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(57) ABSTRACT

A method for treating body tissue using acoustic energy
includes identifying a target focal zone of tissue to be treated,
delivering a first pulse of acoustic energy from a transducer to
generate bubbles in a tissue region located distally, relative to
the transducer, of a focal center of the target focal zone, and
delivering a second pulse of acoustic energy from the trans-
ducer in the presence of the bubbles generated by the first
pulse, the second pulse focused at the focal center to generate
thermal ablation energy. In a further embodiment, a method
oftreating body tissue using ultrasound energy includes iden-
tifying a target focal zone to be treated and delivering a
plurality of pulses of acoustic ablation energy to locations
distributed symmetrically in or proximate a focal plane about
the focal center of the target focal zone.
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1
FOCUSED ULTRASOUND SYSTEM WITH
FAR FIELD TAIL SUPPRESSION

RELATED APPLICATION DATA

This application claims the benefit of U.S. Utility patent
application Ser. No. 11/380,332, filed Apr. 26, 2006, pursuant
to 35 U.S.C. Section 120, and any other applicable laws. The
aforementioned application is hereby incorporated by refer-
ence herein in its entirety.

FIELD OF INVENTION

The present invention relates generally to thermal treat-
ment systems, and more particularly to systems and methods
for delivering and controlling thermal energy dosing using an
image-guided, focused ultrasound system.

BACKGROUND

It is well-known to use high intensity, focused acoustic
wave energy, such as ultrasonic waves (i.e., acoustic waves
having a frequency greater than about 20 kilohertz) to gener-
ate thermal ablation energy for treating internal body tissue,
such as tumors. It is also well-known to employ a tissue
imaging system (e.g., MRI) in order to guide the delivery of
such high intensity ultrasound energy, and to provide real-
time feedback. One such image-guided focused ultrasound
system is the Exablate® 2000 system manufactured and dis-
tributed by InSightec Ltd, located in Haifa, Israel. (www.in-
sightec.com).

By way of illustration, FIG. 1 is a schematic representation
of asimplified image-guided, focused ultrasound system 100
used to deliver thermal energy to a target tissue mass 104 in a
patient 110. The system 100 employs an ultrasound trans-
ducer 102 to deliver an acoustic energy beam 112 generated
by a large number of individual piezoelectric transducer ele-
ments 116 mounted on a distal (outward) facing surface 118
(shown in FIG. 2) of the transducer 102. The transducer 102
is geometrically shaped and positioned in order to focus the
ultrasonic energy beam 112 at a three-dimensional focal zone
located within the target tissue mass 104. While the illustrated
transducer 102 has a spherical cap configuration, there are a
variety of other geometric transducer designs that may be
employed.

In particular, ultrasound is vibrational energy propagated
as a mechanical wave through a target medium (e.g., body
tissue). In the illustrated system 100, the individual trans-
ducer elements 116 collectively generate the mechanical
wave (or “acoustic beam™) 112 by converting respective elec-
tronic drive signals received from a system controller 106 into
mechanical motion. Wave energy transmitted from the indi-
vidual elements collectively forms the acoustic energy beam
112 as it converges on the target tissue mass 104. Within the
focal zone, the wave energy of the beam 112 is absorbed
(attenuated) by the tissue, thereby generating heat and raising
the temperature of the target tissue mass to a point where the
tissue cells are killed (“ablated”). An imager (e.g., an MRI
system) 114 is used to generate three-dimensional images of
the target tissue region 104 both before, during and after the
wave energy is delivered. For example, the images may be
thermally sensitive, so that the actual thermal dosing bound-
aries (i.e., the geometric boundaries and thermal gradients) of
the target tissue region may be monitored.

