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CARDIAC STIMULATION SYSTEM

CROSS REFERENCE TO RELATED
APPLICATION

This application is a continuation of U.S. application Ser.
No. 11/549,352, filed Oct. 13, 2006, and entitled “CAR-
DIAC STIMULATION SYSTEM,” now abandoned, which
claims priority to U.S. Provisional Application Ser. No.
60/748,964, filed on Dec. 9, 2005, and entitled “CARDIAC
STIMULATION SYSTEM,” the contents of each of which
are incorporated herein by reference.

TECHNICAL FIELD

This document relates to systems that electrically stimu-
late cardiac or other tissue.

BACKGROUND

Pacing instruments can be used to treat patients suffering
from a heart condition, such as a reduced ability to deliver
sufficient amounts of blood from the heart. For example,
some heart conditions may cause or be caused by conduction
detects in the heart. These conduction defects may lead to
irregular or ineffective heart contractions. Some pacing
instruments (e.g., a pacemaker) may be implanted in a
patient’s body so that pacing electrodes in contact with the
heart tissue provide electrical stimulation to regulate elec-
trical conduction in the heart tissue. Such regulated electrical
stimulation may cause the heart to contract and hence pump
blood.

Conventionally, pacemakers include a pulse generator
that is implanted, typically in a patient’s pectoral region just
under the skin. One or more wired leads extend from the
pulse generator so as to contact various portions of the heart.
An electrode at a distal end of a lead may provide the
electrical contact to the heart tissue for delivery of the
electrical pulses generated by the pulse generator and deliv-
ered to the electrode through the lead.

The use of wired leads may limit the number of sites of
heart tissue at which electrical energy may be delivered. For
example, most commercially available pacing leads are not
indicated for use in the left side of the heart. One reason is
that the high pumping pressure on the left side of the heart
may cause a thrombus or clot that forms on a bulky wired
lead to eject into distal arteries, thereby causing stroke or
other embolic injury. Thus, in order to pace the left side of
the heart with a wired lead, most wired leads are directed
through the cardiac venous system to a site (external to the
left heart chambers) in a cardiac vein over the left side of the
heart. While a single lead may occlude a cardiac vein over
the left heart locally, this is overcome by the fact that other
cardiac veins may compensate for the occlusion and deliver
more blood to the heart. Nevertheless, multiple wired leads
positioned in cardiac veins can cause significant occlusion,
thereby limiting the number of heart tissue sites at which
electrical energy may be delivered to the left side of the
heart.

Some pacing systems may use wireless electrodes that are
attached to the epicardial surface of the heart (external, to
the heart chambers) to stimulate heart tissue. In these
systems, the wireless electrodes are screwed into the outside
surface of the heart wall, which can reduce the effectiveness
of the electrical stimulation in some circumstances.

SUMMARY

Some embodiments of pacing systems employ wireless
electrode assemblies to provide pacing therapy. The wireless
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electrode assemblies may receive energy via an inductive
coupling so as to provide electrical stimulation to the
surrounding heart tissue. In certain embodiments, a wireless
electrode assembly may be directed through a guide catheter
in a heart chamber to deliver at least a portion of the wireless
electrode assembly through the endocardium. For example,
the electrode assembly may include first and second fixation
devices to secure the electrode assembly to the heart cham-
ber watt. In such circumstances, the first fixation device may
oppose rearward migration of the electrode assembly out of
the heart chamber wall, and the second fixation device may
oppose forward migration into the heart chamber wall.
Accordingly, the wireless electrode assembly can be readily
secured to the heart chamber wall and incorporated into the
surrounding heart tissue over a period of time.

In some embodiments, a wireless electrode assembly may
include a body portion that at least partially contains a circuit
to electrically stimulate an electrode. The wireless electrode
assembly may also include first and second biased tines to
shift from a loaded condition to an outwardly extended
condition to secure the body portion to a heart chamber wall.
The first and second biased tines may be generally opposed
to one another.

Particular embodiments may include an electrode deliv-
ery system for delivering a wireless electrode assembly into
a heart chamber. The system may include a wireless elec-
trode assembly including a body portion and first and second
biased tines to shift from a loaded condition to an outwardly
extended condition to secure the body portion to a heart
chamber wall. The first and second biased tines may oppose
one another. The system may also include a delivery catheter
to direct the wireless electrode assembly through a heart
chamber and toward a heart chamber wall. The delivery
catheter may include an opening in a distal end such that
when the wireless electrode assembly is separated from the
opening in the distal end of the catheter, the first and second
biased tines shift from the loaded condition to the outwardly
extended condition.

Some embodiments may include a method of inserting a
wireless electrode assembly into a heart chamber wall. The
method may include inserting a first biased tine of a wireless
electrode assembly through a portion of endocardium and
into a heart chamber wall. The first biased tine may shift
from a loaded condition to an outwardly extended condition
to secure the body portion to a heart chamber wall. The
method may also include causing a second biased tine of the
wireless electrode assembly to shift from the loaded condi-
tion to the outwardly extended condition to secure the body
portion to a heart chamber wall. The first and second biased
tines may be generally opposed to one another when in their
respective outwardly extended conditions.

These and other embodiments described herein may pro-
vide one or more of the following advantages. First, the
wireless electrode assemblies may eliminate or otherwise
limit the need for wired pacing leads, thereby reducing the
risk of stroke or other embolic injury from a thrombus or clot
and reducing the risk of occluding cardiac veins (external to
the heart chambers). Second, the wireless electrode assem-
blies may be secured to the inner wall of one more heart
chambers, which may provide more efficient transfer of
electrical stimulation. Third, the wireless electrode assem-
blies may be secured to a heart chamber wall in a manner
that opposes both forward migration and rearward migration
of the electrode assembly. In such circumstances, the secure
attachment of the wireless electrode assembly with the heart
wall may increase the likelihood of incorporating the elec-
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trode assembly into surrounding tissue, thereby further
reducing the likelihood of forming a thrombus or clot in the
heart chamber.

The details of one or more embodiments of the invention
are set forth in the accompanying drawings and the descrip-
tion below. Other features, objects, and advantages of the
invention will be apparent from the description and draw-
ings, and from the claims.

DESCRIPTION OF DRAWINGS

FIG. 1 is a perspective view of a stimulation system and
at least a portion of an electrode delivery system, in accor-
dance with some embodiments of the invention.

FIG. 2 is a diagram of at least a portion of a device of the
stimulation system of FIG. 1.

FIG. 3 is a diagram of at least a portion of a wireless
electrode assembly of the stimulation system of FIG. 1.

FIG. 4 is a section view of a heart and at least a portion
of the electrode delivery system of FIG. 1.

FIG. 5 is a perspective view of a wireless electrode
assembly, in accordance with some embodiments of the
invention.

FIG. 6 is a perspective view of a wireless electrode
assembly, in accordance with some embodiments of the
invention.

FIGS. 7A-D are partial cross-sectional views of the deliv-
ery of the wireless electrode assembly of FIG. 5.

FIG. 8 is a partial cross-sectional view of the delivery of
the wireless electrode assembly of FIG. 6.

Like reference symbols in the various drawings indicate
like elements.

DETAILED DESCRIPTION OF ILLUSTRATIVE
EMBODIMENTS

Referring to FIG. 1, an electrical stimulation system 10
may include one or more wireless electrode assemblies 120.
The wireless electrode assemblies 120 are implanted within
chambers of the heart 30. In this example, there are two
implanted in the left ventricle 34 and two implanted in the
right ventricle 38, but the wireless electrode assemblies may
be implanted in the left atrium 32, the right atrium 36, or
both. As described below in connection with FIGS. 4-8, the
wireless electrode assemblies 120 may be delivered to one
or more chambers of the heart 30 using an electrode delivery
system 100. The electrode delivery system may include a
guide catheter 110 that is directed through one or more veins
or arteries to the targeted chamber of the heart 30 (e.g., the
left ventricle 34 is the targeted chamber in the embodiment
shown in FIG. 1). After the guide catheter 110 is deployed
into the targeted heart chamber the wireless electrode assem-
blies 120 may be consecutively delivered through the guide
catheter 110 using at least one delivery catheter 115, which
may include a steering mechanism (e.g., steering wires, a
shape memory device, or the like) to delivery the wireless
electrode assembly 120 to the targeted site on the heart
chamber wall.

