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ABSTRACT

A method and system for assessing lesion formation in tissue
is provided. The system includes an electronic control unit
(ECU). The ECU is configured to acquire values for first and
second components of a complex impedance between the
electrode and the tissue, and to calculate an index responsive
to the first and second values. The ECU is further configured
to process the ECI to assess lesion formation in the tissue.
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SYSTEM AND METHOD FOR ASSESSING
LESIONS IN TISSUE

[0001] This application claims the benefit of U.S. Provi-
sional Application Ser. No. 61/117,876 filed on May 13,
2009, and is a continuation-in-part of U.S. patent application
Ser. No. 12/253,637 filed Oct. 17, 2008, the entire disclosures
of which are incorporated herein by reference. U.S. patent
application Ser. No. 12/253,637 is, in turn, a continuation-in-
part of U.S. patent application Ser. No. 12/095,688 filed May
30, 2008, the entire disclosure of which is also incorporated
herein by reference. U.S. patent application Ser. No. 12/095,
688 is a national stage application of, and claims priority to,
International Application No. PCT/US2006/061714 filed
Dec. 6, 2006, the entire disclosure of which is incorporated
herein by reference. The International Application was pub-
lished in the English language on Jun. 14, 2007 as Interna-
tional Publication No. WO 2007/067941 A2 and itself claims
the benefit of U.S. Provisional Patent Application No. 60/748,
234 filed Dec. 6, 2005, the entire disclosure of which is
incorporated herein by reference.

BACKGROUND OF THE INVENTION

[0002] a. Field of the Invention

[0003] This invention relates to a system and method for
assessing the formation of lesions in tissue in a body. In
particular, the instant invention relates to a system and
method for assessing the formation of lesions created by one
ormore electrodes on a therapeutic medical device, such as an
ablation catheter, in tissue, such as cardiac tissue.

[0004] b. Background Art

[0005] It is generally known that ablation therapy may be
used to treat various conditions afflicting the human anatomy.
One such condition that ablation therapy finds a particular
application is in the treatment of atrial arrhythmias, for
example. When tissue is ablated, or at least subjected to
ablative energy generated by an ablation generator and deliv-
ered by ablation catheter, lesions form in the tissue. More
particularly, electrodes mounted on or in ablation catheters
are used to create tissue necrosis in cardiac tissue to correct
conditions such as atrial arrhythmia (including, but not lim-
ited to, ectopic atrial tachycardia, atrial fibrillation, and atrial
flutter). Arrhythmia can create a variety of dangerous condi-
tions including irregular heart rates, loss of synchronous
atrioventricular contractions and stasis of blood flow which
can lead to a variety of ailments and even death. It is believed
that the primary cause of atrial arrhythmia is stray electrical
signals within the left or right atrium of the heart. The ablation
catheter imparts ablative energy (e.g., radiofrequency energy,
cryoablation, lasers, chemicals, high-intensity focused ultra-
sound, etc.) to cardiac tissue to create a lesion in the cardiac
tissue. This lesion disrupts undesirable electrical pathways
and thereby limits or prevents stray electrical signals that lead
to arrhythmias.

[0006] One challenge with ablation procedures is in the
assessment of the lesion formation as a result of the applica-
tion of ablative energy to the tissue. For example, it may be
difficult to determine whether a particular area of tissue has
been ablated or not, the extent to which ablated tissue has
been ablated, whether a lesion line is continuous or has gaps
therein, etc. Lesion formation has typically been fairly
crudely assessed using any one of a number of different
empirical techniques.

Mar. 18, 2010

[0007] One such technique depends on a subjective sense
for catheter contact combined with RF power settings, for
example, and the duration the electrode spends in contact
with the tissue. Another technique employs temperature sens-
ing. Ablation generators and their ablation catheters monitor
temperature, but with the advent of saline cooled catheters,
temperature has gone from an index of catheter temperature
(and less directly an index of tissue temperature), to a nearly
useless index primarily reflecting irrigant saline flow. A fur-
ther method relies on ablation catheter electrogram signals.
RF ablated myocardium demonstrates poor depolarization
wavefront conduction and thus local electrogram amplitude
reduction and morphology changes are sometimes, but not
consistently, observed. Accordingly, the assessment of lesion
formation has ordinarily no direct objective basis.

[0008] The inventors herein have recognized a need for a
system and method for assessing or the formation of lesions in
tissue that will minimize and/or eliminate one or more of the
above-identified deficiencies.

SUMMARY OF INVENTION

[0009] The present invention is directed to a system and
method for assessing the formation of lesions in a tissue in a
body. The system according to the present teachings includes
an electronic control unit (ECU). The ECU is configured to
acquire values for first and second components of a complex
impedance between the electrode and the tissue. The ECU is
further configured to calculate an index responsive to the first
and second values. The ECU is still further configured to
process the calculated index to assess lesion formation in a
particular area of the tissue.

[0010] In an exemplary embodiment, the ECU is further
configured to acquire values for a predetermined variable and
to calculate the index responsive to the first and second com-
plex impedance components and the value of the predeter-
mined variable. In an exemplary embodiment the predeter-
mined variable comprises at least one of a contact force
applied by the electrode against the tissue, a contact pressure
applied by the electrode against the tissue, a temperature of
the tissue, a change in temperature of the tissue, trabeculation
of the tissue, saline flow rate, and blood flow rate.

[0011] In accordance with another aspect of the invention,
an article of manufacture is provided. The article of manufac-
ture includes a computer-readable storage medium having a
computer program encoded thereon for assessing the forma-
tion of lesions in tissue. The computer program includes code
that, when executed by a computer, causes the computer to
perform the steps of calculating an index responsive to values
for first and second components of a complex impedance
between the electrode and the tissue, and processing the cal-
culated index to assess lesion formation in a particular area of
tissue.

[0012] Inaccordance with yet another aspect of the inven-
tion, a method for assessing the formation of lesions in a
tissue in a body is provided. The method includes a first step
of acquiring values for first and second components of a
complex impedance between the electrode and the tissue. In
a second step, an index responsive to the first and second
values is calculated. A third step includes processing the
calculated index to assess lesion formation in a particular area
of tissue.

[0013] Finally, in accordance with yet still another aspect of
the invention, an automated catheter guidance system is pro-
vided. The system includes a catheter manipulator assembly
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and a catheter associated with the catheter manipulator
assembly. The catheter, in turn, has an electrode associated
therewith. The system further includes a controller config-
ured to direct movement of the catheter in response to an
index calculated from first and second components of a com-
plex impedance between the electrode and a tissue in a body.
[0014] Inoneexemplary embodiment, the catheter manipu-
lator assembly is a robotic catheter device cartridge, and the
controller is configured to direct movement of the catheter
device cartridge, and therefore, the catheter. In another exem-
plary embodiment, the catheter manipulator assembly com-
prises a magnetic field generator that is configured to generate
a magnetic field to control the movement of a magnetic ele-
ment located in or on the catheter, and therefore, to control the
movement of the catheter.

[0015] The foregoing and other aspects, features, details,
utilities, and advantages of the present invention will be
apparent from reading the following description and claims,
and from reviewing the accompanying drawings.

BRIEF DESCRIPTION OF THE DRAWINGS

[0016] FIG. 1 is diagrammatic view of a system in accor-
dance with the present teachings.

[0017] FIG. 2is asimplified schematic diagram illustrating
how impedance is determined in accordance with the present
teachings.

[0018] FIG. 3 is a diagrammatic and block diagram illus-
trating the approach in FIG. 2 in greater detail.

[0019] FIG. 4 is a series of diagrams illustrating complex
impedance variations during atrial tissue ablation and cardiac
tissue contact over thirty (30) seconds.

[0020] FIG.5 is a series of diagrams illustrating variations
in a coupling index during atrial tissue ablation and cardiac
tissue contact over one hundred and sixty (160) seconds.
[0021] FIG. 6 is a screen display illustrating possible for-
mats for presenting a coupling index to a clinician.

[0022] FIG. 7is aflow diagram illustrative of an exemplary
embodiment of a method for assessing the proximity of an
electrode to tissue in accordance with present teachings.
[0023] FIGS. 84 and 85 are charts illustrating the relation-
ship of electrical coupling index (ECI) as a function of dis-
tance from tissue.

[0024] FIG. 9 is a flow diagram illustrative of another
exemplary embodiment of a method for assessing the prox-
imity of an electrode to tissue in accordance with present
teachings.

[0025] FIG. 10 is a flow diagram illustrative of yet another
exemplary embodiment of a method for assessing the prox-
imity of an electrode to tissue in accordance with present
teachings.

[0026] FIG. 11 is a chart illustrating the relationship of
electrical coupling index rate (or ECIR) as a function of
distance from tissue.

[0027] FIG. 12 is a flow diagram illustrative of yet another
exemplary embodiment of a method for assessing the prox-
imity of an electrode to tissue in accordance with present
teachings.

[0028] FIG. 13 is achart illustrating an example employing
a method of proximity assessment involving a two-time scale
approach.

[0029] FIGS. 14a-205 are flow diagrams illustrative of a
various exemplary embodiments of ECI-based methods for
lesion assessment in tissue in accordance with the present
teachings.
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[0030] FIGS. 21-27 are flow diagrams illustrative of vari-
ous exemplary embodiments of AlI-based methods for
lesion assessment in tissue in accordance with the present
teachings.

[0031] FIG. 28 is a schematic diagram of a visualization,
mapping, and 3D navigation system in accordance with the
present teachings.

[0032] FIG.29is adiagrammatic view of a multi-electrode,
array catheter illustrating one embodiment of a system in
accordance with present teachings.

[0033] FIG. 30 is an isometric diagrammatic view of a
robotic catheter system illustrating an exemplary layout of
various system components in accordance with the present
teachings.

[0034] FIG. 31 is an isometric diagrammatic view of an
exemplary embodiment of a robotic catheter manipulator
support structure in accordance with the present teachings.
[0035] FIG. 32 is a schematic diagram of a magnetic-based
catheter manipulation system in accordance with the present
teachings.

DETAILED DESCRIPTION OF EMBODIMENTS
OF THE INVENTION

[0036] Referring now to the drawings wherein like refer-
ence numerals are used to identify identical components in
the various views, FIG. 1 illustrates one embodiment of a
system 10 for one or more diagnostic and therapeutic func-
tions including components providing an improved assess-
ment of, among other things, a degree of coupling between an
electrode 12 on a catheter 14 and a tissue 16 in a body 17. As
will be described in greater detail below, the degree of cou-
pling can be useful for assessing, among other things, the
degree of contact between the electrode 12 and the tissue 16,
the relative proximity of the electrode 12 to the tissue 16, and
the formation of lesions in the tissue 16. In the illustrated
embodiment, the tissue 16 comprises heart or cardiac tissue.
It should be understood, however, that the present invention
may be used to evaluate coupling between electrodes and a
variety of body tissues. Further, although the electrode 12 is
illustrated as part of the catheter 14, it should be understood
that the present invention may be used to assess a degree of
coupling between any type of electrode and tissue including,
for example, intracardiac electrodes, needle electrodes, patch
electrodes, wet brush electrodes (such as the electrodes dis-
closed in commonly assigned U.S. patent application Ser. No.
11/190,724 filed Jul. 27, 2005, the entire disclosure of which
is incorporated herein by reference) and virtual electrodes
(e.g., those formed from a conductive fluid medium such as
saline including those disclosed in commonly assigned U.S.
Pat. No. 7,326,208 issued Feb. 5, 2008, the entire disclosure
of which is incorporated herein by reference). In addition to
the catheter 14, the system 10 may include patch electrodes
18, 20, 22, an ablation generator 24, a tissue sensing circuit
26, an electrophysiology (EP) monitor 28, and a system 30 for
visualization, mapping and navigation of internal body struc-
tures which may include an electronic control unit 32 in
accordance with the present invention and a display device
34, among other components.

[0037] The catheter 14 is provided for examination, diag-
nosis and treatment of internal body tissues such as the tissue
16. In accordance with one embodiment of the invention, the
catheter 14 comprises an ablation catheter and, more particu-
larly, an irrigated radio-frequency (RF) ablation catheter. It
should be understood, however, that the present invention can
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be implemented and practiced regardless of the type of abla-
tion energy provided (e.g., cryoablation, ultrasound, etc.) In
an exemplary embodiment, the catheter 14 is connected to a
fluid source 36 having a biocompatible fluid such as saline
through a pump 38 (which may comprise, for example, a fixed
rate roller pump or variable volume syringe pump with a
gravity feed supply from the fluid source 36 as shown) for
irrigation. It should be noted, however, that the present inven-
tion is not meant to be limited to irrigated catheters. In an
exemplary embodiment, the catheter 14 is also electrically
connected to the ablation generator 24 for delivery of RF
energy. The catheter 14 may include a cable connector or
interface 40, a handle 42, a shaft 44 having a proximal end 46
and a distal 48 end (as used herein, “proximal” refers to a
direction toward the end of the catheter near the clinician, and
“distal” refers to a direction away from the clinician and
(generally) inside the body of a patient) and one or more
electrodes 12, 50, 52. The catheter 14 may also include other
conventional components not illustrated herein such as a tem-
perature sensor, additional electrodes, and corresponding
conductors or leads.

[0038] The connector 40 provides mechanical, fluid and
electrical connection(s) for cables 54, 56 extending from the
pump 38 and the ablation generator 24. The connector 40 is
conventional in the art and is disposed at a proximal end of the
catheter 14.

[0039] Thehandle 42 provides a location for the clinicianto
hold the catheter 14 and may further provide means for steer-
ing or the guiding shaft 44 within the body 17. For example,
the handle 42 may include means to change the length of a
guidewire extending through the catheter 14 to the distal end
48 of the shaft 44 to steer the shaft 44. The handle 42 is also
conventional in the art and it will be understood that the
construction of the handle 42 may vary. In an alternate exem-
plary embodiment, the catheter 14 may be robotically driven
or controlled. Accordingly, rather than a clinician manipulat-
ing a handle to steer or guide the catheter 14, and the shaft 44
thereof, in particular, a robot is used to manipulate the cath-
eter 14.

[0040] The shaft 44 is an elongated, tubular, flexible mem-
ber configured for movement within the body 17. The shaft 44
support the electrodes 12, 50, 52, associated conductors, and
possibly additional electronics used for signal processing or
conditioning. The shaft 44 may also permit transport, delivery
and/or removal of fluids (including irrigation fluids and
bodily fluids), medicines, and/or surgical tools or instru-
ments. The shaft 44 may be made from conventional materi-
als such as polyurethane and defines one or more lumens
configured to house and/or transport electrical conductors,
fluids or surgical tools. The shaft 44 may be introduced into a
blood vessel or other structure within the body 17 through a
conventional introducer. The shaft 44 may then be steered or
guided through the body 17 to a desired location such as the
tissue 16 with guidewires or other means known in the art.
[0041] The electrodes 12, 50, 52 are provided for a variety
of diagnostic and therapeutic purposes including, for
example, electrophysiological studies, catheter identification
and location, pacing, cardiac mapping and ablation. In the
illustrated embodiment, the catheter 14 includes an ablation
tip electrode 12 at the distal end 48 of the shaft 44, and a pair
of ring electrodes 50, 52. It should be understood, however,
that the number, shape, orientation and purpose of the elec-
trodes 12, 50, 52 may vary.
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[0042] The patch electrodes 18, 20, 22 provide RF or navi-
gational signal injection paths and/or are used to sense elec-
trical potentials. The electrodes 18, 20, 22 may also have
additional purposes such as the generation of an electrome-
chanical map. The electrodes 18, 20, 22 are made from flex-
ible, electrically conductive material and are configured for
affixation to the body 17 such that the electrodes 18, 20, 22 are
in electrical contact with the patient’s skin. The electrode 18
may function as an RF indifferent/dispersive return for the RF
ablation signal. The electrodes 20, 22 may function as returns
for the RF ablation signal source and/or an excitation signal
generated by the tissue sensing circuit 26 as described in
greater detail below. In accordance with one aspect of the
present invention discussed below, the electrodes 20, 22 are
preferably spaced relatively far apart. In the illustrated
embodiment, the electrodes 20, 22, are located on the medial
aspect of the left leg and the dorsal aspect of the neck. The
electrodes 20, 22, may alternatively be located on the front
and back of the torso or in other conventional orientations.

[0043] The ablation generator 24 generates, delivers, and
controls RF energy output by the ablation catheter 14. The
generator 24 is conventional in the art and may comprise the
commercially available unit sold under the model number
IBI-1500T RF Cardiac Ablation Generator, available from
Irvine Biomedical, Inc. The generator 24 includes an RF
ablation signal source 54 configured to generate an ablation
signal that is output across a pair of source connectors: a
positive polarity connector SOURCE (+) which may connect
to the tip electrode 12; and a negative polarity connector
SOURCE(-) which may be electrically connected by con-
ductors or lead wires to one of the patch electrodes 18, 20, 22
(see F1G. 2). It should be understood that the term connectors
as used herein does not imply a particular type of physical
interface mechanism, but is rather broadly contemplated to
represent one or more electrical nodes. The source 54 is
configured to generate a signal at a predetermined frequency
in accordance with one or more user specified parameters
(e.g., power, time, etc.) and under the control of various
feedback sensing and control circuitry as is know in the art.
The source 54 may generate a signal, for example, with a
frequency of about 450 kHz or greater. The generator 24 may
also monitor various parameters associated with the ablation
procedure including impedance, the temperature at the tip of
the catheter, ablation energy and the position of the catheter
and provide feedback to the clinician regarding these param-
eters. The impedance measurement output by the generator
24, however, reflects the magnitude of impedance not only at
the tissue 16, but the entire impedance between the tip elec-
trode 12 and the corresponding patch electrode 18 on the body
surface. The impedance output by the generator 24 is also not
easy to interpret and correlate to tissue contact by the clini-
cian. In an exemplary embodiment, the ablation generator 24
may generate a higher frequency current for the purposes of
RF ablation, and a second lower frequency current for the
purpose of measuring impedance.

[0044] Thetissue sensing circuit 26 provides a means, such
as a tissue sensing signal source 61, for generating an excita-
tion signal used in impedance measurements and means, such
as a complex impedance sensor 58, for resolving the detected
impedance into its component parts. The signal source 61 is
configured to generate an excitation signal across source con-
nectors SOURCE(+) and SOURCE (-) (See FIG. 2). The
source 61 may output a signal having a frequency within a
range from about 1 kHz to over 500 kHz, more preferably



US 2010/0069921 Al

within a range of about 2 kHz to 200 kHz, and even more
preferably about 20 kHz. In one embodiment, the excitation
signal is a constant current signal, preferably in the range of
between 20-200 pA, and more preferably about 100 pA. As
discussed below, the constant current AC excitation signal
generated by the source 61 is configured to develop a corre-
sponding AC response voltage signal that is dependent on the
complex impedance of the tissue 16 and is sensed by the
complex impedance sensor 58. The complex impedance is
resolved into its component parts (i.e., the resistance (R) and
reactance (X) or the impedance magnitude (IZ|) and phase
angle (£ Z or ¢)). Sensor 58 may include conventional filters
(e.g., bandpass filters) to block frequencies that are not of
interest, but permit appropriate frequencies, such as the exci-
tation frequency, to pass, as well as conventional signal pro-
cessing software used to obtain the component parts of the
measured complex impedance.

[0045] It should be understood that variations are contem-
plated by the present invention. For example, the excitation
signal may be an AC voltage signal where the response signal
comprises an AC current signal. Nonetheless, a constant cur-
rent excitation signal is preferred as being more practical.
While in some situations there can be advantages to having an
excitation signal frequency at or near the frequency of the RF
ablation signal, it should be appreciated that the excitation
signal frequency is preferably outside of the frequency range
of the RF ablation signal, which allows the complex imped-
ance sensor 58 to more readily distinguish the two signals,
and facilitates filtering and subsequent processing of the AC
response voltage signal. Alternatively, the system can cycle
each signal (RF ablation and excitation) on and off in alter-
nating periods so they do not overlap in time. The excitation
signal frequency is also preferably outside the frequency
range of conventionally expected electrogram (EGM) signals
in the frequency range of 0.05 Hz-1 kHz. Thus, in summary,
the excitation signal preferably has a frequency that is pref-
erably above the typical EGM signal frequencies and below
the typical RF ablation signal frequencies.

[0046] The circuit 26 is also connected, for a purpose
described below, across a pair of sense connectors: a positive
polarity connector SENSE (+) which may connect to the tip
electrode 12; and a negative polarity connector SENSE (-)
which may be electrically connected to one of the patch
electrodes 18, 20, 22 (see FIG. 2; note, however, that the
connector SENSE (-) should be connected to a different
electrode of the electrodes 18, 20, 22 relative to the connector
SOURCE (-) as discussed below). It should again be under-
stood that the term connectors as used herein does not imply
a particular type of physical interface mechanism, but is
rather broadly contemplated to represent one or more electri-
cal nodes.

[0047] Referring now to FIG. 2, connectors SOURCE (+),
SOURCE (-), SENSE (+) and SENSE (-) form a three ter-
minal arrangement permitting measurement of the complex
impedance at the interface of the tip electrode 12 and the
tissue 16. Complex impedance can be expressed in rectangu-
lar coordinates as set forth in equation (1):

Z=RjX (1
where R is the resistance component (expressed in ohms); and
X is a reactance component (also expressed in ohms). Com-

plex impedance can also be expressed polar coordinates as set
forth in equation (2):

Z=re®=|72-¢“% )
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where |Z] is the magnitude of the complex impedance (ex-
pressed in ohms) and £ 7=0 is the phase angle expressed in
radians. Alternatively, the phase angle may be expressed in
terms of degrees where

(2

Throughout the remainder of this specification, phase angle
will be preferably referenced in terms of degrees. The three
terminals comprise: (1) a first terminal designated “A-Cath-
eter Tip” which is the tip electrode 12; (2) a second terminal
designated “B-Patch 1" such as the source return patch elec-
trode 22; and (3) a third terminal designated “C-Patch 2” such
as the sense return patch electrode 20. In addition to the
ablation (power) signal generated by the source 54 of the
ablation generator 24, the excitation signal generated by the
source 61 in the tissue sensing circuit 26 is also be applied
across the source connectors (SOURCE (+), SOURCE(-))
for the purpose of inducing a response signal with respect to
the load that can be measured and which depends on the
complex impedance. As described above, in one embodi-
ment, a 20 kHz, 100 pA AC constant current signal is sourced
along a path 60, as illustrated, from one connector (SOURCE
(+), starting at node A) through the common node (node D) to
areturn patch electrode (SOURCE (-), node B). The complex
impedance sensor 58 is coupled to the sense connectors
(SENSE (+), SENSE (-)), and is configured to determine the
impedance across a path 62. For the constant current excita-
tion signal of a linear circuit, the impedance will be propor-
tional to the observed voltage developed across SENSE (+)/
SENSE(-), in accordance with Ohm’s Law: Z=V/I. Because
voltage sensing is nearly ideal, the current flows through the
path 60 only, so the current through the path 62 (node D to
node C) due to the excitation signal is effectively zero.
Accordingly, when measuring the voltage along the path 62,
the only voltage observed will be where the two paths inter-
sect (i.e., from node A to node D). Depending on the degree of
separation of the two patch electrodes (i.e., those forming
nodes B and C), an increasing focus will be placed on the
tissue volume nearest the tip electrode 12. If the patch elec-
trodes are physically close to each other, the circuit pathways
between the catheter tip electrode 12 and the patch electrodes
will overlap significantly and impedance measured at the
common node (i.e., node D) will reflect impedances not only
at the interface of the catheter electrode 12 and the tissue 16,
but also other impedances between the tissue 16 and the
surface of body 17. As the patch electrodes are moved further
apart, the amount of overlap in the circuit paths decreases and
impedance measured at the common node is only at or near
the tip electrode 12 of the catheter 14.

[0048] Referring now to FIG. 3, the concept illustrated in
FIG. 2 is extended. FIG. 3 is a simplified schematic and block
diagram of the three-terminal measurement arrangement of
the invention. For clarity, it should be pointed out that the
SOURCE (+) and SENSE (+) lines may be joined in the
catheter connector 40 or the handle 42 (as in solid line) or may
remain separate all the way to the tip electrode 12 (the SENSE
(+) line being shown in phantom line from the handle 42 to the
tip electrode 12). FIG. 3 shows, in particular, several sources
of complex impedance variations, shown generally as blocks
64, that are considered “noise” because such variations do not
reflect the physiologic changes in the tissue 16 or electrical
coupling whose complex impedance is being measured. For
reference, the tissue 16 whose complex impedance is being
measured is that near and around the tip electrode 12 and is
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enclosed generally by a phantom-line box 66 (and the tissue
16 is shown schematically, in simplified form, as a resistor/
capacitor combination). One object of the invention is to
provide a measurement arrangement that is robust or immune
to variations that are not due to changes in or around the box
66. For example, the variable complex impedance boxes 64
that are shown in series with the various cable connections
(e.g.,in the SOURCE (+) connection, in the SOURCE (-) and
SENSE (-) connections, etc.) may involve resistive/inductive
variations due to cable length changes, cable coiling and the
like. The variable complex impedance boxes 64 that are near
the patch electrodes 20, 22, may be more resistive/capacitive
in nature, and may be due to body perspiration and the like
over the course of a study. As will be seen, the various
arrangements of the invention are relatively immune to the
variations in the blocks 64, exhibiting a high signal-to-noise
(S/N) ratio as to the complex impedance measurement for the
block 66.