The transducer 102 may be focused at different locations
within the target tissue region 104 by mechanical movement,
including orientation of the transducer. Electronic “beam
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2

steering” may additionally or alternatively be used to change
location of the focal zone by making corresponding changes
in the attributes (e.g., phase, amplitude, frequency) and the
individual transducer element drive signals. In a typical tumor
ablation procedure, the transducer 102 delivers a seties of
discrete pulses of high intensity acoustic wave energy, each
for a sufficient duration to generate tissue-destroying heat in
a given focal zone. The energy pulses are sequentially
focused at a number of differing focal zones located in close
proximity to one another, until complete destruction (“abla-
tion”) of the target tissue region 104 is achieved. Further
information regarding image-guided focused ultrasound sys-
tems and their use for performing non-invasive tissue (e.g.,
tumor) ablation procedures may be found, for example, in
U.S. Pat. Nos. 6,618,620, 6,582,381, and 6,506,154, each of
which is hereby incorporated by reference.

FIG. 3 is an MRI image of the heat intensity distribution
125 caused by a nominal “sonication” (delivery of acoustic
energy) of a target tissue area using a spherical cap transducer
(such as transducer 102 in system 100 of FIGS. 1 and 2). The
heat intensity distribution 125 is shaped by the interaction of
the acoustic beam with the tissue, as well as the frequency,
duration, and power (i.e., mechanical pressure) of the beam.
More particularly, the wave energy converges as it propagates
(from left to right in FIG. 3) through a “near field” region 119
to a focal zone 120, which tends to have an elongate, cylin-
drical shape. The conversation of wave energy to heat is most
intense in the focal zone 120, due to the convergence (and
collisions) of the individual waves, and can be generally
equated with the tissue destruction, or “ablation” volume.
Notably, some of the wave energy is absorbed in the near field
region 119, especially in the area adjacent to the focal zone
120. A further portion of the wave energy passes through the
focal zone and is absorbed in a “far-field” region 122, which
refers generally to the tissue region located distally of the
focal zone relative to the transducer. Although the waves that
pass through (or are reflected from) the focal zone 120 tend to
diverge in the far field region 122, to the extent any such far
field energy absorption occurs in a concentrated area, it can
result in undesirable and potentially harmful (and painful)
heating and necrosis of otherwise healthy tissue.

As described in PCT publication WO 2003/097162, which
1s hereby incorporated by reference, it is possible to increase
the effectiveness of thermal dosing of a target tissue region by
delivering one or more relatively high pressure, short duration
acoustic energy pulses to generate air bubbles in tissue
located in the intended focal zone just prior to delivering a
regular “ablation energy” wave pulse. The presence of the
bubbles serves to increase the mechanical-to-thermal energy
conversion in the tissue, which, along with the added reflec-
tion and scattering of the main acoustic beam, has the positive
effect of reducing the overall amount of potentially detrimen-
tal far-field energy absorption. However, as shown in FIGS. 4
and 5, while the overall amount of far-fleld energy is
decreased by the presence of the bubbles at the focal zone
center, a far greater concentration of the remaining far field
energy is concentrated along a central beam propagation axis
124, extending distally from a center focal plane 126 of the
“enhanced ablation” focal zone 128. This thermal energy
concentration has the appearance of a thermal “tail” 130 that
tapers into a highly undesirable stick portion 132 (best seen in
FIG. 5), thereby elongating the effective tissue ablation
region 134, and resulting in an even higher temperature in a
close-in portion of the far field region 136 than occurs during
a non-bubble enhanced sonication.

SUMMARY OF THE INVENTION

In accordance with one embodiment, a procedure for treat-
ing tissue using acoustic energy includes identifying a three-
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dimensional target tissue ablation zone, delivering a rela-
tively short duration pulse of acoustic energy from a
transducer to generate bubbles in tissue located in a distal
portion (relative to the transducer) of the target ablation zone,
and, in the presence of the bubbles, delivering a substantially
longer duration pulse of acoustic energy to a more proximally
located focal center of the target ablation zone. In particular,
the bubbles generated by the initial, short duration pulse form
a “bubble mask” that suppresses formation of a far-field ther-
mal ablation tail that would otherwise occur if the bubbles had
been generated at the focal center, as is done in a conventional
enhanced-ablation procedure. Because, bubbles generated by
the initial, “bubble formation” pulse will rapidly dissipate,
and it may be desirable to deliver additional bubble formation
pulses in-between relatively longer “ablation energy” pulses,
in order to re-establish and/or maintain the bubble mask in the
distal portion of the target tissue ablation zone.

