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(57) ABSTRACT

Described herein are example methods, devices and systems
for motion compensation in ultrasonic respiration monitor-
ing. A respiration detection system includes a first probe
placed on a front side of a patient’s body and a second probe
placed on a dorsal side of the body. The first probe includes
an ultrasound transducer, a first accelerometer unit and a
magnetic field sensor unit, and the second probe includes a
second accelerometer unit and magnetic field sensor unit.
Due to respiration of the patient, the abdominal region of the
body moves, creating measurement errors when an ultra-
sound beam is directed towards an internal structure (inter-
nal tissue region) inside the patient’s body. Correction for
such measurement errors uses input data from the first and
second accelerometer units and the magnetic field sensor
unit.

30 Claims, 13 Drawing Sheets
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1
SYSTEMS AND METHODS FOR MOTION
COMPENSATION IN ULTRASONIC
RESPIRATION MONITORING

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application is related to co-pending U.S. patent
application Ser. No. 16/216,639, by Hamsund et al., entitled
“Ultrasonic Transducer Device Probe for Respiration Moni-
toring,” filed on even date herewith, which is incorporated
herein by reference in its entirety.

BACKGROUND

Field

The present disclosure relates to methods, devices and
systems for motion compensation in ultrasonic respiration
monitoring of patients, including correcting for measure-
ment errors resulting from movements of the abdominal
region during respiration.

Background

Measurement and monitoring of respiration is important
for treatment of a wide range of medical conditions in
patients. The thoracic diaphragm is the main breathing
muscle, and its dysfunction can be symptomatic of many
respiratory disorders and conditions.

In order to monitor respiration, various ultrasonic trans-
ducer device probes have been utilized. For example, an
ultrasonic transducer device may be located in a housing of
a probe and embedded therein by an ultrasound sonolucent
material, such as a silicone rubber material or another
material that allows passage of ultrasonic waves. The ultra-
sonic transducer probe may be placed on the skin surface of
a patient’s body using a double-sided tacky tape having a
reinforcing web between its two tacky layers.

While such probes may be useful in monitoring respira-
tion properties of a patient, it is important to take into
consideration correction of error signals caused by move-
ment of the probe on the front surface of the patient during
respiration. For example, the abdominal region of the body
moves as the patient breathes, which causes the probe to
move. In some cases, the magnitude of such error signals
may be significant to measurement reliability.

SUMMARY

The present disclosure relates to systems and methods for
correcting measurement errors during ultrasonic respiration
monitoring, in which the measurement errors result from
abdominal movements in a patient’s body during breathing.
Embodiments of the invention detect motion of various
tissues and structures in the body including, for example, the
spleen, liver, or a kidney. But, for purposes of illustrating the
principles of embodiment of the invention, the following
discussions primarily focus on motion detection of the liver.
For example, when comparing measurements made with an
abdominal probe attached to the front side of the human
body and moving with the abdominal wall, liver excursion
appears to be about 30 to 40% less than when measuring
with a mechanically fixed probe.

These measurement errors are caused by respiratory
motion imposed onto the probe, counteracting the echo
distance variations along the direction of the ultrasound
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beam. Such errors may present a risk to evaluation certainty
of the respiration modes and parameters of patients, particu-
larly for a patient with a respiration issue of medical
concern. Thus, the aspects of the present disclosure relate to
effectively compensating for such highly unwanted errors
and providing higher accuracy in respiration monitoring.

In an embodiment, a respiration detection system includes
a first probe and a second probe. The first probe is configured
to be placed on a front side of the body of a patient, and the
second probe is configured to be placed on a dorsal side of
the body. The first probe includes an ultrasonic transducer,
a first accelerometer unit, and a first magnetic field unit, in
which the ultrasonic transducer, the first accelerometer unit,
and the first magnetic field unit are stationary located in the
first probe. The ultrasonic transducer is stationary located
within the first probe and has a transceiving face oriented at
an acute angle relative to a front plane of the first probe. The
ultrasonic transducer is configured to produce an ultrasound
beam at the transceiving face for transmission into an
internal structure inside the body of the patient. The second
probe includes a second accelerometer unit and a second
magnetic field unit, in which the second accelerometer unit
and the second magnetic field unit are stationary located in
the second probe. The ultrasonic transducer, the first and
second accelerometer units, and the first and second mag-
netic field units are coupled to a signal processor.

In another embodiment, a method for motion compensa-
tion in ultrasound-based detection of respiration parameters
of a patient is disclosed. The method includes attaching a
first probe to a front body surface of the patient, the first
probe having an ultrasound transducer, a first accelerometer
unit, and a first magnetic field unit, attaching a second probe
to a dorsal body surface of the patient, the second probe
having a second accelerometer unit, and a second magnetic
field unit, and providing a signal processor coupled to the
ultrasonic transducer, the first and second accelerometer
units, and the first and second magnetic field units. The
method further includes transmitting, from the ultrasound
transducer in the first probe, an ultrasound beam into an
internal structure inside the body of the patient, receiving, at
the ultrasonic transducer in the first probe, ultrasound echo
signals from the internal structure, generating, by the second
magnetic field unit, a magnetic field transmitted to and
detected by the first magnetic field unit, and calculating,
using the signal processor, an orientation of the first accel-
erometer unit relative to a fixed coordinate frame using
derived parameters from the first accelerometer unit, and
further calculating the derived parameters as unit vectors
representing an orientation of the ultrasound beam and an
orientation of the first magnetic field unit. Additionally, the
method includes calculating, using the signal processor, an
orientation of the second accelerometer unit relative to a
fixed coordinate frame using further derived parameters, and
calculating the further derived parameters including body
back support tilt angle (a) and unit vectors representative of
a spatial direction from the second magnetic field unit to the
first magnetic field unit, an orientation of the second mag-
netic field unit, and an expected direction of motion of the
internal structure during exhalation, calculating, using the
signal processor, any varying distance between the first and
second magnetic field units based on the detection of the
magnetic field, and processing, using the signal processor,
results from the calculated orientations, derived parameters
from the first and second accelerometer units, and the
varying distance to generate correction parameters to com-
pensate for measurement errors in received ultrasound echo
signals.
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Further features and advantages, as well as the structure
and operation of various embodiments, are described in
detail below with reference to the accompanying drawings.
It is noted that the specific embodiments described herein
are not intended to be limiting. Such embodiments are
presented herein for illustrative purposes only. Additional
embodiments will be apparent to persons skilled in the
relevant art(s) based on the teachings contained herein.

BRIEF DESCRIPTION OF THE DRAWINGS

The accompanying drawings, which are incorporated
herein and form a part of the specification, illustrate embodi-
ments of the present invention and, together with the
description, further serve to explain the principles of the
invention and to enable a person skilled in the pertinent art
to make and use the invention.

FIGS. 1A-1C illustrate example diagrams of a human
torso showing ultrasonic transducer device placement,
according to embodiments of the present disclosure.

FIGS. 2A and 2B illustrate example diagrams of probe
locations on the human body for motion detection of the
liver, spleen, or kidney, according to embodiments of the
present disclosure.

FIG. 3 illustrates a rear perspective view of a front
ultrasonic transducer device probe, according to embodi-
ments of the present disclosure.

FIG. 4 illustrates a rear plan view of the probe of FIG. 3,
according to embodiments of the present disclosure.

FIG. 5 illustrates a cross-section of a first embodiment of
the front ultrasonic transducer device probe, according to
embodiments of the present disclosure.

FIG. 6 illustrates a cross-section of a second embodiment
of the front ultrasonic transducer device probe, according to
embodiments of the present disclosure.

FIG. 7 illustrates a cross-section of a third embodiment of
the front ultrasonic transducer device probe, according to
embodiments of the present disclosure.

FIG. 8 illustrates a cross-section of a fourth embodiment
of the front ultrasonic transducer device probe, according to
embodiments of the present disclosure.

FIG. 9 illustrates a cross-section of a fifth embodiment of
the front ultrasonic transducer device probe, according to
embodiments of the present disclosure.

FIG. 10 illustrates a cross-section of a sixth embodiment
of the front ultrasonic transducer device probe, according to
embodiments of the present disclosure.

FIG. 11 illustrates a cross-section of a seventh embodi-
ment of the front ultrasonic transducer device probe, accord-
ing to embodiments of the present disclosure.

FIG. 12 illustrates a cross-section of an eight embodiment
of the front ultrasonic transducer device probe, according to
embodiments of the present disclosure.

FIG. 13 illustrates a perspective, front full view of the
probe of FIGS. 9 and 10, prior to installation of first and
second materials in the probe, according to embodiments of
the present disclosure.

