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1
IMPLANTABLE APPARATUS FOR
FACILITATING IMAGING-BASED
DIAGNOSES

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application is a U.S. National phase entry under 35
U.S.C. §371 of International application No. PCT/US2010/
061295, filed on Dec. 20, 2010, which is incorporated herein
by reference in its entirety.

BACKGROUND

An abdominal or thoracic aortic aneurysm is a condition
in which a portion of the aorta wall is weakened and expands
over time, thereby forming an aneurysmal sac. At some
point, the aneurysmal sac may rupture and cause major
bleeding. Patients with a ruptured aneurysm have a very
high mortality rate. Modern imaging techniques allow for
early diagnosis of an aneurysm. Early diagnosis, along with
an aging population, may increase the number of patients
diagnosed with an aneurysm over the coming years.

Aneurysms may be surgically excised and replaced with
a synthetic graft when the aneurysmal sac reaches a diameter
of approximately five centimeters in diameter. The surgical
resection of an aneurysm is highly durable but also highly
invasive. The patient typically stays in the hospital for a few
days and recovers at home for a month or longer. Surgical
resection of an aneurysm can result in various complica-
tions.

The endovascular repair of aneurysms has been devel-
oped. During this procedure, an expandable stent/graft is
deployed with an endoscope. The deployed stent/graft spans
the aneurysmal sac and overlaps with healthy portions of the
aorta; successful insertion of a stent/graft excludes the
aneurysmal sac from exposure to aortic blood pressure, and
a thrombus forms in the sac over time. This approach is
less-invasive than traditional resection; the hospital stay is
shortened and recovery is faster. Endovascular repair can be
performed on some patients who cannot undergo a tradi-
tional surgery due to age limitations or for other reasons.

Failure of the stent/graft to completely exclude the aneu-
rysm from aortic blood pressure may result in continued
pressurization of the aneurysmal sac, and may result in
eventual rupture and bleeding. There are several factors that
may result in aneurysmal sac pressure after stent/graft
implantation. These include graft-related factors—such as
the presence of endoleaks, graft porosity, and graft compli-
ance—as well as anatomic factors, such as continuing pat-
ency of the aneurysm side branches, misfit of the stent/graft
to the aorta, the aneurysm morphology, and characteristics
of the aneurysm thrombus. Endoleaks—persistent perfusion
of the aneurysmal sac—are variously reported to result in
anywhere from 10% to 50% of cases.

SUMMARY

The foregoing summary is illustrative only and is not
intended to be in any way limiting. In addition to the
illustrative aspects, embodiments, and features described
above, further aspects, embodiments, and features will
become apparent by reference to the drawings and the
following detailed description.

The present disclosure describes a device for facilitating
imaging diagnoses. Some example devices may include an
implantable apparatus. The implantable apparatus is config-
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2

ured to exhibit a first form when subjected to a first physical
parameter indicative of a first physiological state, and to
reversibly exhibit a second form when subjected to a second
physical parameter indicative of a second physiological
state. The first physiological state may be a healthy state and
the second physiological state may be a diseased state. The
first form may be within a first range of forms, the second
form may be within a second range of forms. The first
physical parameter may be within a first range of physical
parameters, and the second physical parameter may be
within a second range of physical parameters.

The second range of forms may be separated by an
intermediate range of forms indicative of an alternative or
intermediate physiological state. The first form may be a first
size, and the second form may be a second size. Also, the
first form may be a first shape, and the second form may be
a second shape.

The first physical parameter may be a first pressure, and
the second physical parameter may be a second pressure.
The first pressure may be between 0 and 10 millimeters of
mercury, and the second pressure may be between 50 and
150 millimeters of mercury. The first physical parameter
may be a first temperature, and the second physical param-
eter may be a second temperature. The first temperature may
be between 97 and 99 degrees Fahrenheit, and the second
temperature may be between 101 and 105 degrees Fahren-
heit. A difference between the first form and the second form
may correlate to a difference between the first physical
parameter and the second physical parameter.

The implantable apparatus may comprise a bi-material
strip. In another embodiment, the implantable apparatus may
comprise a sealed bellows. The implantable apparatus may
comprise a sealed housing and a plunger partially within the
housing. The implantable apparatus may comprise a helical
coil wire having an indicator wire attached to ends of the
helical coil wire. The ends of the helical coil wire may
remain aligned when the implantable apparatus is subjected
to the first physical parameter such that the indicator wire
remains substantially straight. And the ends of the helical
coil wire may rotate relative to one another when the
implantable apparatus is subjected to the second physical
parameter such that the indicator wire wraps around the
helical coil wire.

A difference between the first form and the second form
may be discernable using one or more of ultrasound imag-
ing, X-Ray, fluoroscopy, CT, and MRI.

Also described is a method for determining a physiologi-
cal state of an animal or human subject. An area of the
animal or human subject where an implantable apparatus has
been implanted may be imaged. It may be determined
whether the implantable apparatus visualized by said imag-
ing exhibits a first form indicative of a first physical param-
eter indicative of a first physiological state, or a second form
indicative of a second physical parameter indicative of a
second physiological state. The method may also include
comparing an image of the area to a baseline image showing
a baseline form of the implantable apparatus. The first form
may be a first size, and the second form may be a second
size. The first form may be a first shape, and the second form
may be a second shape. The first physical parameter may be
a first pressure, and the second physical parameter may be
a second pressure. The first pressure may be between 0 and
10 millimeters of mercury, and the second pressure may be
between 50 and 150 millimeters of mercury. The first
physical parameter may be a first temperature, and the
second physical parameter may be a second temperature.
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The first temperature may be between 97 and 99 degrees
Fahrenheit, and the second temperature may be between 101
and 105 degrees Fahrenheit.

The first form may be within a first range of forms, and
the second form may be within a second range of forms. The
first physical parameter may be within a first range of
physical parameters, and the second physical parameter may
be within a second range of physical parameters.

BRIEF DESCRIPTION OF THE DRAWINGS

Subject matter is particularly pointed out and distinctly
claimed in the concluding portion of the specification. The
foregoing and other features of the present disclosure will
become more fully apparent from the following description
and appended claims, taken in conjunction with the accom-
panying drawings. Understanding that these drawings depict
only several embodiments in accordance with the disclosure
and are, therefore, not to be considered limiting of its scope,
the disclosure will be described with additional specificity
and detail through use of the accompanying drawings, in
which:

FIGS. 1A and 1B illustrate block diagrams of implantable
apparatuses having forms changeable upon exposure to
various ranges of physical parameters;

FIGS. 2A and 2B illustrate an implantable apparatus
having a bellows configuration;

FIG. 2C illustrates an implantable apparatus having a
bellows with a fin and groove structure;

FIGS. 3A and 3B illustrate an implantable apparatus
comprised of a bi-material strip;

FIGS. 3C and 3D illustrate an implantable apparatus
comprising a bi-material helical coil and an indicator wire;

FIGS. 3E-3G illustrate implantable apparatuses compris-
ing contiguous nested multiple helical coils and an indicator
wire;

FIG. 4 illustrates a flow chart of a method of determining
a physiological state of an amimal or human subject by
imaging an implantable biosensor;

FIG. 5 illustrates a cross-section of an aneurysmal sac
having a deployed stent/graft, a deployed implantable tem-
perature sensor, and a deployed implantable pressure sensor
according to various embodiments;

FIG. 6 illustrates a cross-section of an aneurysmal sac
having a deployed stent/graft with an endoleak, a deployed
implantable temperature sensor, and a deployed implantable
pressure sensor according to various embodiments;

FIGS. 7A, 7B, and 7C illustrate an implantable apparatus
having a form changeable upon exposure to various ranges
of temperature and/or pressure;

FIG. 8 illustrates an implantable spring-and-plunger appa-
ratus for facilitating imaging-based diagnoses; and

FIG. 9 illustrates a block diagram illustrating an example
computing system, all arranged in accordance with various
embodiments of the present disclosure.

DETAILED DESCRIPTION

The following description sets forth various examples
along with specific details to provide a thorough understand-
ing of claimed subject matter. It will be understood by those
skilled in the art, however, that claimed subject matter may
be practiced without one or more of the specific details
disclosed herein. Further, in some circumstances, well-
known methods, procedures, systems, components and/or
circuits have not been described in detail in order to avoid
unnecessarily obscuring claimed subject matter. In the fol-

20

25

40

45

50

55

60

65

4

lowing detailed description, reference is made to the accom-
panying drawings, which form a part hereof. In the draw-
ings, similar symbols typically identify similar components,
unless context dictates otherwise. The illustrative embodi-
ments described in the detailed description, drawings, and
claims are not meant to be limiting. Other embodiments may
be utilized, and other changes may be made, without depart-
ing from the spirit or scope of the subject matter presented
here. It will be readily understood that the aspects of the
present disclosure, as generally described herein, and illus-
trated in the figures, can be arranged, substituted, combined,
and designed in a wide variety of different configurations, all
of which are explicitly contemplated and make part of this
disclosure.

This disclosure is drawn, among other things, to methods,
devices, and apparatuses for facilitating the imaging-based
diagnoses of a physiological state in a human or animal
subject using an implantable apparatus or biosensor.
Changes in the physical form, such as but not limited to the
shape, length, width, or size, of at least a portion of the
implantable apparatus may indicate a physiological state of
the human or animal subject, such as the physiological state
of a localized area (such as an aneurysm in an aorta or other
blood vessel) of a human or animal subject. A localized area
may be an area of local inflammation where there may be a
local increase in temperature indicative of an inflammatory
process. This may be anywhere in the body such as but not
limited to the central trunk section where the major organs
are located. An implantable apparatus may change in size,
length, and/or shape in response to various physical param-
eters (such as temperature and/or pressure). Some portions
of implantable apparatuses according to the present disclo-
sure may be designed to respond to changes in physiological
conditions by changing shape while other portions may be
designed to not change shape. In some embodiments, vari-
ous portions may be designed to change shape or form in
response to a change in one type of physiological condition
(such as a change in pressure), and others to a change in
another type of physiological condition (such as a change in
temperature). Portions according to embodiments may be
designed for adherence to a stent or a localized area of a
human or animal subject’s anatomy (such as an aneurysm);
such portions may be composed of materials that do not
change shape in response to the changes in physiological
conditions. These concepts will be further elaborated in the
description that follows.

