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1
METHOD AND SYSTEM TO DETERMINE
CARDIAC CYCLE LENGTH IN
CONNECTION WITH CARDIAC MAPPING

RELATED APPLICATION DATA

The present application relates to and claims priotity from
the following application: U.S. provisional application Ser.
No. 61/988,735, May 5, 2014, titled “METHOD AND
SYSTEM TO DETERMINE CARDIAC CYCLE LENGTH
IN CONNECTION WITH CARDIAC MAPPING”, which
is expressly incorporated herein by reference in its entirety
in the present application.

BACKGROUND OF THE INVENTION

Embodiments of the present disclosure generally relate to
analyzing electrical and mechanical cardiac data and more
particularly to determining cardiac cycle length in connec-
tion with cardiac mapping.

Current cardiovascular navigation systems, such as the St.
Jude Medical MediGuide™ (MDG) cardiovascular naviga-
tion system, use fluoroscopic imaging in connection with
three dimensional electromagnetic navigation to provide
real-time position and orientation of a tool while in a region
of interest. The MDG system is integrated with the fluoro-
scopic imaging system and tracks the sensors continuously
within the imaging volume of the fluoroscopic system, on
both live fluoroscopy and recorded background.

Cardiac mapping systems, such as the St. Jude Medical
Ensite™ Velocity™ Cardiac Mapping System (Ensite), rep-
resent established 3-D electroanatomical mapping systems
that are used for point-by-point mapping of the electrical
state of different cardiac chambers. During a mapping pro-
cedure, a roving catheter is moved around a chamber of the
heart and electrical activity is measured at each location for
a period of time. The procedure is used to characterize the
electrical behavior of the cardiac tissue, such as to find areas
of low voltage, scar, focal points of arrhythmias, etc.

A need remains for methods and systems that improve the
mapping of electrical and mechanical cardiac data.

SUMMARY

In accordance with embodiments herein, methods and
systems are provided to analyze electrical and mechanical
data such that differences in heart rate and cycle length have
a select level (e.g., a minimal) effect on an overall map
created from electrical and motion data. In accordance with
embodiments herein, methods and systems are provided to
analyze motion and electrical data prospectively and retro-
spectively. In accordance with embodiments herein, meth-
ods and systems are provided to minimize recording length
during a procedure to collect and analyze motion and
electrical data.

In accordance with embodiments herein, methods and
systems are provided to analyze data of a region of interest
in connection with cardiac mapping. The methods and
systems acquire data recordings of at least one of electrical
sensor measurements from an electrical sensor, and motion
data from a motion sensor, in contact with the region of
interest. The methods and systems determine cycle lengths
(CLs) associated with cardiac events in the data recordings;
and identify a reference cycle length from the cycle lengths
determined.

Optionally, the methods and systems analyze the cycle
lengths such that differences in heart rate and cycle length
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have limited effect on an overall map. Optionally, the
methods and systems further comprise minimizing data
recording length during a mapping procedure. Optionally,
the methods and systems further comprise providing assis-
tance indicia to a user indicative of a suggested beat to
choose for the reference cycle length. Optionally, the meth-
ods and systems find statistical information that describes
CLs in at least a portion of the data recordings.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 illustrates an imaging and navigation system of an
embodiment.

FIG. 2 illustrates a process for performing a retrospective
analysis of data after a data recording has been collected in
accordance with an embodiment.

FIG. 3A illustrates an example of a CL data set that may
be created when implementing the process of FIG. 2 in
connection with a patient having atrial fibrillation who is
currently in sinus rhythm in accordance with an embodi-
ment.

FIG. 3B illustrates an expanded view of the first 15 data
recordings from FIG. 3A, for better clarity in accordance
with an embodiment.

FIG. 4 illustrates a process for performing a prospective
analysis of a data recording while the data recording is being
collected based on a mean CL in accordance with an
embodiment.

FIG. 5 illustrates a process for performing a prospective
analysis of a data recording while the data recording is being
collected based on a frequent CL (e.g., the most frequent
CL) in accordance with an embodiment.

FIG. 6 illustrates a functional block diagram of an exter-
nal device 600 that is operated in accordance with the
processes described herein to analyze motion and electrical
data and to interface with implantable medical devices
(IMD).

DETAILED DESCRIPTION

The description that follows sets forth one or more
illustrative embodiments. It will be apparent that the teach-
ings herein may be embodied in a wide variety of forms,
some of which may appear to be quite different from those
of the disclosed embodiments. Consequently. the specific
structural and functional details disclosed herein are merely
representative and do not limit the scope of the disclosure.
For example, based on the teachings herein one skilled in the
art should appreciate that the various structural and func-
tional details disclosed herein may be incorporated in an
embodiment independently of any other structural or func-
tional details. Thus, an apparatus may be implemented or a
method practiced using any number of the structural or
functional details set forth in any disclosed embodiment(s).
Also, an apparatus may be implemented or a method prac-
ticed using other structural or functional details in addition
to or other than the structural or functional details set forth
in any disclosed embodiment(s).

