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1
CARDIAC RESYNCHRONIZATION SYSTEM
AND METHOD

RELATED APPLICATION DATA

The present application relates to and claims priority from
U.S. provisional application Ser. No. 61/988,771, filed May
5, 2014, entitled “CARDIAC RESYNCHRONIZATION
SYSTEM AND METHOD,” which is hereby expressly
incorporated by reference in its entirety.

BACKGROUND OF THE DISCLOSURE

Embodiments of the present disclosure generally relate to
systems and methods of cardiac resynchronization therapy.

The St. Jude Medical MediGuide™ (MDG) cardiovascu-
lar navigation system is a three-dimensional (3-D) electro-
magnetic navigation system that provides real-time position
and orientation of MDG sensors embedded in electrophysi-
ological tools. The MDG system may be integrated with a
fluoroscopic imaging system and tracks the sensors continu-
ously within the imaging volume of the fluoroscopic system,
on both live fluoroscopy and pre-recorded backgrounds.

SUMMARY

Systems and methods may utilize MDG motion to find
sites of recent or latest mechanical activation. Additionally,
embodiments may identify optimal programming settings
for the system, imaging device, and/or the like. Examples of
programming settings include the AV delay, the RV to LV or
LV to RV delay, and in the case of multipoint pacing, the
LV1 and LV2 delays.

Embodiments of the present disclosure provide systems
and methods for using the MDG system to find optimal
programming settings during a cardiac resynchronization
therapy (CRT) implant. Certain embodiments of the present
disclosure may provide other or additional systems and
methods of using the MDG system for CRT optimization.

Certain embodiments of the present disclosure provide a
system and method of optimizing CRT parameters using
MDG sensors placed at the locations of lead implants.
During the CRT implant procedure, the method may include:
(1) using the distance between a MDG sensor placed in the
RA lead and a MDG sensor placed in the RV lead to find the
optimal AV delay; (2) mapping CS branches to find the site
of latest mechanical activation while DDD pacing in the RA
and RV using the chosen AV delay; (3) placing LV lead at
chosen branch; and (4) using the distance between a MDG
sensor placed in the RV lead and a MDG sensor placed in the
middle of the chosen LV branch to find the optimal VV
delay. If multi point pacing (MPP) is used, motion mapping
may be repeated at the available electrode sites during BiV
pacing, and LV electrodes may be identified and/or utilized
to set the LV1-LV2 delay.

In at least one embodiment, operation (1) may be skipped,
and optimization may occur during operation (4).

A communication protocol between the programmer and
the MDG system provides smooth switching between pro-
gramming parameters and MDG data collection.

Certain embodiments of the present disclosure provide a
method of determining an inter-chamber delay within a heart
of an individual. The method may include determining a
position of a first sensor in a first chamber of the heart,
determining a position of a second sensor in a second
chamber of the heart, automatically computing a distance
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between the first and second sensors, and automatically
determining the inter-chamber delay based on the automati-
cally computing operation.

In at least one embodiment, the inter-chamber delay is an
atrial-ventricular (AV) delay, the first chamber is a right
ventricle of the heart, and the second chamber is a right
atrium of the heart. In at least one other embodiment, the
inter-chamber delay is a ventricular-ventricular (VV) delay,
the first chamber is a left ventricle of the heart, and the
second chamber is a right ventricle of the heart.

The method may also include automatically determining
electrode settings using motion mapping at electrode sites.

The automatically determining operation may include
using motion mapping at electrode sites.

The method may also include communicating program-
ming settings between a surgical navigation sub-system and
an implanted device.

The automatically computing a distance operation may
include determining a sum of volumes of the first and second
chambers of the heart. The distance increases as the sum
increases.

The method may also include mapping coronary sinus
branches, and determining a site of latest mechanical acti-
vation through the mapping operation.

The automatically computing a distance operation may
include calculating a distance change index. For example,
the distance change index may include subtracting an end of
systole from an end of diastole, determining a difference
from the subtracting operation, and dividing the difference
by the end of diastole.