FIG. 14 illustrates another perspective, front full view of
the probe of FIG. 13 from a different angle, according to
embodiments of the present disclosure.

FIG. 15 illustrates a perspective, front sectioned view of
the probe of FIGS. 13 and 14, according to embodiments of
the present disclosure.

FIG. 16 illustrates a perspective rear view of a rear probe
to be placed on the dorsal side of the human body and
interface with the front probe on the front side of the human
body, according to embodiments of the present disclosure.
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FIG. 17 illustrates a perspective, front full view of the
probe of FIG. 16, prior to installation of a fourth material
and optional application of a tacky body, according to
embodiments of the present disclosure.

FIG. 18 illustrates a perspective, front sectioned view of
the probe of FIG. 17, according to embodiments of the
present disclosure.

FIG. 19 illustrates a cross-section of the rear probe before
installation of the fourth material, according to embodiments
of the present disclosure.

FIG. 20 illustrates a sectional view of FIG. 19 after
installation of the fourth material, according to embodiments
of the present disclosure.

FIG. 21 illustrates a sectional view of FIG. 20 after
addition of a tacky body of a fifth material, an adhesive
member, or a double-sided tacky tape material, according to
embodiments of the present disclosure.

FIG. 22 illustrates a simplified block schematic diagram
of an embodiment of the inventive system for performing
signal processing related to range calculation and motion
compensation, according to embodiments of the present
disclosure.

FIG. 23 illustrates a cross-section diagram showing basic
principles for respiration detection using ultrasound beam
directed at a human liver, according to embodiments of the
present disclosure.

FIG. 24 illustrates a cross-section diagram showing
motion of a chest and abdominal region of the human body
during respiration, according to embodiments of the present
disclosure.

FIG. 25 illustrates a cross-section diagram showing
effects of abdominal shape changes during respiration,
according to embodiments of the present disclosure.

FIG. 26 illustrates a cross-section diagram showing rear
(ancillary) sensor probe placement, as also shown in FIG.
1A, 1B, 2A, or 2B, according to embodiments of the present
disclosure.

FIG. 27 illustrates a schematic diagram showing deriva-
tion of signals from accelerometers in the front and rear
probes, according to embodiments of the present disclosure.

FIG. 28 illustrates a schematic diagram showing signal
processing related to range calculation and motion compen-
sation, according to embodiments of the present disclosure.

FIG. 29 illustrates an example graph showing first rota-
tion (p) seen from the positive x-axis, according to embodi-
ments of the present disclosure.

FIG. 30 illustrates an example graph showing orientation
of the gravity vector prior to a second rotation as seen from
the positive y-axis, according to embodiments of the present
disclosure.

FIG. 31 illustrates an example graph showing probe
coordinates and measured acceleration seen from the posi-
tive y-axis, according to embodiments of the present dis-
closure.

FIG. 32 illustrates an example graph showing a situation
after the first rotation seen from the global positive x-axis,
according to embodiments of the present disclosure.

FIG. 33 illustrates direction of the measured acceleration
vector after the second rotation, according to embodiments
of the present disclosure.

FIG. 34 illustrates a calibration setup, according to
embodiments of the present disclosure.

Embodiments of the present invention will be described
with reference to the accompanying drawings.

DETAILED DESCRIPTION

The following Detailed Description refers to accompany-
ing drawings to illustrate exemplary embodiments consis-
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tent with the disclosure. References in the Detailed Descrip-
tion to “one exemplary embodiment,” “an exemplary
embodiment,” “an example exemplary embodiment,” etc.,
indicate that the exemplary embodiment described may
include a particular feature, structure, or characteristic, but
every exemplary embodiment might not necessarily include
the particular feature, structure, or characteristic. Moreover,
such phrases are not necessarily referring to the same
exemplary embodiment. Further, when a particular feature,
structure, or characteristic is described in connection with an
exemplary embodiment, it is within the knowledge of those
skilled in the relevant art(s) to affect such feature, structure,
or characteristic in connection with other exemplary
embodiments whether or not explicitly described.

The exemplary embodiments described herein are pro-
vided for illustrative purposes, and are not limiting. Other
exemplary embodiments are possible, and modifications
may be made to the exemplary embodiments within the
spirit and scope of the disclosure. Therefore, the Detailed
Description is not meant to limit the invention. Rather, the
scope of the invention is defined only in accordance with the
following claims and their equivalents.

Embodiments may be implemented in hardware (e.g.,
circuits), firmware, software, or any combination thereof.
Embodiments may also be implemented as instructions
stored on a machine-readable medium, which may be read
and executed by one or more processors. A machine-read-
able medium may include any mechanism for storing or
transmitting information in a form readable by a machine
(e.g., a computing device). For example, a machine-readable
medium may include read only memory (ROM); random
access memory (RAM); magnetic disk storage media; opti-
cal storage media; flash memory devices; electrical, optical,
acoustical or other forms of propagated signals (e.g., carrier
waves, infrared signals, digital signals, etc.), and others.
Further, firmware, software, routines, instructions may be
described herein as performing certain actions. However, it
should be appreciated that such descriptions are merely for
convenience and that such actions in fact result from com-
puting devices, processors, controllers, or other devices
executing the firmware, software, routines, instructions, etc.
Further, any of the implementation variations may be carried
out by a general purpose computer, as described below.

For purposes of this discussion, any reference to the term
“module” or the term “unit” shall be understood to include
at least one of software, firmware, or hardware (such as one
or more of a circuit, microchip, and device, or any combi-
nation thereof), and any combination thereof. In addition, it
will be understood that each module or unit may include
one, or more than one, component within an actual device,
and each component that forms a part of the described
module may function either cooperatively or independently
of any other component forming a part of the module.
Conversely, multiple modules or units described herein may
represent a single component within an actual device. Fur-
ther, components within a module or unit may be in a single
device or distributed among multiple devices in a wired or
wireless manner.

The following Detailed Description of the exemplary
embodiments will so fully reveal the general nature of the
invention that others can, by applying knowledge of those
skilled in relevant art(s), readily modify and/or adapt for
various applications such exemplary embodiments, without
undue experimentation, without departing from the spirit
and scope of the disclosure. Therefore, such adaptations and
modifications are intended to be within the meaning and
plurality of equivalents of the exemplary embodiments
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based upon the teaching and guidance presented herein. Tt is
to be understood that the phraseology or terminology herein
is for the purpose of description and not of limitation, such
that the terminology or phraseology of the present specifi-
cation is to be interpreted by those skilled in relevant art(s)
in light of the teachings herein.

FIGS. 1A-1C illustrate example diagrams of a human
torso showing ultrasonic transducer device placement,
according to embodiments of the present disclosure. In
particular, FIG. 1A shows a right side view of a torso 101 of
a human onto which both an ultrasonic transducer device
front probe 102 and a different rear probe 104 are attached
to a front side 103 and dorsal side 105 of the human,
respectively. FIG. 1B shows a tentative location of the rear
probe 104, and FIG. 1C shows a tentative location of the
front probe 102. In some embodiments, the front and rear
probes may be referred to as first and second probes,
respectively.

Although the probes 102, 104 are seen located close to the
right mid-clavicular line 106, it will be appreciated that that
these probes may be located laterally of the line 106 and/or
at a different position along the direction of the line 106 than
the positions shown in FIGS. 1B and 1C. The right mid-
clavicular line is denoted as 106, and the left mid-clavicular
line is denoted as 108. If an ultrasound beam is directed
towards the spleen in the body, the probes are preferably
located adjacent the line 108. If the ultrasound beam is
directed towards a kidney, the probes are preferably located
adjacent either line 106 or line 108, dependent on the
selected one of the kidneys in the body.

It will be readily appreciated that measurement of motion
of internal tissue region or internal structures is not limited
to the liver. Any parenchymatous soft tissue that can be
accessed by ultrasound from the body surface may be used.
In addition to the liver, the spleen and the kidneys may be
of particular interest for recording of diaphragm motion,
according to some embodiments.

The present invention is described with reference to a
currently preferred mode of detection involving detecting
motion of the liver. This description is used for ease of
explaining the structure, principles, and operation of the
various embodiments of the invention and is intended to be
exemplary rather than limiting.

FIGS. 2A and 2B illustrate example diagrams of probe
locations on the human body for motion detection of the
liver, spleen, or kidney, according to embodiments of the
present disclosure. Similarly to FIG. 1, FIG. 2A illustrates
probe locations on the human body 101, in which the probes
102, 104 are suitably linked or coupled to a processor (e.g,,
signal processor 134 shown in FIG. 22) and display 109.
FIG. 2B illustrates front probe 102 locations for motion
detection of the liver, spleen, or kidney in a patient’s body.