[0049] Although the SOURCE (-) and SENSE (-) returns
areillustrated in FIG. 3 as patch electrodes 20, 22, it should be
understood that other configurations are possible. In particu-
lar, the indifferent/dispersive return electrode 18 can be used
as a return as well as another electrode 50, 52 on the catheter
14, such as the ring electrode 50 as described in commonly
assigned U.S. patent application Ser. No. 11/966,232 filed on
Dec. 28, 2007 and titled “System and Method for Measure-
ment of an Impedance Using a Catheter such as an Ablation
Catheter,” the entire disclosure of which is incorporated
herein by reference.

[0050] The EP monitor 28 is provided to display electro-
physiology data including, for example, an electrogram. The
monitor 28 is conventional in the art and may comprise an
LCD or CRT monitor or another conventional monitor. The
monitor 28 may receive inputs from the ablation generator 24
as well as other conventional EP lab components not shown in
the illustrated embodiment.

[0051] The system 30 is provided for visualization, map-
ping, and navigation of internal body structures. The system
30 may comprise the system having the model name EnSite
NavX™ and commercially available from St. Jude Medical,
Inc. and as generally shown with reference to commonly
assigned U.S. Pat. No. 7,263,397 titled “Method and Appa-
ratus for Catheter Navigation and Location and Mapping in
the Heart,” the entire disclosure of which is incorporated
herein by reference. Other systems may include the Biosense
Webster Carto™ System, commonly available fluoroscopy
systems, or a magnetic location system such as the gMPS
system from Mediguide Ltd. The system 30 may include the
electronic control unit (ECU) 32 and the display device 34
among other components. However, in another exemplary
embodiment, the ECU 32 is a separate and distinct compo-
nent that is electrically connected to the system 30.

[0052] The ECU 32 is provided to acquire values for first
and second components of a complex impedance between the
catheter tip electrode 12 and the tissue 16 and to calculate an
electrical coupling index (ECI) responsive to the values with
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the coupling index indicative of a degree of coupling between
the electrode 12 and the tissue 16. The ECU 32 preferably
comprises a programmable microprocessor or microcontrol-
ler, but may alternatively comprise an application specific
integrated circuit (ASIC). The ECU 32 may include a central
processing unit (CPU) and an input/output (I/O) interface
through which the ECU 32 may receive a plurality of input
signals including signals from the sensor 58 of the tissue
sensing circuit 26 and generate a plurality of output signals
including those used to control the display device 34. In
accordance with one aspect of the present invention, the ECU
32 may be programmed with a computer program (i.e., soft-
ware) encoded on a computer storage medium for determin-
ing a degree of coupling between the electrode 12 on the
catheter 14 and the tissue 16 in the body 17. The program
includes code for calculating an ECI responsive to values for
first and second components of the complex impedance
between the catheter electrode 12 and the tissue 16 with the
ECI indicative of a degree of coupling between the catheter
electrode 12 and the tissue 16.

[0053] The ECU 32 acquires one or more values for two
component parts of the complex impedance from signals
generated by the sensor 58 of the tissue sensing circuit 26 (i.e.,
the resistance (R) and reactance (X) or the impedance mag-
nitude (IZI) and phase angle (¢) or any combination of the
foregoing or derivatives or functional equivalents thereof). In
accordance with one aspect of the present invention, the ECU
32 combines values for the two components into a single ECI
that provides an improved measure of the degree of coupling
between the electrode 12 and the tissue 16 and, in particular,
the degree of electrical coupling between the electrode 12 and
the tissue 16. As will be described in greater detail below, the
single ECI may provide an improved measure of the proxim-
ity of the electrode 12 relative to the tissue 16, as well as
improved assessment of lesion formation in the tissue 16.
[0054] Validation testing relating to the coupling index was
performed in a pre-clinical animal study. The calculated cou-
pling index was compared to pacing threshold as an approxi-
mation of the degree of coupling. Pacing threshold was used
for comparison because it is objective and particularly sensi-
tive to the degree of physical contact between the tip electrode
and tissue when the contact forces are low and the current
density paced into the myocardium varies. In a study of seven
swine (n=7, 59+/-3 kg), a 4 mm tip irrigated RF ablation
catheter was controlled by an experienced clinician who
scored left and right atrial contact at four levels (none, light,
moderate and firm) based on clinician sense, electrogram
signals, three-dimensional mapping, and fluoroscopic
images. Several hundred pacing threshold data points were
obtained along with complex impedance data, electrogram
amplitudes and data relating to clinician sense regarding con-
tact. A regression analysis was performed using software sold
under the registered trademark “MINITAB” by Minitab, Inc.
using the Log 10 of the pacing threshold as the response and
various impedance parameters as the predictor. The following
table summarizes the results of the analysis:

Regression R2

Model Regression Factors in Model R2 RA27adj

1 R1_mean 43.60%  43.50%
(p < 0.001)

2 X1_mean 35.70%  35.50%

(p < 0.001)
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-continued
Regression R?2

Model Regression Factors in Model R2 Rn2iadj

3 X1_mean R1_mean 47.20%  46.90%
(p<0.001) (p<0.001)

4 X1_stdev R1_stdev X1_mean R1_mean 48.70%  48.00%
(p=0.300) (p=0.155) (p<0.001) (p<0.001)

5 R1_P-P X1_ stdev R1_stdev X1_mean R1_mean 49.00%  48.10%

(p=0253) (p=0.280) (p=0503) (p<0.001) (p<0.001)

[0055] As shown in the table, it was determined that a mean
value for resistance accounted for 43.5% of the variation in
pacing threshold while a mean value for reactance accounted
for 35.5% of the variation in pacing threshold. Combining the
mean resistance and mean reactance values increased the
predictive power to 46.90% demonstrating that an ECI based
on both components of the complex impedance will yield
improved assessment of coupling between the catheter elec-
trode 12 and the tissue 16. As used herein, the “mean value”
for the resistance or reactance may refer to the average of N
samples of a discrete time signal x, or alow-pass filtered value
of a continuous x(t) or discrete x(t;) time signal. As shown in
the table, adding more complex impedance parameters such
as standard deviation and peak to peak magnitudes can
increase the predictive power of the ECI. As used herein, the
“standard deviation” for the resistance or reactance may refer
to the standard deviation, or equivalently root mean square
(rms) about the mean or average of N samples of a discrete
time signal x, or the square root of a low pass filtered value of
a squared high pass filtered continuous x(t) or discrete x(t,)
time signal. The “peak to peak magnitude” for the resistance
or reactance may refer to the range of the values over the
previous N'samples of the discrete time signal x, or the k” root
of a continuous time signal [abs(x(t))]* that has been low pass
filtered for sufficiently large k>2. It was further determined
that, while clinician sense also accounted for significant
variation in pacing threshold (48.7%)—and thus provided a
good measure for assessing coupling—the combination of
the ECI with clinician sense further improved assessment of
coupling (accounting for 56.8% of pacing threshold varia-
tion).

[0056] Because of the processing and resource require-
ments for more complex parameters such as standard devia-
tion and peak to peak magnitude, and because of the limited
statistical improvement these parameters provided, it was
determined that the most computationally efficient ECI
would be based on mean values of the resistance (R) and
reactance (X), and more specifically, the equation:
ECI=a*Rmean+b*Xmean+c.

[0057] From the regression equation, and using a 4 mm
irrigated tip catheter, the best prediction of pacing thresh-
old—and therefore coupling—was determined to be the fol-
lowing equation (3):

ECI=Rmean-5.1*Xmean 3

where Rmean is the mean value of a plurality of resistance
values and Xmean is the mean value of a plurality of reactance
values. It should be understood, however, that other values
associated with the impedance components, such as a stan-
dard deviation of a component or peak to peak magnitude of
a component which reflect variation of impedance with car-
diac motion or ventilation, can also serve as useful factors in
the ECI. Further, although the above equation and following

discussion focus on the rectangular coordinates of resistance
(R) and reactance (X), it should be understood that the ECI
could also be based on values associated with the polar coor-
dinates impedance magnitude (IZ1) and phase angle (¢) or
indeed any combination of the foregoing components of the
complex impedance and derivatives or functional equivalents
thereof. Finally, it should be understood that coefficients,
offsets and values within the equation for the ECI may vary
depending on, among other things, the specific catheter used,
the patient, the equipment, the desired level of predictability,
the species being treated, and disease states. In accordance
with the present invention, however, the coupling index will
always be responsive to both components of the complex
impedance in order to arrive at an optimal assessment of
coupling between the catheter electrode 12 and the tissue 16.

[0058] The above-described analysis was performed using
a linear regression model wherein the mean value, standard
deviation, and/or peak to peak magnitude of components of
the complex impedance were regressed against pacing
threshold values to enable determination of an optimal ECI. It
should be understood, however, that other models and factors
could be used. For example, a nonlinear regression model
may be used in addition to, or as an alternative to, the linear
regression model. Further, other independent measures of
tissue coupling such as atrial electrograms could be used in
addition to, or as an alternative to, pacing thresholds.

[0059] Validation testing was also performed in a human
trial featuring twelve patients undergoing catheter ablation
for atrial fibrillation. The patients were treated using an irri-
gated, 7 French radio frequency (RF) ablation catheter with a
4 mm tip electrode operating at a standard setting of a 50° C.
tip temperature, 40 W power, and 30 ml/min. flow rate (ad-
justed accordingly proximate the esophagus). An experi-
enced clinician placed the catheter in the left atrium in posi-
tions of unambiguous non-contact and unambiguous contact
(with varying levels of contact including “light,” “moderate,”
and “firm”) determined through fluoroscopic imaging, tactile
feedback electrograms, clinician experience, and other infor-
mation. In addition to impedance, measurements of electro-
gram amplitudes and pacing thresholds were obtained for
comparison. Each measure yielded corresponding changes in
value as the catheter electrode moved from a no-contact posi-
tion to a contact position. In particular, electrogram ampli-
tudes increased from 0.14+/-0.16 to 2.0+/-1.9 mV, pacing
thresholds decreased from 13.9+/-3.1 to 3.14/-20 mA and
the ECI increased from 118+/-15 to 145+/-24 (with resis-
tance increasing from 94.7+/-11.0 to 109.3+/-15.1Q and
reactance decreasing from -4.6+/-0.9 to -6.9+/-2Q). Fur-
ther, the ECI increased (and resistance increased and reac-
tance decreased) as the catheter electrode was moved from a
“no-contact” (1154/-12) position to “light,” (135+/-15)
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“moderate,” (144+/-17) and “firm” (159+/-34) positions.
These measurements further validate the use of the ECI to
assess coupling between the catheter electrode 12 and the
tissue 16. The calculated ECI and clinician sense of coupling
were again compared to pacing threshold as an approxima-
tion of the degree of coupling. A regression analysis was
performed using a logarithm of the pacing threshold as the
response and various impedance parameters and clinician
sense as predictors. From this analysis, it was determined that
clinician sense accounted for approximately 47% of the vari-
ability in pacing threshold. The addition of the ECI, however,
with clinician sense resulted in accounting for approximately
51% of the variability in pacing threshold—further demon-
strating that the ECI can assist clinicians in assessing cou-
pling between the catheter electrode 12 and the tissue 16.

[0060] Referring now to FIGS. 4-5, a series of timing dia-
grams (in registration with each other) illustrate a comparison
of atrial electrograms relative to changes in resistance and
reactance (FIG. 4) and the composite ECI (FIG. 5). As noted
hereinabove, atrial electrograms are one traditional measure-
ment for assessing coupling between the catheter electrode 12
and the tissue 16. As shown in FIG. 4, the signal amplitude of
the atrial electrogram (labeled “ABL D-2” in FIG. 4)
increases when the catheter electrode 12 moves from a posi-
tion of “no contact” to “contact” with the tissue 16. Similarly,
measured resistance (R) increases and reactance (X)
decreases and become more variable (FIG. 4) and the calcu-
lated ECl increases (FIG. 5), further demonstrating the utility
of'the ECI in assessing coupling between the electrode 12 and
the tissue 16.

[0061] The human validation testing also revealed that the
ECI varied depending on tissue types. For example, the ECI
tended to be higher when the catheter electrode was located
inside a pulmonary vein than in the left atrium. As a result, in
accordance with another aspect of the present invention, the
ECI may be used in identifying among tissue types (e.g., to
identify vascular tissue as opposed to trabeculated and myo-
cardial tissue). Further, because force sensors may not
adequately estimate the amount of energy delivered into tis-
sue in constrained regions, such as the pulmonary vein or
trabeculae, the inventive ECI may provide a more meaningful
measure of ablation efficacy than force sensors. In addition, in
certain situations, it may be advantageous to utilize both a
force sensor and the ECI. For example, if a particular location
indicates a low reading on a force sensor but a high ECI
reading, it can be an indication that the catheter is in a con-
strained region or is in close proximity to trabeculated tissue.
Combining the readings of the force sensor, ECI and a map-
ping system allows the system to map tissue types on the 3D
map, as well as differentiate between trabeculated tissue or
constrained regions and smooth tissue with significant elec-
trode applied force.

[0062] Impedance measurements are also influenced by the
design of the catheter 14, the connection cables 56, or other
factors. Therefore, the ECI may preferably comprise a flex-
ible equation in which coefficients and offsets are variable in
response to design parameters associated with the catheter 14
(e.g., ECI=a*Rmean+b*Xmean+c). The catheter 14 may
include a memory such as an EEPROM that stores numerical
values for the coefficients and offsets or stores a memory
address for accessing the numerical values in another
memory location (either in the catheter EEPROM or in
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another memory). The ECU 32 may retrieve these values or
addresses directly or indirectly from the memory and modify
the ECI accordingly.

[0063] The physical structure of the patient is another fac-
tor that may influence impedance measurements and the ECI.
Therefore, the ECU 32 may also be configured to offset or
normalize the ECI (e.g., by adjusting coefficients or offsets
within the index) responsive to an initial measurement of
impedance or another parameter in a particular patient. In
addition, it may be beneficial to obtain and average values for
the ECI responsive to excitation signals generated by the
source 61 at multiple different frequencies.

[0064] Referring now to FIG. 6, the display device 34 is
provided to present the ECI in a format useful to the clinician.
The device 34 may also provide a variety of information
relating to visualization, mapping, and navigation, as is
known in the art, including measures of electrical signals, two
and three dimensional images of the tissue 16, and three-
dimensional reconstructions of the tissue 16. The device 34
may comprise an LCD monitor or other conventional display
device. In accordance with another aspect of the present
invention, the ECI may be displayed in one or more ways to
provide easy interpretation and correlation to tissue contact
and/or proximity of the electrode 12 to the tissue 16 for the
clinician. Referring to FIG. 6, the ECI may be displayed as a
scrolling waveform 68. The ECI may also be displayed as a
meter 70 which displays the one second average value of the
ECI. For either the scrolling waveform 68 or the meter 70,
upper and lower thresholds 72, 74 may be set (either pre-
programmed in the ECU 32 or input by the user using a
conventional I/O device). Characteristics of the waveform 68
and/or the meter 70 may change depending upon whether the
value of the ECI is within the range set by the thresholds (e.g.,
the waveform 68 or the meter 70 may change colors, such as
from green to red, if the value of the ECI moves outside of the
range defined by the thresholds). Changes to the ECI may also
be reflected in changes to the image of the catheter 14 and/or
the catheter electrode 12 on the display device 34. For
example, the catheter electrode 12 may be displayed on the
screen (including within a two or three dimensional image or
reconstruction of the tissue) as a beacon 76. Depending on the
value of the ECI, the appearance of the beacon 76 may
change. For example, the color of the beacon 76 may change
(e.g., from green to red) and/or lines may radiate outwardly
from the beacon 76 as the index falls above, below or within
a range of values. In another exemplary embodiment, the
length of the splines of the beacon 76 may continuously vary
with the ECL.

[0065] Insummary, the degree of coupling between a cath-
eter electrode 12 and the tissue 16, which may be used to
assess the proximity of the electrode 12 to the tissue 16, may
be assessed through several method steps in accordance with
one embodiment of the invention. First, an excitation signal is
applied between the electrode 12 and a reference electrode
such as the patch electrode 22 between connectors SOURCE
(+) and SOURCE (-) along the first path 60 (see FIG. 2). As
discussed above, the signal source 61 of the tissue sensing
circuit 26 may generate the excitation signal at a predeter-
mined frequency or frequencies. This action induces a voltage
along the path 62 between the electrode 12 and another ref-
erence electrode such as the patch electrode 20. The voltage
may be measured by the sensor 58 which resolves the sensed
voltage into component parts of the complex impedance at the
tissue 16. As a result, the ECU 32 acquires values for the
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components of the complex impedance. The ECU 32 then
calculates a ECI responsive to the values that is indicative of
a degree of coupling between the electrode 12 and the tissue
16. The index may then be presented to a clinician in a variety
of forms including by display on the display device 34 as, for
example, the waveform 68, the meter 70, or the beacon 76.
[0066] An ECI formed in accordance with the teaching of
the present invention may be useful in a variety of applica-
tions. As shown in the embodiment illustrated in FIG. 1, the
ECI can be used as part of the system 10 for ablation of the
tissue 16. The ECI provides an indication of the degree of
electrical coupling between the tip electrode 12 and the tissue
16, thereby assisting in the safe and effective delivery of
ablation energy to the tissue 16.

[0067] The ECI may further provide an indication of the
proximity or orientation of the tip electrode 12 to the adjacent
tissue 16. Referring to FIGS. 1 and 2, the signal source 61 of
the sensing circuit 26 may generate excitation signals across
source connectors SOURCE (+) and SOURCE (-) defined
between the tip electrode 12 and the patch electrode 22, and
also between the ring electrode 50 and the patch electrode 22.
The impedance sensor 58 may then measure the resulting
voltages across sense connectors SENSE (+) and SENSE (-))
defined between the tip electrode 12 and the patch electrode
20, and also between the ring electrode 50 and the patch
electrode 22. In an exemplary embodiment, the measure-
ments for the tip 12 and the ring 50 are taken at different
frequencies or times. The ECU 32 may compare the measured
values directly or, more preferably, determine an ECI for each
of the electrodes 12, 50 responsive to the measured values,
and compare the two EClIs. Differences between the mea-
sured impedance or ECI for the electrodes 12, 50 may indi-
cate that the electrode 12 is disposed at an angle (as well as the
degree of that angle) relative to the tissue 16.

[0068] It should be understood that the electrode 50 is used
for exemplary purposes only. Similar results could be
obtained with other electrodes disposed proximate the tip
electrode 12 or from using a split tip electrode. For example,
in another exemplary embodiment, the ECI may provide an
indication of proximity or orientation of the catheter’s tip to
adjacent tissue by employing two or more electrodes near the
tip. In one such embodiment, the tip electrode 12 is used
together with and adjacent the ring electrode 50 to provide
two independent measures of complex impedance and ECI.
This is accomplished in the manner described with respect to
FIGS. 1-3, but relies on separate SOURCE and SENSE cir-
cuits and connections that operate on different frequencies, or
that are time division multiplexed to achieve independence.
Cutaneous patch electrodes 20, 22 may be used in common
for both tip and ring electrode impedance and ECU determi-
nations. The ECU 32 may employ the two impedance mea-
surements directly or operate on the difference of the imped-
ances or ECIs. When in non-contact and of a defined
proximity region, the tip and ring ECIs will both be constant
and exhibit a fixed difference (depending on electrode
design). Changes in this differential impedance or ECI reflect
proximity of one (or both) electrodes to tissue. Once the tip
electrode is in contact, the value of the differential ECI may
indicate the angle of incidence of the catheter tip with tissue.
Similar results could be obtained from other electrodes dis-
posed near the tip electrode 12 or from using a split-tip elec-
trode.

[0069] As briefly described above, the present invention
may also be used as a proximity sensor to assess or determine
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the proximity of the electrode 12 to the tissue 16, as well as to
assess the formation of lesions in the tissue 16. With respect
to proximity assessment, as an electrode, such as the elec-
trode 12, approaches the tissue 16, the impedance changes as
does the ECI. The ECl is therefore indicative of the proximity
of the electrode 12 to the tissue 16. In some applications, the
general position (with a frame of reference) and speed of the
tip of the catheter 14 and the electrode 12 are known (al-
though the proximity of the electrode 12 to the tissue 16 is
unknown). As will be described in greater detail below, this
information can be combined to define a value (the “electrical
coupling index rate” or ECIR) that is indicative of the rate of
change in the ECI as the electrode 12 approaches the tissue 16
and which may provide an improved measure of the proxim-
ity ofthe electrode 12 to the tissue 16. This information can be
used, for example, in robotic catheter applications to slow the
rate of approach prior to contact, and also in connection with
atransseptal access sheath having a distal electrode to provide
an indication that the sheath is approaching (and/or slipping
away from) the septum.

[0070] In exemplary embodiment, the raw calculated ECI
may be used to assess the proximity of the electrode 12 to the
tissue 16. This particular embodiment provides a relatively
simple discrimination of proximity. The ECU 32 calculates
the ECI as described in detail above. The calculated ECI may
then be used to assess the proximity of the electrode 12 to the
tissue 16. FIG. 7 illustrates an exemplary embodiment of a
method for assessing the proximity using the ECI.

[0071] Inthis particular embodiment, a current ECI is cal-
culated in a first step 78. In a second step 80, the calculated
ECI is evaluated to determine whether the electrode 12 is
within a predetermined distance from the tissue 16, in contact
with the tissue 16, or further away from the tissue 16 than the
predetermined distance. More particularly, in a first substep
82 of second step 80, an ECI range 84 is defined that corre-
lates to a predetermined distance from the tissue 16. In an
exemplary embodiment provided for illustrative purposes
only, the predetermined distance is 2 mm, and so the ECI
range 84 has a first threshold value 86 that corresponds to 0
mm from the tissue 16 (i.e., the electrode is in contact with the
tissue), and a second threshold value 88 that corresponds to
location that is 2 mm from the tissue 16. These thresholds may
be set by either preprogramming them into the ECU 32, ora
user may input them using a conventional I/O device. In a
second substep 90 of second step 80, the calculated ECI is
compared to the predefined ECI range 84. Based on this
comparison, the relative proximity of the electrode 12 is
determined.

[0072] More particularly, if the calculated ECI is within the
range 84, then the electrode 12 is deemed to be in “close
proximity” of the tissue 16. In this particular embodiment, if
the electrode is within 0-2 mm of the tissue, it is deemed to be
in “close proximity.” If the calculated ECI falls below the first
threshold value 86, then the electrode 12 is deemed to be in
contact with the tissue 16. Finally, if the calculated ECI falls
outside of the second threshold value 88, then the electrode 12
is deemed to not be in close proximity of the tissue 16, but
rather is further away than the predetermined distance, which,
in this embodiment would mean that the electrode 12 is fur-
ther than 2 mm from the tissue 16. It should be noted that a
range of 0-2 mm is used throughout as the range correspond-
ing to “close proximity.” However, this range is provided for
exemplary purposes only and is not meant to be limiting in
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nature. Rather, any other ranges of distance from the tissue 16
may be used depending on the application.

[0073] FIGS. 8a and 85 are provided to illustrate how the
above described methodology may be applied. FIG. 8a illus-
trates examples of the results of ECI calculations that are
meant to correspond to calculations representing three differ-
ent angles of approach—0, 60, and 90 degrees—of the elec-
trode 12 to the tissue 16. FIG. 85 illustrates examples of the
results of ECI calculations that are meant to correspond to
calculations resulting from the use of different types of cath-
eters (i.e., CATH A, CATH B, and CATH C), which may
influence the ECI calculations. It should be noted that the
illustrated calculations do not correspond to actual test data or
calculations made during an actual procedure, but rather are
provided solely for illustrative purposes. In this example, the
predetermined distance from the heart that is deemed to be
“close proximity” was 0 to 2 mm.

[0074] As seen in FIG. 84, in this particular example, the
calculations for each angle of approach are fairly consistent
with each other. As such, a single ECI range 84 may be
defined that can be compared to any calculated ECI regardless
of the angle of approach. In this particular example, the ECI
range 84 is defined by the first threshold 86 having a value of
135, which corresponds to 0 mm from the tissue 16, and the
second threshold 88 having a value of 125, which corresponds
to 2 mm from the tissue 16. When the electrode is more than
approximately 2 mm away from the tissue 16, the ECI is
below 125, the second threshold 88 of the ECI range 84, and
is relatively stable. As the electrode 12 approaches the tissue
16, however, the ECI begins to increase. When the electrode
12 is approximately 2 mm away, the ECI is around 125,
which, again, is the second threshold 88 of the ECI range 84.
As the electrode 12 continues to get closer the tissue 16, and
therefore in closer proximity to the tissue 16, the ECI contin-
ues to increase. When the electrode 12 reaches the tissue 16
and makes contact, the ECI is at the first threshold 86 of
approximately 135.

