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Description

FIELD OF INVENTION

[0001] The invention relates generally to minimally-in-
vasive instruments and systems, such as manually or
robotically steerable catheter systems, and more partic-
ularly to steerable catheter systems for performing min-
imally invasive diagnostic and therapeutic procedures.

BACKGROUND

[0002] Minimally invasive procedures are preferred
over conventional techniques wherein the patient’s body
cavity is open to permit the surgeon’s hands access to
internal organs. Thus, there is a need for a highly con-
trollable yet minimally sized system to facilitate imaging,
diagnosis, and treatment of tissues which may lie deep
within a patient, and which may be accessed via natu-
rally-occurring pathways, such as blood vessels, other
lumens, via surgically-created wounds of minimized size,
or combinations thereof.
[0003] Currently known minimally invasive procedures
for the treatment of cardiac, vascular, and other disease
conditions use manually or robotically actuated instru-
ments, which may be inserted transcutaneously into body
spaces such as the thorax or peritoneum, transcutane-
ously or percutaneously into lumens such as the blood
vessels, through natural orifices and/or lumens such as
the mouth and/or upper gastrointestinal tract, etc. Man-
ually and robotically-navigated interventional systems
and devices, such as steerable catheters, are well suited
for performing a variety of minimally invasive procedures.
Manually-navigated catheters generally have one or
more handles extending from their proximal end with
which the operator may steer the pertinent instrument.
Robotically-navigated catheters may have a proximal in-
terface configured to interface with a catheter driver com-
prising, for example, one or more motors configured to
induce navigation of the catheter in response to compu-
ter-based automation commands input by the operator
at a master input device in the form of a work station.
[0004] In the field of electrophysiology, robotic catheter
navigation systems, such as the Sensei® Robotic Cath-
eter System (manufactured by Hansen Medical, Inc.),
have helped clinicians gain more catheter control that
accurately translates the clinician’s hand motions at the
workstation to the catheter inside the patient’s heart, re-
duce overall procedures (which can last up to four hours),
and reduce radiation exposure due to fluoroscopic imag-
ing necessary to observe the catheter relative to the pa-
tient anatomy, and in the case of electrophysiology, with-
in the relevant chamber in the heart. The Sensei® Ro-
botic Catheter System employs a steerable outer cathe-
ter and a steerable inner electrophysiology (EP) catheter,
which can be manually introduced into the patient’s heart
in a conventional manner. The outer and inner catheters
are arranged in an "over the wire" telescoping arrange-