By way of example, in a procedure carried out according to
one embodiment, a short duration (e.g., 0.1 second) bubble
formation pulse is delivered to a distal portion of the target
ablation zone, e.g., approximately 10 mm distal of the focal
center relative to the transducer. The bubble formation pulse
1s immediately followed by a relatively longer duration (e.g.,
0.5 second) ablation energy pulse delivered to the focal cen-
ter. Following a delay (e.g., of 2.0 seconds) to allow for
bubbles generated in the focal center during the ablation
energy pulse to dissipate, the cycle is repeated by delivering
another a short duration (e.g., 0.1 second) bubble formation
pulse to the distal portion of the target ablation zone, followed
by another longer duration (e.g., 0.5 second) ablation energy
pulse delivered to the focal center, and another (e.g., 2.0
second) off period. This series of “bubble-masked” sonica-
tions may be repeated until ablation of the entire the target
tissue zone is achieved. In a variation of this embodiment,
bubbles generated by the ablation energy pulse are used as a
bubble mask for an ensuing ablation energy pulse focused
proximally of the immediately preceding pulse.

In accordance with another embodiment, a procedure for
treating tissue using acoustic energy includes identifving a
three-dimensional target tissue ablation zone, and then deliv-
ering respective ablation energy pulses to focal locations
distributed about a focal center of the target ablation zone. By
way of non-limiting example, a series of three to five ablation
energy pulses may be delivered, each for approximately 0.5
seconds followed by (e.g., a 2.0 second) delay, to respective
focal locations distributed in a symmetrical pattern about the
focal center of the target ablation zone. The sequence of
distributed ablation energy pulses may be repeated, whether
in a same or differing pattern, until ablation of the entire the
target tissue zone is achieved.

In accordance with yet another embodiment in which fea-
tures of the previously-described embodiments are com-
bined, a procedure for treating tissue using acoustic energy
includes identifying a three-dimensional target tissue abla-
tion zone, and then delivering respective pairs of bubble for-
mation and ablation energy pulses in a pattern distributed
about a focal center of the target ablation zone.

Other and further features and aspects of the various
embodiments will become apparent from the following
detailed description of the illustrated embodiments.

BRIEF DESCRIPTION OF THE DRAWINGS

Embodiments of the invention are illustrated by way of
example, and not by way of limitation, in the figures of the
accompanying drawings, in which:
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FIG. 1 is simplified schematic diagram of a focused ultra-
sound treatment system for providing thermal energy dosing
of a target tissue region in a patient.

FIG. 2 is a cut-away schematic side view of the transducer
in the system of FIG. 1, illustrating the concentrated emission
of focused ultrasonic energy to a targeted tissue structure.

FIG. 3 is an image obtained by a magnetic resonance
imaging (MRI) system of a heating phantom in a target tissue
region during delivery of converging (low power) acoustic
energy from a transducer (not shown), illustrating formation
of a heat-intensity focal zone.

FIG. 4isan MRI thermal profile image of a cross-section of
an area of tissue being heated in a conventional, bubble-
enhanced sonication, including illustrating a heat-intensity
focal zone at its highest temperature point.

FIG. 5 illustrates a tissue ablation zone resulting from a
conventional, bubble-enhanced sonication, such as that illus-
trated in F1G. 4.

FIGS. 6 and 7 are a cut-away schematic side views illus-
trating delivery of respective bubble-formation and ablation
energy pulses to a target focal zone, in accordance with one
embodiment of the invention.

FIG. 8 is an MRI thermal profile image of tissue heated
during a sonication carried out according to the embodiment
of FIGS. 6 and 7, illustrating a heat-intensity focal zone at its
highest temperature point.

FIG. 9 illustrates a tissue ablation zone resulting from a
sonication carried out according to the embodiment of FIGS.
6 and 7, resulting in thermal tail suppression.