[0075] With respect to FIG. 8, in this particular example,
the illustrated calculations are spaced apart, as opposed to
being closely grouped together. As such, a single ECI range
84 cannot be defined that would allow for the comparison
with any calculated ECI. A number of factors may contribute
to the spacing out of the calculations. For example, the type of
catheter used, the particular environment in which the calcu-
lations are made, attributes of the patient, etc. may all con-
tribute to the resulting spacing out of the calculations. To
compensate for such factors, an offset is used. More particu-
larly, if one or more contributory factors are present, the
clinician is able to enter such information into the ECU 32 via
a user interface for example, which will then be configured to
add or subtract a defined offset from one or both of the
calculated ECI and/or the ECI range. In an exemplary
embodiment, ECU 32 may be programmed with one or more
offsets, or the offset(s) may be entered by a user using a
conventional I/O interface. Accordingly, in one exemplary
embodiment, rather than simply comparing the ECI to an ECI
range, an offset is added to or subtracted from either the ECI
range, or the calculated ECI itself. In either instance, the
added or subtracted offset performs a scaling function that
allows for the comparison described above to be made.
[0076] In the particular example illustrated in FIG. 85, the
ECI range 84 is a baseline ECI range defined by the first
threshold 86 having a value of 135, which corresponds to 0
mm from the tissue 16, and the second threshold 88 having a
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value of 125, which corresponds to 2 mm from the tissue 16.
If the particular procedure is one in which an offset would
apply, the ECU 32 makes the necessary adjustments, and then
the methodology continues as described above with respect to
FIG. 7. When the electrode is more than approximately 2 mm
away from the tissue 16, the ECI is below 125, the second
threshold 88 of the ECI range 84, and is relatively stable. As
the electrode 12 approaches the tissue 16, however, the ECI
begins to increase. When the electrode 12 is approximately 2
mm away, the ECI is around 125, which, again, is the second
threshold 88 of the ECI range 84. As the electrode 12 contin-
ues to get closer the tissue 16, and therefore in closer prox-
imity to the tissue 16, the ECI continues to increase. When the
electrode 12 reaches the tissue 16 and makes contact, the ECI
is at the first threshold 86 of approximately 135.

[0077] Accordingly, by knowing the ECI (whether as cal-
culated and/or with an offset) and comparing it to the ECI
range representing a predetermined distance from the tissue
16 (which may include an offset depending on the circum-
stances), one can easily determine whether the electrode 12 is
in contact with, in close proximity to, or far away from the
heart tissue 16.

[0078] Inanotherexemplary embodiment, rather than com-
paring a calculated finite ECI to a predefined range, the rate of
change of the ECI
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may be evaluated and used to assess the proximity of the
electrode 12 to the tissue 16. When the electrode 12 is within
a predetermined distance from the tissue 16, the rate of
change of the ECI or the change in the slope between ECls
over a predetermined amount of time
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is most evident, and therefore, the rate of change in the ECl is
greater than when either in contact with or far away from the
tissue 16. Accordingly, it follows that when the rate of change
of the ECI over a predetermined period of time is within a
certain range or equals a particular rate, one may be able to
determine whether the electrode 12 is within a predetermined
distance or in close proximity to the tissue 16.

[0079] FIG. 9 illustrates one exemplary embodiment of a
methodology that uses the rate of change of the ECI. In this
embodiment, a storage medium 92 (i.e., memory 92) is pro-
vided to store a predetermined number of previously calcu-
lated ECIs. The memory 92 may be part of the ECU 32 (See
FIG. 1), or may be a separate component (or part of another
component) that is accessible by the ECU 32 such that the
ECU 32 may retrieve the stored ECIs. In an exemplary
embodiment, the ECU 32 is configured to access the memory
92 and to calculate the rate of change in the ECI or the slope
of a line drawn between a current or most recent ECI calcu-
lation and one or more previously calculated ECIs. If the rate
of change or slope meets a predetermined value or falls within
a predetermined or predefined range, then the ECU 32 will
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recognize that the ECI has changed at a certain rate, and
therefore, that electrode 12 is within a certain distance of the
tissue 16.

[0080] Accordingly, with specific reference to FIG. 9, in a
first step 94 of this particular embodiment, a current ECI is
calculated. In a second step 96, the ECU 32 accesses the
memory 92 to retrieve one or more previously calculated
ECIs. In a third step 98, the rate of change/slope between the
current ECI and the one or more previously calculated ECls is
calculated. In a fourth step 100, the ECU 32 determines
whether the electrode 12 is in close proximity to the tissue 16
based on the rate of change in the ECI.

[0081] This embodiment is particularly useful because the
raw ECI is not being directly compared to a range of ECIs.
Rather, because it is a rate of change or slope calculation, it
does not matter what the magnitude of the ECI is, as it is the
rate of change of the ECI that is being evaluated. Accordingly,
it provides a more normalized approach for assessing prox-
imity.

[0082] In an exemplary embodiment, whether the system
10 uses the raw ECI or the rate of change of the ECI to assess
proximity, the system 10 is further configured to provide an
indication to the clinician manipulating the catheter 14 or to a
controller of a robotically controlled device that drives the
catheter 14 that the electrode 12 is in “close proximity” to the
tissue 16. In one exemplary embodiment, the ECU 32 is
configured to generate a signal representative of an indicator
that the electrode 12 is within the certain predetermined dis-
tance of the tissue 16 (e.g., 0-2 mm). In such an instance, this
indicator indicates that the electrode 12 is in close proximity
of the tissue 16 and allows the clinician or robotic controller
to adjust its conduct accordingly (e.g., slow down the speed of
approach). Such an indicator may be visually displayed on the
display 34 of the system in the same manner described above
with respect to the display of the ECI, may be displayed in a
graphical form, may be in the form of an audible warning, or
may comprise any other known indicators. With respect to
robotic applications, the signal may be transmitted by the
ECU 32 to a controller of the robotic device, which receives
and processes the signal and then adjusts the operation of the
robot as necessary. In other exemplary embodiments, the
ECU 32 may also provide indicators that the electrode 12 is
far away from the tissue 16 (i.e., further away than a prede-
termined distance), and/or that the electrode 12 is in contact
with the tissue 16.

[0083] In another exemplary embodiment, the ECI may be
used, in part, to calculate an electrical coupling index rate
(ECIR). The resulting ECIR can, in turn, be used to assess the
proximity ofthe electrode 12 to the tissue 16. In an exemplary
embodiment, the ECU 32 is configured to calculate the ECIR,
however, in other exemplary embodiments other processors
or components may be used to perform the calculation. As
will be described below, this particular embodiment provides
a graded level of proximity.

[0084] Insimple terms, the ECIR is calculated by dividing
the change in ECI by the change in distance or position of the
electrode 12 over a predetermined period of time. More spe-
cifically, the ECIR is calculated using the following equation

(4):
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dECI  dECI/dt )

ECIR:= == = —4s7dr

where “s” is the length of the path of the electrode in three-
dimensional space (i.e., change in distance or position). The
change in the ECI is calculated by sampling the ECI calcula-
tions performed by the ECU 32 (these calculations are
described in great detail above) at a predetermined rate and
then determining the difference between a current calculation
and the most recent previous calculation, for example, that
may be stored in a storage medium that is part of accessible by
the ECU 32. In another exemplary embodiment, however, the
difference may be between a current calculation and multiple
previous calculations, or an average of previous calculations.
[0085] Inan exemplary embodiment, the ECU 32 samples
the calculated ECI every 10 to 30 ms, and then calculates the
change in the ECI over that time interval
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It will be appreciated by those of ordinary skill in the art that
the ECI may be sampled at rates other than that described
above, and that such rates are provided for exemplary pur-
poses only. For example, in another exemplary embodiment,
using techniques well known in the art, the sampling is timed
or synchronized to coincide with the cardiac cycle so as to
always sample at the same point in the cardiac cycle, thereby
avoiding variances due to the cardiac cycle. In another exem-
plary embodiment, the sampling of the ECI is dependent upon
atriggering event, as opposed to being a defined time interval.
For example, in one exemplary embodiment, the sampling of
the ECI is dependent upon the change in the distance/position
of the electrode 12 meeting a particular threshold. More par-
ticularly, when the system 10 determines that the electrode
has moved a predetermined distance, the ECU 32 will then
sample the ECI over the same period of time in which the
electrode 12 moved. Accordingly, it will be appreciated by
those of ordinary skill in the art that many different sampling
rates and/or techniques may be employed to determine the
change in the ECI.

[0086] With respect to the change in the distance (or posi-
tion/location) of the electrode, this change may be calculated
by the ECU 32 based on location coordinates provided to it by
the system 30 (i.e., X, y, z coordinates provided by the map-
ping, visualization, and navigation system 30), or may be
calculated by the system 30 and then provided to the ECU 32.
As with the change in ECI calculation, the change in distance
or location is determined by sampling the location coordi-
nates of the electrode 12 at a predetermined rate. From this,
the change in distance over time
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can be derived. In an exemplary embodiment, the location
coordinates of the electrode 12 are sampled every 10 to 30 ms,
and then the change in the location is calculated over that time
interval. It will be appreciated by those of ordinary skill in the



US 2010/0069921 Al

art that the location/position of the electrode may be sampled
atrates other than that described above, and that such rates are
provided for exemplary purposes only. For example, in
another exemplary embodiment, using techniques well
known in the art, the sampling is timed or synchronized to
coincide with the cardiac cycle so as to always sample at the
same point in the cardiac cycle, thereby avoiding variances
due to the cardiac cycle.

[0087] Once these two “change” calculations are complete,
the ECU 32 is able to calculate the ECIR by dividing the
change in the ECI by the change in the distance or location of
the electrode 12
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In an exemplary embodiment, the calculated ECIR is saved in
a storage medium that is accessible by the ECU 32.

[0088] Once the ECIR has been calculated, it may be used
to assess, among other things, the proximity of the electrode
12 to the tissue 16. In an exemplary embodiment illustrated in
FIG. 10, the ECIR is calculated in a first step 102. In a second
step 104, the calculated ECIR is evaluated to determine
whether the electrode 12 is within a predetermined distance
from the tissue 16, in contact with the tissue 16, or further
away from the tissue 16 than the predetermined distance.
[0089] More particularly, in a first substep 106 of step 104,
a ECIR range 108 is defined that correlates to a predetermined
distance from the tissue 16. In an exemplary embodiment
provided for illustrative purposes only, the predetermined
distance is 2 mm, and so the ECIR range 108 has a first
threshold value 110 that corresponds to 0 mm from the tissue
16 (i.e., the electrode 12 is in contact with the tissue 16), and
a second threshold value 112 that corresponds to a location
that is 2 mm from the tissue 16. These thresholds may be set
by either preprogramming them into the ECU 32, or a user
may manually input them into the ECU 32 using a conven-
tional I/O device.

[0090] In a second substep 114 of second step 104, the
calculated ECIR is compared to the predefined range 108 of
ECIRs. Based on this comparison, the relative proximity of
the electrode 12 is determined. More particularly, if the cal-
culated ECIR is within the range 108, then the electrode 12 is
deemed to be in “close proximity” of the tissue 16. In this
particular embodiment, if the electrode 12 is within 0-2 mm
of'the tissue 16, it is deemed to be in “close proximity.” If the
calculated ECIR falls below the first threshold value 110, then
the electrode 12 is deemed to be in contact with the tissue 16.
Finally, if the calculated ECIR falls outside of the second
threshold value 112, then the electrode 12 is deemed to not be
in close proximity of the tissue 16, but rather is further away
than the predetermined distance, which, in this embodiment
would mean that the electrode 12 is further than 2 mm from
the tissue 16.

[0091] FIG. 11 is provided to show how the above
described methodology may be applied, and illustrates what a
ECIR calculation may look like. It should be noted that the
illustrated calculations are not based on actual testing or
ECIR calculations made during an actual procedure, but
rather are provided solely for illustrative purposes. In this
particular example, the ECIR range 108 is defined by a first
threshold 110 having a value of -6.0, which corresponds to 0
mm from the tissue 16, and a second threshold 112 having a
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value of —0.5, which corresponds to 2 mm from the tissue 16.
In this particular example, the predetermined distance from
the heart that is deemed to be “close proximity” is 0-2 mm. It
should be noted that the ECIR becomes negative as the tissue
16 is approached because as the electrode 12 comes closer to
the tissue 16, the ECI increases. Accordingly, the value rep-
resenting the change in ECI is negative since a higher ECI is
subtracted from a lower ECIL.

[0092] As seen in FIG. 11, in this example, when the elec-
trode 12 is more than approximately 2 mm away from the
tissue 16, the ECIR is close to zero (0) and relatively stable,
but more particularly hovering between —0.5 and +0.5. This is
partly because the further away from the tissue 16 the elec-
trode 12 is, the ECIR is less responsive. However, as the
electrode 12 approaches the tissue 16, the ECIR begins to
decrease and becomes dramatically more dynamic. When
electrode is approximately 2 mm away, the ECIR is around
-0.5, which is the second threshold 112 of the ECIR range
108. As the electrode 12 continues to get closer the tissue 12,
and therefore in closer proximity thereto, the ECIR continues
to decrease. In this example, when the electrode 12 reaches
the tissue 16 and makes initial contact, the ECIR is at —6.0,
which is the first threshold 110 of the ECIR range 108. The
ECIR then begins to stabilize at a level around -7.0 that is
much lower than the level when the electrode is “far away™
from the tissue (i.e., more than 2 mm) and outside of the
predetermined ECIR range 108.

[0093] Accordingly, by knowing the ECIR and comparing
that rate to a predefined ECIR range representing a predeter-
mined distance from the tissue 16, one can easily determine
whether the electrode 12 is in contact with, in close proximity
to, or far away from the tissue 16.

[0094] With reference to FIG. 12, another exemplary
embodiment of a method for assessing the proximity using
the ECIR will be described. In this particular embodiment,
rather than comparing a calculated finite ECIR to a predefined
range, the rate of change of the ECIR
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is evaluated. It will be appreciated by those of ordinary skill in
the art that the rate of change in the ECIR may be with respect
to time or space. Accordingly, both the temporal and spatial
approaches will be described below. By evaluating the rate of
change in the ECIR, a more robust and accurate proximity
assessment can be performed.

[0095] More specifically, when the electrode 12 is within a
predetermined distance from the tissue 16, the rate of change
in the ECIR, or change in the slope between ECIRs over a
predetermined period of time, is greater than when the elec-
trode 12 is either in contact with or far away from the tissue
16. (See FIG. 11, for example). Accordingly, it follows that
when the rate of change of the ECIR over a predetermined
period of time is within a certain range or equals particular
rate that may be preprogrammed into the ECU 32 or input by
a user as described above, one may be able to determine
whether the electrode is within a predetermined distance or in
close proximity to the tissue. The methodology of this par-
ticular embodiment may carried out using either one of the
calculations represented by equation (5) or equation (6)
below:
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[0096] With reference to FIG. 12, in an exemplary embodi-
ment, the rate of change in the ECIR may be determined by
simply calculating the change between two or more ECIR
calculations (i.e., equation (5) above). In such an embodi-
ment, a storage medium 116 (i.e., memory 116) is provided to
store a predetermined number of previously calculated
ECIRs. The memory 116 may be part of the ECU 32 (See FIG.
1), or may be a separate component (or part of another com-
ponent) that is accessible by the ECU 32 such that the ECU 32
may retrieve the stored ECIRs. In an exemplary embodiment,
the ECU 32 is configured to access the memory 116 and to
calculate the rate of change of the ECIR or slope of a line
drawn between a current or most recent ECIR calculation and
one or more prior ECIR calculations. If the rate of change or
slope meets a predetermined value or falls with a predeter-
mined range, then the ECU 32 will recognize that the ECIR
has changed a certain amount, and therefore, that electrode 12
is within a certain distance of the tissue 16.

[0097] Accordingly, with referenceto FIG. 12, in afirst step
118 of this particular embodiment, a current ECIR 1is calcu-
lated. In a second step 120, the ECU 32 accesses the memory
116 to retrieve one or more previously calculated ECIRs. In a
third step 122, the rate of change or the slope between the
current ECIR and one or more previously calculated ECIRs is
calculated. In a fourth step 124, the ECU 32 determines
whether the electrode 12 is in close proximity to the tissue 16
based on the rate of change in the ECIR.

[0098] In another exemplary embodiment of a methodol-
ogy based on a rate of change in ECIR, small changes in the
location or position of the electrode 12, and therefore, the
corresponding rate of change of the corresponding ECIR, can
be taken advantage of to obtain a substantially continuous and
robust assessment of proximity between the electrode 12 and
the tissue 16.

[0099] More particularly, perturbations can be induced or
instigated in the position of the electrode 12 either manually
by a clinician or by way of a robotic controller. These small
changes in position of the electrode 12 (e.g., on the order of
0.2 mm) can be measured by system 30, as described above,
and processed, at least in part, with the corresponding change
in the ECI and the change in position of the electrode 12 by the
ECU 32, for example, to calculate the rate of change of the
ECIR. The frequency of these perturbations may be suffi-
ciently high to allow for the effective filtering or smoothing
out of errors in the ECIR calculations. This may be beneficial
for a number of reasons, such as, for example, to resolve
environmental events such as cardiac cycle mechanical
events. In such an instance, the perturbation frequency would
be higher than the frequency of the cardiac cycle. In one
exemplary embodiment, the frequency of the perturbations is
five to ten perturbations per second. Accordingly, the cardiac
frequency may be filtered out of, or compensated for, in the
calculations so as to smooth out any changes resulting during
the cardiac cycle because of the constant movement of the
electrode.

Mar. 18, 2010

[0100] Alternatively, if the perturbations occur less fre-
quently, the inducement of the perturbations may be synchro-
nized with or coordinated to occur at one or more points in the
cardiac cycle using known methodologies. By doing so, the
filtering or smoothing effect described above may be carried
out and also allow for the observation of proximity changes as
a result of catheter or electrode movement/manipulation or
ventilation, for example. Accordingly, the inducement of per-
turbations and the resulting ECIR resulting from such pertur-
bations can be used to filter or smooth variation in signals
resulting from cardiac cycle mechanical events, thereby pro-
viding a more robust system.

[0101] Accordingly, in this particular aspect of the inven-
tion, fast perturbations of the catheter, and therefore, the
electrode, permit frequent determinations of ECIR. Ata sepa-
rate and slower time scale, motions of the catheter and the
electrode towards or away from the tissue permit a filtered
derivative of ECIR. Changes over this longer time scale of the
gradual distance toward or away from the tissue allow for a
good determination of a second spatial derivative of ECI

. d*ECI _d/d1(ECIR)
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Accordingly, this particular methodology represents a two
time-scale approach (i.e., fast perturbations of the electrode
12 combined with slow movement of the electrode 12 towards
the tissue 16). FIG. 13 illustrates an exemplary representation
of what the output of this methodology looks like, which
provides a sound representation of proximity. Such a meth-
odology results in a more robust discriminator of proximity.
[0102] Whether the calculated ECIR is compared to a pre-
determined range of ECIRs, or the rate of change of the ECIR
is evaluated to assess the proximity of the electrode 12 to the
tissue 16, in an exemplary embodiment, the system 10 may
provide an indication to the clinician manipulating the cath-
eter 14 or to a controller of a robotically controlled device
driving the catheter 14 that the electrode is in “close proxim-
ity” to the tissue 16. In one exemplary embodiment, the ECU
32 is configured to generate a signal representative of an
indicator that the electrode 12 is within the certain predeter-
mined distance of the tissue 16 (e.g., 0-2 mm). In such an
instance, this indicator indicates that the electrode 12 is in
close proximity to the tissue 16 and allows the clinician or
robotic controller to adjust its conduct accordingly (e.g., slow
down the speed of approach). Such an indicator may be visu-
ally displayed on the display 34 of the system in the same
manner described above with respect to the display of the
ECI, may be displayed in graphical form, may be in the form
of an audible warning, or may comprise any other known
indicators. With respect to robotic applications, the signal
may be transmitted by the ECU 32 to a controller from the
robotic device, which receives and processes the signal and
then adjusts the operation of the robot as necessary. In other
exemplary embodiments, the ECU 32 may also provide indi-
cators that the electrode 12 is far away from the tissue (i.e.,
further away than a predetermined distance), and/or that the
electrode 12 is in contact with the tissue.

[0103] Additionally, whether the ECI or the ECIR are used
to determine or assess the proximity of the electrode to the
tissue, in an exemplary embodiment, the ECU 32 is pro-
grammed with a computer program (i.e., software) encoded
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on acomputer storage medium for assessing and/or determin-
ing the proximity of the electrode 12 to the tissue 16. In such
an embodiment, the program generally includes code for
calculating a ECI responsive to values for first and second
components of the complex impedance between the catheter
electrode 12 and the tissue 16, and also code to process ECl in
the various ways described above (i.e., comparison of ECI to
a predefined range, calculating ECIRs and comparing calcu-
lated ECIR to predefined ranges, calculating rate of change in
the ECI and evaluating the same, and calculating rate of
change in ECIR and evaluating the same, for example).

[0104] In accordance with another aspect of the invention,
ECI (as well as other similar indices described in greater
detail below) can be used to assess the formation of lesions in
tissue—and more specifically, whether a particular area of
tissue at a particular location has been changed (e.g.,
ablated)—as a result of an ablation procedure. In the context
of ablation, in an exemplary embodiment, tissue may be
deemed to be “changed,” for example, when a transmural
lesion is formed in the tissue. Alternatively, tissue may be
deemed to be unchanged, or at least not sufficiently changed,
when no lesion is formed or a lesion is started but not fully
formed in the tissue (e.g., the lesion is not transmural). Tissue
that has been changed, such as, for example, ablated tissue or
scar tissue, can have different electrical and functional prop-
erties than otherwise similar unchanged, or at least not suffi-
ciently changed (e.g., unablated or not fully ablated), or virgin
tissue. As such, the capacitive and resistive properties of
changed tissue are likewise different than that of otherwise
similar unchanged tissue, and therefore, the ECI, for
example, of changed tissue is also different than otherwise
similarunchanged or insufficiently changed tissue. More spe-
cifically, the ECI of changed (e.g., ablated) tissue is lower
than that of otherwise similar unchanged or not sufficiently
changed (e.g., unablated or not fully ablated) tissue. Accord-
ingly, in an exemplary embodiment, the catheter 14, and one
ormore electrodes thereof, such as, for example, electrode 12,
in contact with an area of tissue is moved manually by a
physician/clinician or through automation by a robotic sys-
tem, for example, along or across the tissue (i.e., along the
longitudinal axis of the tissue or laterally relative to the lon-
gitudinal axis) and ECI calculations are made by the ECU 32
in the same manner described in great detail above. The ECI
calculations may then be evaluated and/or processed to
enable a determination to be made as to whether the particular
area or portion of tissue in contact with the electrode 12 has
been changed (e.g., ablated) to such an extent to cause a
change in the ECI. It may also be necessary to evaluate the
ECI calculation in light of contact readings, force readings, or
some other readings to fully evaluate whether the tissue has
changed.

[0105] Forexample, inan exemplary embodiment, itcan be
determined whether a lesion line created during an ablation
procedure is contiguous or whether there are gaps therein that
may or may not require additional ablation. This can be
accomplished by dragging the electrode 12 along the per-
ceived lesion line created during an ablation procedure, or
back and forth across a perceived lesion line, and then pro-
cessing/evaluating ECI calculations made at various points.
The processing can determine if a lesion is present in a num-
ber of ways. For example, the ECI values calculated for a
particular location can be compared to a preset value (e.g., a
value set by prior clinical experience, by an operator, or by
values taken during the current procedure) to determine if a
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lesion is present Likewise, the calculated ECI values could be
compared to a previously taken ECI value at that particular
location. Similarly, changes in ECI over time and/or distance,
or a rate of change in ECI values during an ablation proce-
dure, could be considered. Alternatively, the ECU 32 can
utilize multiple methods to identify a lesion.

[0106] With reference to FIG. 14a, an exemplary embodi-
ment of a method of ECI-based lesion assessment is illus-
trated. In a first step 126, the ECU 32 is programmed with a
predetermined minimum ECI threshold 128 that represents
the minimum ECI level for which contact between the elec-
trode 12 and unchanged or not sufficiently changed (e.g.,
unablated or not fully ablated) tissue is attained. The ECU 32
may be preprogrammed with the threshold 128 or a user may
input the threshold 128 via a conventional I/O interface,
thereby allowing the threshold 128 to be changed. In a second
step 130, while maintaining contact with the tissue, the elec-
trode 12 is moved along or about an area of tissue that was, for
example, subjected to an ablation procedure. In one exem-
plary application, the area of tissue may be a lesion line
created during an ablation procedure, and a clinician/physi-
cian is dragging the electrode 12 along or across the lesion
line to determine whether there are gaps in the lesion line that
may require additional ablation. It should be noted, however,
that the present invention is not limited solely to this particu-
lar application. Rather, any number of lesion or scar tissue
assessment applications (such as, for example, assessing
lesion size rather than gap detection, determining scar tissue
borders, etc.) remain within the spirit and scope of the present
invention.

[0107] As the electrode 12 is moved, in a third step 132, an
ECI calculation is made. Once the ECI calculation is made it
can be used in any number of ways. In one exemplary
embodiment, the ECU 32 is configured to compare the ECI
calculation to the ECI threshold 128, and in a fourth step 134,
the ECU 32 makes such a comparison. If the calculated ECI
value meets or exceeds the threshold 128, a determination can
be made that the tissue at the particular location at which the
ECI calculation was made has not changed, or at least not
sufficiently changed (e.g., the tissue has not been ablated or
not fully ablated), since the calculated ECI is above the mini-
mum ECI value. If, on the other hand, the calculated ECI
value is below the threshold 128, a determination can be made
that the tissue at the location at which the ECI calculation was
made has changed (e.g., the tissue has been ablated), since the
calculated ECI is below the minimum ECI value correspond-
ing to contact with unchanged tissue.