FIG. 3 illustrates a rear perspective view of a front
ultrasonic transducer device probe 102, according to
embodiments of the present disclosure. FIG. 4 illustrates a
rear plan view of the probe 102 of FIG. 3, according to
embodiments of the present disclosure.

The ultrasonic transducer device front probe 102 is further
described with reference to FIGS. 5, 6, 9, and 10. The
illustrated probe 102 is configured to be placed on a front
body surface 103 of a human in order to direct an ultrasonic
beam towards an internal structure and receive ultrasonic
echo signals from the internal structure. The internal struc-
ture is at least one of the liver, the spleen, or a kidney of the
human. In some embodiments, a tissue region may be
referred to as an internal structure inside a patient’s body.
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The probe illustrated in FIGS. 5, 6, 9 and 10 has a housing
110, suitably made from a hard shell plastic material in a
non-limiting example, with a cavity 111 in which an ultra-
sonic transducer 112 is located. A transceiving face 113 of
the transducer 112 is oriented at an acute angle Q relative to
a front plane 114 of the housing at or adjacent a cavity mouth
of the cavity of the housing. In some embodiments, the acute
angle is suitably in a range of 0 to 60 degrees.

The transducer 112 is fixedly located in the cavity 111 of
the housing 110 by means of at least a body 115 of first
material comprising an ultrasound non-sonolucent material
which extends towards the front plane 114. It will be
observable that the body 115 of the first material surrounds
a recess 116 extending from the transceiving face 113
towards the front plane 114.

A first part of a body 117 of a second material comprising
an ultrasound sonolucent material is located in the recess
116 at and in front of the transceiving face 113 of the
transducer towards the front plane 114. A second part of the
body 117 of the second material is in addition applied onto
a front surface 115' of the body of the first material and made
integrally engaged therewith. In some embodiments, the first
and second parts of the body 117 are integral.

FIGS. 7,8, 11 and 12 illustrate additional embodiments of
the front ultrasonic transducer device probe. In particular,
there is no shell housing 110 and housing cavity 111 present
in the embodiments of FIGS. 7, 8, 11 and 12, which differ
from the embodiments of FIGS. 5, 6, 9 and 10. Instead, in
the embodiments of FIGS. 7, 8, 11 and 12, the housing is
simply constituted or formed by a body 118 of a first
material, suitably of the same type of material as that of the
body 115.

As shown in the embodiments of FIGS. 9-12, it is noted
that the transducer 112 is supported in a different way than
that in the embodiments of FIGS. 5-8. For example, in FIGS.
5-8, the transducer 112 is supported by a printed circuit
board 119 and the body 115. In FIGS. 9-12, the recess is
lined with an open-ended socket-like member 120 of ultra-
sound non-sonolucent material, and the transducer 112 is
mounted at a bottom region of the open-ended socket-like
member 120. The material of the member 120 exhibits an
acoustic dampening property, and an outer wall of the
member 120 is configured to engage the body 115, 118 of the
first material. In FIGS. 9-12, transducer 112 and the open-
ended socket-like member 120 extend from a printed circuit
board 119. The member 120 with the transducer 112 located
therein, as well as the printed circuit board, are supported by
and embedded in the body 115, 118 of the first material.

The probe 102 also contains an accelerometer unit 121
(shown schematically) and a magnetic field detection unit
122 which are embedded (e.g., encapsulated) in the body
115, 118 of the first material. The accelerometer unit 121, the
magnetic field detection unit 122, and the transducer 112 are
connected or coupled to the printed circuit board 119 and to
a signal processor 134 (as shown in FIG. 22). The signal
processor is further described below with respect to FIG. 22.

The housing 110 having the cavity 111 and the body 115
of first material are suitably composed of materials having
compatible properties, in particular to bond well together,
but suitably also to have e.g. similar thermal expansion
properties. For example, materials for the housing 110 may
include a suitable plastics material or polymer(s) and/or
body 115 of the first material may include an ultrasound
non-sonolucent silicone rubber material or the like. In order
to make a silicone rubber material ultrasound non-sonolu-
cent, a variety of possible additives are available (e.g.,
calcium carbonate, titanium dioxide, zinc oxide, quartz,
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glass, or other additives). An example of silicone rubber
with an additive is ELASTOSIL® RT 602 A/B. In order to
make a plastics material ultrasound non-sonolucent, same or
similar additives may be used. Thus, if the socket-like
member 120 is formed of plastics material, such additives
may be used. In some cases, the acoustic dampening prop-
erty of such additives in silicone rubber or plastics material
may be dependent on particle size and particle mass density
(e.g., preferably particle density being highly different from
the density of silicone rubber of plastic, both being about
1,000 kg/m?).

According to the embodiments of FIGS. 5-8 (e.g., where
no housing shell 110 is present), the body 118 of first
material forming the probe housing has a rear surface region,
(e.g., the surface region which does not face the skin of the
human body), such as that visible in FIGS. 3 and 4. In some
embodiments, the first material being present thereat pref-
erably has a non-sticky surface property.

It is noted that in the embodiments of FIGS. 7 and 8, the
body 118 of a first material creates the recess 116, and in
FIGS. 11 and 12, the body 118 surrounds the socket member
120 in which the transducer is located. The front surface
115", 118' of the body 115, 118 of the first material has the
body 117 of the second material attached thereto. The front
surface 117" of the body of the second material may exhibit
one of: an inherent tacky property, an attachment face for an
adhesive member or a double-sided tacky tape, and an
engagement face for a tacky layer of a body of a third
material.

If the front face 117' of the body 117 of the second
material has a tacky surface property, the probe may be
provided with a removable protective cover 123, the cover
being removable prior to application of the probe onto the
skin of the body 101. In this particular case, the probe is of
a self-adhesive type suitably for single-use, although double
sided tacky tape may be attached to the face 117" after a first
use of the probe, provided that the face 117" is not contami-
nated in such a way that the tape will not adhere.

If the front face 117" is not to be used for adhering the
probe 102 directly to the skin, then, as indicated by a general
element 124, an adhesive member or the double-sided tacky
tape is attached to the front face 117 of the body 117 of the
second material. The adhesive member or double-sided
tacky tape may be ultrasound sonolucent at least at a region
faced by the transducer transceiving face 113. Additionally
or alternatively, the general element 124 covering the front
face 117 of the body 117 of the second material is the tacky
layer of a body of a third material being ultrasound sono-
lucent.

The first and second materials are provided in the probe
102 as an integral structure, and both materials exhibit
similar or compatible thermal and mechanical properties.
Further, the second material and the third material are at
least one of: identical, property compatible, and engagement
compatible. The body material type of at least one of the
first, second and third materials comprises a silicone rubber
material, If the first and second materials are similar, the
ultrasound non-sonolucent first material may have an added
component thereto to effectively obtain its desired proper-
ties. For example, an additive, such as calcium carbonate,
titanium dioxide, zinc oxide, quartz, glass, or the like, may
be added to a silicone rubber material to make the silicone
rubber material non-sonolucent. In an example embodiment,
the first material is silicone rubber with one or more addi-
tives, whereas the second and third materials are silicone
rubber. Many suitable silicone rubber materials are com-
mercially available. For example, an ultrasound non-sono-
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lucent silicone rubber material is ELASTOSIL® RT 602
A/B, and an ultrasound sonolucent material is ELASTO-
SIL® RT 601 A/B. In practice, it is important that additives
do not interfere with the setting procedure of the silicone
rubber and are biocompatible and exhibit excellent adher-
ence to the silicone rubber material.

FIG. 13 illustrates a perspective, front full view of the
probe of FIGS. 9 and 10, prior to installation of first and
second materials encapsulated in the probe, according to
embodiments of the present disclosure. In particular, FIG. 13
shows the probe 102 prior to installation of an embedding
(e.g., encapsulating) body 115 of a first material and appli-
cation of a body 117 of a second material to fill the recess
116 down to the transducer transceiving face 113 and further
to cover a front face 115' to the body 115 of the first material.

FIG. 14 illustrates another perspective, front full view of
the probe 102 as shown in FIG. 13, from a different angle,
whereas FIG. 15 illustrates a perspective, front sectioned
view of the probe 102 as shown in FIGS. 13 and 14,
according to embodiments of the present disclosure. Wiring
from a cable 125 onto the printed circuit board 119 has not
been shown for sake of clarity. In some embodiments, cable
125 provides electrical connections between circuit board
119, processor, and display 109 (see FIG. 2A).

