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(57) ABSTRACT

A method and system for presenting information representa-
tive of lesion formation is provided. The system comprises an
electronic control unit (ECU). The ECU is configured to
acquire a value for an ablation description parameter and/or a
position signal metric, wherein the value corresponds to a
location in the tissue. The ECU is further configured to evalu-
ate the value, assign it a visual indicator of a visualization
scheme associated with the parameter/metric corresponding
to the value, and generate a marker comprising the visual
indicator such that the marker is indicative of the acquired
value. The method comprises acquiring a value for the param-
eter/metric, and evaluating the value. The method further
includes assigning a visual indicator of a visualization
scheme associated with the parameter/metric corresponding
to the value, and generating a marker comprising the visual
indicator.
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1
SYSTEM AND METHOD FOR PRESENTING
INFORMATION REPRESENTATIVE OF
LESION FORMATION IN TISSUE DURING
AN ABLATION PROCEDURE

CROSS REFERENCE TO RELATED
APPLICATIONS

This application is a continuation-in-part of U.S. patent
application Ser. No. 12/946,941 entitled “System and Method
for Assessing the Formation of a Lesion in Tissue” filed Nov.
16, 2010, which is issued as U.S. Pat. No. 8,603,084 and is a
continuation-in-part of U.S. patent application Ser. No.
12/622,488 entitled “System and Method for Assessing
Lesions in Tissue filed Nov. 20, 2009, which is issued as U.S.
Pat. No. 8,403,925 and which claimed the benefit of U.S.
Provisional Application Ser. No. 61/177,876 entitled “Sys-
tem and Method for Assessing Lesions in Tissue” filed May
13, 2009. The entire disclosures of each of the above identi-
fied applications are incorporated herein by reference.

BACKGROUND OF THE INVENTION

a. Field of the Invention

This disclosure relates to a system and method for present-
ing information representative of lesion formation in tissue
during an ablation procedure. More particularly, this disclo-
sure relates to a system and method for automatically char-
acterizing lesion markers and placing the lesion markers onto
an image or model of tissue so as to form a lesion formation
map.

b. Background Art

It is known that ablation therapy may be used to treat
various conditions afflicting the human anatomy. One such
condition that ablation therapy finds particular applicability is
in the treatment of atrial arrhythmias, for example. When
tissue is ablated, or at least subjected to ablative energy gen-
erated by an ablation generator and delivered by an ablation
catheter, lesions form in the tissue. More particularly, an
electrode or electrodes mounted on or in the ablation catheter
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). Atrial arrhythmias can create a variety of dangerous
conditions 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., radio frequency energy,
cryoablation, lasers, chemicals, high-intensity focused ultra-
sound, etc.) to cardiac tissue to create a lesion in the cardiac
tissue. The lesion disrupts undesirable electrical pathways
and thereby limits or prevents stray electrical signals that lead
to arrhythmias.

One challenge with ablation procedures is in the assess-
ment of the integrity or efficacy of the lesion formed during
the ablation procedure. Conventional techniques are both
empirical and subjective. More particularly, conventional
techniques include the clinician or another user of the system
monitoring ablation description characteristics and param-
eters thereof, interpreting those characteristics/parameters,
and manually causing markers to be placed onto an image of
the tissue being ablated to represent the monitored character-
istics.

Conventional techniques such as these suffer from a num-
ber of drawbacks, however. For example, oftentimes ablation

10

15

20

25

30

35

40

45

50

55

60

65

2

description parameters that the clinician monitors are dis-
played on display monitors of different devices, thereby ren-
dering the monitoring difficult and the interpretation prone to
error. Further, many parameters are contaminated with RF,
cardiac motion, or respiratory motion artifacts, thereby con-
taminating the signals, which can lead to errors in both lesion
marker location and lesion quality estimation. Additionally,
respiratory artifacts and ablation generator (RF) impedance
can lead to unreliable measurements, such as, for example,
impedance drop measurements. Further, visualization of
lesion quality is complicated because clinicians indirectly
control lesion marker placement and visualization.

Existing software tools cannot automatically quantify and
visualize lesion integrity. In certain existing systems, clini-
cians manipulate catheters within a sterile field, while a sepa-
rate operator places lesion markers on a mapping system in a
non-sterile field. Therefore, operators, and not catheter
manipulating clinicians, are manually placing lesion markers
on an image of the tissue being ablated. Once the lesion
marker is placed, there is no way to determine whether the
operator understood or correctly implemented the clinician’s
lesion efficacy criteria. Thus, there is no way to determine
whether the location and/or the coloration, for example, of the
manually-placed lesion markers reflect the clinician’s lesion
efficacy criteria. As a result, errors in the location of lesion
markers can mislead the clinician into erroneously believing
that certain areas have been ablated or not ablated. Errors in
the coloration and size of the markers can mislead the clini-
cian into erroneously believing that the lesion integrity or
efficacy is poor when it is in fact good, or good when it is in
fact poor.

Accordingly, the inventors herein have recognized a need
for a system and method for characterizing and placing lesion
markers on an image of tissue being subjected to an ablation
procedure that will minimize and/or eliminate one or more of
the deficiencies in conventional systems.

BRIEF SUMMARY OF THE INVENTION

The present invention is directed to a system and method
for presenting information representative of lesion formation
in tissue during an ablation procedure. The system, in accor-
dance with present teachings, comprises an electronic control
unit (ECU). The ECU is configured to acquire a value for at
least one of an ablation description parameter and a position
signal metric, wherein the value corresponds to a location in
the tissue. The ECU is further configured to evaluate the
acquired value, and to then assign it a visual indicator of a
visualization scheme associated with the ablation description
parameter or position signal metric that corresponds to the
acquired value. The ECU is still further configured to gener-
ate a marker responsive to the evaluation of the acquired value
and the assignment of the visual indicator, the marker com-
prising the visual indicator such that the marker is indicative
of the value of the ablation description parameter or position
signal metric.

In an exemplary embodiment, the ECU is further config-
ured to determine the location corresponding to the acquired
value based on a position of a positioning sensor associated
with a medical device, and to associate the acquired value
with the location. In an exemplary embodiment, the ECU is
further configured to superimpose the generated marker onto
aportion of an image or model of the tissue that corresponds
to the determined location. Once the marker is superimposed
onto the image or model of the tissue, in an exemplary
embodiment, the ECU is further configured to control a dis-
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play device to cause the image or model with the marker
superimposed thereon to be displayed thereon.

In another exemplary embodiment, the ECU may be con-
figured to assess the stability of the positioning electrode, and
therefore, the medical device with which the positioning elec-
trode is associated. In such an embodiment, the stability
assessment may be used for anumber of purposes, such as, for
example, the characterization of the marker and/or the place-
ment of the marker onto the image or model.

In accordance with another aspect of the invention, a
method for presenting information representative of lesion
formation in tissue during an ablation procedure is provided.
Inaccordance with the present teachings, the method includes
a step of acquiring a value for at least one of an ablation
description parameter and a position signal metric, wherein
the value corresponds to a location in the tissue. The method
further includes the steps of evaluating the acquired value,
and assigning a visual indicator of a visualization scheme
associated with the ablation description parameter and/or
position signal metric that corresponds to the acquired value.
The method step further includes the step of generating a
marker responsive to the evaluation of the acquired value and
assignment of the visual indicator, wherein the marker com-
prises the visual indicator such that the marker is indicative of
the acquired value.

In an exemplary embodiment, the method further includes
the steps of determining the location in the tissue correspond-
ing to the acquired value based on a position of a positioning
sensor associated with a medical device, and associating the
acquired value with the location. In an exemplary embodi-
ment, the method further includes the step of superimposing
the generated marker onto a portion of an image or model of
the tissue that corresponds to the determined location. Once
the marker is superimposed onto the image or model of the
tissue, in an exemplary embodiment, the method further
includes displaying image or model with the marker super-
imposed thereon one a display device.

In another exemplary embodiment, the method further
includes the step of assessing the stability of the positioning
electrode, and therefore, the medical device with which the
positioning electrode is associated. In such an embodiment,
the stability assessment may be used for a number of pur-
poses, such as, for example, the characterization of the
marker and/or the placement of the marker onto the image or
model.

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

FIG. 1 is diagrammatic view of a system for presenting
information relating to lesion formation in tissue in accor-
dance with the present teachings.

FIG. 2 is a simplified schematic diagram illustrating the
visualization, navigation, and mapping system of the system
illustrated in FIG. 1.

FIGS. 3 and 4 are exemplary embodiments of a display
device of the system illustrated in FIG. 1 with a graphical user
interface (GUT) displayed thereon.

FIG. 5 is flow chart illustrative of an exemplary embodi-
ment ofa method for presenting information relating to lesion
formation in tissue in accordance with the present teachings.

FIG. 6 is block diagram illustrative of an exemplary
embodiment of the electronic control unit (ECU) of the sys-
tem illustrated in FIG. 1.
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FIG. 7 is another exemplary embodiment of a display
device of the system illustrated in FIG. 1 witha graphical user
interface (GUI) displayed thereon.

FIG. 81s a schematic and diagrammatic view of a portion of
the system illustrated in FIG. 1 used in connection with time-
dependent gating.

FIG. 9 is a flow chart illustrative of an exemplary embodi-
ment of a method of combining lesion markers in accordance
with the present teachings

FIG. 10 is another exemplary embodiment of a display
device of the system illustrated in FIG. 1 witha graphical user
interface (GUT) displayed thereon.

FIGS. 11a-11c¢ are flow charts illustrative of exemplary
embodiments of methodologies for assessing the stability of
a positioning electrode, and therefore, catheter associated
therewith.

FIG. 12 is a flow chart illustrative of another exemplary
embodiment of a method for presenting information relating
to lesion formation in tissue in accordance with the present
teachings.

DETAILED DESCRIPTION OF EMBODIMENTS
OF THE INVENTION

Referring now to the drawings wherein like reference
numerals are used to identify identical components in the
various views, FIG. 1 illustrates one exemplary embodiment
of a system 10 for performing one more diagnostic and/or
therapeutic functions that includes components for present-
ing information representative of lesion formation in a tissue
12 of a body 14 during an ablation procedure performed
thereon. In an exemplary embodiment, the tissue 12 com-
prises heart or cardiac tissue within a human body 14. It
should be understood, however, that the system 10 may find
application in connection with the ablation of a variety of
other tissues within human and non-human bodies.

Among other components, the system 10 includes a medi-
cal device (such as, for example, a catheter 16) an ablation
system 18, and a system 20 for the visualization, navigation,
and/or mapping of internal body structures. The system 20
may include, for example and without limitation, an elec-
tronic control unit (ECU) 22 and a display device 24. Alter-
natively, the ECU 22 and/or the display 24 may be separate
and distinct from, but electrically connected to and config-
ured for communication with, the system 20.

With continued reference to FIG. 1, the catheter 16 is
provided for examination, diagnosis, and/or treatment of
internal body tissues such as the tissue 12. In an exemplary
embodiment, the catheter 16 comprises an ablation catheter
and, more particularly, an irrigated radio-frequency (RF)
ablation catheter. It should be understood, however, that cath-
eter 16 is not limited to an irrigated catheter or an RF ablation
catheter. Rather, in other embodiments, the catheter 16 may
comprise a non-irrigated catheter and/or other types of abla-
tion catheters (e.g., cryoablation, ultrasound, etc.). In the
exemplary embodiment wherein the catheter 16 is an irrigated
RF catheter, the catheter 16 is connected to a fluid source 26
providing a biocompatible fluid such as saline through a
pump 28 (which may comprise, for example, a fixed rate
roller pump or variable volume syringe pump with a gravity
feed supply from the fluid source 26, as shown) for irrigation.

In an exemplary embodiment, the catheter 16 is electrically
connected to the ablation system 18 to allow for the delivery
of RF energy. The catheter 16 may include a cable connector
or interface 30, a handle 32, a shaft 34 having a proximal end
36 and a distal end 38 (as used herein, “proximal” refers to a
direction toward the end of the catheter 16 near the clinician,
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and “distal” refers to a direction away from the clinician and
(generally) inside the body of a patient), and one or more
electrodes 40, 42 mounted in or on the shaft 34 of the catheter
16. In an exemplary embodiment, the electrodes 40, 42 are
disposed at or near the distal end 38 of the shaft 34, with the
electrode 40 comprising an ablation electrode disposed at the
extreme distal end 38 of the shaft 34 (i.e., tip electrode 40),
and the electrode 42 comprising a positioning electrode used,
for example, with the visualization, navigation, and mapping
system 20. The catheter 16 may further include other conven-
tional components such as, for example and without limita-
tion, a temperature sensor 44, additional electrodes (e.g., ring
electrodes) and corresponding conductors or leads, or addi-
tional ablation elements, e.g., a high intensity focused ultra-
sound ablation element.

The connector 30 provides mechanical, fluid, and electrical
connection(s) for cables 46, 48, 50 extending from the pump
28, the ablation system 18, and the visualization, navigation,
and/or mapping system 20. The connector 30 is conventional
in the art and is disposed at the proximal end 36 of the catheter
16.

The handle 32 provides a location for the clinician to hold
the catheter 16 and may further provide means for steering or
guiding the shaft 34 within the body 14. For example, the
handle 32 may include means to change the length of a
guidewire extending through the catheter 16 to the distal end
38 of the shaft 34 to steer the shaft 34. The handle 32 is also
conventional in the art and it will be understood that the
construction of the handle 32 may vary. In another exemplary
embodiment, the catheter 16 may be robotically driven or
controlled. Accordingly, rather than a clinician manipulating
a handle to steer or guide the catheter 16, and the shaft 34
thereof, in particular, a robot is used to manipulate the cath-
eter 16.

The shaft 34 is an elongate, tubular, flexible member con-
figured for movement within the body 14. The shaft 34 sup-
ports, for example and without limitation, the electrodes 40,
42, associated conductors, and possibly additional electron-
ics used for signal processing or conditioning. The shaft 34
may also permit transport, delivery and/or removal of fluids
(including irrigation fluids, cryogenic ablation fluids, and
bodily fluids), medicines, and/or surgical tools or instru-
ments. The shaft 34 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 34 may be introduced into
ablood vessel or other structure within the body 14 through a
conventional introducer. The shaft 34 may then be steered or
guided through the body 14 to a desired location such as the
tissue 12 with guidewires or other means known in the art.