[0108] In a fifth step 136, an indication is provided to the
clinician/physician as to whether the tissue that is in contact
with the electrode 12 has changed. Accordingly, the ECU 32
is configured to generate a signal representative of an indica-
tor that the electrode 12 is in contact with tissue that has or has
not been changed (e.g., ablated tissue if the change meets
certain quantitative standards, or unablated or not fully
ablated tissue if the tissue is unchanged or not sufficiently
changed) based on the ECI calculation and comparison. The
indicator may take many forms. For example, the indicator
may be displayed on the display monitor 34. Such a displayed
indicator may include, for exemplary purposes only, display-
ing the actual ECI calculation on the monitor, a graphical
representation, or the illumination/de-illumination or chang-
ing color of a beacon on the monitor. In other embodiments,
the indicator may take the form of an audible alert, a visible
indication on the catheter handle, haptic feedback, or any
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other indicators known in the art. In a robotics-based system,
the indicator may take the form of a signal provided to a
robotic controller. In still other embodiments the feedback
can take the form of an indication placed on an anatomical
map that is displayed on the display monitor 34, for example,
an electroanatomical map of the sort generated by the St. Jude
Medical EnSite™ Electroanatomical Modeling System, the
Biosense Webster Carto™ System, a fluoroscopy system, an
MRIimage, a CT scan, a magnetic location system such as the
gMPS system from Mediguide Ltd., or another image of the
subject tissue displayed on the display monitor 34 to indicate
what portions of the tissue have been changed, and which
portions have not. In an exemplary embodiment, a display
monitor, such as, for example, the display monitor 34, may be
configured to display an image or map thereon that may
provide a visual display of the effectiveness of an ablation
procedure as set forth in U.S. patent application Ser. No.

entitled “System and Method for Assessing Effective
Delivery of Ablation Therapy,” filed Nov. 20, 2009 in the
name of Deno, et al., which is incorporated herein by refer-
ence in its entirety. The above described process is then
repeated as the electrode continues to move.

[0109] FIG. 145 depicts another exemplary embodiment of
the method illustrated in FIG. 144 in which steps relating to
an ablation procedure are included. For example, in a sixth
step 137 a determination is made as to whether the portion of
the tissue at the particular location that is being evaluated (i.e.,
the tissue that electrode 12 is in contact with) has been
changed (e.g., ablated). In an exemplary embodiment, the
particular location of the portion of the tissue is determined
using the mapping, visualization, and navigation system 30.

[0110] If the tissue has been changed, the calculated ECI
and ablation information may be stored in a storage medium,
such as, for example, memory 92/116. In a seventh step 138,
system 10 then determines whether the ablation procedure
can be ended. If “yes,” then the ablation procedure is stopped.
If “no,” then the process begins again at second step 130.

[0111] If the tissue has not been changed, or at least not
sufficiently changed (e.g., the tissue is unablated or not fully
ablated), then the physician/clinician can determine whether
it should be ablated. Alternatively, in a robotic application, a
robotic controller, or other component of the system, can
make such a determination. If tissue should be ablated, abla-
tive energy can be applied to the tissue at that particular
location. Accordingly, the physician/clinician may move the
catheter 14 to the particular location requiring ablation and
then cause ablative energy to be applied. Alternatively, in a
robotic application, the robotic controller may cause the cath-
eter 14 to move to the particular location requiring ablation
and then cause ablative energy to be applied. In such an
embodiment, the system 30 may be used by the robotic con-
troller to determine where the catheter is and where it needs to
g0, as well as to assist with the direction of the movement of
the catheter 14 to the desired location. Once the tissue is
ablated, the process may then proceed starting at step 130.

[0112] Ifthe tissue should not be ablated, then the ECI and
ablation information may be stored in a storage medium, such
as, for example, memory 92/116. The system 10 then deter-
mines whether the ablation procedure can be ended. If “yes,”
then the ablation procedure is stopped. If “no,” then the pro-
cess begins again at second step 130.

[0113] Inanother exemplary embodiment, rather than com-
paring a calculated ECI with an ECI threshold, the change in
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the ECI over either time or space (distance) is evaluated. In an
exemplary embodiment, the change in ECI over a predeter-
mined amount of time
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is determined and evaluated. FIG. 15q illustrates an exem-
plary embodiment of a methodology based on change in ECI
over time.

[0114] Inafirststep 139, an ECI calculation for a particular
area of the tissue 16 is made and then stored in a storage
medium, such as, for example, memory 92/116. In a second
step 140, the ECU 32 calculates another ECI after a predeter-
mined period of time has elapsed. This calculated ECI may
correspond to the same area of the tissue 16 or a different area
of the tissue 16. The ECU 32 may be programmed with the
time interval or sampling rate that constitutes the predeter-
mined period of time, or it may be entered by the user via a
conventional I/O interface. In a third step 142, the ECU 32
compares the previously stored ECI calculation with the cur-
rent ECI calculation and determines if there is a change, and
if so, the degree of such a change. No change in ECI is
indicative of the electrode remaining in contact with the same
type of tissue (i.e., the electrode has not moved from
unchanged or not sufficiently changed (e.g., unablated or not
fully ablated) tissue to changed (e.g., ablated) tissue, or vice
versa, and therefore, there is no appreciable change in ECI). A
“positive” change value is indicative of the electrode 12 mov-
ing from contact with unchanged or not sufficiently changed
tissue to changed tissue (i.e., higher ECI for unchanged or
insufficiently changed (e.g., unablated or not fully ablated)
tissue compared to lower ECI for changed (e.g., ablated)
tissue results in a positive number). Finally, a “negative”
change value is indicative of the electrode 12 moving from
contact with changed tissue to unchanged or insufficiently
changed tissue (i.e., lower ECI for changed (e.g., ablated)
tissue compared to higher ECI for unchanged or insufficiently
changed (e.g., unablated or not fully ablated) tissue results in
a negative number).

[0115] In an instance where the comparison of the ECI
calculations results in a change—whether positive or nega-
tive—in an exemplary embodiment, the degree of change
may be taken into account such that the change must meet a
predetermined threshold to be considered a change in contact
from changed to unchanged or insufficiently changed tissue
(or vice versa). This allows for some change in ECI without
necessarily indicating a change in the tissue.

[0116] With continued reference to FIG. 154, in a fourth
step 144, an indication is provided to the clinician/physician,
or to a robotic controller in a robotics-based system, as to
whether the portion of the tissue that is presently in contact
with the electrode 12 is changed (e.g., ablated) or unchanged
or not sufficiently changed (e.g., unablated or not fully
ablated) tissue. Accordingly, the ECU 32 is configured to
generate signal representative of an indicator of the type of
tissue the electrode 12 is in contact with based on the com-
parison of ECI calculations. The description set forth in great
detail above relating to the generation and/or provision of
indicators applies here with equal weight, and therefore, will
not be repeated. This process repeats itself as the electrode 12
continues to move. Accordingly, each ECI calculation is
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saved in the memory 92/116 so that it may be compared to one
or more subsequent ECI calculations.

[0117] FIG. 155 depicts another exemplary embodiment of
the method illustrated in FIG. 154 in which steps relating to
an ablation procedure are included. For example, in a fifth
step 145, a determination is made as to whether the tissue at
the particular location that is being evaluated (i.e., the tissue
that electrode 12 is in contact with) has been changed (e.g.,
ablated). If it has, the calculated ECI and ablation information
may be stored in a storage medium, such as, for example,
memory 92/116. In a sixth step 146, system 10 then deter-
mines whether the ablation procedure can be ended. If “yes,”
then the ablation procedure is stopped. If “no,” then the pro-
cess begins again at step 139.

[0118] If the tissue has not been changed, or at least not
sufficiently changed (e.g., the tissue is unablated or not fully
ablated), then the physician/clinician can determine whether
it should be ablated. Alternatively, in a robotic application, a
robotic controller can make such a determination. If tissue
should be ablated, ablative energy can be applied to the tissue
at that particular location. Accordingly, the physician/clini-
cian may move the catheter 14 to the particular location
requiring ablation and then cause the ablative energy to be
applied. Alternatively, in a robotic application, the robotic
controller may cause the catheter 14 to move to the particular
location requiring ablation and then cause the ablative energy
to be applied. In such an embodiment, the system 30 may be
used by the robotic controller to determine where the catheter
14 is and where it needs to go, as well as to assist in the
direction of the movement of the catheter 14 to the desired
location. The process may then proceed starting at step 139. If
the tissue should not be ablated, then the ECI and ablation
information may be stored in a storage medium, such as, for
example, memory 92/116. The system 10 then determines,
whether the ablation procedure can be ended. If “yes,” then
the ablation procedure is stopped. If “no,” then the process
begins again at step 139.

[0119] Inanother exemplary embodiment, besides compar-
ing a calculated ECI with an ECI threshold or evaluating the
change in the ECI over a predetermined time interval, the
change in the ECI over a predetermined space or surface
distance
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is determined and evaluated. FIG. 164 illustrates an exem-
plary embodiment of a methodology based on change in ECI
over distance or space.

[0120] In a first step 147, an ECI calculation is made for a
particular area of the tissue 16 and then stored in a storage
medium, such as, for example, memory 92/116. In a second
step 148, the ECU 32 calculates another ECI calculation after
it is determined that the electrode 12 has traveled a predeter-
mined distance either longitudinally along the longitudinal
axis of a lesion, or laterally relative to the longitudinal axis to
another area of the tissue 16. In an exemplary embodiment,
the ECU 32 is configured to receive location data (such as X,
y, Z coordinates) from the mapping, visualization, and navi-
gation system 30 and to calculate change in distance relative
to prior stored location data also received from system 30. In
another exemplary embodiment, system 30 is configured to
process the location data to calculate a change in distance and
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to provide the change to the ECU 32 for it determine whether
the predetermined sampling distance has been met. Accord-
ingly, the calculation may be triggered when the electrode
moves a certain distance. The predetermined distance may be
programmed into the ECU 32 or may be entered by a user via
a conventional I/O interface.

[0121] Ina third step 150, the ECU 32 compares the previ-
ously stored ECI calculation with the current ECI calculation
and determines if there is a change, and if so, the degree of
such a change. No change in ECI is indicative of the electrode
remaining in contact with either changed or unchanged, or at
least not sufficiently changed tissue (i.e., the electrode has not
moved from unchanged or not sufficiently changed (e.g.,
unablated or not fully ablated) tissue to changed (e.g.,
ablated) tissue, or vice versa, and therefore, there is no appre-
ciable change in ECI). A “positive” change value is indicative
of the electrode 12 moving from contact with unchanged or
insufficiently changed tissue to changed tissue (i.e., higher
ECI for unchanged or not sufficiently changed (e.g., unab-
lated or not fully ablated) tissue compared to lower ECI for
changed (e.g., ablated) tissue results in a positive number).
Finally, a “negative” change value is indicative of the elec-
trode 12 moving from contact with changed tissue to
unchanged, or at least not sufficiently changed tissue (i.e.,
lower ECI for changed (e.g., ablated) tissue compared to
higher ECI for unchanged or insufficiently changed (e.g.,
unablated or not fully ablated) tissue results in a negative
number).

[0122] In an instance where the comparison of the ECI
calculations results in a change—whether positive or nega-
tive—in an exemplary embodiment the degree of change may
be taken into account such that the change must meet a pre-
determined threshold to be considered a change in contact
from changed to unchanged, or at least not sufficiently
changed, tissue (or vice versa). This allows for some change
in ECI without necessarily indicating a change in the tissue.
[0123] With continued reference to FIG. 164, in a fourth
step 152, an indication is provided to the clinician/physician,
or to a robotic controller in a robotics-based system, as to
whether the portion of the tissue that is presently in contact
with the electrode 12 has sufficiently changed (e.g., is
ablated) or is unchanged or insufficiently changed (e.g., is
unablated or not fully ablated). Accordingly, depending on
the result of the evaluation of the ECI values, the ECU 32 is
configured to generate signal representative of an indicator of
the type of tissue the electrode 12 is in contact with (e.g.,
changed (e.g., ablated) or unchanged/insufficiently changed
(e.g., unablated or not fully ablated). The description set forth
in great detail above relating to the generation and/or provi-
sion of indicators applies here with equal weight, and there-
fore, will not be repeated. This process repeats itself as the
electrode 12 continues to move. Accordingly, each ECI cal-
culation is saved in the memory 92/116 so that it may be
compared to one or more subsequent ECI calculations.

[0124] FIG. 165 depicts another exemplary embodiment of
the method illustrated in FIG. 164 in which steps relating to
an ablation procedure are included. For example, in a fifth
step 153, a determination is made as to whether the tissue at
the particular location that is being evaluated (i.e., the tissue
that electrode 12 is in contact with) has been changed (e.g.,
ablated). If it has, the calculated ECI and ablation information
may be stored in a storage medium, such as, for example,
memory 92/116. In a sixth step 154, system 10 then deter-
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mines whether the ablation procedure can be ended. If “yes,”
then the ablation procedure is stopped. If “no,” then the pro-
cess begins again at step 147.

[0125] If the tissue has not been changed, or at least not
sufficiently changed (e.g., the tissue is unablated or not fully
ablated), then the physician/clinician can determine whether
it should be ablated. Alternatively, in a robotic application, a
robotic controller can make such a determination. Ifthe tissue
should be ablated, ablative energy can be applied to the tissue
at that particular location. Accordingly, the physician/clini-
cian may move the catheter 14 to the particular location
requiring ablation and then cause the ablative energy to be
applied. Alternatively, in a robotic application, the robotic
controller may cause the catheter 14 to move to the particular
location requiring ablation and then cause the ablative energy
to be applied. In such an embodiment, the system 30 may be
used by the robotic controller to determine where the catheter
14 is and where it needs to go, as well as to assist in the
direction of the movement of the catheter 14 to the desired
location. The process may then proceed starting at step 147. If
the tissue should not be ablated, then the ECI and ablation
information may be stored in a storage medium, such as, for
example, memory 92/116. The system 10 then determines
whether the ablation procedure can be ended. If “yes,” then
the ablation procedure is stopped. If “no,” then the process
begins again at step 147.

[0126] Inanotherexemplary embodiment, two or more ECI
calculations for tissue at a particular location at two different
points in time can be evaluated to determine whether the
tissue at that particular location has been changed (e.g.,
ablated). More specifically, and with reference to F1G. 174, in
a first step 155, an ECI calculation is made for tissue at a
particular location. In a second step 156, the ECI calculation
and the corresponding location—which may be acquired
from the mapping, visualization and navigation system
30—are saved in a storage medium, such as, for example and
without limitation, the memory 92/116.

[0127] As the electrode 12 moves, a number of ECI calcu-
lations can be made. Once the procedure has been completed,
in a third step 158, the electrode 12 can be brought back over
the area that was to be ablated to determine if tissue at a
particular location was, in fact, changed (e.g., ablated). In a
fourth step 160, as the electrode visits each location for which
a prior ECI calculation was made, another ECI calculation is
made. In a fifth step 162, the ECU 32 accesses the prior ECI
calculation that corresponds to the particular location, and
compares the ECI calculations corresponding to the particu-
lar location to determine whether the ECI has changed. As
described in greater detail above, whether the ECI value, or
the change therein, meets, exceeds, or falls below a predeter-
mined threshold, the ECU 32 is able to determine whether the
tissue at that particular location has been changed (e.g.,
ablated). This process then continues as the electrode 12
continues to move along or about a perceived lesion line or
area, or as long as the clinician/physician desires.

[0128] Inanexemplary embodiment,in asixth step 164, the
ECU 32 may be configured to provide an indication of the
respective ECI values, which a user may take into consider-
ation and make a determination as to whether the tissue is
changed (e.g., ablated) or unchanged, or at least not suffi-
ciently changed (e.g., unablated or not fully ablated), and/or
whether the tissue that the electrode is or was in contact with
is changed or unchanged, or at least not sufficiently changed
(e.g., unablated or not fully ablated) tissue. In either instance,
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the description set forth in great detail above relating to the
generation and/or provision of indicators applies here with
equal weight, and therefore, will not be repeated. Addition-
ally, the description set forth above relating to the tolerances
and/or the substantiality of the change in ECI applies here
with equal force.

[0129] FIG. 1754 depicts another exemplary embodiment of
the method illustrated in FIG. 17a in which steps relating to
an ablation procedure are included. For example, in a seventh
step 165, a determination is made as to whether the tissue at
the particular location that is being evaluated (i.e., the tissue
that electrode 12 is in contact with) has been changed (e.g.,
ablated). If it has, the calculated ECI and ablation information
may be stored in a storage medium, such as, for example,
memory 92/116. In an eighth step 166, the system 10 then
determines whether the ablation procedure can be ended. If
“yes,” then the ablation procedure is stopped. If “no,” then the
process begins again at step 155.

[0130] If the tissue has not been changed, or at least not
sufficiently changed (e.g., the tissue is unablated or not fully
ablated), then the physician/clinician can determine whether
it should be ablated. Alternatively, in a robotic application, a
robotic controller can make such a determination. If tissue
should be ablated, ablation energy can be applied to the tissue
at that particular location. Accordingly, the physician/clini-
cian may move the catheter 14 to the particular location
requiring ablation and then cause the ablative energy to be
applied. Alternatively, in a robotic application, the robotic
controller may cause the catheter 14 to move to the particular
location requiring ablation and then cause the ablative energy
to be applied. In such an embodiment, the system 30 may be
used by the robotic controller to determine where the catheter
14 is and where it needs to go, as well as to assist in the
direction of the movement of the catheter 14 to the desired
location. The process may then proceed starting at step 155. If
the tissue should not be ablated, then the ECI and ablation
information may be stored in a storage medium, such as, for
example, memory 92/116. The system 10 then determines
whether the ablation procedure can be ended. If “yes,” then
the ablation procedure is stopped. If “no,” then the process
begins again at step 155.

[0131] In another exemplary embodiment, rather than
evaluating the finite or raw ECI calculation or determining a
change in two ECI calculations, the rate of change of the ECI
or the slope of a line between at least two ECI calculations
over a predetermined amount of time

. d*ECI
1e., W

is determined and used to assess lesion formation. More
particularly, when the electrode 12 moves from tissue that has
been changed (e.g., ablated) to tissue that has not been
changed or at least not sufficiently changed (e.g., unablated or
not fully ablated), the rate of change or the change in the slope
over a predetermined amount of time is most evident. In other
words, if the electrode 12 remains in contact with either
changed (e.g., ablated) or unchanged/insufficiently changed
(e.g., unablated or not fully ablated) tissue, respectively, the
rate of change in the ECI may not be appreciable. However,
when the electrode 12 moves from tissue that has been
changed to tissue that has not been changed, or at least not
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sufficiently changed, or vice versa, the rate of change in the
ECI may be appreciable. Thus, if the rate of change over a
predetermined period of time meets, exceeds, or falls below
(depending on the circumstances) a predetermined threshold
value, then one is able to determine what type of tissue with
which the electrode 12 is currently in contact. Accordingly,
the rate of change in ECI or the change in the slope over a
predetermined period of time can be useful in assessing lesion
formation.

[0132] FIG. 18a illustrates one exemplary embodiment of a
methodology that uses the rate of change of the ECI. In this
embodiment, the memory 92/116 stores a predetermined
number of previously calculated ECI calculations. As
described above, the memory 92/116 may be part of the ECU
32 or may be a separate and distinct component that is acces-
sible by the ECU 32 such that the ECU 32 may retrieve the
stored ECIs. In an exemplary embodiment, the ECU 32 is
configured to access the memory 92/116 and to calculate the
rate of change in the ECI or the slope of a line drawn between
a current or most recent ECI calculation and one or more
previously calculated ECIs. Depending on if the rate of
change meets, exceeds, or falls below a predetermined thresh-
old that is programmed into ECU 32, the ECU 32 may be
configured to recognize that the electrode 12 is in contact with
changed (e.g., ablated) or unchanged/insufficiently changed
(e.g., unablated or not fully ablated) tissue, or may simply
provide the rate of change to a user for the user to determine
the type of tissue with which the electrode is in contact.
[0133] Accordingly, with continued reference to FIG. 18a,
in a first step 168, a current ECI is calculated and may be
stored in the memory 92/116. In a second step 170, the ECU
32 accesses the memory 92/116 to retrieve one or more pre-
viously calculated ECIs. In a third step 172, the rate of change
or slope between the current ECI and the one or more previ-
ously calculated ECIs stored in the memory 92/116 is calcu-
lated. In a fourth step 174, the ECU 32 determines whether the
electrode 12 is in contact with tissue that has been changed
(e.g., ablated) or tissue that has not been changed, or at least
not sufficiently changed (e.g., unablated or not fully ablated)
based on the calculated rate of change. In an exemplary
embodiment, in a fifth step 176, an indication may be pro-
vided to the clinician/physician as to what type of tissue with
which the electrode 12 is currently in contact. Accordingly,
the ECU 32 may be further configured to generate a signal
representative of an indicator corresponding to the type of
tissue with which the electrode 12 is in contact. The descrip-
tion set forth above in great detail relating to the generation
and/or provision of indicators applies here with equal weight,
and therefore, will not be repeated.

[0134] FIG. 185 depicts another exemplary embodiment of
the method illustrated in FIG. 184 in which steps relating to
an ablation procedure are included. For example, in a sixth
step 178, a determination is made as to whether the tissue at
the particular location that is being evaluated (i.e., the tissue
that electrode 12 is in contact with) has been changed (e.g.,
ablated). If it has, the calculated ECI and ablation information
may be stored in a storage medium, such as, for example,
memory 92/116. In a seventh step 180, the system 10 then
determines whether the ablation procedure can be ended. If
“yes,” then the ablation procedure is stopped. If “no,” then the
process begins again at step 168.

[0135] If the tissue has not been changed, or at least not
sufficiently changed (e.g., the tissue is unablated or not fully
ablated), then the physician/clinician can determine whether
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it should be ablated or reablated. Alternatively, in a robotic
application, a robotic controller can make such a determina-
tion. If tissue should be ablated, ablative energy can be
applied to the tissue at that particular location. Accordingly,
the physician/clinician may move the catheter 14 to the par-
ticular location requiring ablation and then cause the ablative
energy to be applied. Alternatively, in a robotic application,
the robotic controller may cause the catheter 14 to moveto the
particular location requiring ablation and to then cause the
ablative energy to be applied. In such an embodiment, the
system 30 may be used by the robotic controller to determine
where the catheter 14 is and where it needs to go, as well as to
assistin the direction of the movement of the catheter 14 to the
desired location. The process may then proceed starting at
step 168. If the tissue should not be ablated, then the ECI and
ablation information may be stored in a storage medium, such
as, for example, memory 92/116. The system 10 then deter-
mines whether the ablation procedure can be ended. If “yes,”
then the ablation procedure is stopped. If “no,” then the pro-
cess begins again at step 168.

[0136] In another exemplary embodiment, rather than
evaluating static or raw ECI calculations, or the rate of change
in such calculations, ECI may be used, in part, to calculate an
ECl rate (ECIR). The ECIR can be used in lesion assessment.
In an exemplary embodiment, the ECU 32 is configured to
calculate the ECIR, however, the present invention is not
meant to be so limited. Rather, other processors or compo-
nents may be employed to perform the calculation.

[0137] Insimple terms, the ECIR is calculated by dividing
the change in ECI over a predetermined amount of time by the
change in the distance or position of the electrode 12 over the
same predetermined amount of time. More specifically, the
ECIR is calculated using equation (4) above. As described
above, the change in the ECI is calculated by sampling the
ECI calculations performed by the ECU 32 at a predeter-
mined rate and then determining the difference between a
current calculation and the most recent previous calculation,
for example, that may be stored in the memory 92/116. In
another exemplary embodiment, the difference may be
between a current calculation and multiple previous calcula-
tions, or an average of previous calculations.

[0138] Inan exemplary embodiment, the ECU 32 samples
the calculated ECI at a predetermined sampling rate, and then
calculates the change in the ECI over that time interval. It will
be appreciated by those of ordinary skill in the art that the ECI
may be sampled at any number of time intervals or rates. For
example, in one embodiment using known techniques, the
sampling is timed or synchronized to coincide with the car-
diac cycle of the patient’s heart so as to always sample at the
same point in the cardiac cycle. In another embodiment, the
sampling of the ECI is dependent upon a triggering event
rather than a defined time interval. For instance, the sampling
of'the ECI may be dependent upon the change in the distance/
position of the electrode 12 meeting a predetermined thresh-
old. More specifically, when it is determined that the elec-
trode 12 has moved a predetermined distance, the ECU 32
will sample the ECI over the time interval it took the electrode
12 to move the predetermined distance. Accordingly, it will
be appreciated by those of ordinary skill in the art that many
different sampling rates and/or techniques may be used to
determine the change in ECI.

[0139] With respect to the change in distance/location of
the electrode, as described above this change may be calcu-
lated by the ECU 32 based on location coordinates provided
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to it by the system 30, or may be calculated by the system 30
and then provided to the ECU 32. As with the change in ECI,
the change in distance or location is determined by sampling
the location coordinates of the electrode 12 at a predeter-
mined sampling rate. From this, the change in distance over
time can be derived. As with the sampling of the ECI calcu-
lations, the location coordinates of the electrode 12 are
sampled at a predetermined sampling rate and then the
change in the location is calculated over that time interval. It
will be appreciated by those of ordinary skill in the art that the
location/position may be sampled at various rates and using
various techniques (e.g., synchronization with cardiac cycle).
Accordingly, the present invention is not limited one particu-
lar sampling rate/technique.

[0140] Once the two “change” calculations have been
made, the ECU 32 is able to calculate the ECIR by dividing
the change in the ECI by the change in the distance or location
of the electrode 12. In an exemplary embodiment, the calcu-
lated ECIR is stored in a storage medium, such as, for
example, memory 92/116, that is accessible by the ECU 32.
[0141] Once the ECIR has been calculated, it may be used
to assess, among other things, whether the electrode 12 is in
contact with tissue that has been changed (e.g., ablated) or
tissue that has not changed, or at least has not sufficiently
changed (e.g., unablated or not fully ablated). In an exem-
plary embodiment illustrated in FIG. 194, the ECIR is calcu-
lated in a first step 182 by dividing the change in ECI by the
change in distance. In a second step 184, the calculated ECIR
is evaluated to determine whether the calculated ECIR meets,
exceeds, or falls below a predefined threshold value. Depend-
ing on where the calculated ECIR falls with respect to the
threshold, a determination can be made as to what type of
tissue with which the electrode 12 is in contact.