As discussed above, the first, front probe 102 is config-
ured to cooperate or interface with a second, rear probe 104.
These probes (shown in FIGS. 1A, 1B, 1C, 2A, and 2B are
included in a respiration detection system configured to be
located on a body surface of a human.

In the front probe 102, the ultrasonic transducer 112 is
stationary located as described in reference to FIGS. 5-12 to
produce an ultrasound beam directed outward from front
surface plane 114 and towards an internal structure or a
tissue region inside the body. Further, the probe 102 incor-
porates the first accelerometer unit 121 and the first mag-
netic field unit 122.

The second, rear probe 104 is shown in further detail in
FIGS. 16-21. The probe 104 has a housing 126 in the form
of a shell member of a plastics material and with an
associated cavity 127 in which a second accelerometer unit
128 and a second magnetic field unit 129 are stationary
located and suitably connected to a common printed circuit
board 130. Wires from a cable 131 connecting to the printed
circuit board are not shown for sake of clarity. In some
embodiments, cable 131 provides electrical connections
between circuit board 130, processor, and display 109 (see
FIG. 2A).

The transducer 112, the first and second accelerometer
units 121, 128, and the first and second magnetic field units
122, 129 are linked to the signal processor 134, as will be
further described with reference to FIG. 22. The second
accelerometer unit 128 provides for measurement of tilt
angles of a surface supporting the dorsal side of the human
body. The magnetic field sensor device of the first magnetic
field unit 122 is a magnetic pickup coil in the illustrated
embodiment. In an embodiment, the first and second accel-
erometer units 121, 128 exhibit at least two accelerometers
each. In an embodiment, the first accelerometer unit 121
includes a three-axis accelerometer device.

Output signals provided to the signal processor 134 from
the first and second accelerometer units 121, 128 and by use
of the first and second magnetic field units 122, 129 are a
function of spatial positional movements and orientation of
the first probe 102 attached to the front side of the patient
during respiration. The spatial positional movement and
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orientation is related to at least one of heave, roll, pitch and
yaw type movements resulting from breathing by the
patient.

The second accelerometer unit 128 and the second mag-
netic field unit 129 are stationary located in the cavity 127
of second housing 126 by means of a body 132 of a fourth
material.

A front face plane 132' of the body 132 of the fourth
material provides one of: a tacky property, an attachment
face for an adhesive member or a double-sided tacky tape,
and an engagement face for a tacky layer of a body of a fifth
material. In FIG. 21, at least one of the adhesive member, a
double-sided tacky tape, and an engagement face for a tacky
layer of a body of a fifth material is generally denoted by
reference numeral 133.

At least one of the first, second, third, fourth, and fifth
materials is suitably of a silicone rubber type. In order to
avoid possible skin sores on the dorsal side of the body, at
least a surface area of the second probe to abut or contact a
dorsal skin area of the human body exhibits a biocompatible
material, the abutting surface area of the second probe (e.g,,
the area of the probe surface in contact with skin) suitably
being in the range of 5-100 cm®. In the example embodiment
described above, the first material is silicone rubber with an
additive included to make the silicone rubber ultrasound
non-sonolucent, and the second and third materials are
ultrasound sonolucent silicone rubber. Continuing with the
example embodiment, the fourth and fifth materials are
silicone rubber. In some embodiments, the fourth and fifth
materials might not need to take into consideration ultra-
sound aspects, because an ultrasound transducer might not
be present in the dorsally located second probe 104. In
additional embodiments, the first, second, third, fourth, and
fifth materials are commercially available.

In some embodiments, the signal processor 134 (shown in
FIG. 22) controls intensity, frequency and duration of mag-
netic field to be generated by the second magnetic field unit.
The signal processor is configured to calculate, based on
inputs from the first and second accelerometer units 121 and
128 and from the first magnetic field unit 122 interacting
with the second magnetic field unit 129, movement and
orientation of the abdominal wall of the patient’s body in
relation to direction of expected motion of the internal
structure in question. The movement and orientation being
related to respiration parameters associated with the abdomi-
nal muscles of the patient.

As described above, the internal structure or tissue region
of the patient is at least one of the liver, spleen, or kidney of
the patient. It will be readily appreciated that detected
motion of the internal structure is a function of thoracic
diaphragm movement in the patient’s body.

As shown in FIG. 22, the processor 134 has associated
therewith a data storage 135, to store respiration data of a
patient during the course of monitoring, and a display 136 to
observe visual representation of current or stored respiration
data. The processor 134 also includes therein a transceiver
section 134' operating with the transducer 112. In some
embodiments, the processor 134 may cause a respiration
alert unit 137 to generate one or more visual and/or audible
alerts if one or more respiration parameters of the patient
moves away from acceptable parameter ranges. Suitably, the
front probe 102 has a first probe identity serial number
device 138, and similarly the rear probe 104 has a second
probe identity serial number device 139. These serial num-
bers 138, 139 are unique to the respective probes in use and
might not be able to be changed.
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Further, a registration and operation comparator unit 140
is provided and linked or coupled to the processor 134. In
some embodiments, a patient’s identity serial number (e.g.,
a social security, a tax personal code, or another identifier)
may be entered into the unit 140 using a keyboard 141 which
is linked to the processor 134, prior to and/or during use of
the respiration detection system on a patient. In particular,
with use on an infectious patient, it may be important that the
front and rear probes 102, 104 when removed are not used
on another patient. The unit 140 may therefore include an
operation mode controller that prevents such second-hand
use. In other cases, second-hand use may be acceptable if the
probes 102, 104 are re-used on the original patient, and not
on a new patient.

In some embodiments, reliability of a probe may deterio-
rate over time if the probes 102, 104 are re-used too many
times. Thus, the operation mode controller may electroni-
cally limit numbers of re-use of a probe to a predefined
number of uses, e.g., 3 to 10 uses, whereafter the processor
134 and the unit 140 may effectively block the serial
numbers from the devices 138, 139. In other cases, the
probes 102, 104 may have a respective self-tacky front face
117', 132", as typically could be used by an ICU (Intensive
Care Unit) for single use. For these single-use probes, the
probe identities may be blocked once the system is shut
down, and the probes are removed from the patient. In some
embodiments, a power supply 142 may deliver power to the
processor 134, the data storage 135, the display 136, and the
units 137, 140. In additional embodiments, required power
to the probes 102, 104 are delivered via the processor 134.

An example method for motion compensation of mea-
surement errors during respiration monitoring is described
herein with reference to FIGS. 23-26. In order to more easily
appreciate the functions of the systems, reference is also
made to FIG. 27, which schematically illustrates derivation
of signals from accelerometers in the front and rear probes,
and FIG. 28, which schematically illustrates signal process-
ing related to range calculation and motion compensation,
according to embodiments of the present disclosure.

The example method is used in ultrasound-based detec-
tion of respiration parameters of a patient. The detection
uses an ultrasound beam 143 directed from and to an
ultrasound transducer device 112 in a front probe 102
(located on a front side of the human body). The ultrasound
beam 143 is directed from a front body surface of the human
to an internal structure or a tissue region inside the body and
is reflected back to the probe 102 as ultrasound echo signals.

In an embodiment, the method comprises:

(a) attaching a first probe 102 to a front body surface of
the patient, the first probe 102 having the ultrasound trans-
ducer 112, the first accelerometer unit 121, and the first
magnetic field unit 122,

(b) attaching a second probe 104 to a dorsal body surface
of the patient, the second probe 104 having the second
accelerometer unit 128, and the second magnetic field unit
129,

(c) providing the signal processor 134 coupled to the
transducer 112, the first and second accelerometer units 121,
128, and the first and second magnetic field units 122, 129,

(d) transmitting, from the ultrasound transducer 112 in the
first probe 102, an ultrasound beam into an internal structure
(or tissue region) inside the body of the patient,

(e) receiving, at the ultrasonic transducer 112 in the first
probe 102, ultrasound echo signals from the internal struc-
ture,
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(f) generating, by the second magnetic field unit 129, a
magnetic field transmitted to and detected by the first
magnetic field unit 122,

) calculating, using the signal processor 134, the orien-
tation of the first accelerometer unit 121 relative to a fixed
coordinate frame using derived parameters from the unit
121, and further calculating derived parameters as unit
vectors representing an orientation of the ultrasound beam
143 (see FIGS. 23-26) and an orientation of the first mag-
netic field unit,

(h) calculating, using the signal processor 134, the orien-
tation of the second accelerometer unit 128 relative to a fixed
coordinate frame using derived parameters from the unit
128, and further calculating derived parameters including:
body back support tilt angle (a) and unit vectors represen-
tative of a spatial direction from the second magnetic field
unit 129 (e.g., an electromagnet) to the first magnetic field
unit 122 (e.g., a sensor device located in the front probe
102), an orientation of the second magnetic field unit 129,
and an expected direction of motion of the internal structure
or tissue region (e.g., liver, spleen or kidney) during exha-
lation,

(1) calculating in the signal processor 134 any varying
distance between the first and second magnetic field units
122, 129 based on the detection of the magnetic field, and

(j) processing, using the signal processor 134, the results
from calculations in steps (g)-(i) to generate correction
parameters to compensate for measurement errors in
received ultrasound echo signals caused by abdominal wall
movement due to respiration of the patient.