The distal end of each wireless electrode assembly 120
may include one or more fixation devices, such as tines. As
described in more detail below in connection with FIGS. 5
and 6, the tines 132 and 134 can secure the wireless
electrode assembly 120 to the heart chamber wall. In some
embodiments, each of the wireless electrode assemblies 120
may include a circuit comprising an internal coil and an
electrical charge storage device (not shown in FIG. 1). As
described in more detail below in connection with FIG. 3,
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the internal coil can be inductively coupled with an external
power source coil so as to charge the electrical charge
storage device (e.g., a battery, capacitor or the like) con-
tained within the wireless electrode assembly 120. Also in
some embodiments, each of the wireless electrode assem-
blies 120 has a triggering mechanism in the circuit to deliver
stored electrical charge to adjacent heart tissue (some
examples are described in more detail below in connection
with FIG. 3). In alternative embodiments, one or more of the
wireless electrode assemblies 120 may have no energy
storage device. In such circumstances, each wireless elec-
trode assembly may be comprised, for example, of a ferrite
core having caps at each end with ring electrodes encircling
the caps. A number of turns of fine insulated wire may be
wrapped around the central portion of the core so as to
receive energy from a magnetic field produced by a shaped
driving signal and designed to activate the electrodes.

Referring still to FIG. 1, the system 10 may also include
a pacing controller 40 and a transmitter 50 that drives an
antenna 60 for communication with the wireless electrode
assemblies 120. The pacing controller 40 includes circuitry
to sense and analyze the heart’s electrical activity, and to
determine if and when a pacing electrical pulse needs to be
delivered and by which of the wireless electrode assemblies
120. The sensing capability may be made possible by having
sense electrodes included within the physical assembly of
the pacing controller 40. Alternatively, a conventional single
or dual lead pacemaker may sense the local cardiac electro-
cardiogram (ECG) and transmit this information to antenna
60 for use by controller 40 in determination of the timing of
wireless electrode assembly firing. In either case, the wire-
less electrode assembly 120 need not be provided with
sensing capability, and also the wireless electrode assem-
blies 120 need not be equipped with the capability of
communicating to the pacing controller 40 (for example, to
communicate information about sensed electrical events). In
alternative embodiments, the wireless electrode assemblies
may communicate sensed information to each other and/or
to the controller 40.

The transmitter 50—which is in communication with, and
is controlled by, the pacing controller 40—may drive an RF
signal onto the antenna 60. In one embodiment, the trans-
mitter 50 provides both (1) a charging signal to charge the
electrical charge storage devices contained within the wire-
less electrode assemblies 120 by inductive coupling, and (2)
an information signal, such as a pacing trigger signal, that is
communicated to a selected one or more of the wireless
electrode assemblies 120, commanding that wireless elec-
trode assembly 120 deliver its stored charge to the adjacent
heart tissue.

One parameter of the wireless electrode assembly 120 that
may affect the system design is the maximum enerby
required to pace the ventricle 34, 38 or other chamber of the
heart 30. This energy requirement can include a typical value
needed to pace ventricular myocardium, but also can include
a margin to account for degradation of contact between the
electrodes and tissue over time. In certain embodiments,
each wireless electrode assembly 120 may require the maxi-
mum pacing threshold energy. This threshold energy is
supplied to the wireless electrode assemblies between heart-
beats by an external radio frequency generator (which may
also be implanted), or other suitable energy source that may
be implanted within the body. Parameter values for some
embodiments may be:

Threshold pacing voltage=2.5 Volts

Typical lead impedance=600 Ohms

Typical pulse duration=0.4 mSec
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Derived threshold energy=4 micro-Joules

Because RF fields at frequencies higher than about 200
kHz may be attenuated by the body’s electrical conductivity
and because electric fields of any frequency may be attenu-
ated within the body, energy transmission through the body
may be accomplished in some embodiments via a magnetic
field at about 20-200 kHz (or by a magnetic field pulse that
contains major frequency components in this range) and
preferably by transmission of magnetic fields in the range of
100-200 kHz when transmission is through relatively con-
ductive blood and heart muscle.

Still referring to FIG. 1, the pacing controller 40 and the
transmitter 50 may be housed in a single enclosure that is
implantable within a patient. In such a configuration, the
single enclosure device may have a single energy source
(battery) that may be either rechargeable or non-recharge-
able. In another configuration, the pacing controller 40 and
the transmitter 50 may be physically separate components.
As an example of such a configuration, the pacing controller
50 may be implantable, for example in the conventional
pacemaker configuration, whereas the transmitter 50 (along
with the antenna 60) may be adapted to be worn externally,
such as in a harness that is worn by the patient. In the latter
example, the pacing controller 40 would have its own energy
source (battery), and that energy would not be rechargeable
given the relatively small energy requirements of the pacing
controller 40 as compared to the energy requirements of the
transmitter 50 to be able to electrically charge the wireless
electrode assemblies 120. In this case, the pacing controller
40 would sense the local cardiac ECG signal through a
conventional pacing lead, and transmit the sensed informa-
tion to the external controller. Again, transmission of infor-
mation, as opposed to pacing energy, has a relatively low
power requirenent, so a conventional pacemaker enclosure
and battery would suffice.

The external programmer 70 is used to communicate with
the pacing controller 40, including after the pacing control-
ler 40 has been implanted. The external programmer 70 may
be used to program such parameters as the timing of
stimulation pulses in relation to certain sensed electrical
activity of the heart, the energy level of stimulation pulses,
the duration of stimulation pulse (that is, pulse width) etc.
The programmer 70 includes an antenna 75 to communicate
with the pacing controller 40, using, for example, RF
signals. The implantable pacing controller 40 is accordingly
equipped to communicate with the external programmer 70,
using, for example, RF signals. The antenna 60 may be used
to provide such communications, or alternatively, the pacing
controller 40 may have an additional antenna (not shown in
FIG. 1) for external communications with the programmer
70, and in an embodiment where the transmitter 50 and
antenna 60 are housed separately from the controller 40, for
communications with the transmitter 50.

Still referring to FIG. 1, at least a portion of the system 10
is shown as having been implanted in a patient, and in
addition, the programmer 70 is also shown that is external to
the patient. The controller 40 and transmitter 50 may be
housed in a device that is shaped generally elongate and
slightly curved so that it may be anchored between two ribs
of the patient, or possibly around two or more ribs. In one
example, the housing for the controller 40 and transmitter 50
is about 2 to 20 cm tong and about 1 to 10 centimeters cm
in diameter, may be about 5 to 10 cm long and about 3 to 6
cm in diameter. Such a shape of the housing for the
controller 40 and transmitter 50, which allows the device to
be anchored on the ribs, may provide an enclosure that is
larger and heavier than conventional pacemakers, and may
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provide a larger battery having more stored energy. In
addition, the controller 40 may comprise a defibrillator that
discharges energy to the heart 30 through electrodes on the
body of controller 40 when fibrillation is sensed. Other sizes
and configurations may also be employed as is practical.

In some embodiments, the antenna 60 may be loop
antenna comprised of a long wire that is electrically con-
nected across an electronic circuit contained within the
controller/transmitter housing, which circuit delivers pulses
of RF current to the antenna 60, generating a magnetic field
in the space around the antenna 60 to charge the wireless
electrode assemblies 120, as well as RF control magnetic
field signals to command the wireless electrode assemblies
120 to discharge. In such embodiments, the antenna 60 may
comprise a flexible conductive material so that it may be
manipulated by a physician during implantation into a
configuration that achieves improved inductive coupling
between the antenna 60 and the coils within the implanted
wireless electrode assemblies 120. In one example, the loop
antenna 60 may be about 2 to 22 ¢cm long, and about 1 to 11
cm wide, and may be about 5 to 11 cm long, and about 3 to
7 cm wide. Placement of the antenna 60 over the ribs may
provide a relatively large antenna to be constructed that has
improved efliciency in coupling RF energy to the pacing
wireless electrode assemblies 120.

