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(54) Catheter for mapping a pulmonary vein

(57) An catheter and method for mapping the pul-
monary vein and other tubular regions of or near the
heart are described. The catheter comprises an elon-
gated catheter body having a proximal end, a distal end
and at least one lumen extending longitudinally there-
through. The catheter includes a mapping assembly
mounted at the distal end of the catheter body which
comprises a stem and at least two spines moveable be-

tween a collapsed position and an expanded position.
In the collapsed position, each spine has a distal end
attached to the stem and a free proximal end positioned
generally against the stem. In the expanded position,
the free proximal end of each spine extends outwardly
from the stem. Each spine carries at least one electrode.
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Description

[0001] Atrial fibrillation is a common sustained cardiac
arrhythmia and a major cause of stroke. This condition
is perpetuated by reentrant wavelets propagating in an
abnormal atrial-tissue substrate. Various approaches
have been developed to interrupt wavelets, including
surgical or catheter-mediated atriotomy. Prior to treating
the condition, one has to first determine the location of
the wavelets. Various techniques have been proposed
for making such a determination. One proposed tech-
nique provides for measurement of the activity within a
pulmonary vein, coronary sinus or other generally-tubu-
lar structure in or around the heart, where the activity is
simultaneously measured at multiple points about the
inner circumference of the structure.
[0002] A catheter for performing such a technique is
described in European Patent Publication No. 1120082,
entitled "Catheter Having Mapping Assembly." The
catheter includes a generally-circular electrode assem-
bly at the distal end of the catheter. The generally-circu-
lar electrode assembly is introduced into the pulmonary
vein so that the outer circumference of the electrode as-
sembly is in contact with an inner circumference of the
pulmonary vein. Using electrodes arranged on the elec-
trode assembly, the electrical activity all around that cir-
cumference can be measured. This method is much
more effective and accurate than separately measuring
individual points along the circumference, for example,
with a standard straight catheter carrying only a single
mapping electrode or mapping electrode pair.
[0003] However, the pulmonary vein can be some-
what irregular in shape. In such circumstances, a gen-
erally-circular electrode assembly as described above
may not make sufficient contact with the inner circum-
ference of the pulmonary vein. Accordingly, a need ex-
ists for a catheter that can take into account irregularities
in the pulmonary vein and contact a sufficient portion of
an inner circumference of the pulmonary vein to map
multiple points along the circumference simultaneously.
[0004] The present invention is directed to an im-
proved catheter that is particularly useful for mapping a
generally-tubular region of or near the heart, such as a
pulmonary vein, the coronary sinus, the superior vena
cava, or the pulmonary outflow tract, particularly where
that region is somewhat irregularly shaped. In one em-
bodiment, the invention is directed to a catheter com-
prising an elongated catheter body having a proximal
end, a distal end and at least one lumen extending lon-
gitudinally therethrough. A mapping assembly is mount-
ed at the distal end of the catheter body and comprises
a stem and at least two spines. The spines are moveable
between a collapsed position, where each spine has a
distal end attached to the stem, and a free proximal end
positioned generally against the stem, and an expanded
position, where the free proximal end of each spine ex-
tends outwardly from the stem. Each spine carries at
least one electrode.