Certain embodiments of the present disclosure provide a
system for determining an inter-chamber delay within a
heart of an individual. The system may include a first sensor
configured to be positioned within a first chamber of the
heart, a second sensor configured to be positioned within a
second chamber of the heart, wherein the first chamber
differs from the second chamber, a surgical navigation
sub-system configured to determine a position of the first
sensor in the first chamber of the heart, and determine a
position of the second sensor in the second chamber of the
heart, and at least one processor configured to automatically
compute a distance between the first and second sensors, and
automatically determine the inter-chamber delay based on
the distance between the first and second sensors.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 illustrates a schematic diagram of a system 10,
according to an embodiment of the present disclosure.

FIG. 2 illustrates a simplified view of an exemplary
implantable medical device (IMD) in electrical communi-
cation with at least three leads implanted into a patient’s
heart, according to an embodiment of the present disclosure.

FIG. 3 illustrates representative ventricular and atrial
volume curves, according to an embodiment of the present
disclosure.

DETAILED DESCRIPTION

The foregoing summary, as well as the following detailed
description of certain embodiments will be better understood
when read in conjunction with the appended drawings. As
used herein, an element or step recited in the singular and
preceded by the word “a” or “an” should be understood as
not necessarily excluding the plural of the elements or steps.
Further, references to “one embodiment™ are not intended to

be interpreted as excluding the existence of additional



US 9,861,823 B2

3

embodiments that also incorporate the recited features.
Moreover, unless explicitly stated to the contrary, embodi-
ments “comprising” or “having” an element or a plurality of
elements having a particular property may include additional
elements not having that property.

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

Embodiments herein may be implemented with, and/or
utilize aspects of, the methods and system described in the
following applications:

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

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

U.S. patent application Ser. No. 14/478,707, filed Sep. 5,
2014, titled “METHOD AND SYSTEM TO IDEN-
TIFY MOTION DATA ASSOCIATED WITH CON-
SISTENT ELECTRICAL AND MECHANICAL
BEHAVIOR FOR A REGION OF INTEREST”,

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

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

U.S. patent application Ser. No. 14/270,186, filed May 5,
2014, titled “METHOD AND SYSTEM FOR CAC-
LULATING STRAIN FROM CHARACTERIZATION
DATA OF A CARDIAC CHAMBER”,

U.S. patent application Ser. No. 14/270,176, filed May 5,
2014, titled “METHOD AND SYSTEM FOR DIS-
PLAYING A THREE DIMENSIONAL VISUALIZA-
TION OF CARDIAC MOTION”,

U.S. patent application 61/988,735, filed May 5, 2014,
titled “METHOD AND SYSTEM TO DETERMINE
CARDIAC CYCLE LENGTH IN CONNECTION
WITH CARDIAC MAPPING”,

U.S. patent application 61/988,763, filed May 5, 2014,
titled “METHOD AND SYSTEM TO EQUALIZING
CARDIAC CYCLE LENGTH BETWEEN MAP
POINTS”,
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4

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

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

All of the above cited applications are expressly incor-
porated herein by reference in their entireties.

FIG. 1 illustrates a schematic diagram of a system 10,
according to an embodiment of the present disclosure. The
system 10 may include an imaging sub-system 12 config-
ured to acquire images of a patient 14, a positioning sub-
system 16, and a surgical navigation sub-system 18. The
imaging sub-system 12 is used to acquire one or more
images of the patient 14. For example, the imaging sub-
system 12 is configured to acquire one or more images of a
heart of a patient. The positioning sub-system 16 may be
used to position probes into the patient 14. The surgical
navigation sub-system 18 may be used in conjunction with
the acquired images to allow a surgeon to visualize place-
ment of the probes of the positioning sub-system 16 into the
patient 14. Alternatively, the system 10 may not include the
positioning sub-system 16. Further, the system may be used
with respect to imaging and navigation with respect to other
anatomical structure of the patient other than the heart.