With reference to FIG. 1, the ablation system 18 is com-
prised of, for example, an ablation generator 52 and one or
more ablation patch electrodes 54. The ablation generator 52
generates, delivers, and controls RF energy output by the
ablation catheter 16 and the tip electrode 40 thereof, in par-
ticular. The generator 52 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. In an exemplary
embodiment, the generator 52 includes an RF ablation signal
source 56 configured to generate an ablation signal that is
output across a pair of source connectors: a positive polarity
connector SOURCE (+), which may electrically connected to
the tip electrode 40 of the catheter 16; and a negative polarity
connector SOURCE(-), which may be electrically connected
to one or more of the patch electrodes 54. It should be under-
stood that the term connectors as used herein does not imply
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a particular type of physical interface mechanism, but is
rather broadly contemplated to represent one or more electri-
cal nodes. The source 56 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 known in the art. The source 56 may generate a signal, for
example, with a frequency of about 450 kHz or greater. The
generator 52 may also monitor various parameters associated
with the ablation procedure including, for example, imped-
ance, the temperature at the distal tip of the catheter, applied
ablation energy. and the position of the cathetet, and provide
feedback to the clinician or another component within the
system 10 regarding these parameters.

With reference to FIGS. 1 and 2, the visualization, naviga-
tion, and mapping system 20 will be described. The system 20
is provided for visualization, navigation, and/or mapping of
internal body structures. The visualization, navigation, and/or
mapping system may comprise an electric field-based sys-
tem, such as, for example, that having the model name EnSite
NavX™ and commercially available from St. Jude Medical.,
Inc. and as generally shown with reference to U.S. Pat. No.
7,263,397 titled “Method and Apparatus for Catheter Navi-
gation and Location and Mapping in the Heart,” the entire
disclosure of which is incorporated herein by reference. In
other exemplary embodiments, however, the visualization,
navigation, and/or mapping system may comprise other types
of systems, such as, for example and without limitation: a
magnetic-field based system such as the Carto™ System
available from Biosense Webster, and as generally shown
with reference to one or more of U.S. Pat. Nos. 6,498,944
entitled “Intrabody Measurement,” 6,788,967 entitled
“Medical Diagnosis, Treatment and Imaging Systems,” and
6,690,963 entitled “System and Method for Determining the
Location and Orientation of an Invasive Medical Instrument,”
the entire disclosures of which are incorporated herein by
reference, or the gMPS system from MediGuide Ltd., and as
generally shown with reference to one or more of U.S. Pat.
Nos. 6,233,476 entitled “Medical Positioning System,”
7,197,354 entitled “System for Determining the Position and
Orientation of a Catheter,” and 7,386,339 entitled “Medical
Imaging and Navigation System,” the entire disclosures of
which are incorporated herein by reference; a combination
electric field-based and magnetic field-based system such as
the Carto 3™ System also available from Biosense Webster,
and as generally shown with reference to U.S. Pat. No. 7,536,
218 entitled “Hybrid Magnetic-Based and Impedance-Based
Position Sensing,” the entire disclosure of which is incorpo-
rated herein by reference; as well as other impedance-based
localization systems, ultrasound-based systems, and com-
monly available fluoroscopic, computed tomography (CT),
and magnetic resonance imaging (MRI)-based systems.

In an exemplary embodiment, the catheter 16 includes a
positioning sensor for producing signals indicative of catheter
position and/or orientation information, and may include, for
example, one or more electrodes (e.g., the electrode 42) in the
case of an electric-field based system, or alteratively, one or
more magnetic sensors (e.g., coils) configured to detect one or
more characteristics of a low-strength magnetic field, for
example, in the case of a magnetic field-based system. For
purposes of clarity and illustration only, the system 20 will
hereinafter be described as comprising an electric field-based
system, such as, for example, the EnSite NavX™ identified
above. Accordingly, it will be appreciated that while the
description below is primarily limited to an embodiment
wherein the positioning sensor comprises one or more posi-
tioning electrodes (i.e., positioning electrode 42), in other
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exemplary embodiments, the positioning sensor may com-
prise one or more magnetic field sensors (e.g., coils). Accord-
ingly, visualization, navigation, and mapping systems 20 that
include positioning sensors other than electrodes remain
within the spirit and scope of the present disclosure.

With reference to FIGS. 1and 2, the system 20 may include
aplurality of patch electrodes 58, the ECU 22, and the display
device 24, among other components. However, as briefly
described above, in another exemplary embodiment, the ECU
22 and/or the display device 24 may be separate and distinct
components that are electrically connected to, and configured
for communication with, the system 20.

With the exception of the patch electrode 58 called a
“belly patch,” the patch electrodes 58 are provided to generate
electrical signals used, for example, in determining the posi-
tion and orientation of the catheter 16, and in the guidance
thereof. In one embodiment, the patch electrodes 58 are
placed orthogonally on the surface of the body 14 and are
used to create axes-specific electric fields within the body 14.
For instance, in one exemplary embodiment, patch electrodes
58,,. 58, may be placed along a first (x) axis. Patch elec-
trodes 58, 58,, may be placed along a second (y) axis, and
patch electrodes 58, 58, may be placed along a third (z)
axis. Each of the patch electrodes 58 may be coupled to a
multiplex switch 60. In an exemplary embodiment, the ECU
22 is configured through appropriate software to provide
control signals to switch 60 to thereby sequentially couple
pairs of electrodes 58 to a signal generator 62. Excitation of
each pair of electrodes 58 generates an electrical field within
body 14 and within an area of interest such as tissue 12.
Voltage levels at non-excited electrodes 58, which are refer-
enced to the belly patch 58, are filtered and converted and
provided to ECU 22 for use as reference values.

As briefly discussed above, the catheter 16 includes one or
more electrodes mounted therein or thereon that are electri-
cally coupled to the ECU 22. In an exemplary embodiment.
The positioning electrode 42 (or, in another embodiment, a
plurality of positioning electrodes 42) is placed within elec-
trical fields created in the body 14 (e.g., within the heart) by
exciting the patch electrodes 58. The positioning electrode 42
experiences voltages that are dependent on the location
between the patch electrodes 58 and the position of the posi-
tioning electrode 42 relative to tissue 12. Voltage measure-
ment comparisons made between the electrode 42 and the
patch electrodes 58 can be used to determine the position of
the positioning electrode 42 relative to the tissue 12. Move-
ment of the positioning electrode 42 proximate the tissue 12
(e.g., within aheart chamber) produces information regarding
the geometry of the tissue 12. This information may be used
by the ECU 22, for example, to generate models and maps of
anatomical structures. Information received from the posi-
tioning electrode 42 can also be used to display on a display
device, such as display device 24, the location and orientation
of the positioning electrode 42 and/or the tip of the catheter 16
relative to the tissue 12. Accordingly, among other things, the
ECU 22 of the system 20 provides a means for generating
display signals used to the control display device 24 and the
creation of a graphical user interface (GUI) on the display
device 24.

The ECU 22 may also provide a means for determining the
geometry of the tissue 12, EP characteristics of the tissue 12,
and the position and orientation of the catheter 16. The ECU
22 may further provide a means for controlling various com-
ponents of system 10 including, but not limited to, the switch
60. It should be noted that while in an exemplary embodiment
the ECU 22 is configured to perform some or all of the
functionality described above and below, in another exem-
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plary embodiment, the ECU 22 may be separate and distinct
from the system 20, and system 20 may have another proces-
sor configured to perform some or all of the functionality
(e.g., acquiring the position/location of the electrode/cath-
eter, for example). In such an embodiment, the processor of
the system 20 would be electrically coupled to, and config-
ured for communication with, the ECU 22. For purposes of
clarity and ease of description only, the description below will
be limited to an embodiment wherein ECU 22 is part of
system 20 and configured to perform the functionality
described herein.

The ECU 22 may comprise a programmable microproces-
sor or microcontroller or may comprise an application spe-
cific integrated circuit (ASIC). The ECU 22 may include a
central processing unit (CPU) and an input/output (I/O) inter-
face through which the ECU 22 may receive a plurality of
input signals including, for example, signals generated by
patch electrodes 58, the positioning electrode 42, and the
ablation system 18, and generate a plurality of output signals
including, for example, those used to control and/or provide
data to treatment devices, the display device 24, and the
switch 60. The ECU 22 may be configured to perform various
functions, such as those described in greater detail below,
with appropriate programming instructions or code (i.e., soft-
ware). Accordingly, the ECU 22 is programmed with one or
more computer programs encoded on a computer storage
medium for performing the functionality described herein.

In operation, the ECU 22 generates signals to control the
switch 60 to thereby selectively energize the patch electrodes
58. The ECU 22 receives position signals (location informa-
tion) from the catheter 16 (and particularly the positioning
electrode 42) reflecting changes in voltage levels on the posi-
tioning electrode 42 and from the non-energized patch elec-
trodes 58. The ECU 22 uses the raw location data produced by
the patch electrodes 58 and positioning electrode 42 and
corrects the data to account for respiration, cardiac activity,
and other artifacts using known or hereinafter developed tech-
niques. The ECU 22 may then generate display signals to
create an image of the catheter 16 that may be superimposed
on an EP map of the tissue 12 generated or acquired by the
ECU 22, or another image or model of the tissue 12 generated
or acquired by the ECU 22.

The display device 24, which, as described above, may be
part of the system 20 or a separate and distinct component, is
provided to convey information to a clinician to assist in, for
example, the formation of lesions in the tissue 12. The display
device 24 may comprise a conventional computer monitor or
other display device. With reference to FIG. 3, the display
device 24 presents a graphical user interface (GUI) 64 to the
clinician. The GUI 64 may include a variety of information
including, for example and without limitation, an image or
model of the geometry of the tissue 12, EP data associated
with the tissue 12, electrocardiograms, ablation data associ-
ated with the tissue 12 and/or the ablation generator 52,
markers corresponding to lesion formation in the tissue 12,
electrocardiographic maps, and images of the catheter 16
and/or positioning electrode 42. Some or all of this informa-
tion may be displayed separately (i.e., onseparate screens), or
simultaneously on the same screen. As will be described in
greater detail below, the GUI 64 may further provide a means
by which a clinician may input information or selections
relating to various features of the system 10 into the ECU 22.

The image or model of the geometry of the tissue 12 (im-
age/model 66 shown in FIG. 3) may comprise a two-dimen-
sional image of the tissue 12 (e.g., a cross-section of the heart)
or a three-dimensional image of the tissue 12. The image or
model 66 may be generated by the ECU 22 of the system 20,
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or alternatively, may be generated by another imaging, mod-
eling, or visualization system (e.g., fluoroscopic, computed
tomography (CT), magnetic resonance imaging (MRI), direct
visualization, etc. based systems) that are communicated to,
and therefore, acquired by, the ECU 22. As briefly mentioned
above, the display device 24 may also include an image of the
catheter 16 and/or the positioning electrode 42 illustrating
their position relative to the tissue 12. The image of the
catheter may be part of the image 66 itself or may be super-
imposed onto the image/model 66.

In an exemplary embodiment, and as will be described in
greater detail below, the ECU 22 may be further configured
generate the GUT 64 on the display device 24 that, as will be
described in greater detail below, enables a clinician to enter
various information. The information may relate to, for
example, ablation description characteristics or parameters
thereof, that the clinician is interested in monitoring, visual-
ization schemes to be associated with one or more ablation
description characteristics/parameters, and criteria to be used
in evaluating ablation description parameters, such as, for
example, the magnitude of evaluation time intervals, the mag-
nitude of various threshold values, stability assessment crite-
ria, and the like.

With reference to FIG. 4, in addition to the functionality
described above, in an exemplary embodiment, the ECU 22 is
further configured to generate one or more lesion markers 68
that may be displayed on a display such as the display device
24, and used to create a lesion formation map. More particu-
larly, and as will be described in greater detail below, in an
exemplary embodiment the marker 68 is superimposed onto
the image/model 66 of the tissue 12, and then the image/
model 66 is displayed on the display device 24 with the
marker 68 superimposed thereon. In addition to generating
the marker 68, the ECU 22 is further configured to automati-
cally characterize the lesion marker 68 so as to represent
various types of information either in response to a command
by a user or automatically. Information that may be used to
characterize the lesion marker 68 includes, for example and
without limitation, one or more ablation description charac-
teristics (or parameters thereof) corresponding to a particular
location in the tissue 12, information relating to the position
(e.g., the stability) of the positioning electrode 42 (which, in
an exemplary embodiment, may alternatively comprise a
magnetic sensor (e.g., coil)), and therefore, the catheter 16,
and the like. It will be appreciated by those of ordinary skill in
the art that while the description above and below is directed
primarily to an embodiment wherein the ECU 22 performs
this functionality, in another exemplary embodiment system
10 may include another electronic control unit or processor
separate and distinct from the ECU 22 and system 20 that is
configured to perform the same functionality in the same
manner as that described above and below with respect to the
ECU 22. Accordingly, the description wherein the ECU 22
alone is configured to perform this functionality is provided
for exemplary purposes only and is not meant to be limiting in
nature.

With reference to FIG. 5, in an exemplary embodiment, the
ECU 22 is configured to acquire a value for at least one
ablation description parameter corresponding to a particular
location in the tissue 12. The ablation description parameter is
a parameter of at least one ablation description characteristic
that a clinician may be interested in monitoring during the
performance of an ablation procedure in order to allow real-
time monitoring of lesion formation in tissue. As will be
described in greater detail below, the particular ablation
description characteristic and corresponding parameter may
be selected by the clinician from a set of characteristics/

5

10

15

25

30

35

40

45

50

60

10

parameters using, for example, the GUI 64, or a user input
device 69 associated therewith, or the ECU 22 may be pre-
programmed with the parameter(s) to be monitored. Any
number of ablation description characteristics and parameters
thereof may be monitored and used as described herein.

