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GEL PHANTOMS FOR TESTING
CAVITATIONAL ULTRASOUND
(HISTOTRIPSY) TRANSDUCERS

CROSS REFERENCE TO RELATED
APPLICATIONS

This application claims the benefit under 35 U.S.C. 119 of
U.S. Provisional Patent Application No. 61/244,619, filed
Sep. 22, 2009, titled “Gel Phantoms for Testing Cavitational
Ultrasound (Histotripsy) Transducers”. This application is
herein incorporated by reference in its entirety.

INCORPORATION BY REFERENCE

All publications, including patents and patent applications,
mentioned in this specification are herein incorporated by
reference in their entirety to the same extent as if each indi-
vidual publication was specifically and individually indicated
to be incorporated by reference.

FIELD OF THE INVENTION

The present invention generally relates to cavitational
ultrasound therapy (e.g., Histotripsy). More specifically, the
present invention relates to testing cavitational ultrasound
transducers with gel phantoms.

BACKGROUND OF THE INVENTION

Histotripsy is a non-invasive tissue ablation modality that
focuses pulsed ultrasound from outside the body to a target
tissue inside the body. Histotripsy mechanically damages
tissue through cavitation of microbubbles.

Histotripsy is the mechanical disruption via acoustic cavi-
tation of a target tissue volume or tissue embedded inclusion
as part of a surgical or other therapeutic procedure. Histot-
ripsy works best when a whole set of acoustic and transducer
scan parameters controlling the spatial extent of periodic
cavitation events are within a rather narrow range. Small
changes in any of the parameters can result in discontinuation
of the ongoing process.

Histotripsy is a new therapy modality and no methods
currently exist to give an immediate indication of the spatial
extent of tissue disruption. A range or workable parameters
can be determined in the lab using in vitro and in vivo tissue
disruption experiments with subsequent histological exami-
nation of the targeted tissue. This process can be time-con-
suming as histological slides take hours to days to process and
read. While such experiments are necessary before clinical
application, a quick “indicator” approach as a rapid check on
system performance would be highly useful, particularly
when a new optimized parameter set for particular clinical
application is being designed.

SUMMARY OF THE INVENTION

In some embodiments, a cavitational damage indicator
phantom is provided comprising a container, a gel disposed in
the container, and an indicator disposed in the container, the
indicator configured to change visibly during application of
cavitational ultrasound energy to the indicator.

In some embodiments, the indicator is embedded between
first and second layers of the gel. In other embodiments, the
indicator comprises a layer having a thickness of less than 5
mm. In some embodiments, the gel comprises an agarose gel.
In some embodiments, the indicator comprises a plurality of
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layers disposed in the container or in the gel. In additional
embodiments, the indicator comprises a plurality of carbon
particles. In some embodiments, the indicator comprises a
plurality of microspheres. The microspheres can comprise
polystyrene beads, or microencapsulated beads, for example.
In one embodiment, the indicator comprises red blood cells.

In some embodiments, the visible change of the indicator
can be detected by a human eye. In some embodiments, the
visible change comprises the carbon particles becoming
darker during application of cavitational ultrasound energy to
the indicator. In additional embodiments, the visible change
comprises a breakdown of the size of the carbon particles. In
another embodiment, the visible change comprises spilling a
pigment from the microspheres during application of cavita-
tional ultrasound energy to the indicator.

In one embodiment, the container is at least partially trans-
parent. In another embodiment, the gel is transparent or trans-
lucent.

A cavitational damage testing system is provided, compris-
ing a tank filled with an acoustic medium, and a cavitational
ultrasound phantom disposed in the tank, the cavitational
ultrasound phantom comprising a container, a gel disposed in
the container, and an indicator disposed in the container, the
indicator configured to change visibly under application of
cavitational ultrasound energy to the indicator.

In some embodiments, the indicator is embedded between
first and second layers of the gel. In other embodiments, the
indicator comprises a layer having a thickness <5 mm. In one
embodiment, the gel comprises a transparent agarose gel.

In some embodiments, the indicator comprises a plurality
of carbon particles. In other embodiments, the indicator com-
prises a plurality of microspheres. The microspheres can
comprise polystyrene beads or microencapsulated beads. In
another embodiment, the indicator comprises red blood cells.

In some embodiments, the cavitational damage testing sys-
tem further comprises a mount disposed on or near the tank,
the mount configured to receive a cavitational ultrasound
transducer. In one embodiment, the mount is configured to
align a focal point of the cavitational ultrasound transducer
with the cavitational ultrasound phantom.

