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TRANSMIT FIRST ACOUSTIC SIGNAL TO FIRST CRANIAL POINT,
1000 ~ OPTIONALLY FIRST EAR CANAL, OPTIONALLY ACOUTIC SIGNAL < 1000
HZ, OPTIONALLY 500 — 1000 HZ

RECEIVE SECOND ACOUSTIC SIGNAL FROM SECOND CRANIAL POINT,

1010~ OPTIONALLY SECOND EAR CANAL

1020 ~ SAMPLE RECEIVED SECOND ACOUSTIC SIGNAL uE

(OPT.) CALCULATE OVERALL ENERGY OF FREQUENCY COMPONENTS

1030~ ASSOCIATED WITH FIRST ACOUSTIC SIGNAL

1040 (OPT.) OVERALL ENERGY > MIN. VALUE?

(OPT.) DETECT SAMPLES EXHIBITING AMPLITUDE VALUE > THRESHOLD

1050 ™ VALUE

1060

OPT.) NUM. OF SAMPLES < PREDETERMINED NUMBER?

EXTRACT FIRST SET OF FREQUENCY COMPONENTS ASSOCIATED
1070 ~1 WITH FIRST ACOUSTIC SIGNAL AND SECOND SET OF FREQUENCY
COMPONENTS ASSOCIATED WITH INTRACRANIAL PROCESSES

DETERMINE SEVERITY INDEX AND OUTPUT INDICATOR OF SEVERITY

1080 ™~ INDEX

DETERMINE ICP RESPONSIVE TO FIRST AND SECOND SET OF
1090 ~ FREQUENCY COMPONENTS AND FURTHER RESPONSIVE TO SEVERITY
INDEX

FIG. 2A
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CALCULATE MEAN PEAK TO PEAK VALUE OF FIRST SET OF

20007~ FREQUENCY COMPONENTS

CALCULATE MEAN OF STANDARD DEVIATIONS OF PLURLAITY OF
2010~ WINDOW PORTIONS OF FIRST SET OF FREQUENCY COMPONENTS,
OPTIONALLY FILTERED BY MEDIAN AND MOVING AVERAGE FILTER

CALCULATE MEAN PEAK TO PEAK VALUE OF SECOND SET OF

20207~ FREQUENCY COMONENTS

CALCULATE MEAN OF STANDARD DEVIATIONS OF PLURLAITY OF
2030~ WINDOW PORTIONS OF SECOND SET OF FREQUENCY COMPONENTS,
OPTIONALLY FILTERED BY MEDIAN AND MOVING AVERAGE FILTER

DETERMINE SEVERITY INDEX RESPONSIVE TO MEAN PEAK TO PEAK
2040~  VALUE AND MEAN OF STANDARD DEVIATIONS OF FIRST SET OF
FREQUENCY COMPONENTS

DETERMINE ICP RESPONSIVE TO MEAN PEAK TO PEAK VALUES AND
2050~ MEANS OF STANDARD DEVIATIONS AND FURTHER RESPONSIVE TO
SEVERITY INDEX

FIG. 2B
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1
APPARATUS AND METHOD FOR
MEASURING INTRACRANIAL PRESSURE

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application claims priotity from: U.S. Provisional
Patent Application Ser. No. 61/391,544 filed Oct. 8, 2010
entitled “Non-invasive ICP (Intra-Cranial Pressure) moni-
tor”, the entire contents of which are incorporated herein by
reference.

TECHNICAL FIELD

The present invention relates generally to the field of non-
invasive continuous intracranial pressure (ICP) monitoring.

BACKGROUND

Intracranial pressure (ICP) is the pressure within the cra-
nium and reflects the pressure experienced by brain tissue.
The body has various mechanisms by which it keeps the ICP
stable, particularly by controlling cerebrospinal fluid (CSF)
pressure through production and absorption of CSF. ICP is
measured in millimeters of mercury (mmHg) and, at rest, is
normally 7-15 mmHg for a supine adult, and becomes nega-
tive (averaging —10 mmHg) in the vertical position. Changes
in ICP are attributed to volume changes in one or more of the
constituents contained in the cranium.

One of the most damaging aspects of brain trauma and
other head injuries is an elevated ICP. An increase in ICP,
most commonly due to head injury leading to intracranial
hematoma or cerebral edema, can crush brain tissue, shift
brain structures, contribute to hydrocephalus, cause the brain
to herniate and restrict blood supply to the brain. Additionally,
it can be a cause of reflex bradycardia.

Elevated ICP reduces cerebral perfusion pressure (CPP)
and if uncontrolled results in vomiting, headaches, blurred
vision, or loss of consciousness. Further elevation in ICP can
cause permarent brain damage and eventually a fatal hemor-
rhage at the base of the skull. An elevated ICP in excess of
about 20 mm HG, in adults, is termed pathologic intracranial
hypertension (ICH) and is considered a medical/surgical
emergency. Particular instances where it is desirable to moni-
tor ICP are in traumatic brain injury (TBI) victims, stroke
victims, hydrocephalus patients, patients undergoing intrac-
ranial procedures, patients with brain tumor, “shaken baby”
syndrome, kidney dialysis, or artificial liver support.

It is also possible for the ICP to drop below normal levels,
though increased intracranial pressure is far more common
and far more serious. The symptoms for both conditions are
often the same, leading many medical experts to believe that
it is the change in pressure rather than the pressure itself that
results in the above symptoms.

Current ICP monitoring techniques are generally grouped
as either invasive or non-invasive. The invasive group is fur-
ther divided into soft tissue techniques, for example lumbar
puncture, and cranial invasive techniques. The latter com-
prises three distinct methods for monitoring ICP:

An intraventricular catheter, which is a thin, flexible tube
threaded into one of the two lateral ventricles of the
brain;

A subarachnoid screw or bolt placed just through the skull
in the space between the arachnoid membrane and cere-
bral cortex; and

An epidural sensor placed into the epidural space beneath
the skull.
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In a lumbar puncture or spinal tap, a clinician delicately
passes a fine needle through the lower region of the back into
the fluid of the spinal cord. Once the spinal spaces have been
penetrated, ICP can be estimated by attaching a pressure
sensor. The communication between the fluid in the spinal
column and the cranium allows the physician to ascertain the
pressure in the cranium responsive to CSF pressure. Though
invasive, a lumbar puncture is sometimes preferred because it
is a soft tissue procedure rather than a cranial procedure.
Generally, a non-neuro clinician will not feel comfortable
performing a cranial procedure, but will perform a lumbar
puncture. This procedure does allow transient manipulation
or sampling of the intracranial fluid system, but is often pain-
ful and many times results in after affects, and typically raises
patient apprehension. Additionally, it is a short term proce-
dure and is generally not considered useful for long term ICP
monitoring.

