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(57) ABSTRACT

A system for determining a position of a catheter is provided.
An electrode is on a catheter. A plurality of reference elec-
trodes are provided. Each of the plurality of reference elec-
trodes are configured to transmit or receive a signal to or from
the electrode, respectively. A processor is operable to deter-
mine a position of the catheter as a function of an electrical
characteristic based on the signals. The plurality of reference
electrodes are not positioned on or in a body surface along
three mutually orthogonal axes.

13 Claims, 4 Drawing Sheets
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1
ELECTRODE CATHETER POSITIONING
SYSTEM

BACKGROUND

The present embodiments relate to medical catheters. In
particular, accurate positioning of a catheter inside a body
using electrodes is provided.

Catheters are used for several types of medical procedures.
For example, catheters are used to measure electrical activity,
capture image data, and/or apply stents within a body. Addi-
tionally, catheters are used for ablation therapy, especially for
the treatment of heart disease. The positioning of such cath-
eters during treatment or measurement procedures is of great
interest to medical professionals due to the limited area to
navigate within or due to navigation near sensitive internal
organs.

A variety of medical imaging systems are used to assist
medical professionals with maneuvering and positioning
catheters within a body. For example, ultrasound, computed
tomography (“CT”), and X-ray systems are used to generate
images of the catheter within the body during treatment or
measurement procedures. However, minimizing the use of
imaging systems during the catheter procedures may be
desired to reduce cost as well as minimize exposure, such a
X-rays, to the patient.

Catheter positioning systems may not utilize external
medical imaging systems during the entire treatment or mea-
surement procedures. Specialized catheters having coils or
transducers or systems utilizing patches positioned along
three mutually orthogonal axes on a body surface have been
proposed. However, the use of such systems may increase
cost as well as complexity.

BRIEF SUMMARY

By way of introduction, the preferred embodiments
described below include catheters including electrodes, body
surface electrodes, and methods of positioning a catheter
within a body. A plurality of reference electrodes are pro-
vided. A catheter having an electrode is operable to commu-
nicate with the reference electrodes, and a position of the
catheter is determined based on the communication between
the electrodes.

According to a first aspect, a system for determining a
position of a catheter is provided. An electrode is on a cath-
eter. A plurality of reference electrodes are provided. Each of
the plurality of reference electrodes are configured to transmit
or receive a signal to or from the electrode, respectively. A
processor is operable to determine a position of the catheter as
a function of an electrical characteristic based on the signals.
The plurality of reference electrodes are not positioned on or
in a body surface along three mutually orthogonal axes.

According to a second aspect, a system for determining a
position of a catheter is provided. First and second electrodes
are on a catheter. A plurality of reference electrodes are pro-
vided. Each of the plurality of reference electrodes are con-
figured to transmit or receive a signal to or from the first and
second electrodes, respectively. A processor is operable to
determine a position of the catheter as a function of a voltage
potential between the second electrode and one of the plural-
ity of reference electrodes when the first electrode and
another one of the plurality of reference electrodes are trans-
mitting and receiving the signal, respectively.

According to a third aspect, a method for determining a
position of a catheter is provided. A catheter is inserted in a
body. The catheter has a first electrode. A first reference
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catheter is inserted in the body. The first reference catheter has
a first set of a plurality of reference electrodes. A signal is
generated between one of the plurality of reference electrodes
and the first electrode. An electrical characteristic is deter-
mined based on the signal. A position of the catheter is deter-
mined using the electrical characteristic.

The present invention is defined by the following claims,
and nothing in this section should be taken as a limitation on
those claims. Further aspects and advantages of the invention
are discussed below in conjunction with the preferred
embodiments.

BRIEF DESCRIPTION OF THE DRAWINGS

The components and the figures are not necessarily to
scale, emphasis instead being placed upon illustrating the
principles of the invention. Moreover, in the figures, like
reference numerals designate corresponding parts throughout
the different views.

FIG.1 is a general diagram illustrating one embodiment of
a system for determining a position of a catheter;

FIG. 2 is a magnified view of one embodiment of the
system for determining a position of a catheter of FIG. 1;

FIG. 3 is a magnified view of a first alternate embodiment
of'the system for determining a position of a catheter of FIG.
1

FIG. 4 is a magnified view of a second alternate embodi-
ment of the system for determining a position of a catheter of
FIG. 1,

FIG. 5 is a magnified view of a third alternate embodiment
of'the system for determining a position of a catheter of FIG.
1; and

FIG. 6 is a flowchart illustrating one embodiment of a
method for determining a position of a catheter.