More specifically, the processing step (j) may comprise:

(k) decomposing a vector representing the distance
between the first magnetic field unit 122 contained in the
front probe 102 and the dorsally located second magnetic
field unit 129 along the ultrasound beam direction 143,

() differentiating the decomposed vector in time repre-
senting the distance to yield incremental motion values,

(m) adding the incremental motion values in step (1) to
incremental Doppler effect motion values as detected by use
of ultrasound echo signals from the internal structure in at
least a same time interval,

(n) correcting the added motion values of step (m) for an
instantaneous cosine value of an angle between the ultra-
sound beam 143 and direction of motion of the internal
structure, and

(o) summing the corrected and added motion values in
order to obtain internal structure position variations describ-
ing corrected respiratory parameters.

The need for motion correction of the front probe will
now be discussed in further detail below. Although the
following discussion is primarily related to aspects of liver
motion detection, it will be appreciated that embodiments of
the disclosure may also be applied to motion detection of
other tissues, such as the spleen or a kidney of the human.

During a pilot clinical study for evaluation of an ultra-
sound transducer device probe, it was observed that repro-
ducibility of measurements provided by such an instrument
was poor, and that re-positioning of the probe on the
abdominal surface resulted in undesirable changes or devia-
tions in the measured liver (and diaphragm) motion ampli-
tudes. By analyzing possible causes for this, two factors
were identified that might have contributed to the deviations.

First, the probe on the abdominal surface of a patient is
moving up and down when the patient is breathing. This
motion has a vector component along the ultrasound beam
direction 143, and the motion of the probe gives a variable
under-estimation of the true motion of the liver 144, as
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illustrated in FIGS. 23 and 24. When the liver 144 moves
towards the probe 102 during inhalation, the probe will at
the same time move away from the liver, and vice versa
during exhalation. This occurrence was confirmed experi-
mentally using a mechanically fixed probe that was not
allowed to move, resulting in about 40% higher estimates of
liver motion compared to a freely moving probe.

FIGS. 23 and 24 illustrate cross-section diagrams show-
ing basic principles for respiration detection using ultra-
sound beam directed at a human liver and motion of a chest
and abdominal region of the human body during respiration,
according to embodiments of the present disclosure. In
particular, the cross-section diagrams of FIGS. 23 and 24
show the motion 145 of the liver 144 and the motion 146 of
the probe, and how the motion of the probe can be consid-
ered as having two components. One component 147 is
along the ultrasound beam direction 143. This component
will directly affect and disturb the estimated motion of the
liver 144.

Second, the abdominal surface is conical, and not cylin-
drical. This abdominal shape will cause a variable tilt of the
transducer 112 and the probe 102, and will thus affect the
direction of the ultrasound beam 143. Just below the costal
margin where the front probe 102 is placed in order to have
acoustic access to the liver 144, there may be a substantial
concavity of the surface in slim human subjects. And in
obese human subjects, the surface is convex, as illustrated in
FIG. 25. Thus, assumption of a fixed 45° angulation between
the sound beam 143 and the direction 145 of the liver motion
might not be valid.

Accordingly, embodiments of the present invention alle-
viate the issues discussed above.

FIG. 26 illustrates a cross-section diagram showing the
basic principle of distance measurement 148 through use of
placement of a dorsal (ancillary) or rear sensor probe 104. In
the non-limiting example, the human body is supine on a bed
mattress (e.g., lying face upward).

The probe 102 is equipped with a 3-axis accelerometer
module that uses the direction of the gravity vector to
estimate tilt, allowing calculation of the actual spatial direc-
tion of the ultrasound beam relative to the motion of the
liver.

In an embodiment, the extra, second (ancillary) sensor
rear probe 104 is added at a location on the patient’s dorsal
side, vertically below the front probe 102 if the patient body
is supine. If the patient is in an upright posture, the front and
rear probes 102, 104 may be aligned, roughly at right angles
to the spine direction of the human.

The rear, second sensor probe 104 contains the additional
accelerometer unit 128 for measuring the tilt angle of a bed
upon which the patient rests, since most ICU patients have
an elevated bed. The tilt angle measurement may be utilized
in order to have an estimate of the actual liver motion
direction.

The rear sensor probe 104 also contains an electromagnet
in the unit 129 that generates a weak alternating magnetic
field that is sensed by a magnet pick-up coil in unit 122 of
the front probe 102. The use of the electromagnet and
magnet pick-up coil allows for a continuous measurement of
the up and down motion of the front probe 102 based on
known relations between magnetic field strength and dis-
tance. By obtaining these calculations, the motion of the
probe 102 can then be included in the estimate of liver
motion.
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Tt will thus be appreciated that precise knowledge about
probe orientation and vertical motion allows compensation
for the effects of both front probe motion and abdominal
surface shape.

In development of embodiments of the invention, some
potential safety issues were addressed.

Magnetic field: The electromagnet on the patient’s back
generates a weak magnetic field, suitably at a frequency of
33 kHz, that decays with the inverse cube of the distance. In
all directions, the field strength is below 27 uT at distances
of more than 15 mm from the cylindrical magnet centerline.
For example, 27 uT is the recommended maxinum magnetic
field strength for continuous whole-body exposure to the
public at frequencies between 3 kHz and 10 MHz. This
means that a few milliliters of skin and subcutaneous tissues
close to the back sensor will be exposed to field strengths
above 27 puT, but always below 100 pT which is the
corresponding limit for continuous occupational whole-
body exposure.

New Acceleration and Magnetic Sensor Devices in the
Front Probe 102 and the Acceleration Sensor Device 128 in
the Rear Probe:

The accelerometers 121, 128 and the magnetic pickup coil
122 that have been added to the probes 102, 104 are passive
devices without any energy emissions. They therefore do not
have any potential for harming the patient.

Physical Pressure Sores on the Dorsal Side of the Patient:

The rear sensor probe 104 might have a potential for
creating pressure sores. This has been considered during the
design of the sensor. In one embodiment, the probe 104 is
suitably encapsulated in a biocompatible soft silicone rub-
ber, and has, e.g., a circular 5 cm diameter flat contact
surface for contact with a patient’s skin or a surface in the
range of 5 to 100 cm?, without sharp edges and with a
tapered shape towards its circumference. A suitable attach-
ment location is the back flark of a patient which is a soft
tissue region between the rib cage and the pelvis, contrib-
uting to an even mechanical pressure distribution. In one
embodiment, the attachment to the skin is by using one of
the several attachment options used for the front probe, such
as a double-sided silicone rubber tape. If the body of the
fourth material or the fifth material is tacky, the rear probe
may be attached to the dorsal side of the human body via one
of these tacky materials.

In order to prevent pressure sores, the skin in and around
the sensor attachment area may be carefully inspected
during daily re-attachments of the rear probe, and also
during routine nursing visits to the patient. The occurrence
of skin irritation may be recorded as an adverse event, and
the patient in such a situation may be excluded from further
participation.

Electrical Safety:

Both probes 102, 104 are fully and hermetically encap-
sulated, suitably in electrically insulating material, such as
silicone rubber with an electrical insulation of 20 kV/mm. In
an embodiment, the shortest distance from an electrical
conductor inside the probe to the surface is at least 1 mm. At
least the bodies of the first and the fourth materials exhibit
such electrical insulation properties.

In some embodiments, the device is suitably powered
from a medical grade external power supply delivering 12
VDC. The highest voltage found inside the device is pref-
erably not more than 18 to 24 VDC.

Example Embodiment: Motion Compensation

A simplified method of motion compensation based on
accelerometer readings of the gravity vector in combination
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with magnetic range measurements will now be discussed.
It is assumed, for the sake of a simplified presentation, that
the sensor probe 102 motion is substantially along a direc-
tion perpendicular to the plane of the mattress on which the
human body of the patient rests.

