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Description

FIELD

[0001] The various embodiments described herein generally relate to an ingestible medical device for collecting and/or
releasing a substance.

BACKGROUND

[0002] The gastrointestinal (GI) tract generally contains a wealth of information regarding an individual’s body. For
example, contents in the GI tract may provide information regarding the individual’s metabolism. An analysis of the
contents of the Gl tract may also provide information for identifying relationships between the GI content composition
(e.g., relationship between bacterial and biochemical contents) and certain diseases.
[0003] Present methods and devices for analyzing the gastrointestinal (GI) tract are limited in terms of the type and
amount of data that can be retrieved from the GI tract. For example, conventional devices and methods are generally
directed to provide basic information about the GI tract, such as environment conditions (e.g., acidity level, electrical
impedance, pressure, temperature, etc.) and/or whether a particular substance (e.g., blood) is present or not. Other
relevant information regarding the GI tract (e.g., temporal and spatial information about the bacterial and chemical
populations and interactions) is generally unavailable with present technology. However, these conventional devices
are generally triggered to sample or release substances when the devices come into contact with particular GI substances,
which may limit their effectiveness.
[0004] The patent US2011/0092959 A1 refers to an ingestible device for distributing substances in the GI tract com-
prising a storage sub-unit, several chambers and a motor for rotating a cover in order to open the chambers. The scientific
article from Boquette et AL with title "Dynamically Programmable Electronic Pill Dispenser System", published on
16-01-2009 in the Journal of Medical Systems, refers to a large automated pill dispenser comprising multiple chambers,
a microcontroller coupled to a motor and a position encoder sub-unit to release the pills.

SUMMARY OF VARIOUS EMBODIMENTS

[0005] The invention is defined in the independent claims. Preferred embodiments are presented in the dependent
claims.

BRIEF DESCRIPTION OF THE DRAWINGS

[0006] For a better understanding of the various embodiments described herein, and to show more clearly how these
various embodiments may be carried into effect, reference will be made, by way of example, to the accompanying
drawings which show at least one example embodiment, and in which:

FIG. 1 is a partial view of an example embodiment of an ingestible medical device;

FIGS. 2A to 2C are diagrams of a chamber enclosure of the ingestible medical device in operation;

FIG. 3A is an exploded view of the ingestible medical device of FIG 1;

FIGS. 3B to 3G are views of the various components of the medical device shown in FIG. 3A;

FIG. 4 is a block diagram of the electrical components of the ingestible medical device of FIG. 1;

FIG. 5 is a plot of a positioning signal generated by a sensor during rotational operation of the ingestible medical
device in one example embodiment;

FIG. 6 is a plot of another positioning signal generated by a sensor during rotational operation of the ingestible
medical device in another example embodiment;

FIGS. 7A to 7D are example embodiments of circuit designs of a main printed circuit board (PCB) that can be used
by the ingestible medical device;

FIG. 8 is an example embodiment of a circuit design of a secondary PCB that can be used by the ingestible medical
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device;

FIGS. 9A to 9F are flowcharts of an example embodiment of various methods of operation for the ingestible medical
device;

FIG. 10A is a diagram of another example embodiment of an ingestible medical device;

FIGS. 10B and 10C are example embodiments of a rotatable storage sub-unit of the ingestible medical device shown
in FIG. 10A;

FIG. 11A is a partial view of another example embodiment of an ingestible medical device;

FIG. 11B is an exploded view of the ingestible medical device of FIG. 11A;

FIGS. 11C to 11E are views of the various components of the ingestible medical device shown in FIG. 11A;

FIGS. 12A to 12C are views of an example embodiment of a base station;

FIG. 12D is an example embodiment of a communications device that can be used with the base station;

FIGS. 13A to 13E are diagrams of a storage sub-unit of the ingestible medical device in operation in one example
embodiment;

FIGS. 14A and 14B are block diagrams of a flexible PCB in an example embodiment;

FIG. 14C is a block diagram of the flexible PCB of FIGS. 14A and 14B within an ingestible medical device;

FIGS. 14D to 14F are example embodiments of circuit designs of the flexible PCB of FIGS. 14A and 14B;

FIGS. 15A and 15B are block diagrams of a flexible PCB in another example embodiment;

FIG. 16 is an example circuit design of a pH level sensor in an example embodiment;

FIG. 17 is an example circuit design of the flexible PCB of FIG. 15B;

FIG. 18 is a flowchart of an example embodiment of an operation of the ingestible medical device;

FIG. 19 is a plot of another positioning signal generated by a sensor during rotational operation of the ingestible
medical device in another example embodiment;

FIG. 20A is an exploded view of another example embodiment of an ingestible medical device; and

FIGS. 20B to 20L are views of the various components of the ingestible medical device shown in FIG. 20A.

DETAILED DESCRIPTION OF THE EMBODIMENTS

[0007] The invention is defined in the appended claims 1 and 14, preferred embodiments of the invention are defined
by the dependent claims.
[0008] Furthermore, it will be appreciated that for simplicity and clarity of illustration, where considered appropriate,
reference numerals may be repeated among the figures to indicate corresponding or analogous elements. In addition,
numerous specific details are set forth in order to provide a thorough understanding of the embodiments described
herein. However, it will be understood by those of ordinary skill in the art that the embodiments described herein may
be practiced without these specific details. In other instances, well-known methods, procedures and components have
not been described in detail so as not to obscure the embodiments described herein. Also, the description is not to be
considered as limiting the scope of the embodiments described herein.
[0009] The various embodiments described herein generally relate to an ingestible medical device for collecting and/or
releasing of substances in the GI tract. In this field of art, while there have been other devices that have been constructed
for these purposes, these other devices use actuation and control means that are less sophisticated and do not allow
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for a complicated sequence of operations to be performed such as releasing a substance from one chamber and then
sampling another substance with the same chamber, dealing with obstructions that can affect the collection or dispensing
of substances, performing serial collection or dispensing of multiple substances multiple times or continuously, collecting
tissue samples, applying stabilizing reagents to collected substances, delivering drugs to targeted locations, dispensing
of contrast agents and/or nuclear tagging agents for providing better visualization when imaging the GI tract, and/or
providing a physiochemical, biological and/or topographical mapping of the GI tract, to name just a few examples.
Furthermore, these other devices are generally unable to handle substances that are viscous, heterogeneous, and/or
large in size.
[0010] It should be noted that the term "coupled" used herein indicates that two elements can be directly coupled to
one another or coupled to one another through one or more intermediate elements. Furthermore, the term "body" typically
refers to the body of a patient or a subject who receives the ingestible medical device. The patient or subject is generally
a human or other animal.
[0011] Referring now to FIG. 1, shown therein is a partial view of an example embodiment of an ingestible medical
device 10 in which a portion of the enclosure of the ingestible medical device 10 has been removed. The ingestible
medical device 10 may be used for collecting and/or releasing substances. The ingestible medical device 10 may
generally be in the shape of a capsule, like a conventional pill. Accordingly, the shape of the ingestible medical device
10 provides for easier ingestion and is also familiar to healthcare practitioners and patients.
[0012] Unlike a conventional pill, the ingestible medical device 10 is designed to withstand the chemical and mechanical
environment of the GI tract (e.g., effects of muscle contractile forces and concentrated hydrochloric acid in the stomach).
However, unlike other devices that are intended to stay inside a patient’s body (e.g., medical implants), the ingestible
medical device 10 is designed to only temporarily travel within the body. Accordingly, the regulatory rules governing the
materials and manufacture of the ingestible medical device 10 may be less strict than for the devices that are intended
to stay inside the body. Nevertheless, since the ingestible medical device 10 still enters the body, the material(s) used
to manufacture the ingestible medical device 10 are generally selected to at least comply with the standards for biocom-
patibility (e.g., ISO 10993). Furthermore, components inside the ingestible medical device 10 are free of any restricted
and/or toxic metals and are lead-free pursuant to the Directive 2002/95/EC, which is also known as the Restriction of
Hazardous Substances (RoHS).
[0013] There is a broad range of materials that may be used for manufacturing the ingestible medical device 10.
Different materials may be used for each of the different components of the ingestible medical device 10. Examples of
these materials include, but are not limited to, thermoplastics, fluoropolymers, elastomers, stainless steel and glass
complying with ISO 10993 and USP Class VI specifications for biocompatibility. In certain embodiments, these materials
may further include liquid silicone rubber material with a hardness level of 10 to 90 as determined using a durometer
(e.g., MED-4942™ manufactured by NuSil™), a soft biocompatible polymer material such as, but not limited to, polyvinyl
chloride (PVC), polyethersulfone (PES), polyethylene (PE), polyurethane (PU) or polytetrafluoroethylene (PTFE), and
a rigid polymer material coated with a biocompatible material that is soft or pliable (e.g., a poly(methyl methacrylate)
(PMMA) material coated with silicone polymer). Use of different materials for different components may enable func-
tionalization of certain surfaces for interaction with proteins, antibodies, and other biomarkers. For example, Teflon®
may be used as a material in the ingestible medical device 10 for any movable components in order to reduce friction
between these components. Other example materials may include other materials commonly used in micro-fabrication,
such as polydimethylsiloxane (PDMS), borosilicate glass, and/or silicon.
[0014] Generally, an enclosure of the ingestible medical device 10 may be manufactured from a type of plastic, such
as a photosensitive acrylic polymer material. The enclosure may be formed by coupling two enclosure ends together.
The enclosure, in effect, protects the interior of the ingestible medical device 10 from its external environment and also
protects the external environment (e.g., the GI tract) from components inside the ingestible medical device 10.
[0015] Furthermore, the ingestible medical device 10 may include one or more additional layers of protection. The
additional protection may protect the patient against any adverse effects arising from any structural problems associated
with the enclosure (e.g., the two enclosure ends falling apart or a fracture developing in the enclosure). For example, a
power supply inside the ingestible medical device 10 may be coated with an inert and pliable material (e.g., a thin layer
of silicone polymer) so that only electrical contacts on the power supply are exposed. This additional protection to the
power supply may prevent chemicals inside the ingestible medical device 10 from seeping into the patient’s body.
[0016] Also, a surface of the ingestible medical device 10 and surfaces of the different components in the ingestible
medical device 10 may receive different treatments that vary according to an intended use of the ingestible medical
device 10. For example, the surface of the ingestible medical device 10 may receive plasma activation for increasing
hydrophilic behavior. In another example, for minimizing cross-contamination in the collected samples and/or substances
for release, certain storage components that may come into contact with these samples and/or substances may receive
hydrophilic treatment while certain other components may receive hydrophobic treatments.
[0017] The components of the ingestible medical device 10 are generally too small and complex for fabrication with
conventional tools (e.g., lathe, CNC, drill-press) but are also too large for efficient construction using microfabrication
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techniques. Fabrication techniques that fall between the above two techniques include 3D printing (e.g., Multi-jet Modeling
(MJM)), and 3D mechanical computer-aided design (CAD). Software packages by SolidWorks™ and/or Alibr™ are
example CAD software that may be used to design the components of the ingestible medical device 10.
[0018] The different components of the ingestible medical device 10 may be fabricated using different conventional
manufacturing techniques such as injection molding, computer numerical control (CNC) machining and by using multi-
axial lathes. For example, the enclosure of the ingestible medical device 10 can be fabricated from CNC machined
polycarbonate material and the storage component can be fabricated by applying a biocompatible material, such as
silicone polymer, to a 3D-printed mold or cast.
[0019] Silicone polymer can provide certain advantages to the fabrication process of the ingestible medical device 10.
For instance, components in the ingestible medical device 10 that are formed using the silicone polymer material can
be fabricated using conventional methods, such as molding techniques. Silicone polymer material is also a pliable
material. Therefore, components that are formed from silicone polymer material can accommodate a greater range of
design deviations during the manufacturing stage and can also be adapted for compression fitting. For example, a
component formed using silicone polymer material can be larger in size than an opening that is to receive that component.
Due to the pliable nature of the silicone polymer material, that component can fit through the opening and can then
expand to fill any crevice or hole within the opening. As a result, that component can act as a seal for the opening.
However, it will be understood that the pliable nature of the silicone polymer material may cause a component formed
using the silicone polymer material to be susceptible to external pressure. For example, a storage component formed
using silicone polymer can be affected by pressure from the intestine and thus, the storage component needs to be
formed with an appropriate thickness to withstand that pressure. For example, a divider between two adjacent chambers
in the storage component can have a thickness of approximately 2.5mm. The divider may taper away from the center
of the ingestible medical device 10 and accordingly decrease in thickness to approximately 1.5mm.
[0020] Referring still to FIG. 1, as illustrated therein, the structure of the ingestible medical device 10 comprises first
portions and second portions 12 and 14. The first portion 12 includes control electronics, a power supply, and a com-
munication system. The second portion 14 is generally configured to interact with the GI tract, such as, for example but
not limited to, sample collection, substance delivery and environmental monitoring. The second portion 14 includes a
storage sub-unit 16 with one or more chambers 18 and a chamber enclosure 20 that encloses or overlays the storage
sub-unit 16. Each chamber 18 has a corresponding chamber opening 22. The chamber enclosure 20 has an access
port 24. In this example embodiment, the ingestible medical device 10 comprises three chambers 18, but there can be
other embodiments that have one, two or more than three chambers 18.
[0021] Referring now to FIGS. 2A to 2C, shown therein are diagrams illustrating an operational function of the ingestible
medical device 10. Generally, the chamber enclosure 20 operates as a "closed-loop" revolver mechanism. The chamber
enclosure 20 rotates, in a controlled manner, to align the access port 24 with each of the chamber openings 22 for
collecting, at targeted locations, samples of the contents in the GI into the corresponding chamber 18, and/or for delivering
substances stored in the chambers 18 to targeted locations within the body.
[0022] Generally, during collection of samples, the rotation of the chamber enclosure 20 may be described as a "closed-
loop" revolver mechanism because each chamber opening 22 is exposed only once during the passage of the ingestible
medical device 10 within the body in order to avoid cross-contamination of the collected samples. In other words, the
chamber enclosure 20 ideally rotates only once when collecting samples during each usage of the ingestible medical
device 10 so that the access port 24 aligns with each of the chamber openings 22 serially and only once. That is, during
collection of samples, the access port 24 does not bypass any chamber opening 22 and also does not return to a previous
chamber opening 22 during its rotation.
[0023] In some embodiments, the chamber enclosure 20 can rotate in a bidirectional motion before completing one
revolution and/or perform multiple revolutions during one usage of the ingestible medical device 10 so that at least one
chamber opening 22 is exposed multiple times. A chamber opening 22 may need to be exposed multiple times if its
corresponding chamber stores solids or semi-solid reagents, sensors or cleaning agents for cleaning the GI tract.
[0024] As illustrated in FIG. 2A, shown therein generally is the ingestible medical device 10 in an open position 10a
in which the access port 24 on the chamber enclosure 20 is aligned with a chamber opening 22. In this configuration,
the ingestible medical device 10 may collect and/or release substances through the chamber opening 22. In other words,
the contents of the GI tract may be forced into the exposed chamber 18 through muscular contractions (e.g., peristalsis)
and/or the substance stored in the exposed chamber 18 may be released into the body through diffusion depending on
the mode of operation of the ingestible medical device 10.
[0025] Thereafter, the chamber enclosure 20 may rotate to seal the chamber opening 22. As illustrated in FIG. 2B,
shown therein generally is the ingestible medical device 10 with a partially open/partially closed position 10b in which
the access port 24 has been rotated such that the chamber enclosure 20 partially seals the chamber opening 22.
[0026] In FIG. 2C, generally illustrated therein is the ingestible medical device 10 in a closed position 10c, in which
the chamber enclosure 20 has been rotated a distance such that the access port 24 completely seals the chamber
opening 22. If the chamber enclosure 20 has not rotated one revolution, the chamber enclosure 20 may continue to
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rotate in the same direction in order to align the access port 24 with another chamber opening 22 depending if the
ingestible medical device 10 has been configured to perform another operation (i.e. sampling or distribution).
[0027] In another example embodiment, the chamber enclosure 20 may be stationary and the storage sub-unit 16
may instead rotate to align its one or more chamber openings 22 with the access port 24. Rotating the storage sub-unit
16 instead of the chamber enclosure 20 may provide greater control over the rotation motion and a more constant motion
since the storage sub-unit 16 would not be subjected to a varying viscosity arising from the contents in the GI tract. This
arrangement, however, may limit a volume of at least one of the chambers 18. This example embodiment is described
in more details below with reference to FIGS. 10A to 10C and 11A to 11E.
[0028] In some embodiments, the chamber enclosure 20 or the storage sub-unit 16 may rotate in a predetermined
sequence of bidirectional rotational motions. As described above, when the storage sub-unit 16 is configured to rotate
instead of the chamber enclosure 20, the volume of at least one of the chambers 18 can be limited. In order to avoid
having to limit the volume of the chambers 18, non-recess areas that may be used to separate different chambers 18
in the storage sub-unit 16 may be minimized in volume or removed. An example embodiment with such a storage sub-
unit configuration is described in more detail with reference to FIGS. 20A to 20L. Also, the operation of an ingestible
medical device 10 with at least two chambers 18, or two adjacent chambers, that are not separated by a non-recess
area is generally described with reference to FIGS. 13A to 13E. Briefly, the ingestible medical device 10 can rotate in a
first direction for aligning the access port 24 with one of the two adjacent chambers. The ingestible medical device 10
can be configured to rotate in a second direction that is opposite to the first direction in order to avoid cross contamination
between samples collected into or substances released from those two adjacent chambers.
[0029] As briefly described above, the ingestible medical device 10 may generally be used to carry out different tasks.
In some cases, the ingestible medical device 10 may be used for collecting usable samples from the contents of the GI
tract (e.g., 100 mL sized samples) and maintaining each sample in isolation from one another until the samples are
extracted.
[0030] In some embodiments, the ingestible medical device 10 may be used for releasing substances into the body
in a controlled manner. In this case, prior to introducing the ingestible medical device 10 into the body, at least one of
the chambers 18 in the ingestible medical device 10 may be loaded with a substance, either in a liquid or dry-powder
format. The ingestible medical device 10 may be configured to perform a controlled release of one or more substances
at a predetermined time depending on how many chambers 18 are provided with substances. Alternatively, or in addition
thereto, the ingestible medical device 10 may be configured to perform a controlled release of the substances in the
different chambers 18 at the same time. In either case, the same or different samples can be provided to different
chambers 18. If different samples are provided to the different chambers 18, then the ingestible medical device 10 can
be used to perform a controlled release of different drug combinations.
[0031] In some embodiments, the ingestible medical device 10 may be configured to collect samples after releasing
one or more substances into the body (in a predefined sequence in the case of multiple reagents) and the ingestible
medical device 10 may then collect a resulting physical sample from the body. For example, substances that may inhibit
enzymatic and chemical processes may be released into the body before a sample is collected (e.g., for preventing
potential degradation of the collected samples in order to obtain a "snap-shot" of the environment from which the sample
was collected).
[0032] In some embodiments, the ingestible medical device 10 may also be configured to conduct in-vivo measure-
ments. The ingestible medical device 10 is introduced into the body with some of the chambers 18 being empty and
some of the chambers 18 carrying at least one reagents. At a predefined location in the body, the ingestible medical
device 10 is configured to collect a sample from the GI tract and to store the sample into a chamber carrying at least
one reagent. After collection, in-vivo analysis may be conducted based on how the collected sample interacts with the
reagent inside the chamber 18. For example, the ingestible medical device 10 may use a biochemistry assay, such as
an enzyme-linked immunosorbent assay (ELISA), for performing in-situ experiments on collected samples. Alternatively,
peripherals can be included into the chambers 18 for changing the dynamics of several in-vivo analysis and measure-
ments. The peripherals may include a light source, a receiver, a transducer, a heater, and the like. In general, the in-
vivo experiments vary according to the type of information that is being sought.
[0033] Example reagents include, but are not limited to, pH adjustment reagents and buffers, acids such as HCI, bases
such as NaOH, metal ion chelating agents such as EDTA for metalloprotein enzymes, competitive inhibitors of enzymes,
organic and inorganic inhibitors, stabilizing chemicals (e.g., DNAase/RNAase inhibitors or DNA/RNA protect solution),
enzyme inhibitors for inhibiting a progression of an enzymatic reaction (e.g., enzyme protect solutions), and the like. It
will be understood that these are merely examples of what may be carried in the ingestible medical device 10 and that
other substances may be used in other applications.
[0034] Referring now to FIGS. 3A to 3G, shown therein is an exploded view of the components of the ingestible medical
device 10 in one example embodiment. The first portion 12 of the ingestible medical device 10 includes an end closure
30, and electronic components embedded on a main printed circuit board (PCB) 32 including a communication subsystem
having communication peripherals 34 and a transceiver 36, a main microcontroller (i.e. processor) 38, a power supply
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40 and other peripheral components described in further detail below. The second portion 14 of the ingestible medical
device 10 generally includes a motor 42, the storage sub-unit 16, a secondary PCB 44, an encoding magnet arrangement
46 and the chamber enclosure 20. Generally, by placing the main PCB 32 and the secondary PCB 44 in distinct regions
inside the ingestible medical device 10, they may be prevented from experiencing the same electrical or physical hazards.
Each of these components is described in more detail below.
[0035] Each of the PCBs (e.g., 32 and 44) may be embedded with one or more electronic components that form the
control infrastructure of the ingestible medical device 10. In some embodiments, rigid boards may be used as the PCBs
32 and 44. Alternatively, flexible printed circuits may be used as the PCBs 32 and 44. The flexible printed circuits may
reduce the number of components required to operate the ingestible medical device 10 by enabling two PCBs to be
joined together directly. These flexible printed circuits may also maximize the utilization of space within the ingestible
medical device 10 by enabling easier conformation to the dimensional constraints of the ingestible medical device 10
where necessary. Increased flexibility means that there can be more twisting, bending, and shaping of the PCB or certain
parts of the PCB, ultimately leading to a smaller pill.
[0036] As generally illustrated in FIGS. 14A to 14F, a flexible PCB 1400 may be used as the main PCB 32 in an
ingestible medical device 1410 in an example of an alternative embodiment. Although not currently shown in FIGS. 14A
to 14C, electronic components located on the flexible PCB 1400 are connected with one or more electronic signal
pathways, traces, or tracks.
[0037] The flexible PCB 1400 may be fabricated using a combination of a flexible plastic material and a rigid material,
such as a woven fiberglass cloth material. The resulting flexible PCB 1400 can therefore exhibit both a flexible quality
and a rigid quality. The flexible quality of the flexible PCB 1400 enables the electronic components located on the flexible
PCB 1400 to more easily conform to the dimensional constraints of the ingestible medical device 1410. In particular, as
generally illustrated in FIG. 14C, the flexible PCB 1400 can be inserted into a chamber enclosure 1420 along with the
storage sub-unit 16. At the same time, the rigid quality of the flexible PCB 1400 enables reinforcement of areas that may
be susceptible to high levels of physical stress. For example, contact terminals that are used for connecting the flexible
PCB 1400 to the power supply 40 and/or the motor 42 may require added reinforcement.
[0038] As generally illustrated in FIGS. 14A to 14C, the flexible PCB 1400 can comprise one or more separate, but
connected, segments. For example, the flexible PCB 1400 can include a main PCB segment 1402 and one or more
smaller PCB segments 1404 such as smaller PCB segments 1404a, 1404b and 1404c. The smaller PCB segments
1404 can be directly or indirectly connected to the main PCB segment 1402. As shown in FIGS. 14A to 14C, the main
PCB segment 1402 can be rolled to conform to the structural dimension of the ingestible medical device 1410.
[0039] An example embodiment of an ingestible medical device 1410 that uses the flexible PCB 1400 is described in
further detail with reference to FIGS. 20A to 20L. The smaller PCB segments 1404a, 1404b and 1404c can be folded
into one or more overlapping layers and fitted into the ingestible medical device 1410. In some embodiments, the smaller
PCB segments 1404a, 1404b and 1404c can be layered around the power supply 40. It will be understood that the
flexible PCB 1400 can have different configurations, such as different shapes and sizes, and/or a different number of
segments.
[0040] The flexible PCB 1400 includes the main microcontroller 38, a magnetic switch 39, an optical encoder 1406,
the transceiver 36, a motor driver 214, and a shunt resistor 1408. The shunt resistor 1408, as will be described in further
details below, can be used for measuring the amount of current being drawn by the motor 42 in the ingestible medical
device 1410. In this example embodiment, the optical encoder 1406 can be an infrared emitter/detector although other
types of optical encoders can be used in other embodiments. Furthermore, in this example embodiment, the transceiver
36 can be an infrared emitter and a corresponding infrared detector although other types of transceivers can be used
in other embodiments.
[0041] The electronic components can be located on any one of the main PCB segment 1402 or the smaller PCB
segments 1404a, 1404b and 1404c. For example, as illustrated in FIG. 14A and the schematic circuit diagram 1450 of
the flexible PCB 1400 in FIG. 14F, the main PCB segment 1402 can include the optical encoder 1406, the main micro-
controller 38, the magnetic switch 39, the motor driver 214, the shunt resistor 1408 and a motor contact terminal 1412
for connecting to the motor 42. The small PCB segment 1404a can include a programming terminal 1414 for receiving
operating instructions from an external device, such as the base station. The smaller PCB segment 1404c can include
a power supply contact terminal 1416 for engaging the power supply 40 and also the transceiver 36. In other embodiments,
other arrangements of these components on the flexible PCB 1400 are possible.
[0042] In the schematic circuit diagram 1450 of FIG. 14F, two magnetic switches 39A and 39B are included on the
flexible PCB 1400. In this case, the magnetic switch 39B is a Microelectromechanical systems (MEMS) magnetic switch
and therefore, a secondary SPDT switch 1454 is required. In some embodiments, only one magnetic switch 39 is located
on the flexible PCB 1400. The magnetic switch 39 can be the MEMS magnetic switch 39B and so, the secondary SPDT
switch 1454 is also required. It will be understood, though, the MEMS magnetic switch 39B may not always be available.
Accordingly, the magnetic switch 39 can be another type of magnetic switch, as will be described below.
[0043] Example values for the components C16, C17 and R7 to R13 of FIG. 14F are provided in Table 1, below.
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[0044] Each of the PCBs 32 and 44 includes various safety measures. For example, each of the PCBs 32 and 44 may
include a back-up sub-circuit and a main sub-circuit. Both the back-up and the main sub-circuits are designed so that
they can each independently handle the system current that flows though the ingestible medical device 10. As a con-
sequence, when operating in tandem, the back-up and main sub-circuits can each handle half of the system current.
However, if any area of the PCB 32 is damaged, either sub-circuit can still handle the full system current without any
problems and thus, the PCB 32 can still operate without a breakdown in functionality or decrease in system performance.
Accordingly, mechanical or electrical damage to a specific area of a board does not necessarily cause a breakdown in
functionality or decrease in system performance.
[0045] Another safety measure that may be included is the use of digital fuses in each of the PCBs 32 and 44. The
digital fuses may prevent components on the PCBs from inadvertent damage. The digital fuses may be reset by the
main microcontroller 38 after the problem that caused one of the digital fuses to trip is resolved. Furthermore, in some
embodiments, critical regions on the main PCB 32 and/or the secondary PCB 44 may include dual electrical pathways.
[0046] Similar to the PCBs 32 and 44, the flexible PCB 1400 may also include redundant electrical pathways, such
as the back-up and main sub-circuits described above, as a safety measure. Unlike the PCBs 32 and 44, the flexible
PCB 1400 does not require fuses. As will be described below, separate power supplies can be provided to each of the
main microcontroller 38 and the motor 42. Accordingly, even though the main microcontroller 38 monitors and controls
the amount of current being drawn by the motor 42, a failure at a power supply caused by an operation of the motor 42
will not compromise the operation of the other components. That is, despite the failure at the power supply of the motor
42, the main PCB 32 can continue to conduct measurements, to maintain a timer and to log data. However, in some
embodiments, fuses may be provided on the flexible PCB 1400 as an additional safety measure.
[0047] The end enclosure 30 generally encloses the components in the first portion 12 of the ingestible medical device
10. Generally, the end enclosure 30 may be fabricated with optically and radio translucent or transparent material. This
type of material allows for radio communication (e.g., for receiving and/or transmitting electromagnetic signals from the
transceiver 36) as well as visual identification or inspection of the ingestible medical device 10. In some embodiments,
the end enclosure may be fabricated from plastic.
[0048] Referring now to FIG. 3B, shown therein is a view of the interior of the end enclosure 30. The end enclosure
30 provides a hollow space defined by an inner wall 48 that is cylindrical with a domed end portion. The end enclosure
30 also includes engagement members 50 for aligning and releasably engaging with the storage sub-unit 16 to releasably
lock the end enclosure 30 in place during operation. In particular, the engagement members 50 releasably engage
complementary structures 52 in the storage sub-unit 16 (e.g., as illustrated in FIG. 3A). When the end enclosure 30
locks with the storage sub-unit 16, the end enclosure 30 overlaps with a rear of the storage sub-unit 16 and creates a
seal. In some embodiments, the overlap between the end enclosure 30 and the storage sub-unit 16 may span a width
of 3 millimeters.
[0049] Referring again to FIG. 3A, the communication subsystem includes the communication peripherals 34 and the
transceiver 36, at least one of which interfaces with the main microcontroller 38. The communication peripherals 34
typically include an antenna and a crystal oscillator. The antenna may be fabricated from a flexible PCB material. Since
the crystal oscillator is external to the main microcontroller 38, it may be more accurate than an oscillator located inside
the main microcontroller 38 since the internal oscillator may drift in oscillation frequency due to changes in temperature
inside the main microcontroller 38 and thus, compromise wireless communication. By using the external crystal oscillator
in the communication subsystem, wireless communication between the ingestible medical device 10 and a base station