As shown in FIG. 1, some embodiments of the system 10
may also include a pulse generator device 90 (or pacemaker
device) and associated wired leads 95 which extend from the
pulse generator device 90 and into one or more chambers of
the heart 30 (e.g., into the right atrium 36). For example, the
system 10 may include wired leads 95 from the pulse
generator device 90 that extend into the right atrium 36 and
the right ventricle 38 while wireless electrode assemblies are
disposed in the left atrium 32 and the left ventricle 34. The
pulse generator device 90 may be used to sense the internal
ECG, and may also communicate with the controller 40
and/or transmitter 50 as previously described.

As previously described, in some embodiments, each of
the wireless electrode assemblies 120 includes a recharge-
able battery or other charge storage device. This battery may
provide power for delivering pacing energy to the tissue, and
for operating communications, logic, and memory circuitry
contained within the assembly. In some alternative embodi-
ments, a transmitter and an antenna may be external to the
patient (as opposed to the implantable transmitter 50 and
antenna 60 depicted in FIG. 1), and may serve to recharge
the batteries within the electrode assemblies. The recharge
transmitter and antenna may be incorporated into furniture,
incorporated into the patient’s bed, or worn by the patient
(e.g., in a vest-type garment). Daily recharging for prede-
termined to periods (e.g., about 30 minutes) may be required
in some cases, in these circumstances, the wireless electrode
assemblies 120 may be autonomous pacemaker-like devices,
which can sense the local electrogram and only pace when
the local tissue is not refractory. Such electrodes may
communicate with the programming unit 70 to receive
pacing instructions and transmit data stored in local memory.
In these embodiments, each wireless electrode assembly 120
may also communicate with other implanted wireless elec-
trode assemblies 120. For example, one electrode assembly
120 in the right atrium may be designated as the “master,”
and all other implanted electrodes are “‘slaves,” that pace
with pre-programmed delays relative to the ““master.” As
such, a master electrode in the right atrium may only sense
the heart’s sinus rhythm, and trigger pacing of the slaves
with programmed delays.
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Referring to FIG. 2, an embodiment of a device 80
including the controller 40, transmitter 50, associated
antenna 60 is shown in block diagram form. Included within
the device 80 is: a battery 82, which may be recharged by
receiving RF energy from a source outside the body via
antenna 60; ECG sensing electrodes 84 and associated
sensing circuitry 86; circuitry 87 for transmitting firing
commands to the implanted witeless electrode assemblies,
transmitting status information to the external programmer,
receiving control instructions from the external programmer
and receiving power to recharge the battery; and a controller
or computer 88 that is programmed to control the overall
functioning of the pacing control implant. In alternative
embodiments, antenna 60 may receive signals from the
individual wireless electrode assemblies 120 containing
information regarding the local ECG at the site of each
wireless electrode assembly, and/or the antenna 60 may
receive signals from a more conventional implanted pace-
maker regarding the ECG signal at the sites of one or more
conventional leads implanted on the right side of the heart.

Referring to FIG. 3, some embodiments of a wireless
electrode assembly 120 may include a receiver coil 122 that
is capable of being inductively coupled to a magnetic field
source generating a time-varying magnetic field at the
location of coil 122, such as would be generated by the
transmitter 50 and the antenna 60 depicted in FIG. 1. The RF
current in the external antenna may be a pulsed alternating
current (AC) or a pulsed DC current, and thus the current
induced through the receiver coil 122 would likewise be an
AC or pulsed DC current. The current induced in coil 122
may be proportional to the time rate of change of the
magnetic field generated at the site of coil 122 by the
external RF current source. In some embodiments, a four-
diode bridge rectifier 123 may connected across the receiver
coil 122 to rectify the AC or pulsed DC current that is
induced in the receiver coil 122. A three-position switch
device 124 may be connected so that when the switch device
124 is in a first position, the rectifier 123 produces a rectified
output that is imposed across a capacitor 125. As such, when
the switch device 124 is in the position 1 (as is the case in
FIG. 4), the capacitor 125 stores the induced electrical
energy.

The switch device 124, in this example, is a voltage
controlled device and is connected to sense a voltage across
the capacitor 125 to determine when the capacitor 125 has
been sufficiently charged to a specified pacing threshold
voltage level. When the capacitor 125 is sensed to have
reached the specified pacing threshold level, the voltage-
controlled switch device 124 moves to a position 2, which
disconnects the capacitor 125 from the coil 122. With the
switch device 124 in the position 2, the capacitor 125 is
electrically isolated and remains charged, and thus is ready
to be discharged. The voltage controlled switch device 124
may comprise a solid state switch, such as a field effect
transistor, with its gate connected to the output of a voltage
comparator that compares the voltage on capacitor 125 to a
reference voltage. The reference voltage may be set at the
factory, or adjusted remotely (e.g., after being implanted) via
signals sent from the physician programmer unit 70 (FIG. 1),
received by coil 122 and processed by circuitry not shown
in FIG. 3. Any electronic circuitry contained within the
wireless electrode assembly 120, including the voltage con-
trolled switch, can be constructed with components that
consume very little power, fbr example CMOS. Power for
such circuitry is either taken from a micro-battery contained
within the wireless electrode assembly, or supplied by
draining a small amount of charge from capacitor 125.
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Still referring to FIG. 3, a narrow band pass filter device
126 may also be connected across the receiver coil 122, as
well as being connected to the three-position switch device
124. The band pass filter device 126 passes only a single
frequency or communication signal that is induced in the
coil 122. The single frequency of the communication signal
that is passed by the filter device 126 may be unique for the
particular wireless electrode assembly 120 as compared to
other implanted wireless electrode assemblies. When the
receiver coil 122 receives a short magnetic field burst at this
particular frequency, the fitter device 126 passes the voltage
to the switch device 124, which in turn moves to a position
3.

With the switch device 124 in the position 3, the capacitor
125 may be connected in series through two bipolar elec-
trodes 121 and 129, to the tissue to be stimulated. As such,
at least some of the charge that is stored on the capacitor 125
is discharged through the tissue. When this happens the
tissue becomes electrically depolarized. In one example
embodiment described in more detail below, the bipolar
electrodes 121 and 129 across which stimulation pulses are
provided are physically located at opposite ends (e.g., a
proximal end and a distal end) of the wireless electrode
assembly 120. After a predetermined, or programmed,
period of time, the switch returns to position 1 on the
capacitor 125 may be charged back up to the selected
threshold level.

It should be noted that, for sake of clarity, the schematic
diagram of FIG. 3 shows only the electrical components for
energy storage and switching for particular embodiments of
the wireless electrode assembly 120. Not necessarily shown
are electronics to condition the pacing pulse delivered to the
tissues, which circuitry should be understood from the
description herein. Some aspects of the pulse, for example
pulse width and amplitude, may be remotely programmable
via encoded signals received through the filter device 126 of
the wireless electrode assembly 120. In this regard, filter 126
may be a simple band pass filter with a frequency unique to
a particular wireless electrode assembly, and the incoming
signal may be modulated with programming information.
Alternatively, filter 126 may consist of any type of demodu-
lator or decoder that receives analog or digital information
induced by the external source in coil 122. The received
information may contain a code unique to each wireless
electrode assembly to command discharge of capacitor 125,
along with more elaborate instructions controlling discharge
parameters such as threshold voltage for firing, duration and
shape of the discharge pulse, etc.