The cranial invasive techniques, although medically
accepted and routinely used, suffer from several drawbacks.
In particular, the transducer has to be calibrated in some
fashion before insertion. The placement of the system
requires a highly trained individual; in almost all clinical
settings, this procedure is limited to physicians, and in most
cases further limited to a specialist such as a neurosurgeon.
This generally limits these procedures to larger medical
facilities. Furthermore, there is a relatively short-term (32-72
hours) reliability and stability of the system, due to a number
of causes including;: leaks; plugging of the transducer; inad-
vertent disturbance of the transducer; or inadvertent removal
of the transducer. This concern generally limits these proce-
dures to intense monitoring setting such as an ICU. There are
also associated risks of invasive transducer placement such as
brain or spinal cord damage and infection. Even though these
risks are low, these concerns generally limit the group of
invasive ICP monitoring techniques to a hospital setting and
prevents standard use of the techniques in clinic or nursing
home settings.

In the non-invasive group, the accepted, commercially
available method of monitoring ICP consists of taking a CT,
MR, or other image of the head, interpreting the image and
observing changes in various features. This method requires
ahigh level of skill to read and assess the images and requires
that the patient be brought to the imaging equipment. In many
cases, a scan is delayed or cancelled because the patient is not
stable enough to be moved. Even after the patient is stable, the
various tubes and equipment connections to the patient have
to be accounted for during transport to the relevant imaging
equipment, and as a result additional personnel may be
required, with a consequent increase in cost. In addition, the
scans themselves are single measurements-"“snap-shots” in
time, of which at least two are required to assess subtle
changes and variations. A series of scans could approximate
continuous monitoring, but is not economically practical.

Other methods include the estimation of the pressure using
a combination of transcranial Doppler (TCD) ultrasound
equipment, which is designed to assess cerebral blood flow
velocities and estimation of the optic nerve sheath diameter.
Such techniques are taught for example in U.S. Patent Appli-
cation Publication S/N 2011/0137182 published Jun. 9, 2011
to Bellezza and Lai, the entire contents of which is incorpo-
rated herein by reference. Unfortunately, detection of optic
nerve sheath diameter is difficult to perform automatically,
and requires a skilled clinician to properly identify the appro-
priate nerve.

U.S. Pat. No. 5,919,144 issued Jul. 6, 1999 to Bridger etal.,
the entire contents of which is incorporated herein by refer-
ence, is addressed to a non-invasive apparatus and method for
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measuring ICP. An acoustic signal is transmitted through the
skull of a patient and the properties of the transmitted signal
after propagation through the skull are measured and corre-
lated with ICP, particularly changes in resonant frequency
response are monitored. Unfortunately, observing change in
resonant frequency does not provide for a sufficiently accu-
rate measurement of ICP. Furthermore, the technique of
Bridger has not succeeded in achieving wide use after more
than a decade.

U.S. patent application publication US 2008/0200832 pub-
lished Aug. 21, 2008 to Stone, the entire contents of which are
incorporated herein by reference, is addressed to a non-inva-
sive ICP monitoring system and method. The system includes
an auditory stimulation and recording unit which includes a
stimulation controller, a memory for storing waveforms, a
device for comparing waveforms with store waveforms and
an alarm operable based on the comparison. The system
includes at least one cranial electrode attachable to a patient,
and an auditory stimulation device such as a pair of acoustic
ear inserts. A patient is auditorially stimulated via the audi-
tory stimulation device to evoke a received waveform. The
received waveform is compared with an established patient
baseline waveform or an established normal waveform to
generate ICP information. Unfortunately, this does not pro-
vide an accurate direct measurement of ICP over a range of
patients, as it is only a comparison to baseline data.

U.S. Pat.No. 6,387,051 issued May 14, 2002 to Ragauskas,
the entire contents of which are incorporated herein by refer-
ence, is addressed to a to a non-invasive ICP monitoring
system and method. A broadband ultrasound signal is trans-
mitted through the skull and detected by a sensor. The
received broadband signal is decomposed into narrowband
components. Each component is analyzed and the ICP is
determined. Unfortunately, the requirement for ultrasonic
equipment adds to cost, particularly as it requires highly
trained personnel for appropriate operation.

Thus, there is a long felt need for a non-invasive device
operative to provide a direct measurement of ICP, providing
improved accuracy and not required trained personnel.

SUMMARY

Accordingly, it is a principal object to overcome at least
some of the disadvantages of prior art. This is accomplished
in certain embodiments by providing an apparatus for mea-
suring intracranial pressure comprising: a transmitter
arranged to transmit a first acoustic signal through a first
cranial point; a receiver arranged to receive a second acoustic
signal from a second cranial point; and a control circuitry. The
control circuitry is arranged to: extract from the detected
second acoustic signal a first set of frequency components
associated with the transmitted first acoustic signal; extract
from the detected second acoustic signal a second set of
frequency components associated with intracranial pro-
cesses; and determine intracranial pressure responsive to the
extracted first set of frequency components and the extracted
second set of frequency components.

In one embodiment, the first cranial point is a first ear canal
and the second cranial point is a second ear canal opposing the
first ear canal. In another embodiment, the control circuitry is
further arranged to output the determined intracranial pres-
sure.

In one embodiment, the control circuitry is further
arranged to: calculate a mean peak to peak value of the
extracted first set of frequency components; calculate a mean
of standard deviations of a plurality of windowed portions of
the extracted first set of frequency components; determine a
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severity index responsive to the calculated mean peak to peak
value and the calculated mean of standard deviations; and
output an indicator of the determined severity index. In
another embodiment, the control circuitry is further arranged
to: calculate a mean peak to peak value of the extracted first
set of frequency components; and calculate a mean of stan-
dard deviations of a plurality of windowed portions of the
extracted first set of frequency components, wherein the
determination of intracranial pressure by the control circuitry
is responsive to the calculated mean peak to peak value and
the calculated mean of standard deviations.

In one embodiment, the control circuitry is further
arranged to: calculate a mean peak to peak value of the
extracted second set of frequency components; and calculate
a mean of standard deviations of a plurality of windowed
portions of the extracted second set of frequency components,
wherein the determination of intracranial pressure by the
control circuitry is responsive to the calculated mean peak to
peak value and the calculated mean of standard deviations. In
another embodiment, the control circuitry is further arranged
to: calculate a mean peak to peak value of the extracted first
set of frequency components; calculate a mean of standard
deviations of a plurality of windowed portions of the
extracted first set of frequency components; calculate a mean
peak to peak value of the extracted second set of frequency
components; and calculate a mean of standard deviations of a
plurality of windowed portions of the extracted second set of
frequency components, wherein the determination of intrac-
ranial pressure by the control circuitry is responsive to the
calculated mean peak to peak values and the calculated means
of standard deviations.