[0005] Each spine can have a length ranging from
substantially 4 cm to substantially 16 cm, preferably
ranging from substantially 6 cm to substantially 14 cm,
and more preferably ranging from substantially 9 cm to
substantially 12 cm.
[0006] Each spine can comprise a non-conductive
covering having a support arm that has shape memory
disposed therein. Preferably each support arm compris-
es a nickel titanium based shape memory alloy, such as
nitinol.
[0007] The invention is also directed to a method for
mapping a tubular region of or near the heart. The meth-
od comprises introducing the distal end of the catheter
as described above into the tubular region. The mapping
assembly is positioned so that at least one electrode
from each spine is near or in contact with tissue within
the tubular region. Electrical data received from the at
least one electrode in contact with the tissue is recorded.
Optionally, the mapping assembly is repositioned such
that at least one electrode from each spine contacts a
second different area of tissue within the tubular region,
and electrical data from the second area of tissue is re-
corded.
[0008] According to an aspect of the invention, there
is provided a method for mapping a tubular region of or
near the heart comprising introducing the distal end of
a catheter aspect of the invention into the tubular region,
positioning the mapping assembly so that at least one
electrode from each spine is near or in contact with tis-
sue within the tubular region and recording electrical da-
ta received from the at least one electrode in contact
with the tissue.
[0009] The method can further comprise repositioning
the mapping assembly such that at least one electrode
from each spine contacts a second different area of tis-
sue within the tubular region and recording electrical da-
ta from the second area of tissue.
[0010] The distal end of the catheter can be intro-
duced through a guiding sheath having a distal end po-
sitioned in or near the heart so that the spines of the
mapping assembly are covered by the guiding sheath
during introduction.
[0011] The method can further comprise positioning
the mapping assembly so that at least one electrode
from each spine is in contact with tissue within the tubu-
lar region.
[0012] The positioning step can comprise resistively
heating a support member within each spine.
[0013] The tubular region can be selected from the
group consisting of the pulmonary vein, the coronary si-
nus, the superior vena cava, and the pulmonary outflow
tract. Preferably the tubular region is the pulmonary
vein.
[0014] Each spine can carry a tip electrode mounted
at the distal end of the spine.
[0015] The catheter can comprise at least eight
spines.
[0016] Each spine can have a length ranging from
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substantially 4 cm to substantially 16 cm, preferably
each spine has a length ranging from substantially 6 cm
to substantially 14 cm, and more preferably each spine
has a length ranging from substantially 9 cm to substan-
tially 12 cm.
[0017] Each spine can comprise a non-conductive
covering having a support arm that has shape memory
disposed therein. Preferably each support arm compris-
es nitinol.
[0018] Embodiments of the invention will now be de-
scribed, by way of example, with reference to the ac-
companying drawings, in which:

FIG. 1 is a side view of a catheter according to the
invention;
FIG. 2 is a perspective view of a mapping assembly
in the contracted position according to the inven-
tion;
FIG. 3 is a perspective view of a mapping assembly
in the expanded position according to the invention;
FIG. 4 is a side cross-sectional schematic view of
one of the spines of the catheter of FIG. 1, taken
from line 4-4 in FIG. 1;
FIG. 5 is an end cross-sectional view of the tip elec-
trode of the spine of FIG. 4, taken from line 5-5 in
FIG. 4;
FIG. 6 is a side cross-sectional schematic view of a
portion of the stem of the mapping assembly taken
from line 6-6 in FIG. 2; and
FIG. 7 is an end cross-sectional view of a portion of
the stem taken from line 7-7 in FIG. 6.

[0019] As shown in FIG 1, the catheter comprises an
elongated catheter body 12 having proximal and distal
ends, a mapping assembly 14 mounted at the distal end
of the catheter body, and a handle 16 at the proximal
end of the catheter body. The catheter body 12 compris-
es an elongated tubular construction having a single, ax-
ial or central lumen (not shown), but can optionally have
multiple lumens if desired. The catheter body 12 is flex-
ible, i.e., bendable, but substantially non-compressible
along its length. The catheter body 12 can be of any suit-
able construction and made of any suitable material. A
presently preferred construction comprises an outer
wall made of polyurethane or PEBAX (polyether block
amide). PEBAX is a trade mark which may be registered
in some countries. The outer wall comprises an imbed-
ded braided mesh of stainless steel or the like to in-
crease torsional stiffness of the catheter body 12 so that,
when the handle 16 is rotated, the distal end of the cath-
eter body will rotate in a corresponding manner.
[0020] The outer diameter of the catheter body 12 is
not critical, but is preferably no more than about 8
french, more preferably 7 french. Likewise the thickness
of the outer wall is not critical, but is preferably thin
enough so that the central lumen can accommodate a
puller wire, lead wires, sensor cables and any other
wires, cables or tubes. If desired, the inner surface of