Using wireless electrode assemblies of the type shown in
FIG. 3, all of the implanted wireless electrode assemblies
120 may be charged simultaneously by a single burst of an
RF charging field from a transmitter antenna 60. Because
back reaction of the wireless electrode assemblies 120 on the
antenna 60 may be small, transmitter 50 (FI1G. 1) losses may
be primarily due to Ohmic heating of the transmit antenna 60
during the transmit burst, Ohmic heating of the receive coil
122, and Ohmic heating of conductive body tissues by eddy
currents induced in these tissues by the applied RF magnetic
field. By way of comparison, if eight wireless electrode
assemblies 120 are implanted and each is addressed inde-
pendently for charging, the transmitter 50 may be turned ON
eight times as long, which may require almost eight times
more transmit energy, the additional energy being primarily
lost in heating of the transmit antenna 60 and conductive
body tissues. With the wireless electrode assembly 120 of
FIG. 3, however, all implanted wireless electrode assemblies
can be charged simultaneously with a burst of RF current in
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antenna 60, and antenna and body tissue heating occurs only
during the time required for this single short burst. Each
wireless electrode assembly is addressed independently
through its filter device 126 to trigger pacing. The transmit-
ted trigger fields can be of much smaller amplitude, and
therefore lose much less energy to Ohmic heating, than the
transmitted charging pulse.

Pending U.S. patent application Ser. No. 10/971,550 (filed
on Oct. 20, 2004), Ser. No. 11/075,375 (filed on Mar. 7,
2005), and Ser. No. 11/075,376 (filed on Mar. 7, 2005), all
owned by the assignee of this application, describe various
features of wireless electrode assemblies, systems to deliver
the wireless electrode assemblies to the heart, and electronic
components to activate the wireless electrode assemblies to
deliver electrical stimulation. It should be understood from
the description herein that some of the features described in
these three patent applications (Ser. Nos. 10/971,550,
11/075,375, and 11/075,376) may be applicable to particular
embodiments described herein.

Referring now to FIG. 4, some embodiments of an
electrode delivery system 100 may include a guide catheter
110 and a delivery catheter 115. The catheters 110 and 115
may comprise an elongate body that extends from a proxi-
mal end (outside the patient’s body, not shown in FIG. 4) to
a distal end (depicted in FIG. 4 as extending into the
patient’s heart 30). The delivery catheter 115 fits within a
lumen of the guide catheter 110, and can be advanced
through the guide catheter 110 so that a distal end of the
delivery catheter 115 extends out of a distal opening of the
guide catheter 110. The guide catheter 110 may be directed
through one or more veins or arteries to the targeted chamber
of the heart (e.g., the left ventricle 34 is the targeted chamber
in the embodiment shown in FIG. 4). The guide catheter 110
may comprise a steering mechanism (e.g., steering wires,
shape memory device, or the like) to shift the distal end and
may include at least one marker band 112 to permit view-
ability of the distal end of the guide catheter 110 using
medical imaging techniques. Such a marker band 112 may
aid a physician when steering the guide catheter 110 to the
targeted heart chamber.

After the guide catheter 110 is deployed into the targeted
heart chamber, the wireless electrode assemblies 120 may be
advanced into the heart tissue through the guide catheter 110
using at least one delivery catheter 115. The wireless elec-
trode assemblies 120 may be consecutively delivered
through the guide catheter 110 using at least one delivery
catheter 115. In some embodiments, the delivery catheter
115 may include at least one marker band 116 to permit
viewability of the distal end of the delivery catheter 115
using medical imaging techniques. The delivery catheter 115
may include a steering mechanism (e.g., steering wires,
shape memory device, or the like) to shift the distal end. For
example, the delivery catheter 115 may comprise a shape
memory device (e.g., one or more wires comprising Nitinol
or another shape memory material) to provide a predeter-
mined curvature near the distal end of the delivery catheter
115. The shape memory device may be activated by a change
in electrical charge or by a change in temperature. In one
example, the delivery catheter 115 may include a shape
memory device near the distal end that is capable of pro-
viding a 90-degree deflection curve near the distal end
immediately before a longitudinally straight section at the
distal end of the catheter 115.

In some approaches to the targeted tissue, the steering
mechanism (e.g., steering wires, shape memory device, or
the like) of the delivery catheter 115 can be manipulated so
that a deflected portion near the distal end of the delivery
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catheter abuts against the septum wall of the targeted heart
chamber. For example, the deflected portion of the delivery
catheter may abut against the septum watt 39 between the
left ventricle 34 and the right ventricle 38 while a longitu-
dinally straight section of the catheter 115 extends the distal
end against the targeted heart chamber wall to receive the
wireless electrode assembly 120 (refer to the dotted-line
example depicted in FIG. 4). Accordingly, the deflected
portion of the delivery catheter 115 can abut against the
septum wall to support the position of the distal end of the
delivery catheter 115 during the deployment of the wireless
electrode assembly 120 into the targeted heart tissue 35
(refer, for example, To FIGS. 7A-D and 8). Such an
approach may provide leverage and stability during the
insertion process for the electrode assembly 120.

The delivery catheter 115 includes an opening at the distal
end in which an associated wireless electrode assembly 120
is retained in a loaded position. The wireless electrode
assembly 120 may include a body portion that has a length
and a radius configured to be retained with the delivery
catheter 115. As described in more detail below, some
embodiments of the body portion of the wireless electrode
assembly 120 may have a radius, for example, of about 1.25
mm or less and may have a length, for example, of about 10
mm or less. Wireless electrode assemblies configured for
insertion into an atrial wall may be smaller than those
configured for insertion into the ventricle walls.

In the exemplary embodiment shown in FIG. 4, the
wireless electrode assemblies 120 comprise a pointed-tip
cylindrical body having a forward portion embedded within
the heart wall tissue and a rearward portion that is inside the
heart chamber but not fully embedded in the heart watt
tissue. The pointed distal tip 130 of the electrode assembly
120 facilitates penetration into the heart wall tissue, and the
proximal end of the electrode assembly is configured to
remain outside of the heart wall. However, in some embodi-
ments, both the distal tip 130 and the proximal end of the
electrode assembly 120 can be embedded within the heart
wall tissue 30. As described in more detail below, the
electrode assembly 120 may include two fixation devices
132 and 134 that generally oppose one another, such as a set
of distal tines and a set of proximal tines. The distal tines can
be coupled to and extend from a periphery of a forward
portion of the body of the electrode assembly 120, and the
proximal tines can be coupled to and extend from a periph-
ery of a rearward portion of the body. As described in more
detail below, the set of distal tines extend somewhat out-
wardly from the body of the electrode assembly 120 but also
rearwardly so as to prevent the electrode from becoming
dislodged from the heart wall once the electrode assembly
120 is implanted. Also as described in more detail below, the
set of proximal tines extend somewhat outwardly from the
body of the electrode assembly 120 but also forwardly so as
to prevent the electrode assembly 120 from penetrating
entirely through the heart wall.

As the wireless electrode assembly 120 is deployed from
delivery catheter 115, tines 132 and 134 located externally
on the wireless electrode assembly 120 may adjust to a
deployed position (e.g., an outwardly extended condition).
Such an adjustment to the deployed position may be caused,
for example, due to spring bias of the tines 132 and 134
(described in more detail below). When the tines 132 and
134 are in the deployed position, the tines 132 and 134 are
capable of securing the wireless electrode assembly 120 to
the targeted tissue site (e.g., described in more detail below,
for example, in connection with FIGS. 7-8). In some
embodiments, the opening at the distal end of the delivery
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catheter 115 may be part of conduit that extends through the
elongated body of the catheter 115. In other embodiments,
the opening at the distal end of the delivery catheter 115 may
extend only a partial length into the delivery catheter 115
(e.g., with a narrower channel extending fully to the proxi-
mal end of the delivery catheter 115 to provide space for the
plunger mechanism 140).