In one embodiment, the control circuitry is further
arranged to: calculate a mean peak to peak value of the
extracted first set of frequency components; calculate a mean
of standard deviations of a plurality of windowed portions of
the extracted first set of frequency components; calculate a
mean peak to peak value of the extracted second set of fre-
quency components; calculate a mean of standard deviations
of a plurality of windowed portions of the extracted second
set of frequency components; and determine a severity index
responsive to the calculated mean peak to peak value of the
extracted first set of frequency components and the calculated
mean of standard deviations of the extracted first set of fre-
quency components, wherein the determination of intracra-
nial pressure by the control circuitry is responsive to the
calculated mean peak to peak values, the calculated means of
standard deviations and the determined severity index. In
another embodiment, the control circuitry is further arranged
to: calculate the overall energy of the first set of frequency
components, and wherein the intracranial pressure is deter-
mined only in the event the calculated overall energy of the
first set of frequency components is greater than a predeter-
mined minimum value.

In one embodiment, the control circuitry is further
arranged to: detect amplitude values of the received second
acoustic signal greater than a predetermined threshold value,
and wherein the intracranial pressure is determined only in
the event the number of the detected amplitude values is
greater than a predetermined number. In another embodi-
ment, the first acoustic signal exhibits a dominant frequency
of less than 1000 Hz. In one further embodiment, the first
acoustic signal exhibits a dominant frequency between 500-
1000 Hz.

In one independent embodiment, a method for measuring
intracranial pressure is provided, the method comprising:
transmitting a first acoustic signal through a first cranial
point; detecting a second acoustic signal from a second cra-
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nial point; extracting from the detected second acoustic signal
a first set of frequency components associated with the trans-
mitted first acoustic signal; extracting from the detected sec-
ond acoustic signal a second set of frequency components
associated with intracranial processes; and determining
intracranial pressure responsive to the extracted first set of
frequency components and the extracted second set of fre-
quency components.

In one embodiment, the first cranial point is a first ear canal
and the second cranial point is a second ear canal opposing the
first ear canal. In another embodiment, the method further
comprises: calculating a mean peak to peak value of the
extracted first set of frequency components; calculating a
mean of standard deviations of a plurality of windowed por-
tions of the extracted first set of frequency components; deter-
mining a severity index responsive to the calculated mean
peak to peak value and the calculated mean of standard devia-
tions; and outputting an indicator of the determined severity
index. In another embodiment, the method further comprises:
calculating a mean peak to peak value of the extracted first set
of frequency components; and calculating a mean of standard
deviations of a plurality of windowed portions of the
extracted first set of frequency components, wherein the
determining intracranial pressure is responsive to the calcu-
lated mean peak to peak value and the calculated mean of
standard deviations.

In one embodiment, the method further comprises: calcu-
lating a mean peak to peak value of the extracted second set of
frequency components; and calculating a mean of standard
deviations of a plurality of windowed portions of the
extracted second set of frequency components, and wherein
the determining intracranial pressure is responsive to the cal-
culated mean peak to peak value and the calculated mean of
standard deviation. In another embodiment, the method fur-
ther comprises: calculating a mean peak to peak value of the
extracted first set of frequency components; calculating a
mean of standard deviations of a plurality of windowed por-
tions of the extracted first set of frequency components; cal-
culating a mean peak to peak value of the extracted second set
of frequency components; and calculating a mean of standard
deviations of a plurality of windowed portions of the
extracted second set of frequency components, wherein the
determining intracranial pressure is responsive to the calcu-
lated mean peak to peak values and the calculated means of
standard deviations.

In one embodiment, the method further comprises: calcu-
lating a mean peak to peak value of the extracted first set of
frequency components; calculating a mean of standard devia-
tions of a plurality of windowed portions of the extracted first
set of frequency components; calculating amean peak to peak
value of the extracted second set of frequency components;
calculating a mean of standard deviations of a plurality of
windowed portions of the extracted second set of frequency
components; determining a severity index responsive to the
calculated mean peak to peak value of the extracted first set of
frequency components and the calculated mean of standard
deviations of the extracted first set of frequency components;
wherein the determining intracranial pressure is responsive to
the calculated mean peak to peak values, the calculated means
of standard deviations and the determined severity index. In
another embodiment, the method further comprises: calculat-
ing the overall energy of the first set of frequency compo-
nents, wherein the determining intracranial pressure is only in
the event the calculated overall energy of the first set of
frequency components is greater than a predetermined mini-
mum value.

20

25

30

35

40

45

55

60

65

6

In one embodiment, the method further comprises: detect-
ing amplitude values of the received second acoustic signal
greater than a predetermined threshold value, wherein the
determining intracranial pressure is only in the event the
number of the detected amplitude values is greater than a
predetermined number. In another embodiment, the transmit-
ted first acoustic signal exhibits a dominant frequency of less
than 1000 Hz. In one further embodiment, the transmitted
first acoustic signal exhibits a dominant frequency between
500-1000 Hz.

Additional features and advantages will become apparent
from the following drawings and description.

BRIEF DESCRIPTION OF THE DRAWINGS

For a better understanding of the invention and to show
how the same may be carried into effect, reference will now
be made, purely by way of example, to the accompanying
drawings in which like numerals designate corresponding
elements or sections throughout.

With specific reference now to the drawings in detail, it is
stressed that the particulars shown are by way of example and
for purposes of illustrative discussion of the preferred
embodiments of the present invention only, and are presented
in the cause of providing what is believed to be the most
useful and readily understood description of the principles
and conceptual aspects of the invention. In this regard, no
attempt is made to show structural details of the invention in
more detail than is necessary for a fundamental understand-
ing of the invention, the description taken with the drawings
making apparent to those skilled in the art how the several
forms of the invention may be embodied in practice. In the
accompanying drawings:

FIG. 1 illustrates a high level block diagram of a device for
non-invasive measuring of ICP;

FIG. 2A illustrates a high level flow chart of a method for
non-invasive measuring of ICP;

FIG. 2B illustrates a more detailed high level flow chart of
the method of FIG. 2A; and

FIG. 3 illustrates a high level diagram of a display of the
device of FIG. 1.