The implantable apparatus may be imaged to determine
its form (such as but not limited to its size, length, and/or
shape) in order to identify a physiological state and/or a
change in a physiological state. In embodiments, an image
of the implantable apparatus may be compared to a baseline
or reference image in order to determine its form and/or any
changes in its form. A baseline or reference image may be
an image of a deployed implantable apparatus taken at the
time that the baseline image is or was captured, or shortly
thereafter such as in the minutes or hours after deployment
of the implantable apparatus. A baseline or reference image
may also be an image of the same or similar implantable
apparatus when exposed to various physiological stimuli
externally (outside of the human or animal subject). The
baseline or reference image may also be a comparison
image, such as an image of the same or similar implantable
apparatus exposed to various physiological stimuli in use in
another animal or human subject. The baseline or reference
image may also be taken at some arbitrary time after
implantation in the human or animal subject, such as to
re-establish a new steady-state of the implantable apparatus
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to correspond to a new steady-state physiological condition
of the human or animal subject. The implantable apparatus
may be assumed to have a baseline form at the time of
implantation. In other words, the baseline form may be the
form of the apparatus at the time that the apparatus is
implanted. A new image of the apparatus may be taken at a
later time when the physiological state of the human or
animal subject is unknown. The new image may be com-
pared to the baseline image in order to determine whether
the new image of the implantable apparatus shows that the
deployed implantable apparatus has a form that differs
sufficiently from the form of the apparatus shown in the
baseline image as can be detected for example using pro-
vided reference images. Two states of the sensor (indicating
for example normal and diseased conditions) may be reflec-
tive of significantly different physical states of the organ
environment, as is described elsewhere within this Detailed
Description. Calibration (e.g. baseline and/or reference)
images may be provided to make sure a user understands the
meaning of a particular shape and/or form of an imaged
implanted apparatus. If the form and/or shape of the implant-
able apparatus shown in the new image are different from the
baseline image, it may be determined by the user that the
physical parameters that the implantable apparatus is sub-
jected to may have also changed from the time that the
baseline image was taken. Thus, comparing the new image
to the baseline image may assist a clinician, technician,
doctor, nurse, or other person in determining whether the
physical parameters, and therefore the physiological state of
the human or animal subject, have changed.

It may be possible for the viewing angle or orientation of
the device to alter the appearance of the device when the
device is imaged. In embodiments, one end of the device
may have a known reference shape such as a small flat circle
or other shape. An image of the device may show the circle
(or other shape) in a plain or skewed form which may be
used to interpret the relative viewing angle and/or orienta-
tion of the sensor. If it is determined that the device has been
imaged at an angle, the device may be re-imaged with a
different orientation, or the person viewing the image may
make a judgment regarding the shape of the sensor based on
the determined relative viewing angle, or the person viewing
the new image may simply decide that the image is incon-
clusive with regard to the physiological condition of the
human or animal subject. In other embodiments, computer
modeling may be used to predict the shape of the implant-
able apparatus and then compare it to one or more baseline
and/or reference images or shapes.

As described in more detail below, an implantable appa-
ratus may be configured to exhibit a first form when sub-
jected to a first physical parameter indicative of a first
physiological state and to exhibit a second form when
subjected to a second physical parameter indicative of a
second physiological state. In embodiments described
herein, the forms, physical parameters, and physiological
states may be defined by ranges of forms, parameters, and
states as described in more detail below. Forms within the
first and the second range of forms may be distinguishable
from one another when imaged, such as when imaged with
a conventional medical imaging technique such as but not
limited to ultrasound, X-Ray, fluoroscopy, CT, MRI. In this
way, the implantable apparatus may facilitate the diagnosis
of a physiological state by medical imaging.

Physiological states that may be diagnosed with implant-
able apparatuses according to embodiments may include but
are not limited to hypertension, hypotension, an endoleak of
a stent/graft deployed around an aneurysmal sac, fever,
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infection, hypothermia, or inflammation. An example
endoleak may be an endoleak that has formed around a
stent/graft deployed in an artery, such as in an aortic
aneurysmal sac. An “endoleak” is a compromised stent/graft
that results in blood flowing into the aneurysmal sac from an
artery such as the aorta, despite the presence of the stent/
graft. An endoleak is important to detect because there is a
danger that an aneurysmal sac exposed to aortic blood
pressures will rupture and cause the patient to bleed out. An
example infection may be a systemic infection, such as
influenza, common cold, or other. Detecting a global fever
may be a simple matter of checking the subject’s tempera-
ture. But local inflammation or infection may be much more
difficult to detect than systemic infection since body tem-
perature as a whole may not go up due to a localized
infection or inflammation. This invention may, therefore, be
particularly useful for detecting localized infections. An
example localized infection may include, but is not limited
to those in the vicinity of the placement of foreign objects
such as but not limited to vascular grafts, wounds (natural or
medically-induced such as through surgery), including vari-
ous implants and prosthetics. In some embodiments, local-
ized infections may occur as a result of the introduction of
an infectious agent during stent/graft deployment. An infec-
tious agent need not be introduced during deployment of a
stent or some other foreign object; the source of infection
may instead be introduced later and find the area of the
deployed foreign object to be an environment conducive to
growth.

The implantable apparatus may be configured such that its
form alters in response to physical parameters such as
temperature or pressure. The implantable apparatus may
exhibit various ranges of forms upon being subjected to
various ranges of temperatures and/or various ranges of
pressures. These various ranges of temperatures and/or
pressures may be indicative of one or more physiological
states, such as a diseased state. Ultrasound, X-Ray, fluoros-
copy, CT, MRI may be used to image the implantable
apparatus and to determine the shape/size/length of the
implantable apparatus and thus the physiological state of the
human or animal subject. For example, as described else-
where within this Detailed Description, an image of an
implantable apparatus may be compared to a baseline and/or
reference image in order to determine a relative size and/or
shape of the implantable apparatus.

Implantable apparatuses according to embodiments may
indicate blood pressure when deployed in a blood vessel.
Implantable apparatuses according to embodiments may be
configured to be placed in an aorta or other blood vessel,
such as for example in an aneurysmal sac of an abdominal
or thoracic aortic aneurysm, or more particularly in an aortic
aneurysmal sac, following stent/graft deployment to repair
an aneurysm. Such an implantable apparatus may be con-
figured to detect hypertension. Such an implantable appa-
ratus may alternatively be configured to indicate the pres-
ence of an endoleak by exhibiting a reduced length in
response to increased pressure inside an aneurysmal sac. The
implantable apparatus may also bend or twist in response to
a change in temperature which may, for example, indicate
the presence of a systemic or localized infection.

Implantable apparatuses according to embodiments may
be configured to detect a localized physiological condition,
such as an endoleak in an aneurysmal sac, and in particular
an aortic aneurysmal sac, such as an abdominal aortic
aneurysmal sac. Implantable apparatuses according to
embodiments may be configured to detect a localized physi-
ological condition, such as an infection in a localized area of
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the body. A localized infection may be distinguished from a
systemic infection in that a localized infection may exist
only in a certain portion of an animal or human subject’s
physiology, such as but not limited to in a blood vessel,
aneurysmal sac, organ, gland, joint, or other portion of the
human or animal subject’s body, or in the vicinity of an
implant, surgical site, or wound. In such localized infections,
the temperature of the localized portion may be elevated
without necessarily significantly elevating the overall body
temperature of the animal or human subject.

When diagnosing the presence of certain physiological
states such as the presence of an endoleak, there may be no
need to determine an actual pressure inside the aneurysmal
sac. Rather, it may be sufficient to determine that the
pressure inside the aneurysmal sac is within a range of
vascular pressures indicative of an endoleak. Implantable
biosensors according to embodiments may, therefore, be
configured to exhibit a first range of forms when subjected
to, for example, a low baseline range of pressures, and a
second range of forms when subjected to, for example, a
range of high pressures, such as for example aortic pressures
as discussed in more detail below. Forms within the first
range of forms may be distinguishable from forms within the
second range of forms when the apparatus is imaged using
one or more medical imaging techniques, such as conven-
tional medical imaging techniques. In this way, the implant-
able apparatus may facilitate the diagnosis of an endoleak or
other physiological conditions.

In regards to embodiments of implantable apparatuses
configured to facilitate diagnosis of an endoleak in an aortic
aneurysmal sac, such implantable apparatuses may be con-
figured to exhibit a first length when subjected to a low
baseline pressure, which may be within a first range of
pressures, such as may exist in an aneurysmal sac having a
stent/graft with no endoleak. Such a low baseline pressure
may be in non-limiting example, below 20, 15, or 10
millimeters of mercury and may correspond to interstitial
pressures (the pressure of interstitial fluids such as plasma
and other fluids that surround tissues in an animal or human
subject). The implantable apparatus may be configured to
shorten to one or more absolute second lengths when
subjected to a second pressure, which may be within a
second range of pressures. A second pressure may be in
non-limiting example between 50 and 150 millimeters of
mercury, or alternatively above 25, 50, or 75 millimeters of
mercury. Such shortened second lengths may be discernable
from the first lengths when an image of the device is
compared to one or more of a baseline, reference, or
comparison image as is described elsewhere within this
Detailed Description. For the difference in lengths, shape, or
size to be discernable using modern imaging techniques,
there may be a gap between the low end of the high pressure
range and the high end of the low pressure range over which
the device is expected to be subjected to.