the outer wall is lined with a stiffening tube (not shown)
to provide improved torsional stability. An example of a
catheter body construction suitable for use in connec-
tion with the present invention is described and depicted
in U.S. Patent No. 6,064,905, the entire disclosure of
which is incorporated herein by reference.
[0021] As shown in FIGs. 1 to 3, the mapping assem-
bly 14 is mounted at the distal end of the catheter body
12 and comprises an elongated stem 20 and multiple
spines 22 extending proximally from the stem. In the de-
picted embodiment, the stem 20 comprises a short tub-
ing having an outer wall 21 and a proximal end mounted
at the distal end of the catheter body 12. The stem is
preferably made of a biocompatible plastic, such as
polyurethane, PEBAX, or PEEK. In one embodiment,
the short tubing is more rigid than the catheter body 12
so that the mapping assembly 14 remains generally
straight. Alternatively, the short tubing of the stem 20
can have a flexibility similar to the catheter body 12,
thereby permitting the mapping assembly to bend or de-
flect. The distal end of the catheter body 12 can also
form the stem 20, in which case the catheter body 12
and stem 20 can be of a unitary construction comprising
a single elongated tubing. The stem 20 preferably as an
outer diameter less than the outer diameter of the cath-
eter body 12 so that, when the mapping assembly is in
a contracted arrangement, as described further below,
the stem 20 and the collapsed spines 22 together have
a diameter similar to the outer diameter of the catheter
body.
[0022] Each spine 22 has a distal end attached to the
stem 20, either directly or indirectly, and a free proximal
end, i.e., the proximal end is not attached to any of the
other spines, to the stem, to the catheter body, or to any
other external structure that confines movement of the
distal end. As is understood by those skilled in the art,
the proximal end refers to the end closer to the user, and
thus, in the present context, the end of the spine 22 that
is closer to the handle 16.
[0023] The spines 22 are moveable between a con-
tracted position, as shown in FIG. 2, and an expanded
position, as shown in FIGs. 1 and 3. In the contracted
position, the spines 22 are generally straight and are col-
lapsed against the stem 20 so that they are generally
parallel to the stem. In this collapsed position, the free
proximal end is positioned generally against the stem,
where a small space may or may not be provided be-
tween the free proximal end of the stem, and where an-
other structure may or may not be provided between the
stem and the free proximal end.
[0024] In the expanded position, the spines 22 are
curved or bent so that their free proximal ends extend
outward relative to the stem 20. In the depicted embod-
iment, the distal surfaces of the spines 22 face proxi-
mally to some extent, but each spine is curved outward
to a sufficient extent to permit at least a portion of the
distal surface of the tip electrode 30 on each spine to
contact tissue within a tubular region.
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[0025] In the depicted embodiment, the spines 22 are
mounted at the distal end of the stem 20. Alternatively,
the distal end of the stem 20 can extend beyond the dis-
tal ends of the spines 22 and optionally carry one or
more measurement and/or treatment devices, such as
an electrode, a temperature sensor, a balloon for an-
choring the stem 20 in the pulmonary vein, or an irriga-
tion mechanism.
[0026] FIGs. 1 to 3 show eight spines 22 extending
from the stem 20, although the number of stems can be
modified as desired. The mapping assembly 14 includes
at least two spines 22, preferably four or more spines,
still more preferably six or more spines, even more pref-
erably eight or more spines.
[0027] The length of each spine is not critical. Prefer-
ably each spine has a total length (when straight) rang-
ing from about 4 cm to about 16 cm, more preferably
from about 6 cm to about 14 cm, still more preferably
from about 9 cm to about 12 cm. Preferably all of the
spines have the same length.
[0028] In the depicted embodiment, each spine 22
contains a support arm 24 and a non-conductive cover-
ing 26 in surrounding relation to the support arm 24, as
best seen in FIGs. 4 and 5. In a preferred embodiment,
the non-conductive covering 26 comprises a biocompat-
ible plastic tubing, such as a polyurethane or polyimide
tubing, having a closed proximal end and an open distal
end.
[0029] The support arm 24 gives shape to the spine
22 when the spine is in the expanded position. In an ex-
emplary embodiment, each support arm 24 is formed
from a shape memory alloy of a nickel-titanium base
composition, such as nitinol, that forms the desired ex-
panded shape when heated above a certain tempera-
ture. Type 55 nitinol, made of 55% by weight nickel and
45% titanium, and type 60 nitinol, made of 60% by
weight nickel and 40% titanium, as well as various ter-
nary and quaternary compositions of nitinol, can be
used in the invention.
[0030] The heat may be achieved through resistive
heating of the support arm 24 directly or by surrounding
the support arm with a tubular heater. In the depicted
embodiment, the heat is achieved through resistive
heating by use of a first lead wire 28 connected to the
distal end of the support arm and a second lead wire 29
connected to the proximal end of the support arm. The
first and second lead wires 28 and 29 are connected to
the support arm 24 by any suitable means, such as by
soldering or welding. The proximal ends of the first and
second lead wires 28 and 29 are connected to a suitable
power supply, as is generally known in the art.
[0031] Each spine 22 carries one or more electrodes.
In the depicted embodiment, a tip electrode 30 is mount-
ed on the proximal end of each non-conductive covering
26 and a ring electrode 32 is mounted on each non-con-
ductive covering 26, preferably on the proximal end of
the non-conductive covering 26 adjacent the tip elec-
trode. In this bipolar arrangement, the ring electrode 28