Throughout the present disclosure, the terms beat, cardiac
cycle, event and cardiac event are used interchangeably to
refer to a single complete cardiac cycle of the heart, such as
from the cycle beginning at the start of an intrinsic or paced
atrial event (e.g., the P-wave) and continuing until the
beginning of the next intrinsic or paced atrial event (e.g,,
next P-wave).
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Embodiments herein may be implemented with, and/or
utilize aspects of, the methods and system described in the
following applications:

U.S. patent application Ser. No. 14/328,523, filed Jul. 10,
2014, titled “METHOD AND SYSTEM TO ASSESS
MECHANICAL DYSSYNCHRONY BASED ON
MOTION DATA COLLECTED BY A NAVIGATION
SYSTEM”, now U.S. Pat. No. 9,301,713,

U.S. patent application Ser. No. 14/328,513, filed Jul. 10,
2014, titled “METHOD AND SYSTEM TO MEA-
SURE CARDIAC MOTION USING A CARDIOVAS-
CULAR NAVIGATION SYSTEM”, now U.S. Pat. No.
9,314,191,

U.S. Pub. No. 2015/0141765, filed Sep. 5. 2014, titled
“METHOD AND SYSTEM TO IDENTIFY MOTION
DATA ASSOCIATED WITH CONSISTENT ELEC-
TRICAL AND MECHANICAL BEHAVIOR FOR A
REGION OF INTEREST”,

U.S. patent application 61/988,779, filed May 5, 2014,
titled “METHODS AND SYSTEMS TO CALCU-
LATE TIME OF MECHANICAL ACTIVATION
USING CHARACTERICATION MOTION DATA
AREA STRAINS”,

U.S. patent application Ser. No. 14/270,181, filed May 5,
2014, titled “METHOD AND SYSTEM TO CHAR-
ACTERIZE MOTION DATA BASED ON NEIGH-
BORING MAP POINTS”, now U.S. Pat. No. 9,364,
170,

U.S. Pub. No. 2015/0313480, filed May 5, 2014, titled
“METHOD AND SYSTEM FOR CALCULATING
STRAIN FROM CHARACTERIZATION DATA OF A
CARDIAC CHAMBER”,

U.S. patent application Ser. No. 14/270,176, filed May 3,
2014, titled “METHOD AND SYSTEM FOR DIS-
PLAYING A THREE DIMENSIONAL VISUALIZA-
TION OF CARDIAC MOTION”, now U.S. Pat. No.
9,380,940,

U.S. patent application 61/988,763, filed May 5, 2014,
titled “METHOD AND SYSTEM TO EQUALIZING
CARDIAC CYCLE LENGTH BETWEEN MAP
POINTS”,

U.S. patent application 61/988,767, filed May 5, 2014,
titled “METHOD AND SYSTEM TO SUBDIVIDE A
MAPPING AREA FOR MECHANICAL ACTIVA-
TION ANALYSIS”,

U.S. patent application 61/988,771, filed May 5, 2014,
titled “CARDIAC RESYNCHRONIZATION SYS-
TEM AND METHOD?”, and

U.S. patent application 61/988,774, filed May 5, 2014,
titled “SYSTEM AND METHOD FOR EVALUAT-
ING LEAD STABILITY OF AN IMPLANTABLE
MEDICAL DEVICE”.

All of the above cited applications are expressly incor-

porated herein by reference in their entirety.

FIG. 1 illustrates a cardiovascular navigation system 10,
of an embodiment, for use in imaging an anatomical region
of a patient 12 such as a heart 14. A medical tool 16 is placed
within the anatomical region, such as for example, an
electrophysiological (EP) mapping catheter or a catheter
generally described or shown in U.S. Pat. No. 7,881,769, the
entire disclosure of which is incorporated herein by refer-
ence. The medical tool 16 includes a plurality of electro-
physiological sensors 52 that may be placed on the endo-
cardial or epicardial surface of the left ventricle of the heart
14. The electrophysiological sensors 52 may be attached to
the distal or proximal end of the medical tool 16, or any
point in between. The electrophysiological sensors 52 mea-
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sure a position and an electrical potential or electric current
of biological cells and tissues, and are transmitted to an
electronic control unit (ECU) 26. For example, the electro-
physiological sensors 52 may be positioned by the medical
tool 16 to measure the electrical potential along a portion of
the wall of the heart 14. It should be understood, however,
that the electrophysiological sensors 52 could be used in a
variety of anatomical regions within the heart 14 or other
organs in which motion characterization may be of interest.
Additionally or alternatively, the electrophysiological sen-
sors 52 may be replaced by separate motion sensors and
electrical sensors. The motion sensors in contact with the
region of interest measuring the position and electrical
sensors measuring the electrical potential or electric current
of the region of interest. Optionally, ECU 26 may receive the
position and electrical sensor measurements simultaneously
from the motion sensors and electrical sensors.

System 10 may include an imaging system 18 and a
medical device mapping system 20. The system 10 may also
include a registration system for registering a group of
images of the anatomical region of patient 12 in a navigation
coordinate system of the mapping system 20 as generally
described and shown in U.S. Patent Publication 2013/
0272592 and International Pub. No. WO 2012090148, each
of which is entirely incorporated herein by reference.

The imaging system 18 may be provided to acquire
images of heart 14 or another anatomical region of interest
and comprises a fluoroscopic imaging system in the illus-
trated embodiment. Additionally or alternatively, rather than
a fluoroscopic imaging system, a computed tomography
(CT) imaging systems, three-dimensional radio angiography
(BDRA) systems and the like may be used. Although the
imaging system 18 is described herein for an embodiment of
the invention, the imaging system 18 is not required for the
inventive subject matter described within this application.