ment that work together to advance through the tortuous
anatomy of the patient. The outer catheter, often referred
to as a guiding sheath, provides a steerable pathway for
the inner catheter. Proximal adapters on the outer guide
sheath and inner EP catheter can then be connected to
the catheter driver, after which the distal ends of the outer
sheath and inner EP catheter can be robotically manip-
ulated in the heart chamber within six degrees of freedom
(axial, roll, and pitch for each) via operation of the Sen-
sei® Robotic Catheter System.
[0005] While the Sensei® Robotic Catheter System is
quite useful in performing robotic manipulations at the
operational site of the patient, it is desirable to employ
robotic catheter systems capable of allowing a physician
to access various target sites within the human vascular
system. In contrast to the Sensei® Robotic Catheter Sys-
tem, which is designed to perform robotic manipulations
within open space (i.e., within a chamber of the heart)
after the outer guide sheath and inner catheter are man-
ually delivered into the heart via a relatively non-tortuous
anatomical route (e.g., via the vena cava), and therefore
may be used in conjunction with sheaths and catheters
that are both axially and laterally rigid, robotic catheter
systems designed to facilitate access to the desired tar-
get sites in the human vascular system require simulta-
neous articulation of the distal tip with continued insertion
or retraction of an outer guide sheath and an inner cath-
eter. As such, the outer guide sheath and inner catheter
should be laterally flexible, but axially rigid to resist the
high axial loads being applied to articulate the outer guide
sheath or inner catheter, in order to track through the
tortuous anatomy of the patient. In this scenario, the inner
catheter, sometimes called the leader catheter extends
beyond the outer sheath and is used to control and bend
a guide wire that runs all the way through the leader cath-
eter in an over-the-wire configuration. The inner catheter
also works in conjunction with the outer guide sheath and
guide wire in a telescoping motion to inchworm the cath-
eter system through the tortuous anatomy. Once the
guide wire has been positioned beyond the target ana-
tomical location, the leader catheter is usually removed
so that a therapeutic device can be passed through the
steerable sheath and manually operated.
[0006] Increasing the lateral flexibility of the sheath and
catheter, however, introduces catheter navigation prob-
lems that may not otherwise occur when the sheath and
catheter are laterally stiff. For example, many steerable
catheters available today rely on the capability of the user
to articulate the distal end of the catheter to a desired
anatomical target. The predominant method for articulat-
ing the distal end of a catheter is to circumferentially
space a multitude of free floating pullwires (e.g., four pull-
wires) into the wall of the catheter and attach them to a
control ring embedded in the distal end of the catheter.
The anchoring of each pullwire to the control ring is usu-
ally performed by soldering, welding, brazing, or gluing
the pullwire to the control ring. If four pullwires are pro-
vided, the pullwires may be orthogonally spaced from
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each other. Each of these pullwires are offset from the
center line of the catheter, and so when the wires are
tensioned to steer the catheter tip, the resulting compres-
sive forces cause the distal tip of the catheter to articulate
in the direction of the pullwire that is tensioned. However,
the compressive forces on the relatively flexible catheter
shaft also causes undesired effects.
[0007] For example, the axial compression on the cath-
eter shaft during a steering maneuver that bends the dis-
tal end of the catheter may cause undesired lateral de-
flection in the catheter shaft, thereby rendering the cath-
eter mechanically unstable.
[0008] As another example, the curvature of the cath-
eter shaft may make the articulation performance of the
catheter unrepeatable and inconsistent. In particular, be-
cause the pullwires are offset from the neutral axis of the
catheter shaft, bending the catheter shaft will tighten the
pullwires on the outside of the curve, while slackening
the pullwires on the inside of the curve. As a result, the
amount of tension that should be applied to the pullwires
in order to effect the desired articulation of the catheter
distal end will vary in accordance with the amount of cur-
vature that is already applied to the catheter.
[0009] As still another example, when bent, the artic-
ulate catheter distal end will tend to curve align with the
catheter shaft. In particular, as shown in Figs. 1A and
1B, operating or tensioning a pullwire on the outside edge
of a bend may cause the catheter to rotate or twist as the
pullwire may tend to rotate the distal articulating section
of the catheter until the pullwire is at the inside edge of
the bend. This rotation or twist phenomenon or occur-
rence is known as curve alignment.
[0010] That is, when the proximal shaft section of the
catheter is curved (as it tracked through curved anato-
my), and the distal section is required to be articulated
in a direction that is not aligned with the curvature in the
shaft, a wire on the outside of the bend is pulled, as shown
in Fig. 1 A. A torsional load (T) is applied to shaft as
tension increases on the pull-wire on the outside of the
bend. This torsional load rotates the shaft until the wire
being pulled is on the inside of the bend, as shown in
Fig. 1B. In effect, the tensioned wire on the outside of
the bend will take the path of least resistance, which may
often be to rotate the shaft to the inside of the bend rather
than articulate the tip of the catheter adequately.
[0011] This un-intentional rotation of the shaft causes
instability of the catheter tip and prevents the physician
from being able to articulate the catheter tip in the direc-
tion shown in Fig. 1 A. That is, no matter which direction
the catheter tip is intended to be bent, it will ultimately
bend in the direction of the proximal curve. The phenom-
enon is known as curve alignment because the wire that
is under tension is putting a compressive force on both
the proximal and distal sections and so both the proximal
and distal curvature will attempt to align in order to
achieve lowest energy state. The operator may attempt
to roll the entire catheter from the proximal end in order
to place the articulated distal tip in the desired direction.

