown in FIG. 5, deformable
member 60 may be a ribbon connector or other wire-type
structure that has extra length when compared to the distance
between fixation mechanism 24 and housing 22. In this man-
ner, deformable member 60 may have an arcuate or convo-
luted shape. This extra length of deformable member 60 may
reduce the likelihood that the distance between fixation
mechanism 24 and housing 22 would ever become greater
than the length of deformable member 60. In an alternative
example, deformable member 60 may be a coil or spring that
is configured to deform instead of fracture under strain. Other
types of deformable members may be used instead. For
example, deformable member 60 may be deformable along
the axis of deformable member 60 instead of bending radially
as found in a ribbon or coil (e.g., deformable member 60 may
form a generally straight member between housing 22 and
fixation mechanism 24). In other examples, connector 32 may
include two or more deformable members in series or in
parallel. Although deformable member 60 is shown in FIG. 5
as attached to the end of feed-through pin 62 via a longitudi-
nal length of deformable member 60, deformable member 60
may be attached to feed-through pin 62 using any other
attachment technique (e.g., soldering the axial end of deform-
able member 60 to feed-through pin 62, threading deformable
member 60 through a hole or slot in feed-through pin 62, or
wrapping deformable member 60 around at least a portion of
feed-through pin 62).

Deformable member 60 is also electrically coupled to feed-
through pin 62. Feed-through pin 62 passes from the exterior
of housing 22 into the interior of housing 222. Feed-through
slot 64 may be constructed of an electrically insulated mate-
rial that electrically isolates feed-through pin 62 from hous-
ing 22. Feed-through pin 62 may then contact connector plate
66 to electrically couple feed-through pin 62 to telemetry
module 68 (e.g.. telemetry circuitry). Connector plate 66 may
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be constructed as any electrical connection for feed-through
pin 62 (e.g., asocket). Feed-through pin 62 may be secured to
feed-through slot 64 with an adhesive, friction fit, set screw, or
any other technique.

The dimensions of members used for deformable member
60, feed-through pin 62, fixation mechanism 24, and anchor-
ing structure 30 may be selected to achieve a desired imped-
ance and/or radiating surface area of IMD 20. The cross-
sectional areas of deformable member 60 and struts of
fixation mechanism 24 may be approximately similar. In
some examples, deformable member 60 may have a smaller
cross-sectional area than the struts of fixation mechanism 24.
In other examples, deformable member 60 may have a greater
cross-sectional area than the struts of fixation mechanism 24.
Additionally, deformable member 60 may have cross-sec-
tional dimensions different than the cross-section of fixation
mechanism 24. For example, deformable member 60 may
have a wide and thin cross-sectional area (e.g., a ribbon-like
structure) while fixation mechanism 24 may have a generally
circular cross-sectional area.

In general, deformable member 60 may have a thickness
between approximately 0.02 millimeters (mm) and 0.5 mm.
In one example, deformable member 60 may have a thickness
between approximately 0.20 mm and 0.26 mm. However,
deformable member 60 may be constructed of any thickness
and/or width appropriate to provide an electrical connection
between fixation mechanism 24 and strain relief on the elec-
trical connection.

The distance X between connector 32 and housing 22 may
be selected to achieve the proper telemetry with fixation
mechanism 24. In other words, distance X may at least par-
tially define the impedance of the antenna that includes fixa-
tion mechanism 24. This impedance may thus be selected to
match the frequency needed for telemetry between IMD 20
and an external device. In addition, the distance X may be
selected to reduce any insertion loss in the antenna. The
distance X may be generally defined as the distance along
fixation mechanism 24 and/or anchoring structure 30. Thus,
distance X may not be measured in a straight line when the
member curves or bends between these two points. The end-
points of distance X may be the point that deformable mem-
ber 60 is attached to fixation mechanism 24 and the external
most point at which anchoring structure 30 contacts housing
22.

Generally, the distance X between connector 32 and hous-
ing 22 along anchoring structure 30 may be between approxi-
mately 1.0 millimeters (mm) and 20.0 mm. In one example,
distance X may be between approximately 3.0 mm and 6.0
mm. In another example, distance X may be between approxi-
mately 4.0 mm and 5.0 mm. The distance X may be selected
based on the equivalent inductance from the shortest circuit
including connector 32, anchoring structure 30, and housing
22. The distance X may also be selected based on one or more
factors such as materials of fixation mechanism 24 and
anchoring structure 30, cross-sectional areas of fixation
mechanism 24 and/or anchoring structure 30, surface area of
fixation mechanism 24, length of connector 32, surface area
of housing 22, and volume of housing 22.