Table 1: Example Electronic Component Values for FIG. 14F

Components Range

C16 10uF

C17 10uF

R7 100kΩ

R8 180Ω

R9 100kΩ

R10 180Ω

R11 4.7kΩ

R12 < 1Ω

R13 30-120Ω
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can be more reliable.
[0050] The transceiver 36 is used for communicating with an external transceiver located in the base station (e.g., an
RF transceiver on a dock or an infrared transmitter and/or receiver on the dock). The base station may be used for
initially programming the ingestible medical device 10 with operating instructions and/or communicating with the ingestible
medical device 10 during operation in real-time or after the ingestible medical device 10 is extracted from the body.
[0051] The transceiver 36 includes a radio, for example, an infrared (IR) transmitter and receiver, and/or a radio-
frequency (RF) transmitter and/or receiver. In embodiments that utilize IR communication, the IR transmitter and receiver
can be configured to operate using modulated infrared light, i.e. light within a wavelength range of 850 nm to 930 nm.
Furthermore, the IR receiver may be included in the ingestible medical device 10 for receiving programming instructions
from the IR transmitter at the base station and the IR transmitter may be included in the ingestible medical device 10
for transmitting data to the IR receiver at the base station. Bidirectional IR communication between the ingestible medical
device 10 and the base station can therefore be provided.
[0052] In embodiments that utilize RF, an RF receiver may be included for receiving programming instructions or a
RF transceiver may be included for receiving and transmitting data. In some embodiments, the transmission capability
on the RF transceiver may be deactivated. Both the RF receiver and RF transceiver can be configured to operate using
a wireless communication protocol, such as ZigBee™ or ANT™.
[0053] In some embodiments, the transceiver 36 may be implemented using a System-In-Package (SIP) in which the
transceiver 36 is an integrated chip that is separate from the main microcontroller 38. The associated wireless protocol
stack is contained within and managed by the transceiver 36. The transceiver 36 may interface with the main microcon-
troller 38 through Serial Peripheral interface (SPI) or Single Wire Interface (SWI) protocols.
[0054] Alternatively, in some embodiments, a single-chip solution such as a System-on-Chip (SoC), or an Application-
Specific Integrated Circuit (ASIC) may be used. The ASIC can combine the transceiver 36 and the main microcontroller
38 by incorporating an internal radio and other related supporting components in the main microcontroller 38.
[0055] The main microcontroller 38 generally controls the operation of the ingestible medical device 10. Accordingly,
the main microcontroller 38 includes programmable and control circuitries for holding and executing firmware and co-
ordinating all functions of the ingestible medical device 10 and the other peripherals embedded on the main PCB 32.
For example, the main controller 38 may control the amount of current provided to the motor 42 based on a positioning
signal provided from the secondary PCB 44. The main microcontroller 38 may be implemented using an 8-bit microcon-
troller, such as the ATtiny family of microcontrollers from ATMEL™, or a 32-bit microcontroller, such as the STM32 family
of microcontrollers from STMicroelectronics™.
[0056] The main microcontroller 38 also includes one or more memory elements (e.g., a flash memory) for storing a
core program, an oscillator or crystal, and an Analog-to-Digital (A/D) converter (e.g., a 10-bit A/D converter). The A/D
converter may be used for receiving signals that are used to determine a position of an encoding magnet on the encoding
magnet arrangement 46 as well as for receiving signals to measure a current drawn by the motor 42 during operation.
In some embodiment, the A/D converter may also be used with one or more environmental sensors (e.g., an lon-Selective
Field Effect Transistors (ISFETs) for sensing pH levels, Resistive Thermal Devices (RTDs) for sensing temperature,
and/or piezoelectric elements for measuring pressure, etc.).
[0057] Examples of peripheral components that may be embedded on the main PCB 32 include a high-current switch,
one or more LEDs, a magnetic switch 39, another A/D converter, one or more environmental sensors (e.g., the ISFETs,
the RTDs and the piezoelectric system) and one or more passive electrical components.
[0058] Still referring to FIG. 3A, the power supply 40 is attached coupled to the ventral side of the main PCB 32.
Generally, metallic slots on the main PCB 32 may act as both electrical contacts and holders for legs of the power supply
40. The holders on the main PCB 32 receive the legs of the power supply 40 and hold them in place.
[0059] For a majority of the time that the ingestible medical device 10 is in operation, the main microcontroller 38 is
the only component that draws power. When the microcontroller 38 is not in use, the peripheral components are generally
powered down.
[0060] In general, the main microcontroller 38 is designed to supply and/or sink a small amount of current. For example,
when implementing the main microcontroller 38 with an ATtiny13A microcontroller, each of the General Input Output
Pins (GPIOS) can supply/sink a maximum of 40 mA with a system maximum of 200 mA. In a low power mode, the
ATtiny13A microcontroller consumes as low as 190 mA at 1.8 V and 1MHz. As a result, the ingestible medical device
10 may generally be operable using the power supply 40 for more than 24 hours, with five minutes of motor actuation.
This battery life may typically be sufficient for the ingestible medical device 10 to endure a passage of the GI tract of
most individuals, and to endure an additional amount of time for retrieval and extraction.
[0061] In some embodiments, a bare-cell battery (e.g., a lithium-polymer battery) without a rigid housing may be used
so that the battery can be molded or manufactured to a desired shape. The shape of the bare-cell battery, thus, is flexible
and can more easily conform to the capsule shape of the ingestible medical device 10.
[0062] In some embodiments, the power supply 40 may include a silver oxide battery. For example, a silver oxide coin
cell type battery, such as those manufactured by Renata™, may be used since the silver oxide coin cell battery has
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discharge characteristics that suit the operation of the ingestible medical device 10.
[0063] In some embodiments, the power supply 40 may be removed from the ingestible medical device 10 to be
recharged by recharging circuitry that is external to the ingestible medical device 10. Alternatively, in some embodiments,
the power supply 40 may be recharged while in the medical device when recharging circuitry is included on the main
PCB 32.
[0064] Unlike the main microcontroller 38, the motor 42 generally requires a high discharge capacity. For example, at
3V operating voltage, a 6mm pager gear motor may draw a current of 120 mA when unloaded and a current of 230 mA
when stalled. It will be understood that the 6mm motor is merely an example of a motor that can be used in the ingestible
medical device 10 and that other types of motor with similar operating characteristics and varying dimensions may be
used. The power supply 40, thus, needs to supply a high energy density and to discharge a high current on demand
(e.g., to discharge a high level of current for momentary periods of time). An example of such a power supply may be
a lithium-polymer battery (e.g., a 20mAh battery that operates at 3.7V). Lithium polymer chemistry provides high energy
density and can discharge high current on demand (e.g., a discharge of 10 Coulombs continuously and a maximum of
20 Coulombs). The high energy density of the lithium polymer chemistry also indicates that the lithium battery has a
long battery life. Batteries formed using lithium polymer chemistry may also have a compact form.
[0065] The power supply 40 can include one or more batteries formed from different chemical compositions. This can
be helpful in accommodating the different power requirements of the various components in the ingestible medical device
10. Also, splitting the power supply 40 can also prevent a temporary interruption or change at the power supply 40 from
affecting the overall operation of the ingestible medical device 10. For example, as described above, the motor 42
requires a battery with a high discharge capacity since the motor 42 needs to draw a high level of current in order to
overcome the static friction associated with rotating the chamber enclosure 20 or the storage sub-unit 16. Due to the
high level of current draw, the voltage of the battery drops temporarily. However, the temporary voltage drop at the
battery could negatively affect the operation of the other components relying on that battery. For example, the voltage
drop at the battery could cause the main microcontroller 38 to reset.
[0066] Accordingly, the power supply 40 can include a first battery cell group for supplying power to the motor 42 and
a second battery cell group for supplying power to the other components in the ingestible medical device 10. The first
and second battery cell groups each have at least one battery cell. For example, a silver oxide battery could be included
in the power supply 40 of the first battery cell for supplying power to the motor 42 and a lithium battery (e.g., a lithium
coin cell battery operating at 3.3V) could be included in the power supply 40 of the second battery cell for supplying
power to the other components in the ingestible medical device 10.
[0067] In some embodiments, the power supply 40 may include a silver oxide battery cell for supplying power to the
motor 42 and one or more silver oxide battery cells for supplying power to the other components in the ingestible medical
device 10. The battery cells that supply power to the power supply 40 may operate at 1.55V, for example.
[0068] As briefly described above, since the main microcontroller 38 controls the amount of power supplied to the
motor 42, an intermediary component may be included between the main microcontroller 38 and the motor 42 for electrical
protection. The intermediary component may protect the main microcontroller 38 from the high current discharge so that
a power supply 40 that meets both the power requirements of the motor 42 and the electrical limitations of the main
microcontroller 38 may be used.
[0069] In some embodiments, the intermediary component is a switch that is capable of handling high levels of current
(e.g., an analog Single-Pole Double Throw (SPDT) switch). Alternatively, in some embodiments, the intermediary com-
ponent is a Double-Pole Double-Throw (DPDT) switch. The DPDT switch enables an applied polarity to be arbitrarily
switched for facilitating bidirectional motion of the motor 42 (and thus, also the chamber enclosure 20 since it is rotated
by the motor 42 or in an alternative embodiment the rotational motion of the storage sub-unit 16).
[0070] The DPDT switch includes two common legs each of which may be connected to either of a pair of terminals
(or "throwing legs"). That is, each pair of terminals may include an analog ground terminal and an analog power terminal
(e.g., about 3.7 V). Each of the two common legs may switch from connecting to the analog ground terminal and
connecting to the analog power terminal. The other end of each of the two common legs is connected to either contact
on the motor 42. The direction that the motor 42 rotates depends on the polarity that is applied to the contacts on the
motor 42. Bidirectional motion thus may be available with a DPDT switch. A resistor and a diode are also included on
the main PCB 32 to further protect the main microcontroller 38 from current surge and motor kickback current.
[0071] In other embodiments, a dual bridge motor driver is included on the main PCB 32 to protect the main micro-
controller 38 from current surge and motor kickback current. The dual bridge motor driver integrates the DPDT switch,
the resistor and the diode components together into a single package that is well suited for handling inductive loading.
[0072] As described above, the motor 42 is coupled to the main microcontroller 38 for receiving power from the power
supply 40. The motor 42 may then rotate the chamber enclosure 20 around the storage sub-unit 16. Generally, the motor
42 is implemented such that it provides a high torque without external gearing. In some embodiments, the motor 42 is
a miniature DC motor. In some embodiments, the DC motor may be brushless. For example, a 6mm diameter pager
motor with 25:1 reduction planetary gearing (e.g., as manufactured by Firgelli Automations) may be used. The 25:1
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reduction planetary gearing generally provides a proportional increase in torque and decrease in revolutions per minute
(RPM).
[0073] As illustrated in FIG. 3A, two concentric layers form around the motor 42. In order to maximize space inside
the ingestible medical device 10, the storage sub-unit 16 and the chamber enclosure 20 are built to fit concentrically
around the motor 42. A first layer around the motor 42 is the storage sub-unit 16 and a second layer around the motor
42 is the chamber enclosure 20. Generally, the storage sub-unit 16 may be manufactured using plastic.
[0074] Referring to FIG. 3C, illustrated therein is a top view of the storage sub-unit 16. The motor 42 is inserted into
a motor compartment 54 that is located in the center of the storage sub-unit 16. Also shown in FIG. 3C are access holes
56 and engagement members 52 located on the storage sub-unit 16. The access holes 56 are passages for wires
connecting the main PCB 32 to the secondary PCB 44. The engagement members 52 are for receiving the engagement
members 50 located within the end enclosure 30 in order to align and releasably lock the end enclosure 30 to the storage
sub-unit 16. In alternative embodiments, there can be a different number of access holes 56 and engagement members
52 as is needed for proper operation and connection of elements.
[0075] Referring now to FIG. 3D, illustrated therein is an exploded view of the storage sub-unit 16. The storage sub-
unit 16 includes several chambers 18. The chambers 18 are generally long rectangular grooves along the length of the
cylindrical-shaped storage sub-unit 16. However, it will be understood that the chambers 18 can take any shape and
the shape may vary depending on the intended application of the ingestible medical device 10. For example, if more
chambers 18 are required, smaller chambers 18 can be used. In another example, the chambers 18 can be shaped so
that samples can be more easily collected, such as altering the edges of the chamber openings 22 to reduce surface
tension and also provide a two-phase flow. Each of the chambers 18 is isolated from one another so that one or more
discrete substances may be stored either from sampling during operation or to be stored prior to usage for release during
operation. Generally, each of the chambers 18 has dimensions to store a usable sample size, such as for example a
volume of about 100 mL. There can be embodiments in which there are an alternative number of chambers 18 such as
one, two or more than three.
[0076] In at least some embodiments, each of the chambers 18 and the spacing between the chambers 18 may be
subjected to hydrophilic and hydrophobic treatments, respectively, to minimize cross-contamination between stored
substances.
[0077] Each chamber 18 has a corresponding chamber opening 22. In some embodiments, the chamber openings
22 and the chambers 18 are evenly distributed around the circumference of the storage sub-unit 16. For example, in
the example embodiment of the ingestible medical device 10, the storage sub-unit 16 includes three separate chambers
18 having corresponding chamber openings 22 with centers that are spaced 120° apart from each other. The chamber
openings 22 may span an arc of approximately 60°. Therefore, areas that are not recessed (e.g., each with a span of
approximately 60°) may be provided between each of the chamber openings 22 on the storage sub-unit 16. In some
embodiments, the chamber openings 22 and the corresponding chambers 18 are unevenly distributed around the cir-
cumference of the storage sub-unit 16. For example, the chamber openings 22 and the corresponding chambers 18
may be located closer together when it is undesirable for the ingestible medical device 10 to pause between each
collection or release of a substance. In alternative embodiments, the chamber opening 22 can span an arc having a
different circumferential extent.
[0078] In some embodiments, a span at which the chamber 18 is recessed into the storage sub-unit 16 may correspond
with the span of the corresponding chamber opening 22. For example, if the chamber opening 22 spans an arc of 60°,
the span at which the corresponding chamber 18 is recessed into the storage sub-unit 16 is also 60°.
[0079] Alternatively, in some other embodiments, a chamber in the storage sub-unit 16 is an extended chamber 18’,
as illustrated in FIG. 3D. The extended chamber 18’ has a greater volume than a regular chamber 18 because the
extended chamber 18’ is recessed further around a circumferential span of the storage sub-unit 16 than a regular chamber
18. In this way, the extended chamber 18’ is only partially exposed by its corresponding chamber opening 22. For
example, while the chamber opening 22 of the corresponding extended chamber 18’ has a circumferential span of 60°,
the extended chamber 18’ can be recessed around a circumferential span of 90° or 120°. As a result, only two-thirds or
a half of the extended chamber 18’ is exposed by the corresponding chamber opening 22.
[0080] In some embodiments, the walls of the chambers 18 can be angled and/or tapered.
[0081] Alternatively, in some embodiments, one or more electrical devices may be used within the chambers 18 since
the chambers 18 are located so close to the electrical wires (or buses) that pass through the access holes 56. For
example, micro-peltier chips may be used in at least one of the chambers 18 for thermoelectric cooling of a substance
stored therein.
[0082] Alternatively, in some embodiments, space between the chambers 18 in the storage sub-unit 16 may be recessed
and outfitted for additional functionality, such as performing in-vivo experiments. For example, an extended chamber
18’ can be partitioned for storing reagents that interact with collected samples for performing in-vivo experiments. In
another example, a portion of the extended chamber 18’ can be partitioned and merged with the electrical wires passing
through the access holes 56 for storing electrical devices to be used for performing in-vivo experiments.