For example, characteristics monitored by the ablation sys-
tem 18 may be used. These characteristics include power
delivered to the tissue 12 (e.g., the total or average power over
a defined time interval, the instantaneous power, etc.), the
temperature at the ablation electrode 40 (e.g., the instanta-
neous temperature, the average temperature over a defined
time interval, etc.), the impedance of the tissue 12 (e.g., the
instantaneous impedance, the average impedance over a
defined time interval, etc.), the detected voltage amplitude,
and/or combinations thereof. The means by which these char-
acteristics may be monitored by the ablation system 18 are
well known in the art, and therefore, will not be discussed in
greater detail.

In addition, or alternatively, characteristics monitored by
the visualization, navigation, and/or mapping system 20, or
another system in the system 10, may be used. For example,
electrograms, and the changes thereto, such as, for example,
amplitude reduction during lesion formation, changes in
shape/spectrum as a result of the application of ablative
energy, and the like may be used. Means by which electro-
grams may be monitored by either the system 20 or another
system are well known in the art, and therefore, will not be
discussed in greater detail.

An additional ablation description characteristic may
include the degree of contact between the catheter 16, and an
electrode or sensing element (e.g., the electrodes 40, 42 or
another electrode associated with the catheter 16) thereof, in
particular, and the tissue 12. More particularly, in an exem-
plary embodiment, the system 10 is configured to acquire
values for one or more components of the complex imped-
ance between an electrode and the tissue 12, and to calculate
an electrical coupling index (ECI) responsive thereto. The
raw ECI may then displayed on a display and can be used/
interpreted by a clinician to assess the degree of contact
between the catheter and the tissue. The raw ECI may also be
used by the ECU 22 to assess the degree of contact between
the electrode and the tissue 12. Alternatively, it is contem-
plated that the calculated ECI may be compared to one or
more predetermined threshold values, or looked up in a look-
up table stored in a storage medium or memory 70 (best
shown in FIG. 1) that is part of or accessible by the ECU 22.
A determination with respect to the degree of contact may
then be made by the ECU 22 based on predetermined criteria,
and an indication representative of the determination may be
provided to the clinician via a display device (e.g., display
24).

A detailed description of an exemplary approach of calcu-
lating the ECI and assessing the degree of contact is set forth
in U.S. Patent Publication No. 2009/0163904, filed May 30,
2008 and entitled “System and Method for Assessing Cou-
pling Between an Electrode and Tissue,” the entire disclosure
of which is incorporated herein by reference. To summarize,
the system 10 may include, for example, a tissue sensing
circuit, such as a tissue sensing signal source, that is config-
ured to generate an excitation signal used in impedance mea-
surements, and means, such as a complex impedance sensor,
for resolving detected impedance into its component parts.
The signal source is configured to generate an one or more
excitation signals across connectors SOURCE (+) and
SOURCE (-). In an exemplary embodiment, the excitation
signal is configured to develop a corresponding AC response
voltage or current signal, depending on whether the excitation
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signal is a voltage or current signal, that is dependent on the
complex impedance of the tissue 16, which is sensed by the
complex impedance sensor. The sensor then resolves the
impedance into its component parts, namely, resistance (R)
and reactance (X) or the impedance magnitude (IZI) and
phase angle (ZZ or ¢)). One or more components of the
complex impedance may then be used by the ECU 22 to
calculate the ECI. For example, in one embodiment provided
for exemplary purposes only, the ECI is calculated using the
equation (1):

ECI=¢*Rmean+b*Xmean+c

oy
wherein Rmean is the mean value of a plurality of resistance
values, Xmean is the mean value of a plurality of reactance
values, and a, b, and, ¢ are coefficients dependent upon,
among other things, the specific catheter used, the patient, the
equipment, the desired level of predictability, the species
being treated, and disease states. More specifically, for one
particular 4 mm irrigated tip catheter, the ECI is calculated
using the equation (2)

ECI=Rmean-5.1*Xmean 2

Another exemplary ablation description characteristic may
be the proximity of the catheter 16, and an electrode thereof,
in particular, to the tissue 12. The proximity may be deter-
mined using ECI calculated as described above.

A detailed description of an exemplary approach or tech-
nique for determining proximity based on ECI is set forth in
U.S. Patent Publication No. 2009/0275827 entitled “System
and Method for Assessing Proximity of an Electrode to Tissue
in a Body,” the entire disclosure of which is incorporated
herein by reference. To summarize, in one exemplary
embodiment, the ECU 22 calculates the ECI and then uses the
calculated ECI to assess proximity. More particularly, the
calculated ECI may be compared to a predefined ECI range
having a first threshold that corresponds to the ECI value at
which it is expected that the electrode is in contact with the
tissue, and a second threshold that corresponds to the ECI
value at which it is expected that the electrode is a predeter-
mined distance away from the tissue (i.e., the electrode is in
“close proximity to the tissue). Depending on where the cal-
culated ECI falls with respect to the ECI range, the ECU 22 is
configured to determine whether the electrode is in contact
with the tissue (when the ECI meets or is below the first
threshold), is in close proximity to the tissue (when the ECI
falls within the ECI range), or is not in proximity to the tissue
(when the ECT exceeds the second threshold). Accordingly, in
this embodiment, the raw calculated ECI, or the calculated
ECI having an offset applied thereto, is used to determine the
proximity of the electrode to the tissue.

In another exemplary embodiment, rather than comparing
the finite ECI to a predefined ECI range, the rate of change of
the ECI may be evaluated and used to assess proximity. It has
been found that when an electrode is within a predetermined
distance from the tissue, the rate of change in the ECI is
greater than when the electrode is either in contact with, or far
away from tissue. Accordingly, when the rate of change of the
ECI over a given period of time is within a certain range or
equals a particular rate, the ECU 22 can determine the prox-
imity of the electrode to tissue. More specifically, in one
exemplary embodiment, the ECU 22 calculates the ECI. The
ECU 22 then retrieves one or more previously calculated
EClIs (stored, for example, in the memory 70) and calculates
the rate of change/slope between the most recent ECI and the
one or more previously calculated ECIs. The ECU 22 then
determines whether the electrode can be said to be in close
proximity to the tissue based on the calculated rate of change/
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slope. Accordingly, in this embodiment, the change in the
ECI, rather than the raw or adjusted calculated ECI, is used to
determine the proximity of the electrode to the tissue.

In yet another exemplary embodiment, if the general posi-
tion and speed of the tip of the catheter 16 and the electrode
mounted thereon are known, the position and speed of the
electrode can be combined with ECT to define an ECI rate
(ECIR) that is indicative of the rate of change in the ECl as the
electrode approaches the tissue. More particularly, the ECU
22 calculates changes in ECI and the distance or position of
the electrode over a given time interval. The change in the ECT
is then divided by the change in the distance/position to
calculate the ECIR. The ECU 22 may then use the calculated
ECIR to assess proximity. For example, the ECU 22 may
compare the calculated ECIR with a predefined ECIR range
in the same manner described above with respect to the com-
parison of a calculated ECI and an ECI range. Depending on
where the ECIR falls with respect to the ECIR range, the ECU
22 may determine whether the electrode is in contact with, in
close proximity to, or far away from the tissue. In another
exemplary embodiment, the rate of change of the ECIR may
be used to assess proximity. Accordingly, in this embodiment,
the rate of change in the ECI, rather than the raw or adjusted
calculated ECI, or the change in ECI, is used to determine the
proximity of the electrode to the tissue.

Yet another ablation description characteristic may be an
index representative of the formation of a lesion in the tissue
12. More particularly, an index, such as, for example, ECI or
an ablation lesion index (ALI) may 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).

A detailed description of an exemplary approach or tech-
nique for assessing the formation of lesions in tissue using
ECI and other indices is set forth in U.S. Patent Publication
No. 2010/0069921 entitled “System and Method for Assess-
ing Lesions in Tissue,” the entire disclosure of which is incor-
porated herein by reference. To summarize, in an exemplary
embodiment, ECI is used to assess lesion formation. It has
been found that 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, the catheter 16, and one or more electrodes thereof,
such as, for example electrodes 40, 42, or another electrode,
in particular, contacts the tissue 12 and is moved along or
across the surface of the tissue 12. As the electrode moves,
EClI calculations are made by, for example, the ECU 22 inthe
same manner described above. The ECU 22 is configured to
evaluate or process the calculations to enable a determination
to be made as to whether the areas or portions of the tissue in
contact with the electrode have been changed to such an
extent to cause a change in the ECL.

In one exemplary embodiment, the ECU 22 is configured
to compare the calculated ECI for a particular location in the
tissue 12 to a preset value to determine if a lesion has been
formed. In another exemplary embodiment, the ECU 22 may
be configured to look up the calculated ECI value in a look-up
table that is stored in ECU 22 or accessible thereby (e.g., the
memory 70) to determine whether the calculated ECI repre-
sents changed or unchanged tissue. In still another exemplary
embodiment, the calculated ECI value may be compared to a
predefined range to make the determination. In yet still
another embodiment, the calculated ECI may be compared to
a prior calculated ECI corresponding to the same location in
the tissue to determine whether the tissue has changed.

Alternatively, as described above with respect to assessing
proximity, changes in ECI over time and/or distance may be
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evaluated and used to assess lesion formation. More particu-
larly, the ECU 22 may be configured to calculate the change
in ECT or either time or distance. For instance, the ECU 22
may be configured to compare a previously calculated ECI
with the most recent ECI calculation to determine if there has
been achange in ECI, andif'so, the degree and/or nature of the
change. In an exemplary embodiment, no change 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 tissue to changed tissue, or vice
versa). If, however, there has been a change, a “positive”
change value is indicative of the electrode moving from
unchanged to changed tissue. Conversely, a “negative”
change value is indicative of the electrode moving from
changed to unchanged tissue. The magnitude or degree of the
change value may also be considered such that, for example,
the amount of change must meet a predetermined threshold to
be considered a change in contact between changed and
unchanged tissue or vice versa.

In another exemplary embodiment, a rate of change in ECI
and/or the ECIR during an ablation procedure may also be
considered in assessing lesion formation in the same manner
described above with respect to proximity assessment.
Accordingly, the ECI, or derivatives thereof, may be used in
any number of ways to assess lesion formation in tissue.

Rather than using ECI to assess lesion formation, other
indices that take into account the complex impedance, or
components thereof, as well as other variables, such as, for
example, temperature, pressure, contact force, saline flow
rate through the catheter, blood flow rate across the catheter,
trabeculation, and/or other parameters that may have an
impact on ECI even though contact has not changed may be
evaluated. One such index is an ablation lesion index (ALI).

In an exemplary embodiment, an ALI derived from ECI is
defined and calculated. ALI takes into account ECI as well as
confounding factors, such as, for example, those enumerated
above. Accordingly, the catheter 16 may further include addi-
tional sensors/electrodes, such as, for example, the tempera-
ture sensor 44, force sensors, etc. that are configured to obtain
measurements for the corresponding factors. In one exem-
plary embodiment, the AL is calculated taking into account
temperature and force, in addition to ECI. Accordingly, the
ECU 22 is configured to receive inputs comprising compo-
nents of complex impedance, contact force, and temperature,
and to calculate the ALI using, for example, equation (3):

ALI=a,*ECI+a,*T+a*F 3)
wherein the ECI, T, and F are calculated or measured values
of each of the ECI, temperature (T), and contact force (F)ata
particular position or location of the tissue at a particular time,
and the coefficients a,, a,, a, are predetermined values
intended to account for the dependent relationship between
each of the respective variables and other measurements/
calculations.

Regardless of how the ALI is calculated, the ECU 22 is
configured to use the calculated ALI to assess whether tissue
has been changed, as well as the quality or extent of the
change. In anexemplary embodiment, the ALl is compared to
a predetermined threshold representative of the minimum
ALI level for which contact between the electrode and
unchanged or insufficiently changed tissue is attained. If the
calculated ALI exceeds the threshold, a determination can be
made that the tissue has been changed: otherwise, the tissue is
unchanged or at least not sufficiently changed. In another
exemplary embodiment, rather than comparing the ALI to a
single threshold, the ALI is compared a first and a second
threshold, wherein the first threshold corresponds to an ALI
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value indicative of the tissue being unchanged/insufficiently
changed, and the second threshold corresponds to an ALI
value indicative of the tissue being changed/sufficiently
changed. Depending on where the calculated ALI falls with
respect to the thresholds, a determination can be made as to
whether the tissue has been changed, and if so, the extent or
nature of the change.

As with the ECI described above, in other exemplary
embodiments the change in the ALI, the rate of change in the
ALI, and the change in the rate of change in the ALI, among
others, can be used in the lesion formation assessment in the
same manner described above with respect to ECI and assess-
ing proximity. Accordingly, the ALI, or derivatives thereof,
may be used in any number of ways to assess lesion formation
in tissue.

Yet still another ablation characteristic may include the
likelihood of a barotrauma occurring in the tissue 12 during
lesion formation process of the ablation procedure. More
particularly, the ECU 22 may be configured to determine,
based on any number of factors, the likelihood of barotrauma
occurring in the tissue 12 during an ablation procedure being
performed thereon.

A detailed description of exemplary approaches or tech-
niques for determining the likelihood of barotrauma occur-
rence in tissue during the application of ablative energy is set
forth in U.S. Provisional Patent Application Ser. No. 61/285,
756, filed Dec. 11, 2009 and entitled “System and Method for
Determining the Likelihood of Endocardial Barotrauma in
Tissue During Ablation,” and U.S. patent application Ser. No.
12/964,956, filed Dec. 10, 2010, and entitled “Systems and
Method for Determining the Likelihood of Endocardial
Barotrauma in Tissue During Ablation” the entire disclosures
of which are incorporated herein by reference. To summarize,
in an exemplary embodiment, the ECU 22 is configured to
calculate an index that is indicative of a likelihood of
barotrauma or “steam pop” occurring in the tissue.