In some examples, the area of housing 22 in which feed-
through pin 62 and/or anchoring structure 30 contact housing
22 may be a header portion. The header portion may be
formed of a non-conductive, biocompatible material. The
header portion may also provide one or more set screws that
secure feed-through pin 62 and/or anchoring structure 30 to
the header portion and housing 22. In other words, the header
portion may be constructed as a distinct portion of housing 22
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that is configured to interface with external components (e.g.,
connector 32 and anchoring structure 30).

As shown in the example of FIG. 5, housing 22 has a
rounded “L” shape with connector 32 generally perpendicu-
lar to fixation mechanism 24. However, housing 22 may be
constructed of any shape such as a cylinder, ovoid, capsule,
cube, rectangular cuboid, or any other shape selected to be
implanted within patient 12. In addition, connector 32 may
not form a generally perpendicular line between fixation
mechanism 24 and housing 22. For example, connector 32
may attach to fixation mechanism 24 and/or housing 22 at
non-right angles. In other examples, fixation mechanism 24
and/or anchoring structure 30 may not be parallel to the
surface of housing 22 at which connector 32 is attached.
Although housing 22 is shown with two perpendicular sur-
faces attaching to connector 32 and anchoring mechanism 30,
both of connector 32 and anchoring structure 30 may attach to
non-perpendicular surfaces or even a straight surface.
According to these and other examples, the attachment, and
angles thereof, between connector 32, anchoring structure 30,
and housing 22 may differ from that of the example of FIG. 5.

FIG. 6 is a cross-sectional view of example IMD 70 with
deformable member 76 that feeds through housing 22 to
electrically couple fixation mechanism 24 to telemetry mod-
ule 68. IMD 70 is a similar to IMD 20 illustrated in F1G. 5, but
IMD 70 does not include a separate feed-through pin for the
connector. As shown in FIG. 6, IMD 70 includes housing 72
and a proximal portion of fixation mechanism 24. Housing 72
includes anchor slot 74, feed-through slot 78, connector plate
80, and telemetry module 68. Fixation mechanism 24 is struc-
turally anchored to housing 72 using anchoring structure 30.

Deformable member 76 may be the connector that electri-
cally couples fixation mechanism 24 to telemetry module 68.
Instead of utilizing a feed-through pin to pass the electrical
signal through housing 72, deformable member 76 is attached
directly within feed-though slot 78. Deformable member 76
may be coupled to fixation mechanism 24 using spot welding,
soldering, crimping, electrically conductive adhesive, or
other attachment technique. Deformable member 76 may
also be attached within feed-through slot 78 using spot weld-
ing, soldering, an adhesive, or other attachment technique.
Feed-through slot 78 may be electrically insulated from hous-
ing 72 such that deformable member 76 does not make elec-
trical contact with housing 72. However, deformable member
76 may be electrically coupled to telemetry module 68 via
contact 80. In some examples, deformable member 76 may be
attached to contact 80.

By constructing IMD 70 such that deformable member 76
passes through housing 72 to connect with telemetry module
68, IMD 70 may limit the number of physical connections
between fixation mechanism 24 and telemetry module 68 that
may be subject to fracture or separation over time. In other
words, a single segment of deformable member 76 may more
structurally durable as deformable member 76 is deformed
when implanted within patient 12. In this manner, deformable
member 76 may provide strain and/or stress relief to the
electrical connection between fixation mechanism 24 and
housing 72 without a separate feed-through pin (e.g., feed-
through pin 62 of FIG. 5). Deformable member 72 may thus
allow fixation mechanism 24 to move with respect to housing
72 and reduce the likelihood of connector failure.

Deformable member 76 may be a ribbon connector that has
extra length when compared to the distance between fixation
mechanism 24 and housing 72. In an alternative example,
deformable member 76 may be a coil or spring that is con-
figured to deform instead of fracture under strain. Other types
of deformable members may be used instead. For example,
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deformable member 50 may be axially deformable instead of
radially deformable as found ina ribbon or coil. Alternatively,
deformable member 76 may have varying cross-sectional
dimensions along the length of deformable member 76. For
example, deformable member 76 may be a ribbon-like shape
distal of housing 22 and a circular shape that is disposed
within feed-through slot 78. Deformable member 76 may be
molded, cast, stamped, or extruded from an electrically con-
ductive material to form the selected dimensions for IMD 70.
In some examples, deformable member 76 may include an
electrically insulative coating (e.g., a bio-compatible poly-
mer) to protect deformable member 76 and adjacent cellular
activity within patient 12.