DETAILED DESCRIPTION OF THE DRAWINGS
AND PRESENTLY PREFERRED
EMBODIMENTS

A position of a treatment and/or measurement catheter
having electrodes can be determined in a two step approach.
Firstly, relative distances between reference body surface
electrodes or electrodes on a reference catheter and the elec-
trodes on the treatment and/or measurement catheter are cali-
brated by image segmentation using X-ray images. Secondly,
distances between the treatment and/or measurement catheter
and the reference catheter or reference body surface elec-
trodes are measured by estimating the impedance of blood
between the electrodes or measuring the voltage potential
between non-transmitting or non-receiving electrodes. Sev-
eral reference catheters and/or reference body surface elec-
trodes can be used to obtain more accurate positioning infor-
mation. The accurate position of electrodes in the
measurement and/or treatment catheter is measured either in
a sequential manner or using signals with different frequen-
cies, and the accurate position is derived using triangulation
methods. Also, heart beat motion and breathing motion can be
compensated for by various triggering techniques. Coordi-
nate position data gathered by the system may be used in
conjunction with an image volume data set to enable a three
dimensional (“3D”) animation of the measurement and/or
treatment catheter within a body.

FIG. 1 is a general diagram illustrating one embodiment of
a system for determining a position of a catheter 124. The
system includes, but is not limited to an imaging system 100,
an electrode system 120, a catheter 124, reference catheters
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128, and reference body surface electrodes 130. Fewer or
more components may be utilized.

The imaging system 100 is a X-ray system, CT system,
ultrasound system, or any known or future medical imaging
system. For example, the imaging system 100 is a X-ray
system operable to generate X-ray images of a chest region of
a patient 112. The imaging system 100 includes a processor
102,a memory 106, a display 110, and/or any known or future
electronic and/or audio/visual hardware used for medical
imaging.

The processor 102 is in communication with the memory
106 and the display 110. The processor 102 is a main proces-
sor, such as a microprocessor, or a plurality of processors
operable to communicate with electronics of the imaging
system 100. The memory 106 is any known or future storage
device. For example, the memory 106 is a non-volatile and/or
volatile memory, such as a Random Access Memory “RAM”
(electronic), a Read-Only Memory “ROM” (electronic), oran
Erasable Programmable Read-Only Memory (EPROM or
Flash memory). The display 110 is any mechanical and/or
electronic display positioned for accessible viewing by a
doctor or medical professional. For example, the display 110
is a liquid crystal display, (“LCD”), printer, or cathode ray
tube (“CRT”) monitor. The display 110 is operable to show
2D, 3D, and/or four dimensional (“4D”) images (i.e., the
fourth dimension is time, and, therefore, 4D images are a
sequence of images that show an object over a time period).

The imaging system 100 is operable to process or run any
variety of known of future medical imaging software proto-
cols and/or applications. For example, the imaging system
100 includes or is operable to load programs or applications
for determining calibration position data for the catheter 124
within the patient 112 as well as for processing image data
and rendering 2D, 3D, and/or 4D images.

The electrode system 120 is in communication with the
imaging system 100. The electrode system 120 includes, but
is not limited to, a processor 130 and a memory 140. The
processor 130 is in communication with the processor 130.
The processor 130 is a main processor, such as a micropro-
cessor, or a plurality of processors operable to communicate
with electronics of the electrode system 120. The memory
140 is any known or future storage device. For example, the
memory 140 is a non-volatile and/or volatile memory, such as
aRandom Access Memory “RAM?” (electronic), a Read-Only
Memory “ROM?” (electronic), or an Erasable Programmable
Read-Only Memory (EPROM or Flash memory).

The electrode system 120 is operable to receive calibration
data from the imaging system 100 and to process electrical
signals from the catheter 124, the reference catheters 128,
and/or the body surface electrodes 130 to determine an inter-
nal position of the catheter 124. Additionally, the electrode
system 120 may transmit the catheter 124 position data to the
imaging system 100 to display a 3D animation or virtual
image of the catheter inside the patient 112.