In an exemplary embodiment, the index is responsive to
values for one or more components of the complex imped-
ance between the electrode and the tissue. In an exemplary
embodiment, the index is further responsive to value(s) of the
power or energy applied to the tissue through the electrode.
More particularly, in one embodiment, the index is calculated
using equation (4):

dR
Index:a+b1*ﬁ +byxl+byxdR+byxdX

wherein: dR and dX are the changes in the resistance and
reactance, respectively, from the start of the lesion formation
process to a subsequent point in time in the formation process
ofthe same lesion; dtis the change in time from the start ofthe
lesion formation process to the subsequent point in time (i.e.,
the time for which the index is calculated); and I is an elec-
trical current value calculated by taking the square root of the
quotient of the division of the mean value of the RF power
applied to the tissue from the start of the lesion formation
process to the subsequent point in time for which the index is
calculated, by the value of the resistance between the elec-
trode and the tissue at a point in time just prior to the start or
onset of the lesion formation process. Further, constant o and
the coefficients b,-b, are predetermined values that are
intended to account for various factors associated with, for
example, the equipment used in the ablation procedure (e.g.,
the type of catheter and/or ablation generator, irrigation flow
rate, etc.).
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More specifically, in one embodiment provided for exem-
plary purposes only where the catheter is a 4 mm open irri-
gated RF ablation catheter available from St. Jude Medical,
Inc. under the name “Cool Path” and an IBI-1500T011 RF
Cardiac Ablation Generator available from Irvine Biomedi-
cal, Inc., the best prediction of endocardial barotrauma for a
system employing the aforementioned components was
determined to be equation (5):

dR ®)
Index = ~16.4174+ 220852« — +

0.0191087 %] +0.0822815«d R + 0.622496= d X

This equation is provided for exemplary purposes only and is
not meant to be limited in nature. Accordingly, the ECU 22 is
configured to acquire values for the components of the com-
plex impedance (e.g., from a complex impedance sensor, for
example), and, in an exemplary embodiment, the power
applied to the tissue during the lesion formation process (e.g.,
from the ablation generator, for example), to perform the
calculations required to get the terms of the equation, and to
then calculate the index responsive to those values.

In an exemplary embodiment, once the index is calculated,
the ECU 22 is configured to compare the calculated index to
a predetermined threshold value stored on or accessible by
ECU 22 (e.g., stored in the memory 70). The threshold may
correspond to the minimum index value at which barotrauma
oceurs ot, alternatively, may be the maximum index value at
which barotrauma will not occur. Based on the comparison,
the ECU 22 is may determine whether or not barotrauma is
likely to occur. In another exemplary embodiment, the ECU
22 may be configured to evaluate the index other than by
comparing it to a threshold value. For example, ECU 22 may
look up the calculated index in a look-up table stored on or
accessible by the ECU 22 to determine the likelihood of
barotrauma occurting in the tissue. Accordingly, the ECU 22
is configured to calculate an index that may be used to assess
or determine the likelihood of barotrauma occurring in the
tissue being evaluated.

Additional ablation description characteristics may
include a predicted depth of a lesion in the tissue 12, the
likelihood of a lesion achieving or reaching a predetermined
depth in the tissue 12, and a predicted temperature of the
tissue 12. More particularly, the ECU 22 may be configured to
(i) assess the depth ofa lesion being formed in the tissue 12 by
either predicting the depth of the lesion or determining the
likelihood the lesion has reached a predetermined depth, or
(ii) predict the temperature of the tissue 12 at a predetermined
depth below the tissue surface.

A detailed description of an exemplary approach or tech-
nique for assessing the depth and/or temperature of the tissue
is set forth in U.S. patent application Ser. No. 12/946,941 filed
Nov. 16,2010 and entitled “System and Method for Assessing
the Formation of a Lesion in Tissue,” the entire disclosure of
which is incorporated herein by reference. To summarize,
however, in an exemplary embodiment, the ECU 22 is con-
figured to calculate a value responsive to magnitudes of one or
more components of the complex impedance between an
electrode and the tissue 12, and the magnitude of the power or
energy applied to the tissue 12 through the electrode, with the
calculated value being indicative of one of, for example, a
predicted depth of a lesion formed in the tissue, a likelihood
that the lesion has reached a predetermined depth, and a

10

15

25

30

35

40

45

50

55

60

65

16

temperature of the tissue in which the lesion is being formed.
Each one of these characteristics will be briefly described
below.

With respect to predicting the depth of a lesion, a lesion
depth prediction algorithm is used to calculate a depth of the
lesion. In an exemplary embodiment, the calculated depth is
responsive to values for one or more components of the com-
plex impedance, namely, the resistance and phase angle com-
ponents, the average power applied to the tissue, and the
duration of the lesion formation process. More particularly, in
one embodiment, the depth is calculated using equation (6):

Pred. Depth=a+b (In Avg.P)+b,(dt)+b;(pre-ablation

G1+ba(dR)+bs(db) (6)
wherein: Avg.P is the average power applied to the tissue
during the lesion formation process, dt is the change in time
from the start of the lesion formation process to the subse-
quent point in time (i.e., the time for which the depth is
calculated); dR and d¢ are the change in resistance and phase
angle from the start of the lesion formation process to the
subsequent point in time; and pre-ablation ¢ is the phase angle
justprior to the onset of the lesion formation process. Further,
constant o and the coefficients b,-b, are predetermined val-
ues that are intended to account for various factors associated
with, for example, the equipment used in the ablation proce-
dure (e.g., the type of catheter and/or ablation generator,
irrigation flow rate, etc.).

More specifically, in one embodiment provided for exem-
plary purposes only where the catheter used is an RF ablation
catheter available from St. Jude Medical, Inc. under the name
“GEN3” and the ablation generator is a 485 kHz generator,
the best prediction of lesion depth for a system employing the
aforementioned components was determined to be equation

™):

Pred. Depth=-12.1+1.92(In Avg.P)+1.94(d1)-0.454

(pre-ablation ¢)+0.0450(dR)+0.384(dg) (7)

This equation is provided for exemplary purposes only and is
not meant to be limited in nature. Accordingly, the ECU 22 is
configured to acquire values for the components of the com-
plex impedance (e.g., from a complex impedance sensor, for
example), and the power applied to the tissue during the
lesion formation process (e.g., from the ablation generator,
for example), to perform the calculations required to get the
terms of the equation (or, in the case of the average power, for
example, to acquire the results of the calculations from
another component in the system 10, such as the ablation
generator), and to then calculate the predicted depth using
those terms and values. It will be appreciated that in addition
to calculating the predicted depth, the ECU 22 may be further
configured to determine or acquire the location of the tissue to
which the calculated depth corresponds using, for example,
the techniques described above in the description of the visu-
alization, navigation, and mapping system 20.

With respect to determining the likelihood that the lesion
has reached a predetermined depth, the ECU 22 is configured
to calculate an index indicative of the likelihood that the
lesion has reached a predetermined depth. In an exemplary
embodiment, the index corresponding to a depth of, for
example 2 mm, is responsive to values for one or more com-
ponents of the complex impedance, namely, the resistance
and reactance components, the power applied to the tissue
during the lesion formation process, and the duration of the
lesion formation process. More particularly, for the particular
equipment used and for a depth of 2 mm, the index is respon-
sive to the ECI of the tissue, which is based on the resistance
and reactance, the duration of the lesion formation process,
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and the average power applied to the tissue during the lesion
formation process. Accordingly, in this embodiment, the
index is calculated using equation (8):

Index(2 mm)=a+b, Avg.P+b5(ln di)+b3(dECI) (8)

wherein Avg.P is the average power applied to the tissue
during the lesion formation process, dt is the change in time
from the start of the lesion formation process to the subse-
quent point in time (i.e., the time for which the depth is
calculated); and dECT is the change in ECI from the start of
the lesion formation process to the subsequent point in time.
Further, constant o and the coefficients b,-bs are predeter-
mined values that are intended to account for various factors
associated with, for example, the equipment used in the abla-
tion procedure (e.g., the type of catheter and/or ablation gen-
erator, irrigation flow rate, etc.).

More specifically, in one embodiment provided for exem-
plary purposes only where the catheter used is an RF ablation
catheter available from St. Jude Medical, Inc. under the name
“Cool Path” and the ablation generator is a 485 kHz genera-
tor, the best algorithm for determining the likelihood of a
lesion reaching a target depth of 2 mm for a system employing
the aforementioned components was determined to be equa-
tion (9):

Index(2 mm)=-12.2+0.23 Avg.P+1.94(ln dr)+0.11

(dEC) ©

This equation is provided for exemplary purposes only and is
not meant to be limited in nature. Accordingly, the ECU 22 is
configured to acquire values for the components of the com-
plex impedance (e.g., from a complex impedance sensor, for
example), and the power applied to the tissue during the
lesion formation process (e.g., from the ablation generator,
for example), to perform the calculations required to get the
terms of the equation (or, in the case of the average power, for
example, to acquire the results of the calculations from
another component in the system 10, such as the ablation
generator), and to then calculate the index using those terms
and values. It will be appreciated that in addition to calculat-
ing the predicted depth, the ECU 22 may be further config-
ured to determine or acquire the location ofthe tissue to which
the calculated depth corresponds using, for example, the tech-
niques described above in the description of the visualization,
navigation, and mapping system 20.

Once calculated, the ECU 22 is configured to compare the
calculated index to a predetermined threshold, which may be
stored in the ECU 22 or accessible thereby (e.g., in the
memory 70, for example), to determine whether it is likely the
lesion has attained the predetermined depth (i.e., if the index
exceeds the threshold, the lesion has attained the predeter-
mined depth, while if the index is below the index, the lesion
has not attained the predetermined depth). In another exem-
plary embodiment, algorithms for more than one depth may
be used in concert to better assess the depth of the lesion.

With respect to predicting the temperature of the tissue, the
ECU 22 is configured to calculate a predicted temperature of
the tissue a predetermined depth below the tissue surface. In
an exemplary embodiment, the calculated temperature is
responsive to values for one or more components of the com-
plex impedance, the power applied to the tissue, the duration
of the lesion formation process, and the temperature of the tip
of the catheter. More particularly, in one embodiment, the
temperature of the tissue a depth of 3 mm below the surface of
the tissue is calculated using equation (10):

Temp.=a+b X+boR+b3P+b,THbs Z+b (P*(dt))+b,

(d§)+bg(ln di)+by(ln P) 10)
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wherein: X is the reactance between the electrode and the
tissue, R is the resistance between the electrode and the tissue,
P is the instantaneous power applied to the tissue at the point
in time at which the calculation is made, dt is the duration of
the lesion formation process, d¢ is the pre-ablation change in
the phase angle between when the electrode contacts the
tissue and prior to the electrode contacting the tissue. Further,
constant o and the coefficients b,-b, are predetermined val-
ues that are intended to account for various factors associated
with, for example, the equipment used in the ablation proce-
dure (e.g., the type of catheter and/or ablation generator,
irrigation flow rate, etc.).

More specifically, in one embodiment provided for exem-
plary purposes only where the catheter used is an RF ablation
catheter available from St. Jude Medical, Inc. under the name
“CoolPath” and the ablation generatoris a 485 kHz generator,
the best prediction of temperature of the tissue 3 mm below
the endocardial surface of the tissue for a system employing
the aforementioned components was determined to be equa-
tion (11):

Temp.=-577-2.44X--1.37R-6.88P+3.057+3.29Z+

0.0377(P*(d1))+21.1(dp)-14.1(In d)+167(In P) (11

This equation is provided for exemplary purposes only and
is not meant to be limited in nature. Accordingly, the ECU 22
is configured to acquire values for the components of the
complex impedance (e.g., from a complex impedance sensor,
for example), the power applied to the tissue during the lesion
formation process (e.g., from the ablation generator, for
example), and the temperature at the tip of the catheter (e.g,,
from a temperature sensor (e.g., the temperature sensor 44)
comprising, for example, a thermocouple, that is electrically
connected to and configured for communication with either
the ablation generator 52 or the ECU 22) to perform the
calculations required to get the terms of the equation. With
respect to the change in pre-ablation phase angle, the ECU 22
is further configured to acquire the phase angle prior to the
electrode contacting the tissue, as well as after the electrode
contacts the tissue. Accordingly, the ECU 22, or another
component of the system 10 is further configured to sense or
determine when contact is made using any number of differ-
ent contact sensing techniques (e.g., force sensors, ECI, elec-
trically-measured parameters, visualization techniques, etc.),
and to then acquire the phase angle between the electrode and
the tissue. Once values for these parameters are acquired, the
ECU 22 is further configured to then calculate the predicted
temperature using those terms and values. It will be appreci-
ated that in addition to calculating the predicted temperature,
the ECU 22 may be further configured to determine or acquire
the location of the tissue to which the calculated depth corre-
sponds using, for example, the techniques described above in
the description of the visualization, navigation, and mapping
system 20.

In an exemplary embodiment, the ablation description
characteristics may further include the magnitude of power
that is dissipated close to the ablation electrode 40, and the
impedance drop between the tissue 12 and an electrode of the
catheter 16. These characteristics may be determined using
techniques well known in the art, and therefore, a detailed
description will not be provided here.

Finally, exemplary ablation description characteristics
may further include intracardiac echocardiography (ICE)
characteristics, such as, for example, the amount or magni-
tude of blood flow/cooling of the lesion being formed in the
tissue 12, the lesion diameter, and steam bubble density.
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Means by which these particular characteristics are moni-
tored are well known in the art, and therefore, will not be
described in greater detail.

Asbriefly discussed above, the ECU 22 is configured touse
values of one or more ablation description parameters corre-
sponding to one or more ablation description characteristics
(such as those described above) in order to generate and
characterize markers 68, and to place the markers 68 onto an
image of the tissue 12. More particularly, and as illustrated in
FIG. 5, one or more values of one or more ablation description
parameters that correspond to one or more ablation descrip-
tion characteristics (such as those described above) are
acquired by the ECU 22. Parameters of the ablation descrip-
tion characteristics may include, for example and without
limitation, the characteristic itself or the magnitude of the
characteristic at a certain point in time or over a certain time
interval, the average of the characteristic over a certain time
interval, the change or percentage of change in the character-
istic over a certain time interval, the maximum and/or mini-
mum of a characteristic over a certain time interval, the mag-
nitude of the combination of two or more characteristics/
parameters, and the like.