Referring to FIGS. 5 and 6, the tines 132 and 134 of the
wireless electrode assembly 120 may be configured in a
number of orientations. For example, the tines 132 and 134
can be arranged in a configuration (refer to FIG. 5) that
permits the electrode assembly 120 to penetrate a substantial
length into the heart wall tissue (described in more detail
below in connection with FIGS. 7A-7D). In another
example, the tines 132 and 134 can be arranged in a
configuration (refer to FIG. 6) that permits the electrode
assembly 120 to penetrate a lesser amount into the heart wall
tissue (described in more detail below in connection with
FIG. 8). In some embodiments, wireless electrode assembly
120 may include a proximal electrode 121 at or near a
proximal end and a distal electrode 129 at or near a distal
end. The proximal electrode 121 and distal electrode 129
may provide bipolar electrode capabilities for the wireless
electrode assembly 120, thereby permitting the assembly
120 to supply an electrical charge between the proximal and
distal electrodes 121 and 129 (and across the nearby heart
tissue).

As previously described, the fixation device 132 may
include a set of biased tines arranged near the distal end of
the wireless electrode assembly 120 so as to secure the
wireless electrode assembly 120 to the heart chamber wall.
The fixation device 134 may include a first set of biased tines
arranged near the proximal end of the wireless electrode
assembly 120 which can also serve to secure the assembly
120 to the heart chamber wall. In some embodiments, the
tines 134 arranged near the proximal end may have a
different configuration and orientation from the opposing
tines 132 arranged near the distal end. For example, as
shown in the embodiments depicted in FIGS. 5-6, the distal
tines 132 may generally oppose the proximal tines 134. In
these circumstances, at least some of the tines 132 and 134
are biased to adjust from a loaded condition to a deployed
condition. For example, when in the loaded condition, the
tines 132 and 134 may be arranged generally along the body
128 of the wireless electrode assembly 120 so as to fit within
the cavity at the distal end of the delivery catheter 115 (refer,
for example, to FIG. 7A). The tines 132 and 134 may be
biased to adjust to the deployed condition while advancing
from the delivery catheter 115. When in the deployed
condition, the distal tines 132 may be disposed in an
outwardly extended orientation that opposes the outwardly
extended orientation of the proximal tines 134. In one
example, the distal tip 130 may penetrate into the heart
chamber watt when a force is applied to the wireless
electrode assembly 120 (e.g., penetrate the endocardium and
possibly into the myocardium). During penetration, the tines
132 and 134 are biased to transition from the loaded con-
dition (described in more detail below in connection with
FIGS. 7A-D) to the deployed condition as illustrated by tines
132a and 134q (in FIG. 5) and tines 1325 and 134 (in FIG.
6). Such a configuration permits the wireless electrode
assembly 120 to be readily secured to the heart chamber wall
after advancing from the delivery catheter 115.

As previously described, the wireless electrode assembly
120 may be arranged in the delivery catheter 115 (FIG. 4) so
that the tines 132 and 134 are in a loaded condition. Thus,
when the electrode assembly 120 is advanced out of the
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distal end of the delivery catheter 115, the tines 132 and 134
transition into their respective deployed conditions. In some
embodiments, the tines 132 and 134 may comprise biocom-
patible material that is capable of flexing from the loaded
condition to the deployed condition. For example, one ore
more of the tines 132 and 134 may comprise a shape
memory alloy (e.g., Nitinol or the like), stainless steel,
titanium, metal alloys (e.g., nickel-cobalt base alloys such as
MP35N), composite materials, or the like.

In the embodiment depicted in FIG. 5, the distal tines
132a and proximal tines 134a can be arranged so that a
substantial length of the electrode assemble 120 penetrates
into the heart wall tissue. In these circumstances, the distal
tines 132a may penetrate in the heart wall tissue to hinder
rearward migration of the electrode assembly 120 back into
the heart chamber, and the proximal tines 134a are config-
ured to abut or partially penetrate into the wall surface to
hinder forward migration of the assembly 120 toward the
outside of the heart. Thus, when in the deployed condition,
the distal tines 132a oppose migration of the wireless
electrode assembly 120 in the generally proximal direction
and the proximal tines 134a oppose migration in the gen-
erally distal direction. Accordingly, the opposing orientation
of the tines 132a and 134a secures the wireless electrode
assembly 120 to the heart tissue in a manner so that a portion
of the proximal end of the wireless electrode assembly 120
is not embedded in the heart tissue. Because tines 132a and
1344 can retain the electrode assembly 120 in the heart
tissue without substantial migration, the proximal end of the
electrode assembly body 128 can be incorporated into the
surrounding heart tissue over a period of days or weeks. In
these embodiments, the wireless electrode assembly 120
may be immobilized by the surrounding tissue to prevent
future dislodgement. In such circumstances, the patient may
receive anti-coagulants, Aspirin, or other drugs (e.g.,
PLAVIX, CUMODIN, etc.) for several months after the
operation or until incorporation of the wireless electrode
assembly 120 into the surrounding tissue has occurred.

In this embodiment depicted in FIG. 5, the distal tines
1324 and the proximal tines 134aq are slightly curved and are
oriented in an opposing manner when in the deployed
condition. The curvature of the proximal tines 132 is such
that the tines 134a contact the surface of the heart tissue near
the proximal tines’ extremities. In addition, the proximal
tines 134a can be positioned along the body 128 and curved
in a manner so that the free end 135« of each proximal tine
134a abuts or partially penetrates into the heart wall tissue
after a portion of the electrode assembly 120 has penetrated
therein. The wireless electrode assembly 120 can be
advanced into the heart wall tissue 35 so that the proximal
tines 134a cause a slight spring-back action after abutting or
partially penetrating into the heart wall tissue. For example,
the proximal tines 134a may flex outwardly when forced
into engagement with the heart wall tissue, and such an
outward flexing action can cause a slight spring back motion
to the wireless electrode assembly 120. The distal tines 1324
may flex outwardly in response to this slight spring-back
motion in the proximal direction, thereby enhancing the
engagement of the heart tissue between the distal tines 132a
and the proximal tines 134a.

Still referring to FIG. 5, the proximal tines 134a can be
positioned along the body 128 and curved in a manner so
that the free end 135a of each proximal tine 134a abuts or
partially penetrates into the heart wall tissue after a substan-
tial portion of the electrode assembly 120 has penetrated
therein. For example, in this embodiment, the proximal tines
134a are configured such that the free end 1354 of each tine
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134a (when in the deployed condition) is disposed a longi-
tudinal distance D, rearward of the distal tip 130. In this
embodiment, the longitudinal distance D, is greater than half
the overall length L of the electrode assembly 120. In such
circumstances, a majority of the length of the electrode
assembly 120 can penetrate into the heart wall tissue before
the proximal tines 134a engage the heart wall to oppose
forward migration. This example of substantial penetration
of the electrode assembly 120 into the heart wall tissue may
be effective when advancing the electrode assembly 120 into
portions of the heart having thicker myocardial walls (e.g.,
some heart walls around the left and right ventricles). In
addition, when a substantial portion of the electrode assem-
bly 120 penetrates into the heart tissue, the non-penetrating
proximal portion of the electrode assembly 120 is reduced,
thereby promoting efficient healing and incorporation into
the surrounding heart tissue.

In the embodiment depicted in FIG. 6, the distal tines
1325 and proximal tines 1345 can be arranged on that a
lesser length of the electrode assembly 120 penetrates into
the heart wall tissue. For example, the distal tines 1325 may
be substantially different in length than the proximal tines
134b. Also, the proximal tines 1345 may have a greater
curvature than the proximal tines 1344 previously described
in connection with FIG. 5 so that the contact between the
surface of the heart tissue and the proximal tines is near the
apex of the curvature. In these embodiments, the proximal
tines 1345 can be positioned along the body 128 and curved
in a manner so that the curvature apex 1354 of each proximal
tine 134b abuts the heart wall tissue after a partial length of
the electrode assembly 120 has penetrated therein. For
example, the proximal tines 1345 are configured such that
the apex 135b (when in the deployed condition) is disposed
at a longitudinal distance D, rearward of the distal tip 130.
In this embodiment, the longitudinal distance D, is about
half the overall length L of the electrode assembly 120.
Accordingly, about half of the electrode assembly 120 can
penetrate into the tissue before the proximal tines 1345
oppose forward migration. Such penetration to a limited
length of the electrode assembly 120 may be effective when
advancing the electrode assembly 120 into portions of the
heart wall having a reduced wall thickness (e.g., some heart
walls around the right atrium).