Alternatively, the imaging system 100 and the electrode
system 120 are one system. Or, the imaging system 100 and
the electrode system 120 are separate systems that are not in
communication with each other. In this case, calibration data
acquired by the imaging system 100 is transferred or entered
into the electrode system 120, and position data of the cath-
eter 124 determined by the electrode system 120 is used to
display an image of the catheter 124 on a display connected
with the electrode system 120, the imaging system 100, or
another imaging system. Any combination of features and
components of the imaging system 100 and the electrode
system 120 may combined or separated in one or more sys-
tems.
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The patient 112 is any living or nonliving object. For
example, the patient 112 is an animal or human being. The
catheter 124 and the catheters 128 are inserted through any
part or region of the patient 112 to be positioned in or by any
anatomical feature for treatment and/or measurement pur-
poses. For example, to measure heart activity or to perform
ablation therapy on the heart of the patient 112, the catheter
124 and the reference catheters 128 are inserted into a limb,
such as an arm or leg, of the patient 112 to enter into a vein or
artery that leads to the heart. For example, the catheter 124 is
inserted into a femoral vein of the patient 120. The reference
catheters 128 may be inserted into the same vein or other
veins. Alternatively, the catheter 124 and the reference cath-
eters 128 are inserted in the throat, chest, abdomen, any
opening or orifice, or any other part of the patient 112. The
body surface electrodes 130 may be attached to any part of the
patient 112’°s body in conjunction with the catheter 124 and
the reference catheters 128. For example, the body surface
electrodes 130 are attached on the chest of the patient 112.
The body surface electrodes 130 may be positioned at specific
locations, such as at a particular distance and direction from
the naval and/or nipples.

Referring to FIG. 2, the catheter 124 is a treatment catheter
used for ablation therapy or applying stents, a measurement
catheter used for measuring electrical or other physiological
activity, an imaging catheter, such as an ultrasonic catheter,
and/or any other known or future catheter. For example, the
catheter 124 includes a body or lumen having a longitudinal
axis and a circumference. The body or lumen is a flexible
shaft that is made of a plastic, a polymer, and/or any known or
future flexible material. The lumen is sized for insertion into
the circulatory system, such as less than about 5 mm in
diameter. The body may include a flexible tip and/or guide
wires. Also, the catheter 124 may include a handle and/or a
steering mechanism.

Pairs of electrodes 201 are disposed on or in the body of the
catheter 124. Alternatively, the electrodes 201 may be dis-
posed in non-pair configurations. The electrodes 201 are dis-
posed spaced apart from the distal end of the catheter 124 to
any predetermined position along the length of the body of the
catheter 124. The electrodes 201 form a continuous or non-
continuous loop around the body of the catheter 124 allowing
contact with blood or tissue within the patient 112. Alterna-
tively, predetermined grooves may be set in the outer surface
of the catheter 124 to receive the electrodes 201 so that the
electrodes 201 are flush with the rest of the outer surface of the
catheter 124. The electrodes 201 are made of any metal mate-
rial or any known or future material operable to transmit and
receive electrical signals. Alternatively, the electrodes 201 are
made of a non-magnetic material that may be scanned with a
magnetic resonance imaging (“MRI”) system and yet still
transmit and receive electrical signals. The electrodes 201 are
connected with the electrode system 120. The electrodes 201
are also connected with a voltage or current generator, which
may or may not be part of the electrode system 120. The
generator is connected with all or some of the electrodes 201.
For example, the generator is connected to one electrode 201
in each pair of the electrodes 201. The generator may be
connected to one electrode 201 in the most distal pair, the
most proximal pair, and a middle pair of electrodes 201.

The reference catheter 128 is a catheter for transmitting and
receiving electrical signals. For example, the reference cath-
eter 128 includes a body or lumen having a longitudinal axis
and a circumference. The body or lumen is a flexible shaft that
is made of a plastic, a polymer, and/or any known or future
flexible material. For example, the body of the reference
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catheter 128 has a curvilinear shape. Also, the reference cath-
eter 128 may include a handle and/or a steering mechanism.

Electrodes 205 are disposed on the body of the reference
catheter 128. The arrangement and type of the electrodes 205
are similar to or the same as the electrodes 201, as described
above. Different arrangements and/or type may be used. The
electrodes 205 are not positioned on or in the body surface of
the patient 112 along three mutually orthogonal axes. The
electrodes 205 are connected with the electrode system 120.
The electrodes 205 are also connected with a voltage or
current generator, which may or may not be part of the elec-
trode system 120. The voltage or current generator may be the
same generator used in conjunction with the catheter 124 or
may be a separate generator. The respective generator is con-
nected with all or some of the electrodes 205.

For example, the voltage or current generator for the cath-
eter 124 generates an alternating current (“AC”) signal, such
as a low current signal at about 10 kHz, and transmits the
signal from one electrode 201, and the voltage or current
generator for the reference catheter 128 generates a signal at
substantially the same frequency with a phase shift of 180
degrees and transmits that signal from one electrode 205. By
having a 180 degree phase shift, a current is created between
the electrode 201 and the electrode 205. To insure that the
current is floating from the electrode 201 and the electrode
205, these electrodes are controlled to have low impedance in
relation to the other electrodes. This is accomplished by phase
shifting two generators connected to the electrode 201 and the
electrode 205, respectively. The phase shifting acts as a cur-
rent pump where electrons are pumped from one electrode to
another electrode. A current may be generated between any of
the electrodes 201 and 205, respectively. This transmitting
and receiving configuration between the electrodes 201 and
205 is time divided so that one frequency is used. Alterna-
tively, the same voltage or signal generator is used for both the
electrodes 201 and 205. Or, separate voltage or current gen-
erators are used for each or a group of electrodes 201 and 205
to allow for the use of different frequencies without sequen-
tially transmitting or receiving signals between the electrodes
201 and 205.