The imaging sub-system 12 may include one or more of
an X-ray, fluoroscope, CT, MRI, Positron Emission Tomog-
raphy (PET), ultrasound, or other such imaging systems. For
example, the imaging sub-system 12 may include MRI and
CT imaging systems. In general, the imaging sub-system 12
may include a radiation source or generator and a radiation
sensor or detector.

The surgical navigation sub-system 18 may include a
main housing 32, such as a computer workstation, opera-
tively connected to a display 34 that is configured to display
images 36 thereon. The display 34 may be or include a
monitor, screen, television, or the like, for example. The
surgical navigation sub-system 18 may be used to electro-
magnetically track movement of probes of the positioning
sub-system 16 before and during a procedure. The surgical
navigation sub-system 18 may be used to automate surgical
planning and lead or probe placement, while displaying a
current position of the lead or probe within the patient
anatomy.

The main housing 32 may contain a registration module
35, a tracking module 37, and a display module 39. The
registration module 35 may be configured to register refer-
ence members, such as fiducials, coils, and/or the like, of a
frame, probe, or the like, with one or more reference
markers, points, or the like of images of patient anatomy.
The tracking module 37 is configured to track movement of
a probe, for example, with respect to an area or volume, such
as within the heart. The display module 39 is configured to
display a representation of the probe, for example, on one or
more acquired images on the display, based on the move-
ment of the probe as determined by the tracking module 37.

Each of the modules 35, 37, and 39 may include any
processor-based or microprocessor-based system including
systems using microcontrollers, reduced instruction set com-
puters (RISC), application specific integrated circuits
(ASICs), logic circuits, and any other circuit or processor
capable of executing the functions described herein. For
example, each of the modules 35, 37, and 39 may be or
include at least one processor and at least one memory. The
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above are exemplary only, and are thus not intended to limit
in any way the definition and/or meaning of the term
“computer” or “module.”

The surgical navigation sub-system 18 may also include
a tracking assembly 33 in the vicinity of the patient 14. For
example, the tracking assembly 33 may include a housing
situated on or underneath a platform on which the patient 14
rests. The tracking assembly 33 may include one or more
transmitters 31 configured to radiate a field, such as an
electromagnetic field, within the vicinity of the patient 14.
The field radiated by the transmitters 31 may be detected by
a position detector of a probe, for example, as described
below.

The surgical navigation sub-system 18 may be used with
various anatomical structures. For example, the surgical
navigation sub-system 18 may be used to track movement of
devices, instruments, probes, and the like within the heart of
the patient.

The surgical navigation sub-system may be further
described with respect to U.S. Pat. No. 7,811,294, entitled
“Automatic Guidewire Maneuvering System and Method,”
which is hereby incorporated by reference in its entirety. The
surgical navigation sub-system may be used to visualize
movement of the probe with respect to one or more images
of the heart. The surgical navigation sub-system may be used
to automatically move a probe according to a surgical plan.
Optionally, the surgical navigation sub-system may be used
to simply superimpose an image of the probe with respect to
the image(s) of the heart, brain, or the like in order to track
movement of the surgical probe with respect thereto.

FIG. 2 illustrates an IMD 110 in electrical communication
with a patient’s heart 112 by way of three leads 120, 124 and
130 suitable for delivering multi-chamber stimulation and/or
shock therapy. To sense atrial cardiac signals and to provide
right atrial chamber stimulation therapy, the IMD 110 is
coupled to an implantable right atrial (RA) lead 120 includ-
ing at least one atrial tip electrode 122 that typically is
implanted in the patient’s right atrial appendage. The right
atrial lead 120 may also include an atrial ring electrode 123
to allow bipolar stimulation or sensing in combination with
the atrial tip electrode 122.