Pressure changes may include, for example, a change in
fluid pressure exerted on an implantable apparatus. A fluid
pressure may be the force per unit area applied by a fluid in
a perpendicular direction on the surface of an object, such as
an implantable apparatus. For example, an implantable
apparatus deployed in an aneurysmal sac that has been
repaired with a stent graft may be subjected to either
interstitial pressure if there is no endoleak (i.e., the stent
graft has not been compromised) or the deployed implant-
able apparatus may be subjected to the range of vascular
pressures (indicative of a compromised stent graft). The
range of vascular pressures may be defined by the ranges of
pressure exerted during the cardiac cycle of the human or
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animal subject into which the implantable apparatus has
been deployed. The range of pressures exerted during the
cardiac cycle may depend on individual variations between
human and animal subjects (both between individuals of a
single species, as well as between species). But in human
subjects, such ranges may for example be as low as 50
millimeters of mercury (or even lower depending on the
individual) corresponding to the diastole of the cardiac cycle
and as high as 150 millimeters of mercury (or even higher
depending on the individual) corresponding to the systole of
the cardiac cycle. Interstitial pressure ranges may be any-
where from 0 to 10 millimeters of mercury.

Tt may be useful to select materials such that the resultant
implantable apparatus will not be compressed beyond the
material’s elastic limit at the high end of the range of
pressures for which the apparatus is designed, so as not to
cause permanent deformation of the implantable apparatus
which may prevent shape recovery when the pressure is
removed or lowered (i.e., when the pressure falls back to the
low range of pressures). Nitinol and stainless steel are two
example materials that could be selected; other example
materials are described below. Embodiments may be con-
figured to be attached or adhered to a stent graft for
simultaneous deployment. For example, devices according
to embodiments may be stapled, sutured, embedded within
the stent or graft structure, crimped to the stent graft
structure, or placed within the folds of the graft to be outside
of the aortic lumen when deployed.

In regards to an implantable apparatus that may be
configured to facilitate the diagnosis in human children
(such as newborns, infants, toddlers, pre-teens, teenagers),
human adult, and/or animals (at various stages of develop-
ment) of a hypothermic condition, or a localized or systemic
infection, such embodiments may be configured to exhibit a
degree of curvature within a first range of degrees of
curvature (such as but not limited to less than 5, 10, or 15
degrees) when subjected to a baseline temperature, such as
a normal body temperature. A baseline temperature may be
within a range of temperatures. Such a baseline range of
temperatures may be, for example, between 97 and 99
degrees Fahrenheit (for apparatuses configured to detect a
fever) or between 90 and 95 degrees Fahrenheit (for appa-
ratuses configured to detect a hypothermic condition). The
implantable apparatus may be configured to exhibit a degree
of curvature within a second range of degrees of curvature
(such as but not limited to greater than 10, 15, or 20 degrees)
when subjected to a temperature range, such as for example
between 101 and 105 degrees Fahrenheit (for apparatuses
configured to detect a fever) or between 97 and 99 degrees
Fahrenheit (for apparatuses configured to detect a hypother-
mic condition). This may leave an intermediate range of
temperatures—between 99 and 101 degrees Fahrenheit or
between 95 and 97 degrees—that corresponds to an inter-
mediate range of degrees of curvature. Devices for use in
animals may facilitate diagnosis over physiological ranges
appropriate to the animals’ physiology, which may differ
from human physiology. As is described in more detail
below, properties of the implantable apparatus may be
selected such that a difference between the endpoints of the
intermediate range of curvatures is discernable using an
imaging technique, such as for example conventional imag-
ing techniques. For example, an image of the implantable
apparatus may be compared to a baseline, reference, or
comparison image of the implantable apparatus as is
described elsewhere within this Detailed Description. A
discernable change may be, for example, a difference in
degree of curvature greater than 10, 15, or 20 degrees. The
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material type, thickness, or other properties of the implant-
able apparatus may be chosen such that the implantable
apparatuses bend to a significant degree over this interme-
diate range of temperatures such that endpoints of the
intermediate range of curvatures are discernable when
imaged.

Other embodiments of an implantable apparatus that may
be configured to facilitate the diagnosis of a localized or
systemic infection and/or inflammation may be configured
to exhibit a degree of twisting (such as but not limited to
greater than 10, 15, or 20 degrees of twisting) within a first
range of degrees of twisting when subjected to a low
baseline temperature, such as a normal body temperature. As
with embodiments that exhibit curvature when subjected to
temperature changes, a baseline temperature may be within
a range of temperatures. Such a baseline range of tempera-
tures may be, for example, between 97 and 99 degrees
Fahrenheit (for apparatuses configured to detect a fever) or
between 90 and 95 degrees Fahrenheit (for apparatuses
configured to detect a hypothermic condition). The implant-
able apparatus may be configured to exhibit a degree of
twisting within a second range of degrees of twisting when
subjected to a temperature range, such as for example
between 101 and 105 degrees Fahrenheit (for apparatuses
configured to detect a fever) or between 97 and 99 degrees
(for apparatuses configured to detect a hypothermic condi-
tion). This may leave an intermediate range of tempera-
tures—between 99 and 101 degrees Fahrenheit or between
95 and 97 degrees—that corresponds to an intermediate
range of degrees of twisting. As discussed in more detail
below, properties of the implantable apparatus may be
selected such that a difference between the endpoints of the
intermediate range of twisting is discernable using an imag-
ing technique, such as for example conventional imaging
techniques. The material type, thickness, or other properties
of the implantable apparatus may be chosen such that the
implantable apparatuses twist to a significant degree over
this intermediate range of temperatures such that endpoints
of the intermediate range of twisting are discernable when
imaged.

Implantable apparatuses according to embodiments may
include one or more biocompatible metals such as, but not
limited to, nitinol, titanium, stainless steel, various noble
metals (such as but not limited to platinum, and gold).
Implantable apparatuses may include other biocompatible
substances, such as plastic, and may be coated with a
biocompatible substance (such as, but not limited to poly-
urethane). For implantable apparatuses configured as a bel-
lows (as described in more detail elsewhere within this
Detailed Description), a polymer with a well-defined elastic
compression curve may be used.

Implantable apparatuses according to embodiments may
be configured to be implanted percutaneously (via a needle)
and/or transcutaneously/subcutaneously (through/under the
skin). Implantable apparatuses according to embodiments
may be configured to be navigated through various bends in
a vascular tree of a human or animal subject via an endo-
scope, such as for example via the same endoscope used for
repair of an aneurysmal sac. Other endoscopes or other
devices may also be used, such as a catheter, tube, cannula,
or trocar. Various delivery systems may be used. During
insertion/implantation of an implantable apparatus, a guide-
wire may be used along with a dilator. The implantable
apparatus may be directed toward the area of interest, where
the apparatus is intended to be implanted.

In some embodiments, the largest diameter or greatest
width of an implantable apparatus may be approximately 2
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to 4 millimeters (mm), or 6 to 12 French (Fr), which may be
within the scope of catheter sizes used, for example, in
endovascular aneurysm repair. The length of an implantable
apparatus or biosensor may be approximately 0.3 to 1.3
inches, such as for example 0.5 to 0.7 inches or 0.8 to 1 inch.
It will be appreciated that implantable apparatuses may vary
from these ranges without departing from the scope of
embodiments disclosed herein. In general, smaller diameter
and length apparatuses may be used for implantation in
infants or children. If it is anticipated that MRI will be used
to image a metallic implantable apparatus, a smaller appa-
ratus may be safer. Longer lengths may provide more
accuracy in embodiments where more accurate pressure
determinations are needed or desirable (such as determining
a degree of hypertension).

In embodiments, an implantable apparatus may exhibit a
relatively long length, such as for example 0.5 inches to 5
inches when subjected to a low pressure range (such as for
example 0 to 10 millimeters of mercury), and a relatively
shorter length, such as for example 0.1 to 0.5 inches, when
subject to a high pressure range. Embodiments may be
composed of various materials as described above.

FIGS. 1A and 1B illustrate block diagrams of implantable
apparatuses having forms changeable upon exposure to
various ranges of physical parameters, such as physical
parameters described elsewhere within this Detailed
Description. The implantable apparatus may be configured
to exhibit a form within a first range of forms—depicted in
FIG. 1A as a range of lengths between L1 and [L.2—upon
being subjected to a physical parameter within a first range
of physical parameters indicative of a first physiological
state. The implantable apparatus may be configured to
exhibit a second form within a second range of forms—
depicted in FIG. 1A as a range of lengths between 1.3 and
L4—when subjected to a physical parameter within a second
range of physical parameters indicative of a second physi-
ological state.

The first physiological state may be a healthy state, such
as the absence of an endoleak in a deployed stent/graft; and
the second physiological state may correspond to a diseased
state, such as for example the presence of an endoleak in a
deployed stent/graft. It will be appreciated that physiological
states other than the presence of an endoleak in a deployed
stent/graft may be indicated by the form, or length, of
implantable apparatus 100.

The first range of forms and the second range of forms
may be separated by an intermediate range of forms indica-
tive of an alternative or intermediate physiological state. For
example, implantable apparatus 100 may be configured to
exhibit an intermediate range of forms between length [.2
and length L3 when subjected to an intermediate range of
physical parameters.

For example, embodiments of implantable apparatus 100
may be configured to facilitate diagnosis of an endoleak in
an aneurysmal sac. In such embodiments, implantable appa-
ratus 100 may be configured to exhibit a length between L1
and [.2 when subjected to a low baseline range of pressures,
such as may exist in an aneurysmal sac having a stent/graft
with no endoleak. Such a low baseline range of pressures
may be, for example, between 0 and 10 millimeters of
mercury. Implantable apparatus 100 may be configured to
exhibit a length between L3 and L4 when subjected to a
range of vascular pressures, such as for example between 50
and 150 millimeters of mercury. This may leave an inter-
mediate range of pressures—for example between 10 and 50
millimeters of mercury—that may correspond to an inter-
mediate range of lengths of implantable apparatus 100
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between 1.2 and L.3. Properties of implantable apparatus 100
may be selected such that the actual size of the apparatus or,
for example, a difference between 1.2 and 1.3, is discernable
using an imaging technique, such as conventional imaging
techniques. For example, the material type, thickness, or
other properties of implantable apparatus 100 may be chosen
such that lengths within the first range of lengths of implant-
able apparatus 100 are distinguishable or discernable from
lengths in the second range of lengths when implantable
apparatus 100 is imaged using imaging techniques described
elsewhere within this Detailed Description.