FIGS. 10A-C are a cut-away schematic side views illus-
trating delivery of respective bubble-formation and ablation
energy pulses to successive target focal zones located along a
propagation axis of a transducer, in accordance with another
embodiment of the invention.

FIG. 11 is a cut-away schematic view of a focal plane of a
target tissue ablation zone, illustrating the distribution of a
plurality of tissue ablation pulses dithered about the focal
center, in accordance with another embodiment of the inven-
tion.

FIG. 12 is a schematic illustration of a three-dimensional
coordinate system having an x-y plane at a focal plane of a
target tissue ablation zone, with the z-axis extending in a
distal direction from the focal plane, illustrating the focal
centers of respective bubble-generating and tissue ablation
pulses delivered in accordance with the embodiment of FIGS.
6and 7.

FIG. 13 is a schematic illustration of a three-dimensional
coordinate system having an x-y plane at a focal plane of a
target tissue ablation zone, with the z-axis extending in a
distal direction from the focal plane, illustrating the focal
centers of a series of pairs of respective bubble-generating
and tissue ablation pulses delivered in accordance with still
another embodiment.

DETAILED DESCRIPTION OF THE
ILLUSTRATED EMBODIMENTS

It will be appreciated that embodiments of the invention
may be software and/or hardware implemented in a control
system of a focused ultrasound system, e.g., such as control-
ler 106 of system 100 shown in FIG. 1. Further embodiments
of the invention include methods for using a focused ultra-
sound system to deliver converging acoustic wave energy to a
selected three-dimensional focal zone in a target tissue region
for providing controlled thermal dosing of body tissue, which
methods may manually controlled, or which may be fully or
partially automated. In particular, embodiments of the inven-
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tion may be implemented in systems and methods for provid-
ing and controlling a series of treatment sonications for ablat-
ing a target tissue region, and may involve one or both of user
input and control (e.g., operational commands entered
through a user interface), and automated functions performed
by the system controller. In accordance with this general
understanding, the following detailed description refers to a
“controller” of a focused ultrasound system for purposes of
illustration, and not limitation. It will be apparent to those
skilled in the art that the described embodiments may be
readily implemented in such a controller without requiring
specific instructions for such implementation to be provided
herein. Further, the particular control aspects and features of
a system controller configured for performing and/or assist-
ing in the performance of the illustrated and described
embodiments will be apparent from the descriptions them-
selves.

Referring to FIG. 6, in one embodiment, a method for
treating tissue using acoustic energy includes delivering a
first, relatively short duration, high power (i.e., wave pres-
sure) pulse of acoustic wave energy 148 from a transducer
150 along a transducer propagation axis 152 to generate tis-
sue bubbles 154 in a distal region 156, relative to the trans-
ducer 150, of a target tissue ablation focal zone 160. This
initial bubble-formation pulse 148 does not necessarily make
a significant contribution to the overall ablation, and prefer-
ably has a relatively short duration so as to not form its own
far-field thermal tail. By way of non-limiting examples, the
duration of the bubble-formation pulse 148 may be in a range
from 0.05 to 0.15 seconds, and in one embodiment is approxi-
mately 0.1 seconds. In various embodiments, the bubble-
formation pulse 148 is focused along the propagation axis
152 in a range of 5 mm to 15 mm distal of a focal plane 162
lying normal to the propagation axis 152 and including the
focal center 158. In one such embodiment, propagation axis is
also the focal axis of the focal zone 160, and the bubble-
formation pulse 148 is focused along the propagation axis
152 approximately 10 mm distal of the focal plane 162
including the focal center 158.