EP 2 819 584 B1

12

5

10

15

20

25

30

35

40

45

50

55

[0083] In some embodiments, the storage sub-unit 16 and the chamber enclosure 20 may be physically altered ac-
cording to an intended use of the ingestible medical device 10. For example, if the ingestible medical device 10 is to be
used for releasing a substance into a body, the ingestible medical device 10 may be, in addition to software changes,
physically varied. For example, each chamber 18 may be further subdivided into one or more compartments. This will
allow different reagents to be stored in one chamber 18 but isolated within the chamber 18 by storing each of the reagents
in a different compartment of the chamber 18. For example, the chamber 18 can be subdivided into halves or quadrants,
and each half or quadrant is used to store a different reagent. Correspondingly, the access port 24 on the chamber
enclosure 20 may also be modified in order to accommodate the multiple compartments in the chambers 18. For example,
the access port 24 can be constricted in size to vary the rate at which reagents inside the chamber 18 are released into
the body. Specifically, certain reagents may be highly active and only a small quantity needs to be released into the body.
[0084] As described above, the chambers 18 in the storage sub-unit 16 may be used for storing samples that are
collected from the GI tract and/or storing substances for release into the GI tract. Therefore, both the chamber openings
22 and the access port 24 are sufficiently large to accommodate movement of materials of interest from the GI into the
chambers 18 through peristaltic motion.
[0085] Reference is now made to FIGS. 13A to 13E, which are diagrams illustrating an ingestible medical device 1310
operating with a bidirectional rotation. As described above, the storage sub-unit 16 of the ingestible medical device 1310
may have a N number of chambers 18 and a N-1 number of areas 1302 that are not recessed (e.g., non-recessed areas)
separating the chambers 18. Therefore, two chambers 18 are not separated by a non-recessed area 1302 and are
adjacent to each other, such as a first chamber 18a and second chamber 18b. The ingestible medical device 1310
shown in the example embodiment of FIGS. 13A to 13E includes three chambers 18, namely chambers 18a, 18b and
18c, and two non-recessed areas 1302a and 1302b. As illustrated in FIGS. 13A to 13E, the first chamber 18a and the
second chamber 18b are adjacent chambers because they are separated by a divider 1312 but not by a non-recessed
area 1302.
[0086] In order for the ingestible medical device 1310 to continue to apply the "closed-loop" revolver mechanism to
avoid cross contamination between samples being collected into and/or substances being released from each of the
chambers 18, a predetermined sequence of bidirectional rotations can be used. In the example embodiment shown in
FIGS. 13A to 13E, the storage sub-unit 16 is the rotational element. However, in embodiments in which the chamber
enclosure 20 is configured to rotate, the chamber enclosure 20 can similarly operate in the bidirectional rotation described
with reference to FIGS. 13A to 13E.
[0087] When the ingestible medical device 1310 is at a closed position 1310a (FIG. 13A), the storage sub-unit 16 can
rotate in a first direction, such as a counter-clockwise direction, to align the access port 24 with a chamber opening 22a
of the first chamber 18a (FIG.13B). After a collection or release operation is completed at the first chamber 18a, the
storage sub-unit 16 can rotate in a second direction, such as a clockwise direction, to return the ingestible medical device
1310 to the closed position 1310a shown in FIG. 13A.
[0088] Each position illustrated in each of FIGS. 13A to 13E corresponds to an alignment of the access port 24 with
a chamber opening 22 of a chamber 18 or with a non-recessed area 1302. To move from one position to another position,
the rotatable element of the ingestible medical device 1310 can move one or more rotational steps. For example, the
rotatable element can move from the position 1310a to the position 1310b in one rotational movement or in multiple
rotational steps.
[0089] The storage sub-unit 16 can continue to rotate in the second direction to continue to collect samples into and/or
to release substances from the remaining chambers 18, such as in the positions 1310c, 1310d and 1310e of the ingestible
medical device 1310 illustrated respectively in FIGS. 13C to 13E. After the storage sub-unit 16 rotates in the second
direction a certain number of positions so that the access port 24 is aligned with a chamber opening 22b of the second
chamber 18b (FIG. 13E), the storage sub-unit 16 can again rotate in the first direction to avoid aligning the access port
24 with the first chamber 18a again. The ingestible medical device 1310 is therefore returned to the closed position
1310e shown in FIG. 13D. For example, the storage sub-unit 16 may rotate in the second direction for a predetermined
number of stages as determined from the below formula: 

where N is the number of chambers 18 in the storage sub-unit 16, before the storage sub-unit 16 again rotates in the
first direction to complete the collection and/or release operation.
[0090] Referring now to FIG. 3E, illustrated therein is an isometric view of the storage sub-unit 16 coupled with the
secondary PCB 44. The secondary PCB 44 is coupled to the main PCB 32 by wires (e.g., flexible cables) that pass
through one or more access holes 58 in the secondary PCB 44 from corresponding one or more access holes 56 on
the storage sub-unit 16. These wires carry power from the main PCB 32 to the secondary PCB 44 as well as other
signals such as a positioning signal from the secondary PCB 44 to the main microcontroller 38.
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[0091] The secondary PCB 44 is annular and includes one or more peripheral electronic components (e.g., a capacitor
62 and a resistor 60, which can be used as a pull-up resistor), and a sensor 64. The sensor 64 may be placed behind
a thin wall of plastic to protect it against mechanical, liquid and/or chemical damage. The sensor 64 is a magnetic sensor
such as an omnidirectional hall-effect sensor. For example, the sensor 64 can be an omnidirectional hall-effect sensor
that is implemented in an integrated circuit. Generally, the sensor 64 operates by sensing a magnetic signal provided
from the encoding magnet arrangement 46 and generates a corresponding positioning signal that is provided to the
main microcontroller 38.
[0092] Generally, if the sensor 64 is aligned with a center of a chamber opening 22, then that chamber opening 22
may then be referred to as a primary chamber opening 22’ to provide a frame of reference. For example, as described
above, in an example embodiment in which three chambers 18 are included in the storage subunit 16, each center of
a chamber opening 22 is spaced approximately 120° from one another. Accordingly, a center of a first chamber opening
22 is located approximately 120° from the center of the primary chamber opening 22’, and a third chamber opening 22
is located approximately 240° (or alternatively -120°) from the center of the primary chamber opening 22’. The relative
positions of the sensor 64 and the encoding magnet arrangement result in different activity in the positioning signal which
indicates the location of the access port 24 with respect to one of the chamber openings 22, as will be explained in
further detail with regards to FIGS. 5 and 6.
[0093] Generally, the sensor 64 may be any contactless and compact proximity sensor. In alternative embodiments,
the sensor 64 may be based on any of a capacitive, resistive, and/or optical encoding technique. For each of these
encoding techniques, the encoding magnet arrangement 46 is not used. Instead, dielectric materials, metal, or semi-
conductive material that correspond to the particular sensor configuration may be used.
[0094] For example, an optical technique may include the use of a diode-receiver pair and patterns etched into the
chamber enclosure 20 that create corresponding areas of high and low reflection. A sinusoidal pattern is then generated
during the rotation of the chamber enclosure 20 which can be used for determining the position of the access port 24.
[0095] An example optical encoding technique that relies on the operation of the optical encoder 1406 is described
below with reference to FIG. 19. Generally, the optical encoder 1406 replaces the sensor 64 and operates to detect a
position of the storage sub-unit 16 in relation to the access port 24. For example, the optical encoder 1406 may determine
the position of the storage sub-unit 16 by detecting a location of one or more protrusion members provided on the storage
sub-unit 16. In another example, the optical encoder 1406 may determine the position of the storage sub-unit 16 by
distinguishing between light regions and dark regions that are printed directly onto the motor 42. In this case, the dark
regions are used as location markers.
[0096] Referring back to FIG. 3A, the encoding magnet arrangement 46 is generally illustrated to be located across
from the secondary PCB 44. With reference now to FIG. 3F, illustrated therein is an interior view of the chamber enclosure
20 which shows that each encoding magnet of the encoding magnet arrangement 46 is positioned into a corresponding
aperture 66 around a circumference of the interior of the chamber enclosure 20. The apertures 66 can protrude from
the inner walls of the chamber enclosure 20 or can be situated on a flat ring or annular shoulder 68 within the chamber
enclosure 20. A truncated aperture 70 is also provided from another portion of the inner wall of the chamber enclosure
20 or another flat ring or annular shoulder 72 within the chamber enclosure 20. The truncated aperture 70 is used to
couple a shaft 42s of the motor 42 to the chamber enclosure 20 in order to rotate the chamber enclosure 20. Since the
encoding magnet arrangement 46 is coupled to the chamber enclosure 20, the encoding magnet arrangement 46 also
rotates along with the chamber enclosure 20.
[0097] Generally, the encoding magnet arrangement 46 includes one or more encoding magnets 46m. The number
of magnets 46m can be selected based on a size and strength of the magnets 46m. For example, if the magnets 46m
are very strong and located very close together, the resulting magnetic field lines may overlap and the sensor 64 may
be unable to identify which magnetic field lines correspond with which magnets 46m and the encoding magnet arrange-
ment 46 may appear to the sensor 64 as a single annular magnet.
[0098] The encoding magnets 46m can be any sufficiently strong and compact disc-shaped magnets with a biocom-
patible coating. For example, a gold-plated neodymium magnet may be used for the encoding magnets 46m. The
encoding magnets 46m can have a diameter of 1.5 millimeters and a depth 0.75 millimeter, for example.
[0099] In some embodiments, the encoding magnet arrangement 46 may have a magnet that is designated as a
primary magnet 46p for use as a point of reference on the ingestible medical device 10, as illustrated in FIG. 3A. Since
the ingestible medical device 10 is closed when it is first initialized, all chamber openings 22 are sealed and the magnet
46m located in front of the sensor 64 will be designated the primary magnet 46p. In cases where there is more than one
magnet 46m in the encoding magnet arrangement 46, the magnets 46m are distributed around a circumference of the
chamber enclosure 20 at intervals that correspond with the distribution of the chambers 18 in the storage sub-unit 16
since the magnets 46m are used for aligning the access port 24 with each of the chambers 18. For example, the magnets
46m are distributed at evenly spaced intervals if the chambers 18 are evenly distributed. However, if the chambers 18
are closely grouped together, the magnets 46m are also grouped together according to the configuration of the chambers
18.
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[0100] In some embodiments, the number of magnets 46m used in the encoding magnet arrangement 46 is less than
a total number of open and closed states in one revolution of the chamber enclosure 20, or, in other words, there are
fewer than two magnets 46m for each chamber 18. For example, in a storage sub-unit 16 with three chambers 18 that
are each separated by three areas that are not recessed, the total number of open and closed states during one revolution
of the chamber enclosure 20 is six. The number of magnets 46m used in the encoding magnet arrangement 46 can,
thus, be less than six. For example, one magnet 46m can be used in the encoding magnet arrangement 46. As described
above, this magnet 46m may be referred to as the primary magnet 46p and is located at the center of the access port
24 within the chamber enclosure 20.
[0101] For this configuration of the encoding magnet arrangement 46, an analog positioning technique, as described
below, is used for positioning the access port 24 with each of the chamber openings 22. One advantage of using fewer
magnets 46m in the encoding magnet arrangement 46 is that less space is required for coupling the magnet to the
storage sub-unit 16. As a result, the construction and assembly of the ingestible medical device 10 is simplified and the
cost of construction is reduced. One limitation, however, is that the A/D converter on the main microcontroller 38 must
have sufficient resolution (e.g., a number of bits) for accurately positioning the access port 24.
[0102] In some embodiments, the number of magnets 46m used in the encoding magnet arrangement 46 is equal or
greater than a total number of open and closed states in one revolution of the chamber enclosure 20, or there are at
least two magnets 46m for each chamber 18. For example, as described above, in a storage sub-unit 16 with three
chambers 18 that are each separated by three areas that are not recessed, the total number of open and closed states
during one revolution of the chamber enclosure 20 is six. The number of magnets 46m used in the encoding magnet
arrangement 46 can, thus, be six or greater than six. For this configuration of encoding magnet arrangement 46, a digital
positioning technique (described below) is used for positioning the access port 24 with each of the chamber openings 22.
[0103] One advantage of the digital positioning technique, and thus, of using a greater number of magnets 46m, is
that the A/D converter on the main microcontroller 38 is not required to have a minimum resolution. As is described
below, the resolution attainable by the digital positioning technique corresponds with the number of magnets 46m used
in the encoding magnet arrangement 46. Therefore, as more magnets 46m are used on the encoding magnet arrangement
46, the resolution, or the degree of accuracy at which the access port 24 can be positioned increases which also allows
an increase in the speed for performing this measurement and hence alignment of the access port 24 with one of the
chamber openings 22.
[0104] In some embodiments in which the storage sub-unit 16 has three chambers 18, six magnets 46m can be used
in the encoding magnet arrangement 46. As described above, the six magnets 46m can be evenly distributed around
the circumference of the chamber enclosure 20 to correspond with three evenly distributed chambers 18 and one of the
six magnets 46m (e.g., the primary magnet 46p) is aligned with the sensor 64 when the ingestible medical device 10 is
initially in a closed position. Another magnet 46m is located at the center of the access port 24 within the chamber
enclosure 20. The center points of each of the magnets 46m are separated from one another by a circular arc of about 60°.
[0105] In some embodiments in which the storage sub-unit 16 has three chambers 18, twelve magnets 46m can be
used in the encoding magnet arrangement 46. As previously described, the twelve magnets 46m can be evenly distributed
around a circumference of the chamber enclosure 20, if the three chambers 18 are also evenly distributed, and one of
the twelve magnets 46 (e.g., the primary magnet 46p) is aligned with the sensor 64 when the ingestible medical device
10 is initially in a closed position. Another magnet 46m is located at the center of the access port 24 within the chamber
enclosure 20. The center points of each of the magnets 46m are separated from one another by a circular arc of about 30°.
[0106] Generally, the secondary PCB 44 operates with the encoding magnet arrangement 46 and the sensor 64 to
form a position encoder sub-unit. The position encoder sub-unit provides a positioning signal (e.g., a feedback signal)
to the main microcontroller 38 for determining the position of the access port 24 relative to the chambers 18.
[0107] There are several advantages to using a position encoder sub-unit that is external to the motor 42. For example,
the components of the position encoder sub-unit are less expensive than a feedback system that is directly integrated
into the motor 42. Also, the external position encoder sub-unit helps prevent any misalignment that may occur if a stepper
motor is used and skips steps.
[0108] The chamber enclosure 20 is the second concentric layer that surrounds the motor 42 and also serves as an
enclosure for the second portion 14 of the ingestible medical device 10. Referring now to FIG. 3G, illustrated therein is
an isometric view of the chamber enclosure 20. The access port 24 of the chamber enclosure 20 allows a substance to
enter into a chamber 18 of the storage sub-unit 16 and/or be released from a chamber 18 of the storage sub-unit 16 into
the body when the access port 24 is aligned with a corresponding chamber opening 22.
[0109] As described above with reference to FIGS. 2A to 2C, as the chamber enclosure 20 rotates, the access port
24 may become aligned with a first chamber opening 22 (e.g., FIG. 2A). After a sample is collected or a substance is
released, the motor 42 continues to rotate the chamber enclosure 20 so that the access port 24 is no longer aligned
with the first chamber opening 22 (e.g., FIG. 2C). At this point, the access port 24 overlays non-recessed regions of the
storage sub-unit 16 so that no substance may enter into or exit from any of the chambers 18. These non-recessed
regions of the storage sub-unit 16 in conjunction with the inner walls of the chamber enclosure 20 act as "seals" for the
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chambers 18.
[0110] Referring now to FIG. 4, shown therein is a block diagram 200 of the electrical components of the ingestible
medical device 10 including the main microcontroller 38, the power supply 40, the chamber enclosure 20, a communication
and positioning sub-unit 202, a motor control sub-unit 204, and a sensory systems sub-unit 206.
[0111] As described above, the main microcontroller 38 includes programming, control and memory circuits for holding
and executing firmware and coordinating all functions of the ingestible medical device 10 and the other peripherals
embedded on the main PCB 32. The main microcontroller 38 includes, at least, a general input/output (I/O) interface
208, a SPI or a Universal Asynchronous Receiver/Transmitter (UART) interface 210, and an Analog-to-Digital Converter
(A/D Converter) 212. The main microcontroller 38 may consider the A/D Converter 212 to be a peripheral device.
[0112] The general I/O interface 208 includes a fixed number of general input/output pins (GPIOs). These GPIOs may
be grouped into groups of two or three pins for implementing a variety of communication protocols, such as for example
Single-Wire Interface (SWI), a two-wire interface (e.g., an Inter-Integrated Circuit or I2C) and/or SPI. The groups of
GPIOs that are delegated to these communication protocols may serve as a bus for connecting the main microcontroller
38 with one or more peripheral devices. For example, the main microcontroller 38 may connect to a motor driver 214
such as a Dual Full Bridge Driver, (as illustrated in the motor control sub-unit 204) via a group of GPIOs.
[0113] Using any of the above listed communication protocols, the main microcontroller 38 may send a series of
requests to addresses associated with specific groups of GPIOs for detecting which peripheral devices, if any, are
present on the bus. If any of the peripheral devices are present on the bus, the peripheral device that is present returns
an acknowledging signal to the main microcontroller 38 within a designated time frame. If no response is received within
this designated time frame, the peripheral device is considered absent.
[0114] The SPI/UART interface 210 is used for communicating with an SPI/UART interface 211 located on the trans-
ceiver 36. Also, the A/D Converter 212 is coupled with the motor 42 in the motor control sub-unit 204 and any of the
sensors in the sensory systems sub-unit 206. For example, the AID Converter 212 may allow for measurement of an
amount of current drawn by the motor 42.
[0115] The communication and positioning sub-unit 202 includes an antenna 218, a crystal oscillator 220 and the RF
transceiver 36. In some embodiments, the ingestible medical device 10 can communicate by infrared, in which case an
IR-sensitive phototransistor and a resistor coupled to the A/D converter 212 are included in the communication and
positioning sub-unit 202. Each of these components has been described in detailed above with reference to FIG. 3A.
As described above, communication between the ingestible medical device 10 and the base station generally requires
use of the antenna 218, the crystal oscillator 220 and the RF transceiver 36.
[0116] The RF transceiver 36 is considered to be a peripheral device to the main microcontroller 38. Therefore, the
main microcontroller 38 may initiate RF communications by sending the RF transceiver 36 data specifying the channel
on which the RF transceiver 36 is to transmit, power, frequency, and other parameters that are required for RF commu-
nication as well as data that is specific to the operation of the ingestible medical device 10.
[0117] In some embodiments, the communication and positioning sub-unit 202 may also enable determination of a
position of the ingestible medical device 10 inside a body. Generally, the position of the ingestible medical device 10
may be determined from a triangulation based on the relative signal intensity from a signal transmitted between the
ingestible medical device 10 and one or more external transmitters. The one or more external transmitters may serve
as reference points in a Cartesian coordinate system. The signals that are triangulated may be electromagnetic (EM)
or acoustic (e.g., with the use of a MEMs microphone).
[0118] The sensory systems sub-unit 206 generally includes one or more sensors. Example sensors include a posi-
tioning sensor 226, such as a hall-effect sensor 64 or the optical encoder 1406, a three-axis accelerometer 222 and one
or more auxiliary sensors 224. As illustrated in FIG. 4, the positioning sensor 226 is a magnetic sensor that operates in
conjunction with the encoding magnet arrangement 46. Various combinations of auxiliary sensors 224 can be included
in various embodiments to expand the functionality of the ingestible medical device 10. For example, the auxiliary sensors
224 may include at least one environmental sensor (e.g., a pH level sensor such as an ISFET, a field-effect biosensor
(BioFET), a temperature sensor such as RTD, piezoelectric systems, an optical sensor, etc.) that will interface with the
ingestible medical device 10 primarily through instrumentation amplifiers and extra channels of the A/D Converter 212.
[0119] The auxiliary sensors 224 may also be used for determining a position of the ingestible medical device 10 inside
the body of the subject. In this case, the auxiliary sensors 224 can be used in combination with the communication and
positioning sub-unit 202. The auxiliary sensors 224 can provide supplemental information regarding the environment
within the body. The supplemental information may be used for triggering an operation of the ingestible medical device
10, such as whether to trigger an internal timer of the ingestible medical device 10. Generally, the ingestible medical
device 10 moves within the body at a variable speed but the ingestible medical device 10 moves at a less variable pace
when it is inside the small intestine. Therefore, the supplemental information provided by the auxiliary sensors 224 can
be used to more accurately determine if the ingestible medical device 10 is inside the small intestine. Once inside the
small intestine, the operation of the ingestible medical device 10 can be triggered in accordance with time.
[0120] As described above, the auxiliary sensors 224 may include one or more environmental sensors, such as a pH
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level sensor, a light sensor, an impedance sensor, a temperature sensor and/or a capacitance sensor. The supplemental
information provided from the auxiliary sensors 224 can be used alone and/or in combination for determining a position
of the ingestible medical device 10 inside the body.
[0121] Reference is now made to FIGS. 15A and 15B, illustrated therein are a front view 1500A and a rear view 1500B,
respectively, of a main PCB 1500 that incorporates several environmental sensors in accordance with an example
embodiment. It will be understood that other environmental sensors may similarly be included in the main PCB 1500.
The main PCB 1500 is a flexible PCB that can be used in a sensing probe. The main microcontroller 38 provided on the
main PCB 1500 includes multiple capacitive sensing input channels for receiving sensor data from the capacitance
sensor 1504 provided on the main PCB 1500.
[0122] As illustrated in FIG. 15A, the main PCB 1500A can include a pH level sensor 1502.
[0123] The pH level sensor 1502 can provide supplemental information for locating the ingestible medical device 10
because the acidity variation along the gastrointestinal tract is generally well characterized. For example, after the
ingestible medical device 10 travels through the pyloric sphincter, the acidity level would decrease drastically causing
the pH level to rise indicating that the ingestible medical device 10 has entered the small intestine. The pH level sensor
1502 may be implemented by an ISFET, which can cause a measurable cascade of electrons when exposed to various
concentrations of hydrogen ions.
[0124] A schematic circuit diagram 1600 of an example pH level sensor 1502 is generally illustrated in FIG. 16.
[0125] In the circuit diagram 1600, an ISFET 1602 shares a power connection and a ground connection with a main
circuit of the ingestible medical device 10. The main circuit is generally the circuit on which the microcontroller 38 is
provided.
[0126] The circuit diagram 1600 also includes a contact region 1612 that can come into contact with fluid and is
sensitive to hydrogen ions. The ISFET 1602 generally operates as a field effect transistor that is sensitive to the presence
of hydrogen ions. A gate of the ISFET 1602 allows for electrons to pass when the ISFET 1602 is in the presence of
hydrogen ions. The flow or cascade of electrons, or the current, at the gate of the ISFET 1602 can be approximately
proportional to the concentration level of the hydrogen ions. However, the cascade of electrons is generally not linearly
proportional to the concentration level of hydrogen ions. Instead, the cascade of electrons can be affected by temperature
variations. The circuit diagram 1600, therefore, also includes a temperature diode 1614 for correcting any temperature
variations.
[0127] The circuit diagram 1600 also includes a reference electrode 1616. The reference electrode 1616 provides a
reference potential to be compared with a potential generated by the cascade of electrons. The output signal from the
ISFET 1602 is amplified through an amplifier sub-circuit 1618 comprising of one or more operational amplifiers.
[0128] The A/D Converter 212 receives the signal from the ISFET 1602 for determining the concentration level of the
hydrogen ions and therefore, the surrounding environment of the ingestible medical device 10. The A/D Converter 212
may receive the output signal from the ISFET 1602 via one or more operational amplifiers, such as the amplifier sub-
circuit 1618 described above. The A/D Converter 212 may receive the output signal from the ISFET 1602 via a pH level
sensor input terminal on the main microcontroller 38.
[0129] Example values for components R14 to R19, C18, C19 and D3 of FIG. 16 are provided in Table 2, below.

[0130] In embodiments that use a light sensor (not shown), the light sensor includes one or more sets of LED emitter
and receiver components that are evenly distributed around the ingestible medical device 10. The light sensor may
provide measurement data for indicating whether the ingestible medical device 10 is inside the stomach, the pyloric

Table 2: Example Electronic Component Values for FIG. 16

Components Range

R14 100kΩ

R15 100kΩ

R16 150kΩ

R17 470kΩ

R18 10kΩ

R19 9kΩ

C18 1nF

C19 390pF

D3 1.225V
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sphincter or the small intestine. In particular, the light sensor is likely to provide more inconsistent measurement data
when the ingestible medical device 10 is inside the stomach than when the ingestible medical device 10 is inside the
small intestine because the ingestible medical device 10 is more physically constrained when it is inside the small intestine.
[0131] In embodiments that use an impedance sensor (not shown), the impedance sensor includes electrodes for
measuring a current in the surrounding environment. For example, an exterior surface of the ingestible medical device
10 may include two or more electrodes. A known voltage is applied to one of the electrodes while the other electrode is
used to measure the current being conducted in the surrounding environment. The electrodes may be circular in shape
and located on a circumferential region on the ingestible medical device 10. Other shapes and particular locations for
the electrodes can be used in other embodiments. Unlike the capacitance sensor described below, the operation of the
impedance sensor is not limited by the charge time of a capacitor component and therefore, the impedance sensor
generally has a higher data acquisition rate than the capacitance sensor.
[0132] Referring again to FIG. 15B, the main PCB 1500B can include a capacitance sensor 1504. The capacitance
sensor 1504 may be an array of one or more capacitance sensing terminals. Each of these capacitance sensing terminals
can be connected to at least one of the capacitive sensing input channels of the main microcontroller 38.
[0133] A schematic circuit diagram 1700 for another example embodiment of the main PCB 32 is generally illustrated
in FIG. 17. Unlike the embodiments of the main PCB 32 described above with reference to FIGS. 7A to 7D, the circuit
diagram 1700 includes the capacitive sensor 1504.
[0134] Also, the main microcontroller 38 in the circuit diagram 1700 is a 32-bit microcontroller with eight capacitive
sensing channels, shown generally at 1714, and a hardware UART port 1712 with a receiving terminal 1712R and a
transmitting terminal 1712T.
[0135] In some embodiments, the UART is implemented using an IR emitter and an IR receiver. For example, the
receiving terminal 1712R is connected to the IR receiver and the transmitting terminal 1712T is connected to the IR emitter.
[0136] The capacitive channels 1714 connect to corresponding capacitive sensor terminals, such as the capacitive
sensors 1504 located on the rear view 1500B of the flexible PCB 1500. The main microcontroller 38 can then measure
a capacitance of the surrounding environment based on sensor information received via the capacitive channels 1714.
[0137] In this case, the circuit diagram 1700 also includes a programming array 1716 of pads or terminals. The
programming array 1716 can receive instructions or a program to be stored, or burned, onto the main microcontroller
38. The programming array 1716 may not be necessary if the main microcontroller 38 is programmed during manufac-
turing but prior to being attached to the main PCB 32.
[0138] The circuit diagram 1700 further includes an indicator LED 1718 for providing visual feedback during operation.
The circuit diagram 1700 also includes one or more pull-up resistors and pull-down resistors to ensure stable logic within
the main PCB 32, and one or more capacitors for acting as a bulwark against rapid fluctuations in power.
[0139] Example values for the components C20 to C24 and R20 to R30 of FIG. 17 are provided in Table 3, below.