[0142] More particularly, in a first substep 186 of step 184,
an ECIR threshold is defined. This threshold may be set by
either preprogramming it into the ECU 32, or a user may
manually input it into the ECU 32 using a conventional I/O
interface.

[0143] In a second substep 188 of second step 184, the
calculated ECIR is compared to the predefined threshold.
Based on this comparison, the determination is made as to
what type of tissue the electrode 12 is contacting (e.g.,
changed (e.g., ablated) or unchanged/insufficiently changed
(e.g., unablated or not fully ablated), for example) or from
what type of tissue the electrode has traveled. In an exemplary
embodiment, in a third step 190, the ECU 32 may be config-
ured to provide an indication as to the value of the ECIR,
which a user may take into consideration and make a deter-
mination as to whether the tissue has been changed (e.g.,
ablated) or unchanged/insufficiently changed (e.g., unablated
or not fully ablated), and/or whether the tissue that the elec-
trode is or was in contact with has been changed or
unchanged/insufficiently changed (e.g., ablated or unablated/
not fully ablated tissue). The description set forth in great
detail above relating to the generation and/or provision of
indicators applies here with equal force, and therefore, will
not be repeated.

[0144] FIG. 195 depicts another exemplary embodiment of
the method illustrated in FIG. 19a in which steps relating to
an ablation procedure are included. For example, in a fourth
step 192, a determination is made as to whether the tissue at
the particular location that is being evaluated (i.e., the tissue
that electrode 12 is in contact with) has been changed (e.g.,
ablated). If it has, the calculated ECI and ablation information

Mar. 18, 2010

may be stored in a storage medium, such as, for example,
memory 92/116. In a fifth step 194, the system 10 then deter-
mines whether the ablation procedure can be ended. If “yes,”
then the ablation procedure is stopped. If “no,” then the pro-
cess begins again at step 182.

[0145] If the tissue has not been changed, or at least not
sufficiently changed (e.g., the tissue is unablated or not fully
ablated), then the physician/clinician can determine whether
it should be ablated. Alternatively, in a robotic application, a
robotic controller can make such a determination. If tissue
should be ablated, ablative energy can be applied to the tissue
at that particular location. Accordingly, the physician/clini-
cian may move the catheter 14 to the particular location
requiring ablation and then cause the ablative energy to be
applied. Alternatively, in a robotic application, the robotic
controller may cause the catheter 14 to move to the particular
location requiring ablation and to then cause the ablative
energy to be applied. In such an embodiment, the system 30
may be used by the robotic controller to determine where the
catheter 14 is and where it needs to go, as well as to assist in
the direction of the movement of the catheter 14 to the desired
location. The process may then proceed starting at step 182. If
the tissue should not be ablated, then the ECI and ablation
information may be stored in a storage medium, such as, for
example, memory 92/116. The system 10 then determines
whether the ablation procedure can be ended. If “yes,” then
the ablation procedure is stopped. If “no,” then the process
begins again at step 182.

[0146] In any of the embodiments above, there are several
variables that may have an impact on the calculation of the
ECI. For example, the amount of contact force or contact
pressure applied to the electrode against the tissue, the par-
ticular type of tissue being evaluated (i.e., different types of
cardiac tissue, for example), the temperature of the tissue or
change in temperature of the tissue, the degree of heating of
the tissue, the depth of tissue heated, the volume of tissue
heated, the saline flow rate through the catheter, the blood
flow rate across the catheter, and the like may individually or
collectively cause an impact in the ECI calculation. There-
fore, in certain embodiments, these variables can be taken
into account in the calculation.

[0147] Accordingly, in an exemplary embodiment, offsets
may be used to either increase or decrease the calculated ECI
to a Corrected ECI (“CECI”) to account for one or more
variables. These offsets perform a scaling function to ensure
that it is the actual ECI of the tissue that is being assessed or
evaluated rather than an ECI influenced by one or more vari-
ables. These offsets may be stored, for example, in the
memory 92/116 such that the ECU 32 can access them when
appropriate. These offsets may be arranged in the form of a
look-up table or in another equivalent structure or manner and
correlated with particular force magnitudes, temperatures,
tissue type, etc. Accordingly, when making a CECI calcula-
tion, the ECU 32 is configured to receive one or more inputs
corresponding to one or more variables, and to then evaluate
or process the CECI calculation accordingly.

[0148] For example, the ECU 32 may be configured to
receive a force measurement from a force gauge that may be
mounted proximate the electrode 12 or otherwise associated
therewith, representing the amount of contact force being
applied to the tissue. The ECU 32 may be configured to access
a look up table stored in the memory 92/116, in ECU 32 (or
elsewhere in the system 10) that correlates one or more force
measurements with corresponding CECI offsets. Likewise,
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the ECU 32 may be configured to calculate a corresponding
CECI offset from a predetermined relationship between the
degree of force and the desired CECI offset. Thus, when the
ECU 32 makes a CECI calculation, it can look up the force
measurement in the table, acquire the appropriate offset, and
then add or subtract the offset from the CECI calculation. This
permits ECI calculations, among other things, to be compared
with each other regardless of the amount of force being
applied by the electrode 12 against the tissue at any particular
time.

[0149] Likewise, the ECU 32 may be configured to receive
a pressure measurement from a pressure or force gauge that
may be mounted proximate to the electrode 12 or otherwise
associated therewith, representing the amount of contact
pressure being applied to the tissue. The ECU 32 may be
configured to access a lookup table stored in the memory
92/116, in ECU 32 (or elsewhere in the system 10) that
correlates one or more pressure or force measurements with
corresponding CECI offsets. Likewise, the ECU 32 may be
configured to calculate a corresponding CECI offset from a
predetermined relationship between the pressure and the
desired CECI offset. If the measurement is a force measure-
ment, it can be corrected based on the characteristics of the
catheter used into a pressure measurement. Thus, when the
ECU 32 makes a CECI calculation, it can look up the pressure
measurement in the table, acquire the appropriate offset, and
then add or subtract the offset from the ECI calculation. This
permits CECI calculations, among other things, to be com-
pared with each other regardless of the amount of pressure
being applied by the electrode 12 against the tissue at any
particular time.

[0150] This same process may be used for temperature
measurements, and other variables, such as, for example,
saline flow rate through the catheter, blood flow rate across
the catheter, and other parameters that could affect ECI
though coupling to the tissue has not changed. For example,
the system may either directly measure a temperature of the
tissue or it may receive a temperature input from an outside
source. The temperature input can be electrode temperature, a
tissue temperature, or another type of measurement. As with
force or pressure, this temperature input is sent to the ECU 32,
which is configured to access a lookup table stored in the
memory 92/116, in ECU 32 (or elsewhere in the system 10)
that correlates one or more temperature or heating measure-
ments with corresponding CECI offsets. Likewise, the ECU
32 may be configured to calculate a corresponding CECI
offset from a predetermined relationship between the tem-
perature and the desired CECI offset. This process may also
be used for evaluating different types of tissue. In such an
embodiment, the ECU 32 is configured to receive an input to
allow the ECU 32 to recognize the type of tissue being evalu-
ated. In an exemplary embodiment, the user is permitted to
indicate the tissue type by way of a conventional I/O interface.
Accordingly, different variables may be taken into account in
the ECI calculations.

[0151] One challenge in assessing lesions and/or determin-
ing whether tissue has been ablated lies in the fact that the ECI
will change if contact between the electrode 12 and the tissue
changes. Accordingly, a change in the ECI alone may not
always be sufficiently indicative of tissue having been
changed (e.g., ablated). For example, the ECI changes if there
is a loss of contact between the electrode 12 and the tissue.
Similarly, ECI changes as electrode 12 moves from contact
with unchanged or insufficiently changed (e.g., unablated or
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not fully ablated) to changed (e.g., ablated) tissue. As such,
the change in ECI resulting from loss of contact may pose a
challenge to providing an indication that the tissue at that
particular location has been changed (e.g., ablated). One way
to address or overcome such a challenge is by measuring
either contact force or contact pressure (or both). Accord-
ingly, in order to determine whether the change in the ECI is
due to loss of contact or rather change in the tissue, the ECI
and the force and/or the pressure are evaluated together. Thus,
in another exemplary embodiment, rather than evaluating the
ECI alone for lesion assessment, the calculated ECI and force
measurements may be evaluated together to determine or
assess whether tissue has been changed (e.g., ablated), and
such an evaluation may be made in substantially real-time.
[0152] For example, prior to the electrode 12 contacting
tissue, the force (and/or the pressure) and the ECI are both
relatively low. Once contact is made, the force (and/or the
pressure) and the ECI increase. When ablation commences,
the force may not dramatically change, but the ECI may
change. Accordingly, at the divergence between the force and
the ECI, it can be determined that the tissue at that particular
location has been or is being ablated, as opposed to a change
in the ECI as result of loss of contact. Therefore, both the
force and ECI can be evaluated and monitored by the ECU 32,
and then a determination can be made based on the changes in
each as to whether tissue at a particular location has been
changed (e.g., ablated) or not.

[0153] FIG. 20a illustrates an exemplary embodiment of
this methodology. In a first step 196, an ECI calculation is
made and compared to one or more stored previously calcu-
lated ECIs. In a second step 198, a force measurement is made
and compared to one or more previously acquired force mea-
surements or to a lookup table. The ECU 32 may be config-
ured to receive and compare the force measurements, or alter-
natively, the change in force may be calculated elsewhere in
the system 10 and provided to the ECU 32. In either instance,
in a third step 200, the change in the ECI and the change in the
force are processed with each other and then the ECU 32
determines whether the ECI and force have diverged. If so,
the ECU 32 recognizes that there has been a change in the
type of tissue (i.e., changed (e.g., ablated) or unchanged/
insufficiently changed (e.g., unablated or not fully ablated))
with which the electrode 12 is in contact. As described above,
in a fourth step 202, an indicator may be generated and/or
displayed to communicate the type of tissue. The description
set forth in great detail above relating to the generation and/or
provision of indicators applies here with equal force, and
therefore, will not be repeated.

[0154] FIG. 205 depicts another exemplary embodiment of
the method illustrated in FIG. 204 in which steps relating to
an ablation procedure are included. For example, in a fifth
step 204, a determination is made as to whether the tissue at
the particular location that is being evaluated (i.e., the tissue
that electrode 12 is in contact with) has been changed (e.g.,
ablated). If it has, the calculated ECI and ablation information
may be stored in a storage medium, such as, for example,
memory 92/116. In a sixth step 206, the system 10 then
determines whether the ablation procedure can be ended. If
“yes,” then the ablation procedure is stopped. If “no,” then the
process begins again at step 196.

[0155] If the tissue has not been changed or at least not
sufficiently changed (e.g., the tissue is unablated or not fully
ablated), then the physician/clinician can determine whether
it should be ablated. Alternatively, in a robotic application, a
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robotic controller can make such a determination. If tissue
should be ablated, ablation energy can be applied to the tissue
at that particular location. Accordingly, the physician/clini-
cian may move the catheter 14 to the particular location
requiring ablation and then cause the ablative energy to be
applied. Alternatively, in a robotic application, the robotic
controller may cause the catheter 14 to move to the particular
location requiring ablation and to then cause the ablative
energy to be applied. In such an embodiment, the system 30
may be used by the robotic controller to determine where the
catheter 14 is and where it needs to go, as well as to assist in
the direction of the movement of the catheter 14 to the desired
location. The process may then proceed starting at step 196. If
the tissue should not be ablated, then the ECI and ablation
information may be stored in a storage medium, such as, for
example, memory 92/116. The system 10 then determines
whether the ablation procedure can be ended. If “yes,” then
the ablation procedure is stopped. If “no,” then the process
begins again at step 196.

[0156] It should be noted that the above described method-
ology may be employed taking into account variables other
than or in addition to force, such as, for example, pressure. In
such an instance, the same steps above would apply with
equal force, with the exception that the measurements and
comparisons would relate to pressure rather than force.
Accordingly, the methodology will not be repeated here.

[0157] In accordance with another aspect of the invention,
indices other than ECI, such as, for example, an ablation
lesion index (ALI), may be calculated and evaluated to allow
for the assessment of lesions. Such indices may take into
account the complex impedance, or the components thereof
(i.e., the resistance “R” and the reactance “X”, for example),
as well as variables such as temperature, pressure, contact
force, saline flow rate through the catheter, blood flow rate
across the catheter, and/or other parameters that could affect
ALI though coupling to the tissue has not changed. As with
ECIL in an exemplary embodiment, these indices may be
displayed on a display in any number of ways or formats, or
otherwise used to provide information in a useful format to a
clinician/physician or robotic controller to allow for, oraid in,
the assessment of lesion formation.

[0158] In an exemplary embodiment, an ALI derived from
ECI is defined and calculated. In such an embodiment, the
ALI calculation takes into account ECI as well as various
confounding variables such as, for example, contact force and
tissue temperature. In other exemplary embodiments, addi-
tional confounding variables such as, for example, trabecu-
lation, may be taken into account. As will be described in
greater detail below, the ALI can be specifically used for
determining ablation lesion changes induced in tissue such
that one can determine whether tissue has been changed (e.g.,
ablated), and if so, assess the quality or extent of the formed
lesion, as well as to determine lesion volume growth. Since
temperature is taken into consideration, such an index would
find particular applicability in real-time assessment of lesions
as they are created during an ablation procedure. In an
embodiment in which the ALI is calculated taking into
account temperature and force, the catheter 14 would include
temperature and force sensors mounted thereon to obtain
measurements for the temperature and force variables. As
will be seen below, trabeculation cannot be directly mea-
sured, and so this variable can be determined by evaluating
other confounding variables.
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[0159] Accordingly, in an exemplary embodiment in which
the ALI is used in the assessment of lesion formation, the
ECU 32 may be configured to receive one or more inputs
comprising the components of the complex impedance, con-
tact force, temperature, and potentially other variables, such
as, for example, pressure. The ECU 32 can then process these
inputs and generate an index to allow for the assessment of
lesion formation as the lesion is being formed or after forma-
tion. Additionally, additional frequencies may be employed
to better discriminate lesion changes in tissue from tempera-
ture and contact force. Further, the generated index may be
calculated based on discrete values for each input, on the
respective changes in the input values, or a combination of
both. As will be described in greater detail below, once cal-
culated, the index may be evaluated in a similar manner as that
described above with respect to ECI calculations to assess
lesion formation. Accordingly, in such an embodiment, vari-
ables such as, for example and without limitation, contact
force and temperature are taken into account in the index
calculation itself as opposed to correcting or scaling a previ-
ously calculated index as a result of the impact variables may
have on the index calculation.

[0160] In an exemplary embodiment, the ALI may be cal-
culated using equation (7), which represents the equation in
its most general form without accounting for trabeculation:

ALI=a,ECl+a>T+asF ™

[0161] In this equation the terms ECI, T, and F represent
calculated or measured values of each of the ECI, temperature
(T), and contact force (F) at a particular position or location of
the tissue at a particular time. The ECI is calculated as
described in great detail above, while the temperature and
contact force are measured using sensors mounted to or oth-
erwise associated with the catheter 14. The coefficients a;, a,,
and a, are predetermined values that are intended to account
for the dependent relationship between each of the respective
variables and the other measurements/calculations. These
coefficients can be determined in a number of ways such as,
for example, controlled experimentation or linear regression
analysis. In the first instance, one of the temperature and force
variables is fixed and the other is adjusted. The effect the
adjustment has on the ECI is evaluated and a constant of
proportionality (i.e., coefficient) is determined. This process
is then repeated for each variable until all of the coefficients
have been determined. In the second instance, all of the
experimental data is input into a linear regression analysis and
the “best fit” approach is used to figure out each coefficient. In
either instance, once the coefficients are determined, they are
stored or programmed into the ECU 32 or a memory/storage
device associated therewith. It should be noted that the coef-
ficients are determined and programmed as part of the manu-
facturing or setup process of the system 10, and thus, are not
determined during use of the system 10.

[0162] Inanother exemplary embodiment, ALI may be cal-
culated using equation (8), which takes into account the con-
founding variable of trabeculation:

ALI(t)=ag+a ECI()+a, T()+as F(t)+atrab(ty=ay '+
a,BCI()+a, T(t)+asF(7) (8)

As briefly described above, the nature of trabeculation is such
that it does not lend itself to direct measurement. However,
the effect of trabeculation can be accounted for using other
variables, namely, force and temperature. This is represented
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by the a,' term in equation (8). In an exemplary embodiment,
a,' is calculated using equation (9):

ay'=aytastrab=—(a,ECly+a,Ty+asFy) 9)

In equation (9), a,' is calculated at time t=0, which is preab-
lation. As such, each term is measured/calculated prior to the
performance of an ablation procedure. The coefficients are
determined as described above. The term a,' serves the func-
tion of an offset constant for subsequent ALI calculations
assuming the degree of trabeculation remains constant.

[0163] As canbe seen in equation (8), the ALIis calculated
as a function of time. Accordingly, while the offset constant
a,' is calculated at time t=0, the remaining terms in equation
(8) are determined at time t=n, where n is a time either during
or post-ablation that is later in time than t=0. Therefore, in
practice, a,' is calculated prior to an ablation procedure. In an
exemplary embodiment, the ALIis monitored in substantially
real-time as the ablation procedure progresses. Accordingly,
a,' 1s processed with the values of the other terms of equation
(8) that are calculated at t=1, for example. As the procedure
continues, a,' may be processed with the other terms that are
calculated at t=2, and so on. In another exemplary embodi-
ment, the ALI is monitored after the completion of the abla-
tion procedure (i.e., not necessarily in real-time). Accord-
ingly, if the ablation procedure ends at t=3, for example, a,' is
processed with the other terms that are calculated at t=3.
Thus, ALI may be monitored from just after the commence-
ment of an ablation procedure until after the ablation proce-
dure ends in order to evaluate and assess the formation of the
lesion. Alternatively, rather than keeping a, constant
throughout the ablation procedure, in another exemplary
embodiment, a,' may be reevaluated before each individual
lesion is formed during the ablation procedure. By reevaluat-
ing a,' in this manner, each lesion site’s trabeculation may be
compensated for prior to the formation of the respective
lesion.

[0164] Whetherthe ALIis calculated using equations (7) or
(8), or any other equation, the calculated ALI may be used in
a number of ways to assess (i) whether the tissue has been
changed (e.g., ablated), and/or (ii) the quality or extent of the
lesion resulting from the ablation. In one exemplary embodi-
ment illustrated in FIG. 21, a first step 208 comprises pro-
gramming the ECU 32 with a predetermined minimum ALI
threshold that represents the minimum ALI level for which
contact between the electrode 12 and unchanged/insuffi-
ciently changed (e.g., unablated or not fully ablated) tissue is
attained. In an exemplary embodiment, this threshold value is
zero, as anything above zero is indicative of at least some
degree or extent of ablation. The ECU 32 may be prepro-
grammed with the threshold or a user may input the threshold
via a conventional I/O interface, thereby allowing the thresh-
old to be changed. To evaluate the formation of alesion line or
ablated area, in a second step 210, while maintaining contact
with the tissue, the electrode 12 is moved along or about the
area of tissue that was subjected to an ablation procedure. In
athird step 212, as the electrode 12 is moved, one or more ALI
calculations are made at various points in time. For each
calculated ALL a fourth step 214 is performed that comprises
comparing the calculated ALI with the predetermined thresh-
old. If the calculated ALI exceeds the threshold, a determina-
tion can be made that the tissue at that particular location was
changed (e.g., ablated). Otherwise, a determination can be
made that the tissue was unchanged or not sufficiently
changed (e.g., not ablated or not fully ablated).
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[0165] In a fifth step 216 an indication is provided to the
clinician/physician as to what type of tissue with which the
electrode 12 is in contact. Accordingly, the ECU 32 is con-
figured to generate a signal representative of an indicator
corresponding to the type of tissue (e.g., changed (e.g.,
ablated) or unchanged/insufficiently changed (e.g., unablated
or not fully ablated), for example) that the electrode 12 is in
contact with based on the ALI calculation and comparison. As
described in great detail above with respect to the use of ECI
in lesion assessment, the indicator may take many forms. The
description relating to the various forms of indicators set forth
above applies here with equal force, and therefore, will not be
repeated.

[0166] Inan exemplary embodiment, in a sixth step 218 a
determination is made as to whether the portion of the tissue
at the particular location being evaluated has been changed
(e.g., ablated). The particular location of the portion of the
tissue may be determined using the mapping, visualization,
and navigation system 30. Ifthe tissue has been changed (e.g.,
ablated), the calculated ALI and ablation information may be
stored in a storage medium, such as, for example, memory
92/116. In a seventh step 220, the system 10 then determines
whether the ablation procedure can be ended. If “yes,” then
the ablation procedure is stopped. If “no,” then the process
begins again at step 210.

[0167] If, on the other hand, the tissue has not been changed
(e.g., ablated), then the physician/clinician can determine
whether it should be ablated. Alternatively, in a robotic appli-
cation, a robotic controller, or other component of the system,
can make such a determination. If the tissue should be
ablated, ablative energy can be applied to the tissue at that
particular location. Accordingly, the physician/clinician may
move the catheter 14 to the particular location requiring abla-
tion and then cause ablative energy to be applied. Alterna-
tively, in a robotic application, the robotic controller may
cause the catheter 14 to move to the particular location requir-
ing ablation and then cause ablative energy to be applied. In
such an embodiment, the system 30 may be used by the
robotic controller to determine where the catheter is and
where it needs to go, as well as to assist with the direction of
the movement of the catheter to the desired location. Once the
tissue is ablated, the process may then proceed starting at step
210. If, however, the tissue should not be ablated, then the ALI
and ablation information may be stored in a storage medium,
such as, for example, memory 92/116. The system 10 then
determines whether the ablation procedure can be ended. If
“yes,” then the ablation procedure is stopped. If “no,” then the
process begins again at step 210.

[0168] While the aforementioned embodiment is directed
towards determining whether tissue has been changed (e.g.,
ablated), in other exemplary embodiments determinations
can be made as to whether tissue has been changed as well as
to the quality or extent of change (e.g., ablation) (i.e., the
degree of change). One such example is illustrated in FIG. 22.
In a first step 222, an ALI range is defined that has a lower
threshold corresponding to an ALI value indicative of the
tissue being unchanged/insufficiently changed (e.g., unab-
lated or not fully ablated), and an upper threshold correspond-
ing to an ALI value indicative of the tissue being changed
(e.g., ablated). In an exemplary embodiment the lower thresh-
old value equals zero and the upper threshold value equals one
(i.e., ALI range is 0-1). In such an embodiment, the goal for
changed (e.g., ablated) tissue would be to have an ALI value
of’between 0 and the immediate neighborhood of 1, and to not
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go much above 1 as anything exceeding 1, in this particular
embodiment, would be indicative of over-ablation. These
thresholds may be set by either preprogramming them into
the ECU 32, or a user may input them using a conventional
I/Ointerface. In a second step 224, a current AL is calculated
corresponding to the portion of the tissue in contact with the
electrode 12. In a third step 226, the calculated ALI is com-
pared to the ALI range. Based on this comparison, a determi-
nation can be made as to (i) whether the tissue has been
changed (e.g., ablated), and (ii) if the tissue has been changed,
the quality or extent of the change (e.g., ablation).

[0169] More particularly, if the calculated ALI equals zero
(or nearly zero), then it can be determined that the tissue at
that particular location has not been changed, or at least not
sufficiently changed (e.g., the tissue is unablated or not fully
ablated). If, on the other hand, the ALI is above zero, then it
can be determined that the tissue has, in fact, been changed
(e.g., ablated). Further, based on the particular value of the
calculated AL, it can be determined whether the tissue has
been mildly changed or ablated (ALI closer to 0) or more
substantially changed or ablated (ALI closer to 1). In one
exemplary embodiment the ECU 32 may be configured to
look up the value of the ALI in a look-up table, for example,
stored in the ECU 32 or in another component of the system
accessible by the ECU 32 that contains values of ALI and
corresponding indications of the extent or degree of the abla-
tion. This indication may then be communicated to the phy-
sician/clinician or robotic controller to assess whether the
extent of the ablation or change in the tissue is acceptable.
While the extent/quality of the ablation aspect of the inven-
tionis described with respect to this particular embodiment, it
will be appreciated by those of ordinary skill in the art that it
applies to any embodiment in which an ALI is calculated.
[0170] Ina fourth step 228, an indication is provided to the
clinician/physician as to whether the tissue that is in contact
with the electrode 12 has been changed (e.g., ablated), and/or
as to the degree or quality of the change (e.g., ablation).
Accordingly, based on the ALI calculation and comparison,
the ECU 32 is configured to generate a signal representative
of'an indicator corresponding to the type of tissue with which
the electrode 12 is in contact. In an exemplary embodiment,
the indicator, or another indicator, may also indicate the qual-
ity or extent of the ablation. As described above in great detail,
these indicators may take many forms. The description set
forth above relating to the indicators applies here with equal
force, and therefore, will not be repeated.