In one embodiment, the cavitational damage testing system
further comprises a cavitational ultrasound therapy trans-
ducer configured to deliver cavitational ultrasound energy to
the cavitational ultrasound phantom.

In another embodiment, the cavitational damage testing
system further comprises an imaging system. The imaging
system can be a high-speed video camera or an ultrasound
imaging system, for example.

In some embodiments, the acoustic medium comprises
degassed water.

A method of testing a Histotripsy transducer is provided,
comprising applying Histotripsy energy to a Histotripsy
phantom, and observing a visual change in the Histotripsy
phantom.

In some embodiments, the visual change comprises a color
change.

In another embodiment, the Histotripsy phantom com-
prises carbon particles disposed in a transparent gel and the
visual change comprises observing the carbon particles
change to a darker color.

In one embodiment, the Histotripsy phantom comprises
microspheres disposed in a transparent gel and the visual
change comprises releasing a dye from the microspheres
during application of Histotripsy energy to the Histotripsy
phantom.
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In another embodiment, the method comprises, prior to the
applying step, placing the Histotripsy phantom in a testing
tank, and aligning a focal point of a Histotripsy transducer
with the Histotripsy phantom.

In some embodiments, the applying Histotripsy energy
step comprises applying Histotripsy energy to the Histotripsy
phantom with the Histotripsy transducer.

In some embodiments, the Histotripsy phantom resembles
a human prostate. In another embodiment, the visual change
observed in the Histotripsy phantom is indicative of tissue
damage to be expected during a Histotripsy procedure in a
human patient.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 illustrates one embodiment of a Histotripsy phan-
tom.

FIG. 2 illustrates one embodiment of a Histotripsy testing
system.

FIGS. 3A-3B illustrate a plain eye view and a microscopic
view, respectively, of a carbon particle gel phantom after
application of Histotripsy energy.

FIGS. 4A-4B illustrate a plain eye view and a microscopic
view, respectively, of a microencapsulated dye bead gel phan-
tom after application of Histotripsy energy.

FIGS. 5A-5B illustrate a plain eye view and a microscopic
view, respectively, of a Leuco dye-encapsulated bead gel
phantom after application of Histotripsy energy.

DETAILED DESCRIPTION OF THE INVENTION

Several novel methods, procedures, and devices for quick
and inexpensive testing of cavitational ultrasound (e.g., such
as Histotripsy) transducers are disclosed herein. The devices
and methods can also allow preliminary testing of new acous-
tic parameter or acoustic scanning algorithms without the use
of in vivo or excised tissues with subsequent histological
studies, and without the need for tedious and time consuming
hydrophone field pattern scanning.

The devices and methods described herein can also allow
instantaneous verification of the efficacy of transducer and/or
acoustic parameter sets, either via plain sight observation or
microscopic observation prior to clinical application. The
methods involve fabrication of optically transparent gels with
indicator inclusions that are affected by incident Histotripsy
ultrasound in a way that usefully mimics tissue damage to
give immediate visual feedback of the volume and degree of
damage produced. The indicator(s) can show up as a change
in color or transparency produced by cavitation of the kind
that produces tissue disruption or mechanical fractionation.
Since the methods and devices described herein allow instant
visual feedback, they can also be a useful research tool.

A useful indicator device, which may be referred to hence-
forth as a “phantom,” can be fabricated by embedding mate-
rials, agents, reagents, extracted cells, or processed tissue
extracts (or fragments) in a transparent gel, which can be
affected or changed immediately in some visible way by
application of cavitational ultrasound (e.g., Histotripsy)
energy to the indicator. Because the phantoms can be easily
used and give immediate results under plain sight observa-
tion, these phantoms can be packaged and preserved for long
shelf life to be used with Histotripsy systems.

The methods described herein can also be used to check on
efficacy of acoustic parameter changes, and for testing new
transducer spatial/temporal scan patterns and parameters.
These methods lend themselves to rapid verification, even in
the clinic, of the spatial extent of tissue damage expected for
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a given set of acoustic and scan parameters. Such indicator
devices or phantoms can be useful adjuncts to commercially
available Histotripsy systems and may be used as consumable
products by those who have purchased Histotripsy systems.

By using the parameters intended for therapeutic applica-
tion, a user can see in real time, or immediately after an
exposure paradigm, the spatial extent and degree of tissue
disruption that might be expected during the actual treatment.
This can be seen visually (by the unaided eye), by a color
change or transparency change of an indicator in the phantom
that would indicate the volume extent of a lesion expected in
the therapeutic application. A photographic or microscopic
record can also be produced for further assessment at much
higher resolution. Photographic or microscopic devices can
be included with some embodiments of Histotripsy testing
systems described herein.