Table 3: Example Electronic Component Values for FIG. 17

Components Range

C20 100nF

C21 100nF

C22 100nF

C23 100nF

C24 100nF

R20 10kΩ

R21 4.7kΩ

R22 0Ω

R23 0Ω

R24 0Ω

R25 18.2kΩ

R26 270Ω

R27 270Ω

R28 18.2kΩ
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[0140] The capacitance sensor 1504 can provide supplemental information for positioning the ingestible medical device
10 by detecting and measuring any perturbation of an electrical field within a dielectric material. The capacitance sensor
1504 may be located around an inner circumference of the ingestible medical device 10 so that the capacitance sensor
1504 can more readily measure a capacitance of the environment immediately external to the ingestible medical device
10. The variation of the structure of the stomach, the small intestine and the large intestine can affect the capacitance
measured by the capacitance sensor 1504 as the ingestible medical device 10 travels through the body.
[0141] Based on at least capacitance measurements captured by the capacitance sensor 1504, the main microcon-
troller 38 can determine a position of the ingestible medical device 10. It was determined that capacitance measurements
inside the stomach are generally erratic whereas capacitance measurements inside the small intestine may be affected
by the rhythmic muscular contractions associated with peristalsis. That is, the rhythmic muscular contractions inside the
small intestine are generally associated with a characteristic and quasi-periodic duration and therefore, associated with
a high frequency and bimodal oscillation. Accordingly, the main microcontroller 38 can process the capacitance meas-
urements and determine whether the measured capacitance corresponds to a pattern associated with capacitance
measurements that are expected within the small intestine. In an example embodiment, the main microcontroller 38
includes an accumulator component for maintaining an operational count.
[0142] The operational count may include a first and a second accumulator count. The first accumulator count is a
count of a number of factors that indicate a positive transition into the target location. The second accumulator count is
a total energy caused by muscular contractions and can generally correspond to capacitive values. As described above,
the main microcontroller 38 can measure capacitance at an exterior of the ingestible medical device 10 as muscle
contracts and relaxes around the ingestible medical device 10. When the second accumulator count reaches a prede-
termined energy threshold, the second accumulator count can also be included into the first accumulator count. Therefore,
the operational count can be rapidly increased with the combination of the first and the second accumulator counts.
Generally, a high operational count indicates a high likelihood that the ingestible medical device 10 has reached the
target location.
[0143] It should be noted that there can be embodiments which use a particular combination of the light sensor, pH
level sensor, impedance sensor, temperature sensor and capacitance sensor and corresponding algorithms that incor-
porate measurements from these sensors to more accurately determine the location of the ingestible medical device 10.
[0144] In some embodiments, supplemental information measured by other auxiliary sensors 224 can be used in
combination with the capacitance measurements. A flowchart 1800 illustrating an example method for determining a
position of the ingestible medical device 10 using supplemental information provided by the auxiliary sensors 224 is
generally illustrated in FIG. 18.
[0145] After the ingestible medical device 10 is ingested into the body at 1802, the auxiliary sensors 224 operate to
capture and retrieve sensor data at 1804.
[0146] At 1806, the method 1800 involves determining whether a large temperature change has occurred. For example,
the capacitance sensor 1504 can be reset if data captured by the temperature sensor exceeds a threshold value. The
stomach is susceptible to significant changes in temperatures. Therefore, when a significant increase or decrease in
temperature is detected by the temperature sensor at 1806, the method 1800 may determine that the ingestible medical
device 10 is still inside the stomach despite any capacitance measurements provided by the capacitance sensor 1504.
The method 1800 then involves resetting the accumulator component to zero (at 1808). Otherwise, the method 1800
proceeds to 1810 to process the sensor data received from the other auxiliary sensors 224.
[0147] At 1812, the method 1800 determines whether a predetermined minimum transit time is exceeded. The pre-
determined minimum transit time is an estimated time that the ingestible medical device 10 will take to reach the target
location. The ingestible medical device 10 may include an internal timer for tracking an initial transit time and a target
transit time. The initial transit time indicates an amount of time before the ingestible medical device 10 reaches the target
location. The target transit time indicates an amount of time that has passed since the ingestible medical device 10
reached the target location. If the method 1800 determines that the initial transit time has exceeded the predetermined
transit time period, the operational count, or specifically the first accumulator count, maintained by the accumulator
component is increased at 1814. Otherwise, the auxiliary sensors 224 continue to collect data at 1804.
[0148] At 1816, the method 1800 determines whether an operational count threshold is exceeded. If the operational
count threshold is exceeded, the periodicity of the sensor data is determined at 1818. Otherwise, the auxiliary sensors

(continued)

Components Range

R29 110Ω

R30 110Ω
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224 continue to collect data at 1804.
[0149] The periodicity of the sensor data may also be considered in determining a position of the ingestible medical
device 10 (at 1820). For example, when the ingestible medical device 10 is inside the small intestine, the transitions in
the capacitance signal sensed by the capacitance sensors 1504 should occur at approximately the same frequency for
a given amount of time. For example, mathematical techniques, such as variations of the Fourier Transform, can be
applied to the sensor data for determining a concentrated capacitance signal or a high power density at specific fre-
quencies. If the method 1800 identifies a concentrated capacitance signal in the sensor data that exceeds a periodicity
threshold within a predetermined periodicity time threshold (at 1824), the sensor data can be considered stationary and
periodic, and the method 1800 determines that the ingestible medical device 10 is inside the small intestine. Otherwise,
the operational count is reset to zero or decreased (at 1822) since inaccurate sensor data was captured and therefore,
the auxiliary sensors 224 continue to collect data at 1804. The predetermined periodicity time threshold is a time period
within which the capacitance signal needs to meet the periodicity threshold before the periodicity threshold can be
considered to be exceeded.
[0150] The power supply 40 comprises the magnetic switch 39 as well as a battery 41 and a voltage regulator 43. The
magnetic switch 39 and battery 41 have been previously described. As described above, the battery 41 can comprise
of one or more different types of battery cell groups for providing different amount of power to the different components
of the ingestible medical device 10. The voltage regulator 43 provides a relatively constant voltage to the components
of the ingestible medical device 10 that require power. Various designs can be used for the voltage regulator 43 as is
commonly known by those skilled in the art.
[0151] As briefly described above, the position encoder sub-unit and the main microcontroller 38 operate together to
determine a location of the access port 24 relative to each of the chamber openings 22. The position encoder sub-unit
may include a magnetic sensor or an optical encoder 1406.
[0152] When the magnetic sensor is used for determining a location of the access port 24, an encoding magnet
arrangement 46 is also included in the ingestible medical device 10. As a magnet 46m in the encoding magnet arrange-
ment 46 rotates over the sensor 64, the sensor 64 senses the magnet 46m and generates a corresponding positioning
signal, which can be a quasi-sinusoidal or square wave depending on the particular implementation.
[0153] In embodiments in which the number of magnets 46m used in the encoding magnet arrangement 46 is fewer
than a total number of open and closed states in one revolution of the chamber enclosure 20, or there are fewer than
two magnets 46m for each chamber 18, the sensor 64 senses a strength of the magnetic signal and generates a
positioning signal whose amplitude corresponds with the sensed strength of the magnetic signal. This may generally be
referred to as an analog positioning technique.
[0154] In the analog positioning technique, the main microcontroller 38 may determine a current position of the access
port 24 from a look-up table using the sensed strength of the magnetic signal and a previous angular position of the
sensed magnet. In some embodiments, in which more than one magnet 46m is used in the encoding magnet arrangement
46 during the analog positioning technique, the main microcontroller 38 maintains a count of the number of magnets
46m that passes the sensor 64 or the number of peaks in the positioning signal. As the chamber enclosure 20 continues
to rotate, firmware on the main microcontroller 38 maintains a count of the number of magnets (i.e. a magnet count) that
passes the sensor 64. The magnet count increments for each peak value in the positioning signal that is received by
the main microcontroller 38. Based on the positioning signal, the magnet count, and the previous angular position, the
main microcontroller 38 can determine a location of the access port 24 with respect to each of the chamber openings 22.
[0155] The look-up table correlates the amplitude of the positioning signal with an angular position of the access port
24. The angular position of the access port 24 may also include directionality information. For example, the angle
increases when the chamber enclosure 20 moves in one direction, such as a clockwise direction, and the angle decreases
when the chamber enclosure 20 moves in another direction, such as a counter-clockwise direction. A current location
of the access port 24 may then be determined based on a direction of rotation for the access port 24 and by comparing
a current angular position with a previous angular position that is stored in memory. The look-up table may be generated
by the ingestible medical device 10 and/or programmed into the ingestible medical device 10 during calibration.
[0156] A degree of accuracy, or a resolution, at which the access port 24 may be positioned over a chamber opening
18 or an area between the chamber openings 18 may be limited by the number of bits of the A/D Converter 212 of the
main microcontroller 38. The resolution may be determined from the ratio of a revolution of the chamber enclosure 20
(e.g., 360°) to 2(Number of Bits in A/D Converter).
[0157] Referring now to FIG. 5, illustrated therein is a positioning signal 250 generated by the sensor 64, in accordance
with an example embodiment. In this embodiment, one magnet 252 is used in the encoding magnet arrangement 46
and a sinusoidal waveform is generated in the positioning signal 250.
[0158] For ease of exposition, the magnet 252 is illustrated as it rotates with the chamber enclosure 20 (not shown)
over the secondary PCB 44 which is stationary. Similarly, only the sensor 64 is illustrated on the secondary PCB 44. As
illustrated in FIG. 5, the magnet 252 rotates in a counter-clockwise direction and thus, the relative angular position of
the magnet 252 decreases as the magnet 252 rotates toward the sensor 64. Also, the relative angular position is denoted
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as a negative value to represent that the magnet 252 is rotating in a counter-clockwise direction.
[0159] When the relative angular position of the magnet 252 is 0° or -360°, the magnet 252 is aligned with the center
of the sensor 64 so that the sensor 64 senses the strongest magnetic signal from the magnet 252 and thus, the sensor
generates the largest amplitude 256 and 256’, respectively, in the positioning signal 250. As the magnet 252 rotates
away from the sensor 64, the sensor 64 senses a decreasing magnetic strength from the magnet 252 and thus, the
corresponding amplitude of the positioning signal 250 decreases. As the magnet 252 continues to rotate, the position
of the chamber enclosure 20 relative to the sensor 64 can be determined by comparing a current angular position of the
magnet 252 with a previous angular position of the magnet 252. For example, as shown in FIG. 5, it is determined, from
the look-up table, that the current amplitude 258 of the positioning signal corresponds to an angular position of -90°
since the magnet 252 is rotating in a counter-clockwise direction and the previous angular position is 0°. Similarly, the
subsequent amplitude 260 of the positioning signal 250 is determined, from the look-up table, to correspond with an
angular position of -180°. However, after passing the relative angular position of -180°, the magnet 252 becomes gradually
closer in distance to the sensor 64 and the corresponding magnetic strength, thus, also increases. Accordingly, the
amplitude 262 is determined, from the look-up table, to correspond with a relative angular position of -270° since the
magnet 252 is rotating in a counter-clockwise direction and the previous angular position is - 180°.
[0160] In alternative embodiments, a digital positioning technique can be used. In these cases, the number of magnets
46m used in the encoding magnet arrangement 46 is equal to or greater than a total number of open and closed states
in one revolution of the chamber enclosure 20 with a distribution that depends on the configuration of the chambers 18.
For example, there can be at least two magnets 46m for each chamber 18. In these cases, the sensor 64 senses a
magnet 46m within a range of the sensor 64 and generates a positioning signal that corresponds with a location of the
sensed magnet 46m relative to the sensor 64 but has a different waveform compared to the previously described
positioning signal.
[0161] When a magnet 46m is completely aligned with the sensor 64 (e.g., the magnet 46m overlaps the sensor 64),
the sensor 64 senses a large magnetic strength from the relative position of the encoding magnet 46m with respect to
the sensor 64 and generates a corresponding "high" value in the positioning signal (e.g., a peak on a quasi-sinusoidal
or square wave). However, when one of the magnets 46m is not completely aligned with the sensor 64 (e.g., one of the
magnets 46m may be near but not overlap the position of the sensor 64), the sensor 64 senses a lower magnetic strength
from the relative position of the encoding magnet 46m with respect to the sensor 64 and generates a corresponding
"low" value in the positioning signal (e.g., a trough on a quasi-sinusoidal or square wave). The sensor 64 transmits the
positioning signal to the main microcontroller 38. In other words, the digital positioning technique operates in an "all-or-
nothing" manner. The sensor 64 either generates a "high" value when it is aligned with a magnet 46m or a "low" value
when it is not aligned with a magnet 46m. However, there can be other embodiments in which the sensor operates in
the opposite manner with respect to the positioning of the magnet 46m with respect to the sensor in which case the
signal is interpreted in the opposite manner but still provides the position information.
[0162] Since a "high" value (or a "peak") in the positioning signal is generated when one of the magnets 46m completely
covers the sensor 64, the number of magnets that are used in the encoding magnet arrangement 46 directly corresponds
with the number of peaks in the positioning signal (e.g., a frequency of the positioning signal). Accordingly, in one
revolution of the chamber enclosure 20, the number of peaks in the positioning signal increases with each additional
magnet that is included in the encoding magnet arrangement 46.
[0163] A degree of accuracy or a resolution, at which the access port 24 may be positioned over a chamber opening
22 or an area between adjacent chamber openings, may be determined from a ratio of a revolution of the chamber
enclosure 20 (e.g., 360°) to a corresponding number of peaks (or the number of magnets in the encoding magnet
arrangement 46) in the positioning signal. For example, if six magnets are used in the encoding magnet arrangement
46, the resolution is 60° (e.g., 360°/6).
[0164] As described above, the magnet 46m on the encoding magnet arrangement 46 that is aligned with the sensor
64 when the ingestible medical device 10 is first initialized (e.g., when all chamber openings 22 on the ingestible medical
device 10 are sealed) is referred to as a primary magnet 46p. The primary magnet 46p serves as a reference point for
determining a location of the access port 24 in relation to the chamber openings 22.
[0165] As the chamber enclosure 20 continues to rotate, firmware on the main microcontroller 38 maintains a count
of the number of magnets (i.e. a magnet count) that passes the sensor 64. The magnet count increments for each "high"
value in the positioning signal that is received by the main microcontroller 38. Based on the positioning signal, the magnet
count and a position of the primary magnet 46p relative to the magnet currently positioned near the sensor 64, the main
microcontroller 38 can determine a location of the access port 24 with respect to each of the chamber openings 22.
[0166] For example, assume there are three chamber openings 22, there are 6 magnets designated as magnets 1 to
6 and there are six angular positions as 1’ to 6’. The angular positions 1’, 3’, and 5’ are OPEN positions in which the
access port 24 is aligned with one of the chamber openings 22 and the positions 2’, 4’, and 6’ are CLOSED positions
in which the access port 24 is not aligned with any of the chamber openings 22. Assuming that magnet 1 corresponds
with the location of the access port 24 and starts in position 1’, the main microcontroller 38 counts one to move the
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magnet 1 into position 2’. When the magnet 2 is in front of the sensor 64 at position 1’, then it must mean that the magnet
1 is now in position 2’. When the magnet 3 is in the position 1’ then magnet 1 must be at the position 3’, which is the
next CLOSED position and so on and so forth. However, in practical use, the ingestible medical device 10 should start
in a closed position (i.e. the access port 24 is not aligned with any of the chamber openings 22), which means that the
ingestible medical device 10 starts in the position 2’ or the position 6’ according to the example just given.
[0167] With reference now to FIG. 6, illustrated therein is a positioning signal 300 that is generated by the sensor 64
when there are multiple magnets in the encoding magnet arrangement 46. For ease of exposition, only the magnets
46m (e.g., twelve magnets) in the encoding magnet arrangement 46 are illustrated as they rotate over the secondary
PCB 44. Similarly, on the secondary PCB 44, only the sensor 64 is illustrated. The storage sub-unit 16 in this example
includes three chambers 18.
[0168] As illustrated in FIG. 6, the encoding magnet arrangement 46 rotates in a clockwise direction. As described
above, when a magnet 46m in the encoding magnet arrangement 46 is aligned with a center of the sensor 64, the sensor
64 senses a large magnetic signal and generates a ’high’ value in the positioning signal. For example, as illustrated in
FIG. 6, the sensor 64 generates a ’high’ value 302 in the positioning signal due to the encoding magnet 46p and another
’high’ value 304 in the positioning signal due to the rotation of the encoding magnet 46m following the encoding magnet
46p. However, when a magnet 46m in the encoding magnet arrangement 46 is not aligned with the center of the sensor
64, the positioning signal 300 generated by the sensor 64 contains a ’low’ value 306.
[0169] The magnet count stored in the firmware of the main microcontroller 38 is incremented by one for each high
value (e.g., 302 and 304) in the positioning signal received by the main microcontroller 38 from the sensor 64. For
example, in FIG. 6, the magnet count may be incremented by 1 when the high value 304 in the positioning signal is
received since one magnet that is, the primary magnet 46p, has passed by the sensor 64. Thereafter, the main micro-
controller 38 can then determine that the chamber enclosure 20 is aligned with another chamber opening when the
sensor 64 generates a high value in the positioning signal 300 and the magnet count is 4 and 8. Similarly, the main
microcontroller 38 can then determine that the chamber enclosure 20 is aligned with a non-recessed area on the storage
sub-unit 16 when the sensor 64 generates a high value in the positioning signal 300 and the magnet count is 2, 6 and
10. Finally, when the magnet count is 3, 7, or 11, the chamber enclosure 20 partially covers a chamber opening and
thus, the sensor generates a low value in the positioning signal 300.
[0170] Referring now to FIG. 19, illustrated therein is a positioning signal 1900 and a derivative signal 1902 that is the
derivative of the positioning signal 1900 that is generated by the optical encoder 1406 when there are multiple optical
markers 1910, such as protrusion members 1910a and 1910b, provided on the storage sub-unit 16. For ease of exposition,
only the optical encoder 1406 is illustrated on the main PCB segment 1402. The storage sub-unit 16 in this example
includes three chambers 18 but only two non-recessed areas. In this case, the storage sub-unit 16 includes two adjacent
chambers.
[0171] As briefly described above, the optical encoder 1406 may be used instead of the magnetic encoder for deter-
mining a position of the access port 24. The optical encoder 1406 includes an IR emitter and receiver in this example
embodiment although other implementations are possible in other embodiments. The optical encoder 1406 transmits
an initial light signal towards the storage sub-unit 16 and detects a reflected light signal, or an amount of the initial light
signal that is returned, from a portion of the storage sub-unit 16. The protrusion members 1910a and 1910b are positioned
at certain locations on the surface of the storage sub-unit 16 relative to the location of the optical encoder 1406 to
modulate the reflected light signal during operation.
[0172] As illustrated in FIG. 19, the protrusion members 1910 on the storage sub-unit 16 rotate in a clockwise direction.
When a protrusion member 1910 is aligned with the optical encoder 1406, the optical encoder 1406 senses a large
reflected signal and generates a ’low’ value in the positioning signal 1900. For example, as illustrated in FIG. 19, the
optical encoder 1406 generates a ’low’ value 1904 in the positioning signal due to the protrusion member 1910a and
another ’low’ value 1908 in the positioning signal 1900 due to the location of the protrusion member 1910b following the
protrusion member 1910a. However, when the protrusion member 1910a is not aligned with the optical encoder 1406,
the positioning signal 1900 generated by the optical encoder 1406 increases to a ’high’ value 1906.
[0173] Similar to the magnet count described above, an optical marker count may be stored and incremented by one
for each low value (e.g., 1904 and 1908) in the positioning signal 1900 received by the main microcontroller 38 from the
optical encoder 1406. For example, in FIG. 19, the optical marker count may be incremented by 1 when the low value
1904 in the positioning signal 1900 is received since one protrusion member, that is, the protrusion member 1910a, has
rotated by the optical encoder 1406. Thereafter, the main microcontroller 38 can then determine that the access port 24
is aligned with another chamber opening when the optical encoder 1406 generates a low value in the positioning signal
1900 and the optical marker count is 3 and 5. Similarly, the main microcontroller 38 can then determine that the access
port 24 is aligned with a non-recessed area on the storage sub-unit 16 when the optical encoder 1406 generates a high
value in the positioning signal and the optical marker count is 2 and 4.
[0174] In some embodiments, the derivative signal 1902 is provided to the main microcontroller 38 instead of the
positioning signal 1900. The derivative signal 1902 indicates a change in the positioning signal 1900 as well as a direction
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of the signal change. As illustrated in FIG. 19, a positive signal change, such as at 1912, can indicate that the protrusion
member 1910a is moving away from the sensing region of the optical encoder 1406. A negative change, such as at
1914, can indicate that the protrusion member 1910b is moving towards the sensing region of the optical encoder 1406.
[0175] In embodiments in which the storage sub-unit 16 is the rotatable element, alternating light and dark regions
may be used as the optical markers instead of the protrusion members 1910. The light and dark regions may be printed
directly onto an outer surface of the motor 42.
[0176] Referring back to FIG. 4, the motor control sub-unit 204 includes the motor driver 214 and the motor 42. As
described above, the motor driver 214 may be a Dual Full Bridge Driver that comprises a DPDT switch and protective
circuitry including a resistor-diode combination in a single package. The main microcontroller 38 may control, based on
the positioning signal sent from the sensor 64 on the secondary PCB 44, the amount of power delivered to the motor
42 through the Dual Full Bridge Driver 214. When the motor 42 receives power, it will rotate the chamber enclosure 20
by a distance corresponding to the received power. Since the encoding magnet arrangement 46 is embedded in the
chamber enclosure 20, the encoding magnet arrangement 46 rotates with the chamber enclosure 20. When the magnets
46m rotate over the sensor 64, the sensor 64 senses a varying magnetic strength from the magnets 46m and encodes
this information in the positioning signal which is then sent to the main microcontroller 38 through the A/D Converter 212.
[0177] The power supply 40 provides power directly to the main microcontroller 38 and the communication and posi-
tioning subunit 202. The power supply 40 provides power to the motor control sub-unit 204 via the motor driver 214, as
described above.
[0178] Various circuit designs of the main PCB 32 and secondary PCB 44 are possible. Various example embodiments
of circuit designs for the main PCB 32 are shown in FIGS. 7A to 7D and an example embodiment of a circuit design for
the secondary PCB 44 is shown in FIG. 8. Generally, referring simultaneously to FIG. 4, the circuit designs for the main
PCB 32 include the main microcontroller 38, a motor control sub-unit 204 (e.g., an analog high-current switch 214), a
component for uploading software to the main microcontroller 38 (e.g., a chip burner 358 or a Flexibly Printed Circuit
(FPC) connector 404), a magnetic ON/OFF/RESET switch 39, and a communications and positioning sub-unit 202 (e.g.,
RF Transceiver 36).
[0179] It will be understood that the component for uploading software to the main microcontroller 38 may vary according
to design choice. The chip burner 358 is selected if only a few pins are required for transferring the software to the main
microcontroller 38. The FPC connector 404, on the other hand, is preferred if more pins are required for programming
the main microcontroller 38. Another advantage of the FPC connector 404 is that it can physically lock the programming
cable into place so that debugging of the ingestible medical device 10 can be easier.
[0180] FIG. 7A generally illustrates one example embodiment 350 of a circuit design of the main PCB 32. In this
example embodiment, the main microcontroller 38 is a PIC12F1822 microcontroller, the communication sub-unit 202
includes an infrared phototransistor 352, and the intermediary device connecting the main microcontroller 38 to the
motor 42 is a SPDT switch 354. The microcontroller 38 is protected by a single protective diode 356 which controls
current directionality. A chip burner 358 is used for uploading software to the microcontroller 38. Since the SPDT switch
354 is used in this example embodiment, the motor 42 may move only in one direction. With the infrared phototransistor
352, instructions and/or operating parameters may be received from a base station via infrared programming once a
software program is loaded into the microcontroller 38. The software program may be written in assembly language,
which helps maximize the resources of the main microcontroller 38. Example values for the components C1, R1 and
D1 of FIG. 7A are provided in Table 4, below.