is used as a reference electrode. The distance between
the tip electrode 30 and the ring electrode 32 preferably
ranges from about 0.5 mm to about 2 mm. In an alter-
native bipolar arrangement (not shown), the tip elec-
trode 30 is eliminated and at least two ring electrodes
32 are mounted on each non-conductive covering 26,
preferably on the distal end of the non-conductive cov-
ering. Another alternative embodiment (not shown), is
a unipolar arrangement, in which the tip electrode 30 is
mounted on the distal end of each non-conductive cov-
ering 26, with one or more reference ring electrodes
mounted on the distal end of the catheter body 12, or
one or more reference electrodes attached outside the
body of the patient (e.g., in the form of a patch). In an
alternative unipolar arrangement, a ring electrode 32
mounted on each non-conductive covering 26, prefera-
bly on the distal end of the non-conductive covering 26,
is used instead of a tip electrode 30. Two, three or more
ring electrodes 32 can be included as desired. In yet an-
other alternative, each spine 22 carries three, four or
more electrode pairs for bipolar mapping along the
length of the spine.
[0032] Each tip electrode 30 has an exposed length
preferably ranging from about 0.5 mm to about 4 mm,
more preferably from about 0.5 mm to about 2 mm, still
more preferably about 1 mm. Each ring electrode 32 has
a length preferably up to about 2 mm, more preferably
from about 0.5 mm to about 1 mm.
[0033] Each tip electrode 30 and each ring electrode
32 is electrically connected to an electrode lead wire 34,
which in turn is electrically connected to a connector 17.
The connector 17 is connected to an appropriate map-
ping or monitoring system (not shown). Each electrode
lead wire 34 extends from the connector 17, through the
handle 16, through the catheter body 12, through the
stem 20 and into the non-conductive covering 26 of its
corresponding spine 22, where it is attached to its cor-
responding tip electrode 30 or ring electrode 32. Each
lead wire 34, which includes a non-conductive coating
over almost all of its length, is attached to its correspond-
ing tip electrode 30 or ring electrode 32 by any suitable
method.
[0034] A preferred method for attaching a lead wire
34 to a ring electrode 32 involves first making a small
hole through an outer wall of the non-conductive cover-
ing 26. Such a hole can be created, for example, by in-
serting a needle through the non-conductive covering
26 and heating the needle sufficiently to form a perma-
nent hole. The lead wire 34 is then drawn through the
hole by using a microhook or the like. The end of the
lead wire 34 is then stripped of any coating and welded
to the underside of the ring electrode 32, which is then
slid into position over the hole and fixed in place with
polyurethane glue or the like. Alternatively, each ring
electrode 32 may be formed by wrapping the lead wire
34 around the non-conductive covering 26 a number of
times and stripping the lead wire of its own non-conduc-
tive coating on its outwardly facing surfaces. In such an
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instance, the lead wire 34 functions as a ring electrode.
[0035] In the depicted embodiment, each spine 22 al-
so includes at least one location sensor 36. The location
sensor 36 is mounted near the distal end of its corre-
sponding spine 22. In the depicted embodiment, where
each spine 22 comprises a tip electrode 30, each loca-
tion sensor 36 is mounted such that the distal end of the
location sensor 36 is secured within its corresponding
tip electrode 30, while the proximal end of the location
sensor 36 extends into the distal end of the non-conduc-
tive covering 26. Each location sensor 36 is used to de-
termine the coordinates of its corresponding tip elec-
trode 30 at each instant when the tip electrode is being
used to collect an electrical mapping data point. As a
result, both electrical and locational data can be ob-
tained for each data point that is mapped. If the spine
22 carries at least one ring electrode 32 but does not
include a tip electrode 30, the location sensor 36 is
mounted near the distal end of the non-conductive cov-
ering 26, preferably as close to the distal end of the spine
22 as possible or concentric with the ring electrode 32.
[0036] Each location sensor 36 is connected to a cor-
responding sensor cable 38. Each sensor cable 38 ex-
tends through the non-conductive covering 26, catheter
body 12 and handle 16 and out the proximal end of the
handle within an umbilical cord (not shown) to a sensor
control module (not shown) that houses a circuit board
(not shown). Alternatively, the circuit board can be
housed within the handle 16, for example, as described
in U.S. Patent No. 6,024,739, the disclosure of which is
incorporated herein by reference. Each sensor cable 38
comprises multiple wires encased within a plastic cov-
ered sheath. In the sensor control module, the wires of
the sensor cable 38 are connected to the circuit board.
The circuit board amplifies the signal received from the
corresponding location sensor 36 and transmits it to a
computer in a form understandable by the computer by
means of a sensor connector at the proximal end of the
sensor control module. Also, where the catheter is de-
signed for single use only, the circuit board preferably
contains an EPROM chip that shuts down the circuit
board approximately twenty-four hours after the cathe-
ter has been used. This prevents the catheter, or at least
the location sensors 36, from being used twice.
[0037] Preferably each location sensor 36 is an elec-
tromagnetic location sensor. For example, each location
sensor 36 may comprise a magnetic-field-responsive
coil, as described in U.S. Patent No. 5,391,199, or a plu-
rality of such coils, as described in International Publi-
cation WO 96/05758. The plurality of coils enables the
six-dimensional coordinates (i.e. the three positional
and the three orientational coordinates) of the location
sensor 36 to be determined. Alternatively, any suitable
location sensor known in the art may be used, such as
electrical, magnetic or acoustic sensors. Suitable loca-
tion sensors for use with the present invention are also
described, for example, in U.S. Patent Nos. 5,558,091,
5,443,489, 5,480,422, 5,546,951, and 5,568,809, and