DETAILED DESCRIPTION OF THE PREFERRED
EMBODIMENTS

Before explaining at least one embodiment of the invention
in detail, it 1s to be understood that the invention is not limited
in its application to the details of construction and the
arrangement of the components set forth in the following
description or illustrated in the drawings. The invention is
applicable to other embodiments or of being practiced or
carried out in various ways. Also, it is to be understood that
the phraseology and terminology employed herein is for the
purpose of description and should not be regarded as limiting.

FIG. 1A illustrates a high level block diagram of a device
10 for measuring ICP. Device 10 comprises: a first cranial
attachment device 11; a second cranial attachment device 12;
an acoustic transmitter 20; an acoustic receiver 30; an
optional filter 35; a computing platform 40; a pair of tubular
members 50; a connection unit 35; and a display 90. Com-
puting platform 40 comprises: a signal generator 60; a control
circuitry 70 comprising a sampler 75; a memory 80; and a
display 90. In one embodiment, first cranial attachment
device 11 is arranged to pass an acoustic signal with a domi-
nant frequency between 500-1000 Hz without any substantial
attenuation or distortion. In one particular embodiment first
cranial attachment device 11 comprises an ear plug. In one
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embodiment, second cranial attachment device 12 is arranged
to pass acoustic signals exhibiting frequencies of up to 1000
Hz. In one particular embodiment second cranial attachment
device 12 comprises anear plug. In one embodiment, acoustic
transmitter 20 is arranged to output an acoustic signal with a
dominant frequency between 500-1000 Hz without any sub-
stantial attenuation or distortion. In one embodiment, acous-
tic receiver 30 is a microphone. In one embodiment, acoustic
receiver 30 is arranged to receive acoustic signals exhibiting
frequencies of up to 1000 Hz without causing any substantial
attenuation or distortion, and in particular convert the
received acoustic signals of the above mentioned frequency
range to an electrical signal without undue distortion. In one
non-limiting embodiment, computing platform 40 is any of: a
personal computer; atablet computer; a laptop; a smartphone;
and a bedside monitor. In one non-limiting embodiment, each
tubular member 50 exhibits an inner diameter of about 4 mm
and an outer diameter of about 5 mm. Option filter 35 is
illustrated as a separate element for clarity, however this is not
meant to be limiting in any way. In one embodiment, optional
filter 35 is an inherent property of tubular member 50, such
that acoustic receiver 30 receives a filtered acoustic signal
from second cranial attachment device 12.

First cranial attachment device 11 is connected to a firstend
of a first tubular member 50 and acoustic transmitter 20 is
connected to a second end of first tubular member 50. Second
cranial attachment device 12 is connected to a first end of a
second tubular member 50 and acoustic receiver 30 is con-
nected to a second end of second tubular member 50. First
cranial attachment device 11 is arranged to be attached to a
first cranial point 100 of a patient head 120. In one embodi-
ment, first cranial point 100 is a first ear canal. Second cranial
attachment device 12 is arranged to be attached to a second
cranial point 110 of patient head 120. In one embodiment,
second cranial point 110 is a second ear canal, preferably
opposing the first ear canal. In one further embodiment, each
of first cranial attachment device 11 and second cranial
attachment device 12 is arranged to be maintained within a
respective ear canal. Acoustic signals output from acoustic
transmitter 20 are arranged to propagate through first tubular
member 50 and into first cranial point 100 via first cranial
attachment device 11. Acoustic signals entering second cra-
nial attachment device 12 are arranged to propagate through
second tubular member 50 to be received by acoustic receiver
30. In one embodiment, connection unit 55 mechanically
connects first and second tubular members to each other, such
that they remain in a constant position in relation to patient
head 120, and preferably further urges each of first cranial
attachment device 11 and second cranial attachment device
12 towards the respective first cranial point 100 and second
cranial point 110. In one non-limiting embodiment connec-
tion unit 55 comprises a pressure arch.

In another embodiment (not shown), acoustic transmitter
20 is placed within first cranial attachment device 11 and
acoustic receiver 30 is place within second cranial attachment
device 12. In one embodiment, each of acoustic transmitter 20
and acoustic receiver 30 is disposed within a respective por-
tion of a single binaural device, such that acoustic transmitter
20 is arranged to transmit sound into a first ear canal viaa first
earpiece of the binaural device representative of first cranial
attachment device 11 and acoustic receiver 30 is arranged to
receive acoustic signals within a second ear canal opposing
the first ear canal via a second earpiece of the binaural device
representative of the second cranial attachment device 12.

In one non-limiting embodiment, control circuitry 70 is
oneofa processor and an ASIC circuitry. An input of acoustic
transmitter 20 is connected to an output of signal generator
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60. An output of acoustic receiver 30 is connected to an input
of sampler 75, via optional filter 35. A first output of control
circuitry 70 is connected to an input of signal generator 60, a
second output of control circuitry 70 is connected to an input
of memory 80 and a third output of control circuitry 70 is
connected to display 90. Sampler 75 preferably comprises an
A/D converter with a sampling frequency at least twice the
sampling rate of the frequency output of signal generator 60,
and further preferably has a sampling frequency at least twice
the sampling rate of the frequencies of interest. In one non-
limiting embodiment sampler 75 exhibits a sampling rate of
11 kHz. Sampler 75 is illustrated as part of computing plat-
form 40, however this is not meant to be limiting in any way,
and in one embodiment acoustic receiver 30 comprises
therein sampler 75 and thus provides a digitized output for
connection to control circuitry 70. The output of sampler 75
may be further directly connected to memory 80 without
exceeding the scope. As described above, alternately optional
filter 35 is placed between second cranial attachment device
12 and acoustic receiver 30, however this is not meant to be
limiting in any way, and a combination of filters may be
supplied without exceeding the scope. Additionally, a filter
may be supplied between acoustic transmitter 20 and first
cranial attachment device 11 without exceeding the scope.

In operation, first cranial attachment device 11 is to first
cranial point 100 and second cranial attachment device 12 is
attached to second cranial point 110. Signal generator 60
generates a signal, responsive to an output of control circuitry
70, and outputs the generated signal to acoustic transmitter
20. In one embodiment, the generated signal exhibits a single
dominant frequency. In one embodiment, the single dominant
frequency of the generated signal is less than 1000 Hz. In one
further embodiment, the single dominant frequency of the
generated signal is between 500 and 1000 Hz. In one further
embodiment, the dominant frequency of the generated signal
is between 550-700 Hz. In one yet further embodiment, the
dominant frequency of the generated signal is between 600-
650 Hz, and in one particular embodiment is 621 Hz. Acoustic
transmitter 20 transforms the generated signal into an acous-
tic signal, and transmits the acoustic signal to first cranial
point 100. Optionally, first tubular member 50 filters the
transmitted acoustic signal removing acoustic artifacts. In
one embodiment, the acoustic signal is continuously genet-
ated by signal generator 60, responsive to a first condition of
the signal output by control circuitry 70, and interrupted by a
second condition of the signal output by control circuitry 70.
In one non-limiting embodiment transmission of the acoustic
signal is for a period of 6 seconds, determining a measure-
ment period. Measurement periods are preferably periodi-
cally performed on the patient, in one non-limiting embodi-
ment exhibiting a period of 11 seconds.