The ECU 22 may acquire the values of ablation description
parameter(s) in a number of ways. For example, and as illus-
trated in FIG. 6, the ECU 22 may receive input signals rep-
resentative of values of the parameters from other compo-
nents within the system 10, such as, for example, the ablation
system 18. In another exemplary embodiment, the ECU 22 is
coupled to and configured for communication with various
sensors and/or electrodes, such as, for example, the electrodes
40, 42, the temperature sensor 44, a complex impedance
sensor, and the like, that are configured to generate signals
representative of the values of one or more parameters, and
therefore, these signals may be inputs of the ECU 22. In this
embodiment, the ECU 22 may be configured to sample the
values of the parameters at a predetermined sampling rate and
to then process the signals accordingly to either determine the
value of the parameter represented by the signal, or to make
the necessary calculations to resolve the values of the desired
parameters (e.g., in the case of a parameter being, for
example, an average or change in value over a predetermined
time). In any event, the ECU 22 is configured to acquire the
value for one or more ablation description parameters that
correspond to one or more ablation description characteris-
tics.

With continued reference to FIG. 6, in an exemplary
embodiment, the ECU 22 is configured to store some or all of
the acquired parameters in, for example, a table 72 that is
stored in a memory or storage device that is part of the ECU
22 or accessible thereby (e.g., the memory 70). The ECU 22
may be further configured to determine the position and ori-
entation of the catheter 12 for each parameter using, for
example, the techniques described above with respect to the
visualization, navigation, and mapping system 20, and to
correlate each acquired parameter with position and orienta-
tion of the catheter 16. Accordingly, for each parameter, the
ECU 22 can determine the position of the catheter 16, and
therefore, the location in the tissue 12, to which the parameter
corresponds. The ECU 22 may store the position and orien-
tation for each parameter in the table 72 along with the abla-
tion description parameters that correspond to that each par-
ticular position and orientation.

In view of the large number of parameters/characteristics
that the ECU 22 may be configured to acquire, in an exem-
plary embodiment, the ECU 22 may be configured to receive
instructions from a clinician as to which parameters/charac-
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teristics the clinician would like to monitor. Alternatively, the
ECU 22 may be pre-programmed with select characteristics/
parameters.

In an embodiment wherein the clinician can select the
parameters to be monitored, the GUI 64 may be configured to
provide a means by which the clinician can select the char-
acteristics and/or parameters to be monitored. The GUI 64
may present an input screen comprising a plurality offields in
which the clinician may provide his selections. For example,
and as illustrated in FIG. 7, the GUI 64 may present the
clinician with a first column of drop-down menus that corre-
spond to ablation description characteristics, and a second
column of drop-down menus that correspond to ablation
description parameters. Accordingly, using an input device
69, such as, for example, a mouse, a keyboard, a touch screen
or the like, the clinician may select the characteristic he wants
and then the parameter of that selected characteristic.

An alternate embodiment of the GUI 64 is illustrated in
FIG. 3, and it provides an alternate means by which the user
may select the characteristics and parameters he wishes to
monitor. In this embodiment, the user may define additional
criteria. For example, the user may define the assessment time
interval over which one or more ablation description param-
eters are monitored. For example, if the clinician is interested
in the total power applied to the tissue 12 over a particular
time interval, the clinician can enter the desired time interval
using the GUI 64.

Similarly, using the GUI 64 illustrated in FIG. 3, for
example, the clinician may define a stability radius, which
will be described in greater detail below with respect to
assessing the stability of the catheter 16. However, in an
exemplary embodiment, in addition to using the stability
radius to evaluate stability, the ECU 22 may use the stability
radius in the characterization of the marker 68. More particu-
larly, the clinician may define the area of the tissue 12 that he
wants included in the characterization of the marker 68. For
example, if the clinician is interested in the total power
applied to a particular location of the tissue and the area of the
tissue that 1s within 5 mm of the location, he can define the
stability radius to be 5 mm, and then the ECU 22 will deter-
mine the power applied to the current location and the area of
the tissue within 5 mm thereof based on current and past
acquired values of the power. Similarly, the stability radius
and the defined assessment time interval may be used in
concert. For example, if the assessment time interval is 20 s
and the radius is 5 mm, the ECU 22 will look back 20 s and
collect the applied power values for those areas that are within
5 mm of the current location, and then combine them for the
total power parameter value. In either example, a marker 68
will then be generated that encompasses the current location
and the area within the stability radius. Accordingly, the size
of the marker 68 is dependent upon the magnitude of the
radius. It will be appreciated that the description above, while
limited to the ablation description parameter of total power,
applies to the other ablation description characteristics and
parameters thereof described herein.

Turning back to FIG. 5, once it is determined which char-
acteristics/parameter(s) is/are to be monitored, whether other
criteria (e.g., assessment time interval and radius) are to be
taken into consideration, and values for the parameters are
acquired by the ECU 22, the ECU 22 is configured to evaluate
those the values of the parameter(s) and to generate and
characterize a marker (i.e., marker 68) to reflect the values of
the acquired parameters.

More particularly, the ECU 22 is configured to associate a
visualization scheme with each monitored parameter (See,
for example, FIG. 6). Exemplary visualization schemes
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include, for example and without limitation, color coding
schemes, volumizing schemes, texturizing schemes, and
translucency schemes. Each visualization scheme comprises
a plurality of visual indicators that are used to represent the
particular values of the associated parameter. For example, if
predicted lesion depth is the monitored parameter and the
associated visualization scheme is “color”, one color may be
assigned to a first depth or range of depths, a second color may
be assigned to a second depth or range of depths, etc. Simi-
larly, if the monitored parameter is tissue temperature and the
visualization scheme is texture, a first texture may be
assigned to a first temperature or temperature range, a second
texture may be assigned to a second temperature or tempera-
ture range, etc. Accordingly, each visualization scheme com-
prises a plurality of visual indicators, wherein each indicator
corresponds to a certain value or range of values of the param-
eter with which the visualization scheme is associated. Thus,
the ECU 22 is programmed such that each visual indicator is
associated with a particular value or range of values for the
monitored parameter. Further, because in different applica-
tions or procedures the same visualization scheme may be
used for different parameters, the ECU 22 is configured and
programmed such that for each parameter for which a visu-
alization scheme may be associated, the visual indicators
thereof are in turn associated with corresponding particular
values or range of values for that parameter. Accordingly, the
ECU 22 may be configured to allow each visualization
scheme to be used for different parameters.

The ECU 22 may be pre-programmed with the respective
parameter/visualization scheme associations, or the ECU 22
may make the associations in response to user inputs. For
example, the GUI 64 may provide a means by which the
clinician can associate a visualization scheme with a param-
eter. More particularly, with reference to FIG. 7 and as with
the selection of ablation description characteristics and
parameters described above, the GUI 64 may present the
clinician with a third column of drop-down menus that cor-
respond to available visualization schemes. Accordingly,
using the input device 69, such as, for example, a mouse, a
keyboard, a touch screen and the like, the clinician may select
the visualization scheme he wants for each parameter being
monitored.

With continued reference to FIG. 5, once a value for an
ablation description parameter of interest has been acquired
and a visualization scheme has been associated with the
parameter of interest, the ECU 22 is configured to evaluate the
parameter value and then assign it a visual indicator of the
visualization scheme. More particularly, the ECU 22 is con-
figured to look up the value in a look-up table, for example, to
determine which of the visual indicators of the visualization
scheme corresponds to the value of the parameter. The ECU
22 is then configured to assign the correct visual indicator to
the value. Once a visual indicator has been assigned to the
value, the ECU 22 is configured to generate the marker 68
responsive to the assignment of the visual indicator that com-
prises the visual indicator such that the marker 68 is indicative
of the value of the parameter.

In an exemplary embodiment, there may be more than one
parameter of interest that the clinician may wish to monitor.
In one such embodiment generally illustrated in FIG. 12, the
aforedescribed process may be repeated such that the gener-
ated marker 68 comprises multiple visual indicators corre-
sponding to the visualization schemes associated with the
respective ablation description parameters. For example, one
parameter of interest may be associated with a color coding
visualization scheme, while another parameter of interest
may be associated with a texturizing scheme. In such an
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embodiment, the generated marker 68 would include both a
color coding indicator (e.g., a certain color or shade of color),
and also include a particular texture (e.g., smooth, multi-
faceted, denser grid, etc., see FIG. 4). Accordingly, one
marker may be characterized to be indicative of more than one
ablation lesion parameter, thereby providing the clinician
with one comprehensive lesion evaluation tool that enables
the clinician to monitor and objectively assess many ablation
description parameters at one time. In another exemplary
embodiment, a visual indicator may be assigned based on the
combination of the values of multiple parameters.

With continued reference to FIG. 5, once the marker 68 is
generated, the ECU 22 may be further configured to super-
impose it onto the image 66. More particularly, the ECU 22
may use the location and orientation of the catheter corre-
sponding to the parameter value(s) to superimpose the marker
68 onto the image at the location to which the parameter(s)
correspond. The ECU 22 is further configured to control the
display device 24 to display the image 66 with the marker 68
superimposed thereon. Thus, as illustrated, for example, in
FIG. 4, the ECU 22 is configured to generate a lesion forma-
tion map by generating and characterizing the markers and
superimposing them onto the image in the correct locations,
and to display the lesion formation map for the clinicianto see
and use.

In an exemplary embodiment, as an ablation procedure
performed on the tissue 12 progresses, the clinician may wish
to continuously monitor the ablation description parameter
for a particular location in the tissue 12. Accordingly, the
marker 68 may be updated as the parameter value changes,
and therefore, the characterization of the marker 68 may
change as the ablation procedure progresses (e.g., the color of
the marker may get lighter, darker, or change colors alto-
gether; the texture may change from smooth to faceted, and
vice versa; the marker may become more or less translucent;
the volume of the marker may increase or decrease, etc.).
Therefore, the ECU 22 may be configured to monitor the
parameter at a particular location and update (i.e., re-gener-
ate) the marker 68 with each acquired value or at another
predetermined rate.

The ECU 22 may generate, characterize, and place the
marker 68 onto the image 66 automatically, or may do so in
response to a user input to do so. For example, for each
sampled or calculated parameter value, the ECU 22 may be
configured to automatically generate and characterize a
marker, or update an existing marker, and also cause the
marker to be placed on the image 66 in the correct location.
Alternatively, the ECU 22 may be configured to generate,
characterize, and place the marker on the image only after the
parameter value meets, exceeds, or falls below a certain pre-
determined threshold. In another exemplary embodiment,
however, the ECU 22 is configured to sample or calculate the
value of the parameter at a certain predetermined rate, and
then, when instructed to do so by an input signal generated by
the user of the system 10 inputting instructions into a user
input device (e.g., input device 69), generate and characterize
a marker 68 and cause it to be placed on the image 66 in the
correct location. User input devices may include, for
example, the GUI 64 or another input device 69 that may or
may not be associated with the GUI 64, such as, for example,
a key board, a touch screen, a key pad, a mouse, a button
associated with the catheter handle 32, or other like devices.
Accordingly, the ECU 22 may be configured to automatically
generate, characterize, and place a marker onto the image, or
be configured to generate, characterize, and place a marker
onto the image in response to an input signal. In either
instance, in an exemplary embodiment, the ECU 22 is further
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configured to control the display device 24 to display the
image 66 with the marker(s) 68 disposed thereon.

In an exemplary embodiment, and as illustrated in FIG. 4,
the ECU 22 may be further configured to cause the ablation
description parameters corresponding to a particular marker
to be displayed on, for example, the display device 24. More
particularly, using a user input device, such as, for example,
the GUI 64, the clinician may be permitted to select a par-
ticular marker 68 displayed on the display device 24, and to
then cause the values of the monitored ablation parameters to
be displayed. For example and as illustrated in F1G. 4, the user
may select a marker of interest (e.g., marker A, B, or C), and
then the ECU 22 is configured to display the information
corresponding to that marker on the display device 24, and
GUI 64, in particular. Accordingly, the ECU 22 is configured
to access the table 72 in which the values of the ablation
description parameters are stored, acquire the values that
correspond to the selected marker, and then display them on
the display device 24.

In an exemplary embodiment, the ECU 22 may compen-
sate for motion occurring within the region in which the
catheter 16 is disposed in the generation, characterization,
and placement of markers 68. Motion may be caused by, for
example, cyclic body activities, such as, for example, cardiac
and/or respiratory activity. Accordingly, the ECU 22 may
incorporate, for example, cardiac and/or respiratory phase
into the marker characterization, generation, and placement.

For example, in one embodiment, the ECU 22 may be
configured to employ time-dependent gating in an effort to
increase accuracy of the characterization and/or placement of
the marker 68. In general terms, time-dependent gating com-
prises monitoring a cyclic body activity and generating a
timing signal, such as an organ timing signal, based on the
monitored cyclic body activity. The organ timing signal may
be used for phase-based characterization and placement,
thereby resulting in more accurate lesion assessment map-
ping throughout an ablation procedure and the different
phases of the cyclic activity.

For the purposes of clarity and brevity, the following
description will be limited to the monitoring of the cardiac
cycle. It will be appreciated, however, that other cyclic activi-
ties (e.g., respiratory activity, combination of cardiac and
respiratory activities, etc.) may be monitored in similar ways
and therefore remain within the spirit and scope ofthe present
invention. Accordingly, in an exemplary embodiment, the
system 10 includes a mechanism to measure or otherwise
determine a timing signal of a region of interest of the
patient’s body, which, in an exemplary embodiment, is the
patient’s heart, but which may also include any other organ
that is being evaluated. The mechanism may take a number of
forms that are generally known in the art, such as, for
example, a conventional electro-cardiogram (ECG) monitor.
A detailed description of a ECG monitor and its use/function
can be found with reference to U.S. Patent Publication No.
2010/0168550 entitled “Multiple Shell Construction to Emu-
late Chamber Contraction with a Mapping System,” which is
incorporated herein by reference in its entirety.

With reference to FIG. 8, in general terms, an ECG monitor
74 is provided that is configured to continuously detect an
electrical timing signal of the patient’s heart through the use
of aplurality of ECG electrodes 76, which may be externally-
affixed to the outside of a patient’s body. The timing signal
generally corresponds to the particular phase of the cardiac
cycle, among other things. In another exemplary embodi-
ment, rather than using an ECG to determine the timing
signal, a reference electrode or sensor positioned in a fixed
location in the heart may be used to provide a relatively stable
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signal indicative of the phase of the heart in the cardiac cycle
(e.g., placed in the coronary sinus). In still another exemplary
embodiment, a medical device, such as, for example, a cath-
eter having an electrode may be placed and maintained in a
constant position relative to the heart to obtain a relatively
stable signal indicative of cardiac phase. Accordingly, one of
ordinary skill in the art will appreciate that any number of
known or hereinafter developed mechanisms or techniques,
including but not limited to those described above, may be
used to determine a timing signal.