The substrate for a viable indicator phantom can be a
transparent gel consisting of an aqueous solution of a gelling
agent (e.g., agarose, acrylamide, etc.) into which is placed an
indicator which can be disrupted or changed in some way by
cavitating histotripsy pulses. The change produces a color
change in the affected volume showing through the transpar-
ent phantom exactly the volume affected by the transducer
(with appropriate acoustic and scan parameter set) chosen for
testing. Gel design can include such important parameters as
melting temperature, optical transparency, hardness,
mechanical stability, and shelf life of the product.

Referring now to the drawings, FIG. 1 illustrates a Histo-
tripsy phantom 100 comprising a container 102, a gel 104
disposed in the container, and an indicator 106 disposed inthe
container. Although the phantom 100 is described as a His-
totripsy phantom, it should be understood that the phantom
can be used with any form of cavitational ultrasound. As
shown in FIG. 1, the gel 104 can comprise two layers 104a
and 1045, with the indicator 106 sandwiched between the two
gel layers. The indicator layer can have a thickness of less
than 5 mm, for example, and the gel layers can have any
desired thickness depending on the size of the container. In
some embodiments, the gel is transparent to allow direct
visualization of the indicator through the gel. In other
embodiments, the gel is translucent, which still allows for
direct visualization of the indicator through the gel. The gel
can be an agarose gel, for example, which provides for a
transparent and acoustically transmissive medium. In some
embodiments, either the entire container or at least a portion
of the container (e.g., the top of the container) is transparent
or translucent to allow for direct visualization of the indicator
through both the gel and the container.

The indicator can be cast into the gel in different geom-
etries, e.g., in thin sheets or planes at high concentration with
very transparent layers on top and bottom. Such a construct
would allow a cross-section to be seen very clearly with
boundary effects clearly assessed with just a glance orin more
detail by macro-photography or microscopy. Multiple layers
of indicators within the gel can allow such assessments to be
made in different planes. Or, a whole volume-effect can be
discerned if the indicator is distributed uniformly throughout
the gel and container. Indicator shapes mimicking target vol-
umes can also be cast in the container, allowing for practice
phantoms useful in finding optimized histotripsy parameter
sets. For example, an indicator can have the shape of a pros-
tate. In some embodiments, scatterers can be added to the
phantom to make the acoustic properties of the gel similar to
soft tissue, including impedance and attenuation. The con-
tainers can also include skeletal models embedded in the gel
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(e.g., a skeletal model of the pelvis in the prostate indicator
embodiment) designed to mimic ultrasound attenuation of
surrounding bone and tissues.

Other variations are possible including gel phantoms with
a monolayer of cells grown on a surface for surface erosion
studies, or a monolayer grown on a surface overfilled with
another transparent volume. This can be used to study the
effects of Histotripsy on a layer of cells, perhaps producing a
diffusion resistant barrier, useful for testing drug delivery
modes for Histotripsy.

The indicator 106 can be configured to change visually
during application of cavitational ultrasound (e.g., Histot-
ripsy) energy to the indicator. The visual change of the indi-
cator can be, for example, a color change (e.g., a change from
white to red), a change in darkness (e.g., a change from light
to dark or from dark to light), or a change in transparency
(e.g., from transparent to translucent or opaque).

FIG. 2 illustrates a Histotripsy testing system 200 compris-
ing a Histotripsy phantom 100 (such as Histotripsy phantom
100 from FIG. 1), tank 208, Histotripsy transducer 210,
mount 212, controller 214, RF amplifier 216, and imaging
system 218. The tank can be filled with an acoustic coupling
medium, such as degassed water for example. Controller 214
and RF amplifier 216 can be configured to drive Histotripsy
transducer 210 to deliver cavitational ultrasound (e.g., Histo-
tripsy) energy to a target. In some embodiments, the control-
ler, RF amplifier, and Histotripsy transducer are configured to
apply cavitational ultrasound (e.g., Histotripsy) energy com-
prising acoustic pulses that operate at a frequency between
approximately 50 KHz and 5 MHz, having a pulse intensity
with a peak negative pressure of approximately 8-40 MPa, a
peak positive pressure of more than 10 MPa, a pulse length
shorter than 50 cycles, a duty cycle of less than 5%, and a
pulse repetition frequency of less than 5 KHz. These Histot-
ripsy parameters are sufficient to allow for the generation of
cavitational microbubbles in a target (such as the indicator
phantom).