Acoustic receiver 30 receives an acoustic signal from sec-
ond cranial point 110. Advantageously, second tubular mem-
ber 50 provides the filter action of optional filter 35 and thus
filters the received acoustic signal removing any acoustic
artifacts. Thereceived acoustic signal comprises: the acoustic
signal transmitted by acoustic transmitter 20 after traveling
through patient head 120 and an acoustic signal representing
the frequencies of various intracranial processes, particularly
the vibration of the vascular system of the brain and the
respiratory cycle. In one embodiment, vibration of the vascu-
lar system of the brain and of the respiratory cycle is trans-
mitted by the material of second cranial attachment device 12
and second tubular member 50 to acoustic receiver 30. [n one
embodiment, the electrical representation of acoustic signal
output by acoustic receiver 30 is filtered by optional filter 35,
thus removing acoustic artifacts. The optionally filtered
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acoustic signal is sampled by sampler 75, and the samples are
stored on memory 80. Alternately, optional filter 35 is imple-
mented as a digital filter arranged to filter the output of sam-
pler 75. In one embodiment, acoustic receiver 30 is arranged
to continuously receive acoustic signals. Control circuitry 70
is arranged to determine a severity index of the condition of
the patient and the ICP within patient head 120, as will be
described below in relation to FIGS. 2A-2B. In one embodi-
ment, as will be described below, the ICP is determined
responsive to the severity index. The determined ICP and
severity index are then displayed on display 90. In one
embodiment, the determined ICP and severity index are fur-
ther stored on memory 80.

FIG. 2A illustrates a high level flow chart of a method of
measuring intracranial pressure of a patient, automatically
performed responsive to control circuitry 70 for each mea-
surement period. In stage 1000, an acoustic signal is trans-
mitted to a first cranial point. In one embodiment, the first
cranial point is a first ear canal of the patient’s head. In one
embodiment, the transmitted acoustic signal exhibits a single
dominant frequency. In one embodiment, the single dominant
frequency of the transmitted acoustic signal is less than 1000
Hz. In one embodiment, the single dominant frequency of the
transmitted acoustic signal is between 500 and 1000 Hz. In
one embodiment, the acoustic signal is continuously trans-
mitted. In stage 1010, an acoustic signal is received from a
second cranial point. In one embodiment, the second cranial
point is a second ear canal opposing the first ear canal. The
received acoustic signal comprises: the transmitted acoustic
signal of stage 1000 after traveling through the patient’s head,
and an acoustic signal representing the frequencies of intrac-
ranial processes, particularly the vibration of the vascular
system of the brain and the respiratory cycle. In one embodi-
ment, the signal is continuously received.

In stage 1020, the received signal of stage 1010 is sampled
by sampler 75. In optional stage 1030, the overall energy of a
set of frequency components associated with the transmitted
acoustic signal of stage 1000 is calculated, in one embodi-
ment by performing a Fast Fourier Transform. In optional
stage 1040, the calculated overall energy of optional stage
1030 is compared to a predetermined minimum value to
determine the quality of the transmitted signal of stage 1000
within the received signal of stage 1010. In one embodiment,
the overall energy of the received signal of stage 1010 is
calculated, the predetermined minimum value being a per-
centage of the calculated overall energy of the received signal
of stage 1010. In one further embodiment, the percentage is
about 66%. In another further embodiment, the calculated
overall energy of the received signal is displayed, as will be
described below in relation to FIG. 3. In the event the calcu-
lated overall energy is greater than the predetermined mini-
mum value, or in the event that optional stages 1030-1040 are
not performed, in optional stage 1050, samples of the
received signal of stage 1010 exhibiting an amplitude value
greater than a predetermined threshold value are detected,
representing acoustic artifacts. In one embodiment, the pre-
determined threshold value is 95% of the maximum possible
amplitude value of the received signal. In optional stage 1060,
the number of detected samples of optional stage 1050 exhib-
iting an amplitude value greater than a predetermined thresh-
old value are compared to a predetermined number to deter-
mine the quality of the received signal of stage 1010. In one
embodiment, the predetermined number is 3% of the number
of samples of the received signal of stage 1010.

In the event the number of detected samples is less than the
predetermined number, or in the event that optional stages
1050-1060 are not performed, in stage 1070, a first set of
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frequency components associated with the transmitted signal
of stage 1000 and a second set of frequency components
associated with various intracranial processes are extracted
from the received signal of stage 1010. In one embodiment,
the first and second sets of frequency components are
extracted by filtering the received signal with respective band
pass filters. In one embodiment, the overall total energy of
each of the first and second sets of frequency components are
displayed, as will be described below in relation to FIG. 3.

In stage 1080, a severity index is determined, as will be
described below in relation to stage 2040 of FIG. 2B. In one
embodiment, an indicator of the determined severity index is
output on the display, such as display 90. Alternatively, the
determined severity index may be compared with a warning
limit, and in the event that the determined severity index
exceeds the warning limit, an emergency condition may be
signaled to appropriate medical personnel, suchas by lighting
a warning light, activating an acoustic warning, or sending a
signal to a network indicative of a medical emergency with a
location identifier. In stage 1090, the ICP of the patient is
determined responsive to the extracted first and second set of
frequency components of stage 1070 and preferably further
responsive to the determined severity index of stage 1080, as
will be described further below in relation to stage 2050 of
FIG. 2B. In one embodiment, the determined ICP is displayed
on a display, such as display 90 of device 10.

In the event that in optional stage 1040 the calculated
overall energy of the first set of frequency components is less
than, or equal to, the predetermined minimum percentage, or
in the event thatin optional stage 1060 the number of detected
samples is greater than, or equal to, the predetermined num-
ber, the sampled signal of stage 1020 is discarded and stage
1020 is again performed.

FIG. 2B illustrates a high level flow chart describing in
further detail a particular embodiment of stage 1080 and
optional stage 1090 of FIG. 2A, all of the stages being
optional. Specifically, stages 2000-2040 describe a particular
embodiment of stage 1080 of FIG. 2A and stage 2050
describes a particular embodiment of stage 1090 of FIG. 2A.
Alternatively, stages 2000-2030 and stage 2050 may be per-
formed without stage 2040, thus implementing an embodi-
ment of optional stage 1090 of FIG. 2A.