FIG. 7 is a cross-sectional view of IMD 82 that includes
overmold 84. IMD 82 may be substantially similar to IMD 20
of FIG. 5. However, IMD 82 may also include overmold 84
that generally surrounds housing 22 and other components of
IMD 82. Overmold 84 may be constructed of a biocompatible
polymer that is moldable around housing 22. Overmold 84
may be a thermoplastic elastomer or other polymer suitable
for forming around housing 22 and deformable member 60.
Example polymers used to construct overmold 84 may be
polyethylene, polypropylene, polyvinyl chloride, fluoroplas-
tics, polycarbonate, polypropylene, polyurethane, or any
other similar polymers.

Overmold 84 may be constructed to encase the connector,
e.g., connector 32 that includes deformable member 60 and
feed-through pin 62 or deformable member 76. Overmold 84
may completely surround deformable member 60 to protect
the deformable member from stresses and strains when
implanted within patient 12. As shown in F1G. 7, overmold 84
may also enclose anchoring structure 30. In this manner, only
fixation mechanism 24 may exit out of overmold 84. In other
examples, overmold 84 may only enclose a portion of housing
22 (e.g., overmold 84 may enclose one side of IMD 20). In
one example, overmold 84 may only enclose a portion of
deformable member 60, a portion of fixation mechanism 24,
and/or a portion of anchoring structure 30. Overmold 84 may
be configured to encase as much or as little of IMD 82 such
that IMD 82 is compatible with patient 12 and overmold 84
may protect delicate components, e.g., deformable member
60 and feed-through pin 62.

FIGS. 8A and 8B are conceptual diagrams illustrating
example IMDs 88 and 100 with various fixation mechanisms
that function as radiating elements of an antenna for the
respective IMDs. IMDs 88 and 110 may be similar to IMD 20
of FIG. 5. However, IMDs 88 and 110 may utilize different
shaped fixation mechanisms than that of IMD 20. As shown in
FIG. 8A, IMD 88 includes housing 90 and fixation mecha-
nism 92. Fixation mechanism 92 is a loop that may be used to
position IMD 88 within the vasculature or other anatomical
area of patient 12. Fixation mechanism 92 is attached to
housing 90 at anchoring locations 93A and 93B. In this man-
ner, fixation mechanism 92 includes a fixation loop that is
mechanically coupled to housing 90.

Although fixation mechanism 92 may include the anchor-
ing structures that structurally attach fixation mechanism 92
to housing 90, separate anchoring structures may be used in
other examples to couple fixation mechanism 92 to housing
90. Fixation mechanism 92 may be electrically grounded to
housing 90 at one or both of anchoring locations 93A and
93B. In other examples, anchoring locations 93A and 93B
may be located at any position on the surface of housing 90.

Connector 94 may electrically couple fixation mechanism
92 to telemetry circuitry within housing 90. Connector 94
may be located a pre-selected distance along fixation mecha-
nism 92 from anchoring location 93A. Connector 94 may also
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be insulated such that a conductive wire is encased by an
electrically insulative material. In addition, connector 94 may
include a deformable member, and in some examples, a feed-
through pin that passes the electrical signal from connector 94
though housing 90 to the telemetry circuitry. For example,
connector 94 may be coupled to a telemetry module using
similar techniques as described above with respect to connec-
tor 32 and deformable member 76. Although housing 90 is
shown as a capsule shape, housing 90 may be configured into
any shape selected for implantation within patient 12.

As shown in F1G. 8B, IMD 100 includes multiple fixation
mechanisms 104A and 104B. Fixation mechanisms 104A
and 104B are loops that may be used to position IMD 100
within the vasculature or other anatomical area of patient 12.
Fixation mechanism 104A is attached to housing 102 at
anchoring locations 105A and 106A. Fixation mechanism
104B is attached to housing 102 at anchoring locations 105B
and 106B. In this manner, fixation mechanisms 104A and
104B each include a fixation loop that is mechanically
coupled to housing 102. Although fixation mechanisms 104A
and 104B may include the anchoring structures that structur-
ally attach fixation mechanisms 104A and 104B to housing
102, separate anchoring structures may be used in other
examples to couple fixation mechanisms 104A and 104B to
housing 102. Each of fixation mechanisms 104A and 104B
may be electrically grounded to housing 102 at one or both of
respective anchoring locations 105A or 106A and 105B or
106B. In other examples, anchoring locations 105A, 106A,
105B, or 106B may be located at any position on the surface
of housing 102.