The imaging system 18 may include a C-arm support
structure 28, a radiation emitter 30, and a radiation detector
32. Emitter 30 and detector 32 are disposed on opposite ends
of support structure 28 and disposed on opposite sides of
patient 12 as patient 12 lays on an operation table 34. Emitter
30 and detector 32 define a field of view 36 and are
positioned such that the field of view 36 includes the
anatomical region of interest as patient 12 lays on operation
table 34. Imaging system 18 is configured to capture images
of anatomical features and other objects within field of view
36. The C-arm support structure 28 may have freedom to
rotate about the patient as shown by lines 38, 40. The C-arm
support structure 28 may also have freedom to slide along
lines 42, 44 (i.e. along the cranio-caudal axis of patient 12)
and/or along lines 46, 48 (i.e. perpendicular to the cranio-
caudal axis of patient 12). Rotational and translational
movement of support structure 28 yields corresponding
rotational and translational movement of field of view 36.

Imaging system 18 may acquire a group of images of an
anatomical region of patient 12 by first shifting along lines
42, 44, 46, 48 to place the anatomical region of interest
within the field of view 36. Second, the C-arm support
structure 28 may rotate radiation emitter 30 and radiation
detector 32 about patient 12, keeping the anatomical region
within field of view 36. Imaging system 18 may capture
images of the anatomical region as support structure 28
rotates, providing a group of two-dimensional images of the
anatomical region from a variety of angles. The group of
images may be communicated to ECU 26 for image pro-
cessing and display. The group of images may comprise a
sequence of images taken over a predetermined time period.
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The mapping system 20 may be provided to determine the
position and orientation of medical tool 16 within the body
of patient 12 and to permit a clinician to navigate the
medical tool 16 within the body. In the illustrated embodi-
ment, system 20 comprises a magnetic navigation system in
which magnetic fields are generated in the anatomical region
and position sensors associated with tool 16 generate an
output that changes responsive to the position of the sensors
within the magnetic field. System 20 may comprise, for
example, the systems generally shown and described in, for
example, U.S. Pat. Nos. 6,233,476, 7,197,354, 7,386,339,
and 7,505,809 all of which are incorporated by reference in
their entirety. Although a magnetic navigation system is
shown in the illustrated embodiment, it should be undetr-
stood that the invention could find use with a variety of
navigation systems including those based on the creation
and detection of axes specific electric fields. The mapping
system 20 may include a transmitter assembly 50.

The transmitter assembly 50 is conventional in the art and
may include a plurality of coils arranged orthogonally to one
another to produce a magnetic field in and/or around the
anatomical region of interest. It should be noted that,
although transmitter assembly 50 is shown under the body of
patient 12 and under table 34 in FIG. 1, transmitter assembly
50 may be placed in another location, such as attached to
radiation emitter 30, from which the magnetic field genera-
tors can project a magnetic field in the anatomical region of
interest. In accordance with certain embodiments of the
invention the transmitter assembly 50 is within the field of
view 36. The ECU 26 may control the generation of mag-
netic fields by transmitter assembly 50.

The electrophysiological sensors 52 are configured to
generate an output dependent on the relative position of
electrophysiological sensors 52 within the field generated by
transmitter assembly 50. In FIG. 1, the electrophysiological
sensor 52 and medical tool 16 are shown disposed around
the heart 14. As medical tool 16 is guided to and through the
region of interest, the mapping system 20 determines the
location of the electrophysiological sensors 52 in the gen-
erated field, and thus the position of medical tool 16 as well.
The mapping system 20 further determines a navigation
coordinate such as a cartesian coordinate (e.g., (X, Y, Z)), of
the navigation coordinate system.

One or more patient reference sensors (not shown) are on
the body of the patient 12, for example, on the chest. The
patient reference sensors (PRS) measure a displacement and
orientation of the patient reference sensors relative to a
predetermined reference point, such as, the electrophysi-
ological sensors 52 or the transmitter assembly 50.

The ECU 26 of the mapping system 20 may include or
represent hardware circuits or circuitry that include and/or
are connected with one or more logic based devices, such as
processors, microprocessors, controllers, microcontrollers,
or other logic based devices (and/or associated hardware,
circuitry, and/or software stored on a tangible and non-
transitory computer readable medium or memory). The ECU
26 may receive a plurality of input signals including signals
generated by medical tool 16, imaging system 18, the
electrophysiological sensors 52, an operator system inter-
face 54, and the patient reference sensors and generate a
plurality of output signals including those used to control
tool 16, imaging system 18, the display 58. The operator
system interface 54 may include a keyboard, a keypad,
buttons, a touchscreen, a monitor, a mouse, and the like.
ECU 26 may also receive an input signal from an organ
monitor (not shown), such as an ECG monitor, and sort or
segregate images from imaging system 18 based on a timing
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signal of a monitored organ. For example, ECU 26 may sort
images based on the phase of the patient’s cardiac cycle at
which each image was collected, as more fully described in
U.S. Pat. No. 7,697,973, which is hereby incorporated by
reference in its entirety.

The mapping system 20 includes a data store 55 to store,
among other things, the original/raw motion data, the origi-
nal electrical sensor measurements, modified motion data,
modified sensor measurements, as well as instructions to
direct one or more processors to perform the operations
described herein.