[0171] In an exemplary embodiment, in a fifth step 230 a
determination is made as to whether the portion of the tissue
at the particular location being evaluated has been changed
(e.g., ablated). Inan exemplary embodiment, this inquiry may
further include whether the extent to which the tissue has been
changedis acceptable (i.e., meets quantitative standards). The
particular location of the portion of the tissue may be deter-
mined using the mapping, visualization, and navigation sys-
tem 30. If the tissue has been changed (e.g., ablated) and/or if
the change in the tissue is acceptable, the calculated ALI and
ablation information may be stored in a storage medium, such
as, for example, memory 92/116. In a sixth step 232, the
system 10 then determines whether the ablation procedure
can be ended. If “yes,” then the ablation procedure is stopped.
If “no,” then the process begins again at step 222.

[0172] If, on the other hand, the tissue has not been
changed, or at least not sufficiently changed (e.g., the tissue is
unablated or not fully ablated), then the physician/clinician
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can determine whether it should be ablated or re-ablated.
Alternatively, in a robotic application, a robotic controller, or
other component of the system, can make such a determina-
tion. If the tissue should be ablated or re-ablated, ablative
energy can be applied to the tissue at that particular location.
Accordingly, the physician/clinician may move the catheter
14 to the particular location requiring ablation and then cause
ablative energy to be applied. Alternatively, in a robotic appli-
cation, the robotic controller may cause the catheter 14 to
move to the particular location requiring ablation and then
cause ablative energy to be applied. In such an embodiment,
the system 30 may be used by the robotic controller to deter-
mine where the catheter is and where it needs to go, as well as
to assist with the direction of the movement of the catheter to
the desired location. Once the tissue is ablated, the process
may then proceed starting at step 222. If, however, the tissue
should not be ablated or re-ablated, then the ALI and ablation
information may be stored in a storage medium, such as, for
example, memory 92/116. The system 10 then determines
whether the ablation procedure can be ended. If “yes,” then
the ablation procedure is stopped. If “no,” then the process
begins again at step 222.

[0173] Inanother exemplary embodiment, rather than com-
paring a calculated ALI with an ALI threshold or ALI range,
the change in ALI over either time or space (i.e., distance) is
evaluated. In an exemplary embodiment, the change in ALI
over a predetermined amount of time
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is determined and evaluated. FIG. 23 illustrates an exemplary
embodiment of a methodology based on change in ALI over
time.

[0174] Inafirststep 234, an ALI calculation for a particular
area of the tissue 16 is made and then stored in a storage
medium, such as, for example, memory 92/116. In an exem-
plary embodiment this may correspond to the ALI at time t=1.
In a second step 236, the ECU 32 calculates another ALI after
a predetermined period of time has elapsed (i.e., time t=2).
This calculated ALI may correspond to the same area of the
tissue 16 or a different area of the tissue 16. The ECU 32 may
be preprogrammed with the time interval or sampling rate that
constitutes the predetermined period of time, or it may be
entered by the user via a convention I/O interface.

[0175] Ina third step 238, the ECU 32 compares the previ-
ously stored ALI calculation (ALl at t=1) with the current ALI
calculation (ALI at t=2) and determines if there is a change,
and if so, the degree of such change. No change in the ALI is
indicative of the electrode remaining in contact with either
changed or unchanged/insufficiently changed tissue (i.e., the
electrode has not moved from unchanged or insufficiently
changed (e.g., unablated or not fully ablated) tissue to
changed (e.g., ablated) tissue, or vice versa, and therefore,
there is no appreciable change in the ALI) or that the particu-
lar extent to which the tissue has been changed has not itself
changed. A “positive” change value is indicative of the elec-
trode 12 moving from contact with changed (e.g., ablated)
tissue to unchanged/insufficiently changed (e.g., unablated or
not fully ablated) tissue, or from tissue having a higher extent
of change to tissue of lower extent of change (i.e., higher ALI
for changed (e.g., ablated) or more changed tissue compared
to lower ALI for unchanged or insufficiently changed (e.g.,
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unablated or not fully ablated) or less changed tissue results in
a positive number). Finally, a “negative” change value is
indicative of the electrode 12 moving from contact with
unchanged or insufficient changed (e.g., unablated or not
fully ablated) tissue to changed (e.g., ablated) tissue or from
tissue having a lower extent of change to tissue of a higher
extent of change (i.e., lower ALI for unchanged or insuffi-
ciently changed (e.g., unablated or not fully ablated) or less
changed tissue compared to higher ALI for changed (e.g.,
ablated) or more changed tissue results in a negative number).
[0176] In an instance where the comparison of the ALI
calculations results in a change—whether positive or nega-
tive—in an exemplary embodiment, the degree of change
may be taken into account such that the change must meet a
predetermined threshold to be considered a change in contact
from changed (e.g., ablated) to unchanged/insufficiently
changed (e.g., unablated or not fully ablated) tissue (or vice
versa). This allows for some change in ALI without necessar-
ily indicating a change in the tissue.

[0177] With continued reference to FIG. 23, in a fourth step
240, an indication is provided to the clinician/physician, or to
a robotic controller in a robotics-based system, as to whether
the portion of the tissue that is presently in contact with the
electrode 12 is changed (e.g., ablated) or unchanged/insuffi-
ciently changed (e.g., unablated or not fully ablated) tissue
and/or to what extent the tissue has been changed. Accord-
ingly, based on the comparison of ALI calculations, the ECU
32 is configured to generate signal representative of an indi-
cator corresponding to the type of tissue with which the
electrode 12 is in contact. In an exemplary embodiment, the
indicator, or another indicator, may also indicate the quality
or extent of the change (e.g., ablation). As described above in
great detail, these indicators may take many forms. The
description set forth above relating to these indicators applies
here with equal force, and therefore, will not be repeated. This
process repeats itself as the electrode 12 continues to move.
Accordingly, each ALI calculation is saved in the memory
92/116 so that it may be compared to one or more subsequent
ALI calculations.

[0178] With continued reference to FIG. 23, in an exem-
plary embodiment, in a fifth step 242 a determination is made
as to whether the portion of the tissue at the particular location
being evaluated has been changed (e.g., ablated). In another
exemplary embodiment this inquiry may further include
whether the extent to which the tissue has been changed is
acceptable (i.e., meets certain standards). The particular loca-
tion of the portion of the tissue may be determined using the
mapping, visualization, and navigation system 30. If the tis-
sue has been changed, and/or if the change is acceptable, the
calculated ALI and ablation information may be stored in a
storage medium, such as, for example, memory 92/116. In a
sixth step 244, the system 10 then determines whether the
ablation procedure can be ended. If “yes,” then the ablation
procedure is stopped. If “no,” then the process begins again at
step 234.

[0179] If, on the other hand, the tissue has not been
changed, or at least not sufficiently or acceptably changed
(e.g., the tissue is unablated or not fully ablated), then the
physician/clinician can determine whether it should be
ablated or re-ablated. Alternatively, in a robotic application, a
robotic controller, or other component of the system, can
make such a determination. If the tissue should be ablated or
re-ablated, ablative energy can be applied to the tissue at that
particular location. Accordingly, the physician/clinician may
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move the catheter 14 to the particular location requiring abla-
tion and then cause ablative energy to be applied. Alterna-
tively, in a robotic application, the robotic controller may
cause the catheter 14 to move to the particular location requir-
ing ablation and then cause ablative energy to be applied. In
such an embodiment, the system 30 may be used by the
robotic controller to determine where the catheter is and
where it needs to go, as well as to assist with the direction of
the movement of the catheter to the desired location. Once the
tissue is ablated, the process may then proceed starting at step
234. If, however, the tissue should not be ablated or re-ab-
lated, then the ALI and ablation information may be stored in
a storage medium, such as, for example, memory 92/116. The
system 10 then determines whether the ablation procedure
can be ended. If “yes,” then the ablation procedure is stopped.
If “no,” then the process begins again at step 234.

[0180] Inanother exemplary embodiment, besides compar-
ing a calculated ALI with an ALI threshold or evaluating the
change in the ALI over a predetermined time interval, the
change in the ALI over a predetermined space or surface
distance
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is determined and evaluated. FIG. 24 illustrates an exemplary
embodiment of a methodology based on change in ALI over
distance or space. It should be noted that this particular
embodiment finds particular application in the instance
wherein trabeculation is not a confounding variable or con-
cern (i.e., the tissue being evaluated is smooth and free of
trabeculae).

[0181] In a first step 246, an ALI calculation is made for a
particular area of the tissue 16 and then stored in a storage
medium, such as, for example, memory 92/116. In a second
step 248, the ECU 32 calculates another ALI calculation after
it is determined that the electrode 12 has traveled a predeter-
mined distance either longitudinally along the longitudinal
axis of a lesion, or laterally relative to the longitudinal axis to
another area of the tissue 16. In an exemplary embodiment,
the ECU 32 is configured to receive location data (such as x,
y, z coordinates) from the mapping, visualization, and navi-
gation system 30 and to calculate change in distance relative
to prior stored location data also received from system 30. In
another exemplary embodiment, system 30 is configured to
process the location data to calculate a change in distance and
to provide the change to the ECU 32 for it determine whether
the predetermined sampling distance has been met. Accord-
ingly, the calculation may be triggered when the electrode
moves a certain distance. The predetermined distance may be
programmed into the ECU 32 or may be entered by a user via
a conventional I/O interface.

[0182] Ina third step 250, the ECU 32 compares the previ-
ously stored ALI calculation with the current ALI calculation
and determines if there is a change, and if so, the degree of
such change. No change in the ALI is indicative of the elec-
trode remaining in contact with the same type of tissue (i.e.,
the electrode has not moved from unchanged/insufficiently
changed (e.g., unablated or not fully ablated) to changed (e.g.,
ablated) tissue, or vice versa, and therefore, there is no appre-
ciable change in the ALI) or that the particular degree or
extent to which the tissue has been changed has itself not
changed. A “positive” change value is indicative of the elec-
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trode 12 moving from contact with changed (e.g., ablated)
tissue to unchanged/insufficiently changed (e.g., unablated or
not fully ablated) tissue or from tissue having a higher extent
of change to tissue of lower extent of change (i.e., higher ALI
for changed (e.g., ablated) or more changed tissue compared
to lower ALI for unchanged or not sufficiently changed (e.g.,
unablated or not fully ablated) or less changed tissue results in
a positive number). Finally, a “negative” change value is
indicative of the electrode 12 moving from contact with
unchanged or insufficiently changed (e.g., unablated or not
fully ablated) tissue to changed (e.g., ablated) tissue, or from
tissue having a lower extent of change to tissue of a higher
extent of change (i.e., lower ALI for unchanged or not suffi-
ciently changed (e.g., unablated or not fully ablated) or less
changed tissue compared to higher ALI for changed (e.g.,
ablated) or more changed tissue results in a negative number).
[0183] In an instance where the comparison of the ALI
calculations results in a change—whether positive or nega-
tive—in an exemplary embodiment, the degree of change
may be taken into account such that the change must meet a
predetermined threshold to be considered a change in contact
from changed (e.g., ablated) to unchanged or insufficiently
changed (e.g., unablated or not fully ablated) tissue (or vice
versa). This allows for some change in ALI without necessar-
ily indicating a change in the tissue.

[0184] With continued reference to FIG. 24, in a fourth step
252, an indication is provided to the clinician/physician, or to
a robotic controller in a robotics-based system, as to whether
the portion of the tissue that is presently in contact with the
electrode 12 is changed (e.g., ablated) or unchanged/insuffi-
ciently changed (e.g., unablated or not fully ablated) tissue
and/or to what extent the tissue has been changed (e.g.,
ablated). Accordingly, based on the comparison of ALI cal-
culations, the ECU 32 is configured to generate signal repre-
sentative of an indicator corresponding to the type of tissue
with which the electrode 12 is in contact. In an exemplary
embodiment, the indicator, or another indicator, may also
indicate the quality or extent of the change (e.g., ablation). As
described above in great detail, these indicators may take
many forms. The description set forth above relating to these
indicators applies here with equal force, and therefore, will
not be repeated. This process repeats itself as the electrode 12
continues to move. Accordingly, each ALI calculation is
saved in the memory 92/116 so that it may be compared to one
or more subsequent ALI calculations.

[0185] With continued reference to FIG. 24, in an exem-
plary embodiment, in a fifth step 254 a determination is made
as to whether the portion of the tissue at the particular location
being evaluated has been changed (e.g., ablated). In another
exemplary embodiment this inquiry may further include
whether the extent to which the tissue has been changed is
acceptable (i.e., meets certain standards). The particular loca-
tion of the portion of the tissue may be determined using the
mapping, visualization, and navigation system 30. If the tis-
sue has been changed and/or if the change is acceptable, the
calculated ALI and ablation information may be stored in a
storage medium, such as, for example, memory 92/116. In a
sixth step 256, the system 10 then determines whether the
ablation procedure can be ended. If “yes,” then the ablation
procedure is stopped. If “no,” then the process begins again at
step 246.

[0186] If, on the other hand, the tissue has not been
changed, or at least not sufficiently or acceptably changed
(e.g., the tissue is unablated or not fully ablated), then the

Mar. 18, 2010

physician/clinician can determine whether it should be
ablated or re-ablated. Alternatively, in a robotic application, a
robotic controller, or other component of the system, can
make such a determination. If the tissue should be ablated or
re-ablated, ablative energy can be applied to the tissue at that
particular location. Accordingly, the physician/clinician may
move the catheter 14 to the particular location requiring abla-
tion and then cause ablative energy to be applied. Alterna-
tively, in a robotic application, the robotic controller may
cause the catheter 14 to move to the particular location requir-
ing ablation and then cause ablative energy to be applied. In
such an embodiment, the system 30 may be used by the
robotic controller to determine where the catheter is and
where it needs to go, as well as to assist with the direction of
the movement of the catheter to the desired location. Once the
tissue is ablated, the process may then proceed starting at step
246. If, however, the tissue should not be ablated or re-ab-
lated, then the ALI and ablation information may be stored in
a storage medium, such as, for example, memory 92/116. The
system 10 then determines whether the ablation procedure
can be ended. If “yes,” then the ablation procedure is stopped.
If “no,” then the process begins again at step 246.

[0187] Inanotherexemplary embodiment, two or more ALI
calculations for tissue at a particular location at two different
points in time can be evaluated to determine whether the
tissue at that particular location has been changed (e.g.,
ablated), and/or to what extent the tissue has been changed.
More specifically, and with reference to FI1G. 25, in a first step
258 an ALI calculation is made for tissue at a particular
location. In a second step 260, the ALI calculation and the
corresponding location—which may be acquired from the
mapping, visualization and navigation system 30—are saved
in a storage medium, such as, for example and without limi-
tation, the memory 92/116.

[0188] As the electrode 12 moves, a number of ALI calcu-
lations can be made. Once the procedure has been completed,
in a third step 262, the electrode 12 can be brought back over
the area that was to be ablated to determine if tissue at a
particular location was, in fact, changed, and/or to what
extent. In a fourth step 264, as the electrode visits each loca-
tion for which a prior ALI calculation was made, another ALI
calculation is made. In a fifth step 266, the ECU 32 accesses
the prior ALI calculation that corresponds to the particular
location, and compares the ALI calculations corresponding to
the particular location to determine whether the ALI has
changed. As described in greater detail above, whether the
ALI value, or the change therein, meets, exceeds, or falls
below a predetermined threshold or ALI range, the ECU 32 is
able to determine whether the tissue at that particular location
has been changed (e.g., ablated), and/or to what extent. This
process then continues as the electrode 12 continues to move
along or about a perceived lesion line or area, or as long as the
clinician/physician desires.

[0189] Inanexemplary embodiment,ina sixth step 268, the
ECU 32 may be configured to provide an indication of the
respective ALI values, which a user may take into consider-
ation and make a determination as to whether the tissue is
changed (e.g., ablated) or unchanged/insufficiently changed
(e.g., unablated or not fully ablated), and/or to what extent the
tissue was changed. In either instance, the description set
forth in great detail above relating to the generation and/or
provision of indicators applies here with equal force, and
therefore, will not be repeated. Additionally, the description
set forth above relating to the tolerances and/or the substan-



US 2010/0069921 Al

tiality of the change in ALI applies here with equal force, and
therefore, likewise will not be repeated here.

[0190] In an exemplary embodiment, in a seventh step 270
a determination is made as to whether the portion of the tissue
at the particular location being evaluated has been changed
(e.g., ablated). In another exemplary embodiment this inquiry
may further include whether the extent to which the tissue has
been changed is acceptable (i.e., meets certain standards such
that the tissue has been changed). The particular location of
the portion of the tissue may be determined using the map-
ping, visualization, and navigation system 30. Ifthe tissue has
been changed and/or if the change is acceptable, the calcu-
lated ALI and ablation information may be stored in a storage
medium, such as, for example, memory 92/116. In an eighth
step 272, the system 10 then determines whether the ablation
procedure can be ended. If “yes,” then the ablation procedure
is stopped. If “no,” then the process begins again at step 258.

[0191] If, on the other hand, the tissue has not been
changed, or at least not sufficiently or acceptably changed
(e.g., the tissue is unablated or not fully ablated), then the
physician/clinician can determine whether it should be
ablated or re-ablated. Alternatively, in a robotic application, a
robotic controller, or other component of the system, can
make such a determination. If the tissue should be ablated or
re-ablated, ablative energy can be applied to the tissue at that
particular location. Accordingly, the physician/clinician may
move the catheter 14 to the particular location requiring abla-
tion and then cause ablative energy to be applied. Alterna-
tively, in a robotic application, the robotic controller may
cause the catheter 14 to move to the particular location requir-
ing ablation and then cause ablative energy to be applied. In
such an embodiment, the system 30 may be used by the
robotic controller to determine where the catheter is and
where it needs to go, as well as to assist with the direction of
the movement of the catheter to the desired location. Once the
tissue is ablated, the process may then proceed starting at step
258. If, however, the tissue should not be ablated or re-ab-
lated, then the ALI and ablation information may be stored in
a storage medium, such as, for example, memory 92/116. The
system 10 then determines whether the ablation procedure
can be ended. If “yes,” then the ablation procedure is stopped.
If “no,” then the process begins again at step 258.

[0192] In another exemplary embodiment, rather than
evaluating the finite or raw ALI calculation or determining a
change in two ALI calculations, the rate of change of the ALI
or the slope of a line between at least two ALI calculations
over a predetermined amount of time
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is determined and used to assess lesion formation. More
particularly, when the electrode 12 changes from one type of
tissue (e.g., changed tissue) to another type of tissue (e.g.,
unchanged/insufficiently changed tissue), or from tissue that
is more changed to tissue that is less changed, the rate of
change or the change in the slope over a predetermined
amount of time is most evident. In other words, if the elec-
trode 12 remains in contact with either changed (e.g., ablated)
tissue or unchanged or insufficiently changed (e.g., unablated
or not fully ablated) tissue, respectively, the rate of change in
the ALI may not be appreciable. However, when the electrode
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12 moves from changed to unchanged or insufficiently
changed tissue (or from tissue that is more changed to tissue
that is less changed), or vice versa, the rate of change in the
ALI may be appreciable. Thus, if the rate of change over a
predetermined period of time meets, exceeds, or falls below
(depending on the circumstances) a predetermined threshold
value, then one is able to determine what type of tissue with
which the electrode 12 is currently in contact and/or the extent
to which that tissue was changed (e.g., ablated). Accordingly,
the rate of change in ALI or the change in the slope over a
predetermined period of time can be useful in assessing lesion
formation.

[0193] FIG. 26 illustrates one exemplary embodiment of a
methodology that uses the rate of change of the ALI In this
embodiment, the memory 92/116 stores a predetermined
number of previously calculated ALI calculations. As
described above, the memory 92/116 may be part of the ECU
32 or may be a separate and distinct component that is acces-
sible by the ECU 32 such that the ECU 32 may retrieve the
stored ALIs. In an exemplary embodiment, the ECU 32 is
configured to access the memory 92/116 and to calculate the
rate of change in the ALI or the slope of a line drawn between
a current or most recent ALI calculation and one or more
previously calculated ALIs. Depending on if the rate of
change meets, exceeds, or falls below a predetermined thresh-
old that is programmed into ECU 32, the ECU 32 may be
configured to recognize that the electrode 12 is in contact with
changed (e.g., ablated) or unchanged/insufficiently changed
(e.g., unablated or not fully ablated) tissue (or tissue that is
more or less changed), or may simply provide the rate of
change to a user for the user to determine the type of tissue
with which the electrode is in contact or the extent to which
the tissue is changed (e.g., ablated).

[0194] Accordingly, with continued reference to FIG. 26,
in a first step 274 a current AL is calculated and may be stored
in the memory 92/116. In a second step 276, the ECU 32
accesses the memory 92/116 to retrieve one or more previ-
ously calculated ALIs. In a third step 278, the rate of change
or slope between the current ALI and the one or more previ-
ously calculated ALIs stored in the memory 92/116 is calcu-
lated. In a fourth step 280, the ECU 32 determines whether the
electrode 12 is in contact with changed (e.g., ablated) or
unchanged/insufficiently changed (e.g., unablated or not fully
ablated) tissue (or the extent to which the tissue was changed)
based on the calculated rate of change. In an exemplary
embodiment, in a fifth step 282, an indication may be pro-
vided to the clinician/physician as to whether the tissue that is
presently in contact with the electrode 12 is changed (e.g.,
ablated) or unchanged/insufficiently changed (e.g., unablated
or not fully ablated) tissue, or to determine to what extent that
tissue has been changed (e.g., ablated). Accordingly, the ECU
32 may be further configured to generate a signal representa-
tive of an indicator corresponding to the type of tissue with
which the electrode 12 is in contact. In an exemplary embodi-
ment, this indicator or another indicator may also indicate the
extent or quality of the ablation or the change in the tissue.
The description set forth in great detail above relating to the
generation and/or provision of such indicators applies here
with equal force, and therefore, will not be repeated.

[0195] In an exemplary embodiment, in a sixth step 286 a
determination is made as to whether the portion of the tissue
at the particular location being evaluated has been changed
(e.g., ablated). In another exemplary embodiment this inquiry
may further include whether the extent to which the tissue has
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been changed is acceptable (i.e., meets certain standards such
that the tissue has been changed). The particular location of
the portion of the tissue may be determined using the map-
ping, visualization, and navigation system 30. Ifthe tissue has
been changed or ablated and the change (e.g., ablation) is
acceptable, the calculated ALI and ablation information may
be stored in a storage medium, such as, for example, memory
92/116. In a seventh step 288, the system 10 then determines
whether the ablation procedure can be ended. If “yes,” then
the ablation procedure is stopped. If “no,” then the process
begins again at step 274.

[0196] If, on the other hand, the tissue has not been
changed, or at least not sufficiently or acceptably changed
(e.g., the tissue is unablated or not fully ablated), then the
physician/clinician can determine whether it should be
ablated or re-ablated. Alternatively, in a robotic application, a
robotic controller, or other component of the system, can
make such a determination. If the tissue should be ablated or
re-ablated, ablative energy can be applied to the tissue at that
particular location. Accordingly, the physician/clinician may
move the catheter 14 to the particular location requiring abla-
tion and then cause ablative energy to be applied. Alterna-
tively, in a robotic application, the robotic controller may
cause the catheter 14 to move to the particular location requir-
ing ablation and then cause ablative energy to be applied. In
such an embodiment, the system 30 may be used by the
robotic controller to determine where the catheter is and
where it needs to go, as well as to assist with the direction of
the movement of the catheter to the desired location. Once the
tissue is ablated, the process may then proceed starting at step
274. If, however, the tissue should not be ablated or re-ab-
lated, then the ALI and ablation information may be stored in
a storage medium, such as, for example, memory 92/116. The
system 10 then determines whether the ablation procedure
can be ended. If “yes,” then the ablation procedure is stopped.
If “no,” then the process begins again at step 274.

[0197] In another exemplary embodiment, rather than
evaluating finite or raw ALI calculations or the rate of change
in such calculations, ALI may be used, in part, to calculate an
ALIrate (ALIR). The ALIR can be used in lesion assessment.
In an exemplary embodiment, the ECU 32 is configured to
calculate the ALIR, however, the present invention is not
meant to be so limited. Rather, other processors or compo-
nents may be employed to perform the calculation.

[0198] Insimple terms, the ALIR is calculated by dividing
the change in ALI over a predetermined amount of time by the
change in the distance or position of the electrode 12 over the
same predetermined amount of time. The change in the ALTis
calculated by sampling the ALI calculations performed by the
ECU 32 at a predetermined rate and then determining the
difference between a current calculation and the most recent
previous calculation, for example, that may be stored in the
memory 92/116. In another exemplary embodiment, the dif-
ference may be between a current calculation and multiple
previous calculations, or an average of previous calculations.
[0199] In an exemplary embodiment, the ECU 32 samples
the calculated ALI at a predetermined sampling rate, and then
calculates the change in the ALI over that time interval. It will
be appreciated by those of ordinary skill in the art that the ALI
may be sampled at any number of time intervals or rates. For
example, in one embodiment using known techniques, the
sampling is timed or synchronized to coincide with the car-
diac cycle of the patient’s heart so as to always sample at the
same point in the cardiac cycle. In another embodiment, the
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sampling of the ALI is dependent upon a triggering event
rather than a defined time interval. For instance, the sampling
of'the ALI may be dependent upon the change in the distance/
position of the electrode 12 meeting a predetermined thresh-
old. More specifically, when it is determined that the elec-
trode 12 has moved a predetermined distance, the ECU 32
will sample the ALI over the time interval it took the electrode
12 to move the predetermined distance. Accordingly, it will
be appreciated by those of ordinary skill in the art that many
different sampling rates and/or techniques may be used to
determine the change in ALIL.