The tank can further include a mount configured to receive
the Histotripsy transducer 210. In some embodiments, the
mount is moveable to allow for alignment of focal point 220
of the Histotripsy transducer with the Histotripsy phantom,
and more particularly, with the indicator 106 of the phantom.
In other embodiments, the phantom itself can be mounted to
amoveable mount, such as amechanical arm, and the position
of the transducer on the tank is fixed. In this embodiment, the
phantom can be moved to align a focal point 220 of the
transducer with the indicator of the phantom.

The Histotripsy testing system can also include an imaging
system 218 to allow for photographic, microscopic, ultra-
sound, and/or video imaging of the phantom prior to, during,
and after application of cavitational ultrasound (e.g., Histot-
ripsy) energy. The imaging system can comprise a still cam-
era, a video camera, an ultrasound imaging probe, and/or a
microscope, for example.

Many types of indicators can be used in phantom 100 and
system 200 of FIGS. 1-2. Referring back to FIG. 1, in one
embodiment, the indicator 106 can comprise a plurality of
carbon particles, such as graphite powder. In some embodi-
ments, the aggregate size of the graphite powder particles can
be approximately 100-200 pm and the carbon particles indi-
cator layer can be a 0.25% w/v of graphite powder to agarose
solution, for example. This particular ratio may allow for a
degree of translucency which is important for the direct visu-
alization of Histotripsy lesions.

FIGS. 3A-3B illustrate a top down plain eye view and a
microscopic view, respectively, of a gel phantom with a car-
bon particle indicator after application of cavitational ultra-
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sound (e.g., Histotripsy) energy. As shown in FIG. 3A, lesions
322, 324, and 326 can be clearly seen with the naked eye as
dark spots or regions which are surrounded by lighter,
untreated regions in the carbon particle indicator. Application
of cavitational ultrasound (e.g., Histotripsy) energy to the
carbon particle indicator mechanically breaks down the cat-
bon particles, which can cause the color of the indicator to
change visibly to the naked eye from a light shade to a dark
shade. Additionally, direct visualization of the phantom can
also show dose dependency. For example, still referring to
FIG. 3A it can be seen that lesion 322 received a lower dose
of Histotripsy than lesion 324, which received a lower dose of
Histotripsy than lesion 326. Lesion 322 is the lightest of the
three lesions, and shows the least defined borders. In contrast,
lesion 326 is much darker than lesions 322 and 324, and also
has cleaner, more defined borders. In one embodiment,
lesions 322, 324, and 326 represent application of 2000,
4000, and 6000 Histotripsy pulses to the carbon particle indi-
cator, respectively.

FIG. 3B illustrates a microscopic view of the carbon par-
ticle indicator before and after application of Histotripsy
therapy. As shown, the untreated carbon particles 328 on the
left of line 3B-3B are larger than the treated carbon particles
330 on the right of line 3B-3B. Prior to treatment, carbon
aggregate size may range upwards of 100-200 pm. After
application of cavitational ultrasound (e.g., Histotripsy)
energy, the carbon particles can have a size smaller than 20
wm, depending on the Histotripsy dose. Thus, the change in
aggregate size of carbon particles before and after cavita-
tional ultrasound (e.g., Histotripsy) energy delivery can eas-
ily be seen with a microscope in addition to the naked eye.

Referring back to FIG. 1, in another embodiment, the indi-
cator 106 can comprise a plurality of microencapsulated dye
beads. In some embodiments, the aggregate size of the
microencapsulated dye beads can be approximately 75-100
wm in diameter that encapsulate <5 pm pigments. The dye can
be encapsulated in any thin shell (constructed of a polymer,
protein, lipid, etc.) In one embodiment, the dye bead indicator
layer can be 8% w/v of dye beads to agarose solution, for
example. This particular ratio may allow for a degree of
translucency which is important for the direct visualization of
Histotripsy lesions.

FIGS. 4A-4B illustrate a top down plain eye view and a
microscopic view, respectively, of a gel phantom with a
microencapsulated dye beads indicator after application of
cavitational ultrasound (e.g,, Histotripsy) energy. As shown
in FIG. 4A, lesions 432, 434, 436, 438, and 440 can be clearly
seen with the naked eye as colored spots or regions which are
surrounded by transparent/translucent, untreated regions in
the dye bead indicator. Although the illustrations are shown in
black and white, it should be understood that the dye encap-
sulated in the beads can be any color (e.g., red, blue, black,
etc). Ideally, the color of the dye can be easily distinguished
from Application of cavitational ultrasound (e.g., Histot-
ripsy) energy to the dye bead indicator can mechanically
fractionate the dye beads, releasing the colored dye into the
phantom so that it is visible to the naked eye. Additionally,
direct visualization of the phantom can also show dose depen-
dency, although not to the extent that can be seen with the
carbon particle indicator. For example, still referring to FIG.
4A it can be seen that lesion 432 received a lower dose of
Histotripsy than lesions 434, 436, and 438, which received a
lower dose of Histotripsy than lesion 440. Lesion 432 is the
smallest and least defined of the five lesions. In contrast,
lesion 440 is much darker than the other lesions, and also has
cleaner, more defined borders. In one embodiment, lesions
432, 434, 436, 438, and 440 represent application of 500,
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1000, 2000, 4000, and 6000 Histotripsy pulses to the
microencapsulated dye beads indicator, respectively.