In stage 2000, an arithmetic mean of the peak to peak
values of the amplitudes of the extracted first set of frequency
components of stage 1070 is calculated. In one embodiment,
the arithmetic mean is determined after adjusting the data set
of stage 1070 to ignore peak to peak values of the amplitudes
outside of a central range area of the extracted first set of
frequency components. In one particular embodiment, 40%
of the peak to peak values, exhibiting the lowest values, and
30% of the peak to peak values, exhibiting the highest values,
are ignored. In one embodiment, the determined arithmetic
mean is logarithmically adjusted. In one further embodiment,
the adjusted arithmetic mean is mapped to a function. In one
embodiment the function to be mapped to is a sigmoid func-
tion.

In stage 2010, the standard deviations of windowed por-
tions of the extracted first set of frequency components of
stage 1070 are calculated. In one embodiment, adjacent win-
dowed portions at least partially overlap. In one further
embodiment, the overlap portion is about 40% of the win-
dowed portion. In one embodiment, the window is sized
between 15 and 20 samples, and preferably 17 samples. The
calculated standard deviations are in one embodiment filtered
through a median filter. In one embodiment, the filtered stan-
dard deviations are further filtered through a moving average
filter. An arithmetic mean of the standard deviations, option-
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ally after being filtered through the median and moving aver-
age filter, is calculated. In one embodiment, the arithmetic
mean is determined after adjusting the set of standard devia-
tions to ignore standard deviation values outside of a central
range area. In one particular embodiment, 40% of the stan-
dard deviation values, exhibiting the lowest values, and 30%
of the standard deviation values, exhibiting the highest val-
ues, are ignored. In one embodiment, the determined arith-
metic mean is logarithmically adjusted. In one further
embodiment, the adjusted arithmetic mean is mapped to a
function. In one embodiment the function to be mapped to is
a sigmoid function.

In stage 2020, an arithmetic mean of the peak to peak
values of the extracted second set of frequency components of
stage 1070 is calculated. In one embodiment, the arithmetic
mean is determined after adjusting the data set of stage 1070
to ignore peak to peak values of the amplitudes outside of a
central range area of the extracted second set of frequency
components. In one particular embodiment, 40% of the peak
to peak values, exhibiting the lowest values, and 30% of the
peak to peak values, exhibiting the highest values, are
ignored. In one embodiment, the determined arithmetic mean
is logarithmically adjusted. In one further embodiment, the
adjusted arithmetic mean is to a function. In one embodiment
the function to be mapped to is a sigmoid function.

In stage 2030, the standard deviations of windowed por-
tions of the extracted second set of frequency components of
stage 1070 are calculated. In one embodiment, adjacent win-
dowed portions at least partially overlap. In one further
embodiment, the overlap portion is about 40% of the win-
dowed portion. In one embodiment, the window is sized
between 15 and 20 samples, and preferably 17 samples. The
calculated standard deviations are in one embodiment filtered
through a median filter. In one embodiment, the filtered stan-
dard deviations are further filtered through a moving average
filter. An arithmetic mean of the standard deviations, option-
ally after being filtered through the median and moving aver-
age filter, is calculated. In one embodiment, the arithmetic
mean is determined after adjusting the set of standard devia-
tions to ignore standard deviation values outside of a central
range area. In one particular embodiment, 40% of the stan-
dard deviation values, exhibiting the lowest values, and 30%
of the standard deviation values, exhibiting the highest val-
ues, are ignored. In one embodiment, the determined arith-
metic mean is logarithmically adjusted. In one further
embodiment, the adjusted arithmetic mean is to a function. In
one embodiment the function to be mapped to is a sigmoid
function.

In stage 2040, a severity index is determined. In one
embodiment, the severity index comprises: the mathematical
average of the calculated mean peak to peak value of the first
set of frequency components of stage 2000 and the calculated
mean of standard deviations of the first set of frequency
components of stage 2010. In one embodiment, the severity
index is adjusted utilizing a rounding factor. In one embodi-
ment, the adjusted severity index is a whole number from 0 to
8.

In stage 2050, the ICP of the patient is determined. In one
embodiment, the [CP comprises the arithmetic sum of: the
calculated mean peak to peak values of stages 2000; the
calculated mean peak to peak values of stage 2020; the cal-
culated means of standard deviations of stage 2010; and the
calculated means of standard deviations of stage 2030. In one
embodiment, the determined ICP is mapped to a function. In
one embodiment the function to be mapped to is a sigmoid
function. In one further embodiment, the sigmoid function is
given as:

20

25

40

45

60

65

12

F=1/(1+& ) EQ.1

where “x” is the determined ICP; “a” is the determined sever-
ity index of stage 2040 adjusted by a first adjustment value;
and “c” is the determined severity index of stage 2040
adjusted by a second adjustment value. In one embodiment,
the absolute values of the first adjustment value and the sec-
ond adjustment value are equal, the first adjustment value and
the second adjustment value exhibiting opposing signs. In
one embodiment the first and second adjustment values are
arithmetically respectively added to the determined severity
index. In one embodiment, the absolute value of each of the
first adjustment value and the second adjustment value is 5. In
one embodiment, the determined ICP is further converted to
units of millimeters of mercury by utilizing a scaling factor,
preferably utilizing a rounding factor. In one embodiment, the
arithmetic sum of the calculated mean peak to peak values of
stage 2020 and the calculated means of the standard devia-
tions, as described above in relation to stage 2030, represents
an acoustic chaotic level and is displayed, as will be described
below in relation to FIG. 3.

FIG. 3 illustrates a high level diagram of display 90 of FIG.
1. Section 200 of display 90 illustrates the current determined
ICP in units of millimeters of mercury, as described above.
Section 210 of display 90 illustrates a graph of the total
acoustic energy of the acoustic signal received at acoustic
receiver 30, as described above in relation to optional stage
1040 of FIG. 2A, where the x-axis represents time and the
y-axis represents energy units in micro-watts. Section 220 of
display 90 illustrates a graph of the total acoustic energy of
the second set of frequency components of the received
acoustic signal, associated with various intracranial pro-
cesses, as described above in relation to stage 1070 of FIG.
2A, where the x-axis represents time and the y-axis represents
energy units in micro-watts. Section 230 of display 90 illus-
trates a graph of the total acoustic energy of the first set of
frequency components of the received acoustic signal, asso-
ciated with the transmitted acoustic signal, as described
above in relation to stage 1070 of FIG. 2A, where the x-axis
represents time and the y-axis represents energy units in
micro-watts.