Fixation mechanisms 104A and 104B are shown as
approximately the same size in FIG. 8B. However, fixation
mechanisms 104A and 104B may be loops of different sizes
and/or structures of different shapes. The number of fixation
mechanisms in IMD 100 may vary. In other examples, IMD
100 may include more than two fixation mechanisms 104A
and 104B. For example, IMD 100 may include four fixation
mechanisms distributed around the perimeter of housing 102.
Multiple fixation mechanisms, such as the loops of IMD 100,
may be separate from each other. Alternatively, each of the
fixation mechanisms may overlap one or more other fixation
mechanism. For example, two loops may be attached to hous-
ing 102 such that the planes of each loop intersect with one
another. These different configurations of fixation mecha-
nisms may be selected for specific locations within patient
anatomy and/or to achieve a desired radiating portion of the
antenna of IMD 102.

FIG. 9 is a block diagram illustrating components of IMD
20. The components described with respect to IMD 20 may
also be used within any other IMD, such as IMD 14, 42, 70,
82, 88, and 100. IMD 20 may include processor 110, memory
112, sensing module 114, power source 116, antenna 118, and
telemetry module 68. The components of IMD 20 are shown
to be interconnected by a data/communication bus 119, but
may be interconnected by other means including direct elec-
trical or non-electrical connections or a combination of dif-
ferent types of connections.

As described above, IMD 20 may sense one or more
parameters (e.g., physiological or biological parameters) of
patient 12 and/or detect one or more conditions from the
sensed parameters. As described herein, sensing module 114
may be configured to obtain signals related to one or more
parameters of patient 12. For example, sensing module 114
may be a pressure sensing module that detects the pressure of
the surrounding environment within which IMD 20 is placed.
In other examples, IMD 20 may include other types of sensors
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instead of or in addition to a pressure sensing device, such as
pH sensor, oxygen sensor, temperature sensor, electrodes, or
any other type of sensor.

The parameters sensed by sensing module 114 may be
stored in memory 112. In some instances, the sensed param-
eters may be stored in raw form. In other instances, the sensed
parameters may be processed and the processed parameters
may be stored in memory 112. For example, IMD 20 may
include one or more analog or digital components that
amplify and filter the sensed parameters and store the filtered
parameters in memory 112. The parameters stored in memory
112 may, in some cases, be retrieved and further processed by
processor 110. Processor 110 may, for example, process the
sensed parameters to monitor or detect a condition of patient
12.

Processor 110 controls telemetry module 68 to transmit
communications to and/or receive communications from
another device, such as a body worn device, external device
18, or another implanted medical device. As such, telemetry
module 68 may include one or more transceivers or, in
instances in which IMD 20 only supports unidirectional com-
munication, one or more transmitters or one or more receiv-
ers. In some instances, telemetry module 68 may include two
or more sets of components, e.g., one for inductive commu-
nication and one for RF communication. As described in
detail above, antenna 118 may include at least a portion of
fixation mechanism 24, connector 32, and in some examples,
anchoring structure 30.

Processor 110 may provide the data to be transmitted and
control signals for transmit and receive circuitry within
telemetry module 68, e.g., via data bus 119 Telemetry module
68 transmits the data to another device (e.g., a body worn
device, external device 18, or another implanted device) in
accordance with the control signals from processor 110.
Telemetry module 68 may also provide data received from
another device to processor 110 in the case of incoming
communications. Processor 110 may analyze the received
data, store the received data within memory 112 and config-
ure components of IMD 20 in accordance with the received
data.

Telemetry module 68 (e.g.. telemetry circuitry) includes
any suitable hardware, firmware, software or any combina-
tion thereof for communicating with another device. For
example, telemetry module 68 may include appropriate
modulation, demodulation, frequency conversion, filtering,
amplifier or other components for transmission and reception
of data. Telemetry module 68 is also coupled to an antenna
118, such as any of the antenna configurations described
herein, for transmitting and receiving signals. Antenna 118
may include multiple components such as fixation mecha-
nisms 24, 46 A, 46B, 92, 104A, and/or 104B.