To sense the left atrial and left ventricular cardiac signals
and to provide left-chamber stimulation therapy, the IMD
110 is coupled to a lead 124 designed for placement in the
“coronary sinus region” via the coronary sinus ostium in
order to place a distal electrode adjacent to the left ventricle
and additional electrode(s) adjacent to the left atrium. As
used herein, the phrase “coronary sinus region” refers to the
venous vasculature of the left ventricle, including any por-
tion of the coronary sinus, great cardiac vein, left marginal
vein, left posterior ventricular vein, middle cardiac vein,
and/or small cardiac vein or any other cardiac vein acces-
sible by the coronary sinus.

Accordingly, the lead 124 is designed to: receive atrial
and/or ventricular cardiac signals; deliver left ventricular
pacing therapy using at least one left ventricular tip elec-
trode 126 for unipolar configurations or in combination with
left ventricular ring electrode 125 for bipolar configurations;
and/or deliver left atrial pacing therapy using at least one left
atrial ring electrode 127 as well as shocking therapy using at
least one left atrial coil electrode 128.

The IMD 110 is also shown in electrical communication
with the patient’s heart 112 by way of an implantable right
ventricular (RV) lead 130 including, in the embodiment, a
right ventricular (RV) tip electrode 132, a right ventricular
ring electrode 134, a right ventricular coil electrode 136, a
superior vena cava (SVC) coil electrode 138, and so on.
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Typically, the right ventricular lead 130 is inserted trans-
venously into the heart 112 so as to place the right ventricu-
lar tip electrode 132 in the right ventricular apex such that
the RV coil electrode 136 is positioned in the right ventricle
and the SVC coil electrode 138 will be positioned in the
right attium and/or superior vena cava. Accordingly, the
right ventricular lead 130 is capable of receiving cardiac
signals, and delivering stimulation in the form of pacing and
shock therapy to the right ventricle.

The IMD may be one of various types of implantable
devices, such as, for example, an implantable pacemaker,
implantable cardioverter-defibrillator (“ICD”), neurostimu-
lator, electrophysiology (“EP”) mapping and radio fre-
quency (“RF”) ablation system, or the like. Optionally, the
IMD may be configured to provide leadless therapy.

FIG. 3 illustrates representative ventricular and atrial
volume curves 200 and 202, respectively, according to an
embodiment of the present disclosure. Referring to FIGS.
1-3, embodiments of the present disclosure may use the
distance between a MDG sensor 170 placed in the RA lead
and a MDG sensor 172 placed in the RV lead to find a select
atrial-ventricular (AV) delay. The concept behind the desired
AV delay selection is that at a select (e.g. optimal) AV delay,
the atrium makes a maximal contribution to ventricular
filling. In order for that to occur, the atrium completes its
emptying immediately before the ventricle begins contract-
ing and the ventricle begins contracting as the atrium is
emptied. The ventricle then contracts while the atrium is
filling. Atrial and ventricular volume curves during a cardiac
cycle are shown in FIG. 3. As shown in FIG. 3, the cardiac
cycle is divided into thirds—during the first third 204 of the
cardiac cycle, which starts shortly after the R-peak of the
surface ECG, the atrium is filling and the ventricle is in
systole and is emptying. In the next third 206 of the cardiac
cycle, the atrium is full and the ventricle is in early diastole.
In the final third 208 of the cardiac cycle, the atrium is
emptying and the ventricle continues into late diastole.

The distance between the MDG sensor in the atrium and
the MDG sensor in the ventricle may be related to the sum
of the volumes of the two chambers. The distance increases
as the sum of the volumes increases. Because the two
volumes may be out of phase with each other, the sum may
be relatively flat. Therefore, the optimal AV delay may result
in a relatively flat distance between the two sensors during
the duration of the cardiac cycle. Flatness of the curve may
be quantified in different ways—by preventing, minimizing,
or otherwise reducing peaks beyond some threshold, by
finding the slope of the curve and keeping it below some
threshold, or using any other known method.