[0181] Referring now to FIG. 7B, generally illustrated therein is another example embodiment 400 of a circuit design
of the main PCB 32. In this example embodiment, the main microcontroller 38 is the ATtiny13A microprocessor by
ATMEL™, the communication sub-unit 202 includes an infrared phototransistor 352, and the intermediary device con-
necting the main microcontroller 38 to the motor 42 is a motor driver 214. It will be understood that the main microcontroller
38 may be selected from any microcontroller with similar operating characteristics and functions as in this example
embodiment. As described above, the DPDT switch in the Dual Full Bridge Driver 214 enables the motor 42 to move in
a bidirectional manner. In this example embodiment, the software program may be written in the C or C++ programming
language, which provides for ease of use and improved portability, onto the main microcontroller 38. An FPC connector

Table 4: Example Electronic Component Values for FIG. 7A

Components Range

R1 18.2kΩ  to 100kΩ

C1 100 nF

D1 10V to 40V, 30mA to 100mA
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404 is included into the circuit 400 for uploading software to the microcontroller 38. The circuit 400 also includes an LED
402 which is activated so that the ingestible medical device 10 is more easily identified when excreted from the body.
The pins below the DPDT switch are used for the secondary PCB 44. The capacitor above the FPC connector 404 is
used to couple the system voltage to the system ground to minimize fluctuations/noise in the circuit. Example values for
the components R2, R3 and C2 of FIG. 7B are provided in Table 5, below.

[0182] Referring now to FIG. 7C, generally illustrated therein is another example embodiment 450 of a circuit design
of the main PCB 32. In this example embodiment, the main microcontroller 38 is protected by the single protective diode
356 which controls current directionality, the communication sub-unit 202 includes an RF transceiver (e.g., an nRF24AP1+
or AT86RF231 transceiver), an antenna 218 and a crystal oscillator 220, and the intermediary device connecting the
main microcontroller 38 to the motor 42 is a SPDT switch 454. Similar to the example circuit design in FIG. 7A, the chip
burner 358 is used for uploading software to the microcontroller 38. Unlike the example circuit designs in FIGS. 7A and
7B, the transceiver 36 enables transmission and reception of instructions from a base station in real-time. The transceiver
36 can operate based on the ANT™ wireless communication protocol but can also be configured to operate using the
Zigbee standard (based on IEEE 802.15.4 for Wireless Personal Area Networks or WPANs). Example values for the
components C3 and D2 of FIG. 7C are provided in Table 6, below.

[0183] Referring now to FIG. 7D, generally illustrated therein is another example embodiment 500 of a circuit design
of the main PCB 32. In this example embodiment, the main microcontroller 38 may be selected from any of the micro-
controllers ATtiny24A, ATtiny44A and ATtiny84A provided by ATMEL™, the communication sub-unit 202 includes an
RF transceiver 36 (e.g., an AT86RF231 transceiver), and the intermediary device connecting the main microcontroller
38 to the motor 42 includes two SPDT switches 705. It will be understood that, in operation, two SPDT switches 502
and 504 implemented to be equivalent to one DPDT switch. Therefore, similar to the DPDT switch in the Dual Full Bridge
Driver 214 in the example circuit design in FIG. 7B, the two SPDT switches 502 and 504 enable the motor 42 to move
in a bidirectional motion. To further protect the main PCB 32 circuit, a switching voltage regulator 43 is coupled to the
magnetic ON/OFF/RESET switch 39. Also, similar to the example circuit design in FIG. 7C, the RF transceiver 36 and
the antenna 218 enable transmission and reception of instructions from a base station in real-time. However, the trans-
ceiver used in FIG. 7D supports the Zigbee™ wireless communication protocol instead of the ANT™ protocol. Also, the
microcontroller is protected by a single protective diode 356 which controls current directionality. The FPC connector
404 is included into the circuit 400 for uploading software to the microcontroller 38. Example values for the components
C4 to C14, R4, R5 and L1 of FIG. 7D are provided in Table 7, below.

Table 5: Example Electronic Component Values for FIG. 7B

Components Range

R2 30Ω  to 120Ω

R3 100kΩ

C2 100 nF

Table 6: Example Electronic Component Values for FIG. 7C

Components Range

C3 100nF

D2 10V to 40V, 30mA to 100mA

Table 7: Example Electronic Component Values for FIG. 7D

Components Range

C4 100 nF

C5 100 nF

C6 0.47pF

C7 1mF

C8 12pF
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[0184] Referring now to FIG. 8, illustrated therein is an example embodiment 550 of a circuit design of the secondary
PCB 44. As described above with reference to FIG. 3E, the secondary PCB 44 includes a sensor 64 and one or more
passive electronic components (e.g., a capacitor 62 and a resistor 60). Example values for the components R6 and C15
of FIG. 8 are provided in Table 8, below.

[0185] Referring now to FIG. 9A, shown therein is a high-level flowchart of an example operational method 600 of the
ingestible medical device 10. At 602, the ingestible medical device 10 is activated. The ingestible medical device 10 is
activated by removing it from its packaging since the packaging includes a small magnet that interacts with the magnetic
switch 39 in the ingestible medical device 10 to keep the magnetic switch 39 in an ’OFF’ position in which the ingestible
medical device 10 is not activated. The small magnet may be selected to be any magnet having a strong magnetic field.
[0186] The small magnet may keep the ingestible medical device 10 in the ’OFF’ position because the magnetic switch
39 creates an open circuit in the ingestible medical device 10. The open circuit occurs when the small magnet (e.g., a
magnet with a strong magnetic field) is brought in close proximity to the ingestible medical device 10 since the small
magnet effectively stops current flow in the ingestible medical device 10. Therefore, when the ingestible medical device
10 is removed from its packaging, the magnetic switch 39 no longer interacts with the small magnet on the packaging
and the magnetic switch 39 switches to an ’ON’ position to activate the ingestible medical device 10. Current may then
flow through the electrical pathways in the ingestible medical device 10 (e.g., pathways on the main PCB 32). Accordingly,
the magnetic switch 39 is used as a master ’ON’/’OFF’ mechanism for the ingestible medical device 10 because in its
’OFF’ position no energy may be consumed. As a result, the life of the power supply 40 in the ingestible medical device
10 may be extended significantly.
[0187] In some embodiments, an MK24 reed sensor from MEDER™ Electronics may be used as the magnetic switch
39. Alternatively, in some embodiments, the magnetic switch 39 may be a magnetically actuated, normally closed, Single-
Pole Single Throw (SPST-NC) switch. In some embodiments, a MEMS magnetic switch, such as one manufactured by
MEMSCAP™, may be used as the magnetic switch 39.
[0188] In some embodiments, a magnetic switch 39 is not required when the main microcontroller 38 can be placed
into a low power state.
[0189] In alternative embodiments, the ingestible medical device 10 can be activated by removing or moving an
insulating material located between the power supply 40 and the main PCB 32 so that the power supply 40 comes into
contact with the main PCB 32.
[0190] In alternative embodiments, a thermal switch can be used for activating the ingestible medical device 10. The
thermal switch comprises a beam formed by joining together two different metals. The two metals have different thermal
conductivity and thus, the two metals expand at different rates as the temperature of the thermal switch increases. As
a result, the beam bends and makes contact with an electrical lead to complete the electrical pathway between the
power supply 40 and the main PCB 32. In some embodiments, the two metals are selected from metals that can operate

(continued)