Referring to FIG. 7, immediately following delivery of the
bubble-formation pulse 148, and in the presence of the
bubbles 154, a further, substantially longer duration pulse of
acoustic wave energy 168 is delivered from the transducer
150 along the transducer propagation axis 152 to apply ther-
mal ablation energy 170 to the target focal zone 160. The
ablation energy pulse 168 is focused at the focal center 158
and is in a range of between approximately 0.2 to 1.0 seconds
in duration, e.g., approximately 0.5 seconds in one embodi-
ment. Notably, the relative positioning/focusing of the trans-
ducer 150, and the delivery of respective bubble formation
and ablation energy pulses 148 and 168 are under the control
ofasystem controller (not shown). The respective target focal
zone 160 may be identified by the controller based, at least in
part, on images provided from an imaging system and opera-
tor input provided through a user interface (not shown). A
respective time duration and power level of the bubble-for-
mation and ablation energy pulses 148 and 168 may be
selected by user input, or may be automatically determined by
the controller based, at least in part, on characteristics of the
tissue located in or near the focal zone 160. The focal center
156 of the bubble-formation pulse 148 may also be selected
by user input or automatically determined by the controller,
and may be a predetermined distance from the focal center
158 along the transducer propagation axis 152, e.g., 10 mm
distal of the focal center 158 in one embodiment.

As seen in FIGS. 8 and 9, it has been observed by the
present inventors that focusing the bubble formation pulse
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148 of the enhanced ablation procedure in a distal region 156
of the target focal zone 160 allows the bubbles 154 to act as a
“bubble mask” (indicated by arrows 172 in FIG. 7) that sup-
presses formation of a far-field thermal tail in the resulting
ablation174. While a certain amount of the acoustic energy of
the ablation pulse 168 will still pass through the focal zone
160 and into the far field region 176, the bubble mask 154
prevents this remaining energy portion from forming a poten-
tially harmful thermal tail.

Because the bubble mask 154 generated by the bubble
formation pulse 148 will rapidly dissipate, and it may be
desirable to deliver additional bubble formation pulses to the
distal region in between relatively longer duration ablation
energy pulses 168, in order to re-establish and/or maintain the
bubble mask 154 in the distal portion 156 of the target tissue
focal zone 160. By way of example, in a procedure carried out
according to one embodiment, the bubble formation pulse
148 is approximately 0.1 seconds in duration, and is delivered
approximately 10 mm distal of the focal center 158 along the
transducer propagation axis 152 (see F1G. 12). Because of'its
relative short duration, it may be desirable in some embodi-
ments to deliver the bubble formation pulse 148 at a higher
power than the ablation pulse, although it is not a requirement
of the invention.

The bubble formation pulse 148 is immediately followed
by an approximately 0.5 second ablation energy pulse deliv-
ered to the focal center 158. The transducer is then left off for
an approximately 2.0 second delay in order for the bubbles
generated in the focal center 158 by the ablation energy pulse
to dissipate, and the same cycle is repeated by delivering
another 0.1 second bubble formation pulse to the distal region
156, followed by another 0.5 second ablation energy pulse
delivered to the focal center 158, and another 2.0 second off
period. This series of bubble-masked ablation pulses may be
repeated until ablation of the entire the target tissue zone is
achieved, which may be verified, e.g., using MRI thermal
images.

Inaccordance with the foregoing embodiment, a procedure
for ablating an entire target tissue structure, e.g., a tumor, may
comprise performing successive sonications delivered to
respective target focal zones that collectively cover the tissue
region, each sonication comprising delivering an initial
bubble-formation pulse to a relatively distal region of the
respective focal zone, immediately followed by a more proxi-
mally-focused ablation energy pulse. For each of the respec-
tive focal zones, the process of delivering a distal bubble mask
pulse, followed by a central ablation pulse, may be repeated
until the respective focal zone is completely ablated.

In a variation of the foregoing embodiment, bubbles gen-
erated by respective ablation energy pulse may be used as a
bubble mask for an ensuing ablation energy pulse delivered to
a focal location proximal of the focal location of the present
ablation energy pulse. Depending on the size and dimensions
of the tissue region to be ablated, as well as on the relative
position of the transducer, following an initial bubble-forma-
tion pulse in a distal region of a target focal zone tissue region,
a two or more sequential ablation energy pulses maybe deliv-
ered to locations successively proximal of each immediately
preceding pulse, with the tissue bubbles generated from the
immediately preceding pulse acting as a respective bubble
mask to suppress formation of a far-field energy tail during
each present pulse.