Rear (Aux) Sensor Probe 104 Orientation

Calculation of the rear sensor probe orientation (e.g., the
probe 104 located on the dorsal side of the patient) may be
expressed as a rotation matrix relative to the global coordi-
nate frame, and calculation of derived parameters:

Sine and cosine of mattress tilt angle (a); and

Unit vectors describing:

Direction from rear probe 104 to front probe 102. This
is also the expected motion direction of the front
probe 102,
The orientation of the electromagnet 129, and
Direction of expected liver motion 145, a positive
direction being towards the patient’s head.
Front Sensor Probe Orientation

Calculation of the front probe 102 orientation, with
derived parameters, are based on the inputs of the acceler-
ometer 121 readings and tilt of the mattress from the rear
(aux) probe 104.

Based on the user instructions about how to orient the
front probe and the rear probe, outputs are:

Unit vectors describing:

Ultrasound beam direction 143
Magnet pick-up orientation 149
Distance from Rear Probe to Front Probe

The distance is calculated from the magnetic pick-up
signal, the direction from the electromagnet 129 to the
pick-up 122, and the orientations of the electromagnet 129
and the pick-up signal 122. This calculation also utilizes a
single calibration value (k) determined during production of
the system.

Motion Compensation

The distance 148 between the rear probe and the front
probe is decomposed along the sound beam direction 143
and differentiated to give incremental motion. This is added
to the incremental motion detected by the Doppler system in
the same time interval. The summed motion is then cor-
rected for the instantaneous cosine of the angle between the
sound beam and the liver motion direction. Displacement is
then calculated by integration.

General Aspects

All accelerometer readings are converted to conform with
a coordinate system where the axis directions are:

X: Towards patient’s head,

Y: Towards patient’s left arm side, and

Z: Downwards.

Assuming that the IMUs (inertial measurement units) of
the three-axis accelerometers are mounted at integer mul-
tiples of 90°, coordinate system conversion be done by a
combination of permutations and sign reversals.

All coordinates and rotations in formulas and illustrations
are given in the global stationary coordinate system unless
otherwise specified.

For the calculations below, where the accelerometer read-
ings only are used for determination of angular orientations,
they do not need to be converted from raw binary format to
metric units, as long as the numeric format is signed.
Rear Probe 104 Orientation:

Accelerometer readings are: a,,, a,, and a, (signed,
arbitrary units)

It is assumed that the electrical cord points straight
outwards to the patients’ right side, and that the cord, ferrite
rod and accelerometer y-axis are parallel.
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The orientation of the probe 104 may be described by a
sequence of two rotations:

1) An initial rotation of p around the global x-axis to
account for the local transverse curvature of the
patients back (roll); and

2) A rotation of a around the global Y-axis to account for
the tilt of the bed (pitch).

The rotations are derived by considering the probe and its
measured gravity vector as a stiff body, and performing
rotations that aligns the gravity vector with the negative
global z-axis. The first rotation aligns the gravity vector with
the x-z plane. For example, FIG. 29 illustrates an example
graph showing a first rotation (p) seen from the positive
x-axis, which can be calculated as follows:

sin(p) = B and Eqo. (1)
VA,

cos(p) = LL Ean. ()
ey +ad,

And the corresponding rotation matrix is:

10 0 Eqn. (3)

Rai=|0 cosip) —sin(p)
0 sinfp) cos(p)

FIG. 30 shows an example of orientation of the gravity
vector prior to the second rotation as seen from the positive
y-axis. The second rotation is calculated as follows:

Fgn. 4
g1 =\t 4, an-
sin(@) = s and Eqn. (3)

8a

Eqn. (6)

(2 2
gy +a;

8a

cos(a) =

Note that sin(ct) and cos(a) are normally utilized for
calculation of front probe 102 orientation. The angle o itself
might not need to be evaluated.

The corresponding rotation matrix is:

cos(@) 0 sin(@) Eqn. (7)
Rar = 0 1 0 ]
—sin(e) 0 cos(a)
The full rotation is thus:
Rayo=RpRa Eqn. (8)

The unit vector orientation of the electromagnet in the
second magnetic field unit 129 of the rear probe 104 is:

0
1
0

Eqn. (9)

Vinagnet = R
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The unit vector direction of liver motion expressed in the
global coordinate system is:

cos()

—sin(a)

The unit vector from the rear electromagnet 129 to the
front sensor pickup 122 is:

0 —sin(a)

2
-1 —cos(a)

Front Probe 102 Orientation:

Accelerometer readings are: a,,, ap,, and a,

Bed tilt angle is: o (from back sensor, expressed as sin(c)
and cos(ct)).

A sequence of rotations that positions the probe 102 in a
manner that makes the measured acceleration vertical and
upwards, and assures that the probe 102 x-axis and the body
centerline are in the same plane are:

1) A rotation of ¢ around y to account for the local taper

of the body surface:

2) A rotation of 6 around x to account for the position of

the probe 102 in the right flank; and

3) A final rotation of a (bed tilt) around y.

The calculations are derived by finding the sequence of
rotations of a stiff body consisting of the probe 102 and its
associated measured gravity vector that aligns the measured
gravity vector with the global negative z-axis (upwards).

For rotation (1), the initial condition is presented by
Equations 12-19 below and illustrated by FIG. 31. For
example, FIG. 31 illustrates probe coordinates and measured
acceleration seen from the positive y-axis. The first rotation
is around the y-axis with an angle of ¢=f—y which causes the
measured acceleration vector to point such that a remaining
distance to the global y-z plane is g sin(ct).

The equations include:

1 Eqn. (10)

Viiver = Raz

0

Eqn. (11)

Vi = Raz

gP:\/an +apy tdp, Equ. (12)

sin(B) = 4 and Eqn. (13)
Vap, +af,

cos(B) = —dp; Egn. (14
@y + Ry

in(a Egn. (15

sin(y) = Ln(o) and an (15
Ja+ad,

cos(y) = Eqn. (16)

v [ —sint(y)

It should be noted that the following condition is to be
fulfilled for valid calculations:

g sin(a)lsYap, +ap,”

In some embodiments, user errors in probe 102 placement
(e.g., improper orientation) might cause this condition. If
this happens, an error message may be given, and the session
may be re-started.

18
The rotation angle y has the following properties:
cos(p)=cos(p—y)=cos(p)cos(y)+sin(p)+sin(y) Eqn. (17)
> sin(¢)=sin(B-y)=sin(P)cos(y)-cos(B)sin(y) Eqn. (18)
The rotation matrix is thus:
10 cos() 0 sin(g) Eqn. (19)
Rp=| 0 1 0 ]
—sin{¢) 0 cos(¢)

15 Por rotation (2), the situation is illustrated by FIG. 32 and
related Equations 20-22. For example, FIG. 32 shows the
situation after rotation (1) seen from the global positive
x-axis. The next rotation (2) around the global x-axis may

% bring the acceleration vector into the global x-z plane. The

equations include:

sin(@) = —apy Eqn. (20)
gpeos(a)
» E 21
cos(d) =/ 1 —sin?() qn (21)
The rotation matrix is thus:
30
10 0 Eqn. (22)
Rpp =| 0 cos(f) —sin()
0 sin@) cos(®)

FIG. 33 shows the direction of the measured acceleration
vector after rotation (2). The last rotation around the global
y-axis will align the vector with the negative z-axis of the

40 global coordinate system.

For rotation (3), the rotation matrix:

45 cos(a) 0 sin(a) ] Eqn. (23)
Res=| 0 1 0
—sin(e) 0 cos(a)
50 .As anote, R, may be the same as R ,,, from Eqn. (7) and
might not need to be recalculated.
The full rotation is then calculated as follows:
Rpon=Rp3Rp>Rpy Eqn. (24)
55
The ultrasound beam direction (45° downwards) is:

cos(45°)
0
sin(45°)

Eqn. (25)

Vbeam = R front

60

In some embodiments, these trigonometric functions are
g5 preferably pre-calculated.

The orientation of the magnet pickup 122 (angled, in one
embodiment, at 26° rotation around the probe x-axis) is:
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Egn. (26)
Gpir:kup = Rfrom

0
cos(26°) ]
sin(26°)

In some embodiments, these trigonometric functions are
also preferably pre-calculated.
Magnet Distance Measurements 148:

The inputs to the calculation of distance are:

N_.;: The signal reading during calibration. It is assumed
that the emitting magnets in the second magnetic field unit
129 and the receiving magnets in the first magnetic field unit
122 are oriented parallel with each other on a flat surface and
orthogonal to the distance between their centerlines when
the system is calibrated;

S..r: The distance between the magnets 122, 129 during
calibration;

N.,.... The signal reading during measurements;

V.t Unit vector from magnet 129 to pickup 122;

V pagner: UL Vector giving the orientation of the electro-
magnet 129; and

Vit UL vector giving the orientation of the magnet
pickup 122 in the front probe 102.