Coronary sinus (CS) branches may be mapped to find the
site of latest mechanical activation while DDD pacing in the
RA and RV uses the chosen AV delay. An LV lead may be
placed at the chosen CS branch. MDG data may be collected
at different locations in the CS branches to find site(s) of
latest mechanical activation and place the LV lead there.
Candidate branches may be mapped while pacing the heart.
The DDD mode of pacing may be used, with the AV delay
set to the optimal AV delay. However, this could also be done
while VVI or DDI pacing.

Next, the system and method may use the distance
between a MDG sensor placed in the RV lead and a MDG
sensor placed in the LV lead to find the optimal VV delay.
An MDG-enabled tool (for example, a guidewire or stylet)
may be placed inside the lead already implanted in the vein
chosen in the previous step. Another MDG-enabled tool may
be placed inside the RV lead. In addition, surface ECG may
be collected.
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The system then paces the heart using the AV delay
determined above, which may include various pre-defined
VV delays, pausing at each setting to take measurements
from the MDG sensors. Each measurement contains at least
one cardiac cycle. The x,y,z data may then be preprocessed.
The distance between the sensor at the LV location and the
sensor at the RV location may be found for each VV delay
during the cardiac cycle. End of systole time is determined
as the time within a window after the R-peak on the ECG
when the distance between the two sensors may be smallest.
End of diastole time is determined as the time at the R-peak
or at a pre-defined percentage of the cardiac cycle length
from an identifiable feature of the surface ECG. For each VV
delay, the distance between the LV and RV locations may be
found at the end of systole (ESD) and at the end of diastole
(EDD). A parameter, such as the distance change index
(DCI), may be calculated:

EDD - ESD
EDD

DCI =

The VV delay with the greatest DCI may be chosen as the
optimal delay. If AV optimization was not performed, rather
than just testing VV delays, the system may cycle through
various permutations of AV and VV delays.

The computations and analyses described in the present
application may be performed by one or more processors,
which may include or be communicatively coupled to one or
more memories.

Alternatively, a system and method to optimize the
AV/VV delays may be related to a method used in TDI
echocardiography optimization in which wall velocity is
converted to acceleration and cross-correlation of opposing
wall accelerations is found. Settings that yield high corre-
lation may be used. In motion mapping, a similar analysis
may be performed. A cross correlation of the second time
derivatives of motion at the LV and the RV may be found.
High correlation indicates higher level of synchrony. There-
fore, CRT settings that yield a select level (e.g. the highest)
correlation may be used.

In at least one embodiment, both the DCI analysis and the
cross-correlation analysis may be performed. If the DCI
analysis shows equivalent performance for several VV
delays, the cross-correlation analysis may be used to choose
between the candidates.

If MPP is desired, repeat motion mapping at the available
electrode sites while BiV pacing and identify which LV
electrodes to utilize and how to set the LV1-LV2 delay.

At least one cardiac cycle of MDG motion data may be
collected at each LV electrode location while BiV pacing
using the VV delay determined above. For example, an
MDG-enabled guidewire may be placed inside the LV lead
with the MDG sensor aligned with each electrode. If any of
the electrodes are located in a scar region (as determined by
low peak to peak voltage, MRI, or another method), they
may not be considered as candidates for stimulation.

The time of the onset of mechanical activation may be
found at each collection site, either with displacement or
strain. The electromechanical delay may be computed as the
time from the LV stimulation pulse to the time of the onset
of mechanical activation. The electromechanical delays
(EMD) are compared at the electrode sites. The two sites
with the longest EMD may be used as the two LV electrodes.
The site with the absolute longest EMD may be set as LV1
and the site with the second longest EMD may be set as V2,
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with the difference between their EMD values as the LV1-
LV2 delay. If the two longest EMD values are the same, the
LV-LV delay may be set to the minimum available value.