For example, with reference to FIG. 10A, a bubble-forma-
tion pulse of acoustic wave energy 178 is delivered for
approximately 0.1 seconds from a transducer 180 along a
transducer propagation axis 182. The bubble formation pulse
178 generates tissue bubbles 187 in a distal region 186 (rela-
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tive to the transducer 180) of a first target ablation focal zone
having a focal center 189. As shown in FIG. 10B, the initial
bubble-formation pulse 178 is immediately followed by a
delivery of a first (approximately 0.5 second) ablation energy
pulse 188 to the focal center 189 of the first target focal zone.
As described above, the bubbles generated by pulse 178 sup-
press formation of a thermal tail by the ablation energy pulse
188. Also, the ablation energy pulse itself generates bubbles
190 in a central focal region 196 of the first target ablation
zone, and is immediately followed (as shown in FIG. 10C) by
a further ablation energy pulse 198 delivered to a focal center
209 of a second target ablation zone located proximately
(relative to the transducer 180) of the first target ablation zone
along the propagation axis 182. In this manner, the bubbles
190 in region 196 form a bubble mask to suppress formation
of a far-field tail that would otherwise result during ablation
pulse 198.

In accordance with yet another embodiment, a procedure
for treating tissue using acoustic energy includes identifying
a three-dimensional target tissue ablation zone, and then
delivering respective ablation energy pulses to focal points
distributed about a focal center of the target ablation zone.
FIG. 11 depicts illustrates one such embodiment, in which a
plurality of successive ablation energy pulses 202A-D are
delivered to respective focal locations lying in or proximate to
afocal plane 204 of a target tissue ablation zone. In particular,
the focal plane 204 lies substantially orthogonal to a main
focal axis, which passes through (i.e., coming out of or into
the figure) a focal center 200 lying in the plane 204. In the
illustrated embodiment, the ablation energy pulses 202A-D
are distributed in a symmetrical pattern, each located a
respective | mm in the x direction and 1 mm in the y direction
(i.e., for an absolute distance of approximately 1.4 mm) from
the focal center 200. The pulses 202A-D are preferably deliv-
ered sequentially, for example, each for a duration of between
approximately 0.2 second and 1.0 second, with a delay, e.g.,
of approximately 1.0 to 3.0 seconds interposed between
transmission of each successive ablation energy pulse. In one
embodiment, the pulses are delivered for approximately 0.5
second each, with an “off-period” delay of approximately 2.0
seconds between successive pulses.

The sequence of ablation energy pulses 202A-D may be
repeated, if necessary, until ablation of the entire target tissue
focal zone is complete. Alternatively, following delivery of a
first sequence of pulses 202A-D, a different sequence may be
delivered, e.g., by rotating the focal location of each of the
pulses 202A-D by 45°. It has been observed by the present
inventors that by dithering the focal locations of the ablation
energy pulses about the focal center, formation of a thermal
tail along the main focal axis is suppressed. It should be
appreciated by those skilled in the art that the particular
number, duration, and pattern of the respective ablation
pulses ina given sequence may vary, and need not be perfectly
symmetrical.

In accordance with still another embodiment, in which
features of the previously-described embodiments are com-
bined, a procedure for treating tissue using acoustic energy
includes identifying a three-dimensional target tissue abla-
tion zone, and then delivering respective bubble-masked
ablation energy pulses in a pattern distributed about a focal
center of the target ablation zone. By way of example, with
reference to FIG. 13, a first (e.g., 0.1 second) bubble forma-
tion pulse is delivered along a first axis that is approximately
parallel to, but off-center (e.g., 1-2 mm) from, a focal axis of
a target ablation zone to a first distal focal location 212A that
is (e.g., 10 mm) beyond a focal plane 214 of the target ablation
zone. The first bubble pulse is immediately followed by a
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(e.g., 0.5 second duration) ablation energy pulse delivered
along the same first axis to a focal location 210A lying in or
proximate the focal plane 214. Following an (e.g., approxi-
mately 2.0 second) off-period, the respective bubble forma-
tion, ablation pulse and off-period steps are repeated along
three further respective axes, each approximately parallel to,
but off-center from, the focal axis of the target ablation zone,
for a total of four, bubble-masked ablation pulses 210A-D.