Once the timing signal, and therefore, the phase of the
patient’s heart, is determined, the position information cor-
responding to the position of the positioning electrode 42
(which, in an exemplary embodiment, may alternatively com-
prise a magnetic sensor (e.g., coil), and therefore, the ablation
description parameter values corresponding to the position
information, may be segregated or grouped into a plurality of
sets based on the respective phase of the cardiac cycle during
or at which each position was collected. Once the position and
ablation description parameter information is grouped, the
ECU 22 is configured to generate a lesion formation map for
one or more phases of the cardiac cycle comprising markers
68 characterizing values for ablation description parameters
collected during each respective phase of the cycle. Because
the timing signal is known, as each subsequent position of the
positioning electrode 42 and values for ablation description
parameters corresponding to that position are acquired, the
position and parameter values are tagged with a respective
time-point in the timing signal and grouped with the appro-
priate previously recorded position and parameter informa-
tion. The subsequent positions and values may then be used to
generate a lesion formation map for the phase of the cardiac
cycle during which the position and parameter values were
collected/acquired.

Once a lesion formation map is generated for each phase of
the cardiac cycle, the lesion formation map corresponding to
the current phase of the timing signal may be presented to the
user of the system 10 at any time. In an exemplary embodi-
ment, the ECU 22 may be configured to play-back the lesion
formation maps (e.g., sequentially reconstructed and dis-
played on the display 24) in accordance with the real-time
measurement of the patient’s ECG. Therefore, the user may
be presented with an accurate real-time lesion formation map
regardless of the phase of the cardiac cycle. Accordingly, it
will be understood and appreciated that the lesion formation
map for each phase may be stored in a memory or storage
medium, such as, for example, the memory 70, that is either
part of or accessible by the ECU 22 such that the ECU 22 may
readily obtain, render, and/or display the appropriate lesion
formation map.

In an exemplary embodiment, the ECU 22 may be further
configured to combine markers 68 that are disposed within a
predetermined distance from each other so as to create a
contiguous lesion marker. More particularly, and with refer-
ence to FIG. 9, the ECU 22 may be configured to acquire
parameter values for a particular location, and then determine
whether any markers are within a predetermined distance of
the location. If any markers are within the predetermined
distance, the ECU 22 may generate a marker that combines a
marker for the currently evaluated location with those exist-
ing markers 68 falling within the predetermined distance of
the current location, thereby creating a larger, contiguous
marker 68. For example, in one embodiment, the ECU 22 is
either pre-programmed with a spatial lesion combining
threshold, or is configured such that the clinician can define
the threshold using, for example, the GUI 64. The spatial
lesion combining threshold is the maximum distance a cur-
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rently evaluated location and adjacent markers 68 can be from
each other and be automatically combined. Accordingly, if
one or more markers 68 are disposed less than the threshold
distance from the currently evaluated location, the markers 68
may be combined with a marker for the currently evaluated
location; otherwise, they are not. If one or more markers 68
meet the combination criteria, in an exemplary embodiment,
the values of the ablation description parameters used to
characterize the markers are accumulated for both the cur-
rently evaluated location and the combinable markers 68.
Once the values are accumulated, a new lesion marker 68 is
generated and characterized based on the weighted average of
the respective parameter values. The new marker 68 is then
superimposed onto the image 66. Alternatively, in an instance
wherein two or more markers would overlap (i.e., amarker for
the currently evaluated location and adjacent markers 68), the
area(s) of overlap between each of the marker for the cur-
rently evaluated location and the combinable markers 68 may
be characterized such that the overlapping area has a different
visual indicator than the non-overlapping portions (e.g., a
darker shade or different color in an instance wherein the
visualization scheme is a color coding scheme).

In an exemplary embodiment, the ECU 22 is further con-
figured to assess the stability of the catheter 16, and the
electrodes (e.g., positioning sensors, positioning electrodes,
etc.) thereof, and to use the stability of the catheter 16 in the
characterization and/or placement of the marker 68. Accord-
ingly, the marker 68 may be characterized to reflect the sta-
bility of the catheter 16 in the same way described above with
respect to the ablation description parameters (i.e., a value of
a position signal metric is acquired or calculated representa-
tive of the stability of the catheter and may be used in the
characterization of the marker 68), may be used in the calcu-
lation or acquisition of the ablation description parameter
value (i.e., the only parameter values used to characterize the
marker or to calculate a parameter value of interest are those
acquired when the catheter is “stable”), and/or may be used
by the ECU 22 to determine whether or not the marker 68
should be placed on the image 66 (i.e., if the catheter meets
certain stability criteria, the marker is placed on the image,
while if the catheter does not meet the criteria, the marker is
not placed on the image).

The stability may be determined in any number of ways. In
one exemplary embodiment, the ECU 22 is configured to
assess the displacement of the catheter 16, and therefore, one
or more electrodes thereof, over a predetermined stability
time interval. The ECU 22 may be pre-programmed with a
stability time interval, or the interval may be defined by the
user or clinician using an input device, such as, for example,
the GUI 64, an exemplary embodiment of which is illustrated
in FIG. 10. Accordingly, the ECU 22 is configured to sample
the position of the catheter 16 using the techniques described
in great detail above at a predetermined rate over the stability
time interval, and to then calculate a displacement between
each sampled position and one or more positions previously
acquired during the stability timeinterval. For example and as
illustrated in FIG. 11a, the ECU 22 acquires a first position of
a positioning sensor, which may include, for example, a posi-
tioning electrode (e.g., the positioning electrode 42 or another
positioning electrode of the catheter 16) or, alternatively, a
magnetic sensor (e.g., coil), at a first time during the stability
time interval. For purposes of illustration and clarity only, the
description below of the stability determination/assessment
will be with respect to a positioning sensor comprising the
positioning electrode 42. It will be appreciated, however, that
positioning sensors other than positioning electrodes or the
positioning electrode 42 remain within the spirit and scope of

20

25

40

45

60

65

26

the present disclosure. Accordingly, after the ECU 22
acquires the first position of the positioning electrode 42, it
stores the position in, for example, a memory or storage
medium that is part of or accessible by the ECU 22 (e.g., the
memory 70). In an exemplary embodiment, the ECU 22
acquires a second position of the electrode 42 at a second
point in time during the defined stability time interval, and
then calculates the displacement between the two positions.
The ECU 22 then acquires a third position ofthe electrode 42
at a third point in time in the stability time interval, and then
calculates the displacement between it and the first position.

In an exemplary embodiment, the ECU 22 is further con-
figured to compare each calculated displacement with a pre-
determined stability radius and to determine, based on the
comparison, whether the catheter 16 is stable. More specifi-
cally, if the displacement meets or is less than the stability
radius, a determination can be made that the catheter 16 is
stable. If, however, the displacement is above the stability
radius, a determination can be made that the catheter 16 is not
stable. As with the stability time interval, the ECU 22 may be
pre-programmed with a stability radius, or the radius may be
defined by the user or clinician using an input device, such as,
for example, the GUI 64 illustrated in FIG. 10. This stability
assessment may be performed for each acquired position, or
at some other predetermined rate, such as, for example, after
acertainamount of time has elapsed, or after a certain number
of positions have been acquired (e.g., stability is assessed
every fifth sample, for example).

In an exemplary embodiment, in addition to the stability
time interval and the stability radius, the stability may be
assessed using the additional criteria of a stability tolerance.
The stability tolerance represents the percentage of displace-
ments that must be within the stability radius for the catheter
to be deemed stable. Accordingly, if the stability tolerance is
90%, then 90% of the displacements over the stability interval
must be within the stability radius for the catheter to be
deemed stable. As with both the stability time interval and the
stability radius, the ECU 22 may be pre-programmed with a
stability tolerance, or the tolerance may be defined by the user
or clinician using an input device, such as, for example, the
GUI 64 illustrated in FIG. 10. Accordingly, in an exemplary
embodiment illustrated, for example, in FIG. 11, a series of
displacements are calculated over the stability interval and
some or all of them are compared with the stability radius.
The ECU 22 then determines what percentage of the calcu-
lated displacements were within the stability radius, and com-
pares that percentage to the stability tolerance. If the percent-
age meets or exceeds the tolerance, then the catheter may be
deemed to be stable. On the other hand, if the percentage is
less than the tolerance, then the catheter may be deemed to be
unstable.

Inanother exemplary embodiment illustrated, for example,
in FIG. 11¢, the ECU 22 is configured to assess the stability of
the catheter 16 by computing a stability index. The ECU 22
may take into account the stability time interval, the stability
radius, and the stability tolerance in this assessment, and the
assessment may be a real time running assessment.

More particularly, in an exemplary embodiment, the ECU
22 is configured to define a prior positions vector that contains
some or all of the positions that are acquired by the ECU 22
within the most recent stability time interval (i.e., if the sta-
bility time interval is 20 s, all of the positions acquired within
the past 20 s). The ECU 22 is also configured to compute a
displacement vector by subtracting the most recent position
from each position in the previous positions vector. Once the
displacement vector is computed, the ECU 22 is configured to
sort the displacement vector. In an exemplary embodiment,
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the displacement vector is sorted from the lowest displace-
ment to the highest displacement. Using the sorted displace-
ment vector, the ECU 22 is configured to then determine the
stability index for the stability time interval. In one exemplary
embodiment, the stability index is defined as the displace-
ment at the stability tolerance percentile. Accordingly, the
ECU 22 is configured to identify the displacement in the
displacement vector that corresponds to the stability tolet-
ance, and to then define the stability index to be the corre-
sponding displacement. For example, if there are ten (10)
displacements in the displacement vector and the stability
tolerance is 90%, the ECU 22 would locate the ninth displace-
ment in the sorted displacement vector by starting at the
lowest displacement in the vector and counting upwards in
the vector until the ninth displacement is reached. If the
displacement at the ninth position in the sorted displacement
vector is 3 mm, then the ECU 22 defines the stability index to
be 3 mm. Once the stability index is defined, in an exemplary
embodiment, the stability is assessed by comparing the sta-
bility index to the stability radius in the same manner
described above. Accordingly. if the stability index exceeds
(or in some instances meets or exceeds) the stability radius,
the ECU 22 may determine that the catheter 16 is not stable.
Alternatively, if the stability index falls below (or in some
instances meets or falls below) the stability radius, the ECU
22 may determine that the catheter is stable.

As with the characterization of the markers 68 based on
ablation description characteristics/parameters, in an exem-
plary embodiment, the ECU 22 may compensate for motion
occurring within the region in which the catheter 16 is dis-
posed in the stability assessment. As described above, motion
may be caused by, for example, cyclic body activities, such as,
for example, cardiac and/or respiratory activity. Accordingly,
the ECU 22 may incorporate, for example, cardiac and/or
respiratory phase into the stability assessment.

For example, in one embodiment, the ECU 22 may be
further configured to employ time-dependent gating in an
effort to increase accuracy of the stability assessment. In
general terms, time-dependent gating comprises monitoring a
cyclic body activity and generating a timing signal, such as an
organ timing signal, based on the monitored cyclic body
activity. The organ timing signal may be used for phase-based
stability assessment, thereby resulting in more accurate sta-
bility assessment throughout an ablation procedure and the
different phases of the cyclic activity.

For the purposes of clarity and brevity, the following
description will be limited to the monitoring of the cardiac
cycle. It will be appreciated, however, that other cyclic activi-
ties (e.g., respiratory activity, combination of cardiac and
respiratory activities, etc.) may be monitored in similar ways
and therefore remain within the spirit and scope ofthe present
invention. Accordingly, in an exemplary embodiment, the
system 10 includes a mechanism to measure or otherwise
determine a timing signal of a region of interest of the
patient’s body, which, in an exemplary embodiment, is the
patient’s heart, but which may also include any other organ
that is being evaluated. The mechanism may take a number of
forms that are generally known in the art, such as, for
example, a conventional electro-cardiogram (ECG) monitor.
A detailed description of a ECG monitor and its use/function
can be found with reference to U.S. Patent Publication No.
2010/0168550 entitled “Multiple Shell Construction to Emu-
late Chamber Contraction with a Mapping System,” which is
incorporated herein by reference in its entirety.

With referenceto FIG. 8, in general terms, an ECG monitor
74 is provided that is configured to continuously detect an
electrical timing signal of the patient’s heart through the use
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of a plurality of ECG electrodes 76, which may be externally-
affixed to the outside of a patient’s body. The timing signal
generally corresponds to the particular phase of the cardiac
cycle, among other things. In another exemplary embodi-
ment, rather than using an ECG to determine the timing
signal, a reference electrode or sensor positioned in a fixed
location in the heart may be used to provide a relatively stable
signal indicative of the phase of the heart in the cardiac cycle
(e.g., placed in the coronary sinus). In still another exemplary
embodiment, a medical device, such as, for example, a cath-
eter having an electrode may be placed and maintained in a
constant position relative to the heart to obtain a relatively
stable signal indicative of cardiac phase. Accordingly, one of
ordinary skill in the art will appreciate that any number of
known or hereinafter developed mechanisms or techniques,
including but not limited to those described above, may be
used to determine a timing signal.

Once the timing signal, and therefore, the phase of the
patient’s heart, is determined, the position information cor-
responding to the position of the positioning electrode 42 may
be segregated or grouped into a plurality of sets based on the
respective phase of the cardiac cycle during (or at which) each
position was collected. Once the position information is
grouped, the ECU 22 is configured to determine the stability
of the catheter 16 for one or more phases of the cardiac cycle
in the manner described above using only those positions of
the electrode 42 that were collected during that particular
phase for which the stability is being assessed. Because the
timing signal is known, as each subsequent position of the
positioning electrode 42 is acquired, the position is tagged
with a respective time-point in the timing signal and grouped
with the appropriate previously recorded position informa-
tion. The subsequent positions may then be used to assess the
stability of the catheter 16 for the phase of the cardiac cycle
during which the position was collected. If desired, the over-
all stability over multiple phases of the cyclic activity may
also be determined. For example, if the catheter 16 is deter-
mined to be unstable during any one phase of the cyclic
activity, the ECU 22 may deem the catheter 16 to be unstable.
In another exemplary embodiment wherein the stability is
assessed using the stability index described above, the small-
est stability index of any of the phases may be compared to the
stability radius to determine stability. Accordingly, stability
may be assessed on a phase-by-phase basis, or on a combi-
nation of phases basis.