Components Range

C9 12pF

C10 1mF

C11 1mF

C12 1mF

C13 2.2pF

C14 100 nF

L1 0.47 mH

R4 4.7kΩ

R5 4.7kΩ

Table 8: Example Electronic Component Values for FIG. 8

Components Range

R6 50kΩ

C15 0.1mF
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at body temperature (e.g., around 37 °C).
[0191] After activating the ingestible medical device 10, the main microcontroller 38 begins to detect and initialize
peripheral components and/or devices. As well, after activating the ingestible medical device 10, a programming loop
for programming and initializing the ingestible medical device 10 is also executed.
[0192] At 604, the main microcontroller 38 in the ingestible medical device 10 detects and initializes peripheral devices.
As described above, the main microcontroller 38 detects, through one or more groups of GPIOs 208, whether one or
more peripheral devices are present on a bus by sending out a series of requests to specific addresses associated with
the one or more groups of GPIOs 208. In response, any peripheral device that is present then sends an acknowledging
signal to the main microcontroller 38 within a designated time frame. If the main microcontroller 38 does not receive a
response within the designated time frame, the main microcontroller 38 operates as if no peripheral device is present.
[0193] The main microcontroller 38 then initializes the peripheral devices that are present. The initialization process
may vary with different peripheral devices. Generally, the initialization process includes setting one or more parameters
(e.g., reference voltages, mode and speed of operation) and formatting of data output. Other peripheral devices that
may be included in the ingestible medical device 10 may need to be initialized by setting reference temperatures,
pressures, and/or pH calibration.
[0194] An example of formatting data output includes selecting frequency channels at which the transceiver 36 may
transmit data information when a wireless communication system is included in the ingestible medical device 10. In a
further example, if the transceiver 36 uses a spread spectrum protocol, the main microcontroller 38 further initializes the
transceiver 36 by setting parameters for performing cyclic redundancy checks (CRC). The CRC can include determining
a frequency hopping sequence and/or calculating transmission errors. In other embodiments, other error checking
techniques can be used.
[0195] After the main microcontroller 38 initializes the peripheral devices, the main microcontroller 38 generally places
the peripheral devices in a low-energy state, or may even completely power down the peripheral devices with non-volatile
memory, in order to avoid unnecessary consumption of power.
[0196] After initializing the peripheral devices, the main microcontroller 38 may poll the transceiver 36 for a start signal
from the base station (e.g., a dock). This start signal may generally be followed by operational instructions from the base
station. The base station can be a dock that acts as a peripheral device to an external computer and may communicate
with the external computer through a COM Port of the external computer using the SPI protocol. Generally, the base
station includes a microcontroller and a transceiver. The transceiver is selected to facilitate communication between the
ingestible medical device 10 and the base station.
[0197] In some embodiments, the base station may provide a cradle for the ingestible medical device 10 in which the
ingestible medical device 10 is inserted so that it can be programmed. In some other embodiments, the base station
may include a secondary base unit that is worn by the patient to continuously log data and/or track the position of the
ingestible medical device 10 as the ingestible medical device 10 passes through the patient.
[0198] At 606, the main microcontroller 38 programs and initializes the ingestible medical device 10. The main micro-
controller 38 may begin to program and initialize the ingestible medical device 10 immediately after being activated once
it receives instructions. Referring now to FIG. 9B, shown therein is a flowchart illustrating the 606 of programming and
initializing the ingestible medical device 10. Continuing from 604, the main microcontroller 38 places the ingestible
medical device 10 in a "listening" state for awaiting instructions at 630.
[0199] At 632, the main microcontroller 38 receives instructions from the base station wirelessly through IR or RF
transmission depending on the particular implementation of the ingestible medical device 10. In embodiments which
utilize IR communication, the IR transmission may be based on modulated infrared light (e.g., between the wavelengths
850 to 930 nm). In embodiments which utilize RF communication, the RF transmission can utilize the Zigbee™ protocol
or the ANT™ protocol depending on the particular type of the transceiver 36.
[0200] At 634, the main microcontroller 38 configures the ingestible medical device 10 according to the instructions.
The instructions may include data identifying a mode of operation (e.g., a type of task, such as collecting of samples
and/or releasing of substances), operating parameters (e.g., sampling times, sampling intervals, error logging, sampling
locations, etc.), parameters for managing peripheral devices in the ingestible medical device 10 and operating parameters
associated with performing a particular test or treatment procedure on an intended patient.
[0201] At 636, if programming has been determined to be successful, then the operational method 600 proceeds to
608. At this point the ingestible medical device 10 may be ingested by the intended patient and may proceed to operate
according the received instructions and parameters. However, if the main microcontroller 38 determines that the ingestible
medical device 10 has not been successfully programmed, the base station can resend the instructions and the main
microcontroller 38 continues to "listen" for instructions. The most likely issue to occur would be non-successful program-
ming due to interference in which case the data is resent. However, if there are too many unsuccessful attempts made
then the device 10 may be considered to be faulty and should be replaced. It will be understood that any error detection
schemes, such as CRC or Checksum, can be used for ensuring that the data received matches the data sent during a
wireless communication.
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[0202] Referring again to FIG. 9A, at 608, the main microcontroller 38 in the ingestible medical device 10 performs
intermittent telemetry. Referring now to FIG. 9C, shown therein is a flowchart illustrating an implementation of the 608.
[0203] After the main microcontroller 38 programs and initializes the ingestible medical device 10 and the ingestible
medical device 10 is ingested by the intended patient, the main microcontroller 38 places the ingestible medical device
10 in a low energy state (e.g., sleeping state) at 650. Following a sleep interval at 652, the main microcontroller 38 waits
for a period of time at 654 and then "wakes" the ingestible medical device 10 at 656. At 658, the transceiver 36 is
intermittently turned on in order to poll for new instructions from the base station (e.g., new instructions to override
previously received instructions) and/or to transmit data to the base station. At 660, the transceiver 36 is turned off to
reduce power consumption.
[0204] At 662, if the main microcontroller 38 determines that new instructions have been received, the main micro-
controller 38 proceeds to execute the new instructions at 664. However, if the main microcontroller 38 determines that
new instructions have not been received at 662, the main microcontroller 38 then returns the ingestible medical device
10 to a low energy state or a sleeping state at 666.
[0205] Referring again to FIG. 9A, at 610, the main microcontroller 38 initializes operation of the ingestible medical
device 10 to collect and/or release a substance. The main microcontroller 38 may initialize operation of the ingestible
medical device 10 after waiting a predetermined time interval. The predetermined time interval may be provided as part
of the operating instructions provided by the base station. For example, the main microcontroller 38 may receive instruc-
tions to only initialize operation of the medical device for collecting samples only after a predetermined time interval of
10 minutes has elapsed (e.g., so that the ingestible medical device 10 may have travelled inside the patient’s or subject’s
body to a target location).
[0206] Referring now to FIG. 9D, shown therein is a flowchart illustrating an example embodiment of 610. At 680, in
order to collect and/or release a substance, the main microcontroller 38 determines if a chamber opening 22 is not
covered by the chamber enclosure 20, e.g., if a chamber opening 22 is aligned with the access port 24 of the chamber
enclosure 20. The main microcontroller 38 can determine whether the chamber opening 22 is open from a value of a
STATE variable (this is described in more detail below). If the main microcontroller 38 determines that the chamber
opening 22 is open to its surroundings, the ingestible medical device 10 proceeds with its operation. If the main micro-
controller 38 determines that the chamber opening 22 is not open to its surrounding, the ingestible medical device 10
proceed to 682 in order to rotate the chamber enclosure 20 to align the access port 24 with the chamber opening 22.
[0207] Referring now to FIG. 9E, shown therein is a flowchart illustrating an example embodiment of the motor control
routine 682. The main microcontroller 38 initializes the motor control routine 682 for rotating the chamber enclosure 20.
The firmware in conjunction with the memory associated with the main microcontroller 38 stores one or more values
associated with rotating the chamber enclosure 20. Example values include a PULSE count and a STATE value, which
may be stored in registers located in the memory of the main microcontroller 38.
[0208] The PULSE count generally corresponds with a number of pulses that the main microcontroller 38 has sent
the motor 42. The PULSE count is updated each time the chamber enclosure 20 is rotated by the motor 42. A pulse
does not necessarily correspond with a given arc of movement since this is dependent on the resistance faced by the
motor 42. Therefore, one cannot say that 1 pulse is necessarily always equal to X degrees of movement. Instead, the
PULSE count is a count of how many bursts of energy are sent to the motor 42.
[0209] The STATE value generally corresponds with whether or not the access port 24 is aligned with a chamber
opening 22. For example, an ’OPEN’ state is when a chamber opening 22 is aligned with the access port 24 and a
’CLOSED’ state is when a chamber opening 22 is sealed or covered by the chamber enclosure 20. In the digital positioning
technique, the STATE value may be updated as a magnet passes by the sensor 64, in other words as the magnet enters
or leaves a sensing range of the sensor 64. In the analog positioning technique, the STATE value corresponds to specific
voltage values in the positioning signal and can be updated after determining a current relative angular position of the
access port 24.
[0210] The optical encoding technique is similar to the digital positioning technique. In the optical encoding technique,
the STATE value may be updated as the optical markers 1910 on the storage sub-unit 16 pass by the optical encoder
1406, in other words as the optical markers 1910 enter or leave a sensing range of the optical encoder 1406.
[0211] Generally, when an operating parameter (e.g., arrival at a target location, a predetermined time interval elapsed,
etc.) indicates that the ingestible medical device 10 is to begin collecting or releasing a substance, the main microcontroller
38 supplies a series of electrical pulses to the motor 42 for controlling the rotation of the motor 42 and accordingly, a
rotation of the chamber enclosure 20. Between each pulse in the series of electrical pulses, the main microcontroller 38
determines the status of the motor 42 and the chamber enclosure 20 based on the STATE value.
[0212] As illustrated in FIG. 9E, the main microcontroller 38 enters the motor control routine at 750 and clears the
PULSE count at 752 before proceeding to send a series of pulses to the motor 42. The main microcontroller 38 sends
an electrical pulse to the motor 42 at 754 and increments the PULSE count at 756 accordingly. Generally, the duration
and/or frequency of the electrical pulse may be modulated (e.g., by Pulse-Width Modulation (PWM)) for controlling the
rotational speed and/or the rotational direction of the motor 42.
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[0213] The PULSE count value is important for several reasons. First, a minimum number of pulses are required in
order to rotate a magnet 46m that is being sensed by the sensor 64, out of the range of the sensor 64. The PULSE count
is used to ensure that the minimum number of pulses is met before the STATE value is changed. There are typically a
minimum number of pulses that are used to clear the motor 42 from the sensor 64.
[0214] A record of the number of electrical pulses before a change is recorded in the STATE value enables the
ingestible medical device 10 to map out the positioning signal detected by the secondary PCB 44 as a function of pulses
sent from the main microcontroller 38 to the motor 42. As a result, a parametrically defined function of distance (e.g.,
arc-length) to a number of pulses and current may be generated. This provides the main microcontroller 38 with the
ability to self-calibrate and self-regulate in order to eliminate small manufacturing variations that can occur between
different implementations of the ingestible medical devices 10. As well, the parametrically defined function allows the
ingestible medical device 10 to more easily adapt to different coefficients of friction and sample viscosity when in use.
[0215] Furthermore, the PULSE count may be used by the main microcontroller 38 for error detection. At 758, if any
rotation of the chamber enclosure 20 requires a number of pulses that exceeds a statistical norm (e.g., a current draw
exceeds a maximum current threshold value) for changing the STATE value (e.g., at 1020), the main microcontroller 38
responds by varying the size of the electrical pulse and/or calling an escape routine at 760. The escape routine 760 is
described in more detail below with reference to FIG. 9F.
[0216] The contents of the GI tract may vary widely in viscosity and composition. Accordingly, at different locations in
the GI tract, the motor 42 may be subject to various strains and therefore generally uses a varying range of power (e.g.,
the range of power may be implemented through PWM) to move a given distance in a viscous environment compared
to a non-viscous environment.
[0217] When the ingestible medical device 10 encounters abnormally viscous or particulate matter, the main micro-
controller 38 starts to increase the amount of power delivered to the motor 42 through a time-proportioned PWM. During
the time-proportioned PWM, the motor 42 receives an increasing percentage of power in a given period of time. For
example, during normal operation, the motor 42 receives 70% of the power 100% of the time, but during time-proportioned
PWM, the motor 42 receives 100% of the power 70% of the time. In this way, power supplied to the motor 42 is continuously
ramped up until the ingestible medical device 10 bypasses or removes the viscous or particulate matter. Generally, the
error detection at 758 relies on a proportional relationship between a current drawn by the motor 42 and a rotational
motion of the chamber enclosure 20. The current being drawn by the motor 42 may be measured by placing a shunt
resistor in series with the motor 42, and using the A/D Converter 212 to measure the voltage drop across the shunt resistor.
[0218] During normal operation, an increasing ratio of current drawn by the motor to the rotational motion of the motor
may indicate increasing viscosity of the substances in the environment and thus, a need to adjust the current supplied
to the motor 42. This can be detected if the main microcontroller 38 determines that the number of pulses exceeds the
statistical norm for changing the STATE value because there is an increase in sample viscosity. In this case, the main
microcontroller 38 may gradually scale up (e.g., through PWM) the duration and/or frequency of the electrical pulses
sent to the motor 42 to a maximum value corresponding to a maximum current threshold value.
[0219] However, if this ratio continues to increase beyond the maximum current threshold value (e.g., when the
rotational motion is nearly zero mm/s), the ratio may indicate that the access port 24 is unable to close or open due to
an obstructing substance. For example, the environment surrounding the ingestible medical device 10 may include
substances that may be too thick for the ingestible medical device 10 to operate in and/or a substance may be blocking
the access port 24 from properly closing or opening. An error is then be logged along with other data information (e.g.,
a time and/or a position at which the error was encountered, a type of error encountered, etc.). If the maximum current
threshold is reached without resolving the problem (e.g., that the number of pulses exceeds the statistical norm for
changing the STATE value), the main microcontroller 38 may proceed to call the escape routine at 760.
[0220] Generally, the maximum current threshold value may correspond to any one of the following factors that has
the lowest current rating minus a safety margin. The factors include a discharge capacity of the power supply 40 (e.g.,
how quickly the power supply 40 may be discharged without causing damage), one or more electrical characteristics
associated with the electronic components through which the maximum current may travel (e.g., the maximum current
that may be sustained by each component in a pathway of the current), and one or more electrical characteristics
associated with the electrical pathways on the main PCB 32.
[0221] Still referring to FIG. 9E, if the main microcontroller 38 determines that the number of pulses do not exceed the
statistical norm for changing the STATE value, the main microcontroller 38 reads the positioning signal provided by the
position encoder sub-unit at 762. At 764, the main microcontroller 38 may toggle the positioning signal from the sensor
64 for determining whether the STATE value has changed as a result of pulsing of the motor 42.
[0222] As described above with reference to FIGS. 5 and 6, and 19, the STATE value may correspond with the
information in the positioning signal provided by the sensor 64 or by the optical encoder 1406, respectively. For example,
in the analog positioning technique described with reference to FIG. 5, the STATE value is ’OPEN’ when the current
relative angular position of the access port 24 corresponds with an angular position of a chamber opening 22 and the
STATE value is ’CLOSED’ when the current relative angular position of the access port 24 does not correspond with
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any angular positions of the chamber openings 22. Similarly, in the digital positioning technique described with reference
to FIG. 6, the STATE value is ’OPEN’ when the positioning signal has a ’high’ value and the magnet count indicates that
the access port 24 is aligned with a chamber opening, and the STATE value is ’CLOSED’ when the positioning signal
has a ’low’ value.
[0223] As described above with reference to FIG. 19, the optical encoding technique operates in a similar manner as
the digital positioning technique. In the optical encoding technique, the STATE value is ’OPEN’ when a positioning signal
has a ’low’ value and the optical marker count indicates that the access port 24 is aligned with a chamber opening, and
the STATE value is ’CLOSED’ when the positioning signal has a ’high’ value.
[0224] If the main microcontroller 38 determines that there is a change in state at 764, the STATE value is changed
according to whether the analog positioning technique is used (at 770) or the whether the digital positioning technique
or the optical encoding technique is used (at 768).
[0225] Referring back to FIG. 9D, after the main microcontroller 38 determines that the chamber opening 22 is not
covered by the chamber enclosure 20, the ingestible medical device 10 then operates to collect and/or release a substance
Si at 684. Thereafter, the chamber opening 22 is closed by calling the motor control routine 682 at 686.
[0226] At 690, the main microcontroller 38 then determines whether or not the collection and/or release was successful,
that is whether an error has occurred that prevents the chamber opening 22 from being properly covered or uncovered
by the chamber enclosure 20 as the case may be. If the main microcontroller 38 determines that the collection and/or
release is not successful, an error is logged at 692 for reference later (e.g., when the ingestible medical device 10 is
retrieved for analysis). To deal with the error, the main microcontroller 38 can initialize the escape routine at 688 (described
in FIG. 9F) for correcting the error. If the error is corrected, the ingestible medical device 10 continues to operate to
collect and/or release the substance at 684 and 686.
[0227] If the main microcontroller 38 determines that the collection and/or release of the substance Si is successful
at 690, the main microcontroller 38 determines whether another substance is to be collected and/or released based on
the operating instructions at 694. If the main microcontroller 38 determines that no additional substance is to be collected
and/or released, the main microcontroller 38 stores the operating results and/or data at 700, places the ingestible medical
device 10 in a low energy state and turns on the LED Beacon at 702 for easier identification of the ingestible medical
device 10 during extraction of the ingestible medical device 10 from the body of the patient or subject.
[0228] However, if the main microcontroller 38 determines that another substance is to be collected and/or released
at 690, the ingestible medical device 10 continues to operate. For ease of exposition, the substance number i is incre-
mented by 1 for each additional collection and/or release of a substance from a different chamber of the ingestible
medical device 10. It will be understood that the main microcontroller 38 may not need to maintain a count of the collection
and/or release of the substances. The ingestible medical device 10 may continue to operate after waiting at 696 for a
predetermined wait interval Wi at 698. The predetermined wait interval may vary with each collection and/or release of
substance Si, and generally may be provided from the operating instructions.
[0229] In some embodiments, the transceiver 36 in the ingestible medical device 10 may facilitate real-time telemetry
during collection and/or release of a substance Si. For example, the transceiver 36 may transmit data associated with
the operation of the ingestible medical device 10 and/or samples collected to the base station in real-time.
[0230] In some embodiments, the operation of the ingestible medical device 10 may be triggered manually using ultra-
sound technology and/or fluoroscopy technology as a guidance system. These guidance systems may be used to see
the position of the ingestible medical device 10 and used to know when to trigger the ingestible medical device 10 for
operation by using an RF signal.
[0231] In some embodiments, a position of the ingestible medical device 10 inside the body can be determined using
ultrasound and/or fluoroscopy technology. In some alternate embodiments, the position of the ingestible medical device
10 can be determined by triangulation, using one or more RF signal receivers and an intensity of a RF signal received
from the ingestible medical device 10 or using a MEMS microphone and an acoustic signal received from the ingestible
medical device 10. In some alternative embodiments, the position of the ingestible medical device 10 may be located
using an array of external magnetic sensors.
[0232] Referring now to FIG. 9F, shown therein is a flowchart of an example embodiment of the escape routine 688.
When an error is encountered during operation of the ingestible medical device 10, the ingestible medical device 10
may immediately make a record of the error. This record can be used in later analysis for explaining potential anomalies
in the samples and/or results collected from the GI tract of a patient or subject. The recording of the error is usually
followed by initiating a corrective action, such as entering the escape routine 688 at 800.
[0233] Generally, the focus of the escape routine 688 is to cover a chamber opening 22 that is, to rotate the chamber
enclosure 20 in order to seal the chamber opening 22. During the escape routine 688, the main microcontroller 38 may
sequentially pulse the motor 42 to rotate the motor 42 in opposing directions. That is, the main microcontroller 38 may
first pulse the motor 42 to rotate clockwise at 802 so that the chamber enclosure 20 may also rotate clockwise. The main
microcontroller 38 may then pulse the motor 42 to rotate counter-clockwise at 804 so that the chamber enclosure 20
may also rotate counter-clockwise. The order of clockwise and counter-clockwise rotation can be switched in other
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embodiments.
[0234] In some embodiments, the main microcontroller 38 may then not send any pulses to the motor 42 to allow the
motor 42 to rest so that the obstructing substance may be released from the access port 24. In some other embodiments,
the main microcontroller 38 may continue to pulse the motor 42 normally at 806 to rotate the chamber enclosure 20 in
one direction.
[0235] As previously described, the DPDT switch in the Dual Full Bridge Driver 214 enables an applied polarity to be
arbitrarily switched for facilitating bidirectional motion of the motor 42. In some embodiments, the main microcontroller
38 may rapidly alternate the polarity of the DPDT switch in the Dual Full Bridge Driver 214. The AID Converter 212
allows for the measurement of the current drawn by the motor 42 at all times by means of a shunt resistor in series
between a common leg and the motor 42. If the measured current drawn corresponds to an increased strain on the
motor 42, the duty cycle of the DPDT switch in the Dual Full Bridge Driver 214 is altered to reduce the strain on the motor 42.
[0236] If the main microcontroller 38 determines that the escape routine 688 is successful, the main microcontroller
38 records the change in state in the STATE value at 808, changes the state at 814, and readjusts the PWM to a value
used during normal operation at 816. The main microcontroller 38 then continues to operate the ingestible medical
device 10 normally to collect and/or release a substance according to the operating instructions. If the ingestible medical
device 10 operates by collecting and/or releasing a substance according to a predetermined timeline, the main micro-
controller 38 can continue to operate the ingestible medical device 10 after taking into consideration any extra time that
was spent correcting the error (e.g., the extra time is subtracted from the following time interval).
[0237] If the main microcontroller 38 determines that the escape routine 668 is not successful at 810, the main micro-
controller 38 continues to increase the current provided to the motor 42 at 810 to the maximum current threshold value.
In some embodiments, the main microcontroller 38 increases the current provided to the motor 42 in incremental steps.
In some alternate embodiments, the main microcontroller 38 determines, for a specific situation, a PWM that can deliver
an optimal torque to the motor 42.
[0238] If the maximum current threshold value has not been reached at 812, the main microcontroller 38 repeats 802
to 806. If the maximum current threshold value is reached at 812, the main microcontroller 38 stops the ingestible medical
device 10 from further operation by cutting power to the motor 42 and other peripherals at 818. However, the main
microcontroller 38 may turn on the LED Beacon (e.g., similar to 702) for easier identification at retrieval. The main
microcontroller 38 may also turn on the transceiver 36 in order to intermittently transmit location information. For example,
the transceiver 36 may send a message to the base station.
[0239] The main microcontroller 38 may also record that a fatal error has occurred at 820. The fatal error indicates
that the ingestible medical device 10 encountered an error from which it cannot recover and thus the ingestible medical
device 10 is unable to continue its normal operation. The ingestible medical device 10 is then moved along by peristaltic
motion until it is extracted from the body of the patient or subject and retrieved at 612.
[0240] When the ingestible medical device 10 has completed its operation or is unable to continue its normal operation,
the main microcontroller 38 may place all peripherals into a low-energy state to conserve power. An LED located on the
main PCB 32 may also be pulsed at a very low duty cycle so that the ingestible medical device 10 may be more easily
identified and recovered once excreted from the patient. In some embodiments where multiple ingestible medical devices
10 are ingested by the same patient simultaneously, the ingestible medical devices 10 may be differentiated with LEDs
of different colors in combination with software identifiers that are programmed into the ingestible medical device 10.
[0241] At retrieval, the ingestible medical device 10 may be subject to further analysis depending on its programmed
task. For example, if the ingestible medical device 10 was programmed for collecting samples from the patient, the
ingestible medical device 10 may be retrieved so that its collected samples are further analyzed. Generally, the samples
in the ingestible medical device 10 may be extracted through manual pipetting or an automated technique as is known
by those skilled in the art. The extracted samples can be analyzed using various techniques, such as but not limited to,
biochemical analysis, for example.
[0242] In some embodiments, after the ingestible medical device 10 has been retrieved, the base station can transmit
instructions to the ingestible medical device 10 regarding how contents of the ingestible medical device 10 are to be
extracted. For example, the ingestible medical device 10 may be placed in the cradle of the base station after it is
retrieved. Once in the cradle, a programming component of the base station, such as a radio transceiver or an Infrared
transceiver, allows a wireless connection between the ingestible medical device 10 and the base station to be reestab-
lished so that the ingestible medical device 10 can receive instructions regarding the extraction procedure from the base
station.
[0243] The cradle may include a water-tight and autoclave-tolerant compartment in which the ingestible medical device
10 may be cleaned. The compartment may also be used to extract the samples inside the ingestible medical device 10.
Generally, the cleaning and extraction process may involve sequentially pumping fluids into and draining the fluids out
of the chambers of the storage sub-unit 16 of the ingestible medical device 10.
[0244] Referring now to FIG. 10A, illustrated therein is a diagram of another example embodiment of an ingestible
medical device 850. In this example embodiment, the ingestible medical device 850 includes a rotating storage sub-unit
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852 and a stationary chamber enclosure 856, instead of the stationary storage sub-unit 16 and the rotating chamber
enclosure 20 of the ingestible medical device 10.
[0245] As illustrated in FIG. 10A, many of the components in the ingestible medical device 850 are similar to the
components used in the ingestible medical device 10 described above. These similar components are referred to by the
same reference numerals for consistency. In comparison with the ingestible medical device 10, several components in
the ingestible medical device 850 are physically different, such as the storage sub-unit 16 and the chamber enclosure
20 of the ingestible medical device 10 which are now replaced by a midsection joint 854, a storage sub-unit 852 and a
chamber enclosure 856 in the medical device 850. Additionally, several components, such as the secondary PCB 44
and the encoding magnet arrangement 46 in the ingestible medical device 10 are altered in the medical device 850.
[0246] Similar to the storage sub-unit 16 of the ingestible medical device 10, the storage sub-unit 852 includes one
or more chambers 18 with corresponding chamber openings 22. However, unlike the storage sub-unit 16, the storage
sub-unit 852 now includes one or more apertures 858 in which the magnets of the encoding magnet arrangement 46
may be embedded. Example embodiments of the storage sub-unit 852 of the ingestible medical device 850 are shown
in each of FIGS. 10B and 10C.
[0247] Referring now to FIG. 10B, illustrated therein is a partial view of an example embodiment of the storage sub-
unit 852 of the ingestible medical device 850 shown in FIG. 10A. As shown in FIG. 10B, the motor compartment 54 in
the storage sub-unit 852 ends with a truncated aperture 860 in order to couple the storage sub-unit 852 with a shaft 42s
of the motor 42 for rotating the storage sub-unit 852.
[0248] Another example embodiment of the rotatable storage sub-unit 852 is shown in FIG. 10C as storage sub-unit
852p which can include a polymer band 862 covering a circumferential wall. The polymer band 862 is gradually dissolved
to expose each of the underlying chambers 18 during an operation of the ingestible medical device 850. The polymer
band 862 can be designed to selectively react with certain chemicals. The polymer band 862 can also contain a reagent
for an in-vivo experiment or a drug. The polymer band 862 also demonstrates how space can be used for multifunc-
tion/multistage processes on a single chamber opening. Due to these properties of the polymer band 862, this example
storage sub-unit 852p can be used for a specific application of the ingestible medical device 850.
[0249] Referring back to FIG. 10A, unlike the chamber enclosure 20 of the ingestible medical device 10, the chamber
enclosure 856 of the ingestible medical device 850 is now stationary and thus is releasably coupled to the midsection
joint 854. The midsection joint 854 is similar to the top portion of the storage sub-unit 16 of the ingestible medical device
10 and includes engagement members 52 for releasably coupling with the end enclosure 30.
[0250] Also, as illustrated in FIG. 10A, the secondary PCB 44 is now coupled with the midsection joint 854 for interacting
with the encoding magnet arrangement 46 embedded in the storage sub-unit 852. As well, the sensor 64 on the secondary
PCB 44 is aligned with the center of the access port 24 since the chamber enclosure 856 is now stationary. Correspond-
ingly, the primary magnet 46p of the encoding magnet arrangement 46 is aligned with a center of a chamber opening
22, which may be referred to as a primary chamber opening for use as frame of reference.
[0251] Despite the above described variations for the ingestible medical device 850, the ingestible medical device 850
generally operates in the same manner as the ingestible medical device 10 except that in the medical device 850 the
storage sub-unit 852 is the rotational element.
[0252] In some alternate embodiments, the ingestible medical device 850 can be structurally varied. Referring now to
FIG. 11A, illustrated therein is a partial view of another example embodiment of an ingestible medical device 850’.
[0253] The ingestible medical device 850’, as illustrated in FIG. 11A, comprises many similar components as the
ingestible medical device 850 in FIG. 10A, with several mechanical differences. In comparison with the ingestible medical
device 850, the ingestible medical device 850’ includes several additional components, such as coupling seals 864 on
either sides of the midsection joint 854 (both seals 864 are more clearly illustrated in FIG. 11C), a programming and
charging connector 866 on the secondary PCB 44 for receiving firmware from the base station and for charging the
power source 40, apertures 868 on one end of the midsection joint 854 for coupling with the programming and charging
connector 866, and apertures 870 at a center of the midsection joint 854 for coupling to an auxiliary sensor connector
876 (the auxiliary sensor connector is more clearly shown in FIG. 11B) for connecting to auxiliary environmental sensors.
In some embodiments, the coupling seals 864 can be rubber gaskets. Furthermore, each end of the circumferential wall
of the midsection joint 854 includes engaging members 872 and 874 for locking the end enclosure 30 and chamber
enclosure 856, respectively, into place. One end of the motor 42 is also coupled to the midsection joint 854.
[0254] Referring now to FIG. 11B, illustrated therein is an exploded view of the ingestible medical device 850’ of FIG.
11A. An environmental sensor PCB 878 is included in this example embodiment and is housed inside one end of the
midsection joint 854.
[0255] Referring now to FIG. 11C, illustrated therein is an exploded view of the midsection joint 854. As illustrated in
FIG. 11C, the environmental sensor PCB 878 includes the auxiliary sensor connector 876 and multiple environmental
sensors 880a to 880d. The environmental sensors 880a to 880d can be at least one of a pressure sensor, a temperature
sensor, a pH sensor, and the like.
[0256] Referring back to FIG. 11B, in some embodiments, each chamber 18 in the storage sub-unit 852’ includes a
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chamber seal 882. The chamber seal 882 can be manufactured from silicone polymer or rubber. The chamber seal 882
acts as an access point to the corresponding chamber 18 that it is covering. As will be described in more detail below,
after the ingestible medical device 10 is retrieved, the second portion 14 can be detached from the first portion 12 so
that the chambers 18 can be accessed through the corresponding chamber seals 882 using needle engagement elements
located on the base station. By being detachable, the second portion 14 can undergo sterilization processes that would
otherwise damage the electronic components in the first portion 12.
[0257] The coupling seals 864 seal the ingestible medical device 10 so that the first portion 12 and the second portion
14 are protected from the external environment. As well, the coupling seals 864 enable the ingestible medical device
10 to be easily closed (sealed) and opened (unsealed) so that the first portion 12 and the second portion 14 can be
conveniently accessed.
[0258] In some embodiments, the storage sub-unit 852’ can be detachable and disposable. Generally, the storage
sub-units 852’ are highly configurable and so, it is possible to have a variety of different storage sub-units 852’ which
can be advantageously dedicated for conducting different tasks (e.g., conducting a biopsy of a tissue inside the body)
and storing different assays. For example, chambers 18 in a storage sub-unit 852’ can be divided into multiple compart-
ments, as illustrated in FIGS. 11D and 11E. In another example, the storage sub-unit 852’ can include a polymer band
around its circumferential wall, as illustrated in FIG. 10C, that reacts chemically with its outer environment to gradually
expose access to the chambers 18.
[0259] Referring now to FIGS. 11D and 11E, illustrated therein are different views of a storage sub-unit 852’c. As
illustrated in FIG. 11D, each chamber 18 in the storage sub-unit 852’c is divided into multiple compartments 18c and
each compartment 18c has a corresponding compartment opening 22c. This storage sub-unit 852’c enables the ingestible
medical device 850’ to carry multiple reagents for release into the body and to carry the multiple reagents separately.
A chamber seal 882 is also provided in each chamber 18 for accessing the chambers 18. A partial view of the storage
sub-unit 852’c is provided in FIG. 11E. As described above, in this example embodiment, the storage sub-unit 852’c is
rotated by the motor 42 and thus, the motor compartment 54 inside the storage sub-unit 852’c ends with the truncated
aperture 860 for coupling with the motor 42.
[0260] After the ingestible medical device 850’ completes its operation and is retrieved, the first portion 12 and the
second portion 14 can be detached from each other for post-processing on a base station 900, as illustrated in FIGS.
12A to 12C. The base station 900 may also be used for preparing the ingestible medical device 850’ for operation, such
as by programming and/or charging the ingestible medical device 850’ or loading reagents into the chambers 18.
[0261] Referring now to FIG. 20A, illustrated therein is an exploded view of an ingestible medical device 2000. Similar
to the ingestible medical devices 850 and 850’ described above with reference to FIGS. 10A to 10C and 11A to 11E,
respectively, the ingestible medical device 2000 also includes a rotating storage sub-unit 2016 and a stationary chamber
enclosure 1420. The ingestible medical device 2000 includes the flexible PCB 1400 as described above with reference
to FIGS. 14A to 14F and therefore, the stationary chamber enclosure 1420 encloses both the rotating storage sub-unit
2016 and the flexible PCB 1400. It will be understood that the other embodiments described herein could similarly use
the flexible PCB 1400 where possible.
[0262] As illustrated in FIG. 20A, some components in the ingestible medical device 2000 are analogous to the com-
ponents used in the ingestible medical device 10 described above. These analogous components are referred to by
similar reference numerals for consistency and will not generally be described. In comparison with the ingestible medical
device 10, several components in the ingestible medical device 2000 are physically different. For example, the storage
sub-unit 16, the chamber enclosure 20, the main PCB 32, the power supply 40 and the end enclosure 30 of the ingestible
medical device 10 are now replaced by the storage sub-unit 2016, the chamber enclosure 1420, the flexible PCB 1400,
the power supply 2040 and the end enclosure 2030 in the ingestible medical device 2000. Also, several components,
such as the secondary PCB 44 and the encoding magnet arrangement 46 in the ingestible medical device 10 are not
used in the ingestible medical device 2000. Instead, the optical encoder 1406 and the protrusion members 1910 on the
storage sub-unit 2016 (see FIGS. 14A and 20J, for example) replace the secondary PCB 44 and the encoding magnet
arrangement 46.
[0263] Referring simultaneously to FIGS. 20B and 20C, illustrated therein are different views of the chamber enclosure
1420. Generally, each chamber 2018 in the storage sub-unit 2016 includes at least one chamber aperture 2082 and the
chamber aperture 2082 may be sealed. In some embodiments, each chamber 2018 may be associated with two chamber
apertures 2082. The chamber aperture 2082 can be sealed with a silicone polymer or rubber material. The chamber
aperture 2082 acts as an access point to the corresponding chamber 2018. As will be described in more detail below,
after the ingestible medical device 2000 is retrieved, the chambers 2018 of the ingestible medical device 2000 can be
accessed through the corresponding chamber apertures 2082 using needle engagement elements such as those located
on the base station 900.
[0264] Also, as illustrated in FIGS. 20A and 20C, the chamber enclosure 1420 includes a truncated aperture 2060 for
receiving and engaging the shaft 2042s of the motor 2042.
[0265] Referring simultaneously to FIGS. 20D to 20H, illustrated therein are partial views of an example embodiment
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of the storage sub-unit 2016 of the ingestible medical device 2000.
[0266] Similar to the storage sub-unit 16 of the ingestible medical device 10, the storage sub-unit 2016 includes one
or more chambers 2018 each with a corresponding chamber opening 2022. The storage sub-unit 2016 also includes
non-recessed areas 1302 that separate at least two chambers 2018. The non-recessed areas 1302 may be solid arcs
formed with the material used for fabricating the storage sub-unit 2016. For example, the non-recessed areas 1302 may
be formed using materials with a low hardness level as measured using the durometer or any other soft biocompatible
materials described above. In a specific example, the non-recessed areas 1302 may be formed using silicone polymer.
[0267] In order to maximize a volume of sample collection, the arc spanned by each of the non-recessed areas 1302
may be smaller than an arc spanned by the chambers 2018. Also, some chambers 2018 may not be separated by a
non-recessed area 1302. For example, similar to the ingestible medical device 1310 of FIGS. 13A to 13E, the storage
sub-unit 2016 of the ingestible medical device 2000 can include three chambers 2018 and two non-recessed areas
1302. Two adjacent chambers 2018 are not separated by a non-recessed area 1302. Therefore, when the storage sub-
unit 2016 is in operation, the storage sub-unit 2016 may rotate in the bidirectional motion as described with reference
to FIGS. 13A to 13E.
[0268] Also, unlike the storage sub-unit 16, dividers between each of the chambers 2018 in the storage sub-unit 2016
extend to the chamber enclosure 1420. The chamber enclosure 1420, therefore, can act as a seal or a wall for enclosing
any sample or substance that is collected into or stored in the chambers 2018. Since the dividers engage the chamber
enclosure 1420, the dividers can also clear away any substance or sample that may remain on an inner wall of the
chamber enclosure 1420. The dividers can therefore assist in avoiding cross-contamination between the samples being
collected or substances being released.
[0269] As described above, the chamber enclosure 1420 may be fabricated using a CNC machined polycarbonate
material and the storage sub-unit 2016 can be fabricated using a silicone polymer material, such as a UV light-curable
medical-grade silicone polymer. By using a soft or rigid material, such as silicone polymer or any of the other materials
described above, the storage sub-unit 2016 can be fabricated with conventional manufacturing techniques, such as
injection molding or with a 3D-printed mold. In comparison with the CNC machined polycarbonate material of the chamber
enclosure 1420, the silicone polymer material is softer. The interaction between the dividers of the storage sub-unit 2016
and the chamber enclosure 1420 can therefore have a sealing effect due to the soft-to-rigid contact due to the materials
used for these two elements.
[0270] Unlike the storage sub-unit 16, the storage sub-unit 2016 includes one or more protrusion members 1910. As
shown in FIG. 20F, the storage sub-unit 2016 includes protrusion members 1910a to 1910e. As described above with
reference to FIG. 19, the protrusion members 1910, or other optical markers, can be used in combination with the optical
encoder 1406 for determining a position of the storage sub-unit 2016 in relation to an access port 2024.
[0271] Also, as shown in FIGS. 20A and 20G, the motor compartment 54 in the storage sub-unit 2016 ends with an
aperture 2070 for allowing the motor shaft 2042s to engage the truncated aperture 2060 of the chamber enclosure 1420.
Accordingly, the motor 2042 is coupled to the storage sub-unit 2016 for rotating the storage sub-unit 2016 such that the
body of the motor 2042 and the storage sub-unit 2016 both rotate while the motor shaft 2042s is held in place in the
truncated aperture 2060. The motor 2042 can be coupled to the storage sub-unit 2016 by pressure fit and/or chemical
bonding or adhesion.
[0272] Referring now to FIG. 20I, illustrated therein is a front view of the motor 2042. At an outer circumference of the
motor 2042, there are at least two leads 2044. The leads 2044 may be separated from each other by a short circumferential
distance in order to minimize any stress that may be caused on the flexible PCB 1400 as the motor 42 rotates. Power
is supplied to the motor 2042 via the leads 2044. The leads 2044 connect to the motor driver 214 via contacts located
on the main PCB 32, such as the motor contact terminal 1412 located on the flexible PCB 1400 (FIG. 14C).
[0273] Referring now to FIGS. 20J to 20L, illustrated therein are different views of the storage sub-unit 2016 with the
flexible PCB 1400. As generally illustrated in FIG. 20J, when the flexible PCB 1400 is conformed to fit within the chamber
enclosure 1420, the longitudinal axis of the flexible PCB 1400 is generally aligned with a rotational axis of the storage
sub-unit 2016. The optical encoder 1406, as illustrated in FIG. 20L, is located on a region of the main PCB segment
1402 so that the optical encoder 1406 can more effectively sense the protrusion members 1910 as the protrusion
members 1910 rotate with the storage sub-unit 2016.
[0274] Referring again to FIG. 20A, the power supply 2040 can include multiple battery cell groups, such as the first
battery cell group and the second battery cell group. The battery cell groups can be coin cell batteries, such as silver
oxide battery cells. Also, since the flexible PCB 1400 is used in the ingestible medical device 2000 and can be configured
differently than the main PCB 32, the end enclosure 2030 of the ingestible medical device 2000 can be shorter than the
end closure 30 of ingestible medical devices 10, 850 and 850’.
[0275] Referring simultaneously to FIGS. 12A to 12C, illustrated therein are different views of an example embodiment
of the base station 900. In this case, the base station 900 illustrated in FIGS. 12A to 12C can be used with the ingestible
medical device 850’. The base station 900 includes a chamber engagement dock 902, a programming and charging
dock 904, a Universal Serial Bus (USB) connection port 906, fluid connection ports 908, and one or more base station
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LEDs 910.
[0276] As illustrated in FIG. 12A, the chamber engagement dock 902 includes at least one removable needle engage-
ment element 903, which in this example is a prong. The number of needle engagement elements 903 provided in the
chamber engagement dock 902 typically corresponds with the number of chambers 18 in the storage sub-unit 852’. For
example, as illustrated in FIG. 12B, three needle engagement elements 903 are provided since the storage sub-unit
852’ in this example embodiment has three chambers 18. It will be understood that a different number of needle en-
gagement elements 903 can similarly be provided on the chamber engagement dock 902 depending on the configuration
of the chamber apertures 2082 or chamber seals 882 provided on the ingestible medical device.
[0277] The needle engagement elements 903 are used for extracting substances from the storage sub-unit 852’, 2016
and/or loading substances into the storage sub-unit 852’, 2016 through the chamber seals 882 or the chamber apertures
2082, respectively. For example, for retrieving collected samples from the ingestible medical device 850’, the storage
sub-unit 852’ is loaded onto the chamber engagement dock 902 by engaging the needle engagement elements 903
with the corresponding chamber seals 882. The content of each chamber 18 is then aspirated and extracted from the
storage sub-unit 852’. Similarly, for retrieving collected samples from the ingestible medical device 2000, the ingestible
medical device 2000 can be loaded onto the chamber engagement dock 902 by engaging the needle engagement
elements 903 with the corresponding chamber apertures 2082. The content of each chamber 2018 is then aspirated
and extracted from the storage sub-unit 2016.
[0278] Alternatively, instead of using the needle engagement elements 903, samples may be retrieved from each of
the ingestible medical devices 10, 850, 850’ and 2000 by sequentially exposing each of the chambers 18. The collected
samples may then be washed out of the chambers 18.
[0279] Referring simultaneously to FIGS. 12A and 12B, the programming and charging dock 904 includes five electrical
contacts 905 for connecting to the programming and charging connector 866 on the secondary PCB 44. It will be
understood that the number of electrical contacts 905 used in this embodiment is merely an example and that a different
number of electrical contacts 905 can be used. In some embodiments, firmware can be programmed onto the ingestible
medical device 850’ through the electrical contacts 905 on the programming and charging dock 904. In some embodi-
ments, the power supply 40 can be charged through the electrical contacts 905 on the programming and charging dock
904.
[0280] In this case, while a programming and charging dock 904 is shown it should be understood that in alternative
embodiments, there can be a charging dock for charging the ingestible medical device 850’ and a separate programming
component for programming the ingestible device. The programming component can be a radio transceiver or an infrared
transceiver.
[0281] The fluid connection ports 908 are connections for pumping in reagents and substances or extracting samples
from at least one of the chambers 18 of the ingestible medical device 850’. In this example, the fluid connection ports
are tube connections. The fluid connection ports 908 are coupled to the needle engagement elements 903.
[0282] The LEDs 910 can be used for indicating the status of the docks 902 and 904 on the base station 900 as well
as certain commands that are received from an external computer. For example, the LEDs 910 can be used to indicate
Emergency Stop and Override commands coming from the computer when extracting or inserting substances into the
ingestible medical device 850’.
[0283] In some embodiments, a communications device 920, as illustrated in FIG. 12D, can be used for programming
the ingestible medical device 850’. The communications device 920 provides transceiver functionality to act as a com-
munication interface for the ingestible medical device 850’ so that information can be sent to and received from an
external computing device for data logging and/or use with a graphical user interface. The communications device 920
may be a programmable USB dongle device (e.g. programmable USB key). The communications device 920 includes
a component casing 922 and an enclosure casing 924. The enclosure casing 924 couples to the component casing 922
for protecting the electrical components located on the component casing 922. The component casing 922 includes a
programmable device PCB 926 and a programmable device USB connection port 928 for communicating with the
external computing device, such as a personal computer, and for receiving power. The programmable device PCB 926
includes a microcontroller 934, a transceiver 932, an antenna 930, multiple LEDs 936, and other electrical components
938 and 940 for RF and USB communication. The LEDs 936 can be used for indicating a status of the communications
device 920, such as when the communications device 920 is receiving programming instructions.
[0284] In alternative embodiments, the communications device 920 is not used and rather the external computing
device, such as a desktop computer, a laptop, a tablet and the like, are connected to the USB connection port 906a of
the base station 900 through a USB cable. In this case, a graphical user interface on the external computer is used to
work with the ingestible medical device. The term "work" implies the functions of communication, programming, as well
as control of the various chambers to fill the chambers with reagents or substances for distribution as well as remove
samples from the chambers. Other functions may also be performed.
[0285] In some embodiments, an administrator of the ingestible medical devices 10, 850, 850’ and 2000 may configure
the operation of the ingestible medical devices 10, 850, 850’ and 2000 via the graphical user interface. For example,