Implantable apparatus 100 may be configured to exhibit
various lengths or sizes responsive to various physical
parameters indicative of various physiological states.
Implantable apparatuses according to embodiments may
also be configured to exhibit various shapes or ranges of
shapes when exposed to various physical parameters. For
example, FIG. 1B illustrates implantable apparatus 102.
Implantable apparatus 102 may be configured to exhibit a
first form within a first range of forms—depicted in FIG. 1B
as degrees of curvature between C1 and C2 (such as below
5, 10, or 15 degrees}—upon being subjected to a first
physical parameter within a first range of physical param-
eters indicative of a first physiological state. Implantable
apparatus 102 may be configured to exhibit a second form
within a second range of forms—depicted in FIG. 1B as
degrees of curvature between C3 and C4 (such as greater
than 10, 15, or 20 degrees)—when subjected to a second
physical parameter within a second range of physical param-
eters indicative of a second physiological state.

The first physiological state may be a healthy state, such
as the absence of a systemic or localized infection; and the
second physiological state may be a diseased state, such as
for example a hypothermic condition, or a localized or
systemic infection. It will be appreciated that physiological
states other than the presence of hypothermic conditions or
localized or systemic infections may be indicated by the
form of implantable apparatus 102.

The first range of forms and the second range of forms
may be separated by an intermediate range of forms indica-
tive of an alternative or intermediate physiological state. For
example, implantable apparatus 102 may be configured to
exhibit an intermediate range of forms between degree of
curvature C2 and degree of curvature C3 when subjected to
an intermediate range of physical parameters.

For example, embodiments of implantable apparatus 102
may be configured to facilitate the diagnosis of a localized
or systemic infection. In such embodiments, implantable
apparatus 102 may be configured to exhibit a degree of
curvature between C1 and C2 (such as for example less than
5, 10, or 15 degrees) when subjected to temperature(s)
within a baseline range of temperatures, such as a normal
range of body temperatures. Such a baseline range of
temperatures may be, for example, between 97 and 99
degrees Fahrenheit. And implantable apparatus 102 may be
configured to exhibit a degree of curvature between C3 and
C4 (such as for example greater than 10, 15, or 20 degrees)
when subjected to temperature(s) within a temperature range
indicating a systemic or localized infection, such as for
example between 101 and 105 degrees Fahrenheit. This may
leave an intermediate range of temperatures—between 99
and 101 degrees Fahrenheit—that corresponds to an inter-
mediate range of degrees of curvature of implantable appa-
ratus 102 between C2 and C3. Properties of implantable
apparatus 102 may be selected such that a difference
between C2 and C3 is sufficiently large to allow a difference
between forms within the first range of forms to be discern-
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able from forms within the second range of forms using an
imaging technique, such as for example conventional imag-
ing techniques, or other imaging techniques. The material
type, thickness, or other properties of implantable apparatus
102 may be chosen such that forms within the first range of
forms of implantable apparatus 102 is distinguishable or
discernable from forms within the second range of forms of
implantable apparatus using an imaging technique.

It will be appreciated that implantable apparatus 102 may
be configured to indicate whether there is a fever, and
therefore a localized or systemic infection. A “fever” may be
defined as any temperature above 98.6 degrees Fahrenheit
(or other temperature depending for example on the animal
species in which implantable apparatus 102 is configured to
be deployed). In embodiments, implantable apparatus 102
may not be configured to exhibit form or forms within an
intermediate range of forms corresponding to an intermedi-
ate temperature range that is not indicative of any physi-
ological state. In other words, there may be technically no
temperature that is neither feverish nor non-feverish.
Implantable apparatus 102 may, therefore, be configured to
exhibit a straight form when subjected to 98.6 degrees
Fahrenheit (or below), and any curvature of implantable
apparatus 102 may indicate an increase in temperature from
98.6 degrees Fahrenheit, and may, therefore, indicate a fever
and/or a localized infection. The greater the curvature, the
more severe may be the fever indicated by implantable
apparatus 102. In embodiments, implantable apparatus 102
may be configured to exhibit first forms within a first range
of forms when there is no fever or only a slight fever (for
example, up to 100 degrees Fahrenheit or other tempera-
ture), and to exhibit second forms within a second, discern-
ibly different, range of forms above a certain threshold
temperature, for example 101 degrees Fahrenheit or other
temperature.

In embodiments where implantable apparatus 102 is con-
figured to detect a hypothermic condition, implantable appa-
ratus 102 may be configured to exhibit a degree of curvature
between C1 and C2 when subjected to a baseline range of
temperatures, such as a normal range of body temperatures.
Such a baseline range of temperatures may be, for example,
between 97 and 99 degrees Fahrenheit. And implantable
apparatus 102 may be configured to exhibit a degree of
curvature between C3 and C4 when subjected to a tempera-
ture range indicating a hypothermic condition, such as for
example between 90 and 95 degrees Fahrenheit. This may
leave an intermediate range of temperatures—between 95
and 97 degrees Fahrenheit—that corresponds to an interme-
diate range of degrees of curvature of implantable apparatus
102 between C2 and C3. Properties of implantable apparatus
102 may be selected such that a difference between C2 and
C3 is sufficiently large to allow a difference between the first
range of forms and the second range of forms to be discern-
able using an imaging technique, such as for example
conventional imaging techniques, or other imaging tech-
niques. For example, the material type, thickness, or other
properties of implantable apparatus 102 may be chosen such
that the first range of forms of implantable apparatus 102 is
distinguishable or discernable from the second range of
forms of implantable apparatus using an imaging technique.

It will be appreciated that implantable apparatus 100 of
FIG. 1A may be configured to exhibit various forms when
subjected to various physical parameters other than pressure,
such as for example various temperatures or other physical
parameter types. Similarly, it will be appreciated that
implantable apparatus 102 of FIG. 1B may be configured to
exhibit various forms when subjected to various physical
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parameters other than temperature, such as for example
various pressures or other physical parameter types.

Implantable apparatuses 100 and/or 102 may exhibit a
continuous range of sizes/shapes and a measured size or
shape of an implantable apparatus may be correlated to a
physical parameter. In some embodiment, the extent of the
change of the form of the implantable apparatus may be
correlated to, such as be proportional to, or alternatively
have some non-linear relationship to, the change in the
physical parameter.

In embodiments, implantable apparatuses may include a
sealed bellows and/or a bi-material strip as will be discussed
in more detail below.

FIGS. 2A and 2B illustrate an implantable apparatus
having a bellows configuration. Bellows 200 may be a
sealed bellows column and may contain a compressible gas
or fluid in interior area 210. Alternatively, bellows 200 may
have a vacuum or near-vacuum within interior area 210.
Bellows 200 may be configured to exhibit an elongated form
as is shown in FIG. 2A; such elongated form may be within
a first range of forms and bellows 200 may be configured to
exhibit the elongated form when bellows 200 is subject to a
physical parameter within a first range of physical param-
eters indicative of a first physiological state. Bellows 200
may be configured to exhibit a shortened form as is shown
in FIG. 2B; such shortened form may be within a second
range of forms and bellows 200 may be configured to exhibit
the shortened form when subjected to a physical parameter
within a second range of physical parameters indicative of a
second physiological state. These physical parameters and
physiological states may be as described elsewhere within
this Detailed Description; they may alternatively be other
physical parameters and physiological states not described
herein without departing from the scope of embodiments.

A width of bellows 200 may be, in embodiments, between
2 and 4 millimeters. According to various embodiments, a
first range of forms—such as an elongated form shown in
FIG. 2A—may include lengths, for example, between 100
and 300 millimeters, or, for example, between 120 and 250
millimeters. According to various embodiments, a second
range of forms—such as the shortened form shown in FIG.
2B—may include lengths, for example, between 50 and 150
millimeters, or, for example, between 60 and 130 millime-
ters. Bellows 200 may, for example, be configured to exhibit
a shortened form that is roughly half of an elongated form,
or some other fraction of the elongated form. Bellows 200
may be configured to exhibit other ranges of lengths, or have
other widths, without departing from the scope of embodi-
ments. The lengths and widths of embodiments of bellows
200 may be selected to allow catheter deployment of bel-
lows 200, and/or to allow imaging of bellows 200 using
conventional or non-conventional imaging techniques. Bel-
lows according to embodiments may include metals, plas-
tics, or other materials as discussed elsewhere within this
Detailed Description.

The bellows depicted in FIGS. 2A-B has a body com-
prised of angular folds. It is to be understood that other
bellows embodiments may be realized without departing
from the scope of the present disclosure. For example, folds
on a bellows body may be rounded. Alternatively, as shown
in FIG. 2C, bellows according to embodiments may have a
fin and groove structure.

FIG. 2C illustrates an implantable apparatus having a
bellows with a fin and groove structure. Bellows 250 may
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engineered to have an appropriate response to the pressure
ranges that bellows 250 may be expected to experience upon
implantation into a localized area of an animal or human
subject, as is described elsewhere within this Detailed
Description. The outside diameter (O.D.), the inside diam-
eter (I.D.), stroke volume, spring rate, convolution pitch,
bellows material, convolutions length, number of convolu-
tions, wall thickness, and overall length may each be indi-
vidually selected to achieve appropriate responses to
changes in pressure, as is described in more detail below.

Other than nickel alloy or stainless steel, bronze, brass,
copper, silver, and gold may be used as the bellows material.

