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SYSTEM AND METHOD FOR EVALUATING
BLOOD FLOW IN A VESSEL

BACKGROUND

[0001] The present disclosure generally relates to assess-
ment of blood flow in vessel for determining a severity of a
blockage or other restriction to the flow of fluid there-
through, and more particularly to methods and systems for
automatically determining a reliable fractional flow reserve
value.

[0002] A currently accepted technique for assessing the
severity of a stenosis in a blood vessel, including ischemia
causing lesions, is fractional flow reserve (FFR). FFR is a
calculation of the ratio of a distal pressure measurement
(taken on the distal side of the stenosis) relative to a
proximal pressure measurement (taken on the proximal side
of the stenosis). FFR provides a measure of stenosis severity
that allows determination as to whether the blockage limits
blood flow within the vessel to an extent that treatment is
required. The normal value of FFR in a healthy vessel is
1.00, while values less than a threshold FFR value are
generally deemed significant and require treatment. Com-
mon treatment options include angioplasty and stenting.
[0003] Coronary blood flow is unique in that it is affected
not only by fluctuations in the pressure arising proximally
(as in the aorta) but is also simultaneously affected by
fluctuations arising distally in the microcirculation. Accord-
ingly, it is not possible to accurately assess the severity of a
coronary stenosis by simply measuring the fall in mean or
peak pressure across the stenosis because the distal coronary
pressure is not purely a residual of the pressure transmitted
from the aortic end of the vessel. As a result, for an effective
calculation of FFR within the coronary arteries, it is neces-
sary to reduce the vascular resistance within the vessel.
Currently, pharmacological hyperemic agents, such as
adenosine, are administered to reduce and stabilize the
resistance within the coronary arteries. These potent vaso-
dilator agents reduce the dramatic fluctuation in resistance
(predominantly by reducing the microcirculation resistance
associated with the systolic portion of the heart cycle) to
obtain a relatively stable and minimal resistance value.

SUMMARY

[0004] This Summary is provided to introduce a selection
of concepts that are further described below in the Detailed
Description. This Summary is not intended to identify key or
essential features of the claimed subject matter, nor is it
intended to be used as an aid in limiting the scope of the
claimed subject matter.

[0005] In one embodiment, a system for evaluating blood
flow in a vessel of a patient includes a catheter containing a
first pressure sensor and a second pressure sensor and
configured to simultaneously measure pressure data within a
vessel on a first side of a stenosis and a second side of a
stenosis. The pressure data generated by the catheter
includes a first series of pressure measurements from the
first pressure sensor positioned on the first side of the
stenosis and a second series of pressure measurements from
the second pressure sensor positioned on the second side of
the stenosis. The system further includes an FFR calculation
module executable on one or more processors and config-
ured to calculate a stability index for each of two or more
portions of the pressure data, wherein each stability index
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indicates at least one of heart rate stability and catheter
stability for the respective portion of the pressure data. An
optimal time window is identified for calculated fractional
flow reserve (FFR) based on the pressure data, wherein the
optimal time window is determined based on the stability
indexes. An FFR value is then calculated based on the
pressure data in the optimal time window, and the FFR value
is then outputted to the clinician.

[0006] In one embodiment, a method of evaluating blood
flow in a vessel of a patient includes receiving pressure data
measured in the vessel being evaluated. The pressure data
includes a first series of pressure measurements from a first
pressure sensor positioned on a first side a stenosis within
the vessel, and a second series of pressure measurements
from a second pressure sensor positioned on the second side
of the stenosis within the vessel. A stability index is then
calculated for each of two or more portions of the pressure
data, wherein each stability index indicates at least one of
heart rate stability and catheter stability for the respective
portion of the pressure data. An optimal time window for
calculation of FFR is then identified based on the stability
indexes. An FFR value is then calculated based on the
pressure data in the optimal time window.

[0007] Various other features, objects, and advantages of
the invention will be made apparent from the following
description taken together with the drawings.

BRIEF DESCRIPTION OF THE DRAWINGS

[0008] The present disclosure is described with reference
to the following Figures.

[0009] FIG. 1 depicts one embodiment of a system for
evaluating blood flow in a vessel according to the present
disclosure.

[0010] FIG. 2 depicts an exemplary pressure sensing cath-
eter measuring pressure data within a vessel.

[0011] FIG. 3 is a graph depicting exemplary pressure data
and a stability index and FFR according to the present
disclosure.

[0012] FIG. 4 is another graph depicting pressure data and
stability index and FFR calculations depicting another
example according to the present disclosure.

[0013] FIGS. 5-7 depict exemplary methods, or portions
thereof, for evaluating blood flow in a vessel of a patient
according to the present disclosure.

DETAILED DESCRIPTION

[0014] Current systems for measuring the proximal and
distal pressures on either side of a stenosis in a vessel and
calculating FFR generally rely on the administering clini-
cian’s input to define the monitoring period. Namely, most
systems are configured such that a clinician pushes a button
to start and stop a monitoring period. A running FFR value
is determined based on the pressure data during the period
between the start input and the end input, and the final FFR
value output is taken as the lowest FFR calculated during
that period instructed by the physician.

[0015] FFR is the ratio of maximum blood flow distal to
a stenotic lesion to the normal maximum flow in the same
vessel. Specifically, FFR is calculated using the following
pressure ratio: FFR=P /P_, where P, is the pressure distal to
the lesion and P, is the pressure proximal to the lesion. Thus,
an FFR of 1.0 means that the stenosis is not inhibiting any
flow, as the pressure distal to the stenosis is the same as the
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pressure proximal to the stenosis. However, the FFR value
is not calculated based on comparison of single pressure
values because such a calculation would be overly influ-
enced by noise or transient aspects of the measurement.
Accordingly, the FFR value is typically calculated based on
mean arterial pressures over a period of time, such as a
single heart beat or a set number of heart beats. By utilizing
pressure data over a period of time, the influence of noise
and other artifacts is minimized. Likewise, by utilizing data
over multiple heart beats, variation between heart beats can
also be minimized. For example, an FFR value can be
calculated over a period of time based on a running average
of the ratio for a particular number of beats.