FIG. 4B illustrates a microscopic view of the microencap-
sulated dye beads indicator before and after application of
Histotripsy therapy. As shown, the untreated dye beads 442
on the left of line 4B-4B can be distinguished from released
dye 444 on the right of line 4B-4B. Prior to treatment, the dye
beads may have a size of approximately 75-100 pum. After
application of cavitational ultrasound (e.g., Histotripsy)
energy, the beads are destroyed allowing the dye to spill into
the surrounding gel phantom. Thus, the release of dye from
the microencapsulated beads after cavitational ultrasound
(e.g., Histotripsy) energy delivery can easily be seen with a
microscope in addition to the naked eye.

Referring again to FIG. 1, in another embodiment, the
indicator 106 can comprise a plurality of leuco dye beads.
Leuco dye beads can include an interior dye, which upon
release, chemically combine with a separate indicator powder
to change colors. In some embodiments, the leuco dye beads
can be approximately 5-10 pm in diameter. In one embodi-
ment, the leuco dye bead indicator layer can be 20% w/v of
leuco dye beads to agarose solution, for example. Any ratio of
beads to indicator powder can be used, but in some embodi-
ments, a 2:1 ratio of beads to indicator powder shows the
highest intensity of color change.

In some embodiments of the dye beads, the dye can be a
fluorescent dye which is quenched either in the encapsulated
orun-encapsulated state, thus producing a clear or fluorescent
volume when the enclosing capsules are disrupted by Histo-
tripsy cavitation. This embodiment may require subsequent
exposure to an excitation illumination for assay after the test
procedure, most likely with ultraviolet light.

In yet another embodiment, the indicator can be a dye or
fluorescent dye conjugated with the gel producing a material
which cannot diffuse freely in the gel, which might then be
exposed to Histotripsy sequences. The resulting cavitation
can produce free radicals (e.g., active oxygen species, or
hydroxyl radicals) all of which may bleach or chemically
modify the indicator dye changing (or removing) its color or
fluorescent activity. In any case, such modification would
produce a volume easily seen as that which is affected by the
cavitation activity.

FIGS. 5A-5B illustrate a top down plain eye view and a
microscopic view, respectively, of a gel phantom with aleuco
dye beads indicator after application of cavitational ultra-
sound (e.g., Histotripsy) energy. As shown in FIG. 5A, lesions
546, 548, 550, and 552 can be clearly seen with the naked eye
as colored spots or regions which are surrounded by transpar-
ent/translucent, untreated regions in the dye bead indicator.
Application of cavitational ultrasound (e.g., Histotripsy)
energy to the dye bead indicator can mechanically fractionate
the dye beads, releasing the dye into the phantom which
chemically reacts with the indicator powder, causing a color
change that it is visible to the naked eye. The lesions in the
phantom can be seen as “donuts” with clearly defined bound-
aries and a dark gray interior region. Additionally, direct
visualization of the phantom can also show dose dependency,
although not to the extent that can be seen with the carbon
particle indicator.

FIG. 5B illustrates a microscopic view of the leuco dye
beads indicator before and after application of Histotripsy
therapy. As shown, the untreated dye beads 554 on the left of
line 5B-5B can be distinguished from the chemically reacted
dye 556 on the right of line 5B-5B. Prior to treatment, the dye
beads may have a size of approximately 5-10 um. After appli-
cation of cavitational ultrasound (e.g., Histotripsy) energy,
the beads are destroyed allowing the dye to spill into the
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surrounding gel phantom to react with the indicator powder.
Thus, the release of dye from the microencapsulated beads
after cavitational ultrasound (e.g., Histotripsy) energy deliv-
ery can easily be seen with a microscope in addition to the
naked eye.

Although not shown in the drawings, an alternate embodi-
ment of an indicator can comprise polystyrene beads. The
polystyrene beads can show a visual change between treated
and untreated portions. However, since the polystyrene beads
are semi-translucent, they can be more difficult to differenti-
ate against the gel layers than the other embodiments
described above.