The formula for the external magnetic field from a dipole

is calculated as follows:

_ Il Eqn. 27)

B= 5_3 [S(Vmagner Vrm)* Vo — ‘A’magner]

S is the distance from the dipole along the direction given
by v,.., and Iul is the magnitude of the magnet dipole
moment. Note that multiplications of vectors with vectors
are scalar products. A circumflex (*) indicates a unit vector.

The received signal (N ) from the pickup coil 122 will
be the component of the field that is parallel with the pickup
122 according to the following equation:

k Egn. (28)

Neas = 55 30nagner m) D = D) Vpctar

Here, k is a constant that combines Iul, the physical
properties of the coils, amplification, ADC properties,
demodulation and signal averaging. The constant k is deter-
mined by a calibration procedure.

Solving Equation 28 with respect to S gives the following
distance (S

mag)

Eqn. 29

=3 3, IS P T R
;
Simag / Bmagner * Prum) * P — Prmagner] - Vpiciup
\ Nineas

Calibration:

K is determined during calibration. Assuming that the
ferrite rods are located at a distance of S_,; from each other,
and oriented as indicated by FIG. 34, then solving Equation
28 provides:

NeatSant Eqn. (30)

k=

[S(Gmagner 'Gmm) ° 0mm - amagner] ° apickup

20

Inserting values for vectors V,,,, ... Vpio, and v, that
describes the geometry of the calibration setup in FIG. 34
results in:

5
NewsS? Eqn. (31)
(= calcal = NSt
0771 1 0 0 e
31O [[-[O][=[L][|L
0] 10 0 0 0
10

Note that the measurement units for S_,; are the same as
the units for S, .. If calibration is performed with the pickup
rotated 26° (placing the assembled probe on a flat surface),

15 then k instead becomes:

‘o NeatSay VoSl Eqn. (32)
0TIy 17 [0 0 cos(26°)
20 B L[ O]-{0]=]1[]|cos(26%
of [off [o] o] [ sin@26)

Practical Implementation of Calibrated Distance Measure-
ments:

The constant k is determined during production of each
system of probes according to Equation 31 and is stored in
non-volatile memory. In this example embodiment
described herein, a practical value for S_,; is 0.25 m.

30 Motion Compensation

The motion compensation method described herein com-
pensates for continuous variations in beam orientation, bed
angle, and abdominal surface motion. It assumes that the
abdominal surface moves in a direction (v,,,,,) perpendicular

5 to the mattress.

Data from the different sensors in the probes are pre-
conditioned to have identical sample rates and delays, and
the sign of the ultrasound-based range measurements (S,,,,)
is such that motion of the liver towards the patients head is

40 positive. The letter delta (A) signifies differences between
consecutive samples.

The incremental motion of the liver between two succes-

sive sample points when corrected for the angle between the

magnet range measurement and the ultrasound beam, and

25

%)

45 for angle between the ultrasound beam and liver motion is:
ASag Orm * Vbeam) + ASuizr Eqn. (33)
ASliver = g,\—,\
Ybeam ™ Viiver
50

It may be noted that if v, ., and v, .. are close to
perpendicular to each other, (e.g. as IV, Viive,/<0.2)), an
error message or warning may be issued since measurements
then will be very angle-dependent and inaccurate.

The instantaneous velocity of the liver 144 is found as:

Eqn. (34)

ASliver

Velocity = A

60

where At is the time between samples.

The position of the liver is found by summation of AS,, _ .

Thus, it may be summarized that in order to compensate
for movement detection errors related to an internal structure
of one of the liver, the spleen, and a kidney of the human,
it is useful to exploit a 3-axis accelerometer unit in the front

65
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and rear probes to measure tilt based on direction of gravity,
and using the magnetic field unit in the front probe to
measure up and down motion of the probe with the assis-
tance of the second magnetic field unit which emits a
magnetic field. By adding the rear probe to be located on the
dorsal side of the human, that probe having the second
accelerometer unit, it is also possible to measure tilt angle of
a bed on which the patient rests, assuming that the liver
moves along the same direction as the bed surface. It is then
possible to compute an angle between liver motion and an
ultrasound beam instead of assuming that the beam has a
stationary value of, e.g., 45°. The present disclosure thereby
offers the possibility to compute contribution of up and
down motion to the ultrasound Doppler signal provided, and
thereby compensate for the related signal errors.

It is to be appreciated that the Detailed Description
section, and not the Summary and Abstract sections, is
intended to be used to interpret the claims. The Summary
and Abstract sections may set forth one or more but not all
exemplary embodiments of the present invention as con-
templated by the inventor(s), and thus, are not intended to
limit the present invention and the appended claims in any
way.

Embodiments of the present invention have been
described above with the aid of functional building blocks
illustrating the implementation of specified functions and
relationships thereof. The boundaries of these functional
building blocks have been arbitrarily defined herein for the
convenience of the description. Alternate boundaries can be
defined so long as the specified functions and relationships
thereof are appropriately performed.

The foregoing description of the specific embodiments
will so fully reveal the general nature of the invention that
others can, by applying knowledge within the skill of the art,
readily modify and/or adapt for various applications such
specific embodiments, without undue experimentation,
without departing from the general concept of the present
invention. Therefore, such adaptations and modifications are
intended to be within the meaning and range of equivalents
of the disclosed embodiments, based on the teaching and
guidance presented herein. It is to be understood that the
phraseology or terminology herein is for the purpose of
description and not of limitation, such that the terminology
or phraseology of the present specification is to be intet-
preted by the skilled artisan in light of the teachings and
guidance.

The breadth and scope of the present invention should not
be limited by any of the above-described exemplary embodi-
ments, but should be defined only in accordance with the
following claims and their equivalents.

What is claimed is:

1. A respiration detection system comprising;

a first probe comprising:

an ultrasonic transducer stationary located within the
first probe and having a transceiving face oriented at
an acute angle relative to a front plane of the first
probe, wherein the ultrasonic transducer is config-
ured to produce an ultrasound beam at the transceiv-
ing face for transmission into an internal structure
inside a body of a patient,

a first accelerometer unit, and

a first magnetic field unit, wherein the ultrasonic trans-
ducer, the first accelerometer unit, and the first
magnetic field unit are stationary located in the first
probe; and

a second probe comprising:

a second accelerometer unit, and
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a second magnetic field unit, wherein the second accel-
erometer unit and the second magnetic field unit are
stationary located in the second probe;

wherein the ultrasonic transducer, the first and second

accelerometer units, and the first and second magnetic

field units are coupled to a signal processor,

wherein the first probe is configured to be placed on a

front side of the body of the patient,

wherein the second probe is configured to be placed on a

dorsal side of the body of the patient, and

wherein combination of the first and second accelerom-

eter units and the first and second magnetic field units

are configured to produce output signals that are a

function of spatial positional movement and orientation

of the ultrasonic transducer upon respiration by the
patient.

2. The respiration detection system of claim 1, wherein
the first and second accelerometer units each comprise at
least two accelerometers.

3. The respiration detection system of claim 1, wherein
the first accelerometer unit includes a three-axis accelerom-
eter device.

4. The respiration detection system of claim 1, wherein
the spatial positional movement and the orientation are
related to at least one of heave, roll, pitch and yaw type
movements.

5. The respiration detection system of claim 1,

wherein the ultrasonic transducer is located in the first

probe by means of a body of a first material comprising

ultrasound non-sonolucent material which extends
towards the front plane of the first probe,

wherein the body of the first material surrounds a recess

extending from the transceiving face towards the front

plane of the first probe,

wherein a first body part of a second material comprising

ultrasound sonolucent material is located in the recess

at and in front of the transceiving face of the ultrasonic
transducer towards the front plane of the first probe,
and

wherein a second body part of the second material is

applied onto a front surface of the body of the first

material and made integrally engaged therewith, the
first and second body parts being integral.

6. The respiration detection system of claim 5, wherein
the ultrasonic transducer is engaged within a socket-like
member positioned within the recess, and wherein the
socket-like member is formed of ultrasound non-sonolucent
material.