In at least one embodiment, the user interface for pro-
gramming and mapping may be contained on the MDG
system. The user interface may guide the user through the
optimization steps described above. The user interface may
indicate the general location where each MDG tool is to be
placed based on where the user is in the procedure (e.g.,
“Place MDG tool in RA and place MDG tool in RV”) and
provides the options for delay settings. The user initiates
each set of tests. The MDG system may communicate with
the device programmer via a cable or through a wireless
connection, which may in turn reprogram the patient’s
device for each setting, and initiate pacing. The MDG
system then makes the appropriate motion measurements
and performs the methods described above to suggest a
parameter set that synchronizes cardiac motion.

Various embodiments described herein provide a tangible
and non-transitory (for example, not an electric signal)
machine-readable medium or media having instructions
recorded thereon for one or more processors or computers to
operate a system to perform one or more embodiments of
methods described herein. The medium or media may be any
type of CD-ROM, DVD, floppy disk, hard disk, optical disk,
flash RAM drive, or other type of computer-readable
medium or a combination thereof.

The wvarious embodiments and/or components, for
example, the sub-systems, systems, control units, modules,
or components and controllers therein, also may be imple-
mented as part of one or more computers or processors. The
computer or processor may include a computing device, an
input device, a display unit and an interface, for example, for
accessing the Internet. The computer or processor may
include a microprocessor. The microprocessor may be con-
nected to a communication bus. The computer or processor
may also include a memory. The memory may include
Random Access Memory (RAM) and Read Only Memory
(ROM). The computer or processor may also include a
storage device, which may be a hard disk drive or a
removable storage drive such as a floppy disk drive, optical
disk drive, and the like. The storage device may also be other
similar means for loading computer programs or other
instructions into the computer or processor.

As used herein, the term “computer” or “module” may
include any processor-based or microprocessor-based sys-
tem including systems using microcontrollers, reduced
instruction set computers (RISC), application specific inte-
grated circuits (ASICs), logic circuits, and any other circuit
or processor capable of executing the functions described
herein. The above examples are exemplary only, and are thus
not intended to limit in any way the definition and/or
meaning of the term “computer” or “module.”

The computer or processor executes a set of instructions
that are stored in one or more storage elements, in order to
process input data. The storage elements may also store data
or other information as desired or needed. The storage
element may be in the form of an information source or a
physical memory element within a processing machine.

The set of instructions may include various commands
that instruct the computer or processor as a processing
machine to perform specific operations such as the methods
and processes of the various embodiments of the subject
matter described herein. The set of instructions may be in the
form of a software program. The software may be in various
forms such as system software or application software.
Further, the software may be in the form of a collection of
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separate programs or modules, a program module within a
larger program or a portion of a program module. The
software also may include modular programming in the
form of object-oriented programming. The processing of
input data by the processing machine may be in response to
user commands, or in response to results of previous pro-
cessing, or in response to a request made by another pro-
cessing machine.

As used herein, the terms “software” and “firmware” may
be interchangeable, and include any computer program
stored in memory for execution by a computer, including
RAM memory, ROM memory, EEPROM memory, and
non-volatile RAM (NVRAM) memory. The above memory
types are exemplary only, and are thus not limiting as to the
types of memory usable for storage of a computer program.

While various spatial and directional terms, such as top,
bottom, lower, mid, lateral, horizontal, vertical, front, and
the like may be used to describe embodiments, it is under-
stood that such terms are merely used with respect to the
orientations shown in the drawings. The orientations may be
inverted, rotated, or otherwise changed, such that an upper
portion is a lower portion, and vice versa, horizontal
becomes vertical, and the like.

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

What is claimed is:

1. A method of determining an inter-chamber delay within
a heart of an individual, the method comprising:

under control of one or more processors configured to

execute program instruction;

determining a position of a first sensor in a first chamber

of the heart;

determining a position of a second sensor in a second

chamber of the heart;

repeating the determining operations for multiple inter-

chamber delays;

automatically computing distance changes between the

first and second sensors in connection with the corre-
sponding inter-chamber delays; and

automatically determining a select inter-chamber delay

from the inter-chamber delays based on the distance
changes computed in the automatically computing
operation.