The pressure rating of bellows 250 may be given by the
following formula:

_1.25x10°4

= —PSsL.
O-1-2"

Where O is the bellows outside diameter (O.D.), 1 is the
inside diameter (I.D.), and t is the nominal wall thickness.

The stroke rating of bellows 250 may be given by the
formula:

g 00 -1-0'N
=

Where S is the number of inches of compression for
100,000 cycles life expectancy. Because bellows 250 is not
expected to undergo many compression cycles over its life,
less attention may need to be paid to the bellow’s stroke
rating. In the specific example discussed below, for example,
the bellows may exceed the recommended maximum stroke
per convolution, but this may be acceptable since the bel-
lows may not flex very many times over the course of its life.
A bellows according to embodiments may be expected to
compress and decompress only zero to five times over its
life, depending on how frequently the stent graft in the
human or animal subject is compromised and replaced/
repaired without replacing the bellows with a new bellows.
Bellows 250 may undergo additional compressions and
decompressions if bellows 250 is tested prior to implanta-
tion.

The spring rate of the bellows may be given by the
formula:

43E0+ D
R= ———psi
(O-1-1°N

Where E is Young’s modulus of elasticity for the bellows
material in psi, O is the bellows outside diameter (0.D.), 1
is the inside diameter (I.D.), t is the nominal wall thickness,
and N is the number of convolutions active in the bellows.
This formula assumes that the bellows has parallel side
walls; for bellows with stepped and V grooves (such as those
shown in FIGS. 2A and 2B), the rate is 1/3 higher.

In a specific but non-limiting example, a nickel alloy may
be selected for the bellows 250 body material. Bellows 250
may be sealed with a vacuum and have a 0.125" O.D. and
a 0.075" 1.D., with a desired stroke volume of 0.50" when
compressed to 80 mmHg (about 1.5 pounds-per-square-inch
(psi)). The maximum applied pressure is 5 psi. Having a wall
thickness of 0.0010" with a desired spring rate of 3 Ibs/inch
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would produce a bellows with 57 convolutions. Given each
convolution length (pitch) at 0.014", the total unrestricted
length of the bellows is 0.8". With appropriate ends, the
device unrestricted length would be about 1 inch, which may
be small enough to fit into a localized area of a human or
animal subject, such as in a repaired abdominal aortic
aneurysmal sac. The spring rate of the exemplary device is
approximately linear over the desired aortic pressure range;
if 80 millimeters of mercury pressure produces a 0.5 inch
stroke, then when the device is subjected to 50 millimeters
of mercury pressure (such as when the device is subjected to
the lower range of human aortic pressures), the compressed
length of the device may be approximately 0.7 inches (a
length reduction of 0.3 inches); when the device is subjected
to 150 millimeters of mercury pressure (such as when the
device is subjected to the high end of aortic pressures), the
compressed length of the device may reach its minimum
length, which may be between 0.3 to 0.5 inches. Other
example bellows are possible. For example, nickel alloy
may be replaced with stainless steel by adjusting the wall
thickness using a ratio of Young’s modulus of nickel and
steel. Larger or smaller bellows are also possible.

FIGS. 3A and 3B illustrate an implantable apparatus
having a bi-material strip housing. Bi-material strip 300 may
include first strip 322 and second strip 324 (different from
the first strip), which may be attached to one another using
adhesive, brazing, welding, rivets, screws, clamps, clips, or
other suitable mechanisms. Examples of suitable materials
are listed below, but generally, various metals and bio-
compatible plastics may be used. Bi-material strip 300 may
be configured to exhibit a relatively straight form, which
may be within a first range of forms, when subjected to a first
range of physical parameters indicative of a first physiologi-
cal state, as is shown in FIG. 3A. Bi-material strip 300 may
be configured to exhibit a curved form, which may be within
a second range of forms, when subjected to a second range
of physical parameters indicative of a second physiological
state. These physical parameters and physiological states
may be as described elsewhere within this Detailed Descrip-
tion; they may altematively be other physical parameters
and physiological states not described herein without depart-
ing from the scope of embodiments.

The two strips 322, 324 of bi-material strip 300 may each
have differing responses to changes in temperature. For
example, first strip 322 may be configured or selected to
expand a relatively large amount in response to changes in
physical parameters; conversely, second strip 324 may be
configured or selected to expand a relatively small amount
in response to changes in physical parameters. Alternatively,
it may be first strip 322 that is configured to exhibit the
relatively small response, and second strip 324 that is
configured to exhibit a relatively large response. When
subjected to a first range of physical parameters, one or both
of first strip 322 and/or second strip 324 may exhibit a
relatively straight form, with little or no curve. When
subjected to a second range of physical parameters, expan-
sion of first strip 322 may cause bi-material strip 300 to
curve or bow inwards. Even though second strip 324 may
normally remain relatively unchanged between the first and
the second range of physical parameters, bi-material strip
300 may curve or bow inward due to adhesive forces
between the first strip 322 the second strip 324 and the
expansion of first strip 322. As described elsewhere within
this Detailed Description, a degree of curvature of bi-
material strip 300 may be imaged to facilitate an imaging
diagnosis of a physiological state, such as the presence of a
localized infection.
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The curvature (k) of bi-material strip 300 may be calcu-
lated as follows:

6F1 Ey(hy + hp)hy e
K= = .
FExli} +4E E)i by + 6E Ex HEhG + 4\ Ey b3 by + E513

Where F1 and hl are the Young’s Modulus and height of
material one (of, for example, the first strip 322) and E2 and
h2 are the Young’s Modulus and height of material two (of,
for example, the second strip 324). € may be the misfit strain,
calculated by:

e=(a-a)AL

Where a1 may be the Coeflicient of Thermal Expansion
of Material One and a2 may be the Coefficient of Thermal
Expansion of Material Two. AT may be a current tempera-
ture minus the baseline temperature, or the temperature
where the bi-material strip has a straight orientation, such as
for example a normal body temperature, or 98.7 degrees
Fahrenheit.

Various materials can be used for the two strips. Suitable
materials may include biocompatible metals and/or biocom-
patible plastics as discussed in more detail below. The
greater the difference between coeflicients of thermal expan-
sion for the materials in a bi-material strip, the greater is the
strip’s sensitivity to temperature. Two suitable biocompat-
ible metals, for example, may be stainless steel and alumi-
num which have a ratio of coefficients of about 16/22. In
another example, a combination of stainless steel and acry-
lonitrile butadiene styrene (ABS) plastic increases the ratio
spread to approximately 16/74, and using stainless steel and
polyethylene plastic has a ratio of approximately 16/200.
Generally, although non-metallic substances can be used,
bi-metal strips may have greater long-term stability and lack
of degradation than would strips that have non-metallic
materials. For example, plastic strips may degrade over time
when implanted into an animal or human subject.

In embodiments, various metals may be used to construct
the implantable apparatus. Example metals include nitinol,
titanium, stainless steel, various noble metals (such as
ruthenium, rhodium, palladium, silver, osmium, iridium,
platinum, gold). Each metal strip in a bi-metal strip may
include a different metal, so as to result in differing
responses to temperature. Such metals may be selected
according to the desired temperature ranges envisioned.

An example bi-material strip 300 may be less than 1 mm
in thickness and have a length of 0.75 inch or greater. An
example bi-material strip 300 may exhibit a curvature of
radius 1.5 to 2.5 inch when exposed to a feverish tempera-
ture, such as 101 degrees Fahrenheit or greater. An example
bi-material strip 300 may have a length of 0.75 inch or
greater.

The longer of the two strips may facilitate a determination
of an orientation of a curve in bi-material strip 300 in order
to distinguish a curve exhibited by bi-material strip 300 in
response to physical parameters, from a curve exhibited by
bi-material strip 300 in response to some other force. For
example, bi-material strip 300 is shown in FIG. 3B bowed
inward on the side of the shorter of the two strips, second
strip 324. An image of bi-material strip 300 showing that
bi-material strip 300 is bowed inward on the side of the
longer of the two strips (first strip 322) may indicate that the
bowing or bending is due to something other than a change
in the physical parameters. It may, for example, indicate that
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bi-material strip 300 has been bent by some other mecha-
nism, such as the formation of a blood clot within an
aneurysmal sac.

In embodiments not shown in FIGS. 3A and 3B, bi-
material strip 300 may be configured to exhibit a first range
of forms that are curved inwards on the side of first strip 322
in response to a first range of physical parameters. In such
embodiments, bi-material strip 300 may also be configured
to exhibit a second range of forms that are curved in the
other direction, on the side of second strip 324 in response
to a second range of physical parameters (in a same or
similar way as bi-material strip 300 is shown curved in FIG.
3B). In such an embodiment, a relatively straight form of
bi-material strip 300 may be within an intermediate range of
forms between the first and second ranges of forms.

FIGS. 3C and 3D illustrate an implantable apparatus
comprising a bi-material helical coil and an indicator wire.
Bi-material helical coil wire 351 may be constructed out of
various suitable materials. The ends of bi-material helical
coil wire 351 may be connected with indicator wire 353,
which may be a different wire that has been soldered, glued,
adhered, or otherwise attached to bi-material helical coil
wire 351. Alternatively, indicator wire 353 may be a segment
of the same wire from which bi-material helical coil wire
351 is constructed. Assuming that ends on both sides of
bi-material helical coil wire 351 are aligned at normal body
temperature (a first physical state), inflammation-elevated
temperature (a second physical state) would misalign the
ends of bi-material helical coil wire 351 due to thermal
expansion of one of the wires of bi-material helical coil wire
351. If the ends become misaligned due to temperature
elevation, the initially-straight indicator wire 353 may twist
around bi-material helical coil wire 351 as shown in FIG.
3D. Such twisting may be easily visible on X-Ray, MRI, CT
scan. The angular rotation of a helical coil as shown in FIGS.
3C and 3D may be given by:

2a(T-Ty)L 360
- s 2’

Where T-T, is a temperature difference, L is the length of
bi-material helical coil wire 351, where s is the thickness of
bi-material helical coil wire 351, and a is the specific
deflection of the material of bi-material helical coil wire 351.
Certain polymers, having an appropriate temperature sensi-
tivity at or around body temperature, may be used in order
to achieve a desired rotational angle (for example at least 10°
rotation), with a length that is appropriate for implantation
into a small localized area, such as an abdominal aortic
aneurysmal sac (for example no more than 5 inches in total
length). An exemplary device may be composed of a poly-
mer or other material in order to achieve a desirable sensi-
tivity over the desired temperature ranges (such as between
98.7 degrees Fahrenheit to 101 degrees Fahrenheit).