[0016] In current systems, an output FFR value is auto-
matically selected by the system as the lowest running FFR
value over the time period indicated by the physician.
Generally, an FFR value lower than 0.75 indicates a hemo-
dynamically significant stenosis. An FFR value higher than
0.8 indicates a stenosis that is not hemodynamically signifi-
cant. Values between 0.75 and 0.8 are intermediate, and are
generally considered in the context of a patient’s clinical
history to determine if revascularization is necessary.
[0017] In many current embodiments, the FFR value and
the calculation window providing the basis for the FFR
calculation are outputted such that the clinician can view the
information. In many available systems, clinicians are pro-
vided the ability to adjust the time period selected for the
FFR, and thus to select a different location in the pressure
wave for calculation of the FFR. Through their experimen-
tation and research, the inventors have recognized that
physicians adjust the calculation window for FFR a majority
of the time. Thus, the inventors have recognized that current
automated methods for determining FFR are inaccurate, and
usually require adjustment by the clinician.

[0018] Moreover, the inventors have conducted significant
research and case studies relevant to FFR, the inventors have
recognized that significant inconsistencies exist in when and
how clinicians adjust the FFR calculation window. Accord-
ingly, the inventors have recognized that significant incon-
sistencies exist in how FFR is calculated based on the
measured pressure data, and thus inconsistencies in when
stents are utilized. The inventors’ studies have revealed that,
especially in the “gray area” of values (e.g., between FFR
values of 0.75 and 0.80), where clinicians are making
judgment calls on whether to utilize a stent, inconsistencies
in the selection of the data window for calculation of the
FFR significantly influence the outcome of the revascular-
ization determination. Namely, the studies indicated that
decisions on whether to use revascularization in borderline
cases are inconsistent and seemingly arbitrary. The inventors
have found this to be the case even when comparing data on
procedures performed by the same physician, as consistent
numerical support and/or patterns cannot be discerned to
predict when revascularization will be selected based on the
FFR data. Accordingly, the inventors have recognized that
an improved numerical approach for calculating and assess-
ing FFR is necessary for creating more consistent and
repeatable revascularization outcomes based on FFR.
[0019] In view of their recognition of the problems and
challenges in the relevant art, the inventors have developed
the disclosed improved methods for identifying optimal
pressure values for FFR calculations so as to achieve con-
sistent FFR calculations and numerically supportable revas-
cularization outcomes. For example, the optimal time win-
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dow may be identified based on a running average of the
pressure data over a predetermined number of heart beats, or
based on other calculations indicating one or both of heart
rate stability and catheter stability. For example, the FFR
calculation module may calculate a one or both of heart rate
instability value (such as a percentage variation in heart rate)
and catheter instability value (such as based on the frequen-
cies present in the pressure data), and stability index may be
based on one or both of those instability values. The optimal
time window for FFR calculation is then identified based on
the stability index, and the FFR value is calculated and
outputted accordingly. Thereby, a mathematical framework
is provided for identifying an optimal time window for
calculation of an FFR value. Accordingly, variation in FFR
calculation can be eliminated and better discrimination can
be provided for the FFR calculation so that revascularization
decisions can be made on consistent and reliable informa-
tion.

[0020] FIG. 1 depicts an exemplary system 1 for evaluat-
ing blood flow based on pressure measurements. Specifi-
cally, the system includes a catheter 10 containing a first
pressure sensor 18 and a second pressure sensor 20. With
reference also to FIG. 2, the first pressure sensor 18 is
configured to be positioned on a proximal side of the
stenosis 5 to the catheter system in order to measure a first
series of pressure measurements. The second pressure sen-
sor 20 is positioned on the distal side of the stenosis 5 and
is configured to a second series of pressure measurements,
which are time synchronized with the first series of pressure
measurements, from the distal side of the stenosis 5. The
pressure sensors are generally on a distal end 15 of a wire 14
that is passed through the vessel 3 from an entrance point to
the stenosis area 5. Various catheters may provide different
distances between the first pressure sensor 18 and the second
pressure sensor 20. For example, most catheters 10 provide
a distal end 15 of the pressure sensing wire 14 having
pressure sensors 18, 20 that are spaced out within a range of
0.75 inches to 2 inches. The second pressure sensor 20 may
be provided at the distal tip of the wire, or slightly proximal
to the distal tip, such as 20 mm away from the distal tip. The
pressure sensors 18, 20 may be any of various types of
pressure sensors incorporated into catheters 10 for vascular
pressure measurement application. For example, the pres-
sure sensors 18, 20 may be piezo-resistive pressure sensors,
piezo-electric pressure sensors, capacitive pressure sensors,
electromagnetic pressure sensors, optical pressure sensors,
fluid column pressure sensors, and/or combinations thereof.

[0021] The pressure sensing wire 14 has a proximal end
portion 16 that connects to a catheter base 24, which is the
hand held portion of the catheter maneuvered and operated
by the clinician during the procedure. The wire portion of the
catheter 10 may be disposable, or otherwise removable for
sterilization, and may connect to the catheter base 24 at a
connector 22 configured to connect to the proximal end
portion 16 of the pressure sensing wire 14. A cable 26
connects to an opposing end of the catheter base 24 and is
flexible such that the catheter 10 is maneuverable as neces-
sary during the procedure. The cable 26 terminates at a
module connecter 28 configured to connect to a computing
system 200.