The methods described herein may be implemented as a
software algorithm, package, or system that directs one or
more hardware circuits or circuitry to perform the actions
described herein. For example, the operations of the meth-
ods may represent actions to be performed by one or more
circuits that include or are connected with processors, micro-
processors, controllers, microcontrollers, Application Spe-
cific Integrated Circuits (ASICs), Field-Programmable Gate
Arrays (FPGAs), or other logic-based devices that operate
using instructions stored on a tangible and non-transitory
computer readable medium (e.g., a computer hard drive,
ROM, RAM, EEPROM, flash drive, or the like), such as
software, and/or that operate based on instructions that are
hardwired into the logic of the.

Motion mapping refers to the use of the mapping system
in which a map-enabled catheter is moved around an ana-
tomical structure and the 3-D position is recorded for a
period of time (i.e. 30 seconds) at each location. Motion can
then be characterized by analyzing movement of the various
MDG map points in relation to each other. The map-enabled
catheter may be moved around the entire LV endocardium,
in order that movement of the entire LV may be assessed.
Alternatively or additionally, the map-enabled catheter may
be inserted into veins that are candidates for LV lead
placement. Movement of the portion of the LV spanned by
these veins can then be assessed. However, it is to be
understood that the present disclosure is not limited to use
with electrical/motion data collected by an mapping system,
but instead embodiments of the present disclosure may be
used with any system that is able to collect electrical/motion
data at map points across the surface of the heart (endocar-
dial and/or epicardial).

The systems noted above utilize measurements of the time
of local electrical or mechanical activation by considering
individual beats at each map point. For example, the cardiac
mapping system may buffer ten or more cardiac beats and
allow the user to choose one of the ten or more beats for
mapping. However, when the user is choosing the beat, the
user may not have a global view into the beats at the other
map points. During a mapping procedure, there may be large
variability in cycle lengths (CL) between consecutive beats
in a recording at each map point as well as variability in CLs
between different map points. This variability may be intro-
duced by different sedation states of the patient or admin-
istration of various drugs during the procedure. Small vari-
ability in CL mostly affects the diastolic portion of the
cardiac cycle. However, as the CL gets shorter and shorter,
the systolic portion can also become altered.

In accordance with embodiments herein, for accurate
mapping, it is desirable to use beats from different map
points that have similar CLs to maintain homogenous
mechanical and electrical loading. Embodiments of the
methods and systems herein automatically choose a single
beat with an appropriate CL. from each map point, both
prospectively during the data collection stage and retrospec-
tively, to build a final map.
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During electrical and mechanical data collection, data
recordings are made for several map points in the heart and
stored in the data store 55. Each data recording lasts for
some select period of time (i.e. 30 seconds) and includes
electrical/motion data collected in connection with multiple
heart beats, the number depending on the heart rate. The
heart rate may vary within each recording and between
recordings. In accordance with embodiments herein, a ret-
rospective method identifies a cycle length (CL) that a select
number of map points (e.g. a majority, most) shares and
chooses a particular beat (or set of beats) associated with
each map point to use for analysis such that differences in
CL will have limited (e.g., minimal) impact on the analysis.
The retrospective analysis may be implemented when it is
acceptable to collect all of the data first and then interpret the
data after collection. By way of example only, a retrospec-
tive analysis may be performed during a clinical trial or
when seeking to implement a control process that cycles
through various parameters and then compare the results to
arrive at select parameter settings. A retrospective analysis
method is described in connection with FIGS. 2 and 3.

In accordance with embodiments herein, a prospective
method is provided for performing data collection that seeks
to limit (e.g., minimize) the data collection time based on the
presence of a beat with the desired CL. The prospective
analysis may be used on a point-by-point basis during a
mapping procedure. Embodiments of the methods and sys-
tems described herein may be used during prospective
analysis because the methods and systems may reduce the
length of a recording taken at each map point and may
reduce or eliminate the need for a user to manually choose
a particular beat. Prospective analyses methods are
described in connection with FIGS. 4 and 5.

The processes described in connection with FIGS. 2-5 are
implemented by one or more processors, such as by the ECU
26, external device 600 (FIG. 6) or within another computer
system.

FIG. 2 illustrates a process for performing a retrospective
analysis of data after a data recording has been collected. For
example, the data recording may comprise electrical/motion
data collected from a corresponding map point over multiple
cardiac cycles (e.g., beats), such as over 20, 30 or more than
30 cardiac cycles/beats. The process of FIG. 2 automatically
selects one or more cardiac cycles/beats from each data
recording (out of a group of data recordings) that are of
interest for use in the combined analysis.

At 202, the method finds the cycle length (CL) of each
beat in each data recording. The CL for a corresponding
cardiac event is determined based on the time difference
between successive occurrences of a characteristic of inter-
est (e.g., the P-wave, T-wave, R-wave) in the successive
cardiac events. For example, the CL may correspond to the
time difference between the peak of the R-wave (or any
other reference signal) in the current cardiac event and the
peak of the R-wave in the next cardiac event.

At 204, the method finds statistical information that
describes the CLs in at least a portion or all of the data
recordings. For example, the method may find a minimum,
maximum, and mean, as the statistical information, for a
portion or all of the CLs in some or all of the data recordings.