FIGS. 3E-3G illustrate implantable apparatuses compris-
ing contiguous nested multiple helical coils and an indicator
wire. FIG. 3E shows a schematic view of an implantable
apparatus 370. Contiguous nesting multiple helical coils
may be used to increase the temperature sensitivity and/or
shorten the length of implantable apparatus 370 relative to
embodiments illustrated in FIGS. 3C and 3D. Implantable
apparatus 370 may be constructed out of various suitable
materials, as are described above with respect to bi-material
strip 300, and as described below in a specific example. A
contiguous wire may be used to construct the entirety of
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implantable apparatus 370. Implantable apparatus 370 is
shown with three contiguous nested helical coils, but up to
fifteen (or more) coils may be used in other embodiments
depending on the diameter of the largest helical coil (such as
helical coil 375) as well as the width or diameter of the wire
itself (not the width of the coil). In embodiments shown in
FIG. 3E an odd number of nested helical coils may be used
so that indicator wire 377 may span the length of implant-
able apparatus 370. An embodiment with an even number of
coils could have an outer coil that spans less than the full
length of implantable apparatus 370, as is discussed in more
detail below.

Because each of helical wire coils 371, 373, and 375 are
made of a contiguous piece of wire, they may all rotate in the
same direction when implantable apparatus 370 is heated or
cooled. Nesting each of helical wire coils 371, 373, and 375
results in an overall angular rotation for the ends of indicator
wire 377 that may be estimated using the following formula:

2(T = Tp) 360
2’

@ = a1+ a3y sy = (Layy + Lazs + Lags) -

Where T-T, is a temperature difference, 15, is the length
of inner helical coil 371, L5 is the length of middle helical
coil 373, and L, is the length of inner helical coil 375; s is
the thickness of bi-material helical coil wire 351, and ais the
specific deflection of the material of implantable apparatus
370. An overall length of the implantable apparatus may be
the longest of L35, L5, and Lyqs. If L35y, 305, and Lyos
are the same length—as in FIG. 3E—then the overall length
may be equal to 1 of the total contiguous wire coil length
not including the indicator wire length (i.e, ¥4 of Ly, +
Lasa+Lays).

In a specific example, if a 15° angular rotation is desired
for a 2° C. temperature change from a baseline temperature
(for example human body temperature of 37° C.) to a
fevered temperature (for example 39° C.), KANTHAL 200
wire (which has a specific deflection of 20.8x107¢ K*) may
be selected, with five nested helical coils. To achieve the
desired 15° rotation with this arrangement, an overall coil
length of 355 millimeters (approximately 12.4 inches) and
0.1 mm thickness may be used. Because there are five
contiguous nested helical coils of the same length in this
example, the overall length of the implantable apparatus is
V5™ of 355 millimeters, or 71 millimeters (approximately 2.5
inches). If only a single helical wire coil were used (as in
embodiments used in FIGS. 3C and 3D) the overall length
of the apparatus would be 12.4 inches (using KANTHAL
200 wire), which may be impractical for certain applica-
tions, such as for use in an abdominal aortic aneurysmal sac
that has been repaired with a stent/graft. Thus, using con-
tiguous nested helical coils may shorten the overall length of
the apparatus and/or increase its sensitivity.

FIG. 3F illustrates implantable apparatus 370 in a baseline
form (indicating, for example, a “normal” or “healthy”
temperature) as well as a rotated form (indicating, for
example, a fever that may be indicative of localized inflam-
mation). When implantable apparatus 370 is imaged with
conventional imaging techniques as described elsewhere
within this Detailed Description, the rotated form (shown
rotated by angle o) may be discernable from the baseline
form by a doctor, nurse, technician, clinician, or other person
viewing the image, as is described elsewhere within this
Detailed Description, to assist such person in diagnosing a
localized inflammation, a fever, or other temperature-related
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physiological condition. In embodiments, a computer may
be configured to perform computer-assisted comparison and
analysis of the images to determine the presence of a
physiological condition and/or the likelihood that a human
or animal subject is experiencing, or has experienced, vari-
ous physiological conditions.

Implantable apparatus 370 is shown in FIGS. 3E and 3F
with three nested helical coils with roughly equal overall
lengths and with indicator wire 377 that spans the length of
implantable apparatus 370 (shown as/in FIG. 3F). In alter-
nate embodiments illustrated in FIG. 3G, indicator wire 387
may span only a partial length of implantable apparatus 380.
To accommodate this, an outside helical coil may have a
shorter length than others of the nested helical wire coils that
make up implantable apparatus 380. It may be preferable for
the outside helical wire coil to be the shorter helical wire
coil, but in alternate embodiments (not shown) the inner-
most helical wire coil may instead be the shorter coil. Note
that embodiments shown in FIG. 3G may use either an even
or an odd number of nested helical coils.

Due to the relatively short length of indicator wire 387
(compared to an indicator wire that spans the entire length/of
implantable apparatus 380), the rotation of the ends of
indicator wire 387 may be more pronounced than the
rotation of implantable apparatus 370 shown in FIG. 3F,
even though the two apparatus may be rotated by the same
degree o. This is illustrated in FIGS. 3F and 3G. Both
implantable apparatus 370 and implantable apparatus 380
have the same overall length 1, and both are shown—in their
rotated forms—rotated to the same degree o.. But because
indicator wire 387 is shorter than indicator wire 377, the
wrapping of indicator wire 387 is more visibly pronounced
than is the wrapping of indicator wire 377.

Assuming a rotational angle of 10°, length/of indicator
wire 387 (or 377 as shown in FIGS. 3E-3G) may be between
4™ inch and 4 inch. Although the length/of indicator wire
387 may be shorter or longer, lengths longer than Y% inch
may not result in a sufficiently pronounced wrapping with a
rotation of only 10° and lengths shorter than %4” inch may
be too difficult to see in an image of the implantable
apparatus. The higher the degree of rotation of the ends of
indicator wire 387 (or 377) over a given temperature range,
the longer may be the length of indicator wire 387 (or 377)
without affecting viewability.

FIG. 4 illustrates a flow chart of a method of determining
a physiological state of an animal or human subject by
imaging an implantable biosensor. An area of an animal or
human subject may be imaged, block 401 (“Image an area
of subject having an implantable apparatus”). An implant-
able apparatus as is described elsewhere within this Detailed
Description may be present in the area. The area may be a
localized area, and may be, for example, an area containing
an abdominal or thoracic aortic aneurysm. The image may
be compared to a baseline image showing a baseline form of
the implantable apparatus, block 403 (“Compare image to a
baseline image showing a baseline form of the implantable
apparatus”). An image of the implantable apparatus taken
after initial deployment of the implantable apparatus into the
subject may be taken to create the baseline image. Alterna-
tively, or in addition, the image may be compared to some
other baseline image. Baseline images may depict the
implantable apparatus during a time the implantable appa-
ratus has been subjected to a known physiological condition
inside the human or animal subject.

A determination may then be made as to whether the
imaged implantable apparatus exhibits a first range of forms
or a second range of forms, block 405 (“Determine whether
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the implantable apparatus has exhibited a form within a first
or second range of forms”). The first range of forms may be
indicative of a first range of physical parameters indicative
of a first physiological state. The second range of forms may
be indicative of a second range of physical parameters
indicative of a second physiological state. Such ranges of
forms, ranges of physical parameters, and physiological
states may be those that are described elsewhere within this
Detailed Description. In embodiments, the baseline image
described above may show an implantable apparatus in the
first range of forms, the second range of forms, or another
range of forms (such as an intermediate range of forms) in
order to provide a reference for determining the range of
forms, if any, that the implantable device has exhibited in
response to one or more physical parameters. Thus, com-
parison of the images may allow a computing device, or a
person viewing the two images, to determine whether the
form of the apparatus has changed, and whether the subject
is, therefore, experiencing a different physiological state
than when the baseline image was obtained. The materials,
thicknesses, and other properties of implantable apparatuses
according to embodiments may be selected to allow for such
comparisons of the two images.

Though not depicted in FIG. 4, a determination may also
be made as to whether an implantable apparatus contains
fluid. In embodiments where the implantable apparatus is a
sealed bellows (described in more detail elsewhere within
this Detailed Description), an inside portion of the sealed
bellows may contain a compressible gas or fluid. If the
bellows becomes compromised, it may fill with blood or
other bodily fluid and may no longer exhibit a form in
response to physical parameters as originally configured.
Thus, before a determination is made as to whether the
implantable apparatus has exhibited a form within a first
range of forms or a second range of forms, a determination
may be made as to whether the bellows has been compro-
mised, such as for example by determining whether fluid has
entered the inside portion of the bellows. This determination
may be made using ultrasound imaging, for example.