[0022] The computing system 200 includes a communi-
cation interface 208 configured to receive and transmit
information between the catheter 10 and the processing
system 206. For example, the communication interface 208
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may be configured to receive pressure measurements from
the first and second pressure sensors 18, 20. In various
system configurations, the pressure measurements may be
received at the communication interface 208 in either analog
or digital form. In certain embodiments, signal processing
hardware and digitization may be housed in the catheter base
24 to filter, amplify, and/or digitize the pressure measure-
ment signals. In other embodiments, the raw analog pressure
measurement information may be received and digitized at
the communication interface 208 of the computing system
200. The computing system 200 further includes a process-
ing system 206 comprised of one or more processors 207
and storage system 204 storing software, including the FFR
calculation module 40, as well as other needed data and
information. The FFR calculation module is configured to
identify an optimal time window within the pressure data
from the pressure sensors 18, 20 for calculating an FFR
value based on the methods disclosed herein. The optimal
window is a time segment with stable electrical activity of
the heart muscle and stable conduction. Those conditions are
measured by a median or mean value of QRS duration and
RR interval. To further improve the consistency of the
measurement, a series of overlapped time windows may be
used and the median or mean value of the series measure-
ments utilized. Information regarding the FFR value and the
optimal time window may then be displayed on the user
interface 220 for review and verification by a clinician.
Alternatively or additionally, the FFR value and the optimal
time window may be stored in the storage system 204 and/or
in the patient’s relevant medical record.

[0023] FIGS. 3 and 4 are graphs depicting exemplary
pressure data, including a first series of pressure measure-
ments 31 based on output of a first pressure sensor and a
second series of pressure measurements based on output of
a second pressure sensor. FIG. 3 depicts the pressure data 31
and 32 prior to, during, and after injection of a hyperemic
agent. As will be known to a person having ordinary skill in
the art, hyperemic agents, such as adenosine, can be admin-
istered by injecting a bolus into the patient via intravenous
catheter or by drip administration via the intravenous cath-
eter. The half-life of most hyperemic agents is short. For
example, the half-life of adenosine is less than 10 seconds.
Thus, the window of opportunity for recording FFR is
narrow. There is an initial settling period where the hyper-
emic agent takes effect and the heart rate reaches an elevated
and steady level. Following the settling period, the maximal
hyperemic region (MHR) offers the region for best and most
accurate detection of FFR. Determining the MHR, the time
period of maximum hyperemia, relative to administration of
various types of hyperemic agent is an important part of
accurately determining FFR because including data during
periods other than the MHR can lead to an inaccurate FFR
determination.

[0024] FIG. 3 depicts pressure data, including a first series
of pressure measurements 31 and a second series of pressure
measurements 32 over a period of time during which a bolus
of hyperemic stimulus agent is administered to a patient and
the maximum effect period of the hyperemic stimulus agent.
The FFR is represented at line 36 on the graph. The bolus of
hyperemic agent is administered in the injection period 41
between t, and t,, and the drug takes effect during the
settling period 43 between t, and t;. As illustrated, the FFR
36 is unsteady prior to and after the MHR 45, decreasing
during the injection period 41 and during the settling period
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43, where the heart rate and pressure measurements fluctuate
due to administration of the hyperemic agent. Thus, inclu-
sion of data during this period, such as including data during
the settling period 43 would yield an artificially low FFR
value. Likewise, the FFR 36 decreases after the MHR 45,
when the agent is wearing off and thus the heart rate
becomes unsteady.

[0025] In other embodiments where the hyperemic agent
is administered via an intravenous drip, the “injection
period” where the drug is administered is much longer and
overlaps with the measurement period. In most existing
systems where drip hyperemic drug administration protocols
are used, the FFR calculation window is enable for a long
period of time (e.g., 2 minutes) during administration of the
hyperemic drug drip. The chance of artifact introduction
during that long recording period is extremely high, which
is likely to cause an erroneously low FFR output.

[0026] The inventors have recognized that systems and
methods are needed for identifying an optimal pressure data
for calculation of FFR, and that such an optimal window is
one in which the pressure data measurements are relatively
stable and are not influenced by variables such as an unstable
heart rate or influenced by noise, such as caused by false
pressure measurement resulting from instability or move-
ment of the measurement catheter 10. Ideal FFR values are
calculated from pressure data in regions of high stability that
are not influenced by heart rate variability and/or noise, such
as due to false pressure measurement resulting from move-
ment of the catheter. The MHR represents the time section
of pressure data where the heart rate is fully influenced by
the hyperemic agent and is at a maximum stability. Thus, the
most reliable FFR value will be available in that region of
the data.

[0027] Prior art systems do not identify the most stable
region in the pressure data for detection of FFR instead
typically utilize the entire section of data following the
physician’s recording trigger. This will usually include data
during the settling period 43, which as shown in the depicted
example, will often yield erroneously low FFR values.
Referring again to the example at FIG. 3, if data during the
settling period 43 were to be included in the time window for
calculation of the FFR, the minimum FFR represented at
point 51 would be selected as the FFR value automatically
outputted by the system. However, the FFR value calculated
during the settling period 43 is erroneously low. Instead, in
a system according to the present disclosure identifying and
only utilizing data during the MHR 45, then a more accurate
and reliable FFR value 50 is identified.