As previously described, the tines 132.5 and 1345 are
oriented in an opposing fashion to secure the wireless
electrode assembly 120 to the heart tissue in a manner that
opposes reward migration and forward migration, thereby
permitting incorporation into the surrounding tissue. For
example, the proximal tines 1345 may flex outwardly when
forced against the heart wall tissue, and such an outward
flexing action can cause a slight spring back motion to the
wireless electrode assembly 120. The distal tines 1326 may
flex outwardly in response to this slight spring-back motion
in the proximal direction, thereby enhancing the engagement
of the heart tissue between the distal tines 1325 and the
proximal tines 1345.

In some embodiments, the proximal tines 1344 of the
electrode assembly may be nonaligned with the distal tines
1326 along the body of the electrode assembly 128. For
example, as shown in FIG. 6, the distal tines 13256 may be
tangentially shifted about 45° along the body circumference
as compared to the proximal tines 1345 so that the proximal
tines 1344 and distal tines 1325 are nonaligned. As described
in more detail below in connection with FIG. 8, such
nonalignment between the proximal tines 1345 and the distal
tines 1325 can permit one set of tines (e.g., the proximal
tines 1345) to partially deploy before fully exiting the distal
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opening of the delivery catheter 115. In these circumstances,
the partial deployment of the proximal tines 1346 before
fully exiting the delivery catheter 115 can facilitate the
abutting engagement between the proximal tines 1345 and
the heart chamber wall.

It should be understood that in some embodiments of the
wireless electrode assembly 120, the distal tines 132 may
also serve as at least a portion of the distal electrode 129.
Also, in some embodiments, proximal tines 134 may also
serve as at least a portion of the proximal electrode 121. For
example, the tines 132 and 134 may comprise an electrically
conductive material (e.g., stainless steel or another metallic
material) and may be electrically connected to the distal and
proximal electrode circuitry (respectively).

Referring now to FIGS. 7A-D, some embodiments of the
wireless electrode assemblies 120 may be press fit into the
conduit of the delivery catheter 115 so that a plunger
mechanism 144 may be used to separate the wireless elec-
trode assembly 120 from the delivery catheter 115. As
shown in FIG. 7A, the delivery catheter 115 may be steered
and directed toward a targeted site at the surface of heart
tissue 35 (e.g., a heart chamber wall). The delivery catheter
115 may contain at least a distal portion of a tube portion 142
that is coupled to an actuation rod 140. As previously
described, in some approaches to the targeted tissue, the
steering mechanism (e.g., steering wires, shape memory
device, or the like) of the deliver catheter 115 can be
manipulated so that a deflected portion near the distal end of
the delivery catheter 115 abuts against the septum wall of the
targeted heart chamber. For example, the portion 117 (FIG.
7A) of the delivery catheter 115 may be deflected to abut
against the septum wall while a longitudinally straight
section of the catheter 115 extends toward the targeted heart
tissue 35. As such, some portion (e.g., portion 117) the
delivery catheter 115 can abut against the septum watt to
support the position of the distal end of the delivery catheter
115.

The wireless electrode assembly 120 may be releasably
engaged with the tube portion 142. For example, the wire-
less electrode assembly 120 may be press-fit into the tube
portion 142. In another example, the tube portion 142 may
have a square cross-sectional shape, a hexagonal cross-
sectional shape, a keyed cross-sectional shape, or other
noncircular cross-sectional shape to engage the complemen-
tary shaped body of the wireless electrode assembly 120.
The tube portion 140 may be substantially rigid so as to
retain the fixation devices 132 and 134 of the wireless
electrode assembly 120 in a loaded condition (as shown, for
example, in FIG. 7A). In some embodiments, one or both of
the actuation rod 140 and the plunger mechanism 144 may
extend to an actuation device (e.g., a hand-operated trigger
mechanism) at the proximal end of the delivery catheter 115
outside the patient’s body. In some embodiments, the tube
portion 142 and the actuation rod 140 may be fixedly
arranged in the delivery catheter 115 so as to deliver one
electrode assembly at a time. Alternatively, the tube portion
142 and the actuation rod 140 may be movable through
lumen of the delivery catheter 115 so that a number of
electrode assemblies can be consecutively passed through
the delivery catheter 115.

As shown in FIG. 7B, the distal end of the delivery
catheter 115 may abut the surface of the heart tissue 35 to
prepare the wireless electrode assembly 120 for fixation to
the tissue 35, in this embodiment, the distal end of the
delivery catheter 115 includes a marker band 116 to facilitate
the steering and guidance of the delivery catheter (e.g., a
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physician may employ medical imaging techniques to view
the marker band 116 while the delivery catheter 115 is in the
heart 30).

Referring to FI1G. 7C, the electrode assembly 120 can be
advanced through the distal opening of the delivery catheter
115 (and the tube portion 142) and into the tissue 35. This
operation may be performed by advancing the plunger
mechanism 144 against the proximal end of the wireless
electrode assembly 120 to thereby force the distal tip 130 of
the wireless electrode assembly 120 to penetrate through the
endocardium and possibly into the myocardium. For
example, the force may be applied by manipulating the
actuation device (e.g., the hand-operated trigger mechanism
connected to the proximal end of the plunger mechanism
144) to force the plunger mechanism 144 in the distal
direction relative to the actuation rod 140 (and the tube
portion 142). As such, the distal tip 130 of the electrode
assembly 120 pierces the tissue surface and advances into
the tissue 35.

Referring to FIG. 7D, when the delivery catheter 115 is
fully separated from the wireless electrode assembly 120,
the fixation devices 132 and 134 can transition from a loaded
condition to a deployed condition. In this embodiment, the
fixation devices 132 and 134 comprise tines that are biased
to the deployed condition (refer, for example, to FIGS. 5-6)
after being released from the tube portion 142 of the delivery
catheter 115. As previously described in connection with
FIG. 5, the tines 132 and 134 can be configured so that a
substantial portion of the electrode assembly 120 penetrates
into the tissue 35 before the forward migration is hindered
by the proximal tines 134. For example, the electrode
assembly 120 can penetrate the longitudinal length D, into
the heart tissue 35 so that a majority of the overall length of
the electrode assembly 120 is advanced into the tissue 35. In
these embodiments, the distal tines 1324 can transition to the
deployed condition in which each tine 132a is outwardly
extended in a generally proximal direction when the distal
tip 130 penetrates into the heart tissue 35. Also in these
embodiments, the proximal tines 134a can transition to the
deployed condition in which each tine 134a is extended
outwardly in a generally distal direction when the delivery
catheter 115 is separated from the proximal end of the
wireless electrode assembly 120. The proximal tines 134a
have a base 150 affixed to the body of electrode assembly
120.

As previously described, in some circumstances, the
proximal tines 134a may flex outwardly when forced against
the heart wall tissue, and such an outward flexing action can
cause a slight spring back motion to the wireless electrode
assembly 120. The distal tines 1324 may flex outwardly in
response to this slight spring-back motion in the proximal
direction, thereby enhancing the engagement of the heart
tissue 35 between the distal tines 132a and the proximal
tines 134a. Such an opposed orientation of the tines 132a
and 134a hinders rearward migration and forward migration
of the electrode assembly 120. As previously described, the
tissue 35 may grow and eventually incorporate the wireless
electrode assembly 120 therein, thereby preventing the wire-
less electrode assembly 120 from dislodgement from the
tissue 35. In the example depicted in FIG. 7D, the proximal
tines 134a are illustrated as abutting against the heart tissue
35. It should be understood that, in some embodiments, the
proximal tines 134a may at least partially penetrate into the
heart tissue 35 when the electrode assembly 120 is advanced
therein.