FIG. 5 illustrates a cross-section of an aneurysmal sac
having a deployed stent/graft, a deployed implantable tem-
perature sensor, and a deployed implantable pressure sensor
according to various embodiments. FIG. 5 illustrates aneu-
rysmal sac 501 in cross section, and with a deployed
stent/graft 503. Blood may flow through stent/graft 503 as is
indicated by the arrows in FI1G. 5. Bellows 505 (which may
be a pressure sensor) and Bi-material strip 507 (which may
be a temperature sensor) may be present in aneurysmal sac
501. Bellows 505 may be in an elongated form which may
indicate that there is low pressure within aneurysmal sac
501, which may, in turn, indicate that stent/graft 503 has not
been compromised. Bi-material strip 507 may be in a
straight form indicating that the temperature within aneu-
rysmal sac 501 is normal, which may indicate that there is
no localized infection. The individual strips of bi-material
strip 507 may be composed of different types of biocom-
patible metals having differing responses to temperature. It
will be appreciated that, in various embodiments, either one
of bellows 505 or bi-material strip 507 may be deployed
separately, depending on the need/desire to determine either
the pressure or the temperature of aneurysmal sac 501. They
are shown deployed together in FIG. 5 for ease of illustra-
tion.

FIG. 6 illustrates a cross-section of an aneurysmal sac
having a deployed stent/graft with an endoleak, a deployed
implantable temperature sensor, and a deployed implantable
pressure sensor according to various embodiments. FIG. 6
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illustrates aneurysmal sac 601 in cross section, and with a
deployed stent/graft 603. One or more endoleaks may have
developed between aneurysmal sac 601 and stent/graft 603,
as is shown by the arrows in FIG. 6. Bellows 605 and
bi-material strip 607 may be present in aneurysmal sac 601.
Bellows 605 may have a relatively shortened form. The
relatively shortened form of bellows 605 may indicate the
presence of high pressure (e.g., aortic pressure) within
aneurysmal sac 601, which may be indicative of a physi-
ological state such as the presence of the endoleaks or some
other compromised condition of stent/graft 603. Bi-material
strip 607 may be in a relatively curved state, which may be
indicative of a high temperature within aneurysmal sac 601
(or the surrounding area generally), which may indicate a
physiological state, such as a localized infection.

It is worth noting that the presence of a high temperature
and the presence of a high pressure within aneurysmal sac
601 are not necessarily correlated. Stent/graft 603 may be
compromised, thereby subjecting aneurysmal sac 601 and
bellows 605 (along with bi-material strip 607) to vascular
pressure, with or without the presence of a localized infec-
tion. Likewise, a localized infection may be present within
the area of aneurysmal sac 601 thereby subjecting aneurys-
mal sac 601 and bi-material strip 607 (along with bellows
605) to an increased temperature, even though stent/graft
603 is not compromised. Alternatively, both physiological
states may be present at the same time. Aneurysmal sac 601
is shown having both a localized infection and endoleaks in
FIG. 6 for the ease of illustration.

The two strips of bi-material strip 607 may each have
differing responses to temperature. For example, a first of the
two strips may be configured to have a relatively greater
response to temperature changes than the second of the two
strips, at least over anticipated temperature ranges. When
subjected to a “normal” temperature (for example 98.6
degrees Fahrenheit or similar temperature in a human sub-
ject), bi-material strip 607 may naturally exhibit a relatively
straight form, with little or no curve. But when subjected to
an elevated temperature, such as for example a temperature
that may indicate a fever or localized infection, a first of the
two strips may naturally expand. Even though the second of
the two strips may normally remain relatively un-expanded
over the elevated range of temperatures, bi-material strip
607 may curve or bow inward due to the coupling between
the two strips. As noted previously, the two strips may be
coupled using any suitable mechanism, including adhesive,
brazing, welding, rivets, screws, clamps, clips, etc. As
described elsewhere within this Detailed Description, a
degree of curvature of bi-material strip 607 may be imaged
to facilitate an imaging diagnosis of a physiological state,
such as the presence of a localized infection.

The longer of the two strips may facilitate a determination
of an orientation of the curve in bi-material strip 607, in
order to distinguish a curve associated with a rise in tem-
perature from a curve associated with some other physical
bending of bi-material strip 607. For example, bi-material
strip 607 is shown in FIG. 6 bowed inward on the side of the
shorter of the two material strips. But an image of bi-
material strip 607 showing that bi-material strip 607 is
bowed inward on the side of the longer of the two strips may
indicate that the bowing or bending is due to something
other than an increase in temperature of aneurysmal sac 601.
It may, for example, indicate that bi-material strip 607 has
been bent by some other mechanism, such as the formation
of a blood clot within aneurysmal sac 601. The strips of
bi-material strip 607 may also have features on their ends as
shown in FIG. 6 that may serve as another or an alternative
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reference point to help determine the relative orientation of
a curve of bi-material strip 607.

FIGS. 7A, 7B, and 7C illustrate an implantable apparatus
having a form changeable upon exposure to various ranges
of temperature and/or pressure. Implantable apparatus 700
may include a bellows 701. Within bellows 701 bi-material
strip 703 may be present. Other than having bi-material strip
703 within it, bellows 701 may be configured as is described
elsewhere within this Detailed Description. For example,
bellows 701 may be configured to exhibit a shortened form
responsive to an increase in external pressure—as is shown
for example in FIG. 7B—relative to the elongated form of
bellows 701 shown in FIG. 7A.

Bi-material strip 703 may be configured in a same or
similar way as are other bi-material strips described else-
where within this Detailed Description. For example, bi-
material strip 703 may be configured to exhibit a relatively
curved form responsive to an increase in pressure—as is
shown in FIG. 7C—compared with the relatively straight
form of bi-material strip 703 in FIG. 7A. When bi-material
strip 703 exhibits a relatively curved form, it may cause
bellows 701 to exhibit a bent shape as is shown in FIG. 7C.
Thus, implantable apparatus 700 may be configured to
facilitate a diagnosis of a localized infection by exhibiting a
curved form as in FIG. 7C; implantable apparatus 700 may
also be configured to facilitate diagnosis of an endoleak by
being configured to exhibit a relatively shortened form as in
FIG. 7B; and implantable apparatus 700 may also be con-
figured to facilitate diagnosis of the presence of both a
localized infection and an endoleak by simultaneously
exhibiting both a bent and a shortened form.

In embodiments, bi-material strip 703 may be anchored to
one end of bellows 701 in order to prevent a “jam” of
bellows 701 by bi-material strip 703. Such a “jam” might
prevent proper diagnosis of an endoleak by preventing
bellows 701 from shortening responsive to an increase in
pressure.

Embodiments are not limited to bellows and bi-material
strips as have been described within this Detailed Descrip-
tion. An implantable spring-and-plunger apparatus will next
be described.

FIG. 8 illustrates an implantable spring-and-plunger appa-
ratus for facilitating imaging-based diagnoses. Implantable
apparatus 800 may include housing 801 and plunger §03.
Plunger 803 may include seal end 805, shaft 807, and
reference end 809. Housing 801 may have a compressible
gas or fluid located internally, and the contact area between
housing 801 and seal end 805 of plunger 803 may have a
sufficient seal to prevent the compressible gas or fluid from
escaping. When implantable apparatus 800 is subject to a
relatively low pressure, the length between the end of
housing 801 and reference end 809 may be L1 caused by a
balance of forces of the compressible gas or fluid and the
pressure external to implantable apparatus 800. When
implantable apparatus 800 is subject to a relatively higher
pressure, the compressible gas or fluid may be compressed,
thereby moving plunger 803 down into a lower position
within housing 801; in this case, the length between the end
of housing 801 and reference end 809 may be [.2. As is
described elsewhere within this Detailed Description,
implantable apparatus 800 may be imaged, and its length
determined (such as for example by comparing the image to
a reference or baseline image), to determine whether
implantable apparatus 800 is subject to a relatively low or a
relatively high pressure.

FIG. 9 illustrates a black diagram illustrating an example
computing system. FIG. 9 includes a computer 900, includ-
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ing a processor 910, memory 920 and one or more drives
930. The drives 930, and their associated computer storage
media, provide storage of computer-readable instructions,
data structures, program modules and other data for the
computer 900. Drives 930 can include an operating system
940, application programs 950, program modules 960, and
database 980. Computer 900 further includes user input
devices 990 through which a user may enter commands and
data. Input devices can include an electronic digitizer, a
microphone, a keyboard and pointing device, commonly
referred to as a mouse, trackball or touch pad. Other input
devices may include a joystick, game pad, satellite dish,
scanner, or the like.

These and other input devices can be connected to pro-
cessor 910 through a user input interface that is coupled to
a system bus, but which may be connected by other interface
and bus structures, such as a parallel port, game port or a
universal serial bus (USB). Computers such as computer
900 may also include other peripheral output devices such as
speakers, printer, or monitor, which may be connected
through an output peripheral interface 994 or the like.

Computer 900 may operate in a networked environment
using logical connections to one or more computers, such as
a remote computer connected to network interface 996. The
remote computer may be a personal computer, a server, a
router, a network PC, a peer device or other common
network node, and can include many or all of the elements
described above relative to computer 900. Networking envi-
ronments are commonplace in offices, enterprise-wide area
networks (WAN), local area networks (LAN), intranets and
the Internet. For example, computer 900 may comprise the
source machine from which data is being migrated, and the
remote computer may comprise the destination machine or
vice versa. Note however, that source and destination
machines need not be connected by a network 908 or any
other means, but instead, data may be migrated via any
media capable of being written by the source platform and
read by the destination platform or platforms. When used in
a LAN or WLAN networking environment, computer 900 is
connected to the LAN through a network interface 996 or an
adapter. When used in a WAN networking environment,
computer 900 typically includes a modem or other means for
establishing communications over the WAN, such as the
Internet or network 908. It will be appreciated that other
means of establishing a communications link between the
computers may be used.