[0028] The optimal time window 48 for calculation of the
FFR value is determined based on a stability index 34. The
inventors have recognized that various methods may be
utilized for calculating the stability index and identifying the
optimal window 48. In the depicted embodiment, the sta-
bility index 34 is calculated as a weighted running two
second standard deviation of mean pressures calculated
based on the first pressure data 31 and the second pressure
data 32. For instance, where the sample rate for the pressure
meausurement is 240 hz, the FFR value is calculated at each
sample using an average of the number of samples equal
acquired over the last three heartbeats (roughly 184
samples). This produces an FFR value for each sample. In
one instance illustrating this example, the hypthetical sta-
bility function at each sample looks back over the last
second (240 samples) and forward one second (240 samples)
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and feeds those 480 samples into the excel equation
=1/STDEVA(F1:F480)*90. So the stablility index at each
sample is inversly proportional to the standard deviation of
the FFR values for the two second window around that
sample, with 90 being an arbitrary scaling factor to make the
stability index graph decently with the Y-axis of the FFR and
pressure plot. Note that additionally, the region chosen for
that graph is around the case time of the drug injection,
illustrating incorporation of the drug injection intelligence to
the stability equation to limit the equation active window.

[0029] In the depicted example, where the stability index
34 is calculated as a weighted running two second standard
deviation calculation, the first stability index value is avail-
able at time t,. Namely, the first stability index value is
calculated based on the pervious two-second portion of the
pressure data 31, 32, and then is continually calculated as a
running average over the previous two second portion. The
running FFR value 36 is also calculated based on a previous
time section of pressure data 31, 32. In the depicted embodi-
ment, the running FFR calculation 36 also starts at time t,.
In other embodiments, the first value of the running FFR
calculation 36 may be at a different time from the first value
of the running stability index 34. However, in certain
embodiments, it may be beneficial to calculate the stability
index based on an amount of pressure data that is relevant to
the amount of time used for calculating the running FFR.
Thereby, the running stability index 34 will provide a
stability value most relevant to and translatable to the FFR
calculation, as both calculations will be performed on the
same or similar time period of pressure data.

[0030] In certain examples, an optimal time window 48
for calculation of FFR may be identified as the period of
time for which the stability index 34 exceeds a threshold
index value 35. The threshold index value 35 may be a preset
value, which may account for certain variables, such as the
type of catheter 10 being employed, the type of procedure
being performed, the location and characteristics of the
vessel being explored, and/or physician input. In certain
examples, the threshold index value 35 may be selectable by
the clinician performing the procedure. In other embodi-
ments, the threshold index value 35 may be calculated based
on the pressure data 31, 32 being measured during the
procedure, as well as the ongoing stability index 34 calcu-
lated based thereon. The determination of the threshold
index value 35 may also account for certain variables of the
procedure, such as the patient’s physiological condition
and/or the time constraints of the procedure. For example,
the threshold index value 35 may be set lower for patients
with arrhythmias or other heart conditions generating an
unstable heart beat. Alternatively or additionally, therefore a
longer data series might be needed to compensate variations
for the final FFR value or atrial fibrillation patients because
a relatively stable RR interval may be more difficult to find.
To measure the electrical stability of the heart condition, a
series arrhythmia detections is conducted to rule out any
superventricular/ventricular premature heart beats from the
optimal time window 48. The threshold index value 35 may
also be calculated to account for the time constraints of a
particular procedure. For example, the threshold index value
may be lowered where the stability indicator remains low
throughout the maximal hyperemic region (MHR), and thus
an optimal time window 48 providing sufficient data for
calculation of the FFR will not be identified unless the
threshold index value 35 is lowered. In such an embodiment,
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an alert may be generated to the clinician notifying the
clinician that the threshold index value 35 was lowered in
order to obtain the requisite and sufficient data for calcula-
tion of the FFR. Alternatively, in certain examples, the
running stability index values may be presented in conjunc-
tion with the running pressure and FFR values to aid a
clinician in manually selecting a valid FFR point.

[0031] In certain embodiments, a heart rate instability
indicator may be calculated for detection of the MHR 45.
For example, the heart rate instability indicator may be
percentage variation in heart rate for each heart beat interval
of pressure data. Thus, the heart rate instability indicator will
be calculated for each heart beat interval of pressure data by
comparing a duration of each heart beat interval to one or
more previous heart beat intervals. In certain examples, the
MHR may be identified where the heart rate instability
indicator reaches a sufficiently low threshold to indicate
relatively low instability, or variation, in heart rate. The
threshold heart rate instability threshold may be a preset
value, or may be determined based on previous heart rate
data or health information for the patient, such as informa-
tion relevant to an existing heart condition for the patient
that could influence the consistency of the patient’s heart
rate.

[0032] Alternatively or additionally, the optimal time win-
dow 48 may be determined to exclude heart beats initiated
by a pace maker. Many hemodynamic patients have internal
pace makers that are not shut off during hemodynamic
procedures. At times these detect abnormal heart beat and
become active and start pacing the heart, thereby creating
artificial stability in the heart rate due to an external force
that may not result in a good FFR value. Accordingly, the
system 1 may also detect this and use it as a basis for
identifying heart rate instability.

[0033] In certain embodiments, the method for identifying
the optimal time window 48 may also include estimation of
a period when the hyperemic agent is most likely to have
maximal effect on the patient based on drug administration
values and patient information. For example, the system 1
may be configured to estimate an earliest likely time for the
MHR based on at least one of a time of administration of a
hyperemic stimulus agent (e.g., t,-t;), a type of hyperemic
stimulus agent administered, the dose of hyperemic stimulus
agent administered to the patient, and a body mass index
(BMI) of the patient. Likewise, an estimated end time may
also be determined by the system based on the foregoing
values relevant to the drug administration. The estimated
time window between the estimated start time and the
estimated end time can then be utilized to narrow the
possible time in which the optimal time window 48 can be
identified. For example, the system 1 may be configured to
start comparing the running stability index 34 to the thresh-
old index value 35 after the estimated start time. Thereby,
values occurring during some or most of the settling period
43 can be eliminated. In the depicted example, the estimated
start time based on the values relevant to drug administration
is at time t,, which eliminates much of the settling period 43,
including the errant low FFR value 51. Thus, in certain
embodiments where the running stability index 34 surpasses
the threshold index value 35 during the settling period, such
data can still be ruled out based on the estimated time
window. Similarly, data falling after the estimated end time,
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which in the depicted example is tg, could also be eliminated
from the possible time period considered for the optimal
time window 48.