Referring to FIG. 8, other embodiments of the wireless
electrode assembly 120 include fixation devices 132 and 134
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that transition into different configurations. For example, the
fixation devices 1325 and 1345 may include tines that are
biased to transition into a deployed condition (after being
released from the delivery catheter 115) as described in
connection with FIG. 6. In such embodiments the tines 1325
and 1345 may deploy to outwardly extended orientations
that generally oppose one another. The tines 132 and 134 can
be configured so that a limited length of the electrode
assembly 120 penetrates the tissue 35 before the forward
migration is opposed by the proximal tines 1345 (e.g., before
the curvature apex 1355 abuts the tissue 35). For example,
the electrode assembly 120 can penetrate the longitudinal
length D, into the heart tissue 35 so that about half of the
overall length of the electrode assembly 120 is advanced
into the tissue 35. As previously described, in some circum-
stances, the proximal tines 1345 may flex outwardly when
forced against the heart wall tissue 35, and such an outward
flexing action can cause a slight spring back motion to the
wireless electrode assembly 120. The distal tines 1325 may
flex outwardly in response to this slight spring-back motion
in the proximal direction, thereby enhancing the engagement
of the heart tissue 35 between the distal tines 1325 and the
proximal tines 1345. Such opposed orientations of the tines
1325 and 1345 hinders rearward and forward migration of
the electrode assembly 120. Also, as previously described,
the tissue 35 may grow and eventually incorporate the
wireless electrode assembly 120 therein, thereby preventing
the wireless electrode assembly 120 from dislodgement
from the tissue 35.

Still referring to FIG. 8, the proximal tines 1345 may be
configured to at least partially deploy before exiting the
distal opening of the delivery catheter 115. As such, the
proximal tines 1345 may at least partially curve outwardly
from the body 128 of the electrode assembly before con-
tacting the heart wall tissue 35. In these circumstances, the
proximal tines 1345 may curve so as to abut against the heart
wall tissue 134b without the extremities of the proximal
tines 1344 penetrating into the tissue 35. Because the
proximal tines 1345 can at least partially deploy before
exiting the distal opening of the delivery catheter 115, the
proximal tines 1345 can achieve the greater curvature pre-
viously described in connection with FIG. 6 so that the
contact between the heart tissue 35 and the proximal tines
1345 is near the curvature apex 1356 (FIG. 6).

For example, in some embodiments, electrode assembly
120 can be arranged in the tube portion 142 so that the
proximal tines 1345 are aligned with deployment slots 146
(FIG. 8) formed in the tube portion 142. Accordingly, when
the electrode assembly is advanced into the heart tissue 35,
the proximal tines 134 at least partially extend outwardly
into the deployment slots 146, thereby permitting the proxi-
mal tines 1345 to partially deploy before exiting the distal
opening of the delivery catheter 115. As previously
described in connection with FIG. 6, the proximal tines 1345
may be nonaligned with the distal tines 1325 along the body
of the electrode assembly 128. Such nonalignment between
the proximal tines 1344 and the distal tines 1325 can permit
the proximal tines 1345 to partially deploy in the deploy-
ment slots 146 while the distal tines 13256 are retained
against the electrode body 128 in the tube portion 142.
Alternatively, the distal tines 1325 can be generally aligned
with the proximal tines 1345 so that both the distal tines
13256 and the proximal tines 1345 pass through the deploy-
ment slots 146 during advancement of the electrode assem-
bly 120 from the delivery catheter 115. It should be under-
stood that, in some embodiments, the deployment slots 146
may extend through the distal circumferential end of the
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delivery catheter 115 so that the proximal tines 1345 can at
least partially deploy through the distal circumferential end
of the delivery catheter 115 before exiting the distal opening
of the delivery catheter 115.

In some embodiments of the delivery catheter 115
described herein, the delivery catheter 115 may be wholly
separate from the actuation rod 140 so that the actuation rod
140 slides through a conduit passing through the delivery
catheter 115. In such circumstances, the actuation rod 140
may be completely retracted from the delivery catheter so
that a second wireless electrode assembly may be detachably
coupled to the actuation rod 140 (or to an unused, different
actuation rod 140) and then directed through the delivery
catheter 115 already disposed in the patient’s body. In other
embodiments, the delivery catheter 115 and the actuation
rod 140 may be coupled to one another. In such circum-
stances, the delivery catheter 115 and actuation rod 140 may
be removed from the guide catheter 110 (FIG. 4) so that a
second wireless electrode assembly may be detachably
coupled to the actuation rod 140 for to a previously unused
delivery catheter/actuation rod having a similar construc-
tion) and then directed through the guide catheter 110
already disposed in the patient’s body.

In some embodiments, the delivery catheter 115 may
include a tube portion that is configured to retain a plurality
of wireless electrode assemblies 120 (e.g., similar to tube
portion 142 but having a greater length to receive a multi-
tude of assemblies 120). For example, the delivery catheter
may be configured to carry two, three, four, five, ten, twelve,
or more electrode assemblies 120 in a serial (end to end)
arrangement. As such, the plunger mechanism 144 can be
used to force each electrode assembly 120 into different
tissue sites without retracting the delivery catheter out of the
heart. As described previously, the actuation mechanism
may force the plunger 144 in a generally distal direction. In
the serially arranged embodiment, the plunger 144 applies
the force to the most rearward assembly 120 in the serial
arrangement, which in turn applies a force from the distal tip
130 of the most rearward assembly 120 to the proximal end
of the next assembly 120 in the serial arrangement. In this
fashion, the application of force can propagate through the
serial arrangement until the assembly 120 nearest the heart
tissue is delivered to the target site (as described previously,
for example, in connection with FIG. 7D). It should be
understood that the serial arrangement may comprise elec-
trode assemblies 120 as described in connection with FIG.
5, as described in connection with FIG. 6, or some combi-
nation thereof.

Some of the embodiments described herein permit a
plurality of pacing electrodes to be deployed at multiple
pacing sites. The pacing sites may be located in the left
atrium 32, the left ventricle 34, the right atrium 36, the right
ventricle, or a combination thereof. Furthermore, the pacing
electrodes may comprise wired pacing leads 95 (FIG. 1),
wireless electrode assemblies, or a combination thereof.
Providing electrical stimulation at multiple pacing sites and
in multiple heart chambers may be used to treat a number of
conditions. One such condition is congestive heart failure
(CHF). It has been found that CHF patients have benefited
from hi-ventricular pacing, that is, pacing of both the left
ventricle 34 and the right ventricle 38 in a timed relation-
ship. It is believed that many more patients could benefit if
multiple sites in the left and right ventricles 34 and 36 could
be synchronously paced. In addition, pacing at multiple sites
may be beneficial where heart tissue through which electri-
cal energy must propagate is scarred or dysfunctional, which
condition halts or alters the propagation of an electrical
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signal through that heart tissue. In these cases multiple-site
pacing may be useful to restart the propagation of the
electrical signal immediately downstream of the dead or sick
tissue area. Synchronized pacing at multiple sites on the
heart may inhibit the onset of fibrillation resulting from slow
or aberrant conduction, thus reducing the need for implanted
or external cardiac defibrillators. Arrhythmias may result
from slow conduction or enlargement of the heart chamber.
In these diseases, a depolarization wave that has taken a long
and/or slow path around a heart chamber may return to its
starting point after that tissue has had time to re-polarize. In
this way, a never ending “race-track” or “circus” wave may
exist in one or more chambers that is not synchronized with
normal sinus rhythm. Atrial fibrillation, a common and life
threatening condition, may often be associated with such
conduction abnormalities. Pacing at a sufficient number of
sites in one or more heart chambers, for example in the atria,
may force all tissue to depolarize in a synchronous marner
to prevent the race-track and circus rhythms that lead to
fibrillation.