However, this will placed the tensioned inside pullwire to
the outside of the proximal bend causing further tension-
ing of the pullwire, and possibly causing the distal end of
the catheter to whip around.
[0012] All of these mechanical challenges contribute
to the instability and poor control of the catheter tip, as
well as increased catheter tracking forces. Some steer-
able catheters overcome these problems by increasing
the axial stiffness of the entire catheter shaft (e.g., by
varying wall thickness, material durometer, or changing
braid configuration) or alternatively by incorporating ax-
ially stiff members within the catheter shaft to take the
axial load. But these changes will also laterally stiffen the
catheter shaft, thereby causing further difficulties in track-
ing the catheter through the vasculature of the patient.
Therefore, the catheter designer is faced with having to
make a compromise between articulation performance
and shaft tracking performance. Other steerable cathe-
ters overcome this problem by using free floating coil
pipes in the wall of the catheter to respectively housing
the pullwires (as described in U.S. Patent Application
Ser. No. 13/173,994, entitled "Steerable Catheter",
thereby isolating the articulation loads from the catheter
shaft. However, the use of coil pipes adds to the cost of
the catheter and takes up more space in the result, re-
sulting in a thicker catheter wall. Furthermore, because
the relatively stiff coil pipes are spaced away from the
neutral axis of the catheter, its lateral stiffness may be
unduly increased.
[0013] There, thus remains a need to provide a differ-
ent means for minimizing the above-described mechan-
ical challenges in a laterally flexible, but axially rigid, cath-
eter.
[0014] Furthermore, although a single region of artic-
ulation is typically sufficient to allow a user to track and
steer the catheter though the vasculature, it is sometimes
inadequate for tortuous anatomies, navigation of larger
vessels, or for providing stability during therapy deploy-
ment.
[0015] For example, it may be desirable to access ei-
ther the right coronary artery or the left coronary artery
from the aorta of the patient in order to remove a stenosis
in the artery by, e.g., atherectomy, angioplasty, or drug
delivery. The proximal curve of a catheter may be pre-
shaped in a manner that locates the distal end of the
catheter in an optimal orientation to access the ostium
of the right coronary artery via the aorta, as shown in Fig.
2A. However, in the case where it is desirable to access
the ostium of the left coronary artery, the proximal curve
of the catheter locates the distal end of the catheter too
far from the left coronary artery, which therefore cannot
be easily accessed via manipulation of the distal end of
the catheter, as shown in Fig. 2B. Alternatively, the prox-
imal curve of a catheter may be pre-shaped in a manner
that locates the distal end of the catheter in an optimal
orientation to access the ostium of the left coronary artery
via the aorta, as shown in Fig. 2C. However, in the case
where it is desirable to access the ostium of the left cor-
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onary artery, the proximal curve of the catheter locates
the distal end of the catheter too close to the right coro-
nary artery, such that the distal end would be seated too
deeply within the ostium of the right coronary artery, as
shown in Fig. 2D. Thus, it can be appreciated that mul-
tiple catheters may have to be used to treat both the left
coronary artery and right coronary artery, thereby in-
creasing the cost and time for the procedure.
[0016] To complicate matters even further, the articu-
lating distal end of the catheter needs to be long enough
to cross the aorta from the patient right side to the left
coronary artery. However, there are varying anatomies
in the population with respect to the positioning of the left
coronary artery in the aorta. For example, Fig. 3A illus-
trates the proximal curve required for a catheter to place
the distal end within the ostium of the left coronary artery
in a "normal" anatomy; Fig. 3B illustrates the proximal
curve required for a catheter to place the distal end within
the ostium of the left coronary artery in a "wide" anatomy;
and Fig. 3C illustrates the proximal curve required for a
catheter to place the distal end within the ostium of the
left coronary artery in an "unfolded" anatomy. It can be
appreciated that, even if is desired to only treat the left
coronary artery, the clinician may have to be supplied
with multiple catheters, one of which can only be used
for the particular anatomy of the patient.
[0017] One way to address this problem in convention-
al catheters is to have multiple unique or independent
regions of articulation in the catheter shaft by, e.g., adding
a control ring and a set of pullwires for each articulation
region. Thus, both a proximal region and a distal region
of the catheter can be articulated. When manufacturing
a catheter within only a single region of articulation, this
task is not overly complex, typically requiring a single
lamination of a polymer extrusion to form an outer jacket
over an inner polymer tube (or liner) and the installation
of the control ring with associated pullwires onto the as-
sembly. A braided material can be installed between the
inner polymer tube and outer polymer jacket to provide
select region of the catheter with increased rigidity.
[0018] However, when manufacturing a catheter that
has two regions of articulation, this task can be difficult
and usually requires the lamination of an outer polymer
jacket extrusion up to the proximal articulation region,
then the installation of the most proximal control ring with
attached pullwires, and then the lamination of an outer
polymer jacket for the remaining portion of the catheter.
For catheters with more than two regions of articulation,
this process would have to be repeated for each and
every additional region of articulation. Another issue with
respect to the use of control rings is that the laminated
polymer extrusion or extrusions need to be carefully sized
at the control ring , since the ring itself consumes volume
in the wall that not only requires thinner extrusions so as
to not have a bulge in the catheter at the control ring, but
also creates a significantly stiffer region the length of the
control ring, which causes a "knuckle" where there should
be a gradual stiffness change required to achieve good