[0034] In certain embodiments, the possible period of the
optimal time window 48 may further be narrowed based on
detection of the MHR. As described above, the MHR is
determined based on the heart rate, such as the heart rate
exhibited in the pressure data 31, 32, and is the period for
which the heart rate is stable and maximally effected by the
hyperemic stimulus agent. Thus, identification of the MHR
can be helpful in identifying the optimal time window 48. In
certain embodiments, the MHR 45 may be identified based
on the heart rate exhibited in the pressure data 31, 32, and
identification of the optimal time window 48 may be con-
fined to the MHR 45. For example, the system 1 may be
configured to start analyzing the running stability indicator
34 for detection of the optimal time window 48 once the start
of the MHR 45 has been identified. Similarly, the optimal
time window 48 identification process may cease upon
termination of the MHR 45.

[0035] Alternatively or additionally, the system 1 may be
configured to identify the MHR based on the heart rate
instability indicator in combination with the estimated win-
dow analysis described above. For example, the system may
begin calculation and/or analysis of the heart rate instability
indicator at the estimated start time t; for the estimated
maximal effect window. Similarly, the termination of the
MHR 485 is calculated based on the heart rate. For example,
the MHR 45 may be terminated once the heart rate insta-
bility indicator increases passed the threshold heart rate
instability value. The termination of the MHR 45 may
similarly be determined based on the estimated time win-
dow, such that the MHR 45 is not permitted to extend
beyond the estimated end time t,.

[0036] In the depicted embodiment, the MHR 45 extends
between time t, and time t,. The optimal time window 48 is
identified as the period within the MHR 45 during which the
running stability index 34 is greater than the threshold index
value 35. In the depicted example, the optimal time window
48 is identified as the period between time t5 and time t;. The
FFR value 50 that gets outputted by the system 1 is calcu-
lated based on the pressure data 31 and 32 within that
optimal time window 48. For example, in the depicted
embodiment the running FFR value 36 is calculated as a
running average of three heart beat intervals in the pressure
data. The final outputted FFR value is then determined to be
the lowest running FFR value 36 within the optimal time
window 48, which is represented at point 50.

[0037] In certain embodiments, the optimal time window
48 may further be narrowed to eliminate periods of noise due
to catheter instability or the presence of other noise-creating
factors. If the catheter 10 is moved within the vessel 3,
pressure changes will be sensed by the pressure sensors 18
and 20 that do not reflect actual changes of pressure within
the vessel 3. Such movement of the catheter wire 14 within
the vessel 3 can cause high frequency noise within the
pressure data 31, 32, as well as baseline drift. The stability
index 34 can be utilized to eliminate noisy periods due to
catheter instability from the pressure data used for calcula-
tion of FFR. For example, if the running stability index 34
falls below the index threshold 35, the optimal time window
48 may be amended to exclude the pressure data 31, 32 for
the period where the running stability index 34 is below the
index threshold 35. FIG. 4 exemplifies such a situation,
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where catheter instability causes baseline drift and high
frequency noise, both of which impact the calculated FFR
value. The region of instability 47 where the running sta-
bility index 34 falls below the threshold index value 35, is
removed from the optimal time window 48. Accordingly, the
optimal time window is bifurcated into a first optimal time
window portion 48a and a second optimal time window
portion 485. The running FFR calculations 36 thus available
for determination of the final outputted FFR value are thus
those running FFR calculations during the first and second
optimal time periods 48a, 485. The running FFR calcula-
tions 36 during the instability period 47 are thus excluded
from the possible FFR values from which the final FFR
value can be determined. Accordingly, the actual low point
of the running FFR curve, which is point 51, is eliminated
from the possible values from which the final outputted FFR
can be chosen because it falls during the instability region 47
where the data is inaccurate, and thus FFR value 51 is
erroneously low. Instead, the outputted FFR value 50 is
selected. which falls during the first optimal time period 484,
and constitutes the lowest running FFR value calculated
during the optimal time window period 48 and 485.

[0038] In various embodiments, the stability index may be
calculated based on other methods than the running standard
deviation method described above. To provide just one
example, the stability index may be a value scale, where one
end of the value scale represents stable pressure data that
will result in a reliable FFR calculation, and the other end of
the scale represents highly unstable data that will result in an
errant FFR calculation. The scale may be represented as any
range of values, such as between 0 and 1, between 1 and 10,
etc. In other embodiments, the stability index may be just
one of two values, where one value represents stable data
that can be utilized in the FFR calculation and the other
value represents unstable data that cannot be used in the FFR
calculation. In such an embodiment, the stability index could
be a 1 or 0, where 1 indicates stable data and 0 indicates
unstable data. In such an embodiment, the stability index
may be set to a value of 1, indicating stable data, where the
heart rate instability indicator is below a threshold heart rate
instability and the catheter instability is below a threshold
catheter instability value, thus indicating a stable heart rate
and a lack of high frequency noise or baseline drift caused
by catheter instability.

[0039] For example, the stability index may be calculated
based on the heart rate instability indicator described above
and/or based on other values calculated to indicate stability
aspects of the pressure signal. In certain examples, a sepa-
rate catheter instability value may be calculated, such as
based on the presence of high frequency within the pressure
data 31, 32 and/or the presence of baseline drift. The
stability indicator may be calculated based on both the
catheter instability indicator and the heart rate instability
indicator. In that example, the stability indicator may be set
to 0 when either the heart rate instability indicator exceeds
the threshold heart rate instability or the catheter instability
indicator exceeds a threshold catheter instability. Such an
embodiment would enable determination of an optimal time
window 48 that avoids regions of unstable heart rate and
noise due to catheter instability.