In the illustrated embodiment, the respective distal bubble
pulses 212A-D and ablation pulses 210A-D are distributed in
a similar pattern about the focal center of the target ablation
zone (not shown) as pulses 202A-D in FIG. 11. As with that
embodiment, the sequence of respective bubble formation
and ablation energy pulses 212A-D and 210A-D in the
embodiment of FIG. 13 may be repeated, as necessary, until
ablation of the entire target tissue focal zone is complete.
Alternatively, following delivery of a first sequence of bubble
mask-ablation pulses (212A-D and 210A-D), a different
sequence of bubble-masked pulses may be delivered, e.g., by
rotating the focal locations of the respective pulse pairs 212 A-
210A, 212B-210B, 212C-210C, and 212D-210D by 45°. It
should be appreciated by those skilled in the art that the
particular number, duration, and pattern of the respective
bubble-masked ablation pulses in a given sequence may vary,
and need not be perfectly symmetrical.

The forgoing illustrated and described embodiments of the
invention are susceptible to various modifications and alter-
native forms, and it should be understood ever, that the
embodiments described herein are not limited to the particu-
lar forms or methods disclosed, but to the contrary, are
intended to cover all modifications, equivalents and alterna-
tives falling within the scope of the appended claims.

What is claimed:

1. A method for treating body tissue using acoustic energy,
comprising:

identifying a target focal zone to be treated;

delivering a first pulse of acoustic energy from a transducer

to generate bubbles in bodily liquid contained in the
tissue in a tissue region located distally, relative to the
transducer, of a focal center of the target focal zone; and

before the distally located bubbles dissipate, delivering a

second pulse of acoustic energy from the transducer to
generate thermal ablation energy in tissue at or proxi-
mate the focal center of the target focal zone,

wherein the first pulse is focused at a selected distance from

the focal center of the target focal zone to cause the
distally located bubbles to suppress formation of a far-
field thermal-ablation tail; and further wherein the
bubbles are generated in the body liquid without using
an injected fluid.

2. The method of claim 1, wherein the first energy pulse is
delivered along a transducer propagation axis passing
through a focal plane containing the focal center, and wherein
the first pulse is focused along the propagation path between
approximately 5 mm and approximately 15 mm distal of the
focal plane.

3. The method of claim 2, wherein the first pulse is focused
along the propagation axis approximately 10 mm distal of the
focal plane.

4. The method of claim 1, wherein the first pulse is deliv-
ered at a higher power than the second pulse.

5. The method of claim 1, wherein the first pulse has a
duration between approximately 0.05 second and approxi-
mately 0.15 second, and the second pulse has a duration
between approximately 0.20 second and approximately 1.0
second.
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6. The method of claim 5, wherein the first pulse has a
duration of approximately 0.10 second, and the second pulse
has a duration of approximately 0.5 second.

7. The method of claim 1, wherein the second pulse gen-
erates bubbles in tissue in the target focal zone, the method
further comprising delivering a third pulse of acoustic energy
from the transducer before the bubbles generated by the sec-
ond pulse have dissipated, the third pulse being focused
proximally of the focal center to generate thermal ablation
energy in tissue proximal of the target focal zone.

8. The method of claim 1, further comprising:

following delivery of the second pulse of acoustic energy,

delivering a third pulse of acoustic energy from the
transducer to generate bubbles in the distal tissue region,
and

delivering a fourth pulse of acoustic energy from the trans-

ducer before the bubbles generated by the third pulse
have dissipated, the fourth pulse being focused at or
proximate the focal center to generate thermal ablation
energy in tissue.