Also, a direct current (“DC”) signal may be used between
the electrodes 201 and 205. For example, DC generators
connected with the catheter 124 and the reference catheter
128 may allocate specific sinking and sourcing timing con-
figurations to allow for a DC current between a certain elec-
trode 201 and a certain electrode 205.

A position of an electrode 201 is determined based on an
electrical characteristic of the signal between the electrode
201 and a respective electrode 205. For example, an imped-
ance of blood between the electrode 201 and the electrode 205
is calculated using any known or future mathematics or phys-
ics calculation or equation, such as Ohnis’ law. The different
impedances between electrodes relate to the distances
between the same electrodes. For example, the impedance
will increase as the distance between electrodes increases. A
predetermined look-up table may be used to store distance
values that correlate to different impedances. These values
may be obtained by testing the patient 112 or other patients.
Alternatively, the values may be obtained by testing random
blood samples. The distances rl1, r2, and r3 are determined
based on the respective impedance using a transfer function
or any other mathematical technique in conjunction with the
look-up table. Because the relative positions of the electrodes
205 on the reference catheter 128 and the electrodes 201 on
the catheter 124 are known, the distances d1 and d2 as well as
the angles a1, a2, a3, f1, f2, and 3 can be determined. The
relative distances and angles may be used in triangulation
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formulas, trigonometric equations, and/or any other known or
future mathematical techniques to derive a three point coor-
dinate position of the electrode 201. Ultimately, the position
of'the catheter 124 is determined because the placement of the
electrodes 201 on the catheter 124 is known. Positions may be
determined for any number of electrodes 201 as well as any
number of different catheters.

Alternatively, instead of calculating blood impedance, a
voltage potential between a certain electrode 205 and a cer-
tain electrode 201 may be measured to determine the distance
between the electrodes. For example, when one electrode 205
is transmitting or receiving a signal from one electrode 201.,
an electric field is generated due to the current flow. There-
fore, a voltage potential, created by the electric field, may be
measured between another electrode 205, such as an elec-
trode adjacent to the transmitting or receiving electrode 205,
and another electrode 201, such as an electrode adjacent to the
transmitting or receiving electrode 201. The different voltage
potentials between electrodes relate to the distances between
the same electrodes. For example, the voltage measured will
increase as the distance between electrodes increases. A pre-
determined look-up table may be used to store distance values
that correlate to different voltage potentials. These values
may be obtained by testing the patient 112 or other patients.
Alternatively, the values may be obtained by testing random
blood samples. The distances rl, r2, and r3 are determined
based on the respective voltage potential using a transfer
function or any other mathematical technique in conjunction
with the look-up table. The distances d1 and d2 as well as the
angles al, a2, a3, 1, f2, and 3 can be determined by any
technique described above.

The electrodes 201 and 205 are unlike magnetic coils that
create an electromagnetic field to induce electric currents in
adjacent coils. The amplitude of the electric current is pro-
portional to the distance from the coil generating the field.
Hence, the amplitude of the induced current is a measure of
the distance. The angle of the coil in relation to the magnetic
field is also of importance. When three perpendicular coils are
positioned at the tip of a catheter, three electrical currents can
be measured in which the geometric relation also gives infor-
mation of catheter direction. However, using electrodes does
not involve generating electromagnetic fields to induce elec-
tric currents in adjacent coils. An electric current is sent from
one electrode to another to create a potential field through the
blood pool and/or tissue between the electrodes where a con-
tinuous potential drop is created. The electric current is gen-
erated using phase shifting as described above. For example,
the current is about 0.1 mA at 10 kHz. In this way, impedance
and/or voltage potential relating to distance may be deter-
mined. Also, the electric current is continuously moving or
changing as the catheter 124 is moving.

Also, the magnetic coil approach includes coils generating
the field that need to be positioned at a known position either
inside or outside the patient 112 as well as measurement coils
that need to be integrated in the catheter. Therefore, specific
catheters are used, unlike the electrode approach in which
catheters with simple electrodes may be used. The position is
determined without using electrodes external to the patient,
but such electrodes may be used.