Section 240 of display 90 illustrates a graph of the deter-
mined ICP values, where the x-axis represents time and the
y-axis represents millimeters of mercury. Section 250 of dis-
play 90 illustrates a graph of the determined severity indexes,
where the x-axis represents time and the y-axis represents
levels of severity in whole numbers. In one embodiment, as
described above, the levels of severity are numbered from 0 to
8. Changes in severity index over time can be easily noted,
and are believed to be relevant to patient medical condition.
Section 260 of display 90 illustrates a graph of the acoustic
chaotic level, as described above in relation to stage 2050 of
FIG. 2B, where the x-axis represents time and the y-axis
represents levels of severity in whole numbers. In one
embodiment, as described above, the levels of severity are
numbered from 0 to 8.

Advantageously, each of the displayed graphs provides an
indication of the medical condition of the patient, or informa-
tion regarding the medical condition of the patient.

It is appreciated that certain features of the invention,
which are, for clarity, described in the context of separate
embodiments, may also be provided in combination in a
single embodiment. Conversely, various features of the
invention which are, for brevity, described in the context of a
single embodiment, may also be provided separately or in any
suitable sub-combination. In the claims of this application
and in the description of the invention, except where the
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context requires otherwise due to express language or neces-
sary implication, the word “comprise” or variations such as
“comprises” or “comprising” is used in any inclusive sense,
i.e. to specify the presence of the stated features but not to
preclude the presence or addition of further features in vari-
ous embodiments of the invention.

Unless otherwise defined, all technical and scientific terms
used herein have the same meanings as are commonly under-
stood by one of ordinary skill in the art to which this invention
belongs. Although methods similar or equivalent to those
described herein can be used in the practice or testing of the
present invention, suitable methods are described herein.

All publications, patent applications, patents, and other
references mentioned herein are incorporated by reference in
their entirety. In case of conflict, the patent specification,
including definitions, will prevail. In addition, the materials,
methods, and examples are illustrative only and not intended
to be limiting. No admission is made that any reference con-
stitutes prior art. The discussion of the reference states what
their author’s assert, and the applicants reserve the right to
challenge the accuracy and pertinency of the cited docu-
ments. [twill be clearly understood that, although a number of
prior art complications are referred to herein, this reference
does not constitute an admission that any of these documents
forms part of the common general knowledge in the art in any
country.

It will be appreciated by persons skilled in the art that the
present invention is not limited to what has been particularly
shown and described hereinabove. Rather the scope of the
present invention is defined by the appended claims and
includes both combinations and sub-combinations of the
various features described hereinabove as well as variations
and modifications thereof, which would occur to persons
skilled in the art upon reading the foregoing description.

The invention claimed is:
1. An apparatus for measuring intracranial pressure com-
prising:
a transmitter arranged to transmit a first acoustic signal
through a first cranial point;
areceiver arranged to receive a second acoustic signal from
a second cranial point, the second acoustic signal com-
prising:
the first acoustic signal after having travelled from the
first cranial point to the second cranial point; and
a third acoustic signal representing particular frequen-
cies of intracranial processes, and
a control circuitry,
wherein said control circuitry is arranged to:
extract from said received second acoustic signal a first
set of frequency components, said first set of fre-
quency components associated with said transmitted
first acoustic signal,
extract from said received second acoustic signal a sec-
ond set of frequency components, said second set of
frequency components associated with the third
acoustic signal;
determine intracranial pressure responsive to said
extracted first set of frequency components and said
extracted second set of frequency components;
output said determined intracranial pressure;
calculate a mean of peak to peak values of said extracted
first set of frequency components;
calculate a mean of standard deviations of a plurality of
predetermined portions of said extracted first set of
frequency components;
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calculate an average of said calculated first frequency
component set peak to peak value mean and said
calculated first frequency component set standard
deviation mean;

determine a severity index responsive to said calculated
average: and

output an indicator of said determined severity index.

2. The apparatus according to claim 1, wherein said control
circuitry is further arranged to:

calculate a first function of said first frequency component

set peak to peak value mean;

calculate a second function of said first frequency compo-

nent set standard deviation mean;
calculate a third function of a mean of peak to peak values
of said extracted second set of frequency components;

calculate a fourth function of a mean of standard deviations
of aplurality of predetermined portions of said extracted
second set of frequency components; and

calculate a sum of said calculated first function, second

function, third function and fourth function,

wherein said determination of intracranial pressure by said

control circuitry is responsive to said calculated sum and
said determined severity index.

3. An apparatus for measuring intracranial pressure com-
prising:

a transmitter arranged to transmit a first acoustic signal

through a first cranial point;

areceiver arranged to receive a second acoustic signal from

a second cranial point, the second acoustic signal com-

prising:

the first acoustic signal after having travelled from the
first cranial point to the second cranial point; and

a third acoustic signal representing particular frequen-
cies of intracranial processes, and

a control circuitry,

wherein said control circuitry is arranged to:

extract from said received second acoustic signal a first
set of frequency components, said first set of fre-
quency components associated with said transmitted
first acoustic signal;

extract from said received second acoustic signal a sec-
ond set of frequency components, said second set of
frequency components associated with the third
acoustic signal;

calculate a first function of a mean of peak to peak values
of said extracted first set of frequency components;

calculate a second function of a mean of standard devia-
tions of a plurality of predetermined portions of said
extracted first set of frequency components;

calculate a sum of said calculated first function and
second function;

determine intracranial pressure responsive to said
extracted first set of frequency components, said
extracted second set of frequency components and
said calculated sum; and

output said determined intracranial pressure.

4. The apparatus according to claim 3, wherein the first
cranial point is a first ear canal and the second cranial point is
a second ear canal opposing said first ear canal.

5. The apparatus according to claim 3, wherein said control
circuitry is further arranged to:

calculate a third function of a mean of peak to peak values

of said extracted second set of frequency components;
and

calculate a fourth function of a mean of standard deviations

of aplurality of predetermined portions of said extracted
second set of frequency components,
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wherein said calculated sum further comprises a sum of
said calculated third function and fourth function,

wherein said determination of intracranial pressure by said
control circuitry is responsive to said calculated sum of
said first function, second function, third function and
fourth function.
6. The apparatus according to claim 3, wherein said control
circuitry is further arranged to:
detect amplitude values of said received second acoustic
signal greater than a predetermined threshold value, and

wherein said intracranial pressure is determined only in the
event the number of said detected amplitude values is
greater than a predetermined number.

7. The apparatus according to claim 3, wherein said first
acoustic signal exhibits a dominant frequency of less than
1000 Hz.