At 206, the method loops through a select set or all
possible CLs starting with the cardiac event having the
minimum CL and going to the maximum CL in set steps (i.e.
5 ms). The method obtains a current test CL (from a current
data recording) and compares the current test CL to each CL
within an overall collection of CLs. The overall collection of
CLs may represent a complete set of CLs for an overall
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collection (or a select partial set of) of cardiac events that are
in an overall collection (or a select partial set) of data
recordings. For each current test CL, the method counts how
many CLs from the overall collection of CLs fall within
select upper and lower thresholds (i.e. £10 ms) of the current
test CL. The count results in a determination of a number of
cardiac events that have CLs within upper and lower thresh-
olds of the current test CL being analyzed. Each count is
saved, as a proximity count, in connection with the corre-
sponding CL. The operation at 206 is repeated for multiple
CL (e.g., all CL or a select portion of the overall collection
of CL). The method saves the proximity counts as a prox-
imity list, where the proximity list includes, for each test CL,
a proximity count of cardiac events having a CL within the
thresholds of the corresponding test CL.

At 208, the method analyzes the proximity list and
chooses a reference CL from the proximity list. The refer-
ence CL has a desired number (e.g. the most) of cardiac
events within the corresponding upper and lower limits. By
way of example, the reference CL may represent an optimal
CL to be used for subsequent processing and analysis.
Optionally, when more than one CL fits the criteria applied
at 208, the method may choose, as the reference CL, the CL,
that is closest to the mean of the collection of CLs.

At 210, the method chooses (for analysis) the cardiac
event (e.g. beat) within each data recording, that has an
associated CL that is within a select range of the reference
CL (e.g., closest to the reference CL).

Optionally, if a data recording does not have a CL within
some threshold (i.e. 20 ms) of the reference CL, the method
may eliminate the data recording from the analysis. If this
results in elimination of too many data recordings, the
method may repeat the analysis and utilize a larger toler-
ance, thereby reducing the number of data recordings that
are eliminated.

FIG. 3A illustrates an example of a CL data set that may
be created when implementing the process of FIG. 2 in
connection with a patient having atrial fibrillation who is
currently in sinus rhythm. FIG. 3B illustrates an expanded
view of the first 15 data recordings from FIG. 3A, for better
clarity. In FIGS. 3A and 3B, the horizontal axis corresponds
to individual data recordings (denoted #1-#62), while each
vertical column corresponds to the cycle length of individual
beats or cardiac events recorded during the corresponding
data recording. In the example of FIGS. 3A and 3B, the
vertical column illustrates cycle lengths between 880 ms and
1060 ms. Fach cardiac cycle has a corresponding cycle
length that is indicated along the vertical column as a circle
804.

With reference to FIG. 3B, the data recording #6 includes
approximately 15 cardiac events/beats along the vertical line
805, where five cardiac events/beats have CLs between
890-910 ms at cluster 807, three cardiac events/beats have
CLs above 1050 ms at cluster 809 and seven CLs are
between 990-1015 ms at cluster 811. The horizontal solid
line 806 represents the reference (e.g., optimal) CL chosen
based on the process of FIG. 2. The horizontal dashed lines
808, 810 represent the upper and lower thresholds used at
206 to count the number of cardiac events within the
thresholds of a particular current CL. The crosses 812 denote
data recordings that do not have any beats with a CL that
satisfied the CL criteria, namely that do not have a CL
between thresholds 808, 810.

FIG. 4 illustrates a process for performing a prospective
analysis of a data recording while the data recording is being
collected based on a mean CL. At 402, the method collects
a first or base data recording over a single data recording
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duration. For example, a single data recording duration may
be up to 20 seconds, 10-30 seconds or longer.

At 404, the method determines the cycle length for the
electrical/motion data collected during each cardiac event in
a single data recording. At 404, the method calculates the
mean of the CLs in the first or base data recording (CLmean)
to form a base CL. Optionally, the method may calculate
another statistical parameter, other than mean, as the base
CL for the CLs in the base data recording.

At 406, the method begins to collect electrical/motion
data for the next data recording. Throughout the duration of
collecting electrical/motion data in connection with the next
data recording, the method performs the operations at 406 to
414. At 408, the CL for a current cardiac cycle is measured.
At 410, the method determines whether the CL for the
current cardiac cycle is within the upper and lower thresh-
olds of the CL. mean. When the current CL is within the
upper and lower thresholds, flow moves to 412. Otherwise
flow moves to 414.

At 412, the method stops collecting electrical/motion data
for the data recording and recalculates/updates the base CL
(e.g. CLmean) based on a select portion or all of the CLs in
base and additional data recordings.

At 414, the method determines whether the time period
for collecting electrical/motion data for the associated data
recording has timed out. When the time period for the
associated data recording times out, flow moves to 416.
Otherwise, flow moves returns to 408 where the CL is
measured for the next cardiac cycle/beat.

When the time period times out at 414, flow moves to 416
where the process stops recording electrical/motion data for
the current data recording. At 416, the process also updates
the base/mean CL for the current data recording. Next, flow
returns to 406 and the operations at 406 to 416 are repeated
for the next data recording in connection with the next map
point. The operations at 406 to 416 are repeated at each map
point.

The iterative operations at 406 to 416 may also continue
as long as the clinical circumstances allow. For example, the
electrical/motion data may be collected for the next data
recording until the mapping tool moves, until contact is lost
between the mapping tool and the surface of the tissue, or a
certain amount of time has passed.

Once data recordings for all map points have been col-
lected, the process moves to 418 wherein a retrospective
analysis is performed to choose a reference CL (e.g. the
optimal CL) for the final map and re-assign beats to earlier
beats if appropriate.

FIG. 5 illustrates a process for performing a prospective
analysis of a data recording while the data recording is being
collected based on a frequent CL (e.g., the most frequent
CL). At 502, the method collects one or more base data
recordings over one or more data recordings that act as a
training set. For example, one, five, or ten data recordings
may be collected at 502.