FIG. 3 is a magnified view of a first alternate embodiment
of'the system for determining a position of the catheter 124. In
this embodiment, two reference catheters 128 are used. How-
ever, any number of reference catheters 128 may be used.
More reference catheters 128 allow for more accurate posi-
tion data. The reference catheters 128 can be positioned in any
direction in the patient 112. For example, the reference cath-
eters 128 are positioned at an angle to each other. Therefore,
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the reference catheters 128 may be substantially straight.
Alternatively, the reference catheters 128 are curvilinear in
shape.

The reference catheters 128 share the same voltage or
current generator or they each utilize a separate generator. As
mentioned above, a position of the electrode 124 is deter-
mined based the signals transmitted and received between the
electrodes 201 and 205, respectively. Relative distances
between the electrodes 201 and 205 are determined by blood
impedance, voltage potential, and/or any other electrical
characteristic. The distances r1, r2, r3, r4, d1 and d2 as well as
the angles a1, a2, a3, 1, $2, and 3 can be determined by
any technique described above.

FIG. 4 is a magnified view of a second alternate embodi-
ment of the system for determining a position of the catheter
124. In this case, the body surface electrodes 130 are used as
reference electrodes instead of the reference catheter 128.
The body surface electrodes 130 are placed on any part of the
patient 112’s body. For example, the body surface electrodes
130 are not positioned on or in the body surface along three
mutually orthogonal axes. Instead, the electrodes 130 may be
positioned based on body location or more random locations
on the patient. The body surface electrodes 130 are made of
any metal material or any known or future material operable
to transmit and receive electrical signals. For example, the
body surface electrodes 130 are electrocardiogram (“ECG”)
electrodes. Alternatively, the body surface electrodes 130 are
made of a non-magnetic material that may be scanned with a
magnetic resonance imaging (“MRI”) system and yet still
transmit and receive electrical signals. For example, titanium
or carbon fiber material may be used. Also, the body surface
electrodes 130 may be needle or pin electrodes that can be
inserted in the body surface of the patient 112. The body
surface electrodes 130 are connected with the electrode sys-
tem 120 or a separate or included ECG system. The electrodes
201 are also connected with a voltage or current generator,
which may or may not be part of the electrode system 120 or
the ECG system. The generator is connected with all or some
of the electrodes 130.

The operation of the body surface electrodes 130 and the
electrodes 201 configuration is substantially similar to the
reference catheter 128 and the catheter 124 configuration, as
described above. The position of the electrode 201 is deter-
mined based on the signals transmitted and received between
the electrodes 201 and 130, respectively. Relative distances
between the electrodes 201 and 130 are determined by imped-
ance, voltage potential, and/or any other electrical character-
istic. In this case, in addition to blood impedance, an imped-
ance of other tissue, such as lung tissue as well as other
thoracic impedance, is determined. A predetermined look-up
table may be used to store distance values that correlate to
combinations of different impedances. These values may be
obtained by testing the patient 112 or other patients. Alterna-
tively, the values may be obtained by testing random blood
and other tissue samples. The distances r1, r2,r3,d1 and d2 as
well as the angles a1, 02, o3, 1, 2, and 3 can be deter-
mined by any technique described above.

The impedance between the catheter electrodes and the
body surface electrodes may vary due to motion when the
patient 112 is breathing, inflation of air in the lungs, and
possibly varying contact impedance of each of the body sur-
face electrodes. To compensate for this, breathing activity
may be measured and used in a feed forward compensation.
Alternatively, filters to remove the low frequency disturbing
variation may be utilized.

Any number and combinations of the body surface elec-
trodes 130 and the reference catheters 128 may be utilized to
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determine the position of the catheter 124. For example,
referring to FIG. 5, one reference catheter 128 is used in
conjunction with two body surface electrodes 130 to deter-
mine the position of the catheter 124. However, any number
of reference catheters 128 and body surface electrodes 130
may be used. For example, at least two reference catheters
128 and at least six body surface electrodes 130 are utilized.
More reference catheters 128 and body surface electrodes
130 that are used allow for more accurate position data.

The reference catheter 128 and the body surface electrodes
130 share the same voltage or current generator or they each
utilize a separate generator. As mentioned above, a position of
the electrode 124 is determined based on the signals trans-
mitted and received between the electrodes 201, 205, and 130,
respectively. Relative distances between the electrodes 201,
205, and 130 are determined by impedance, such as thoracic
and blood impedance, voltage potential, and/or any other
electrical characteristic. The distances rl, r2, r3, r4, d1 and d2
as well as the angles al, a2, o3, 1, 2, and 3 can be
determined by any technique described above.