In an additional embodiment the indicator 106 can com-
prise red blood cells. Application of cavitational ultrasound
(e.g., Histotripsy) energy to a gel phantom having a red blood
cell indicator can create changes to the indicator visible to the
naked eye, as described above in the other embodiments.
Histotripsy pulses, if adjusted for tissue disruption, will break
up thered blood cells in a manner very similar to disruption of
living tissue with the same boundary between affected and
non affected tissue. When the red blood cells are disrupted,
the gel is rendered clear (no pink color) in the disrupted
volume clearly showing at one glance the spatial extent of the
disrupted volume. This volume can show the extent of the
cavitation activity and, therefore, the expected damage zone
to be produced clinically. Therefore, a very quick visual test
of the transducer can be possible immediately before treat-
ment. Moreover, the boundary can be assessed by macro
photography, or microscopy, to see boundary effects more
clearly.

In other embodiments, gels with temperature indicators as
well as cavitation indicators can be used for assessing pos-
sible thermal complications of certain (e.g., high PRF)
parameters.

It is also important to note that the phantom can be engi-
neered to give both visual (itis a transparent gel with specially
formulated inclusions) as well as the same ultrasound imag-
ing feedback as real tissue for different histotripsy dose. Thus
one could fabricate a clear gel phantom which would look
under ultrasound imaging just like the real tissue to be treated,
(e.g., the prostate, uterine fibroid, breast cancer, etc.) Then,
one could see instantly with the eye or ultrasound imaging
how any new parameter set or focus scanning paradigm
would likely work in vivo. Lesions in the phantoms show
reduced echogenecity in B-mode images than untreated areas
of the phantom.

The Histotripsy phantoms described herein can have two
modes of application: a spatial indicator mode and a dose
indicator mode. Spatial mode can give a look at the volume
likely to be affected. Red blood cells or other mechanically
disruptable (fragile) inclusions (including disruptable dyes or
pigments) work well in spatial mode. These types of phan-
toms show virtually the same spatial indications of damage as
real tissue but can be immediately and visually assessed with-
out waiting for histology. The results are also clearly shown in
ultrasound imaging, which is the same imaging to be used in
vivo.

To obtain a dose phantom, some number of inclusions can
be included in the transparent gel, each of which is progres-
sively more resistant to mechanical disruption, even closely
paralleling results in specific cells or tissues (i.e., important
tissues and cell organelles can be identified along with their
sensitivity to mechanical disruption). If “n” of these are iden-
tified, there would be “n” different inclusions. Then, for a
given dose, or likely the number of pulses at a set intensity,
PREF, and pulse width which is sufficient to disrupt 50% of a
given structure compared to nearby untreated tissue. A phan-
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tom can then be examined (several modes of examination
possible) which gives the percent of the different indicators
which have been damaged. For example, indicators can be
made with damage sensitivities similar to cell membranes,
mitochondria, endoplasmic reticulum, and cell nuclei, as well
as for complex tissue like vascular capillaries or glandular
functional units.

Indicators can be assessed after exposure by looking opti-
cally for surviving structures (polymer beads for example) or
by the fluorescent dye released with indicator fractionation.
Multiple dyes of different color could be assessed in one shot
by a spectrophotometer. Ultrasound can give the same image
(with the proper phantom) as expected in tissue both treated
and untreated.

Therefore, a given tissue under treatment (e.g., prostate or
liver) can have a tissue specific phantom which would give
some degree of confidence in final clinical result based on
exposure and assessment of the phantom.

Methods of using a Histotripsy testing system, such as
system 200 of FIG. 2, will now be described. As described
above, the Histotripsy testing system can be used for instan-
taneous verification of the efficacy of transducer and/or
acoustic parameter sets, to check on efficacy of acoustic
parameter changes, and for testing new transducer spatial/
temporal scan patterns and parameters. These methods lend
themselves to rapid verification, even in the clinic, of the
spatial extent of tissue damage expected for a given set of
acoustic and scan parameters.

Inone embodiment, a method of testing a Histotripsy trans-
ducer comprises applying cavitational ultrasound (e.g., His-
totripsy) energy to a Histotripsy phantom and observing a
visual change in the Histotripsy phantom. The Histotripsy
phantom can be any of the phantoms described herein. For
example, the Histotripsy phantom can comprise a transparent
or translucent container filled with a gel (such as agarose gel),
and can include an indicator disposed in the gel. The cavita-
tional ultrasound (e.g., Histotripsy) energy can be applied by
a Histotripsy transducer to the phantom.