At 504, the method determines the cycle length for the
electrical/motion data collected during each cardiac event in
the training set of data recordings. For example, the process
of FIG. 2 may be applied to the training set of data
recordings to calculate a preliminary reference CL. For
example, at 504, the method may calculate the CL that
occurs with a select frequency base reference CL.

At 506, the method begins to collect electrical/motion
data for the next data recording. Throughout the duration of
collecting electrical/motion data in connection with the next
data recording, the method performs the operations at 506 to
514. At 508, the CL for a current cardiac cycle is measured.
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At 510, the method determines whether the CL for the
current cardiac cycle is within the upper and lower thresh-
olds of the base/reference CL. When the current CL is within
the upper and lower thresholds, flow moves to 512. Other-
wise flow moves to 514.

At 512, the method stops collecting electrical/motion data
for the data recording and recalculates/updates the base
reference CL (e.g. the most frequent CL) based on a select
portion or all of the CLs in the base and additional data
recordings.

At 514, the method determines whether the time period
for collection electrical/motion data for the associated data
recording has timed out. When the time limit for the
associated data recording times out, flow moves to 516.
Otherwise, flow moves returns to 508 where the CL is
measured for the next cardiac cycle/beat.

When the timer times out at 514, flow moves to 516 where
the process stops recording electrical/motion data for the
current data recording. At 516, the process also updates the
base/reference CL for the current data recording. Next flow
returns to 506 and the operations at 506 to 516 are repeated
for the next data recording in connection with the next map
point. The operations at 506 to 516 are repeated at each map
point.

The iterative operations at 506 to 516 may also continue
as long as the clinical circumstances allow. For example, the
electrical/motion data may be collected for the next data
recording until the mapping tool moves, until contact is lost
between the mapping tool and the surface of the tissue, or a
certain amount of time has passed.

Once data recordings for all map points have been col-
lected, the process moves to 518 wherein a retrospective
analysis is performed to choose a reference CL (e.g. the
optimal CL) for the final map.

FIG. 6 illustrates a functional block diagram of an exter-
nal device 600 that is operated in accordance with the
processes described herein to analyze motion and electrical
data and to interface with implantable medical devices
(IMD). The external device 600 may be a workstation, a
portable computer, an IMD programmer, a PDA, a cell
phone and the like. The external device 600 includes an
internal bus that connects/interfaces with a Central Process-
ing Unit (CPU) 602, ROM 604, RAM 606, a hard drive 608,
the speaker 610, a printer 612, a CD-ROM drive 614, a
floppy drive 616, a parallel I/O circuit 618, a serial I/O
circuit 620, the display 622, a touch screen 624, a standard
keyboard connection 626, custom keys 628, and a telemetry
subsystem 630. The internal bus is an address/data bus that
transfers information between the various components
described herein. The hard drive 608 may store operational
programs as well as data, such as waveform templates and
detection thresholds.

The CPU 602 typically includes a microprocessor, a
microcontroller, or equivalent control circuitry, designed
specifically to control interfacing with the external device
600 and with the IMD. The CPU 602 performs the processes
discussed above. The CPU 602 may include RAM or ROM
memory, logic and timing circuitry, state machine circuitry,
and I/O circuitry to interface with the IMD. The display 622
(e.g., may be connected to the video display 632). The touch
screen 624 may display graphic information relating to the
IMD. The display 622 displays various information related
to the processes described herein. The touch screen 624
accepts a user’s touch input 634 when selections are made.
The keyboard 626 (e.g., a typewriter keyboard 636) allows
the user to enter data to the displayed fields, as well as
interface with the telemetry subsystem 630. Furthermore,
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custom keys 628 turn on/off 638 (e.g., EVVI) the external
device 600. The printer 612 prints copies of reports 640 for
a physician to review or to be placed in a patient file, and
speaker 610 provides an audible warning (e.g., sounds and
tones 642) to the user. The parallel I/O circuit 618 interfaces
with a parallel port 644. The serial 1/O circuit 620 interfaces
with a serial port 646. The floppy drive 616 accepts diskettes
648. Optionally, the floppy drive 616 may include a USB
port or other interface capable of communicating with a
USB device such as a memory stick. The CD-ROM drive
614 accepts CD ROMs 650.

The CPU 602 is configured to analyze motion data and
electrical measurement data collected by the cardiovascular
navigation system and perform the prospective and retro-
spective analysis of cycle lengths as discussed herein.

The CPU 602 receives access to electrical/motion data
(MD) sets, as explained herein and performs various analy-
sis prior to, or after, the cycle length analysis discussed
above in connection with FIGS. 2-5. For example, The CPU
602 may include an SSMD subset analysis circuit module
662 that divides the SSMD subsets of data into quadrants
associated with corresponding phases of the cardiac cycle
with raw electrical and motion data. For example, the CPU
602 may include an electrical waveform analysis circuit
module 664 that analyzes the electrical sensor measurements
of the heart. The electrical waveform analysis circuit module
664 analyzes the electrical sensor measurements to locate
ectopic beats within the electrical sensor measurement data.
Once an ectopic beat is located, the analysis circuit module
664 removes the ectopic beat data from the motion data.