8. The apparatus according to claim 3, wherein said first
acoustic signal exhibits a dominant frequency between 500-
1000 Hz.

9. The apparatus according to claim 3, wherein the intrac-
ranial processes comprise the vascular system of the brain and
the respiratory cycle.

10. An apparatus for measuring intracranial pressure com-
prising:

a transmitter arranged to transmit a first acoustic signal

through a first cranial point;

areceiver arranged to receive a second acoustic signal from

a second cranial point, the second acoustic signal com-

prising:

the first acoustic signal after having travelled from the
first cranial point to the second cranial point; and

a third acoustic signal representing particular frequen-
cies of intracranial processes, and

a control circuitry,

wherein said control circuitry is arranged to:

extract from said received second acoustic signal a first
set of frequency components, said first set of fre-
quency components associated with said transmitted
first acoustic signal;

extract from said received second acoustic signal a sec-
ond set of frequency components, said second set of
frequency components associated with the third
acoustic signal;

calculate a third function of a mean of peak to peak
values of said extracted second set of frequency com-
ponents;

calculate a fourth function of a mean of standard devia-
tions of a plurality of predetermined portions of said
extracted second set of frequency components;

calculate a sum of said calculated third function and
fourth function;

determine intracranial pressure responsive to said
extracted first set of frequency components, said
extracted second set of frequency components and
said calculated sum; and

output said determined intracranial pressure.

11. A method for measuring intracranial pressure, the
method comprising:

transmitting a first acoustic signal through a first cranial

point;

receiving a second acoustic signal from a second cranial

point, said received second acoustic signal comprising:

said transmitted first acoustic signal after having trav-
elled from the first cranial point to the second cranial
point; and

a third acoustic signal representing particular frequen-
cies of intracranial processes,
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extracting from said received second acoustic signal a first
set of frequency components, said first set of frequency
components associated with said transmitted first acous-
tic signal;
extracting from said received second acoustic signal a sec-
ond set of frequency components, said second set of
frequency components associated with the third acoustic
signal,
determining intracranial pressure responsive to said
extracted first set of frequency components and said
extracted second set of frequency components;
outputting said determined intracranial pressure;
calculating a mean of peak to peak values of said extracted
first set of frequency components;
calculating a mean of standard deviations of a plurality of
predetermined portions of said extracted first set of fre-
quency components;
calculating an average of said calculated first frequency
component set peak to peak value mean and said calcu-
lated first frequency component set standard deviation
mean;
determining a severity index responsive to said calculated
average; and
outputting an indicator of said determined severity index.
12. The method of claim 11, further comprising:
calculating a first function of said first frequency compo-
nent set peak to peak value mean;
calculating a second function of said first frequency com-
ponent set standard deviation mean;
calculating a third function of a mean of peak to peak
values of said extracted second set of frequency compo-
nents;
calculating a fourth function of a mean of standard devia-
tions of a plurality of predetermined portions of said
extracted second set of frequency components; and
calculating a sum of said calculated first function, second
function, third function and fourth function,
wherein said determining intracranial pressure is respon-
sive to said calculated sum and said determined severity
index.
13. A method for measuring intracranial pressure, the
method comprising:
transmitting a first acoustic signal through a first cranial
point;
receiving a second acoustic signal from a second cranial
point, said received second acoustic signal comprising:
said transmitted first acoustic signal after having trav-
elled from the first cranial point to the second cranial
point; and
a third acoustic signal representing particular frequen-
cies of intracranial processes,
extracting from said received second acoustic signal a first
set of frequency components, said first set of frequency
components associated with said transmitted first acous-
tic signal;
extracting from said received second acoustic signal a sec-
ond set of frequency components, said second set of
frequency components associated with the third acoustic
signal;
calculating a first function of amean of peak to peak values
of said extracted first set of frequency components;
calculating a second function of a mean of standard devia-
tions of a plurality of predetermined portions of said
extracted first set of frequency components;
calculating a sum of said calculated first function and sec-
ond function;
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determining intracranial pressure responsive to said
extracted first set of frequency components, said
extracted second set of frequency components and said
calculated sum; and

outputting said determined intracranial pressure.

14. The method of claim 13, wherein the first cranial point
is a first ear canal and the second cranial point is a second ear
canal opposing the first ear canal.

15. The method of claim 13, further comprising:

calculating a third function of a mean of peak to peak

values of said extracted second set of frequency compo-
nents; and

calculating a fourth function of a mean of standard devia-

tions of a plurality of predetermined portions of said
extracted second set of frequency components,
wherein said calculated sum further comprises a sum of
said calculated, third function and fourth function,
wherein said determining intracranial pressure is respon-
sive to said calculated sum of said first function, second
function, third function and fourth function.

16. The method of claim 13, further comprising:

calculating the overall energy of the first set of frequency

components,

wherein said determining intracranial pressure is only in

the event said calculated overall energy of the first set of
frequency components is greater than a predetermined
minimum value.
17. The method of claim 13, further comprising:
detecting amplitude values of said received second acous-
tic signal greater than a predetermined threshold value,

wherein said determining intracranial pressure is only in
the event the number of said detected amplitude values is
greater than a predetermined number.

18. The method of claim 13, wherein said transmitted first
acoustic signal exhibits a dominant frequency of less than
1000 Hz.

19. The method of claim 13, wherein said transmitted first
acoustic signal exhibits a dominant frequency between 500-
1000 Hz.
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20. The method of claim 13, wherein the intracranial pro-
cesses comprise the vascular system of the brain and the
respiratory cycle.

21. A method for measuring intracranial pressure, the
method comprising:

transmitting a first acoustic signal through a first cranial

point;

receiving a second acoustic signal from a second cranial

point, said received second acoustic signal comprising:

said transmitted first acoustic signal after having trav-
elled from the first cranial point to the second cranial
point; and

a third acoustic signal representing particular frequen-
cies of intracranial processes,

extracting from said received second acoustic signal a first

set of frequency components, said first set of frequency
components associated with said transmitted first acous-
tic signal;

extracting from said received second acoustic signal a sec-

ond set of frequency components, said second set of
frequency components associated with the third acoustic
signal;

calculating a third function of a mean of peak to peak

values of said extracted second set of frequency compo-
nents;

calculating a fourth function of a mean of standard devia-
tions of a plurality of predetermined portions of said
extracted second set of frequency components;

calculating a sum of said calculated third function and
fourth function,;

determining intracranial pressure responsive to said
extracted first set of frequency components, said
extracted second set of frequency components and said
calculated sum; and

outputting said determined intracranial pressure.
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