In any of the embodiments described above, more accurate
position data is obtained, especially for non-homogenous
blood and other tissue characteristics between different
patients 112 or in the same patient 112, by calibrating the
catheter 124 with the reference catheters 128 and/or the body
surface electrodes 130. Calibration involves generating
images, such as X-ray image segmentations, while transmit-
ting and receiving electrical signals between the electrodes
205, 130, and 201. The X-ray images are taken when the
catheter 124 is positioned in different locations and the ref-
erence catheters 128 and/or the body surface electrodes 130
remain in the same position. A correlation between the actual
distances between electrodes determined by the images and
the distances estimated by the electrode system 120 may be
obtained. The correlations are stored in the memory 140
and/or 106 and are relied on to obtain accurate position data of
the catheter 124 during medical procedures. The correlations
may be used in conjunction with the predetermined look up
tables, described above, to adjust the distance values appro-
priately. For example, an adjusted offset based on a correla-
tion is added to an output of a predetermined look up table.

Heart beat and breathing patterns can be compensated for
by using a variety of techniques. For example, position data
may be determined once during every heart beat or breathing
cycle by triggering the electrode system 120 with the respec-
tive physiological cycle. Any other known or future physi-
ological compensation technique may be utilized.

FIG. 6 is a flowchart illustrating one embodiment of a
method for determining a position of the catheter 124. In act
601, a catheter is inserted in a body, such as the body of the
patient 112. The catheter is any treatment or measurement
catheter, such as the catheter 124, including electrodes on the
body of the catheter. Any known or future methods of insert-
ing the catheter may be utilized. For example, an incision is
made in the patient 112, such as in the arm or the leg, and the
catheter 124 is inserted into the incision by a doctor, medical
professional, and/or machine. Alternatively, a needle or punc-
turing device may be inserted into the patient 112, and the
catheter 124 follows the puncturing device. Or, the catheter
124 is inserted into any orifice or opening of the patient 112.
Any known or future lubricant or mechanical, electrical, and/
or catheter guide may be used in assisting with inserting the
catheter 124 into the patient 112.

In act 605, a first reference catheter is inserted in the body.
The first reference catheter is any catheter including a first set
of a plurality of reference electrodes, such as the reference
catheter 128. Any of the methods of inserting a catheter in a
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body described above may be utilized to insert the first refer-
ence catheter. Alternatively, body surface electrodes, such as
the electrodes 130, are attached on the body surface of the
patient 130 instead of inserting the first reference catheter. For
example, the electrodes 130 are not positioned on or in the
body surface of the patient 112 along three mutually orthogo-
nal axes.

In act 609, a second reference catheter is inserted in the
body. The second reference catheter is any catheter including
a second set of the plurality of reference electrodes, such as
another reference catheter 128. Any of the methods of insert-
ing a catheter in a body described above may be utilized to
insert the second reference catheter. Alternatively, body sur-
face electrodes, such as the electrodes 130, are attached on the
body surface of the patient 130 instead of inserting the second
reference catheter. For example, the electrodes 130 are not
positioned on or in the body surface of the patient 112 along
three mutually orthogonal axes.

In act 613, a calibration procedure is performed. For
example, once the first reference catheter, the second refer-
ence catheter, and/or the body surface electrodes are posi-
tioned in or on the patient 112, they remain at their respective
positions. The catheter 124 is then moved to one region within
the body, and the electrodes 201 and the electrodes 205 and/or
130 transmit and receive electrical signals between each
other, respectively.

Voltage or current generators connected with the elec-
trodes generate a current between two specific electrodes. For
example, a generator is connected with the electrodes 201 and
one or more generators are connected with the reference
electrodes 205 and/or 130. The generators may be connected
with all or some of the respective electrodes. The generators
are phase shifted 180 degrees to allow for a path of least
resistance between any two electrodes. The electrical signals
between the electrodes may be AC or DC signals. When using
AC signals, sequential transmission of the signals between
electrodes is performed to allow for the use of a substantially
same frequency. Alternatively, more generators may be used
to transmit and receive electrical signals between electrodes
at different frequencies.

While electrical signals are being generated between the
electrodes when the catheter 124 is in the first position,
images, such as X-ray images, are taken. The actual distances
between the electrodes 201 and the reference electrodes 205
and/or 130 are determined from the images, and the distances
are correlated with estimated distance values. The estimated
distance values directly relate to impedance values or voltage
potential values determined based on the electrical signals.
For example, a medical professional obtains actual distance
data from the images and compares the actual distance data
with the estimated distance data determined by the electrode
system 120. Compensation values based on the comparison
are manually entered into the electrode system 120 for cali-
bration purposes. Alternatively, the imaging system 100
determines the actual distance values based on the images,
and the actual distance data is transmitted or transferred to the
electrode system 120. Then the electrode system 120 calcu-
lates the respective compensation factors for calibration.