[0040] In still other examples, factors accounted for in the
stability index and determination may include: 1) high and
low heart rate thresholds to eliminate exessively high heart
rate zones (regardless of stablity) and/or eliminate exes-
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sively low heart rate zones (regardless of stability); 2) high
and low blood pressure thresholds to eliminate periods
where non-invasive or invasive blood pressures are above or
below respective thresholds; 3) pace maker activity indica-
tors to eliminate periods where an internal pace maker is
active; 4) x-ray activity to gate the zone of intrest to only
when x-ray is active; 5) respiration activity measurements
(because blood pressure is most stable between breaths); 6)
ultrasound dopler blood flow measurements.

[0041] FIGS. 5-7 depict exemplary methods 80, or por-
tions thereof, of evaluating blood flow in a vessel for
determining the impact of a stenosis. In the example at FIG.
5, pressure measurement data is received at step 82, which
includes pressure measurements from first and second pres-
sure sensors. A stability index value is calculated at step 84
based on the pressure measurement data—e.g., based on a
section of the first and second series of pressure measure-
ments. The stability index value may be any value capable
of conveying the stability of the pressure measurement data
received at step 82 as compared to previously-received
pressure measurement values. For example, the stability
index may account for the stability of the heart rate reflected
in the pressure measurement data, as well as the stability of
the catheter making the measurements. Numerous exem-
plary stability index values are described in the present
disclosure. However, a person of ordinary skill in the art will
recognize in view of the information provided in the present
disclosure, that the stability index may be calculated and
indicated in any number of ways. An optimal time window
is identified at step 86 based on the stability index values.
For example, the stability index value calculated at step 84
may be compared to a threshold index value to determine
whether the optimal time window can extend to include the
portion of pressure measurement data captured by the sta-
bility index value.

[0042] The FFR value is calculated at step 88. In certain
embodiments, the FFR value may be a running FFR calcu-
lation, as is exemplified in FIG. 3. In other embodiments, the
FFR calculation may be performed upon identification of the
optimal time window based on the pressure measurenient
data within that time window. An output FFR value is then
identified at step 90 and is provided as an output of the FFR
calculation module 40. For example, the selected FFR value
for output may be displayed on the user interface 220
associated with the computing system 200. In certain
embodiments, the selected FFR value may be displayed
along with a graph similar to that in FIG. 3 depicting the
pressure data 31, 32 and corresponding running FFR calcu-
lation 36. In certain embodiments, the graph displayed on
the user interface 220 may further include a line representing
the running stability index calculation, where the series of
values is exemplified as line 34 in FIG. 3.

[0043] FIG. 6 depicts another embodiment of a method 80
of evaluating blood flow in a vessel according to the present
disclosure. A patient’s BMI is received at step 101, an agent
type is received at step 102, and an agent dose is received at
step 103. The system may further receive indication of an
administration method, such as bolus or drip. An injection
time is received at step 104, which could be, for example, a
start time of a bolus injection or of a drip administration of
a hyperemic stimulus agent. An estimated effect window is
then determined at step 106, which includes an estimated
earliest start time and an estimated latest end time for the
maximal effect of the hyperemic stimulus agent. Step 108 is
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executed to wait for the estimated window start time. Once
that estimated window start time is reached, then a heart rate
is calculated at step 110 based on the pressure data. A heart
rate instability indicator is calculated at step 112. For
example, the heart rate instability indicator may be calcu-
lated as a percentage variation of the duration of each heart
beat interval compared to durations of one or more previous
heart beat intervals within the pressure data. The heart rate
instability indicator is compared to a threshold heart rate
instability value at step 114. The heart rate reflected in the
pressure data continues to be monitored until the heart rate
instability indicator is below the threshold heart rate insta-
bility at step 114. at which point the start of the MHR is
identified at step 116. The system then looks for identifica-
tion of the optimal time window at step 118. For example,
the optimal time window may be identified as the period
during which the stability index exceeds a threshold index
value. The system continues to calculate the heart rate
instability indictor at step 120 and compare the heart rate
instability indicator to the threshold instability value at step
122. So long as the heart rate and stability indicator remains
below the threshold instability value, then the system con-
tinues to look for the optimal time window based on the
stability index. Once the heart rate instability indicator
reaches or exceeds the threshold, then the end of the MHR
is determined at step 124. This also terminates the assess-
ment and identification of the optimal time window.

[0044] FIG. 7 depicts another embodiment of a method 80,
or portion thereof, for evaluating blood flow in a vessel of
a patient. The pressure data is received at step 130, and then
steps are executed to determine a catheter instability indictor
based on the pressure data. In certain embodiments, the data
may be interpolated to eliminate high frequency noise from
the pressure waveforms and to minimize baseline drift,
which are common pitfalls for creating errant FFR analysis.
In this specific example, a first derivative is calculated at
step 132 for each of the first and second series of pressure
measurements to identify a slope of the respective pressure
measurement waveform. A second derivative is calculated at
step 134 for each of the respective series of pressure
measurements to identify inflection points within the respec-
tive pressure waveforms. A catheter instability indicator is
then calculated at step 136 based on an amount of high
frequency noise and baseline drift present in a respective
window of the pressure data. For example, the high fre-
quency noise may be determined based on the first and
second derivative information calculated at step 132 and
134. Various methods for determining the baseline drift are
well known in the art. The cubic spline function is applied
at step 138 to interpolate the pressure data in order to reduce
the presence of high frequency noise and baseline drift
exhibited in the respective waveforms. A heart beat interval
is then determined at step 140 based on the pressure data and
a heart rate instability indicator is determined at step 142.