Power source 116 may include a rechargeable or non-
rechargeable battery. A non-rechargeable battery may be
selected to last for several years, while arechargeable battery
may be charged from an external charging device on an as-
need basis, e.g., daily or weekly basis. In either case, and
especially in the case of the non-rechargeable battery, the
amount of power of the battery is limited. As such, it is
desirable to reduce the amount of power drained from power
source 116 as much as possible.

IMD 20 of FIG. 9 is provided for purposes of illustration.
IMD 20 may include more or fewer components than those
illustrated in FIG. 9. For example, IMD 20 may be an implant-
able medical device configured to also provide therapy, such
as electrical stimulation therapy or drug delivery therapy, in
accordance with parameters of one or more selected therapy
programs. In this case, IMD 20 may include a therapy module



US 8,939,905 B2

19

(not shown) to generate therapy according to one or more
therapy programs and deliver the therapy to patient 12.
Example therapies may include cardiac pacing, acoustic
stimulation or other hearing therapy, or drug delivery therapy.
In the case of electrical stimulation therapy, the therapy mod-
ule may include a stimulation generator that generates and
delivers electrical stimulation therapy, e.g., in the form of
pulses or shocks, via one or more electrodes on housing 22, a
header or a lead extending from IMD 20. Processor 110 may
control the stimulation generator to deliver electrical stimu-
lation pulses with amplitudes, pulse widths, frequency, and/or
electrode polarities specified by the one or more therapy
programs. In the case of drug delivery therapy, the therapy
module may include a pump that delivers a drug or therapeu-
tic agent, e.g., via a catheter or other delivery mechanism.
Processor 110 may control the pump to deliver the drug or
therapeutic agent with the dosage and frequency (or rate)
specified by the one or more therapy programs. As such, the
techniques of this disclosure should not be considered limited
to the example described in FIG. 9.

The techniques described in this disclosure may be imple-
mented, at least in part, in hardware, software, firmware or
any combination thereof. For example, various aspects of the
techniques may be implemented within one or more proces-
sors, including one or more microprocessors, DSPs, ASICs,
FPGAs, or any other equivalent integrated or discrete logic
circuitry. The term “processor” or “processing circuitry” may
generally refer to any of the foregoing circuitry, alone or in
combination with other circuitry, or any other equivalent cit-
cuitry.

Such hardware, software, or firmware may be imple-
mented within the same device or within separate devices to
support the various operations and functions described in this
disclosure. In addition, any of the described units, modules or
components may be implemented together or separately as
discrete but interoperable logic devices. Depiction of differ-
ent features as modules or units is intended to highlight dif-
ferent functional aspects and does not necessarily imply that
such modules or units must be realized by separate hardware
or software components. Rather, functionality associated
with one or more modules or units may be performed by
separate hardware or software components, or integrated
within common or separate hardware or software compo-
nents.

When implemented in software, the functionality ascribed
to the systems, devices and techniques described in this dis-
closure may be embodied as instructions on a computer-
readable medium such as RAM, ROM, NVRAM, EEPROM,
FLASH memory, magnetic data storage media, optical data
storage media, or the like. The instructions may be executed
to support one or more aspects of the functionality described
in this disclosure.

Various examples have been described. These examples,
however, should not be considered limiting of the techniques
described in this disclosure. For instance, the techniques of
this disclosure may be used with any fixation mechanism for
which a sufficient signal may be radiated to and from another
device. Moreover, the techniques may further be applicable
beyond the use of a fixation mechanism. Any suitable radiat-
ing structure may be connected to the housing an electrical
connector to electrically couple the radiating structure to
telemetry circuitry and a separate anchoring structure to
structurally attach the radiating structure to the housing.
These and other examples are within the scope of the follow-
ing claims.
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What is claimed is:

1. An implantable medical device comprising:

an implantable housing comprising a telemetry module;

a fixation mechanism comprising an anchoring structure
configured to mechanically anchor the fixation mecha-
nism to the implantable housing, wherein the anchoring
structure is configured to electrically ground the fixation
mechanism to the implantable housing; and

aconnector electrically connecting the fixation mechanism
to the telemetry module, wherein the fixation mecha-
nism is configured to operate as at least a portion of an
antenna to at least one of transmit or receive communi-
cation signals, and wherein the anchoring structure,
instead of the connector, is configured to provide struc-
tural support between the fixation mechanism and the
implantable housing.