A position analysis circuit module 668 analyzes the
position measurement of the heart based on at least two
channels of the motion sensor. The position analysis circuit
module 668 determines and locates inconsistent electrical/
motion data based on the position measurements and
removes the inconsistent data from the electrical/motion
data.

The CPU 602 also includes a synchronization and aver-
aging circuit module (SACM) 670. The SACM 670 receives
the motion data from modules 664 and 668 and synchronizes
the motion date for a corresponding map point. Once the
motion data is synchronized, the SACM 670 calculates an
average motion characterization waveform. The display 622
displays the average motion characterization waveform
based on the calculations of the SACM 670.

The telemetry subsystem 630 includes a central process-
ing unit (CPU) 652 in electrical communication with a
telemetry circuit 654, which communicates with both an
TEGM circuit 656 and an analog out circuit 658. The circuit
656 may be connected to leads 660. The circuit 656 is also
connected to the implantable leads 114, 116 and 118 to
receive and process IEGM cardiac signals as discussed
above. Optionally, the IEGM cardiac signals sensed by the
leads 114, 116 and 118 may be collected by the IMD and
then transmitted, to the external device 600, wirelessly to the
telemetry subsystem 630 input.

The telemetry circuit 654 is connected to a telemetry
wand 662. The analog out circuit 658 includes communica-
tion circuits to communicate with analog outputs 664. The
external device 600 may wirelessly communicate with the
IMD and utilize protocols, such as Bluetooth, GSM, infrared
wireless LANs, HIPERLAN, 3G, satellite, as well as circuit
and packet data protocols, and the like. Alternatively, a
hard-wired connection may be used to connect the external
device 600 to the IMD.

One or more of the operations described above in con-
nection with the methods may be performed using one or
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more processors. The different devices in the systems
described herein may represent one or more processors, and
two or more of these devices may include at least one of the
same processors. In one embodiment, the operations
described herein may represent actions performed when one
or more processors (e.g., of the devices described herein) are
hardwired to perform the methods or portions of the meth-
ods described herein, and/or when the processors (e.g., of
the devices described herein) operate according to one or
more software programs that are written by one or more
persons of ordinary skill in the art to perform the operations
described in connection with the methods.

It is to be understood that the above description is
intended to be illustrative, and not restrictive. For example,
the above-described embodiments (and/or aspects thereof)
may be used in combination with each other. In addition,
many modifications may be made to adapt a particular
situation or material to the teachings of the inventive subject
matter without departing from its scope. While the dimen-
sions and types of materials described herein are intended to
define the parameters of the inventive subject matter, they
are by no means limiting and are exemplary embodiments.
Many other embodiments will be apparent to one of ordinary
skill in the art upon reviewing the above description. The
scope of the inventive subject matter should, therefore, be
determined with reference to the appended claims, along
with the full scope of equivalents to which such claims are
entitled. In the appended claims, the terms “including” and
“in which” are used as the plain-English equivalents of the
respective terms “comprising” and “wherein.” Moreover, in
the following claims, the terms “first,” “second,” and
“third,” etc. are used merely as labels, and are not intended
to impose numerical requirements on their objects. Further,
the limitations of the following claims are not written in
means-plus-function format and are not intended to be
interpreted based on 35 U.S.C. §112, sixth paragraph, unless
and until such claim limitations expressly use the phrase
“means for” followed by a statement of function void of
further structure.

This written description uses examples to disclose several
embodiments of the inventive subject matter and also to
enable a person of ordinary skill in the art to practice the
embodiments of the inventive subject matter, including
making and using any devices or systems and performing
any incorporated methods. The patentable scope of the
inventive subject matter is defined by the claims, and may
include other examples that occur to those of ordinary skill
in the art. Such other examples are intended to be within the
scope of the claims if they have structural elements that do
not differ from the literal language of the claims, or if they
include equivalent structural elements with insubstantial
differences from the literal languages of the claims.

The foregoing description of certain embodiments of the
inventive subject matter will be better understood when read
in conjunction with the appended drawings. To the extent
that the figures illustrate diagrams of the functional blocks of
various embodiments, the functional blocks are not neces-
sarily indicative of the division between hardware circuitry.
Thus, for example, one or more of the functional blocks (for
example, processors or memories) may be implemented in a
single piece of hardware (for example, a general purpose
signal processor, microcontroller, random access memory,
hard disk, and the like). Similarly, the programs may be
stand-alone programs, may be incorporated as subroutines in
an operating system, may be functions in an installed
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software package, and the like. The various embodiments
are not limited to the arrangements and instrumentality
shown in the drawings.
As used herein, an element or step recited in the singular
and proceeded with the word “a” or “an” should be under-
stood as not excluding plural of said elements or steps,
unless such exclusion is explicitly stated. Furthermore,
references to “one embodiment” of the inventive subject
matter are not intended to be interpreted as excluding the
existence of additional embodiments that also incorporate
the recited features. Moreover, unless explicitly stated to the
contrary, embodiments “comprising,” “including,” or “hav-
ing” an element or a plurality of elements having a particular
property may include additional such elements not having
that property.
In some embodiments, code including instructions (e.g.,
software, firmware, middleware, etc.) may be executed on
one or more processing devices to implement one or more of
the described functions or components. The code and asso-
ciated components (e.g., data structures and other compo-
nents used by the code or used to execute the code) may be
stored in an appropriate data memory that is readable by a
processing device (e.g., commonly referred to as a com-
puter-readable medium).
The components and functions described herein may be
connected or coupled in many different ways. The manner in
which this is done may depend, in part, on whether and how
the components are separated from the other components. In
some embodiments some of the connections or couplings
represented by the lead lines in the drawings may be in an
integrated circuit, on a circuit board or implemented as
discrete wires or in other ways.
What is claimed is:
1. A method comprising:
acquiring, using one or more processors, data recordings
of at least one of electrical sensor measurements from
an electrical sensor, or motion data from a motion
sensor, in contact with the region of interest;

determining, using one or more processors, cycle lengths
(CLs) associated with cardiac events in the data record-
ings;

obtaining a test CL from the data recordings;

generating a count of how many cardiac events have CLs

that fall within an upper and a lower threshold of the
test CL;

identifying, using one or more processors, a reference

cycle length based on the count; and

displaying electrical and/or motion map data using a

display based on the reference cycle length.