EP 2 819 584 B1

34

5

10

15

20

25

30

35

40

45

50

55

the administrator may set a rate of sample acquisition, the type of data to be collected and/or a mode of operation (e.g.,
to collect samples or to release substances). In some further embodiments, the graphical user interface may display
information corresponding to an operational status of the ingestible medical devices 10, 850, 850’ and 2000. The oper-
ational status can include a status of a peripheral component on the ingestible medical devices 10, 850, 850’ and 2000
and/or a status of the power supply 40.
[0286] With the embodiments of the ingestible medical device 850 and 850’ having an internally rotating configuration
there is no concern with drag created by viscous fluids on the exterior of the device and the friction between rotating
parts is controlled. Also, the ingestible medical device 850’ has the advantage of simple and complete seals from the
external environment. The ingestible medical devices 850 and 850’ can also be more easily reused and recharged as
these devices can be sealed and opened and sealed over and over again. Also, with the ingestible medical device 850,
contacts can be used for recharging and data transfer. The methods described herein are applicable to both configurations
of the ingestible medical devices described herein that use external rotation of the chamber enclosure or internal rotations
of the storage sub-unit. Both of these configurations may encounter particulate matter. The escape and wiggle routines
are also advantageous as they may be used to meet regulatory approval for non-obstruction and no damage to a patient
or subject’s GI tract during use.
[0287] In general, with the various embodiments described herein, the first portion 12 that includes various electrical
components such as control electronics, a power supply, and communication components can be encapsulated such
that it is simply cleaned after use so that it can be reused. The second portion 14 that includes components for sample
collection and/or substance delivery as well as environmental monitoring can be separately processed from the first
portion 12. In fact, there may be various different types of second portions that are usable with the first portion 12 which
allows the ingestible medical device to have a modular design. For example, there can be different second portions 14
that are used depending on the particular application of the ingestible medical device and these different second portions
can have a different number of chambers, differently sized chambers as well as embodiments in which at least one
chambers has a reagent or at least some of the chambers are configured for in-vivo analysis.
[0288] At least some of the elements of the various embodiments of the ingestible medical device described herein
that are implemented via software may be written in a high-level procedural language such as object oriented programming
or a scripting language. Accordingly, the program code may be written in C, C++ or any other suitable programming
language and may comprise modules or classes, as is known to those skilled in object oriented programming. Alterna-
tively, or in addition, at least some of the elements of the embodiments of the ingestible medical device described herein
that are implemented via software may be written in assembly language, machine language or firmware as needed. In
either case, the program code can be stored on a storage media or on a computer readable medium that is readable
by a general or special purpose programmable computing device having a processor, an operating system and the
associated hardware and software that is necessary to implement the functionality of at least one of the embodiments
described herein. The program code, when read by the computing device, configures the computing device to operate
in a new, specific and predefined manner in order to perform at least one of the methods described herein.
[0289] Furthermore, at least some of the methods described herein are capable of being distributed in a computer
program product comprising a computer readable medium that bears computer usable instructions for one or more
processors. The medium may be provided in various forms such as, but not limited to, one or more diskettes, compact
disks, tapes, chips, USB keys, external hard drives, wire-line transmissions, satellite transmissions, internet transmissions
or downloads, magnetic and electronic storage media, digital and analog signals, and the like. The computer useable
instructions may also be in various forms, including compiled and non-compiled code.
[0290] The invention is defined in the appended claims.

Claims

1. An ingestible medical device (10, 850, 2000) for performing at least one of collecting samples and distributing
substances within the GI tract of a body, wherein the medical device (10, 850, 2000) comprises:

a storage sub-unit (16, 852, 2016) comprising at least one chamber (18, 2018) having a chamber opening (22),
the at least one chamber (18, 2018) providing a space for a collected sample to be stored or from which a
substance is distributed;
a chamber enclosure (20, 856) enclosing the storage sub-unit (16, 852, 2016), the chamber enclosure (20, 856)
having an access port (24) to expose or cover the chamber opening (22) of the at least one chamber (18, 2018)
for sample distribution and sample collection respectively;
a position encoder sub-unit configured to generate a positioning signal for determining a distance of the access
port (24) relative to the chamber opening (22) of the at least one chamber (18, 2018);
a motor (42, 2042) coupled to a rotatable element for rotating the rotatable element to align the access port
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(24) with the chamber opening (22) of the at least one chamber (18, 2018) to obtain the collected sample or
release the substance to be distributed; and
a main microcontroller (38, 934) coupled to the motor (42, 2042) and the position encoder sub-unit, the main
microcontroller (38, 934) being configured to rotate the motor (42, 2042) based on the positioning signal,

wherein one of the storage sub-unit (16, 852, 2016) and the chamber enclosure (20, 856) is the rotatable element.

2. The ingestible medical device (10, 850, 2000) of claim 1, wherein the chamber enclosure (20, 856) is the rotatable
element and the storage sub-unit (16, 852, 2016) is a stationary element; and/or
optionally, the position encoder sub-unit comprises:

at least one optical marker on the rotatable element; and
an optical sensor coupled to the stationary element, the optical sensor being configured to generate the posi-
tioning signal corresponding to a position of the at least one optical marker to encode the distance of the access
port (24) relative to the chamber opening (22) of the at least one chamber (18, 2018);

optionally, the at least one chamber (18, 2018) comprises a first chamber that is divided into one or more compart-
ments.

3. The ingestible medical device (10, 850, 2000) of claim 2, wherein the position encoder sub-unit comprises:

an encoding magnet arrangement comprising at least one magnet and coupled to the rotatable element; and
a sensor coupled to the stationary element, the sensor being a magnetic sensor that is configured to generate
the positioning signal corresponding to a position of the at least one magnet in the encoding magnet arrangement
to encode the distance of the access port (24) relative to the chamber opening (22) of the at least one chamber
(18, 2018); and
optionally the encoding magnet arrangement comprises a plurality of magnets distributed around a circumfer-
ence of the rotatable element and there are at least two magnets for each chamber (18, 2018) in the storage
sub-unit (16, 852, 2016); and
optionally, a digital positioning technique is employed to generate the positioning signal with a high value when
a given magnet from the encoding magnet arrangement aligns with the sensor and a low value when no magnet
from the encoding magnet arrangement is aligned with the sensor;
optionally, the main microcontroller (38, 934) is configured to determine a relative position between the storage
sub-unit (16, 852, 2016) and the access port (24) based on an initial magnet position before rotation, a magnet
count of each high value in the positioning signal during rotation and a count for a primary magnet associated
with the access port (24).

4. The ingestible medical device (10, 850, 2000) of any one of claims 2 or 3, wherein the at least one chamber (18,
2018) comprises at least two chambers that are separated by a divider;

optionally, the at least two chambers (18, 2018) are further separated by a non-recessed area; and
optionally, the at least two chambers (18, 2018) are adjacent chambers and the main microcontroller (38, 934)
is configured to rotate the rotatable element in a bidirectional motion by alternating a polarity of the current
provided to the motor (42, 2042) to avoid consecutively aligning the access port (24) with the adjacent chambers;
optionally, the main microcontroller (38, 934) is configured to:

rotate the rotatable element in a first direction for aligning the access port (24) with a first chamber of the
adjacent chambers;
rotate the rotatable element in a second direction opposite to the first direction for aligning the access port
(24) with remaining chambers in the storage sub-unit (16, 852, 2016) after completing collection of a sample
or release of a substance from the first chamber; and
rotate the rotatable element in the first direction after aligning the access port (24) with the second chamber
of the adjacent chambers; and

optionally, the divider extends to slidably engage an inner surface of the chamber enclosure (20, 856) to also
provide a cleaning function.

5. The ingestible medical device (10, 850, 2000) of any one of claims 2 to 4, wherein the ingestible medical device
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(10, 850, 2000) further comprises a communication sub-unit that is configured to receive operating instructions and
operating parameters from an external base station; and

optionally, the operating instructions comprise instructions for at least one of collecting at least one sample and
releasing at least one substance; and
optionally, the communication sub-unit further transmits operational data to the external base station.

6. The ingestible medical device (10, 850, 2000) of any one of claims 2 to 5, wherein the ingestible medical device
(10, 850, 2000) further comprises an environmental sensor PCB with an auxiliary sensor connector and at least one
environmental sensor; and

optionally, the at least one environmental sensor comprises at least one of a capacitance sensor, a temperature
sensor, an impedance sensor, a pH level sensor and a light sensor;
optionally, the main microcontroller (38, 934) is configured to initialize operation of the ingestible medical device
(10, 850, 2000) based on sensor data received from the at least one environmental sensor, preferably, the main
microcontroller (38, 934) is configured to:

receive the sensor data from the at least one environmental sensor;
store and update a stored operational count value; and
determine, using the received sensor data, if one or more operational thresholds is exceeded in order to
determine a location of the ingestible medical device (10, 850, 2000) in use,
preferably, the one or more operational thresholds comprise at least one of a minimum temperature change
threshold, a minimum transit time threshold, a minimum operational count threshold and a periodicity thresh-
old, and further optionally,
the main microcontroller (38, 934) is configured to:

determine if the sensor data received from the temperature sensor exceeds the minimum temperature
change threshold; and
reset the operational count if the sensor data received from the temperature sensor exceeds the min-
imum temperature change threshold; and/or

the main microcontroller (38, 934) is configured to:

determine if a transit time exceeds the minimum transit time threshold; and
increase the operational count if the transit time exceeds the minimum transit time threshold, but oth-
erwise continue to receive the sensor data; and/or the main microcontroller (38, 934) is configured to
continue to receive the sensor data if the operational count value is determined to not exceed the
minimum operational count threshold; and/or

the main microcontroller (38, 934) is configured to decrease the operational count if the sensor data does
not exceed the periodicity threshold within a predetermined periodicity time threshold.

7. The ingestible medical device (10, 850, 2000) of any one of claims 2 to 6, wherein the ingestible medical device
(10, 850, 2000) comprises:

a modular design with a first portion comprising electrical components and a second portion comprising com-
ponents for at least one of sample collection and substance delivery; or
wherein the ingestible medical device (10, 850, 2000) comprises a first portion for providing an enclosure for
the ingestible medical device (10, 850, 2000) and a second portion comprising electrical components and
components for at least one of sample collection and substance delivery; and optionally the electrical components
are located on a flexible printed circuit board, and the flexible printed circuit board is conformed to fit within the
chamber enclosure (20, 856) and align with a rotational axis of the rotatable element.

8. A device according to any preceding claim wherein the device is for performing collecting samples within the GI
tract of a body.

9. A device according to any of claims 1 to 7, wherein the device is for performing distributing substances within the
GI tract of a body.
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10. A system for performing at least one of collecting samples and distributing substances within the GI tract of a body,
wherein the system comprises:

an ingestible medical device (10, 850, 2000) according to any one of claims 1 to 7; and
a base station comprising:

a chamber engagement dock for coupling with the storage sub-unit (16, 852, 2016) for processing at least
one of the chambers (18, 2018) of the storage sub-unit (16, 852, 2016), wherein the chamber engagement
dock comprises at least one needle engagement element for engaging with the at least one chamber (18,
2018);
a charging dock comprising at least one electrical contact for engaging with a corresponding charging
connector in the ingestible medical device (10, 850, 2000) for charging the ingestible medical device (10,
850, 2000);
a programming component for programming the ingestible medical device (10, 850, 2000);
a Universal Serial Bus (USB) connection port for receiving operating instructions and operating parameters;
and
a fluid connection port comprising at least one tube coupled to the at least one needle engage element for
allowing passage of substances therebetween.

11. The system of claim 10, wherein processing the at least one of the chambers (18, 2018) of the storage sub-unit (16,
852, 2016) comprises extracting collected samples from the at least one chamber (18, 2018) or loading reagents
into the at least one chamber (18, 2018); and/or

optionally, programming the ingestible medical device (10, 850, 2000) comprises programming the ingestible
medical device (10, 850, 2000) with operating instructions and operating parameters;
optionally, the charging dock comprises the programming component; and
optionally, the programming component comprises a transmitter for transmitting at least one of programming
instructions and operating parameters to the ingestible medical device (10, 850, 2000), preferably the transmitter
is an infrared transmitter.

12. A system according to claim 10 or claim 11 wherein the system is for performing collecting samples within the GI
tract of a body.

13. A system according to claim 10 or claim 11, wherein the system is for performing distributing substances within the
GI tract of a body.

14. A computer readable medium comprising a plurality of instructions executable on a microcontroller of the device of
any of claims 1 to 9, for adapting the device to implement a method of performing at least one of collecting samples
and distributing substances within the GI tract of a body using an ingestible medical device (10, 850, 2000) and
wherein the method comprises:

positioning the chamber enclosure (20, 856) and the storage sub-unit (16, 852, 2016) relative to one another;
generating the positioning signal for determining the distance of the access port (24) relative to the chamber
opening (22) of the at least one chamber (18, 2018) using the position encoder sub-unit; and

rotating one of the chamber enclosure (20, 856) and the storage sub-unit (16, 852, 2016) using the motor (42, 2042)
based on the positioning signal to align the access port (24) with the chamber opening (22) of the at least one
chamber (18, 2018) to obtain the collected sample or release the substance to be distributed.

Patentansprüche

1. Einnehmbare medizinische Vorrichtung (10, 850, 2000) zur Durchführung zumindest eines Vorgangs aus dem
Entnehmen von Proben und dem Verteilen von Substanzen im Magen-Darm-Trakt eines Körpers, wobei die medi-
zinische Vorrichtung (10, 850, 2000) Folgendes umfasst:

eine Speicheruntereinheit (16, 852, 2016), die zumindest eine Kammer (18, 2018) mit einer Kammeröffnung
(22) umfasst, wobei die zumindest eine Kammer (18, 2018) einen Raum bereitstellt, in dem eine Probe gelagert



EP 2 819 584 B1

38

5

10

15

20

25

30

35

40

45

50

55

oder aus dem eine Substanz verteilt werden kann;
ein Kammergehäuse (20, 856) zum Umschließen der Speicheruntereinheit (16, 852, 2016), wobei das Kam-
mergehäuse (20, 856) eine Zugangsöffnung (24) aufweist, um die Kammeröffnung (22) der zumindest einen
Kammer (18, 2018) zur Verteilung bzw. zum Entnehmen der Probe freizulegen oder abzudecken;
eine Positionskodieruntereinheit, die ausgelegt ist, um ein Positionierungssignal zu erzeugen, um einen Abstand
der Zugangsöffnung (24) in Bezug auf die Kammeröffnung (22) der zumindest einen Kammer (18, 2018) zu
bestimmen;
einen Motor (42, 2042), der mit einem drehbaren Element gekoppelt ist, um das drehbare Element zu drehen,
um die Zugangsöffnung (24) in Bezug auf die Kammeröffnung (22) der zumindest einen Kammer (18, 2018)
auszurichten, um die entnommene Probe zu erhalten oder die zu verteilende Substanz freizugeben; und
einen Hauptmikrocontroller (38, 934), der mit dem Motor (42, 2042) und der Positionskodieruntereinheit gekop-
pelt ist, wobei der Hauptmikrocontroller (38, 934) ausgelegt ist, um den Motor (42, 2042) auf Grundlage des
Positionierungssignals zu rotieren,
wobei eine/s aus der Speicheruntereinheit (16, 852, 2016) und dem Kammergehäuse (20, 856) das drehbare
Element ist.

2. Einnehmbare medizinische Vorrichtung (10, 850, 2000) nach Anspruch 1, wobei das Kammergehäuse (20, 856)
das drehbare Element ist und die Speicheruntereinheit (16, 852, 2016) ein stationäres Element ist; und/oder
die Positionskodieruntereinheit gegebenenfalls Folgendes umfasst:

zumindest eine optische Markierung auf dem drehbaren Element und
einen optischen Sensor, der mit dem stationären Element gekoppelt ist, wobei der optische Sensor ausgelegt
ist, um das Positionierungssignal entsprechend einer Position der zumindest einen optischen Markierung zu
erzeugen, um den Abstand der Zugangsöffnung (24) in Bezug auf die Kammeröffnung (22) der zumindest einen
Kammer (18, 2018) zu kodieren;

die zumindest eine Kammer (18, 2018) gegebenenfalls eine erste Kammer umfasst, die in ein Fach oder mehrere
Fächer unterteilt ist.

3. Einnehmbare medizinische Vorrichtung (10, 850, 2000) nach Anspruch 2, wobei die Positionskodieruntereinheit
Folgendes umfasst:

eine Kodiermagnetanordnung, die zumindest einen Magneten umfasst und mit dem drehbaren Element gekop-
pelt ist; und
einen Sensor, der an das stationäre Element gekoppelt ist, wobei der Sensor ein Magnetsensor ist, der ausgelegt
ist, um das Positionierungssignal entsprechend einer Position des zumindest einen Magneten in der Kodier-
magnetanordnung zu erzeugen, um den Abstand der Zugangsöffnung (24) in Bezug auf die Kammeröffnung
(22) der zumindest einen Kammer (18, 2018) zu kodieren; und
wobei die Kodiermagnetanordnung gegebenenfalls eine Vielzahl von Magneten umfasst, die um einen Umfang
des drehbaren Elements herum verteilt sind, und zumindest zwei Magnete für jede Kammer (18, 2018) in der
Speicheruntereinheit (16, 852, 2016) vorliegen; und
wobei gegebenenfalls ein digitales Positionierungsverfahren eingesetzt wird, um das Positionierungssignal mit
einem HOCH-Wert zu erzeugen, wenn ein bestimmter Magnet aus der Kodiermagnetanordnung in Bezug auf
den Sensor ausgerichtet ist, und einem NIEDRIG-Wert, wenn kein Magnet aus der Kodiermagnetanordnung
in Bezug auf den Sensor ausgerichtet ist;
wobei der Hauptmikrocontroller (38, 934) gegebenenfalls ausgelegt ist, um eine relative Position zwischen der
Speicheruntereinheit (16, 852, 2016) und der Zugangsöffnung (24) auf Grundlage einer Ausgangsmagnetpo-
sition vor der Rotation, einer Magnetzählung jedes HOCH-Werts in dem Positionierungssignal während des
Drehens und einer Zählung für einen der Zugangsöffnung (24) zugeordneten Primärmagneten.