In another exemplary embodiment, in addition to assessing
stability using the criteria and techniques described above,
the ECU 22 is configured to assess the stability of the catheter
16 by taking into account the length of time that the stability
criteria are met. More particularly, the ECU 22 may be con-
figured to determine the whether stability criteria is met using
the techniques described above, to calculate the length of time
that the catheter 16 is continuously deemed to be stable, to
compare the calculated length of time with a predetermined
time value (i.e., stability hold), and to determine, based on the
comparison, where the catheter can be said to be stable. Ifthe
catheter 16 is stable for a period of time that meets or exceeds
the stability hold time value, the ECU 22 may determine that
the catheter is stable. If, on the other hand, the catheter is
stable for a time less than the stability hold time value, but
then becomes unstable prior to the threshold being met, the
ECU 22 may determine that the catheter is unstable, and as a
result, the stability time resets. The ECU 22 may be pre-
programmed with the time value, or the time value may be
defined by the user or clinician using an input device, such as,
for example, the GUI 64.
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As briefly described above, once the stability of the cath-
eter 16 has been assessed or determined, it may be used in the
placement of the marker 68 onto the image 66 and/or to
characterize the marker 68.

With respect to the placement of the marker 68, the ECU 22
may be configured to place the marker 68 onto the image 66
only after it determines that the catheter 16 is stable (i.e.,
meets the defined stability criteria). Accordingly, if the ECU
22 determines that the catheter meets certain stability criteria,
and therefore, is stable, the ECU 22 will superimpose the
generated marker 68 onto the image 66. Conversely, if the
ECU 22 determines that the catheter 16 does not meet certain
stability criteria, and therefore, is unstable, the ECU 22 will
not superimpose the generated marker 68 onto the image 66.
In another exemplary embodiment, rather than the ECU 22
generating the marker 68, the marker 68 is generated else-
where and is obtained by the ECU 22. Accordingly, it will be
appreciated that the marker 68 may be acquired by the ECU
22 by either generating the marker 68 itself, or by obtaining it
from another component that is in communication with the
ECU 22. The description above relating to the use of the
stability in the placement of the marker 68 applies to either
instance.

With respect to the use of the stability in the characteriza-
tion of the marker 68, the stability may be used in a number of
ways. In one exemplary embodiment, the stability may be
used to determine whether certain ablation description
parameters should be used in the characterization of the
marker 68. More particularly, if values of ablation description
parameters are acquired at least in part by the catheter 16, and
electrodes mounted thereon, in particular, the ECU 22 may be
configured to acquire or use the values of those parameters
only if the catheter 16 was deemed to be stable when the
values were acquired. Accordingly, if the catheter is deemed
to be stable, or was deemed to be stable when the values were
acquired, the values of the ablation description parameters
will be acquired, used, or retained. Otherwise, if the catheter
is deemed to be unstable, or was unstable when the values
were acquired, the values of the ablation description param-
eters will not be acquired or used, and if already acquired, will
be discarded. Accordingly, the stability determination may be
taken into account in the characterization of the marker 68.

In another exemplary embodiment, the marker 68 may be
characterized based on the stability determination or assess-
ment. In such an embodiment, a position signal metric
derived from the position of the positioning electrode 42 is
acquired. The position signal metric may take a variety forms
depending on the technique used to assess the stability. For
example, in an embodiment wherein the displacement
between two positions is calculated and then compared to a
predetermined stability radius, the position signal metric is
the displacement value. Alternatively, in an embodiment
wherein stability is assessed by calculating multiple displace-
ments between positions, comparing each displacement to a
stability radius, determining the percentage of displacements
that are within the stability radius, and then comparing that
percentage to a stability tolerance, the position signal metric
is the percentage of displacements that are within the stability
radius. In still another embodiment wherein a stability index
is calculated and compared to a stability radius, the stability
index is the position signal metric. Accordingly, any number
of values may be used to define the position signal metric.

As with the ablation description parameters described
above, once it is determined which position signal metric
is/are to be monitored, the ECU 22 is configured to evaluate
those particular metric(s) and to generate and characterize a
marker (i.e., marker 68) to reflect the values of the acquired
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metric. More particularly, the ECU 22 is configured to asso-
ciate a visualization scheme with each monitored metric.
Exemplary visualization schemes include, for example and
without limitation, those described above, namely, color cod-
ing schemes, volumizing schemes, texturizing schemes, and
translucency schemes. When used with position signal met-
rics, the visualization schemes may comprise one or more
visual indicators that are used to represent the particular val-
ues of the associated metric.

In an exemplary embodiment, the visualization schemes
used with the position signal metrics may include one visual
indicator that is indicative of the catheter 16 being stable, or
alternatively unstable, at a particular location (e.g., the
marker may be colored green if the catheter was stable). In
another exemplary embodiment, the visualization schemes
may include two visual indicators—one for indicating that
the catheter is stable at a particular location, the other for
indicating that the catheter is unstable (e.g., the marker may
be colored green if the catheter was stable, and red if
unstable). In each of these embodiments, the determination as
to stability would be based on the value of the position signal
metric. In still another exemplary embodiment, the visualiza-
tion schemes may include a plurality of visual indicators that
are indicative of the actual value of the metric, or the degree
of stability based on the value of the metric (e.g., different
colors may correspond to different degrees of stability or
values of the metric). Accordingly, the ECU 22 is pro-
grammed such that the visual indicators of the visualization
scheme are associated with a particular position signal metric
value or stability determination. Further, because in different
applications or procedures one visualization scheme may be
used for different metrics, the ECU 22 is configured and
programmed such that for each metric for which a visualiza-
tion scheme may be associated, the visual indicators of these
schemes are in turn associated with a value or stability deter-
mination. Accordingly, the ECU 22 may be configured to
allow each visualization scheme to be used for different met-
rics.

The ECU 22 may be pre-programmed with the respective
metric/visualization scheme associations, or the ECU 22 may
make the associations in response to user inputs in the same
manner described above with respect to the association of
visualization schemes with ablation description parameters.
For example, the GUI 64 may provide a means by which the
clinician can associate a visualization scheme with a metric.
Accordingly, using the input device 69, such as, for example,
amouse, a keyboard, a touch screen and the like, the clinician
may select the visualization scheme he wants for each metric
being monitored.

With reference to FIG. 5, once a value for a position signal
metric of interest has been acquired and a visualization
scheme has been associated therewith, the ECU 22 is config-
ured to evaluate the value and then assign it a visual indicator
of the visualization scheme. More particularly, the ECU 22
may be configured to process the value as described above to
determine the stability of the catheter, and to then look up in
a look-up table, for example, the visual indicator to be used
for that stability determination. Alternatively, the ECU 22
may be configured to look up the value in a look-up table, for
example, to determine which of the visual indicators corre-
sponds to the value of the metric. The ECU 22 is then con-
figured to assign the correct visual indicator. Once a visual
indicator has been assigned, the ECU 22 is configured to
generate the marker 68 responsive to the assignment of the
visual indicator that comprises the visual indicator such that
the marker 68 is indicative or representative of the value of the
metric.
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In an exemplary embodiment, there may be more than one
metric of interest that the clinician may wish to monitor. In
such an embodiment, the aforedescribed process may be
repeated such that the generated marker 68 comprises mul-
tiple visual indicators corresponding to the visualization
schemes that are associated with the respective position sig-
nal metrics. For example, one metric of interest may be asso-
ciated with a color coding visualization scheme, while
another metric of interest may be associated with a texturizing
scheme. In such an embodiment, the generated marker 68
would include both a color coding indicator (e.g., a certain
color or shade of color), and also include a particular texture
(e.g., smooth, multi-faceted, etc.). Accordingly, one marker
may be characterized to be indicative of more than one posi-
tion signal metric. Similarly, there may be both ablation
description parameters and position signal metrics of interest
that the clinician may wish to monitor. The description above
applies to this sitvation as well.

As with the embodiment wherein the marker 68 is charac-
terized based on ablation description parameters, once the
marker 68 characterized by position signal metrics (i.¢., sta-
bility) is generated, the ECU 22 may be further configured to
superimpose it onto the image 66. Additionally, as the abla-
tion procedure progresses, the marker 68 may be updated as
the position signal metric changes. The descriptions set forth
above with respect to both the placement of markers 68 char-
acterized by ablation description parameters, and the updat-
ing of the markers 68 over time apply here with equal force
and are incorporated herein by reference. Therefore, these
descriptions will not be repeated here. Additionally, as with
the marker characterized by ablation description parameters,
the marker 68 characterized by the position signal metric may
be generated, characterized, and placed onto the image 66
automatically, or may do so in response to a user input to do
s0. The description set forth above with respect to this aspect
applies here with equal force and is incorporated herein by
reference. Therefore, this description will not be repeated
here.

Tt will be appreciated that in addition to the structure of the
system 10 described above, another aspect of the present
disclosure is a method for presenting information represen-
tative of lesion formation in tissue during an ablation proce-
dure. In an exemplary embodiment, and as described above,
the ECU 22 of the system 10 is configured to perform the
methodology. However, in other exemplary embodiments,
the ECU 22 is configured to perform some, but not all, of the
methodology. In such an embodiment, another electronic
control unit or processor that is part of the system 10, or that
is configured for communication with the system 10, and the
ECU 22 thereof, in particular, is configured to perform some
of the methodology.

In either instance, and with reference to FIG. 5, in an
exemplary embodiment, the method includes a step 78 of
acquiring a value for at least one of an ablation description
parameter and a position signal metric corresponding to a
location in the tissue 12, wherein the position signal metric is
derived from a portion of the positioning electrode 42 of the
catheter 16.

The method may further include a step 80 of evaluating the
acquired value. This may entail, for example, comparing the
value to a predetermined threshold or looking up the value in
a look-up table for purposes that will be described in greater
detail below, such as, for example, the assignment of a visual
indicator to the value.

In a step 82, a visual indicator of a visualization scheme
associated with the ablation description parameter or position
signal metric corresponding to the acquired value is assigned

10

15

20

25

30

35

40

45

50

55

60

65

32

to the acquired value. The method further includes a step 84 of
generating a marker 68 responsive to the evaluation of the
value and the assignment of the visual indicator. As described
above, the marker 68 comprises the visual indicator assigned
to the value such that the marker is indicative of the acquired
value.

In an exemplary embodiment, the value acquired in the
acquiring step 78 is a first value, and the visual indicator
assigned in the assigning step 82 is a first visual indicator. In
this embodiment, the method further includes a step 86 of
acquiring a second value for the ablation description param-
eter or the position signal metric. The method still further
includes a step 88 of evaluating the second value, and a step
89 of assigning a second visual indicator of the visualization
scheme to the second value. Once the second visual indicator
is assigned, the method further includes an eighth step 90 of
updating the marker generated in generating step 84 to
include the second visual indicator.

The method may further allow for the user or clinician of
the system to enter or provide instructions relating to, for
example, the particular ablation description parameter(s) or
position signal metric(s) to be monitored, and the visualiza-
tion scheme that is associated with the monitored ablation
description parameter(s) or position signal metric(s). These
instructions may be entered using, for example, the GUI 64,
or the input device 69 associated therewith. In such an
embodiment, the method further includes a step 92 of receiv-
ing at least one input signal representative of a user selection
of at least one of'an ablation description parameter or position
signal metric of interest, and a visualization scheme to be
associated with the ablation description parameter or position
signal metric being monitored. In an embodiment wherein the
input signal is representative of a user selection of a visual-
ization scheme, the method further includes the step 94 of
associating the selected visualization scheme with the moni-
tored parameter/metric.

In an exemplary embodiment, the method further com-
prises a step 96 of determining the location in the tissue 12
that the acquired value corresponds to based on a position of
the positioning electrode 42. In such an embodiment, the
method further includes a step 98 of correlating the acquired
value of the ablation description parameter or position signal
metric with the location in the tissue 12. The method may
further include a step 100 of superimposing the marker 68
generated in the generating step 84 onto a portion of the image
or model 66 of the tissue 12 that corresponds to the location
determined in the location determining step 96. The method
may still further include a step 102 of displaying the image or
model 66 with the marker 68 disposed thereon on the display
device 24.

In an exemplary embodiment, in addition to characterizing
the marker 68 and, in certain embodiments, placing the
marker 68 onto an image 66 of the tissue 12, the method
further comprises a step 104 of assessing the stability of the
positioning electrode 42. The stability may be assessed based
on predetermined stability criteria and using techniques
described in greater detail above and as illustrated in FIGS.
11a-11c. In an exemplary embodiment wherein the stability
of the positioning electrode 42, and therefore, the catheter 16
is assessed, the superimposing step 100 comprises superim-
posing the marker 68 onto the image 66 when the positioning
electrode 42 meets the predetermined stability criteria. In
another exemplary embodiment, rather than generating the
marker 68 and superimposing it onto the image or model 66
when the electrode 42 is deemed stable, the method may
alternatively include the step of obtaining a previously gen-
erated marker 68 and then superimposing it onto the image or
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model 66 when the electrode 42 is deemed to be stable.
Accordingly, marker 68 may be acquired in a number of ways
and then superimposed onto the image or model 66. In
another exemplary embodiment, the acquiring step 78 com-
prises acquiring the value of the ablation description param-
eter or position signal metric when the positioning electrode
42 meets the predetermined stability criteria. Accordingly,
the stability of the electrode 42, and therefore, the catheter 16,
can be taken into consideration in a number of ways and at a
number of stages in the methodology.