One or more of operating system 940, application pro-
grams 950, program modules 960, and/or database 980 may
include programming instructions or code configured to be
executed on processor 910 and which, upon execution by
processor 910, may cause computer 900 to perform various
methods described herein, such as comparing two images of
an implantable apparatus, a first of which may be a refer-
ence, comparison, or baseline image as described elsewhere
within this Detailed Description, and a second of which may
be an image of the implantable apparatus taken at some
arbitrary time. Such comparison may determine if the cur-
rent state of an implantable apparatus indicates that a human
or animal subject (into which the implantable apparatus has
been implanted) indicates that the human or animal subject
is experiencing any of various possible physiological con-
ditions. For example, computer 900 may be configured to
determine that an implantable apparatus has shortened in
length to indicate a relatively high pressure within a local-
ized area of a human or animal subject. Computer 900 may
also be configured to determine that an implantable appa-
ratus has become curved or rotated to indicate a temperature
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change from a baseline or reference temperature within a
localized area of a human or animal subject to a relatively
high or relatively low temperature, to indicate a hypothermic
or fever condition.

The herein described subject matter sometimes illustrates
different components or elements contained within, or con-
nected with, different other components or elements. It is to
be understood that such depicted architectures are merely
examples, and that in fact many other architectures may be
implemented which achieve the same functionality. In a
conceptual sense, any arrangement of components to
achieve the same functionality is effectively “associated”
such that the desired functionality is achieved. Hence, any
two components herein combined to achieve a particular
functionality may be seen as “associated with” each other
such that the desired functionality is achieved, irrespective
of architectures or intermedial components. Likewise, any
two coniponents so associated may also be viewed as being
“operably connected”, or “operably coupled”, to each other
to achieve the desired functionality, and any two compo-
nents capable of being so associated may also be viewed as
being “operably couplable”, to each other to achieve the
desired functionality. Specific examples of operably cou-
plable include but are not limited to physically mateable
and/or physically interacting components and/or wirelessly
interactable and/or wirelessly interacting components and/or
logically interacting and/or logically interactable compo-
nents.

With respect to the use of substantially any plural and/or
singular terms herein, those having skill in the art may
translate from the plural to the singular and/or from the
singular to the plural as is appropriate to the context and/or
application. The various singular/plural permutations may
be expressly set forth herein for sake of clarity.

It will be understood by those within the art that, in
general, terms used herein, and especially in the appended
claims (e.g., bodies of the appended claims) are generally
intended as “open” terms (e.g., the term “including” should
be interpreted as “including but not limited to,” the term
“having” should be interpreted as “having at least,” the term
“includes” should be interpreted as “includes but is not
limited to,” etc.). It will be further understood by those
within the art that if a specific number of an introduced claim
recitation is intended, such an intent will be explicitly recited
in the claim, and in the absence of such recitation no such
intent is present. For example, as an aid to understanding,
the following appended claims may contain usage of the
introductory phrases “at least one” and “one or more” to
introduce claim recitations. However, the use of such
phrases should not be construed to imply that the introduc-
tion of a claim recitation by the indefinite articles “a” or “an”
limits any particular claim containing such introduced claim
recitation to inventions containing only one such recitation,
even when the same claim includes the introductory phrases
“one or more” or “at least one” and indefinite articles such
as “a” or “an” (e.g., “a” and/or “an” should typically be
interpreted to mean “at least one” or “one or more”); the
same holds true for the use of definite articles used to
introduce claim recitations. In addition, even if a specific
number of an introduced claim recitation is explicitly
recited, those skilled in the art will recognize that such
recitation should typically be interpreted to mean at least the
recited number (e.g., the bare recitation of “two recitations,”
without other modifiers, typically means at least two reci-
tations, or two or more recitations). Furthermore, in those
instances where a convention analogous to “at least one of
A, B, and C, etc.” is used, in general, such a construction is
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intended in the sense one having skill in the art would
understand the convention (e.g., “a system having at least
one of A, B, and C” would include but not be limited to
systems that have A alone, B alone, C alone, A and B
together, A and C together, B and C together, and/or A, B,
and C together, etc.). In those instances where a convention
analogous to “at least one of A, B, or C, etc.” is used, in
general, such a construction is intended in the sense one
having skill in the art would understand the convention (e.g.,
“a system having at least one of A, B, or C” would include
but not be limited to systems that have A alone, B alone, C
alone, A and B together, A and C together, B and C together,
and/or A, B, and C together, etc.). It will be further under-
stood by those within the art that virtually any disjunctive
word and/or phrase presenting two or more alternative
terms, whether in the description, claims, or drawings,
should be understood to contemplate the possibilities of
including one of the terms, either of the terms, or both terms.
For example, the phrase “A or B” will be understood to
include the possibilities of “A” or “B” or “A and B.”

Various operations may be described as multiple discrete
operations in turn, in a manner that may be helpful in
understanding embodiments; however, the order of descrip-
tion should not be construed to imply that these operations
are order-dependent. Also, embodiments may have fewer
operations than described. A description of multiple discrete
operations should not be construed to imply that all opera-
tions are necessary. Also, embodiments may have fewer
operations than described. A description of multiple discrete
operations should not be construed to imply that all opera-
tions are necessary.

Although certain embodiments have been illustrated and
described herein for purposes of description of the preferred
embodiment, it will be appreciated by those of ordinary skill
in the art that a wide variety of alternate and/or equivalent
embodiments or implementations calculated to achieve the
same purposes may be substituted for the embodiments
shown and described without departing from the scope of
the disclosure. Those with skill in the art will readily
appreciate that embodiments of the disclosure may be imple-
mented in a very wide variety of ways. This disclosure is
intended to cover any adaptations or variations of the
embodiments discussed herein. Therefore, it is manifestly
intended that embodiments of the disclosure be limited only
by the claims and the equivalents thereof.

What is claimed is:

1. An implantable device comprising:

a bi-material helical coil wire having an indicator wire
attached to both ends of the bi-material helical coil
wire, wherein both ends of the bi-material helical coil
wire remain aligned relative to one another when the
implantable device is subjected to a first physical
parameter such that the indicator wire remains substan-
tially straight, and wherein both ends of the bi-material
helical coil wire rotate relative to one another when the
implantable device is subjected to a second physical
parameter such that the indicator wire wraps around the
bi-material helical coil wire.

2. The device of claim 1, wherein each end of the
bi-material helical coil is attached to an opposite end of the
indicator wire.

3. The device of claim 1, wherein the indicator wire is a
segment of the bi-material helical coil.
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4. The device of claim 1, wherein the bi-material helical
coil comprises multiple bi-material helical coils in a con-
tiguous nested configuration, and wherein the indicator wire
spans a length of the multiple bi-material helical coils when
subjected to the first physical parameter.

5. The device of claim 4, wherein each of the multiple
bi-material helical coils in the contiguous nested configu-
ration rotate in the same direction when subjected to the
second physical parameter.

6. The device of claim 1, wherein the indicator wire
remaining substantially straight is indicative of a first physi-
ological state, wherein the indicator wire wrapping around
the bi-material helical coil wire is indicative of a second
physiological state, wherein the first physiological state is a
healthy state, and wherein the second physiological state is
a diseased state.

7. The device of claim 1, wherein the first physical
parameter is a first temperature, and wherein the second
physical parameter is a second temperature.

8. A method for determining a physiological state of an
animal or human subject, comprising:

analyzing, by a computing device, images of an area of
the animal or human subject, wherein an implantable
device is implanted in the area, wherein the implantable
device comprises a bi-material helical coil wire having
an indicator wire attached to both ends of the bi-
material helical coil wire, wherein the implantable
device is configured to have a first form indicative of a
first physical parameter that is indicative of a first
physiological state, and is configured to have a second
form indicative of a second physical parameter that is
indicative of a second physiological state, and wherein
the first form is different from the second form;

determining, by the computing device, whether the
implantable device exhibits the first form or the second
form by comparing a first image of the area of the
animal or human subject to a second image of the
animal or human subject, wherein the first form is
based on a response to the first physical parameter, and
wherein the second form is based on a response to the
second physical parameter; and

determining, by the computing device, whether the area of
the animal or human subject is healthy or diseased
based on whether the implantable device exhibits the
first form or the second form, wherein the first form is
a healthy state and the second form is a diseased state.

9. The method of claim 8, further comprising comparing
an image of the area to a baseline image showing a baseline
form of the implantable device.

10. The method of claim 8, wherein the first form is a first
size and the second form is a second size.

11. The method of claim 8, wherein the first form is within
a first range of forms, wherein the first range of forms is
below a threshold value for the healthy state, and

wherein the second form is within a second range of
forms, wherein the second range of forms is above a
threshold for the diseased state.

L S S T



THMBW(EF)

[ i (S RIR) A ()
e (S IR) A (%)

HAT R E (TR AGE)

FRI& B A
RAAN
IPCH %S

CPCH¥S

BETEER(F

H b2 FF SRR
S\EReERE

E)

patsnap

AT E T R EGRYME A RE

US9717420 ASIHUN=! 2017-08-01
US13/128627 FiE B 2010-12-20
ERRBEIFEBRATR

EMPIRERIHE AR ERTELT

EMPIRERHE ZBRERTEL T

LESCHINSKY BORIS

LESCHINSKY, BORIS

A61B5/02 A61B5/0215 A61B5/01 A61B5/00 A61B6/12 A61B8/08 A61F2/07

A61B5/0215 A61B5/01 A61B5/6876 A61B5/6862 A61B6/12 A61B8/0841 AG1F2/07

TRAN , THO

US20120158038A1

Espacenet USPTO

AFTRTRERARETREN SN THEARERENERERA T E, T
AHRAREREERELZIETRE L ERTNE-—NES KN 2NF 7

X, AREELZERE-EERSHNE-_NESHH2AE -FN,

351


https://share-analytics.zhihuiya.com/view/e4eeaacc-6cff-4ca3-b007-7d489b1bdb5d
https://worldwide.espacenet.com/patent/search/family/046235361/publication/US9717420B2?q=US9717420B2
http://patft.uspto.gov/netacgi/nph-Parser?Sect1=PTO1&Sect2=HITOFF&d=PALL&p=1&u=%2Fnetahtml%2FPTO%2Fsrchnum.htm&r=1&f=G&l=50&s1=9717420.PN.&OS=PN/9717420&RS=PN/9717420