The catheter 124 is then moved to a second position. Elec-
trical signals are transmitted between the electrodes 201 and
205 and/or 130 while images are taken for the new position.
The same methods of calibration are performed for the sec-
ond position as was performed for the first position. More
positions the catheter 124 allow for a better calibration.
Physical differences between different patients 112 or within
the same patient 112 may be compensated.
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After calibration, capturing images during medical proce-
dures using the catheter 124 may not be needed. For example,
X-ray exposure to the patient 112 is minimized. Also, during
treatment or measurement medical procedures, the catheter
124 is moved to a variety of positions by a medical profes-
sional, and the reference catheters 128 and/or body surface
electrodes 130 remain substantially at the same position. The
position of the catheter 124 during the procedures is deter-
mined.

For example, in act 617, an electrical signal is generated
between at least one of the plurality of reference electrodes
205 and/or 130 and at least one electrode 201. The generation
and characteristic of the signal is described above.

In act 621, an electrical characteristic is determined based
on the signal. The electrical characteristic is a blood imped-
ance, any other tissue impedance, such as impedance of lung
tissue as well as other thoracic impedances, a voltage poten-
tial, and or any other electrical characteristic.

For example, when a current is flowing between one of the
electrodes 201 and one of the electrodes 205 or 130, an
impedance can be calculated based on the voltage applied and
the actual current value. This impedance is different for dif-
ferent distances between electrodes, and therefore, the
impedance is used to estimate distances between electrodes.

Alternatively, instead of using impedances, voltage poten-
tials between electrodes may be used. For example, when a
current is flowing between one of the electrodes 201 and one
of the electrodes 205 or 130, an electric field is generated in
the same direction as the current. Then a voltage potential,
based on the electric field, is measured between two non-
transmitting and/or non-receiving electrodes, such as
between an electrode 201 adjacent to the transmitting and/or
receiving electrode 201 and an electrode 205 or 130 adjacent
to the transmitting and/or receiving electrode 205 or 130. The
voltage potential is different for different distances between
electrodes, and, therefore, the voltage potential is used to
estimate distances between electrodes.

In act 625, a position of the catheter 124 is determined
based on the electrical characteristic. For example, estimated
distances are determined based on the impedance or voltage
potential values using a transfer function or any other math-
ematical technique. Because the position of the reference
electrodes 205 and/or 130 are known, the position of the
electrodes 201 are determined based on the estimated dis-
tances using standard triangulation formulas, trigonometric
equations, and/or any other known or future mathematical
techniques to derive a three point coordinate position of the
electrode 201. The correlated calibration values are used to
adjust the estimated distances to obtain more accurate posi-
tion data. Because the positions of the electrodes 201 on the
catheter 124 are predetermined, the position of the catheter
124 may be determined.

The position data of the catheter 124 is used in conjunction
with volume data or other image data of the patient 112 to
create a 3D or virtual image of the catheter 124 during or after
the medical procedure. For example, the imaging system 100
or a separate imaging system gathers image data of an area of
the patient 112 associated with the positioning of the catheter
124. The image data may be obtained during or before the
medical procedure involving the catheter 124. Based on the
image data, a 3D image is generated. Any known or future
image construction technique may be utilized. For example,
volume rendering (including voxel arrangement, coordinate
transformation, ray casting, and lighting calculations), sur-
face rendering, image mesh techniques, and/or any other
mathematical or digital signal processing method for gener-
ating 3D images is used. The position data of the catheter 124
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is superimposed or combined with the 3D image of the inter-
nal area of the patient 112 to allow a medical professional
view a virtual catheter during or after the medical procedure.

Also, changes in position of internal anatomy based on a
heart, breathing, or other physiological cycle may impact the
positions of the catheter 124, the reference catheters 128,
and/or the body surface electrodes 130. To limit effects of
physiological cycles, the imaging system 100, another imag-
ing system, and/or the electrode system 120 generates a
physiological cycle waveform. The cycle or a portion thereof
is used for triggering purposes when electrical characteristic
measurements between electrodes are acquired. Alterna-
tively, motion artifacts are corrected by creating a 4D motion
function of the electrodes by filming an image sequence, such
as an X-ray image sequence, through one heart beat or respi-
ration cycle. Within each cycle, each electrode is given a 3D
coordinate for each frame by image segmentation. The elec-
trodes will then be described by a position function. For
example, electrode position=f(x(t), y(t), z(t)), where f is a
function in three dimensional space. Once fhas been derived,
the position in each X-ray frame is correlated to a certain
timestamp during the physiological cycle. The timestamp
information is synchronized with the motion of the elec-
trodes, and, therefore, the motion artifacts may be removed.