In an exemplary embodiment, the method may further
include combining adjacent markers 68 together to form a
single, contiguous marker 68. For example and with reference
to FIG. 9, in one such embodiment, the method further
includes a step 106 of determining whether any preexisting
markers 68 are disposed within a predetermined distance (i.e.,
a spatial combining threshold) of the location determined in
the determining step 96. If there are, the generating step 84
includes combining the generated marker corresponding to
the location with the preexisting markers disposed within the
predetermined distance. The ECU 22 may be preprogrammed
with predetermined distance, or, as described above, the pre-
determined distance may be defined by the clinician.

In another exemplary embodiment, and as described in
greater detail above, motion occurring as a result of one or
more cyclic body activities may be taken into account and
compensated for. For example, in an exemplary embodiment,
the method includes a step 108 of taking into account and
compensating for motion caused by a cyclic body activity. In
one exemplary embodiment, the step 108 comprises the sub-
steps of monitoring a cyclic body activity, such as, for
example, respiration or cardiac activity, associating the posi-
tion of the positioning electrode 42 corresponding to the
location determined in determining step 96 and the value
acquired in acquiring step 78 with a respective phase of the
cyclic body activity. Once the association is made, the dis-
playing step 102 comprises displaying the image or model 66
with the marker 68 disposed thereon during the appropriate
phase of the cyclic body activity.

In yet another exemplary embodiment illustrated, for
example, in FIG. 12, more than one ablation description
parameter or position signal metric may be used to character-
ize the marker 68. Accordingly, in one such embodiment, the
parameter/metric corresponding to the value acquired in
acquiring step 78 is a first parameter/metric, and the visual-
ization scheme associated with this parameter/metric is a first
visualization scheme. In such an embodiment, the method
further includes a step 112 of acquiring a value for a second
ablation description parameter or position signal metric, and
a step 114 of evaluating the value of the second parameter/
metric. The method further comprises a step 116 of assigning
avisual indicator of a second visualization scheme associated
with the second parameter/metric to the value acquired in the
acquiring step 112. In this embodiment, the generating step
84 includes generating the marker 84 responsive to the evalu-
ation of the values of the first and second parameters/metrics
and the assignment of respective visual indicators, and the
generated marker 68 comprises the respective visual indica-
tors such that the marker 68 is indicative of the values of the
first and second parameters/metrics. Alternatively, in another
exemplary embodiment, a visual indicator may be assigned
based on the combination of the values of the first and second
parameters/metrics.

It will be appreciated that additional functionality
described in greater detail above with respect to the system 10
may also be part of the inventive methodology. Therefore, to
the extent such functionality has not been expressly described
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with respect to the methodology, the description thereof is
incorporated herein by reference.

Tt should be understood that the system 10, and particularly
the ECU 22, as described above may include conventional
processing apparatus known in the art, capable of executing
pre-programmed instructions stored in an associated
memory, all performing in accordance with the functionality
described herein. It is contemplated that the methods
described herein, including without limitation the method
steps of embodiments of the invention, will be programmed in
a preferred embodiment, with the resulting software being
stored in an associated memory and where so described, may
also constitute the means for performing such methods.
Implementation of the invention, in software, in view of the
foregoing enabling description, would require no more than
routine application of programming skills by one of ordinary
skill in the art. Such a system may further be of the type
having both ROM, RAM, a combination of non-volatile and
volatile (modifiable) memory so that the software can be
stored and yet allow storage and processing of dynamically
produced data and/or signals.

Although only certain embodiments have been described
above with a certain degree of particularity, those skilled in
the art could make numerous alterations to the disclosed
embodiments without departing from the scope of this dis-
closure. Joinder references (e.g., attached, coupled, con-
nected, and the like) are to be construed broadly and may
include intermediate members between a connection of ele-
ments and relative movement between elements. As such,
joinder references do not necessarily infer that two elements
are directly connected/coupled and in fixed relation to each
other. Additionally, the terms electrically connected and in
communication are meant to be construed broadly to encom-
pass both wired and wireless connections and communica-
tions. 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 limiting. 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 presenting information representative of
lesion formation in tissue during an ablation procedure, com-
prising:

an electronic control unit (ECU) configured to:

acquire a value for at least one of an ablation description
parameter and a position signal metric, the value cor-
responding to a location in said tissue;

evaluate said value;

assign a visual indicator of a visualization scheme asso-
ciated with said at least one of said ablation descrip-
tion parameter and said position signal metric to said
value in response to the evaluation of said value;

generate a marker responsive to the evaluation of said
value and assignment of said visual indicator, said
marker comprising said visual indicator such that said
marker is indicative of said value of said at least one of
said ablation description parameter and said position
signal metric;

determine said location in said tissue based on a position
of a positioning sensor;

correlate said value of said at least one of said ablation
description parameter and said position signal metric
with said location in said tissue;

superimpose said marker onto a portion of an image or
model of said tissue corresponding to said location in
said tissue;
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control a display device to display said image or model
with said marker superimposed thereon;

determine ifany preexisting markers are disposed within
a predetermined distance of said location; and

generate a marker that combines said generated marker
for said location with said preexisting markers dis-
posed within said predetermined distance.

2. The system of claim 1, wherein said position signal
metric is representative of the stability of said positioning
Sensor.

3. The system of claim 1, further comprising a user input
device electrically coupled to said ECU, said user input
device configured to allow a user to select said at least one of
said ablation description parameter and said position signal
metric from a plurality of ablation description parameters and
at least one position signal metric, and to select said visual-
ization scheme from a plurality of visualization schemes.

4. The system of claim 1, wherein said ECU is further
configured to:

assess the stability of said positioning electrode based on

predetermined stability criteria; and

control said display device to superimpose said marker

responsive to a determination by said ECU that said
positioning electrode meets said predetermined stability
criteria.

5. The system of claim 1, wherein said ECU is further
configured to:

assess the stability of said positioning electrode based on

predetermined stability criteria; and

acquire said value of said at least one ablation description

parameter and said position signal metric responsiveto a
determination by said ECU that said positioning elec-
trode meets said predetermined stability criteria.
6. The system of claim 1, wherein said generated marker
comprises a visual indicator corresponding to areas of overlap
between each of said generated marker for said location and
said preexisting markers, wherein said visual indicator cor-
responding to overlapping areas is different than that of non-
overlapping areas.
7. The system of claim 1, wherein said ECU is further
configured to:
monitor a cyclic body activity;
associate said position of said positioning sensor corre-
sponding to said location and said acquired value of said
at least one ablation description parameter and position
signal metric corresponding to said location with a
respective phase of said cyclic body activity; and

control said display device to display said image or model
with said marker superimposed thereon during said
phase of said cyclic body activity.
8. The system of claim 1, wherein said value is a value of a
first ablation description parameter or position signal metric,
said ECU further configured to:
acquire a value for a second ablation description parameter
or position signal metric that is different from said first
ablation description parameter or position signal metric;

evaluate said value of said second ablation description
parameter or position signal metric;

assign said visual indicator based on a combination of said

values of said first ablation description parameter or
position signal metric and said second ablation descrip-
tion parameter or position signal metric; and

generate said marker responsive to the evaluation of said

values of said first ablation description parameter or
position signal metric and said second ablation descrip-
tion parameter or position signal metric.
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9. The system of claim 1, wherein said value is a value of a
first ablation description parameter or position signal metric,
said ECU further configured to:

acquire a value for a second ablation description parameter
or position signal metric that is different from said first
ablation description parameter ot position signal metric;

evaluate said value of said second ablation description
parameter or position signal metric;

assign a visual indicator corresponding to said second abla-
tion description parameter or position signal metric to
said value in response to the evaluation of said value; and

generate said marker responsive to the evaluation of said
values of said first ablation description parameter or
position signal metric and said second ablation descrip-
tion parameter or position signal metric, said marker
comprising said visual indicators of said values of said
first ablation description parameter or position signal
metric and said second ablation description parameter or
position signal metric.

10. The system of claim 1, wherein said value is a value of
an ablation description parameter and said visual indicator is
a first visual indicator associated with a first visualization
scheme, said ECU further configured to:

acquire a value for a position signal metric;

evaluate said value of said position signal metric;

assign a second visual indicator associated with a second
visualization scheme that is different from said first
visualization scheme to said value of said position signal
metric in response to the evaluation of said value of said
position signal metric; and

generate said marker responsive to the evaluation of said
values of said ablation description parameter and said
position signal metric, said marker comprising said first
and second visual indicators such that said marker is
indicative of said values of said ablation description
parameter and said position signal metric.

11. The system of claim 1, wherein said ablation descrip-

tion parameter comprises a parameter of at least one of:

the power delivered to said tissue during said ablation
procedure;

a temperature at an ablation electrode used in said ablation
procedure;

an impedance of said tissue;

a detected voltage amplitude;

a degree of contact between a medical device and said
tissue;

a proximity of a medical device and said tissue;

an index representative of lesion formation in said tissue;

a likelihood of barotrauma occurring in said tissue;

a predicted lesion depth;

a likelihood of a lesion achieving a predetermined depth;

a predicted temperature of said tissue; and

an intracardiac echocardiograph characteristic.

12. The system of claim 1, wherein said position signal
metric comprises one of:

a value of a displacement between two positions of a posi-

tioning sensor over a predetermined period of time;

a percentage of displacements between a plurality of posi-
tions of a positioning sensor over a predetermined period
of time that are within a predetermined radius; and

a stability index.

13. The system of claim 1, wherein said ablation descrip-
tion parameter comprises a parameter of a characteristic
monitored by a visualization, navigation, and/or mapping
system.

14. The system of claim 13, wherein said characteristic
comprises an electrogram.
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15. A method for presenting information representative of
lesion formation in tissue during an ablation procedure, com-
prising the steps of:

acquiring a value for at least one of'an ablation description

parameter and a position signal metric, said value cor-
responding to a location in said tissue;
evaluating said value;
assigning a visual indicator of a visualization scheme asso-
ciated with said at least one of said ablation description
parameter and said position signal metric to said value;

generating a marker responsive to said evaluation of said
value and assignment of said visual indicator, said
marker comprising said visual indicator such that said
marker is indicative of said value of said at least one of
said ablation description parameter and said position
signal metric;

determining said location in said tissue based on a position

of a positioning sensor;

correlating said value of said at least one of said ablation

description parameter and said position signal metric
with said location in said tissue;

superimposing said marker onto a portion of an image or

model of said tissue corresponding to said location in
said tissue;

displaying said image or model with said marker superim-

posed thereon;
determining if any preexisting markers are disposed within
a predetermined distance of said location; and

generating a marker that combines said generated marker
for said location with said preexisting markers disposed
within said predetermined distance.

16. The method of claim 15, wherein said value is a first
value, said method further comprising:

acquiring a second value of said at least one of said ablation

description parameter and said position signal metric;
evaluating said second value;

wherein the step of assigning said visual indicator com-

prises assigning said visual indicator of said visualiza-
tion scheme base on said first and second values.

17. The method of claim 15, further comprising the step of
receiving at least one input signal representative of a user
selection of at least one of said visualization scheme and said
at least one of said ablation description parameter and posi-
tion signal metric.

18. The method of claim 17, wherein said at least one input
signal is representative of a user selection of a visualization
scheme, said method further comprises the step of associat-
ing, in response to said at least one input signal, said visual-
ization scheme with said at least one of said ablation descrip-
tion parameter and position signal metric corresponding to
said acquired value.

19. The method of claim 15, said method further compris-
ing the step of:

assessing the stability of said positioning sensor based on

predetermined stability criteria, and wherein said super-
imposing step comprises superimposing said marker
when said positioning sensor meets said predetermined
stability criteria.

20. The method of claim 15, said method further compris-
ing the step of:

assessing the stability of said positioning sensor based on

predetermined stability criteria, and wherein said
acquiring step comprises acquiring said value when said
positioning sensor meets said predetermined stability
criteria.
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21. A system for presenting information representative of
lesion formation in tissue during an ablation procedure, com-
prising:
an electronic control unit (ECU) configured to:
acquire a position of a positioning sensor associated
with a medical device;

determine a location in said tissue corresponding to said
position of said positioning sensor;

assess the stability of said positioning sensor based on
said position of said positioning sensor and predeter-
mined stability criteria;

acquire a marker indicative ofa value of at least one of an
ablation description parameter corresponding to said
location in said tissue, and a position signal metric
corresponding to said location in said tissue and
derived from said position of said positioning sensor;
and

superimpose said marker onto a portion of an image or
model of said tissue corresponding to said location in
said tissue only after said positioning sensor meets
said predetermined stability criteria.

22.The system of claim 21, wherein said value is a value of
an ablation description parameter, said ECU further config-
ured to:

acquire a value for a position signal metric;

evaluate said value of said position signal metric; and

generate said marker responsive to the evaluation of said
values of said ablation description parameter and said
position signal metric such that said marker is indicative
of said values of said ablation description parameter and
said position signal metric.

23. The system of claim 22, said marker comprising:

a first visual indicator associated with a first visualization
scheme and indicative of said value of an ablation
description parameter; and

a second visual indicator associated with a second visual-
ization scheme and indicative of said value of a position
signal metric.

24. A method of presenting information representative of
lesion formation in tissue during an ablation procedure, com-
prising:

acquiring a position of a positioning sensor associated with
a medical device;

determining a location in said tissue corresponding to said
position of said positioning sensor;

assessing the stability of said positioning sensor based on
said position of said positioning sensor and predeter-
mined stability criteria;

acquiring a marker indicative of a value of at least one of an
ablation description parameter corresponding to said
location in said tissue, and a position signal metric cor-
responding to said location in said tissue and derived
from said position of said positioning sensor; and

superimposing said marker onto a portion of an image or
model of said tissue corresponding to said location in
said tissue only after said positioning sensor meets said
predetermined stability criteria.

25. The method of claim 24, wherein said value is a value
of an ablation description parameter, the method further com-
prising:

acquiring a value for a position signal metric;

evaluating said value of said position signal metric; and

generating said marker responsive to the evaluation of said
values of said ablation description parameter and said
position signal metric such that said marker is indicative
of said values of said ablation description parameter and
said position signal metric.
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26. The method of claim 25, said marker comprising;

a first visual indicator associated with a first visualization
scheme and indicative of said value of an ablation
description parameter; and

a second visual indicator associated with a second visual- 5
ization scheme and indicative of said value of a position
signal metric.
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