In some embodiments, the method can further comprise
inserting the phantom into a tank, filling the tank with an
acoustic medium (such as degassed water), and directing the
cavitational ultrasound (e.g., Histotripsy) energy through the
acoustic medium towards the Histotripsy phantom to align a
focal point of the Histotripsy transducer with an indicator of
the phantom. In some embodiments, the Histotripsy trans-
ducer can be mounted to the tank, and the transducer and/or
mount can be moved to align the focal point of the transducer
with the indicator of the phantom. In other embodiments, the
phantom itself can be mounted to the tank, and the phantom
can be moved to align the indicator with the focal point of the
transducer.

In some embodiments, the method can comprise observing
a visual change in the Histotripsy phantom with the naked
eye. The Histotripsy phantoms described herein advanta-
geously allow direct visualization of changes to the phantom
resulting from application of cavitational ultrasound (e.g.,
Histotripsy) energy without having to wait for histology. In
other embodiments, the method can comprise observing the
visual change in the Histotripsy phantom with a camera (such
as a high-speed video camera), with an ultrasound imaging
system, or with a microscope, for example.

In some embodiments, the method can comprise observing
a visual change in a carbon particles indicator. In these
embodiments, the areas or “lesions” within the phantom that
receive cavitational ultrasound (e.g., Histotripsy) energy will
darken in color as energy is applied. The method can com-
prise observing both efficacy and dosage of the Histotripsy
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therapy. In other embodiments, the method can comprise
observing a visual change in a dye-bead indicator. In these
embodiments, the areas or “lesions” within the phantom that
receive cavitational ultrasound (e.g., Histotripsy) energy will
change in color from transparent or translucent to the color of
the dye contained within the beads (e.g., such as red, black,
blue, yellow, etc). These methods can comprise observing
both efficacy and dosage of the Histotripsy therapy. In yet
additional embodiments, the method can comprise observing
avisual change in a red blood cells indicator. In these embodi-
ments, the areas or “lesions” within the phantom that receive
cavitational ultrasound (e.g., Histotripsy) energy will change
in color from red or pink to a lighter shade or to a transparent/
translucent color as energy is applied.

In some embodiments, the phantom itself can be designed
to resemble either visually or physically an organ or tissue to
be treated. For example, the phantom can be shaped or
include an indicator shaped to the size and tissue density ofa
human prostate. Applying energy from the Histotripsy trans-
ducer to the prostate shaped indicator can allow the user to
test or verify various Histotripsy parameters and dosages
before conducting an actual Histotripsy procedure. Other tis-
suie shapes and tissue densities can be formed in the phantom,
including shapes and densities similar to the liver, kidney,
various tumors such as uterine fibroids, breast fibroad-
enomas, or carcinoma, for example.

As for additional details pertinent to the present invention,
materials and manufacturing techniques may be employed as
within the level of those with skill in the relevant art. The same
may hold true with respect to method-based aspects of the
invention in terms of additional acts commonly or logically
employed. Also, it is contemplated that any optional feature
of the inventive variations described may be set forth and
claimed independently, or in combination with any one or
more of the features described herein Likewise, reference to a
singular item, includes the possibility that there are plural of
the same items present. More specifically, as used herein and
in the appended claims, the singular forms “a,” “and,” “‘said,”
and “the” include plural referents unless the context clearly
dictates otherwise. It is further noted that the claims may be
drafted to exclude any optional element. As such, this state-
ment is intended to serve as antecedent basis for use of such
exclusive terminology as “solely,” “only” and the like in
connection with the recitation of claim elements, or use of a
“negative” limitation. Unless defined otherwise herein, all
technical and scientific terms used herein have the same
meaning as commonly understood by one of ordinary skill in
the art to which this invention belongs. The breadth of the
present invention is not to be limited by the subject specifi-
cation, but rather only by the plain meaning ofthe claim terms
employed.

What is claimed is:

1. A cavitational damage indicator phantom, comprising:

a container;

a gel disposed in the container; and

an indicator disposed in the container, the indicator con-

figured to change visibly during application of cavita-
tional ultrasound energy to the indicator.

2. The cavitational damage indicator phantom of claim 1
wherein the indicator is embedded between first and second
layers of the gel.

3. The cavitational damage indicator phantom of claim 2
wherein the indicator comprises a layer having a thickness of
less than 5 mm.

4. The cavitational damage indicator phantom of claim 1
wherein the gel comprises an agarose gel.
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5. The cavitational damage indicator phantom of claim 1
wherein the indicator comprises a plurality of carbon par-
ticles.