[0200] With respect to the change in distance/location of
the electrode, as described above this change may be calcu-
lated by the ECU 32 based on location coordinates provided
to it by the system 30, or may be calculated by the system 30
and then provided to the ECU 32. As with the change in ALI,
the change in distance or location is determined by sampling
the location coordinates of the electrode 12 at a predeter-
mined sampling rate. From this, the change in distance over
time can be derived. As with the sampling of the ALI calcu-
lations, the location coordinates of the electrode 12 are
sampled at a predetermined sampling rate and then the
change in the location is calculated over that time interval. It
will be appreciated by those of ordinary skill in the art that the
location/position may be sampled at various rates and using
various techniques (e.g., synchronization with cardiac cycle).
Accordingly, the present invention is not limited one particu-
lar sampling rate/technique. It should be noted that this par-
ticular embodiment finds particular application in the
instance wherein trabeculation is not a confounding variable
or concern (i.e., the tissue being evaluated is smooth and free
of trabeculae.

[0201] Once the two “change” calculations have been
made, the ECU 32 is able to calculate the ALIR by dividing
the change in the ALI by the change in the distance or location
of the electrode 12. In an exemplary embodiment, the calcu-
lated ALIR is stored in a storage medium, such as, for
example, memory 92/116, that is accessible by the ECU 32.
[0202] Once the ALIR has been calculated, it may be used
to assess, among other things, what type of tissue the elec-
trode 12 is in contact with (e.g., changed (e.g., ablated) versus
unchanged/insufficiently changed (e.g., unablated or not fully
ablated) tissue), and/or to what extent the tissue has been
changed. In an exemplary embodiment illustrated in FIG. 27,
the ALIR is calculated in a first step 288 by dividing the
change in ALI by the change in distance. In a second step 290,
the calculated ALIR is evaluated to determine whether the
calculated ALIR meets, exceeds, or falls below a predefined
threshold value. Depending on where the calculated ALIR
falls with respect to the threshold, a determination can be
made as to what type of tissue the electrode 12 is in contact
with, and/or to what extent the tissue has been changed.
[0203] More particularly, in a first substep 292 of step 290,
an ALIR threshold is defined. This threshold may be set by
either preprogramming it into the ECU 32, or a user may
manually input it into the ECU 32 using a conventional I/O
interface.

[0204] In a second substep 294 of second step 290, the
calculated ALIR is compared to the predefined threshold.
Based on this comparison, the determination is made as to
what type of tissue the electrode 12 is contacting (e.g.,
changed (e.g., ablated) or unchanged/insufficiently changed
(e.g., unablated or not fully ablated)) or from what type of
tissue from which the electrode has traveled. To what extent
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the tissue has been changed may also be determined. In an
exemplary embodiment, in a third step 296, the ECU 32 may
be configured to provide an indication as to the value of the
ALIR, which a user may take into consideration and make a
determination as to whether the tissue is changed (e.g.,
ablated) orunchanged/insufficiently changed (e.g., unablated
or not fully ablated), and/or to what extent the tissue has been
changed. The description set forth in great detail above relat-
ing to the generation and/or provision of indicators applies
here with equal force, and therefore, will not be repeated.

[0205] Inanexemplary embodiment, in a fourth step 298 a
determination is made as to whether the portion of the tissue
at the particular location being evaluated has been changed
(e.g., ablated). In another exemplary embodiment this inquiry
may further include whether the extent to which the tissue has
been changed is acceptable (i.e., meets certain standards such
that the tissue has been changed). The particular location of
the portion of the tissue may be determined using the map-
ping, visualization, and navigation system 30. Ifthe tissue has
been changed (e.g., ablated) and the change (e.g., ablation) is
acceptable, the calculated ALI/ALIR and ablation informa-
tion may be stored in a storage medium, such as, for example,
memory 92/116. In a fifth step 300, the system 10 then deter-
mines whether the ablation procedure can be ended. If “yes,”
then the ablation procedure is stopped. If “no,” then the pro-
cess begins again at step 288.

[0206] If, on the other hand, the tissue has not been
changed, or at least not sufficiently or acceptably changed
(e.g., the tissue is unablated or not fully ablated), then the
physician/clinician can determine whether it should be
ablated or re-ablated. Alternatively, in a robotic application, a
robotic controller, or other component of the system, can
make such a determination. If the tissue should be ablated or
re-ablated, ablative energy can be applied to the tissue at that
particular location. Accordingly, the physician/clinician may
move the catheter 14 to the particular location requiring abla-
tion and then cause ablative energy to be applied. Alterna-
tively, in a robotic application, the robotic controller may
cause the catheter 14 to move to the particular location requir-
ing ablation and then cause ablative energy to be applied. In
such an embodiment, the system 30 may be used by the
robotic controller to determine where the catheter is and
where it needs to go, as well as to assist with the direction of
the movement of the catheter to the desired location. Once the
tissue is ablated, the process may then proceed starting at step
288. If, however, the tissue should not be ablated or re-ab-
lated, then the ALI/ALIR and ablation information may be
stored in a storage medium, such as, for example, memory
92/116. The system 10 then determines whether the ablation
procedure can be ended. If “yes,” then the ablation procedure
is stopped. If “no,” then the process begins again at step 288.

[0207] It should be noted that while the ALI described in
great detail above is calculated as a function of time and takes
into account confounding variables of temperature, contact
force, and trabeculation, in other exemplary embodiments
indices are calculated that take into account additional or
fewer variables. These indices remain within the spirit and
scope of the present invention. For example, in another exem-
plary embodiment, the ECU 32 may be configured to receive
one or more inputs of the components of the complex imped-
ance and contact force, for example, and to then generate an
index to allow for the assessment of lesion formation. The
generated index may be calculated based on discrete values
for each input, on the respective changes in the input values,
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or a combination of both. Once calculated, the index may be
evaluated in a similar manner as that described above with
respect to ECI and ALI calculations to assess lesion forma-
tion. Accordingly, in such an embodiment, contact force is
taken into account in the index calculation as opposed to
correcting or scaling a calculated index (e.g., ECI) as a result
of'the impact contact force may have on the index calculation.
[0208] Accordingly, indices taking into account different
variables may be calculated that reduce the influence these
variables have on the calculated index. As a result, one or
more indices can be calculated that are substantially insensi-
tive to variables such as temperature and contact force, and
responsive virtually solely on tissue changes caused by abla-
tion to determine simply whether the tissue has been changed
or ablated and/or to what extent the tissue has been changed
(e.g., ablated).

[0209] While the description with respect to lesion assess-
ment has been generally focused on the use of ECI, or other
derivatives thereof, lesion assessment can be carried out using
other methodologies or techniques. For example, in an exem-
plary embodiment, the complex impedance, and/or the com-
ponents thereof, may be used to assess tissue temperature
and/or lesion formation.

[0210] In one exemplary embodiment, the change in the
phase angle of the impedance can be evaluated to determine
what type of tissue the electrode 12 is in contact with. More
particularly, a constant voltage source, or more preferably, a
constant current source, is used and the shift in the phase
angle (i.e., change in the phase angle) is measured. When the
electrode 12 is in contact with a lesion or tissue that has been
changed (e.g., ablated), the phase angle change decreases.
When the electrode 12 moves from contact with changed
(e.g., ablated) to unchanged/insufficiently changed (e.g.,
unablated or not fully ablated) tissue, the phase angle change
increases. Accordingly, by assessing or evaluating the change
in the phase angle, a determination can be made as to what
type of tissue with which the electrode is in contact.

[0211] In another exemplary embodiment, the complex
impedance itself can be used to assess lesion formation. One
challenge with the use of complex impedance is that the
change in the impedance caused by temperature—as opposed
to change in the tissue (i.e., ablation of tissue)—must be taken
into account and separated from the calculation. One differ-
ence between the two is that when a change in the impedance
is induced by a change in the temperature, the impedance may
appreciably recover once the tissue has cooled. However, if
the change is induced due to actual change in the tissue (i.e.,
the tissue has been changed (e.g., ablated)), the change in the
impedance is residual and does not recover to predetermined
levels/values. Accordingly, once the two changes in imped-
ance are separated such that the change due to ablation is
isolated, one can assess the lesion formation based on the
magnitude of the change in the impedance, and therefore,
determine whether the tissue at a particular location has been
changed (e.g., ablated) or unchanged/insufficiently changed
(e.g., unablated or not fully ablated).

[0212] Likewise, one could use the temperature induced
change in complex impedance to calculate temperature
changes. For example, if the electrode 12 is held in a constant
position (or returned to a position previously measured), the
electrode 12 may observe an impedance change over time,
e.g., the phase angle, that corresponds to a drop in tissue
temperature after ablation. As the tissue cools and returns to
ambient temperatures, the change in the phase angle will level
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off. Particularly in use with an irrigated catheter, where tissue
temperature changes may be difficult to measure, the changes
in the impedance may allow the clinician to determine the
tissue temperature and, as a result, determine when it is either
safe or dangerous to resume ablation without over heating the
tissue.

[0213] One additional variable to account for in this tech-
nique or methodology is the contact force applied to the
electrode 12 against the tissue. The contact force may change
with tissue temperature, which can have an impact on the
impedance measurements. Accordingly, the contact force can
be measured as described above and taken into account to
determine and isolate the change in impedance induced solely
by the change in the tissue properties or attributes.

[0214] Whether the complex impedance or constituent
components thereof are used to assess lesion formation, an
indication of the measurements/calculations and/or determi-
nations as to whether tissue at a particular location has been
changed (e.g., ablated) may be communicated or displayed in
the same manner described above. Accordingly, such discus-
sion will not be repeated here.

[0215] Whether ECI, a derivative thereof, ALI or other
similar index, complex impedance, or the constituent com-
ponents of the impedance are used for lesion assessment, in
an exemplary embodiment the ECU 32 is programmed with a
computer program (i.e., software) encoded on a computer
storage medium for assessing whether tissue at a particular
location has been changed (e.g., ablated). Accordingly, the
program includes code for carrying out one or more of the
various techniques/methodologies described above.

[0216] The computer program may be a part of a system
provided for identifying the location of a device or for visu-
alization, mapping, and navigation of internal body struc-
tures, such as, for example, system 30. As described above,
such systems include the EnSite NavX™ System commer-
cially available from St. Jude Medical, Inc. and as generally
shown with reference to commonly assigned U.S. Pat. No.
7,263,397 entitled “Method and Apparatus for Catheter Navi-
gation and Location and Mapping in the Heart,” the disclo-
sure of which is hereby incorporated herein by reference in its
entirety. Alternative systems include Biosense Webster
Carto™ System, commonly available fluoroscopy systems or
a magnetic location system such as the gMPS system from
Mediguide Ltd., and as generally shown with reference to
U.S. Pat. No. 7,386,339 entitled “Medical Imaging and Navi-
gation System”, the disclosure of which is incorporated
herein by reference in its entirety.

[0217] Inuse, it can be advantageous to create a map in real
time. This step is conducted differently in each of the systems
known in the art. For illustration purposes only, it will be
described in the context of the EnSite System, but may be
readily adapted for use in other systems. Briefly, FIG. 28
shows a system level diagram in schematic form. The patient
208 is depicted as an oval for clarity. Three sets of surface
electrodes are shown as 210, 212 along a Y-axis; as 214, 216
along an X-axis; and 218, 220 along a Z-axis. Patch electrode
218is shown on the surface closest the observer and patch 220
is shown in outline form to show the placement on the back of
patient 208. An additional patch electrode called a “belly”
patch is also seen in the figure as patch electrode 222. Each
patch electrode is independently connected to a multiplex
switch 224. The subject tissue 226 lies between these various
sets of patch electrodes. Also seen in this figure is a represen-
tative catheter 228 having a single distal electrode 230 for
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clarity. A fixed reference electrode 232 attached to a heart
wall is also seen in the figure on an independent catheter 234.
[0218] Each patch electrode is coupled to the switch 224
and pairs of electrodes are selected by software running on
computer 236, which couples the patches to the signal gen-
erator 238. A pair of electrodes, for example 210, 212, are
excited by the signal generator 238 and they generate a field
in the body of the patient 208 and the heart 226. During the
delivery of the current pulse the remaining patch electrodes
are referenced to the belly patch 208 and the voltages
impressed on these remaining electrodes are measured by the
A to D converter 240. Suitable low pass filtering of the digital
data is subsequently performed in software to remove elec-
tronic noise and cardiac motion artifact after suitable low pass
filtering in filter 242. In this fashion, the surface patch elec-
trodes are divided into driven and non-driven electrode sets.
While a pair of electrodes is driven by the current generator
238, the remaining non-driven electrodes are used as refer-
ences to synthesize the orthogonal drive axes.

[0219] All of the raw patch voltage data is measured by the
A to D converter 240 and stored in the computer under the
direction of software. This electrode excitation process
occurs rapidly and sequentially as alternate sets of patch
electrodes are selected and the remaining members of the set
are used to measure voltages. This collection of voltage mea-
surements is referred to herein as the “patch data set”” The
software has access to each individual voltage measurement
made at each patch during each excitation of each pair of
electrodes.

[0220] The raw patch data is used to determine the “raw”
location in three dimensional space (X, y, z) of the electrodes
inside the heart, such as the roving electrode 230. The patch
data is also used to create a respiration compensation value
used to improve the raw location data for the electrode loca-
tions.

[0221] In use, the roving electrode 230 is swept around in
the heart chamber while the heart is beating collecting a large
number of electrode locations. Electrode 230 may be moved
manually by a physician/clinician or, alternatively, may be
manipulated by a robotic system that is driven, at least in part,
by system 30. These data points are taken at all stages of the
heart beat and without regard to the cardiac phase. Since the
heart changes shape during contraction only a small number
ofthe points represent the maximum heart volume. By select-
ing the most exterior points, it is possible to create a “shell”
representing the shape of the tissue. The location attribute of
the electrodes within the heart are measured while the electric
field is impressed on the heart by the surface patch electrodes.
[0222] Tt is possible to also collect electrophysiological
(EP) data and ECI data at the same time that the location data
is collected. If the ECI data, for example, is collected at the
same time the location data is collected, a particular set of ECI
data may be associated by the ECU 32 with a particular
location. This data may later be used in a number of fashions.
First, the ECI data may be used to determine or assist in
determining which location data points represent the outer-
most data points, or those points that are in actual contact with
the tissue 226, and thus, are the most reliable points for
generating the shell representing the shape of the tissue 226.
[0223] Likewise, the stored ECI data may be used to gen-
erate an ECI map, which can be used to display tissue char-
acteristics to the operator, e.g., display tissue types, existing
lesions from prior procedures, and the like Likewise, it would
be advantageous to allow the operator to add markers to the



US 2010/0069921 Al

map, e.g., to mark manually mark a location he expects a
lesion to have formed, but which is not reflected in an ECI
reading, or to allow for the automatic marking of locations
that have certain characteristics or that are of interest. While
the above discusses the combination of ECI with location
data, it is understood that the location data can also be com-
bined with CECI data, or ALI data as well.

[0224] The combination of ECI, CECI, or ALI data with a
robotic system would be particularly advantageous, as ECI/
CECI/ALI assisted electroanatomical maps could be quickly
and safely generated by arobotic system. As ECI would allow
the robotic controller to slow the system as it approached
tissue, it would increase safety as well as accuracy. In addi-
tion, ECI data, CECI data, ALI data, or any of the other data
described above would allow the system to highlight areas of
concern for the robotic controller to return to for further
ablation.

[0225] The stored ECI data along with the location data can
also be used later in the procedure to provide a baseline
comparison to a current ECI reading, and thus, demonstrate if
tissue changes have occurred, e.g., due to ablation. A map of
these tissue changes can be generated, e.g., displaying a
change in ECI (AECI) or a rate of change in ECI. This infor-
mation can be displayed in a number of fashions, with, for
example, different colors on a 3D map of the subject tissue
representing particular ECI values, or representing changes in
ECI values (e.g., AECI). This data can be placed onto a
geographical map of the location points selected as the shell
for display.

[0226] Additionally, the system 30 may include the ECU 32
and the display 34 among other components. However, in
another exemplary embodiment, the ECU 32 is a separate and
distinct component that is electrically connected to the sys-
tem 30.

[0227] In addition to the above, the present invention may
also find application in systems having multiple electrodes
used for mapping the heart or other tissues, obtaining elec-
trophysiological (EP) information about the heart or other
tissues or ablating tissue. Referring to FIG. 29, one example
of'an EP catheter 244 is shown. The EP catheter 244 may be
a non-contact mapping catheter such as the catheter sold by
St. Jude Medical, Atrial Fibrillation Division, Inc. under the
registered trademark “ENSITE ARRAY.” Alternatively, the
catheter 244 may comprise a contact mapping catheter in
which measurements are taken through contact of the elec-
trodes with the tissue surface. The catheter 244 includes a
plurality of EP mapping electrodes 246. The electrodes 246
are placed within electrical fields created in the body 17 (e.g.,
within the heart). The electrodes 246 experience voltages that
are dependent on the position of the electrodes 246 relative to
the tissue 16. Voltage measurement comparisons made
between the electrodes 246 can be used to determine the
position of the electrodes 246 relative to the tissue 16. The
electrodes 246 gather information regarding the geometry of
the tissue 16 as well as EP data. For example, voltage levels on
the tissue surface over time may be projected on an image or
geometry of the tissue as an activation map. The voltage levels
may be represented in various colors and the EP data may be
animated to show the passage of electromagnetic waves over
the tissue surface. Information received from the electrodes
246 can also be used to display the location and orientation of
the electrodes 246 and/or the tip of the EP catheter 244 rela-
tive to the tissue 16. The electrodes 246 may be formed by
removing insulation from the distal end of a plurality of
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braided, insulated wires 248 that are deformed by expansion
(e.g., through use of a balloon) into a stable and reproducible
geometric shape to fill a space (e.g., a portion of a heart
chamber) after introduction into the space.

[0228] In the case of contact mapping catheters, the ECI
can be used to determine which the electrodes 246 are in
contact with or in close proximity to the tissue 16 so that only
the most relevant information is used in mapping the tissue 16
or in deriving EP measurements or so that different data sets
are more properly weighted in computations. As with the
systems described hereinabove, the signal source 61 of the
sensing circuit 26 may generate excitation signals across
source connectors SOURCE (+) and SOURCE (-) defined
between one or more electrodes 246 and the patch electrode
22. The impedance sensor 58 may then measure the resulting
voltages across sense connectors SENSE (+) and SENSE (-))
defined between each electrode 246 and the patch electrode
20. The ECU 32 may then determine which the electrodes 246
have the highest impedance and/or ECI to determine the most
relevant electrodes 246 for purposes of mapping or EP mea-
surements. Similarly, in the case of a multiple electrode abla-
tion catheter (not shown), the ECI can be used to determine
which electrodes are in contact with the tissue 16 so that
ablation energy is generated through only those electrodes, or
can be used to adjust the power delivered to different elec-
trodes to provide sufficient power to fully ablate the relevant
tissue.

[0229] In either contact or non-contact mapping catheters,
the multiple electrodes can provide a stable and highly accu-
rate method of measuring changes in ECI over time, and thus
can be used to determine the efficacy of an ablation. For
example, the multiple electrodes 246 can each provide data
for calculating an ECI value for that electrode. As an ablation
catheter ablates tissue 16, the ECI values of the nearest elec-
trodes will change dramatically, allowing the ECU 32 to
calculate the location and efficacy of the lesion formed. The
specific methods of calculating location will depend on the
nature and shape of the mapping catheter, e.g., spherical,
cylindrical, lariat, but may involve using LaPlace’s equation
and/or boundary element analysis as disclosed in U.S. Pat.
No. 6,978,168 entitled “Software for Mapping Potential Dis-
tribution of a Heart Chamber,” the disclosure of which is
hereby incorporated herein by reference in its entirety.

[0230] The present invention also permits simultaneous
measurements by multiple electrodes 246 on the catheter 244,
or multiple measurements by a single electrode using mul-
tiple frequencies or duty cycles. Signals having distinct fre-
quencies or multiplexed in time can be generated for each
electrode 246. In one constructed embodiment, for example,
signals with frequencies varying by 500 Hz around a 20 kHz
frequency were used to obtain simultaneous distinct measure-
ments from multiple electrodes 246. Because the distinct
frequencies permit differentiation of the signals from each
electrode 246, measurements can be taken for multiple elec-
trodes 246 simultaneously thereby significantly reducing the
time required for mapping and/or EP measurement proce-
dures. Microelectronics permits precise synthesis of a num-
ber of frequencies and at precise quadrature phase offsets
necessary for a compact implementation of current sources
and sense signal processors. The extraction of information in
this manner from a plurality of transmitted frequencies is well
known in the field of communications as quadrature demodu-
lation. Alternatively, multiple measurements can be accom-
plished essentially simultaneously by multiplexing across a
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number of electrodes with a single frequency for intervals of
time less than necessary for a significant change to occur.

[0231] In accordance with another aspect of the invention,
and as briefly described above, the system 10 may take the
form of an automated catheter system 250, such as, for
example and without limitation, a robotic catheter system or
a magnetic-based catheter system. As will be described
below, the automated catheter system 250 may be fully or
partially automated, and so may allow for at least a measure of
user control through a user input.

[0232] In the embodiment wherein the automated catheter
system 250 is a robotic catheter system (i.e., robotic catheter
system 250), a robot is used, for example, to control the
movement of the catheter 14 and/or to carry out therapeutic,
diagnostic, or other activities. In an exemplary embodiment,
the robotic catheter system 250 may be configured such that
information relating to contact sensing, proximity sensing,
and/or lesion formation determined, for example, using the
above-described calculated ECI, CECI, ALI or other index or
calculated indicator, may be communicated from the ECU 32
to a controller or control system 252 of the robotic catheter
system 250. In an exemplary embodiment, the ECU 32 and
the controller 252 are one in the same. However, in another
exemplary embodiment, the two are separate and distinct
components. For ease of description purposes only, the fol-
lowing description will be directed to the latter, separate and
distinct arrangement. It should be noted, however, that the
embodiment wherein the controller 250 and the ECU 32 are
the same remains within the spirit and scope of the present
invention. The information communicated to the controller
252 may be in the form of the signal(s) described above
representative of an indicator relating to contact, proximity,
and/or lesion formation. As will be described in greater detail
below, the controller/control system 252 may use this infor-
mation in the control and operation of the robotic catheter
system 250. With reference to FIGS. 30 and 31, the robotic
catheter system 250 will be briefly described. A full descrip-
tion of the robotic catheter system 250 is set forth in com-
monly-assigned and co-pending U.S. patent application Ser.
No. 12/347,811 entitled “Robotic Catheter System,” the dis-
closure of which is hereby incorporated by reference hereinin
its entirety.

[0233] Accordingly, FIGS. 30 and 31 illustrate the robotic
catheter system 250. The robotic catheter system 250 pro-
vides the ability for precise and dynamic automated control
in, for example, diagnostic, therapeutic, mapping, and abla-
tive procedures. In an exemplary embodiment, the robotic
catheter system 250 includes one or more robotic catheter
manipulator assemblies 254 supported on a manipulator sup-
port structure 256. The robotic catheter manipulator assembly
254 may include one or more removably mounted robotic
catheter device cartridges 258, for example, that are generally
linearly movable relative to the robotic catheter manipulator
assembly 254 to cause the catheter associated therewith (i.e.,
catheter 14) to be moved (e.g., advanced, retracted, etc.). The
catheter manipulator assembly 254 serves as the mechanical
control for the movements or actions of the cartridge 258. The
robotic catheter system 250 may further include a human
input device and control system (“input control system”) 260,
which may include a joystick and related controls with which
a physician/clinician may interact to control the manipulation
of the cartridge 258, and therefore, the catheter 14 of the
system 250. The robotic catheter system 250 may still further
include an electronic control system 262, which, in an exem-
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plary embodiment, consists of or includes the controller 252,
that translates motions of the physician/clinician at the input
device into a resulting movement of the catheter. As with the
system 10 described above, the robotic catheter system 250
may further include the visualization, mapping and naviga-
tion system 30, to provide the clinician/physician with real-
time or near-real-time positioning information concerning
the catheter and various types of anatomical maps, models,
and/or geometries of the cardiac structure of interest, for
example.

[0234] In addition to, or instead of, the manual control
provided by the input control system 260, the robotic catheter
system 250 may involve automated catheter movement. For
example, in one exemplary embodiment, a physician/clini-
cian may identify locations (potentially forming a path) on a
rendered computer model of the cardiac structure. The system
250 can be configured to relate those digitally selected points
to positions within the patient’s actual/physical anatomy, and
may command and control the movement of the catheter 14 to
defined positions. Once in a defined position, either the phy-
sician/clinician or the system 250 could perform desired
treatment or therapy, or perform diagnostic evaluations. The
system 250 could enable full robotic control by using opti-
mized path planning routines together with the visualization,
mapping, and navigation system 30.

[0235] As briefly described above, in an exemplary
embodiment, information relating to contact sensing, prox-
imity sensing, and/or lesion formation is input into controller
252 and may be used in the control and operation of the
robotic catheter system 250. In an exemplary embodiment,
the information (e.g., ECI, CECI, ALI, etc.) is generated by,
for example, the ECU 32 as described in great detail above.
This information is then communicated by the ECU 32 to the
controller 252. In one exemplary embodiment the informa-
tion is simply stored within the robotic catheter system 250.
Accordingly, no affirmative action is taken by the controller
252, or any other component of the robotic catheter system
250, in response to the information. In another exemplary
embodiment, however, the information relating to contact,
proximity, and/or lesion formation may be used by the robotic
catheter system 250 to control one or more aspects of the
operation of the system 250.