Any or all of the data generated by the catheter 124, the
reference catheters 128, the body surface electrodes 130, the
imaging system 100, and/or the electrode system 120 is stored
in the memory 140 and/or 130. Additionally, instructions
executable by the processor 102 and/or 130 are stored in a
computer-readable medium, such as the memory 106 and/or
140. The instructions implement the methods, acts, and pro-
cesses described above. The instructions for implementing
the processes, methods and/or techniques discussed above are
provided on computer-readable storage media or memories,
such as a cache, buffer, RAM, removable media, hard drive or
other computer readable storage media. Computer readable
storage media include various types of volatile and nonvola-
tile storage media. The functions, acts or tasks illustrated in
the figures or described herein are executed in response to one
or more sets of instructions stored in or on computer readable
storage media. The functions, acts or tasks are independent of
the particular type of instructions set, storage media, proces-
sor or processing strategy and may be performed by software,
hardware, integrated circuits, firmware, micro code and the
like, operating alone or in combination. Likewise, processing
strategies may include multiprocessing, multitasking, paral-
lel processing and the like. In one embodiment, the instruc-
tions are stored on a removable media device for reading by
local or remote systems. In other embodiments, the instruc-
tions are stored in a remote location for transfer through a
computer network or over telephone lines. In yet other
embodiments, the instructions are stored within a given com-
puter, CPU, GPU or system. Also, any of the features, meth-
ods, techniques described may be mixed and matched to
create different systems and methodologies.

Any of the features, components, and methods described
above may be mixed and matched to provide for a variety of
electrode positioning systems and methodologies. For
example, more or less acts may be performed to accomplish
the same end of determining a position of the catheter 124.

While the invention has been described above by reference
to various embodiments, it should be understood that many
changes and modifications can be made without departing
from the scope of the invention. It is therefore intended that
the foregoing detailed description be regarded as illustrative
rather than limiting, and that it be understood that it is the

5

15

25

40

45

60

12

following claims, including all equivalents, that are intended
to define the spirit and scope of this invention.

I claim:

1. A system for determining a position of a catheter, the
system comprising:

an electrode on the catheter;

aplurality of reference electrodes, each reference electrode

of the plurality of reference electrodes configured to
transmit or receive a signal to or from the electrode; and

a processor configured to;

determine a first distance between a reference electrode
of the plurality of reference electrodes and the elec-
trode as a function of an electrical characteristic based
on one of the signals;

determine a second distance between the reference elec-
trode and the electrode using an image for viewing the
catheter;

determine a correlation between the first distance and
the second distance; and

determine the position of the catheter as a function of the
electrical characteristic or another electrical charac-
teristic based on the signals, and the determined cor-
relation,

wherein the plurality of reference electrodes is not posi-

tioned on or in a body surface along three mutually
orthogonal axes.

2. The system of claim 1, wherein the signals correspond-
ing to the plurality of reference electrodes are substantially at
a same frequency.

3. The system of claim 1, wherein the electrical character-
istic comprises an impedance determined by the one signal
between the reference electrode of the plurality of reference
electrodes and the electrode, the impedance used for deter-
mining a position of the electrode.

4. The system of claim 3, wherein the plurality of reference
electrodes comprises body surface electrodes.

5. The system of claim 4, wherein the body surface elec-
trodes comprise electrocardiogram electrodes.

6. The system of claim 1, further comprising:

a first reference catheter,

wherein a first set of reference electrodes of the plurality of

reference electrodes is on the first reference catheter.

7. The system of claim 6, further comprising:

a second reference catheter,

wherein a second set of reference electrodes of the plurality

of reference electrodes is on the second reference cath-
eter.

8. The system of claim 1, wherein the processor is config-
ured to determine the position of the catheter using a prede-
termined look-up table, the predetermined look-up table
including data representing distance values that correlate to
data representing combinations of different impedance val-
ues.

9. A system for determining a position of a catheter, the
system comprising:

a first electrode and a second electrode on the catheter;

aplurality of reference electrodes, each reference electrode

of the plurality of reference electrodes configured to
transmit or receive a signal to or from the first electrode
and the second electrode, respectively; and

a processor configured to determine a position of the cath-

eter as a function of a voltage potential between the
second electrode and one reference electrode of the plu-
rality of reference electrodes when the first electrode and
another electrode of the plurality of reference electrodes
are transmitting and receiving the signal, respectively.
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10. The system of claim 9, wherein the voltage potential is 13. The system of claim 9, further comprising:
based on an electric field generated by the signal. a reference catheter,
11. The system of claim 9, wherein the first electrode and wherein the plurality of reference electrodes is on the ref-
the second electrode are adjacent electrodes. erence catheter.

12. The system of claim 9, wherein the plurality of refer- s
ence electrodes comprises body surface electrodes. # % % % %
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