6. The cavitational damage indicator phantom of claim 5
wherein the visible change comprises the carbon particles
becoming darker during application of cavitational ultra-
sound energy to the indicator.

7. The cavitational damage indicator phantom of claim 5
wherein the visible change comprises a breakdown of the size
of the carbon particles.

8. The cavitational damage indicator phantom of claim 1
wherein the indicator comprises a plurality of microspheres.

9. The cavitational damage indicator phantom of claim 8
wherein the microspheres comprise polystyrene beads.

10. The cavitational damage indicator phantom of claim 8
wherein the microspheres comprise microencapsulated
beads.

11. The cavitational damage indicator phantom of claim 8
wherein the visible change comprises spilling a pigment from
the microspheres during application of cavitational ultra-
sound energy to the indicator.

12. The cavitational damage indicator phantom of claim 1
wherein the indicator comprises red blood cells.

13. The cavitational damage indicator phantom of claim 1
wherein the visible change of the indicator can be detected by
a human eye.

14. The cavitational damage indicator phantom of claim 1
wherein the visible change comprises a color change.

15. The cavitational damage indicator phantom of claim 6
wherein the indicator comprises a plurality of layers disposed
in the container.

16. The cavitational damage indicator phantom of claim 1
wherein the container is at least partially transparent.

17. The cavitational damage indicator phantom of claim 1
wherein the gel is transparent.

18. The cavitational damage indicator phantom of claim 1
wherein the gel is translucent.

19. A cavitational damage testing system, comprising:

atank filled with an acoustic medium; and

acavitational ultrasound phantom disposed in the tank, the

cavitational ultrasound phantom comprising a container,
a gel disposed in the container, and an indicator disposed
in the container, the indicator configured to change vis-
ibly under application of cavitational ultrasound energy
to the indicator.

20. The cavitational damage testing system of claim 19
wherein the indicator is embedded between first and second
layers of the gel.

21. The cavitational damage testing system of claim 20
wherein the indicator comprises a layer having a thickness <5
mm.

22. The cavitational damage testing system of claim 19
wherein the gel comprises a transparent agarose gel.

23. The cavitational damage testing system of claim 19
wherein the indicator comprises a plurality of carbon par-
ticles.

24. The cavitational damage testing system of claim 19
wherein the indicator comprises a plurality of microspheres.
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25. The cavitational damage testing system of claim 24
wherein the microspheres comprise polystyrene beads.

26. The cavitational damage testing system of claim 24
wherein the microspheres comprise microencapsulated
beads.

27. The cavitational damage testing system of claim 19
wherein the indicator comprises red blood cells.

28. The cavitational damage testing system of claim 19
further comprising a mount disposed on or near the tank, the
mount configured to receive a cavitational ultrasound trans-
ducer.

29. The cavitational damage testing system of claim 28
wherein the mount is configured to align a focal point of the
cavitational ultrasound transducer with the cavitational ultra-
sound phantom.

30. The cavitational damage testing system of claim 19
further comprising a cavitational ultrasound therapy trans-
ducer configured to deliver cavitational ultrasound energy to
the cavitational ultrasound phantom.

31. The cavitational damage testing system of claim 19
farther comprising an imaging system.

32. The cavitational damage testing system of claim 31
wherein the imaging system comprises a high-speed video
camera.

33. The cavitational damage testing system of claim 19
wherein the acoustic medium comprises degassed water.

34. A method of testing a Histotripsy transducer, compris-
ing:

applying Histotripsy energy to a Histotripsy phantom; and

observing a visual change in the Histotripsy phantom.

35. The method of claim 34 wherein the visual change
comprises a color change.

36. The method of claim 34 wherein the Histotripsy phan-
tom coniprises carbon particles disposed in a transparent gel
and the visual change comprises observing the carbon par-
ticles change to a darker color.

37. The method of claim 34 wherein the Histotripsy phan-
tom comprises microspheres disposedina transparent gel and
the visual change comprises releasing a dye from the micro-
spheres during application of Histotripsy energy to the His-
totripsy phantom.

38. The method of claim 34 further comprising, prior to the
applying step:

placing the Histotripsy phantom in a testing tank; and

aligning a focal point of a Histotripsy transducer with the

Histotripsy phantom.

39. The method of claim 38 wherein the applying Histot-
ripsy energy step comprises applying Histotripsy energy to
the Histotripsy phantom with the Histotripsy transducer.

40. The method of claim 34 wherein the Histotripsy phan-
tom resembles a human prostate.

41. The method of claim 34 wherein the visual change
observed in the Histotripsy phantom is indicative of tissue
damage to be expected during a Histotripsy procedure in a
human patient.
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