International Publication Nos. WO 95/02995, WO
97/24983, and WO 98/29033, the disclosures of which
are incorporated herein by reference. A particularly pre-
ferred location sensor 36 is a single axis sensor having
a length ranging from about 3 mm to about 7 mm, pref-
erably about 4 mm, such as that described in the Euro-
pean patent publication no. 1266613, entitled "Position
Sensor Having Core with High Permeability Material,"
the disclosure of which is incorporated herein by refer-
ence. Smaller sensors are particularly desirable for use
in the present invention because of the need to keep the
diameters of the spines 22 small enough so that they all
fit within the lumen of a guiding sheath.
[0038] FIGs. 4 and 5 illustrate a suitable technique for
mounting the electrode lead wire 34, the location sensor
36 and the support arm 24 to the tip electrode 30. The
electrode lead wire 34 may be secured to the tip elec-
trode 30 by drilling a first blind hole 48, preferably a bore
hole, into the tip electrode 30, stripping the lead wire 34
of any coating and placing the lead wire 34 within the
first blind hole 48 where it is electrically connected to
the tip electrode 30 by a suitable means, such as by sol-
dering or welding. The lead wire 34 may then be fixed
in place, for example, by using a polyurethane glue or
the like. The location sensor 36 may be similarly mount-
ed within the tip electrode 30. For example, a second
blind hole 50, preferably a bore hole, may be drilled into
the tip electrode 30 such that the location sensor 36 may
be inserted into the second blind hole 50 and affixed
therein, for example, using a polyurethane glue or the
like. The support arm 24 may also be similarly affixed to
the tip electrode 30. For example, a third blind hole 52,
preferably a bore hole, may be drilled into the tip elec-
trode 30 such that the support arm 24 may be inserted
into the third blind hole 52 and affixed therein, for exam-
ple, using a polyurethane glue or the like. Alternatively,
a single blind hole (not shown) in the proximal end of
the tip electrode 30 can be used for mounting the loca-
tion sensor 36 and support arm 24, and the distal end
of the lead wire 34 can be wrapped around the outside
proximal end of the tip electrode, which is not exposed
and attached by solder, welding or any other suitable
technique. Any other arrangement for mounting these
components in the spine could also be used.
[0039] A suitable construction of the distal end of the
stem 20, having spines 22 mounted thereto, is depicted
in FIGs. 6 and 7. For clarity, only two spines 22 are
shown in FIG. 6. Mounted around the distal end of the
stem 20 is a spine mounting assembly 31. The spine
mounting assembly 31 comprises an outer mounting
ring 33 and a mounting structure 35 provided coaxially
within the outer mounting ring 33. The outer mounting
ring 33 preferably comprises a metal material, such as
stainless steel, more particularly stainless steel 303. Al-
ternatively, the outer mounting ring 33 may comprise a
plastic material. The mounting structure 35 is multi-sid-
ed and comprises a metal material, such as stainless
steel, more particularly stainless steel 303. The mount-
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ing structure 35 may also alternatively comprise a plas-
tic material. The outer mounting ring 33 and the mount-
ing structure 35 provide a channel 37 in which the distal
end of each support arm 24 is mounted. Specifically, the
distal end of each spine 22 is mounted to the stem 20
by removing a portion of the non-conductive covering
26 at the distal end of each spine 20, inserting the distal
end of each support arm 24 into the channel 37 between
the outer mounting ring 33 and the multi-sided mounting
structure 35 and affixing each support arm 24 within the
channel 38 by any suitable means, such as with a poly-
urethane glue or the like, so that the spine 22 is extend-
ing proximally from the outer mounting ring 33 and the
mounting structure 35. The lead wires 34 and sensor
cables 38 also extend through the channel 37 between
the outer mounting ring 33 and the mounting structure
35. In a preferred embodiment, each support arm 24 has
a generally trapezoidally-shaped end cross section with
curved sides. In such an arrangement, when each sup-
port arm 24 is inserted into the channel 37, a substan-
tially flat surface of each support arm 24, preferably the
base of the trapezoidally-shaped end cross section, is
mounted against a substantially flat surface on the multi-
sided mounting structure 35. Preferably the number of
substantially flat outer surfaces on the multi-sided
mounting structure 34 corresponds to the number of
spines 14. In such an instance, the support arm 24 of
each spine 22 may be mounted within the channel 37
and adjacent to its corresponding side on the multi-sided
mounting structure 35 to enable the support arms 24,
and thus the spines 22 to be equally spaced around the
multi-sided mounting structure. The multi-sided mount-
ing structure 35 is preferably approximately co-axial with
the longitudinal axis of the stem 20 such that the spines
22 are equally spaced about the stem as well. Once
each support arm 24 is properly positioned within the
channel 37, each support arm 24 may be affixed within
the channel 37 by any suitable means, such as by use
of an adhesive, such as a polyurethane glue. Alterna-
tively, the mounting structure 35 can have a round outer
surface, although with such an embodiment more care
needs to be taken if the support arms 24 are to be evenly
spaced about the mounting structure.
[0040] In the depicted embodiment, a first non-con-
ducting tube 40 is disposed between the outer mounting
ring 33 and the support arms 24, and a second non-con-
ducting tube 42 is disposed between the support arms
24 and the mounting structure 35. The non-conducting
tubes 40 and 42, which may be polyimide tubes, ensure
that each support arm 24 remains electrically isolated
from the outer mounting ring 33 and mounting structure
35. If the outer mounting ring 33 and mounting structure
35 are made of plastic, the non-conducting tubes 40 and
42 can be eliminated if desired.
[0041] The stem 20 extends, preferably coaxially,
through the mounting structure 35. The first and second
lead wires 28 and 29, electrode lead wires 34 and sen-
sor cables 38 bend around the distal end of the mounting