9. A focused ultrasound system for treating tissue using
acoustic energy, comprising:

a transducer configured for delivering acoustic energy to

internal body tissue; and

a controller for controlling delivery of acoustic energy by

the transducer, the controller configured to

identify a target focal zone having a focal center;

cause delivery of a first pulse of acoustic energy from the
transducer to generate bubbles in bodily liquid con-
tained in tissue located in a tissue region located dis-
tally of the focal center relative to the transducer; and

before the distally located bubbles dissipate, cause
delivery of a second pulse of acoustic energy from the
transducer to generate thermal ablation energy in tis-
sue at or proximate the focal center of the target focal
zone, wherein the first pulse is focused at a selected
distance from the focal center of the target focal zone
to cause the distally located bubbles to suppress for-
mation of a far-field thermal-ablation tail; and further
wherein the controller is configured to generate
bubbles in the body liquid without using an injected
fluid.

10. The system of claim 9, wherein the controller is con-
figured to deliver the first energy pulse along a transducer
propagation axis passing through a focal plane containing the
focal center, with the first pulse being focused between
approximately 5 mm and approximately 15 mm distal of the
focal plane.

11. The system of claim 9, wherein the first pulse has
having a duration between approximately 0.05 second and
approximately 0.15 second, and the second pulse has a dura-
tion between approximately 0.20 second and approximately
1.0 second.

12. The system of claim 9, wherein the controller causes
delivery of the respective first and second pulses, at least in
part, based on input received through a user-interface.

13. The system of claim 9, wherein the controller is con-
figured to automatically cause delivery of the respective first
and second pulses.

14. A method of treating body tissue using acoustic energy,
comprising:
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identifying a plurality of focal zones to be treated with

acoustic energy delivered by a transducer; and

for each focal zone, delivering a bubble-formation pulse of

acoustic energy from the transducer to generate bubbles
in bodily liquid contained in the tissue in a tissue region
located distally of a focal center of the respective focal
zone and, before the bubbles have dissipated, delivering
an ablation pulse of acoustic energy focused at the focal
center of the respective focal zone and not in the distally
located tissue region to generate thermal ablation energy
therein, wherein the bubble formation pulse is focused at
aselected distance from the focal center of the respective
focal zone to cause the distally located bubbles to sup-
press formation of a far-field thermal-ablation tail; and
further wherein the bubbles are generated in the body
liquid without using an injected fluid.

15. The method of claim 14, wherein the respective abla-
tion pulses are delivered for a substantially greater duration
than the respective bubble-formation pulses.

16. A method of treating tissue using acoustic energy,
comprising:

identifying a target focal zone in a tissue region to be

treated, the target focal zone having a focal plane and a
focal center lying in the focal plane;

delivering a first pulse of acoustic energy from a transducer

to generate bubbles in body liquid contained in a region
located distally, relative to the transducer, of the focal
center of the target focal zone;

before the distally located bubbles dissipate, delivering a

plurality of ablation pulses of acoustic energy to loca-
tions lying in or proximate the focal plane and distrib-
uted in a substantially symmetrical pattern about the
focal center; wherein the first pulse is delivered prior to
each ablation pulse and is focused at a selected distance
from the focal center of the target focal zone to cause the
distally located bubbles to suppress the formation of a
far-field thermal ablation tail; and further wherein the
bubbles are generated in the body liquid without using
an injected fluid.

17. The method of claim 16, wherein the ablation pulses are
delivered sequentially.

18. The method of claim 17, wherein a delay period is
interposed between delivery of successive ablation pulses.

19. The method of claim 18, wherein each of the ablation
pulses is delivered for a duration between approximately 0.2
second and 1.0 second, and wherein the delay between suc-
cessive ablation pulses is between approximately 1.0 second
and approximately 3.0 seconds.

20. The method of claim 16, wherein the respective abla-
tion energy pulses are delivered for a greater duration than the
respective bubble-formation pulses.

21. The method of claim 20, wherein the respective bubble
formation pulses each a duration between approximately 0.05
second and approximately 0.15 second, and the respective
ablation pulses each a duration between approximately 0.20
second and approximately 1.0 second.

22. The method of claim 16, wherein the respective bubble-
formation pulses are focused between approximately 5 mm
and approximately 15 mm distal of the focal plane.
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