[0236] More particularly, in an exemplary embodiment,
when it is determined, based on the calculated or determined
index (e.g., ECI, ALIL CECI, etc.) described in great detail
above, that the electrode 12 is in contact with the tissue 16, the
controller 252 is configured to stop the movement of the
catheter so as to prevent, or at least substantially reduce, the
risk of the catheter pushing through, puncturing, or otherwise
causing damage to the tissue. The controller 252 may also be
configured to direct diagnostic or therapeutic activities once
contact is sensed. For example, the controller 252 may be
configured to initiate an ablative action once contact is
sensed. In such an instance, the controller 252 would be
connected to the ablation generator 24 either directly or indi-
rectly through, for example, the ECU 32 to allow communi-
cation between the controller 252 and the ablation generator
24 to initiate ablative action.

[0237] Similarly, in another exemplary embodiment, when
it is determined, based on the calculated or determined index
(e.g., ECI, ALIL, CECI, etc.) described in great detail above,
that the electrode 12 is within a certain distance of the tissue
16 such that it is in close proximity to the tissue 16, the
controller 252 may be configured to cause the movement of
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the catheter to stop, or to cause the speed at which the elec-
trode 12 approaches the tissue 16 to be reduced. Conversely,
the controller 252 may be further configured to cause the
speed at which the catheter is travelling to increase if it is
determined that the electrode 12 is a sufficient distance from
the tissue 16. The controller 252 may be further configured to
direct diagnostic or therapeutic activities depending on the
sensed proximity of the electrode 12 to the tissue 16. As
described above, in such an instance, the controller 252 would
be connected to the ablation generator 24 either directly or
indirectly through, for example, the ECU 32 to allow com-
munication between the controller 252 and the ablation gen-
erator 24 to initiate ablative action.

[0238] Finally, in yet another exemplary embodiment,
information relating to lesion formation may be used by the
robotic catheter system 250 in a number of ways. For
example, in one embodiment, the controller 252 may be con-
figured to direct the catheter 14 to travel to a location where
tissue was to be ablated, and then travel over the expected
ablation site. More particularly, the controller 252 may be
configured to control the movement of the catheter 14 to
revisit an ablation site post-ablation and to cause the electrode
12 to travel along an ablation line or about an ablated area.
This permits the system 250, as described in great detail
above and using the calculated or determined index (e.g.,
ECI, ALIL CECI, etc.) also described in great detail above, to
search for gaps in an ablation line or to determine whether
tissue at an ablation site that should have been changed (e.g.,
ablated) was, in fact, changed (e.g., ablated). If unchanged/
insufficiently changed (e.g., unablated or not fully ablated)
tissue is found, the controller 252 may cause the catheter 14 to
stop and inquire as to whether the tissue should be changed
(e.g., ablated). This inquiry may be directed to a physician/
clinician, the ECU 32, or another component of the system
250. If the answer is “yes,” the controller 252 may be config-
ured to direct the ablation generator 24 to initiate ablative
action. In such an instance, the controller 252 would be con-
nected to the ablation generator 24 either directly or indirectly
through, for example, the ECU 32 to allow communication
between the controller 252 and the ablation generator 24 to
initiate ablative action. Alternatively, when unchanged/insuf-
ficiently changed (e.g., unablated or not fully ablated) tissue
is found that the controller 252 knows should be changed
(e.g., ablated), the controller 252 may cause the ablation
generator 24 to initiate ablative action automatically and
without inquiry.

[0239] In another exemplary embodiment, instead of or in
addition to searching for unchanged/insufficiently changed
(e.g., unablated or not fully ablated) tissue, the robotic control
of the catheter movement may permit the system 250 to, as
described in great detail above, assess the extent or quality of
lesions formed in the tissue. If it is determined, based on the
calculated or determined index (e.g., ECI, ALIL, CECI, etc.)
described in great detail above, that a particular area of tissue
requires additional ablation, the controller 252 may cause the
catheter to stop and inquire as to whether the tissue should be
re-ablated. This inquiry may be directed to a physician/clini-
cian the ECU 32, or another component within the system
250. If the answer is “yes,” the controller 252 may be config-
ured to direct the ablation generator 24 to initiate ablative
action. In such an instance, the controller 252 would be con-
nected to the ablation generator 24 either directly or indirectly
through, for example, the ECU 32 to allow communication
between the controller 252 and the ablation generator 24 to
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initiate ablative action. Alternatively, when tissue is found
that requires additional ablation, the controller 252 may be
configured to cause the ablation generator 24 to initiate abla-
tive action automatically and without inquiry.

[0240] In another exemplary embodiment, rather than con-
trolling the movement of the catheter 14 to search for
unchanged/insufficiently changed (e.g., unablated or not fully
ablated) tissue or to determine the quality of previous abla-
tion, the controller 252 may be configured to direct the cath-
eter to travel to a known location requiring ablation/re-abla-
tion, and then directing the ablation generator 24 to initiate an
ablative action once the desired location is reached. Alterna-
tively, the controller 252 may be configured to move the
catheter 14 to a desired location and then stop to allow for an
inquiry to a physician/clinician, the ECU 32, or another com-
ponent of system 250 to determine whether ablation should
be initiated.

[0241] Tt should be noted that in each of the embodiments
described above, the controller 252 may be configured to
respond to a user input by a physician/clinician via the input
control system 260, or may configured to carry out the pro-
cesses described above in a fully or partially automated fash-
ion requiring little or no user involvement.

[0242] With reference to FIG. 32, an exemplary embodi-
ment of the automated catheter guidance system 250 com-
prising a magnetic-based catheter system (i.e., magnetic-
based catheter system 250') is illustrated. In one exemplary
embodiment, one or more externally generated magnetic
fields produced by one or more electromagnets are used to
move, guide, and/or steer a magnetically-tipped catheter
through a patient’s body. The externally generated magnetic
fields exert a desired torque on the catheter to cause the
position of the catheter to be manipulated in a desired way
(e.g., advance, retract, bend, rotate, speed up, slow down,
etc.). Accordingly, as with the robotic catheter system
described above, the magnetic fields may be used to control
the movement of the catheter 14 and/or to allow the system 10
to carry out therapeutic, diagnostic, or other activities at given
locations within the patient’s body. A full description of a
magnetic-based catheter system is set forth in U.S. Pat. No.
6,507,751 entitled “Method and Apparatus Using Shaped
Field of Repositionable Magnet to Guide Implant,” and U.S.
Published Patent Application No. 2007/0016006 A1 entitled
“Apparatus and Method for Shaped Magnetic Field Control
for Catheter, Guidance, Control, and Imaging,” the disclo-
sures of which are hereby incorporated by reference herein in
their entireties.

[0243] In an exemplary embodiment, the magnetic-based
catheter system 250" may be configured such that information
relating to contact sensing, proximity sensing, and/or lesion
formation determined, for example, using the above-de-
scribed calculated ECI, CECI, ALI, or other index or calcu-
lated indicator, may be communicated from the ECU 32 to a
controller or control system 252' of the magnetic-based cath-
eter system 250'. In an exemplary embodiment, the ECU 32
and the controller 252' are one in the same. However, in
another exemplary embodiment, the two are separate and
distinct components. For ease of description purposes only,
the following description will be directed to the latter, sepa-
rate and distinct arrangement. It should be noted, however,
that the embodiment wherein the controller 250" and the ECU
32 are the same remains within the spirit and scope of the
present invention. The information communicated to the con-
troller 252' may be in the form of the signal(s) described
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above representative of an indicator relating to contact, prox-
imity, and/or lesion formation. As will be described in greater
detail below, the controller/control system 252' may use this
information in the control and operation of the magnetic-
based catheter system 250'.

[0244] As with the robotic catheter system described
above, the magnetic-based catheter system 250" provides the
ability for precise and dynamic automated control in, for
example, diagnostic, therapeutic, mapping, and ablative pro-
cedures. In an exemplary embodiment, the magnetic-based
catheter system 250" includes somewhat similar structure to
that of the robotic catheter system described above to effect
the movement of the catheter 14. For example, system 250'
may comprise a catheter manipulator assembly 254' that
includes, in part, one or more external magnetic field genera-
tors configured to create the magnetic field(s) required to
induce the movement of the catheter 14, and a magnetic
element 255 mounted thereon or therein. The system 250"
may further comprise support structures and the like to sup-
port catheter 14. As also with the robotic catheter system, the
magnetic-based catheter system 250' may further include a
human input device and control system (“input control sys-
tem”), which may include a joystick and related controls with
which a physician/clinician may interact to control the
manipulation the catheter 14. In one exemplary embodiment,
the system 250" is configured such that the physician or cli-
nician may input a command for the catheter to move in a
particular way. The system 250' processes that input and
adjusts the strength and/or orientation of the external mag-
netic fields to cause the catheter 14 to move as commanded.
The magnetic-based catheter system 250' may also still fur-
ther include an electronic control system, which, as with the
electronic control system of the robotic catheter system
described above, may consist of or include the controller 252",
that translates motions of the physician/clinician at the input
device into a resulting movement of the catheter. Finally, in an
exemplary embodiment, the magnetic-based catheter system
250" may further include the visualization, mapping and navi-
gation system 30, to provide the clinician/physician with
real-time or near-real-time positioning information concern-
ing the catheter and various types of anatomical maps, mod-
els, and/or geometries of the cardiac structure of interest, for
example.

[0245] As briefly described above, in an exemplary
embodiment, information relating to contact sensing, prox-
imity sensing, and/or lesion formation is input into controller
252' and may be used in the control and operation of the
magnetic-based catheter system 250'. In an exemplary
embodiment, the information (e.g., ECI, CECI, AL etc.) is
generated by, for example, the ECU 32 as described in great
detail above. This information is then communicated by the
ECU 32 to the controller 252'. In one exemplary embodiment
the information is simply stored within the magnetic-based
catheter system 250'. Accordingly, no affirmative action is
taken by the controller 252', or any other component of the
magnetic-based catheter system 250, in response to the infor-
mation. In another exemplary embodiment, however, the
information relating to contact, proximity, and/or lesion for-
mation may be used by the magnetic-based catheter system
250" to control one or more aspects of the operation of the
system 250"

[0246] More particularly, in an exemplary embodiment,
when it is determined, based on the calculated or determined
index (e.g., ECI, ALIL CECI, etc.) described in great detail
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above, that the electrode 12 is in contact with the tissue 16, the
controller 252' is configured to stop the movement of the
catheter so as to prevent, or at least substantially reduce, the
risk of the catheter pushing through, puncturing, or otherwise
causing damage to the tissue. Accordingly, the controller 252"
is configured to adjust the external magnetic field to cause the
catheter 14 to stop moving. The controller 252' may also be
configured to direct diagnostic or therapeutic activities once
contact is sensed. For example, the controller 252' may be
configured to initiate an ablative action once contact is
sensed. In such an instance, the controller 252' would be
connected to the ablation generator 24 either directly or indi-
rectly through, for example, the ECU 32 to allow communi-
cation between the controller 252" and the ablation generator
24 to initiate ablative action.

[0247] Similarly, in another exemplary embodiment, when
it is determined, based on the calculated or determined index
(e.g., ECIL, ALI, CECI, etc.) described in great detail above,
that the electrode 12 is within a certain distance of the tissue
16 such that it is in close proximity to the tissue 16, the
controller 252' may be configured to cause the movement of
the catheter to stop, or to cause the speed at which the elec-
trode 12 approaches the tissue 16 to be reduced, by adjusting
the strength and/or orientation of the external magnetic field.
Conversely, the controller 252' may be further configured to
cause the speed at which the catheter is travelling to increase
if it is determined that the electrode 12 is a sufficient distance
from the tissue 16. The controller 252' may be further con-
figured to direct diagnostic or therapeutic activities depend-
ing on the sensed proximity of the electrode 12 to the tissue
16. As described above, in such an instance, the controller
252" would be connected to the ablation generator 24 either
directly or indirectly through, for example, the ECU 32 to
allow communication between the controller 252' and the
ablation generator 24 to initiate ablative action.

[0248] Finally, in yet another exemplary embodiment,
information relating to lesion formation may be used by the
magnetic-based catheter system 250" in a number of ways.
For example, in one embodiment, the controller 252' may be
configured to direct the catheter 14 to travel to a location
where tissue was to be ablated, and then travel over the
expected ablation site. More particularly, the controller 252"
may be configured to control the external magnetic field to
cause the catheter 14 to revisit an ablation site post-ablation
and to cause the electrode 12 to travel along an ablation line or
about an ablated area. This permits the system 250', as
described in great detail above and using the calculated or
determined index (e.g., ECI, ALIL, CECI, etc.) also described
in great detail above, to search for gaps in an ablation line or
to determine whether tissue at an ablation site that should
have been changed (e.g., ablated) was, in fact, changed (e.g.,
ablated). If unchanged/insufficiently changed (e.g., unablated
or not fully ablated) tissue is found, the controller 252' may
cause the catheter 14 to stop and inquire as to whether the
tissue should be changed (e.g., ablated). This inquiry may be
directed to a physician/clinician, the ECU 32, or another
component of the system 250'. If the answer is “yes,” the
controller 252' may be configured to direct the ablation gen-
erator 24 to initiate ablative action. In such an instance, the
controller 252' would be connected to the ablation generator
24 either directly or indirectly through, for example, the ECU
32 to allow communication between the controller 252' and
the ablation generator 24 to initiate ablative action. Alterna-
tively, when unchanged/insufficiently changed (e.g., unab-
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lated or not fully ablated) tissue is found that the controller
252' knows should be changed (e.g., ablated), the controller
252' may cause the ablation generator 24 to initiate ablative
action automatically and without inquiry.

[0249] In another exemplary embodiment, instead of or in
addition to searching for unchanged/insufficiently changed
(e.g., unablated or not fully ablated) tissue, the control of the
catheter movement may permit the system 250' to, as
described in great detail above, assess the extent or quality of
lesions formed in the tissue. If it is determined, based on the
calculated or determined index (e.g., ECI, ALI, CECI, etc.)
described in great detail above, that a particular area of tissue
requires additional ablation, the controller 252" may cause the
catheter to stop and inquire as to whether the tissue should be
re-ablated. This inquiry may be directed to a physician/clini-
cian the ECU 32, or another component within the system
250'. If the answer is “yes,” the controller 252' may be con-
figured to direct the ablation generator 24 to initiate ablative
action. In such an instance, the controller 252' would be
connected to the ablation generator 24 either directly or indi-
rectly through, for example, the ECU 32 to allow communi-
cation between the controller 252' and the ablation generator
24 to initiate ablative action. Alternatively, when tissue is
found that requires additional ablation, the controller 252'
may be configured to cause the ablation generator 24 to ini-
tiate ablative action automatically and without inquiry.
[0250] In another exemplary embodiment, rather than con-
trolling the movement of the catheter 14 to search for
unchanged/insufficiently changed (e.g., unablated or not fully
ablated) tissue or to determine the quality or extent of a
previous ablation, the controller 252' may be configured to
direct the catheter to travel to a known location requiring
ablation/re-ablation, and then directing the ablation generator
24 to initiate an ablative action once the desired location is
reached. Alternatively, the controller 252' may be configured
to move the catheter 14 to a desired location and then stop to
allow for an inquiry to a physician/clinician, the ECU 32, or
another component of system 250' to determine whether abla-
tion should be initiated.

[0251] It should be noted that in each of the embodiments
described above, the controller 252' may be configured to
respond to a user input by a physician/clinician via the input
control system, or may configured to carry out the processes
described above in a fully or partially automated fashion
requiring little or no user involvement.

[0252] Although several embodiments of this invention
have been described above with a certain degree of particu-
larity, those skilled in the art could make numerous alterations
to the disclosed embodiments without departing from the
scope of this invention. All directional references (e.g., upper,
lower, upward, downward, left, right, leftward, rightward,
top, bottom, above, below, vertical, horizontal, clockwise and
counterclockwise) are only used for identification purposes to
aid the reader’s understanding of the present invention, and do
not create limitations, particularly as to the position, orienta-
tion, or use of the invention. Joinder references (e.g.,
attached, coupled, connected, and the like) are to be construed
broadly and may include intermediate members between a
connection of elements and relative movement between ele-
ments. As such, joinder references do not necessarily infer
that two elements are directly connected and in fixed relation
to each other. It is intended that all matter contained in the
above description or shown in the accompanying drawings
shall be interpreted as illustrative only and not as limiting.
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Changes in detail or structure may be made without departing
from the invention as defined in the appended claims.

What is claimed is:
1. A system for assessing the formation of lesions in a
tissue in a body, comprising:
an electronic control unit (ECU) configured to
(1) acquire values for first and second components of a
complex impedance between an electrode and said
tissue and to calculate an index responsive to at least
said acquired values; and

(ii) process said index to assess lesion formation in a
particular area of said tissue.

2. The system of claim 1, wherein said ECU is configured
to determine, based on said index, at least one of (i) whether
said particular area of tissue has been changed as a result of
the application of ablative energy to said particular area of
tissue, and (ii) the extent to which said particular area of tissue
has been changed as a result of the application of ablative
energy to said particular area of tissue.

3. The system of claim 1, wherein said ECU is configured
to process said index by being further configured to compare
said index with one of a predetermined index threshold and
predefined index range to assess lesion formation in said
particular area of tissue.

4. The system of claim 1, wherein said ECU is configured
to process said index by being further configured to calculate
a change in the index between a previously calculated index
and said calculated index over a predetermined period of time
and a predetermined surface distance traveled by said elec-
trode, and to assess lesion formation in said particular area of
tissue based on said change in the index.

5. The system of claim 1, wherein said ECU is configured
to process said index by being further configured to calculate
a rate of change in the index between said calculated index
and a previously calculated index over a predetermined
period of time, and to assess lesion formation in said particu-
lar area of tissue based on said rate of change in the index.

6. The system of claim 1, wherein said ECU is configured
to process said index by being further configured to:

(i) receive location coordinates corresponding to a location

of said electrode within said body;

(ii) calculate a change in the index between a previously
calculated index and said calculated index over a prede-
termined time interval;

(iii) calculate a change in said location coordinates; and

(iv) calculate an index rate by dividing said change in the
index by said change in said location coordinates of said
electrode.

7. The system of claim 6, wherein said ECU is further
configured to compare said index rate with a predetermined
index rate threshold to assess lesion formation in said particu-
lar area of tissue.

8. The system of claim 1, wherein said ECU is configured
to process said index by being further configured to calculate
a corrected index to account for a predetermined variable
influencing said index calculation, and wherein said corrected
index is calculated by increasing or decreasing said calcu-
lated index by a predetermined offset.

9. The system of claim 1, wherein said ECU is further
configured to acquire values for a predetermined variable and
to calculate said index responsive to at least said acquired
values of said first and second components of said complex
impedance and said predetermined variable, wherein said
predetermined variable comprises at least one of a contact
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force applied by said electrode against said tissue, a contact
pressure applied by said electrode against said tissue, a tem-
perature of said tissue, a change in temperature of said tissue,
trabeculation of said tissue, a saline flow rate, and a blood
flow rate.

10. The system of claim 1, wherein said ECU is further
configured to generate a signal representative of an indicator
of one of (i) said particular area of tissue being changed or
unchanged/insufficiently changed as a result of the applica-
tion of ablative energy to said particular area of tissue, and (ii)
an extent to which said particular area of tissue has been
changed as a result of the application of ablative energy to
said particular area of tissue.

11. The system of claim 10 further comprising a display
monitor, said ECU further configured to control said display
monitor to display said indicator represented by said signal.

12. The system of claim 10, wherein said ECU is further
configured to transmit said generated signal to a controller for
a robotics application.

13. The system of claim 1, wherein said ECU is further
configured to generate an electroanatomical map of said tis-
sue using said calculated index to display tissue characteris-
tics.

14. The system of claim 13, wherein said ECU is respon-
sive to a user input to allow a user to add a marker onto said
map.

15. The system of claim 13, wherein said ECU is config-
ured to automatically add a marker onto said map.

16. The system of claim 13, wherein said ECU is further
configured to acquire location information corresponding to
said electrode and to associate said calculated index with said
location information, said ECU still further configured to
generate said map and to display said tissue characteristics
based on said calculated index and said corresponding loca-
tion information.

17. An article of manufacture, comprising:

a computer-readable storage medium having a computer
program encoded thereon for assessing the formation of
lesions in a tissue in a body, said computer program
including code that, when executed on a computer,
causes the computer to performing the steps of:

(1) calculating an index responsive to values for first and
second components of a complex impedance between an
electrode and said tissue; and

(i1) processing said calculated index to assess lesion for-
mation in a particular area of said tissue.

18. The article of manufacture of claim 17, wherein said
computer program includes code that, when executed on a
computer, causes the computer to perform the step of pro-
cessing said calculated index to determine whether said par-
ticular area of tissue has been ablated.

19. The article of manufacture of claim 17, wherein said
computer program includes code that, when executed on a
computer, causes the computer to perform the step of gener-
ating an electroanatomical map of said tissue using said index
to display tissue characteristics.

20. A method of assessing the formation of lesions in a
tissue in a body, comprising:
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acquiring values for first and second components of a com-
plex impedance between an electrode and said tissue;

calculating an index responsive to at least said first and
second components of said complex impedance; and

processing said calculated index to assess lesion formation
in particular area of said tissue.

21. The method of claim 20, wherein said processing step
includes comparing said calculated index with one of a pre-
determined index threshold and a predefined index range to
assess lesion formation in said particular area of tissue.

22. The method of claim 20 wherein said processing step
includes calculating a rate of change in the index between said
calculated index and a previously calculated index over one of
a predetermined period of time and a predetermined surface
distance traveled by said electrode, and to assess lesion for-
mation in said particular area of tissue based on said rate of
change in the index.

23. The method of claim 20 wherein said processing step
includes:

(i) receiving location coordinates corresponding to a loca-

tion of said electrode within said body;

(ii) calculating a change in the index between a previously
calculated index and said calculated index over a prede-
termined time interval;

(iii) calculating a change in said location coordinates; and

(iv) calculating an index rate by dividing said change in the
index by said change in said location coordinates of said
electrode.

24. The method of claim 20 further comprising:

acquiring a value for a predetermined variable comprising
one of a contact force between said electrode and said
tissue, a contact pressure between said electrode and
said tissue, a tissue temperature, and trabeculation of
said tissue; and

calculating said index responsive to said values of said first
and second components of said complex impedance and
said variable.

25. The method of claim 20 further comprising:

generating an electroanatomical map of said tissue; and

displaying on a display monitor tissue characteristics on
said map using said index.

26. An automated catheter guidance system, comprising:

a catheter manipulator assembly;

a catheter associated with said catheter manipulator assem-
bly, said catheter including an electrode associated
therewith,

a controller configured to direct movement of said catheter
manipulator assembly in response to an index calculated
from first and second components of a complex imped-
ance between said electrode and a tissue in a body.

27. The system of claim 26 wherein said catheter manipu-
lator assembly is a robotic catheter manipulator assembly
including a robotic catheter device cartridge.

28. The system of claim 26 wherein said catheter further
comprises a magnetic element, and said automated catheter
manipulator assembly comprises a magnetic field generator
configured to generate a magnetic field to control the move-
ment of said magnetic element.

Ed sk sk Ed Ed



[ i (S RIR) A ()

RE(EFR)AGE)

HERB(E R AGE)

FRIRAA

RBA

IPC% 3%

dJjo

N
v
dln

CPCH

S

L 5E

H 2T SR
SAERGERE

BEGF)

AT IHMEARBRANREN G E

US20100069921A1

US12/622488

MILLER STEPHAN P
A1#&DON CURTIS
PAUL SAURAV
TEPLITSKY LIAREF

MILLER STEPHAN P
A1#&DON CURTIS
PAUL SAURAV
TEPLITSKY LIAREF

MILLER STEPHAN P
Z8#%DON CURTIS
PAUL SAURAV
TEPLITSKY LIAREF

MILLER STEPHAN P
DENO DON CURTIS
PAUL SAURAV

TEPLITSKY LIARE R

MILLER, STEPHAN P.
DENO, DON CURTIS
PAUL, SAURAV

TEPLITSKY, LIARE R.

A61B5/053 A61B19/00 A61B5/00

2010-03-18

2009-11-20

patsnap

A61B18/1233 A61B18/14 A61B2019/465 A61B2018/00178 A61B18/1492 A61B2018/00875 A61B2090
/065 A61B2018/00577 A61B2018/00648 A61B2018/00696 A61B2018/00773 A61B2018/00791

A61B2018/00863

PCT/US2006/061714 2006-12-06 WO
61/117876 2008-11-25 US

US8403925

Espacenet USPTO

BRUT —MATIEEATREERNGENRS, ZRASHEEFEREET (ECU) . ECURKRENRIBRMAACEANE
EANE-—ME—SENE , FEUTEBNTE-ME_ENER. ECURKEENLEBECIITHARTHBERL K.


https://share-analytics.zhihuiya.com/view/f22c7884-5c9a-4f1a-a8eb-404bcfc9982f
https://worldwide.espacenet.com/patent/search/family/044059899/publication/US2010069921A1?q=US2010069921A1
http://appft.uspto.gov/netacgi/nph-Parser?Sect1=PTO1&Sect2=HITOFF&d=PG01&p=1&u=%2Fnetahtml%2FPTO%2Fsrchnum.html&r=1&f=G&l=50&s1=%2220100069921%22.PGNR.&OS=DN/20100069921&RS=DN/20100069921