structure 35 and stem 20 and proximally into the stem.
For clarity, only some of the lead wires and sensor ca-
bles are shown around and within the stem in FIGs. 6
and 7. From the stem 20, the first and second lead wires
28 and 29, electrode lead wires 34 and sensor cables
38 extend through the catheter body 12 and into the han-
dle 16, and optionally out through the proximal end of
they handle, where they are attached to appropriate
connectors (not shown).
[0042] A plastic cap 46 is mounted on the distal end
of the stem 20 in surrounding relation to the spine
mounting assembly 31 with the sides of the plastic cap
being wrapped around the outer mounting ring 33. The
plastic cap 46 may be attached by a variety of methods,
such as by use of an adhesive, such as a polyurethane
glue. The plastic cap 46 can be replaced with a plastic
ring (not shown), and polyurethane glue or the like can
be used to form a ball-shaped distal tip at the distal end
of the stem 20 that serves as an atraumatic tip and also
serves to seal in the first and second lead wires 28 and
29, electrode lead wires 34 and sensor cables 38 and
close the distal end of the stem 20.
[0043] In another embodiment, a plastic ring (not
shown) is used, and an irrigation or guidewire tube (not
shown) is mounted coaxially within the stem 20 so that
irrigation fluid can be passed through the irrigation tube
or the catheter can be guided over the guidewire tube.
Such an arrangement is described in U.S. Patent Pub-
lication No. 2004/0044277, entitled "Catheter and Meth-
od for Mapping Purkinje Fibers," the disclosure of which
is incorporated herein by reference. Other arrange-
ments for mounting the distal ends of the spines 22 to
the stem 20 are within the scope of the invention.
[0044] To use the catheter of the invention, a cardiol-
ogist or electrophysiologist introduces a guiding sheath
and a dilator into the patient, as is generally known in
the art, so that the distal ends of the sheath and dilator
are in the region of the heart to be mapped. Thereafter,
the dilator is removed from the guiding sheath, and the
catheter is introduced into the patient through the guid-
ing sheath. To insert the catheter into the guiding sheath,
the mapping assembly 14 must be in its collapsed ar-
rangement, wherein each spine 22 is disposed gener-
ally along the longitudinal axis of the stem 20. A suitable
guiding sheath for use in connection with the catheter is
the PREFACE™ Braided Guiding Sheath (commercially
available from Biosense Webster, Inc., Diamond Bar,
California). PREFACE is a Trade Mark of Biosense
Webster Inc. Such a guiding sheath has sufficient
strength to hold each support arm 24 in the collapsed
arrangement, such that the spines 22 and also the entire
remainder of the catheter can travel within the guiding
sheath, from an insertion point in the patient, through a
vein or artery and to a desired location in the heart. Once
the distal end of the catheter has reached the desired
location, such as a position within a pulmonary vein or
other tubular region of or near the heart, relative longi-
tudinal movement between the catheter and the guiding
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sheath is provided to allow the mapping assembly 14 to
protrude from the guiding sheath. The spines 22 are
then expanded by resistively heating the support arms
24 so that the proximal ends of the spines 22 extend
outward from the stem 20 to contact a circumference of
tissue within the pulmonary vein. Alternatively, the guid-
ing sheath may be moved away from the mapping as-
sembly 14 within the heart and then the stem 20 and
spines 22 can then be advanced into the pulmonary vein
or other tubular region by pushing the catheter distally.
[0045] In the expanded arrangement, at least one
electrode from each spine 14 can be placed near or into
contact with tissue within the pulmonary vein or other
tubular region such that electrical, locational and/or me-
chanical information can be obtained from the contacted
heart tissue. The proximally- and outwardly-extending
shape of the spines is advantageous in that they have
a tendency to exert an outward force on the tissue once
they are expanded and confined within a tubular region.
This force helps to assure that all of the spines are in
contact with the tissue. Moreover, this design permits
the spines to contact an inner circumference within a
tubular region even if the inner circumference is some-
what irregularly shaped because each spine will tend to
be expanded or compressed within the tubular region to
the extent permitted by the tissue arrangement. Accord-
ingly, irregularly-shaped tubular regions can be mapped
more accurately than with a circular electrode assembly.
This design also permits tubular regions of varying sizes
to be mapped with a single size mapping assembly. Al-
though circular electrode assemblies can be adjusted
within the body to permit tubular regions of varying sizes
to be mapped with a single size mapping assembly, the
inventive mapping assembly offers the further advan-
tage that such adjustment is easier to accomplish be-
cause, when the spines expand, they more readily con-
form to the size and shape of the tissue.
[0046] If the spines 20 all have the same length, the
tip electrodes 30 will generally tend to contact a circum-
ference within the tubular region. After the tissue near
or in contact with the electrodes has been mapped, the
catheter can be advanced distally to map a new area of
tissue. This process can be repeated as desired. Fur-
ther, if electrodes are mounted along the length of the
spines, such electrodes can be used to map the ostium.
[0047] After mapping is completed, the heat is re-
moved from the support arm, thereby causing the sup-
port arm to return to its collapsed potion. The catheter
is then moved proximally relative to the guiding sheath
to retract the mapping assembly within the sheath. Al-
ternatively, the guiding sheath can be moved distally rel-
ative to the catheter. Using the inventive catheter having
multiple spines, each having electrical and mechanical
mapping and locational sensing capabilities, the cardi-
ologist can map local activation time and obtain voltage
maps. The cardiologist can also determine those loca-
tions in the pulmonary vein or other tubular region hav-
ing no mechanical activity by monitoring whether the po-