A number of embodiments of the invention have been
described. Nevertheless, it will be understood that various
modifications may be made without departing from the spirit
and scope of the invention. Accordingly, other embodiments
are within the scope of the following claims.

The invention claimed is:

1. A system, comprising:

a wireless electrode assembly comprising:

a body;

an electrode to electrically stimulate tissue, the elec-
trode immovably fixed to the body;

a circuit coupled to the electrode and configured to
deliver to the electrode electrical energy to stimulate
the tissue, the circuit housed within the body; and

wherein the body is sized and shaped for percutaneous
delivery into contact with heart wall tissue, the body
including a proximally-located portion and a fixation
device configured to securely anchor the wireless
electrode assembly to a tissue site;

wherein the wireless electrode assembly is configured to

be securely anchored to the tissue site using the fixation
device in response to user manipulation of the wireless
electrode assembly using a first elongate member con-
figured to engage the proximally-located portion of the
body of the wireless electrode assembly;

wherein the fixation device comprises a curved tine biased

to shift from a loaded configuration to an outwardly
extending configuration, wherein in the loaded configu-
ration, the curved tine is oriented in a distal direction,
wherein the curved tine includes a base immovably
fixed to the body in both the loaded configuration and
the outwardly extending configuration;

wherein in the outwardly extending configuration, the

curved tine includes a first region extending from the
base in a distal direction and a second region extending
in a proximal direction to a tip of the curved tine, the
first and second regions separated by an apex of cur-
vature, wherein the curved tine is configured to engage
the heart wall tissue and hinder migration of the wire-
less electrode assembly; and

wherein the base of the curved tine and the electrode both

remain immovably fixed to the body while the curved

tine shifts from the loaded configuration to the out-
wardly extending configuration.

2. The system of claim 1, further comprising

the first elongate member; and

a second elongate member defining a lumen;
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wherein the first elongate member comprises an actuator
rod sized and shaped to deliver the wireless electrode
assembly to the tissue site through the lumen; and

wherein the curved tine is oriented in the distal direction
while located within the lumen defined by the second
elongate member.
3. The system of claim 1, wherein the proximally-located
portion of the body of the wireless electrode assembly
comprises a keyed cross-sectional shape configured to be
engaged by the first elongate member.
4. The system of claim 3, further comprising the first
elongate member;
wherein the first elongate member includes an interior
tubular wall comprising one or more respective slots
configured to engage one or more respective keyed
portions comprising the keyed cross sectional shape of
the body of the wireless electrode assembly; and

wherein the first elongate member is configured to rotate
the body of the wireless electrode assembly using the
engagement of the one or more respective keyed por-
tions in response to user rotation of the first elongate
member.

5. The system of claim 4, wherein the fixation device
comprises at least one tine extending from the body;

wherein the body of the wireless electrode assembly

comprising the keyed cross-sectional shape includes
the tine extending from the body; and

wherein the tine is sized and shaped to be engaged by a

corresponding slot in the interior tubular wall of the
first elongate member.

6. The system of claim 1, wherein the body of the wireless
electrode assembly comprises a polygonal shape and
wherein the first elongate member is configured to engage
the polygonal shape.

7. The system of claim 6, wherein the polygonal shape
includes a hexagonal shape.

8. The system of claim 1, wherein the electrode is sized
and shaped for insertion into myocardial tissue.

9. The system of claim 1, wherein at least one of the body
or the electrode, is sized and shaped to conically taper to a
sharp tip, located at a forward distal end of the wireless
electrode assembly, to permit penetration and insertion into
the heart wall.

10. The system of claim 1, wherein the wireless electrode
assembly is configured to provide electrical energy to the
electrode in response to a wireless signal from a transmitter
configured to sense cardiac electrical activity, the wireless
transmitter at a different location than the wireless electrode
assembly and outside the heart.

11. The system of claim 1, wherein the circuit comprises:

an internal coil configured to inductively couple with a

wireless transmitter located at a different location than
the wireless electrode assembly; and

an electrical charge storage device configured to be

charged by current inductively generated by the inter-
nal coil.

12. The system of claim 1, wherein the wireless electrode
assembly is configured to provide electrical energy to the
electrode in response to a wireless signal from a transmitter
configured to sense cardiac electrical activity, the transmitter
located at a different location than the wireless electrode
assembly and outside the heart.

13. The system of claim 1, wherein the wireless electrode
assembly comprises an intravascularly-deliverable wireless
electrode assembly sized and shaped to fit entirely within a
heart; and

wherein the heart wall includes an inner heart wall.
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14. The system of claim 1, wherein the fixation device is
configured to partially deploy before the wireless electrode
assembly fully exits a distal opening of a lumen defined by
a second elongate member through which the wireless
electrode assembly is configured to be delivered.

15. The system of claim 1, wherein the curved tine
includes a rectangular cross section.

16. A method, comprising:

delivering an intravascularly-deliverable wireless elec-

trode assembly to a tissue site via an intravascular route
using a first intravascularly-deliverable elongate mem-
ber configured to engage a proximally-located portion
of the intravascularly-deliverable wireless electrode
assembly, the intravascularly-deliverable wireless elec-
trode assembly comprising:

a body;

an electrode to electrically stimulate tissue, the elec-
trode immovably fixed to the body;

a circuit coupled to the electrode and configured to
deliver to the electrode electrical energy to stimulate
the tissue, the circuit housed within the body; and

wherein the body is sized and shaped for percutaneous
transluminal delivery into contact with inner heart
wall tissue via an intravascular route and to fit
entirely within a heart, the body including a fixation
device configured to securely anchor the wireless
electrode assembly to a tissue site; and

securely anchoring the intravascularly-deliverable wire-

less electrode assembly to the tissue site using the

fixation device in response to user manipulation of the
wireless electrode assembly, using the first intravascu-
larly-deliverable elongate member;

wherein the fixation device comprises a curved tine biased

to shift from a loaded configuration to an outwardly
extending configuration, wherein in the loaded configu-
ration, the curved tine is oriented in a distal direction,
wherein the curved tine includes a base immovably
fixed to the body in both the loaded configuration and
the outwardly extending configuration;

wherein the outwardly extending configuration, the

curved tine includes a first region extending from the

base in a distal direction and a second region extending
in a proximal direction to a tip of the curved tine, the

first and second regions separated by an apex of a

curvature, wherein the curved tine is configured to

engage the heart wall tissue and hinder migration of the
wireless electrode assembly; and

wherein the base of the curved tine and the electrode both

remain immovably fixed to the body while the curved

tine shifts from the loaded configuration to the out-
wardly extending configuration.

17. The method of claim 16, comprising partially deploy-
ing the fixation device before the wireless electrode assem-
bly fully exits a distal opening of a lumen defined by a
second elongate member through which the wireless elec-
trode assembly is delivered.

18. An implantable medical device for implanting in a
heart chamber, comprising;

a wireless electrode assembly including:

a body member having a proximal end and a distal end
and a length measured from the proximal end to the
distal end, the body member being configured to be
positioned entirely within a chamber of a heart;

an electrode immovably fixed to the distal end of the
body member;
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a circuit positioned within the body member, the circuit
electrically coupled to the electrode to delivery elec-
trical energy to the electrode to stimulate cardiac
tissue; and

a plurality of tines, configured to engage cardiac tissue,
wherein each of the plurality of tines has a base
portion immovably fixed to the body member and a
tip opposite the base portion, wherein each of the
plurality of tines is biased to move from a con-
strained, loaded configuration in which the base
portion is immovably fixed to the body member and
the tip of each of the plurality of tines is pointed
distally to an unconstrained, curved configuration in
which the base portion is immovably fixed to the

10

body member and the tip of each of the plurality of 15

tines is pointed proximally;

wherein in the unconstrained, curved configuration,
the curved tine engages the heart wall tissue and
hinders migration of the wireless electrode assem-
bly; and

wherein the base portion of the curved tine and the
electrode both remain immovably fixed to the
body while the curved tine shifts from the loaded
configuration to the unconstrained configuration.
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