2. The method of claim 1, further comprising:

saving the count as a proximity count;

repeating the counting and saving operation for multiple

test CLs; and

saving the proximity counts as a proximity list, wherein

identifying, using one or more processors, a reference
cycle length based on the count comprises identifying
a reference cycle length from the proximity list.

3. The method of claim 2, wherein the reference cycle
length is the test CL having the most cardiac events within
the upper and lower thresholds of the test CL.

4. The method of claim 1, further comprising choosing for
analysis the cardiac event within each data recordings that
has an associated CL that is within a programmed range of
the reference cycle length.

5. The method of claim 1, wherein acquiring data record-
ings comprises collecting a base data recording over a single
data recording duration, the method further comprising:
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determining the cycle length for the electrical and/or
motion data collected during each cardiac event in the
single data recording; and
calculating a mean of the CLs in the base data recording
to determine a base CL.
6. The method of claim 5, wherein acquiring data record-
ings further comprises prospectively collecting a next data
recording over a next data recording duration, and wherein
the method further comprises:
measuring CLs associated with cardiac events in the next
data recording duration; and
determining whether the CL for the cardiac events in the
next data recording duration are within upper and lower
thresholds of the base CL.
7. The method of claim 6, wherein if a CL for a cardiac
event in the next data recording duration is within an the
upper and lower thresholds of the base CL, the method stops
collecting the next data recording and recalculates and
updates the base CL based on the current CL base and the
cardiac event in the next data recording duration that is
within the upper and lower thresholds of the base CL.
8. The method of claim 1, wherein acquiring data record-
ings further comprises prospectively collecting a next data
recording over a next data recording duration, and wherein
the method further comprises:
measuring CLs associated with cardiac events in the next
data recording duration; and
determining whether the CL for the cardiac events in the
next data recording duration are within upper and lower
thresholds of the reference CL, wherein if a CL for a
cardiac event in the next data recording duration is
within an the upper and lower thresholds of the refer-
ence CL, the method stops collecting the next data
recording and recalculates and updates the reference
CL based on the current reference CL and the cardiac
event in the next data recording duration that is within
the upper and lower thresholds of the reference CL.
9. A system comprising:
a data storage configured to record at least one of:
electrical sensor measurements from an electrical sen-
sor, or motion data from a motion sensor, in contact
with a region of interest;
a processor configured to:
determine cycle lengths (CLs) associated with cardiac
events in the data recordings;

obtain a test CL from the data recordings;

count how many cardiac events in the data recordings
have CLs that fall within an upper and a lower
threshold of the test CL; and

identify a test CL as a reference cycle length based on
the count; and

a display configured to display electrical and/or motion
map data based on the reference cycle length.

10. The system of claim 9, wherein the processor is

further configured to

save the count as a proximity count;

repeat the counting and save operation for multiple test
CLs; and

save the proximity counts as a proximity list, wherein the
processor is configured to identify the reference cycle
length based on the count by identifying a reference
cycle length from the proximity list.

11. The system of claim 10, the processor is configured to
identify test CL having the most cardiac events within the
upper and lower thresholds of the test CL as the reference
cycle length.
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12. The system of claim 9, wherein the processor is
further configured to choose for analysis the cardiac event
within each data recordings that has an associated CL that is
within a programmed range of the reference cycle length.

13. The system of claim 9, wherein the data storage is
further configured to record base data over a single data
recording duration, and wherein the processor is further
configured to:

determine the cycle length for the electrical and/or motion

data collected during each cardiac event in the single
data recording; and

calculate a mean of the CLs in the base data recording to

determine a base CL.

14. The system of claim 13, the data storage is further
configured to prospectively collect a next data recording
over a next data recording duration, and wherein the pro-
cessor is further configured to:

measure CLs associated with cardiac events in the next

data recording duration; and

determine whether the CL for the cardiac events in the

next data recording duration are within upper and lower
thresholds of the base CL.
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15. The system of claim 14, wherein the data storage is
further configured to stop collecting the next data recording
if a CL for a cardiac event in the next data recording duration
is within an the upper and lower thresholds of the base CL,
and the programmer is further configured to recalculate and
update the base CL based on the current CL base and the
cardiac event in the next data recording duration that is
within the upper and lower thresholds of the base CL.

16. The system of claim 9, wherein the data storage is
further configured to prospectively collect a next data
recording over a next data recording duration, and wherein
the programmer is further configured to:

measure CLs associated with cardiac events in the next
data recording duration; and

recalculate and update the reference CL based on a current
reference CL and cardiac events in the next data
recording having duration that are within the upper and
lower thresholds of the current reference CL.
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