5

20

25

40

45

50

55

60

65

10

2. The method of claim 1, wherein the inter-chamber
delay is an atrial-ventricular (AV) delay, wherein the first
chamber is a right ventricle of the heart, and wherein the
second chamber is a right atrium of the heart.

3. The method of claim 1, wherein the inter-chamber
delay is a ventricular-ventricular (VV) delay, wherein the
first chamber is a left ventricle of the heart, and wherein the
second chamber is a right ventricle of the heart.

4. The method of claim 1, wherein the distance change,
associated with at least one of the inter-chamber delays,
represents a distance change index calculated based on
changes in location of the first sensor for first and second
points in a cardiac cycle and based on changes in location of
the second sensor for the first and second points in the
cardiac cycle.

5. The method of claim 4, wherein the first and second
points in the cardiac cycle correspond to end of systole
(ESD) and end of diastole (EDD), respectively. and wherein
the distance change index (DCI) is based on DCI=(EDD-
ESD)EDD.

6. The method of claim 1, further comprising communi-
cating programming settings between a surgical navigation
sub-system and an implanted device.

7. The method of claim 1, wherein the automatically
computing a distance operation comprises determining a
sum of volumes of the first and second chambers of the
heart, wherein the distance increases as the sum increases.

8. The method of claim 1, further comprising:

mapping coronary sinus branches; and

determining a site of latest mechanical activation through
the mapping operation.

9. The method of claim 1, wherein the automatically
computing a distance operation comprises calculating a
distance change index.

10. The method of claim 9, wherein the calculating a
distance change index comprises:

subtracting an end of systole from an end of diastole;

determining a difference from the subtracting operation;
and

dividing the difference by the end of diastole.

11. A system for determining an inter-chamber delay
within a heart of an individual, the system comprising:

a first sensor configured to be positioned within a first

chamber of the heart;
a second sensor configured to be positioned within a
second chamber of the heart, wherein the first chamber
differs from the second chamber;
a surgical navigation sub-system configured to:
determine a position of the first sensor in the first
chamber of the heart,

determine a position of the second sensor in the second
chamber of the heart, and

repeat the determining operations for multiple inter-
chamber delays; and

at least one processor configured to automatically com-
pute distance changes between the first and second
sensors in connection with the corresponding inter-
chamber delays, and automatically determine a select
inter-chamber delay from the inter-chamber delays
based on the distance changes between the first and
second sensors.

12. The system of claim 11, wherein the inter-chamber
delay is an atrial-ventricular (AV) delay, wherein the first
chamber is a right ventricle of the heart, and wherein the
second chamber is a right atrium of the heart.

13. The system of claim 11, wherein the inter-chamber
delay is a ventricular-ventricular (VV) delay, wherein the
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first chamber is a left ventricle of the heart, and wherein the
second chamber is a right ventricle of the heart.

14. The system of claim 11, wherein the at least one
processor is further configured to automatically determine
electrode settings using motion mapping at electrode sites.

15. The system of claim 11, wherein the at least one
processor is configured to use motion mapping at electrode
sites to automatically determine the inter-chamber delay.

16. The system of claim 11, wherein the surgical naviga-
tion sub-system and an implanted device are configured to
communicate programming settings.

17. The system of claim 11, wherein the at least one
processor is configured to automatically compute the dis-
tance by determining a sum of volumes of the first and
second chambers of the heart, wherein the distance increases
as the sum increases.

18. The system of claim 11, wherein one or both of the
surgical navigation sub-system or the at least one processor
is configured to map coronary sinus branches, and determine
a site of latest mechanical activation through the map.

19. The system of claim 11, wherein the at least one
processor is configured to automatically compute a distance
operation by calculating a distance change index.

20. The system of claim 19 wherein the at least one
process is configured to calculate the distance change index
by subtracting an end of systole from an end of diastole,
determine a difference from the subtracting operation, and
divide the difference by the end of diastole.
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