[0045] The stability index is then calculated at step 144.
For example, the stability index may be calculated based on
the heart rate instability indicator calculated at step 142 and
the catheter instability indicator calculated at step 136. The
stability index is then compared to a threshold index value
at step 146, and the optimal time window is determined
based on the comparison. In the depicted example, high
stability index values indicate signal stability and low sta-
bility index values indicator signal instability. Thus, step 146
assess whether the stability index exceeds the relevant
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threshold index value. In other embodiments, the stability
index value may be reversed, where signal instability is
signified by high stability index values and signal stability is
indicated by low stability index values. In such an embodi-
ment, logic would be executed at step 146 to determine
whether the stability index is less than the respective thresh-
old index value. Where a stability index value indicating
signal stability is identified, the corresponding data is made
available for the FFR calculation by including the time
period within the optimal time window at step 148. Con-
versely, if the stability index indicates instability of the
relevant pressure signals, then the corresponding pressure
data is excluded from the FFR calculation at step 147. The
FFR value is then calculated based on the optimal time
window as is described above.

[0046] Referring again to FIG. 1, the various methods 80
of evaluating blood flow in a vessel may be executed and
controlled by the computing system 200 receiving pressure
data from the catheter 10. The computing system 200
includes a processing system 206, storage system 204, and
a communication interface 208. The processing system 206
loads and executes software 202 from the storage system
204, including the FFR calculation module 40, which is an
application within software stored in the storage system 204.
The FFR calculation module 40 includes computer-readable
instructions that, when executed by the computing system
200 (including the processing system 206), direct the pro-
cessing system 206 to operate as described in herein in
further detail, including to determine the optimal time win-
dow for the FFR calculation.

[0047] Although the computing system 200 as depicted in
FIG. 1 includes one FFR calculation module 40, it should be
understood that one or more software elements having one
or more modules may provide the same operation, which
may be distributed across multiple storage locations. Simi-
larly, while description as provided herein refers to a com-
puting system 200 and a processing system 206, it is to be
recognized that implementations of such systems can be
performed using one or more processors, which may be
communicatively connected, and such implementations are
considered to be within the scope of the description. For
instance, portions of the storage system 204 storing certain
instructions comprising the FFR calculation module 40, as
well as portions of the processing system 206, may be
housed within the catheter base portion 24.

[0048] The processing system 206 includes at least one
processor 207, which may be a microprocessor, a general
purpose central processing unit, an application-specific pro-
cessor, a microcontroller, or any other type of logic-based
device. The processing system 206 may also include cir-
cuitry that retrieves and executes software from storage
system 204. Processing system 206 can be implemented
within a single processing device but can also be distributed
across multiple processing devices or sub-systems that coop-
erate in executing program instructions.

[0049] The storage system 204 can comprise any storage
media, or group of storage media, readable by processing
system 206, and capable of storing software. The storage
system 204 can include volatile and non-volatile, removable
and non-removable media implemented in any method or
technology for storage of information, such as computer-
readable instructions, data structures, program modules, or
other data. Storage system 204 can be implemented as a
single storage device but may also be implemented across
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multiple storage devices or sub-systems. For example, the
FFR calculation module 40 may be stored on a separate
storage device than pressure data and calculated FFR and
stability index values. Storage system 204 may further
include additional elements, such a controller capable of
communicating with the processing system 206.
[0050] Examples of storage media include random access
memory, read only memory, optical discs, flash memory,
virtual memory, and non-virtual memory, magnetic sets,
magnetic tape, magnetic disc storage or other magnetic
storage devices, or any other medium which can be used to
store the desired information and that may be accessed by an
instruction execution system, as well as any combination or
variation thereof, or any other type of storage medium.
Likewise, the storage media may be housed locally with the
processing system 206, or may be distributed in one or more
servers, which may be at multiple locations and networked,
such as in cloud computing applications and systems. In
some implementations, the storage media can be a non-
transitory storage media. In some implementations, at least
a portion of the storage media may be transitory.
[0051] The communication interface 208 interfaces
between the elements within the computing system 200 and
external devices, such as to receive the first and second
series of pressure measurements from the catheter 10. In
certain embodiments, the communication interface 208 may
include certain signal processing and digitization hardware
and software for digitizing and processing the pressure
signals from the pressure sensors 18, 20.
[0052] The user interface 220 is configured to receive
input from a clinician, and display outputted FFR value(s)
and other relevant information, as is described and exem-
plified herein. User interface 220 includes a digital display
device and one or more input devices, which may include a
mouse, a keyboard, a voice input device, a touch input
device for receiving a gesture from a user, a motion input
device for detecting non-touch gestures and other motions
by a user, and other comparable input devices and associated
processing elements capable of receiving input from a
clinician. Speakers, printers, haptic devices and other types
of output devices may also be included in the user interface
220.
[0053] This written description uses examples to disclose
the invention, including the best mode, and also to enable
any person skilled in the art to make and use the invention.
Certain terms have been used for brevity, clarity and under-
standing. No unnecessary limitations are to be inferred
therefrom beyond the requirement of the prior art because
such terms are used for descriptive purposes only and are
intended to be broadly construed. The patentable scope of
the invention is defined by the claims, and may include other
examples that occur to those skilled in the art. Such other
examples are intended to be within the scope of the claims
if they have features or structural elements that do not differ
from the literal language of the claims, or if they include
equivalent features or structural elements with insubstantial
differences from the literal languages of the claims.
We claim:
1. A system for evaluating blood flow in a vessel of a
patient, the system comprising:
a catheter containing a first pressure sensor and a second
pressure sensor and configured to simultaneously mea-
sure pressure data within a vessel on a first side of a
stenosis and a second side of the stenosis;
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wherein the pressure data includes a first series of pres-
sure measurements from the first pressure sensor posi-
tioned on the first side of the stenosis and a second
series of pressure measurements from the second pres-
sure sensor positioned on the second side of the steno-
sis;

an FFR calculation module executable on one or more

processors and configured to:

calculate a stability index for each of two or more
portions of the pressure data, wherein each stability
index indicates at least one of heart rate stability and
catheter stability for the respective portion of the
pressure data;

identify an optimal time window for calculating frac-
tional flow reserve (FFR) based on the pressure data,
wherein the optimal time window is determined
based on the stability indexes; and

calculate an FFR value based on the pressure data in the
optimal time window.