sition of the location sensor changes over a complete
cardiac cycle. This information can guide the cardiolo-
gist in providing therapy to the patient. For example,
where the cardiologist finds regions of the heart that do
not have mechanical activity, he or she can revascular-
ize those regions using known techniques, such as gene
therapy or transmyocardial revascularization. The in-
ventive catheter allows the cardiologist to map the heart
more quickly than traditional catheters by measuring
multiple points of data at a time.
[0048] Other arrangements for expansion and con-
traction of the spines are considered within the scope of
the invention. For example, the support arm can com-
prise a metal or plastic material that has shape memory,
such as a nickel titanium based shape memory alloy,
(such as nitinol), so that the support arm forms an initial
shape (its outwardly-curved shape) when no external
forces are applied, forms a deflected (in this case,
straight) shape when an external force is applied, and
returns to its initial shape when the external force is re-
leased. With such a design, wires or the like can be at-
tached to the spine to return them to the deflected
(straight) position so that the guiding sheath can be
moved back over the mapping assembly. The use of the
support arm is not critical so long as the spine can be
moved back and forth from its expanded and contracted
positions.
[0049] If desired, the catheter may include a steering
mechanism for deflection of the distal end of the catheter
body 12. With such a design, the distal end of the cath-
eter body 12 preferably comprises a short length of tub-
ing, e.g., 4.9cm to 9.8cm (2 to 4 inches) in length, that
is more flexible than the remainder of the catheter body
12. A suitable steering mechanism comprises a puller
wire (not shown) that extends from a proximal end in the
handle 16, through the catheter body 12 and into an off-
axis lumen in the short length of tubing. Within the cath-
eter body 12, the puller wire extends through a closely
wound coil that is bendable but substantially non-com-
pressible. The coil is fixed near the proximal and distal
ends of the catheter body 12 and prevents deflection of
the catheter body 12. The distal end of the puller wire is
anchored at the distal end of the short length of tubing
in the off axis lumen. The proximal end of the puller wire
is anchored to a movable member in the handle 16 that
can be moved relative to the catheter body 12. Proximal
movement of the movable member relative to the cath-
eter body 12 results in deflection of the short length of
tubing. An example of such a steering mechanism and
construction is described in more detail in U.S. Patent
No. 6,064,905, the disclosure of which is incorporated
herein by reference. When incorporating a steering
mechanism into the inventive catheter, it may be desir-
able to include a location sensor at the distal end of the
catheter body 12. As would be recognized by one skilled
in the art, if a steering mechanism is not including, the
handle 16 can be eliminated, although it is desirable to
maintain the handle for ease of use by the cardiologist.
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[0050] The preceding description has been presented
with references to presently preferred embodiments of
the invention. Persons skilled in the art and technology
to which this invention pertains will appreciate that al-
terations and changes in the described structures and
methods can be practised. Accordingly, the foregoing
description should not be read as pertaining only to the
precise structures and methods described and shown
in the accompanying drawings, but rather should be
read as consistent with and as support for the following
claims.