2. The device of claim 1, wherein a distance between the
connector and the housing along the anchoring structure is
between approximately 3.0 millimeters (mm) and 6.0 mm,
and wherein the distance at least partially defines the imped-
ance of the antenna.

3. The device of claim 1, wherein the connector comprises:

an electrically conductive deformable member connected
to the fixation mechanism and configured to allow at
least a portion of the fixation mechanism to move with
respect to the housing; and

a feed-through pin electrically coupling the deformable
member to the telemetry module, wherein the feed-
through pin is electrically isolated from the housing.

4. The device of claim 1, wherein the connector is a
deformable member configured to allow the fixation mecha-
nism to move with respect to the housing and electrically
isolated from the housing.

5. The device of claim 1, wherein the connector is a portion
of the fixation mechanism.

6. The device of claim 1, further comprising an overmold
that encases the connector and at least a portion of the hous-
ing.

7. The device of claim 1, wherein the fixation mechanism is
a cylindrical stent-like structure that is configured to lodge
against a vessel wall.

8. The device of claim 1, wherein the fixation mechanism is
mechanically anchored in a single location of the housing.

9. The device of claim 1, wherein the fixation mechanism is
mechanically anchored in at least two different locations of
the housing.

10. The device of claim 1, further comprising a sensor
within the housing and configured measure one or more
parameters.

11. The device of claim 1, further comprising a therapy
module within the housing and configured to deliver therapy
to a patient.

12. The implantable medical device of claim 1, wherein the
antenna comprises a planar inverted F-antenna resonant at a
quarter-wavelength of a transmission signal.

13. A device comprising:

a housing configured to be implanted within a patient;

a fixation mechanism configured to be implanted within

the patient;

an anchoring structure configured to mechanically anchor
the fixation mechanism to the housing, wherein the
anchoring structure is configured to electrically ground
the fixation mechanism to the housing; and

a connector configured to electrically couple the fixation
mechanism to telemetry circuitry within the housing,
wherein the anchoring structure, instead of the connec-
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tor, is configured to provide structural support between
the fixation mechanism and the housing.

14. The device of claim 13, wherein the connector is con-
figured to transfer excitation energy between the telemetry
circuitry and the fixation mechanism, and wherein the fixa-
tion mechanism is configured to operate as at least a portion of
an antenna to at least one of transmit or receive communica-
tion signals.

15. The device of claim 13, wherein

the connector is an electrically conductive deformable

member configured to allow the fixation mechanism to
move with respect to the housing and to be electrically
isolated from the housing.

16. The device of claim 13, wherein the fixation mecha-
nism is a cylindrical stent-like structure that is configured to
lodge against a vessel wall within the patient.

17. The device of claim 13, wherein the fixation mecha-
nism, the anchoring structure, and the connector are formed
of a single structure.

18. The device of claim 13, wherein the housing comprises
asensor configured to measure one or more parameters asso-
ciated with the patient.

19. The device of claim 13, wherein the device is config-
ured to communicate with an external programmer via the
fixation mechanism, the external programmer configured to
program the device.

20. The device of claim 13, wherein the device is a first
device, and wherein the first device is configured to commu-
nicate with a second device configured to be implanted within
the patient.

21. The device of claim 20, wherein the first device is
configured to relay data between the second device and an
external programmer.
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22. The device of claim 13, wherein the fixation mecha-
nism is configured to operate as at least a portion of a planar
inverted F-antenna resonant at a quarter-wavelength of a
transmission signal.

23. A device comprising:

an implantable housing comprising a telemetry module;

means for attaching the housing to an anatomical structure

within a patient, wherein the attaching means is
mechanically anchored to the implantable housing, and
wherein the attaching means comprises means for elec-
trically grounding the attaching means to the implant-
able housing; and

means for electrically connecting the attaching means to

the telemetry module, wherein the attaching means is
configured to operate as at least a portion of an antenna
to at least one of transmit or receive communication
signals, and wherein the electrically grounding means,
instead of the electrically connecting means, comprises
means for providing structural support between the
attaching means and the implantable housing.

24. The device of claim 23, wherein the electrically con-
necting means comprises means for allowing the attaching
means to move with respect to the housing, and wherein the
housing comprises means for electrically isolating the elec-
trically connecting means from the housing.

25. The device of claim 23, further comprising means for
measuring one or more parameters associated with the
patient.

26. The device of claim 23, wherein the antenna comprises
a planar inverted F-antenna resonant at a quarter-wavelength
of a transmission signal.
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