2. The system of claim 1, wherein the FFR calculation
module is further configured to:

compare the stability index to a threshold index value; and

identify the optimal time window based on the compari-

son.

3. The system of claim 1, wherein the FFR calculation
module is further configured to:

calculate a heart rate instability indicator for each heart

beat interval in the pressure data, wherein the heart rate
instability indicator is a percentage variation of a
duration of each heart beat interval compared to dura-
tions of one or more previous heart beat intervals.

4. The system of claim 3, wherein the FFR calculation
module is further configured to:

identify a maximal hyperemic region (MHR) based on the

heart rate instability indicator; and

identify the optimal time window based on the stability

index within the MHR.

5. The system of claim 4, wherein the FFR calculation
module is further configured to identify the MHR based
further on at least one of a time of administration of a
hyperemic stimulus agent, a type of hyperemic stimulus
agent administered, a dose of hyperemic stimulus agent
administered, and a body mass index (BMI) of the patient.

6. The system of claim 3, wherein the FFR calculation
module is further configured to:

identify local maximums, local minimums, and/or inflec-

tion points in each of the first series of pressure
measurements and the second series of pressure mea-
surements;

calculate a catheter instability indicator based on a fre-

quency of the local maximums, local minimums, and/
or inflection points; and

wherein the stability index is based on at least one of the

catheter instability indicator and the heart rate instabil-
ity indicator.

7. The system of claim 1, wherein the FFR calculation
module is further configured to:

calculate a catheter instability indicator based on a fre-

quency in the pressure data; and

wherein the stability index is based on the catheter

instability indicator.

8. The system of claim 1, wherein the FFR calculation
module is further configured to:
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interpolate each of the first series of pressure measure-

ments and the second series of pressure measurements

to generate interpolated pressure data prior to calculat-
ing the FFR value, and calculate the FFR value based
on the interpolated pressure data.

9. The system of claim 8, wherein the FFR calculation
module is further configured to calculate a running average
of a predetermined number of heart beat intervals of the
interpolated pressure data throughout the optimal time win-
dow; and

calculate the FFR value as a lowest running average value

within the optimal time window.

10. A method of evaluating blood flow in a vessel of a
patient, the method comprising:

receiving pressure data measured in the vessel, the pres-

sure data including:

a first series of pressure measurements from a first
pressure sensor positioned on a first side of a stenosis
within a vessel;

a second series of pressure measurements from a sec-
ond pressure sensor positioned on a second side of
the stenosis within the vessel;

calculating a stability index for each of two or more

portions of the pressure data, wherein each stability

index indicates at least one of heart rate stability and
catheter stability for the respective portion of the pres-
sure data;

identifying, based on the stability indexes, an optimal

time window within the pressure data for calculating

fractional flow reserve (FFR); and

calculating an FFR value based on the pressure data in the

optimal time window.

11. The method of claim 10, further comprising compar-
ing the stability index to a threshold index value; and

identifying the optimal time window based on the com-

parison.

12. The method of claim 10, wherein the stability index is
calculated based on a running average of the pressure data
over a predetermined number of heart beat intervals.

13. The method of claim 10, further comprising calculat-
ing a heart rate instability indicator for each heart beat
interval in the pressure data, wherein the heart rate instabil-
ity indicator is a percentage variation of a duration of each
heart beat interval compared to durations of one or more
previous heart beat intervals.

14. The method of claim 13, further comprising identi-
fying a maximal hyperemic region (MHR) based on the
heart rate instability indicator; and

identifying the optimal time window to be within the

MHR.

15. The method of claim 14, wherein the MHR is iden-
tified based further on at least one of a time of administration
of a hyperemic stimulus agent, a type of hyperemic stimulus
agent administered, a dose of hyperemic stimulus agent
administered, and a body mass index (BMI) of the patient.

16. The method of claim 14, further comprising identi-
fying local maximums, local minimums, and/or inflection
points of each of the first series of pressure measurements
and the second series of pressure measurements in the MHR;

calculating a catheter instability indicator based on a

frequency of the local maximums, local minimums,

and/or inflection points; and
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wherein the stability index is based on at least one of the
catheter instability indicator and the heart rate instabil-
ity indicator.

17. The method of claim 10, further comprising identi-
fying local maximums, local minimums, and/or inflection
points of each of the first series of pressure measurements
and the second series of pressure measurements;

calculating a catheter instability indicator based on the

frequency of the local maximums, local minimums,
and/or inflection points; and

wherein the stability index is based on the catheter

instability indicator.

18. The method of claim 10, further comprising interpo-
lating each of the first series of pressure measurements and
the second series of pressure measurements to generate
interpolated pressure data prior to calculating the FFR value,
wherein the FFR value is calculated based on the interpo-
lated pressure data.

19. The method of claim 18, wherein the interpolation
includes applying a cubic spline function to each of the first
series of pressure measurements and the second series of
pressure measurements.

20. The method of claim 18, wherein the FFR value is
calculated by determining a running average of a predeter-
mined number of heart beat intervals of the interpolated
pressure data throughout the optimal time window; and

identifying a lowest running average value within the

optimal time window.
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