Claims

1. A catheter comprising:

an elongated catheter body having a proximal
end, a distal end and at least one lumen extend-
ing longitudinally therethrough;
a mapping assembly mounted at the distal end
of the catheter body and comprising a stem and
at least two spines moveable between a col-
lapsed position, where each spine has a distal
end attached to the stem and a free proximal
end positioned generally against the stem, and
an expanded position, where the free proximal
end of each spine extends outwardly from the
stem, and wherein each spine carries at least
one electrode.

2. The catheter according to claim 1, wherein the at
least one electrode carried by each spine compris-
es a tip electrode mounted at the proximal end of
the spine.

3. The catheter according to claim 1 or 2, wherein
each spine carries at least two electrodes.

4. The catheter according to any of claims 1 to 3,
wherein the spines are evenly-spaced around the
stem.

5. The catheter according to any of claims 1 to 4,
wherein the mapping assembly comprises at least
four spines.

6. The catheter according to any of claims 1 to 5,
wherein the mapping assembly comprises at least
six spines.

7. The catheter according to any of claims 1 to 6,
wherein the mapping assembly comprises at least
eight spines.

8. The catheter according to claim 1, wherein the at
least two spines are the same length.

9. The catheter of any of claims 1 to 8, wherein each
spine further comprises at least one location sen-
sor.

10. The catheter of claim 1, wherein each spine carries
at least four electrodes.
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