7. The respiration detection system of claim 5, wherein a
front surface of a body of the second material comprises an
inherent tacky property, an attachment face for an adhesive
member or a double-sided adhesive tape, or an engagement
face for a tacky layer of a body of a third material.

8. The respiration detection system of claim 7, wherein
the adhesive member or the double-sided adhesive tape is
ultrasound sonolucent at least at a region faced by the
transceiving face of the ultrasonic transducer.

9. The respiration detection system of claim 7, wherein
the tacky layer of the body of the third material is ultrasound
sonolucent.

10. The respiration detection system of claim 7, wherein
the first accelerometer unit and the first magnetic field unit
are stationary located in the first probe by use of the first
material.
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11. The respiration detection system of claim 7, wherein
the second accelerometer unit and the second magnetic field
unit are stationary located in the second probe by means of
a body of a fourth material.

12. The respiration detection system of claim 11, wherein
a front surface of the body of the fourth material comprises
a tacky property, an attachment face for an adhesive member
or a double-sided tacky tape, or an engagement face for a
tacky layer of a body of a fifth material.

13. The respiration detection system of claim 12, wherein
at least one of the first, second, third, fourth and fifth
materials is of a silicone type.

14. The respiration detection system of claim 1, wherein
a first one of the first magnetic field unit and the second
magnetic field unit comprises a magnetic field sensor device,
and wherein the other one of the first magnetic field unit and
the second magnetic field unit comprises an electromagnet
device configured to generate a magnetic field to be detected
by the magnetic field sensor device, and wherein the mag-
netic field is related to a distance between the first and
second probes.

15. The respiration detection system of claim 14, wherein
the signal processor controls intensity, frequency and dura-
tion of the generated magnetic field.

16. The respiration detection system of claim 14, wherein
the magnetic field sensor device is a magnetic pickup coil.

17. The respiration detection system of claim 1, wherein
the first probe is configured to be placed on the front side of
the body of the patient at a position vertically above the
second probe positioned on the dorsal side of the body of the
patient when the body of the patient is supine.

18. The respiration detection system of claim 1, wherein
the first probe is configured to be placed on the front side of
the body of the patient at a position aligned with the second
probe on the dorsal side of the body of the patient.

19. The respiration detection system of claim 1, wherein
the second accelerometer unit provides for measurement of
tilt angles of a surface supporting the dorsal side of the body
of the patient.

20. The respiration detection system of claim 1, wherein
a surface of the second probe configured to contact a dorsal
skin area of the body of the patient comprises a biocompat-
ible material, and wherein a skin contact area of the surface
of the second probe is in the range of 5 cm® to 100 cm®.

21. The respiration detection system of claim 1, wherein
the signal processor is configured to calculate, based on
inputs from the first and second accelerometer units and
from the first magnetic field unit interacting with the second
magnetic field unit, movement and orientation of an abdomi-
nal wall of the patient in relation to direction of expected
motion of an internal structure inside the body of the patient,
the movement and orientation of the abdominal wall being
related to respiration parameters associated with respiratory
muscles of the patient.

22. The respiration detection system of claim 21, wherein
the internal structure is one of a liver, spleen, or kidney of
the patient.

23. The respiration detection system of claim 21, wherein
the expected motion of the internal structure is a function of
thoracic diaphragm movement in the body of the patient.

24. The respiration detection system of claim 1, wherein:

the ultrasonic transducer in the first probe is configured to

receive ultrasound echo signals from the internal struc-
ture;

the second magnetic field unit is configured to generate a

magnetic field transmitted to and detected by the first
magnetic field unit;
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the signal processor is configured to calculate:
an orientation of the first accelerometer unit relative to
a fixed coordinate frame using derived parameters
from the first accelerometer unit,
the derived parameters as unit vectors representing an
orientation of the ultrasound beam and an orientation
of the first magnetic field unit,
an orientation of the second accelerometer unit relative
to a fixed coordinate frame using further derived
parameters from the second accelerometer unit,
the further derived parameters including body back
support tilt angle (o) and unit vectors representative
of a spatial direction from the second magnetic field
unit to the first magnetic field unit,
an orientation of the second magnetic field unit,
an expected direction of motion of the internal structure
during exhalation, and
any varying distance between the first and second
magnetic field units based on the detection of the
magnetic field; and
the signal processor is further configured to process
results from the calculated orientations of the first and
second accelerometer units, derived parameters from
the first and second accelerometer units, and the vary-
ing distance to generate correction parameters to com-
pensate for measurement errors in received ultrasound
echo signals.
25. The respiration detection system of claim 24, wherein
to generate the correction parameters, the signal processor is
further configured to:
decompose a vector representing the distance between the
first magnetic field unit and the second magnetic field
unit along the direction of the ultrasound beam;

differentiate in time the decomposed vector representing
the distance to yield incremental motion values;

add the incremental motion values to incremental Doppler

effect motion values as detected by use of ultrasound
echo signals from the internal structure in at least a
same time interval;
correct the added motion values for an instantaneous
cosine value of an angle between the ultrasound beam
and direction of motion of the internal structure; and

sum the corrected and added motion values to obtain
internal structure position variations describing cor-
rected respiratory parameters.

26. A respiration detection system comprising:

a first probe comprising:

an ultrasonic transducer stationary located within the
first probe and having a transceiving face oriented at
an acute angle relative to a front plane of the first
probe, wherein the ultrasonic transducer is config-
ured to produce an ultrasound beam at the transceiv-
ing face for transmission into an internal structure
inside a body of a patient,

a first accelerometer unit, and

a first magnetic field unit, wherein the ultrasonic trans-
ducer, the first accelerometer unit, and the first
magnetic field unit are stationary located in the first
probe; and

a second probe comprising:

a second accelerometer unit, and

a second magnetic field unit, wherein the second accel-
erometer unit and the second magnetic field unit are
stationary located in the second probe;

wherein the ultrasonic transducer, the first and second

accelerometer units, and the first and second magnetic
field units are coupled to a signal processor,
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wherein the first probe is configured to be placed on a

front side of the body of the patient,

wherein the second probe is configured to be placed on a

dorsal side of the body of the patient, and

wherein the signal processor is configured to calculate,

based on inputs from the first and second accelerometer
units and from the first magnetic field unit interacting
with the second magnetic field unit, movement and
orientation of an abdominal wall of the patient in
relation to direction of expected motion of an internal
structure inside the body of the patient, the movement
and orientation of the abdominal wall being related to
respiration parameters associated with respiratory
muscles of the patient.

27. The respiration detection system of claim 26, wherein
the internal structure is one of a liver, spleen, or kidney of
the patient.

28. The respiration detection system of claim 26, wherein
the expected motion of the internal structure is a function of
thoracic diaphragm movement in the body of the patient.

29. The respiration detection system of claim 26, wherein:

the ultrasonic transducer in the first probe is configured to

receive ultrasound echo signals from the internal struc-
ture;

the second magnetic field unit is configured to generate a

magnetic field transmitted to and detected by the first
magnetic field unit;

the signal processor is configured to calculate:

an orientation of the first accelerometer unit relative to
a fixed coordinate frame using derived parameters
from the first accelerometer unit,

the derived parameters as unit vectors representing an
orientation of the ultrasound beam and an orientation
of the first magnetic field unit,

an orientation of the second accelerometer unit relative
to a fixed coordinate frame using further derived
parameters from the second accelerometer unit,

25
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the further derived parameters including body back
support tilt angle () and unit vectors representative
of a spatial direction from the second magnetic field
unit to the first magnetic field unit,
an orientation of the second magnetic field unit,
an expected direction of motion of the internal structure
during exhalation, and
any varying distance between the first and second
magnetic field units based on the detection of the
magnetic field; and
the signal processor is further configured to process
results from the calculated orientations of the first and
second accelerometer units, derived parameters from
the first and second accelerometer units, and the vary-
ing distance to generate correction parameters to com-
pensate for measurement errors in received ultrasound
echo signals.
30. The respiration detection system of claim 29, wherein

to generate the correction parameters, the signal processor is
farther configured to:

decompose a vector representing the distance between the
first magnetic field unit and the second magnetic field
unit along the direction of the ultrasound beam;

differentiate in time the decomposed vector representing
the distance to yield incremental motion values;

add the incremental motion values to incremental Doppler
effect motion values as detected by use of ultrasound
echo signals from the internal structure in at least a
same time interval;

correct the added motion values for an instantaneous
cosine value of an angle between the ultrasound beam
and direction of motion of the internal structure; and

sum the corrected and added motion values to obtain
internal structure position variations describing cor-
rected respiratory parameters.

I S I
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