4. Einnehmbare medizinische Vorrichtung (10, 850, 2000) nach einem der Ansprüche 2 oder 3, wobei die zumindest
eine Kammer (18, 2018) zumindest zwei Kammern umfasst, die durch eine Trennwand getrennt sind;
die zumindest zwei Kammern (18, 2018) durch einen nicht vertieften Bereich gegebenenfalls weiter getrennt sind und
die zumindest zwei Kammern (18, 2018) gegebenenfalls benachbarte Kammern sind und der Hauptmikrocontroller
(38, 934) ausgelegt ist, um das drehbare Element in einer bidirektionalen Bewegung zu drehen, indem eine Polarität
des dem Motor (42, 2042) bereitgestellten Stromes abgewechselt wird, um zu verhindern, dass die Zugangsöffnung
(24) nacheinander in Bezug auf die benachbarten Kammern ausgerichtet wird;
der Hauptmikrocontroller (38, 934) gegebenenfalls ausgelegt ist, um:
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das drehbare Element in eine erste Richtung zu rotieren, um die Zugangsöffnung (24) in Bezug auf eine erste
Kammer der benachbarten Kammern auszurichten;
das drehbare Element in eine zweite, der ersten Richtung entgegengesetzte Richtung zu drehen, um die Zu-
gangsöffnung (24) in Bezug auf die verbleibenden Kammern
in der Speicheruntereinheit (16, 852, 2016) auszurichten, nachdem die Entnahme einer Probe oder das Frei-
setzen einer Substanz aus der ersten Kammer abgeschlossen ist; und
das drehbare Element in die erste Richtung zu drehen, nachdem die Zugangsöffnung (24) in Bezug auf die
zweite Kammer der benachbarten Kammer ausgerichtet wurde; und

die Trennwand sich gegebenenfalls erstreckt, um durch Verschieben mit einer Innenoberfläche des Kammerge-
häuses (20, 856) in Eingriff zu gelangen, um eine Reinigungsfunktion bereitzustellen.

5. Einnehmbare medizinische Vorrichtung (10, 850, 2000) nach einem der Ansprüche 2 bis 4, wobei die einnehmbare
medizinische Vorrichtung (10, 850, 2000) ferner eine Kommunikationsuntereinheit umfasst, die ausgelegt ist, um
Betriebsbefehle und Betriebsparameter von einer externen Basisstation zu empfangen; und
die Betriebsbefehle gegebenenfalls Befehle für zumindest einen Vorgang aus dem Entnehmen zumindest einer
Probe und dem Freisetzen zumindest einer Substanz umfassen; und
die Kommunikationsuntereinheit gegebenenfalls außerdem Betriebsdaten an die externe Basisstation übermittelt.

6. Einnehmbare medizinische Vorrichtung (10, 850, 2000) nach einem der Ansprüche 2 bis 5, wobei die einnehmbare
medizinische Vorrichtung (10, 850, 2000) ferner eine Umgebungssensor-Leiterplatte mit einem Hilfssensorstecker
und zumindest einem Umgebungssensor umfasst; und
der zumindest eine Umgebungssensor gegebenenfalls zumindest einen von einem Kapazitätssensor, einem Tem-
peratursensor, einem Impedanzsensor, einem pH-Wert-Sensor und einem Lichtsensor umfasst;
der Hauptmikrocontroller (38, 934) gegebenenfalls ausgelegt ist, um den Betrieb der einnehmbaren medizinischen
Vorrichtung (10, 850, 2000) auf Grundlage der von dem zumindest einen Umgebungssensor empfangenen Sens-
ordaten zu initialisieren, wobei der Hauptmikrocontroller (38, 934) vorzugsweise ausgelegt ist, um:

die Sensordaten von dem zumindest einen Umgebungssensor zu empfangen;
einen gespeicherten Betriebszählungswert zu speichern und zu aktualisieren; und
unter Verwendung der empfangenen Sensordaten zu bestimmen, ob ein oder mehrere Betriebsschwellenwerte
überschritten werden, um eine Position der einnehmbaren medizinischen Vorrichtung (10, 850, 2000) in Ver-
wendung zu bestimmen,

die eine oder die mehreren Betriebsschwellenwerte vorzugsweise zumindest eine aus einer Mindesttemperaturver-
änderungsschwelle, einer Mindestdurchgangszeitschwelle, einer Mindestbetriebszählungsschwelle und einer Pe-
riodizitätsschwelle umfasst und
der Hauptmikrocontroller (38, 934) gegebenenfalls außerdem ausgelegt ist, um:

zu bestimmen, ob die von dem Temperatursensor empfangenen Sensordaten die Mindesttemperaturände-
rungsschwelle überschreiten; und
die Betriebszählung zurückzusetzen, wenn die von dem Temperatursensor empfangenen Sensordaten die
Mindestemperaturänderungsschwelle überschreiten; und/oder

der Hauptmikrocontroller (38, 934) ausgelegt ist; um:

zu bestimmen, ob eine Durchlaufzeit die Mindestdurchlaufzeitschwelle überschreitet; und
die Betriebszählung hinaufzusetzen, wenn die Durchlaufzeit die Mindestdurchlaufzeitschwelle überschreitet,
aber sonst weiter Sensordaten zu empfangen; und/oder

der Hauptmikrocontroller (38, 934) ausgelegt ist, um weiter die Sensordaten zu empfangen, wenn ermittelt wird,
dass der Betriebszählwert die Mindestbetriebszählwertschwelle nicht überschreitet; und/oder
der Hauptmikrocontroller (38, 934) ausgelegt ist, um die Betriebszählung hinunterzusetzen, wenn die Sensordaten
die Periodizitätsschwelle innerhalb einer vorbestimmten Periodizitätszeitschwelle nicht überschreiten.

7. Einnehmbare medizinische Vorrichtung (10, 850, 2000) nach einem der Ansprüche 2 bis 6, wobei die einnehmbare
medizinische Vorrichtung (10, 850, 2000) Folgendes umfasst:
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eine modulare Ausführung mit einem ersten Abschnitt, der elektrische Bauteile umfasst, und einem zweiten
Abschnitt, der Bauteile für zumindest einen Vorgang aus Probenentnahme und Substanzzufuhr umfasst; oder
wobei die einnehmbare medizinische Vorrichtung (10, 850, 2000) einen ersten Abschnitt umfasst, um ein Ge-
häuse für die einnehmbare medizinische Vorrichtung (10, 850, 2000) bereitzustellen, und einen zweiten Ab-
schnitt, der elektrische Bauteile und Bauteile für zumindest einen Vorgang aus Probenentnahme und Substanz-
zufuhr umfasst; und die elektrischen Bauteile gegebenenfalls auf einer flexiblen bedruckten Leiterplatte ange-
ordnet sind und die flexible bedruckte Leiterplatte ausgebildet ist, um in das Kammergehäuse (20, 856) zu
passen und in Bezug auf eine Rotationsachse des drehbaren Elements ausgerichtet zu sein.

8. Vorrichtung nach einem der vorangegangenen Ansprüche, wobei die Vorrichtung zur Durchführung der Entnahme
von Proben aus dem Magen-Darm-Trakt eines Körpers dient.

9. Vorrichtung nach einem der Ansprüche 1 bis 7, wobei die Vorrichtung zur Durchführung der Verteilung von Sub-
stanzen im Magen-Darm-Trakt eines Körpers dient.

10. System zur Durchführung von zumindest einem Vorgang aus der Entnahme von Proben und dem Verteilen von
Substanzen im Magen-Darm-Trakt eines Körpers, wobei das System Folgendes umfasst:

eine einnehmbare medizinische Vorrichtung (10, 850, 2000) nach einem der Ansprüche 1 bis 7; und eine
Basisstation die Folgendes umfasst:
ein Kammereingriffsandockelement zum Koppeln mit der Speicheruntereinheit (16, 852, 2016) zur Bearbeitung
zumindest einer der Kammern (18, 2018) der Speicheruntereinheit (16, 852, 2016), wobei die Kammereingriffs-
dockstation zumindest ein Nadeleingriffselement umfasst, um mit der zumindest einen Kammer (18, 2018) in
Eingriff zu gelangen;
ein Ladeandockelement, das zumindest einen elektrischen Kontakt umfasst, um mit einem entsprechenden
Ladestecker in der einnehmbaren medizinischen Vorrichtung (10, 850, 2000) in Eingriff zu gelangen, um die
einnehmbare medizinische Vorrichtung (10, 850, 2000) aufzuladen;
eine Programmierungskomponente zum Programmieren der einnehmbaren medizinischen Vorrichtung (10,
850, 2000);
einen Universal-Serial-Bus- (USB-) Verbindungsanschluss zum Empfang von Betriebsbefehlen und Betrieb-
sparametern; und
einen Fluidverbindungsanschluss, der zumindest einen Schlauch umfasst, der an das zumindest eine Nade-
leingriffselement gekoppelt ist, um den Durchfluss von Substanzen zwischen diesen zu ermöglichen.

11. System nach Anspruch 10, wobei die Bearbeitung der zumindest einen der Kammern (18, 2018) der Speicherun-
tereinheit (16, 852, 2016) das Extrahieren entnommener Proben aus der zumindest einen Kammer (18, 2018) oder
das Einfüllen von Reagenzien in die zumindest eine Kammer (18, 2018) umfasst; und/oder
das Programmieren der einnehmbaren medizinischen Vorrichtung (10, 850, 2000) gegebenenfalls das Program-
mieren der einnehmbaren medizinischen Vorrichtung (10, 850, 2000) mit Betriebsbefehlen und Betriebsparametern
umfasst;
das Ladeandockelement gegebenenfalls die Programmierungskomponente umfasst; und
die Programmierungskomponente gegebenenfalls einen Sender umfasst, um zumindest eines von Programmie-
rungsbefehlen und Betriebsparametern an die einnehmbare medizinische Vorrichtung (10, 850, 2000) zu übertragen,
wobei der Sender vorzugsweise ein Infrarotsender ist.

12. System nach Anspruch 10 oder 11, wobei das System zur Durchführung der Entnahme von Proben im Magen-
Darm-Trakt eines Körpers dient.

13. System nach Anspruch 10 oder 11, wobei das System zur Durchführung des Verteilens von Substanzen im Magen-
Darm-Trakt eines Körpers dient.

14. Computerlesbares Medium, das eine Vielzahl von Befehlen umfasst, die auf einem Mikrocontroller einer Vorrichtung
nach einem der Ansprüche 1 bis 9 ausführbar sind, um die Vorrichtung einzustellen, um ein Verfahren zur Durch-
führung zumindest eines Vorgangs aus der Entnahme von Proben und dem Verteilen von Substanzen im Magen-
Darm-Trakt eines Körpers unter Verwendung einer einnehmbare medizinischen Vorrichtung (10, 850, 2000) durch-
zuführen, und wobei das Verfahren Folgendes umfasst:

das Positionieren des Kammergehäuses (20, 856) und der Speicheruntereinheit (16, 852, 2016) in Bezug
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aufeinander;
das Erzeugen des Positionierungssignals zur Bestimmung des Abstands der Zugangsöffnung (24) in Bezug
auf die Kammeröffnung (22) der zumindest einen Kammer (18, 2018) unter Verwendung der Positionskodier-
untereinheit; und
das Drehen von einem Element aus Kammergehäuse (20, 856) und Speicheruntereinheit (16, 852, 2016) unter
Verwendung des Motors (42, 2042) auf Grundlage des Positionierungssignals zur Ausrichtung der Zugangs-
öffnung (24) in Bezug auf die Kammeröffnung (22) der zumindest einen Kammer (18, 2018) zum Erhalt der
entnommenen Probe oder zum Freisetzen der zu verteilenden Substanz.

Revendications

1. Dispositif médical ingérable (10, 850, 2000) pour effectuer au moins une d’une collecte d’échantillons et d’une
distribution de substances dans le tractus gastro-intestinal d’un corps, dans lequel le dispositif médical (10, 850,
2000) comprend :

une sous-unité de stockage (16, 852, 2016) comprenant au moins une chambre (18, 2018) ayant une ouverture
de chambre (22), la au moins une chambre (18, 2018) fournissant un espace pour qu’un échantillon collecté
soit stocké ou à partir duquel une substance est distribuée ;
une enceinte de chambre (20, 856) renfermant la sous-unité de stockage (16, 852, 2016), l’enceinte de chambre
(20, 856) ayant un orifice d’accès (24) pour exposer ou couvrir l’ouverture de chambre (22) de la au moins une
chambre (18, 2018) pour une distribution d’échantillon et une collecte d’échantillon, respectivement ;
une sous-unité de codeur de position configurée pour générer un signal de positionnement afin de déterminer
une distance de l’orifice d’accès (24) par rapport à l’ouverture de chambre (22) de la au moins une chambre
(18, 2018) ;
un moteur (42, 2042) couplé à un élément rotatif pour faire tourner l’élément rotatif afin d’aligner l’orifice d’accès
(24) avec l’ouverture de chambre (22) de la au moins une chambre (18, 2018) pour obtenir l’échantillon collecté
ou libérer la substance à distribuer ; et
une microcommande principale (38, 934) couplée au moteur (42, 2042) et à la sous-unité de codeur de position,
la microcommande principale (38, 934) étant configurée pour faire tourner le moteur (42, 2042) sur la base du
signal de positionnement,
dans lequel l’une de la sous-unité de stockage (16, 852, 2016) et de l’enceinte de chambre (20, 856) est l’élément
rotatif.

2. Dispositif médical ingérable (10, 850, 2000) selon la revendication 1, dans lequel l’enceinte de chambre (20, 856)
est l’élément rotatif et la sous-unité de stockage (16, 852, 2016) est un élément stationnaire ; et/ou
facultativement, la sous-unité codeur de position comprend :

au moins un marqueur optique sur l’élément rotatif ; et
un capteur optique couplé à l’élément stationnaire, le capteur optique étant configuré pour générer le signal de
positionnement correspondant à une position du au moins un marqueur optique pour coder la distance de
l’orifice d’accès (24) par rapport à l’ouverture de chambre (22) de la au moins une chambre (18, 2018) ;
facultativement, la au moins une chambre (18, 2018) comprend une première chambre qui est divisée en un
ou plusieurs compartiments.

3. Dispositif médical ingérable (10, 850, 2000) selon la revendication 2, dans lequel la sous-unité de codeur de position
comprend :

un agencement d’aimant de codage comprenant au moins un aimant et couplé à l’élément rotatif ; et
un capteur couplé à l’élément stationnaire, le capteur étant un capteur magnétique qui est configuré pour générer
le signal de positionnement correspondant à une position du au moins un aimant dans l’agencement d’aimant
de codage pour coder la distance de l’orifice d’accès (24) par rapport à l’ouverture de chambre (22) de la au
moins une chambre (18, 2018) ; et
facultativement, l’agencement d’aimant de codage comprend une pluralité d’aimants répartis sur une circonfé-
rence de l’élément rotatif et il y a au moins deux aimants pour chaque chambre (18, 2018) dans la sous-unité
de stockage (16, 852, 2016) ; et
facultativement, une technique de positionnement numérique est utilisée pour générer le signal de positionne-
ment avec une valeur élevée lorsqu’un aimant donné provenant de l’agencement d’aimant de codage s’aligne
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avec le capteur et une valeur faible lorsqu’aucun aimant de l’agencement d’aimant de codage n’est aligné avec
le capteur ;
facultativement, la microcommande principale (38, 934) est configurée pour déterminer une position relative
entre la sous-unité de stockage (16, 852, 2016) et l’orifice d’accès (24) sur la base d’une position d’aimant
initiale avant rotation, un décompte d’aimants de chaque valeur élevée dans le signal de positionnement pendant
une rotation et un décompte pour un aimant primaire associé à l’orifice d’accès (24).

4. Dispositif médical ingérable (10, 850, 2000) selon l’une quelconque des revendications 2 ou 3, dans lequel la au
moins une chambre (18, 2018) comprend au moins deux chambres qui sont séparées par un diviseur ;
facultativement, les au moins deux chambres (18, 2018) sont en outre séparées par une zone non évidée ; et
facultativement, les au moins deux chambres (18, 2018) sont des chambres adjacentes et la microcommande
principale (38, 934) est configurée pour faire tourner l’élément rotatif dans un mouvement bidirectionnel en faisant
alterner une polarité du courant fourni au moteur (42, 2042) pour éviter d’aligner consécutivement l’orifice d’accès
(24) avec les chambres adjacentes ;
facultativement, la microcommande principale (38, 934) est configuré pour :

faire tourner l’élément rotatif dans une première direction pour aligner l’orifice d’accès (24) avec une première
chambre des chambres adjacentes ;
faire tourner l’élément rotatif dans une seconde direction opposée à la première direction pour aligner l’orifice
d’accès (24) avec des chambres restantes dans la sous-unité de stockage (16, 852, 2016) après avoir terminé
la collecte d’un échantillon ou la libération d’une substance à partir de la première chambre ; et
faire tourner l’élément rotatif dans la première direction après avoir aligné l’orifice d’accès (24) avec la seconde
chambre des chambres adjacentes ; et

facultativement, le diviseur s’étend pour coopérer de manière coulissante avec une surface intérieure de l’enceinte
de chambre (20, 856) pour fournir également une fonction de nettoyage.

5. Dispositif médical ingérable (10, 850, 2000) selon l’une quelconque des revendications 2 à 4, dans lequel le dispositif
médical ingérable (10, 850, 2000) comprend en outre une sous-unité de communication qui est configurée pour
recevoir des instructions de fonctionnement et des paramètres de fonctionnement depuis une station de base
externe ; et
facultativement, les instructions de fonctionnement comprennent des instructions pour au moins l’une d’une collecte
d’au moins un échantillon et d’une libération d’au moins une substance ; et
facultativement, la sous-unité de communication transmet en outre des données opérationnelles à la station de
base externe.

6. Dispositif médical ingérable (10, 850, 2000) selon l’une quelconque des revendications 2 à 5, dans lequel le dispositif
médical ingérable (10, 850, 2000) comprend en outre une carte de circuit imprimé, PCB, de capteur environnemental
avec un connecteur de capteur auxiliaire et au moins un capteur environnemental ; et
facultativement, le au moins un capteur environnemental comprend au moins un capteur de capacité, un capteur
de température, un capteur d’impédance, un capteur de niveau de pH et un capteur de lumière ;
facultativement, la microcommande principale (38, 934) est configurée pour initialiser un fonctionnement du dispositif
médical ingérable (10, 850, 2000) sur la base de données de capteur reçues du au moins un capteur environnemental,
de préférence la microcommande principale (38, 934) est configurée pour :

recevoir les données de capteur du au moins un capteur environnemental ;
stocker et mettre à jour une valeur de décompte opérationnelle stockée ; et
déterminer, en utilisant les données de capteur reçues, si un ou plusieurs seuils opérationnels sont dépassés
afin de déterminer un emplacement du dispositif médical ingérable (10, 850, 2000) en cours d’utilisation,
de préférence, les un ou plusieurs seuils opérationnels comprennent au moins l’un d’un seuil de changement
de température minimum, d’un seuil de temps de transit minimum, d’un seuil de décompte opérationnel minimum
et d’un seuil de périodicité, et en outre facultativement,

la microcommande principale (38, 934) est configurée pour :

déterminer si les données de capteur reçues du capteur de température dépassent le seuil de changement de
température minimum ; et
réinitialiser le décompte opérationnel si les données de capteur reçues depuis le capteur de température dé-
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passent le seuil de changement de température minimum ; et/ou

la microcommande principale (38, 934) est configurée pour :

déterminer si un temps de transit dépasse le seuil de temps de transit minimum ; et
augmenter le décompte opérationnel si le temps de transit dépasse le seuil de temps de transit minimum, mais
sinon continuer à recevoir les données de capteur ; et/ou

la microcommande principale (38, 934) est configurée pour continuer à recevoir les données de capteur si la valeur
de décompte opérationnel est déterminée pour ne pas dépasser le seuil de décompte opérationnel minimum ; et/ou
la microcommande principale (38, 934) est configurée pour diminuer le décompte opérationnel si les données de
capteur ne dépassent pas le seuil de périodicité dans un seuil de temps de périodicité prédéterminé.

7. Dispositif médical ingérable (10, 850, 2000) selon l’une quelconque des revendications 2 à 6, dans lequel le dispositif
médical ingérable (10, 850, 2000) comprend :

une conception modulaire avec une première partie comprenant des composants électriques et une seconde
partie comprenant des composants pour au moins l’un d’un collecte d’échantillons et d’une administration de
substance ; ou
dans lequel le dispositif médical ingérable (10, 850, 2000) comprend une première partie pour fournir une
enceinte pour le dispositif médical ingérable (10, 850, 2000) et une seconde partie comprenant des composants
électriques et des composants pour au moins l’une d’une collecte d’échantillon et d’une administration de
substance ; et facultativement les composants électriques sont situés sur une carte de circuit imprimé flexible,
et la carte de circuit imprimé flexible est conformée pour s’adapter à l’intérieur de l’enceinte de chambre (20,
856) et s’aligner avec un axe de rotation de l’élément rotatif.

8. Dispositif selon l’une quelconque des revendications précédentes, dans lequel le dispositif est destiné à effectuer
une collecte d’échantillons dans le tractus gastro-intestinal d’un corps.

9. Dispositif selon l’une quelconque des revendications 1 à 7, dans lequel le dispositif est destiné à effectuer une
distribution de substances dans le tractus gastro-intestinal d’un corps.

10. Système pour effectuer au moins l’une d’une collecte d’échantillons et d’une distribution de substances dans le
tractus gastro-intestinal d’un corps, dans lequel le système comprend :
un dispositif médical ingérable (10, 850, 2000) selon l’une quelconque des revendications 1 à 7 ; et une station de
base comprenant :

une aire de coopération avec une chambre pour un couplage avec la sous-unité de stockage (16, 852, 2016)
afin de traiter au moins l’une des chambres (18, 2018) de la sous-unité de stockage (16, 852, 2016), dans lequel
l’aire de coopération avec une chambre comprend au moins un élément de coopération d’aiguille pour coopérer
avec la au moins une chambre (18, 2018) ;
une aire de charge comprenant au moins un contact électrique destiné à coopérer avec un connecteur de
charge correspondant dans le dispositif médical ingérable (10, 850, 2000) pour charger le dispositif médical
ingérable (10, 850, 2000) ;
un composant de programmation pour programmer le dispositif médical ingérable (10, 850, 2000) ;
un orifice de connexion Bus Série Universel (USB) pour recevoir des instructions de fonctionnement et des
paramètres de fonctionnement ; et
un orifice de connexion de fluide comprenant au moins un tube couplé à au moins un élément de coopération
d’aiguille pour permettre un passage de substances entre eux.

11. Système selon la revendication 10, dans lequel le traitement de la au moins une des chambres (18, 2018) de la
sous-unité de stockage (16, 852, 2016) comprend l’extraction d’échantillons collectés depuis la au moins une cham-
bre (18, 2018) ou le chargement de réactifs dans la au moins une chambre (18, 2018) ; et/ou
facultativement, la programmation du dispositif médical ingérable (10, 850, 2000) comprend la programmation du
dispositif médical ingérable (10, 850, 2000) avec des instructions de fonctionnement et des paramètres de
fonctionnement ;
facultativement, l’aire de charge comprend le composant de programmation ; et
facultativement, le composant de programmation comprend un transmetteur pour transmettre au moins certains
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d’instructions de programmation et des paramètres de fonctionnement au dispositif médical ingérable (10, 850,
2000), de préférence le transmetteur est un transmetteur infrarouge.

12. Système selon la revendication 10 ou la revendication 11, dans lequel le système est destiné à effectuer une collecte
d’échantillons dans le tractus gastro-intestinal d’un corps.

13. Système selon la revendication 10 ou la revendication 11, dans lequel le système est destiné à effectuer une
distribution de substances dans le tractus gastro-intestinal d’un corps.

14. Support lisible par ordinateur comprenant une pluralité d’instructions exécutables sur une microcommande du dis-
positif selon l’une quelconque des revendications 1 à 9, pour adapter le dispositif afin de mettre en œuvre un procédé
pour effectuer au moins l’une d’une collecte d’échantillons et d’une distribution de substances dans le tractus gastro-
intestinal d’un corps en utilisant un dispositif médical ingérable (10, 850, 2000) et dans lequel le procédé comprend
les étapes consistant à :

positionner l’enceinte de chambre (20, 856) et la sous-unité de stockage (16, 852, 2016) l’un par rapport à l’autre ;
générer le signal de positionnement pour déterminer la distance de l’orifice d’accès (24) par rapport à l’ouverture
de chambre (22) de la au moins une chambre (18, 2018) en utilisant la sous-unité d’encodeur de position ; et
faire tourner l’un de l’enceinte de chambre (20, 856) et de la sous-unité de stockage (16, 852, 2016) en utilisant
le moteur (42, 2042) sur la base du signal de positionnement pour aligner l’orifice d’accès (24) avec l’ouverture
de chambre (22) de la au moins une chambre (18, 2018) pour obtenir l’échantillon collecté ou libérer la substance
à distribuer.
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