catheter performance during tracking through the vascu-
lature.
[0019] There, thus, remains a need to provide a more
efficient means for anchoring the distal ends of the pull-
wires at the articulating region or regions of a catheter.
[0020] As briefly mentioned above, the inner catheter
and guide wire may be arranged in an "over-the-wire"
configuration. However, such a configuration requires
the guide wire to be at least twice as long as the inner
catheter in order to allow the user to continuously hold
the guide wire in place as the inner catheter is removed
from the outer guide sheath. For example, the inner cath-
eter can have a length up to 160cm, with 140cm of the
catheter being inside the patient. Therefore, to ensure
that the position of the guide wire is maintained, the phy-
sician will typically require a guide wire to be over 300cm
long. However, guide wires longer than 300cm are not
readily available in sterile catheter laboratories. Addition-
ally, long guide wires require an extra assistant at the
bedside to manage the guide wire and ensure it remains
in a fixed position and always remains sterile. Further-
more, such a configuration disadvantageously increases
the length of the robot required to axially displace the
guide wire within the inner catheter to the fullest extent.
The increased size of the robot may be impractical and
too big and heavy to be mounted on a table in a catheter
lab environment. Additionally, because the inner catheter
passes entirely "over-the-wire," the inner catheter cannot
be robotically removed while holding the guide wire in
place. Instead, the physician needs to remove the guide
wire from the robot, and then slide the inner catheter prox-
imally while holding the position of the guide wire fixed.
The procedure time for removing the inner catheter from
the outer guide sheath is increased for an over-the wire
configuration (typically greater than one minute), thereby
increasing fluoroscopic time and radiation exposure to
the physician and staff.
[0021] A "rapid exchange" leader catheter would alle-
viate these concerns. Rapid exchange catheter designs
have been described and documented in balloon angi-
oplasty catheters, filters, and stent delivery system ap-
plications. These designs provide a rapid exchange port
on the distal portion of the catheter shaft, which allows
the guide wire to exit and run parallel to the proximal
portion of the catheter shaft. However, no known designs
exist for rapid exchange steerable catheters due to the
challenge of navigating the pullwires proximal of the exit
port. In addition, no known designs exist for the robotic
interface for rapid exchange catheters.
[0022] Patent document EP 2 204 208 A2 discloses a
known steerable deflectable sheath introducer with a
central lumen and having a deflection arm.
Patent document US 2005/0070844 A1 discloses anoth-
er known deflectable catheter assembly wherein a distal
section is more flexible than a proximal section thereof.
A tendon is able to deflect the catheter distal section when
being pulled upon.
Patent document WO 2005/081202 A1 discloses an ap-
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paratus, such as a catheter for accessing a body lumen.
The known device has a steerable distal portion.
[0023] There, thus, remains a need to provide the inner
steerable catheter of a telescoping catheter assembly
with a rapid exchange architecture.

SUMMARY OF THE INVENTION

[0024] In accordance with one aspect of the present
invention, a steerable catheter comprises a flexible cath-
eter body including a proximal shaft section and a distal
articulating section, and a proximal steering interface
coupled to the proximal shaft section. The cross-section-
al shape of the catheter body may be any suitable shape,
such as circular or rectangular. The steerable catheter
further comprises at least one hollow axially stiffening
member extending through the proximal shaft section.
The stiffening member(s) is more rigid than the proximal
shaft section and is laterally offset from a geometric
cross-sectional center of the proximal shaft section. The
steerable catheter further comprises a plurality of circum-
ferentially spaced (e.g., equally spaced) lumens extend-
ing through the distal articulating section. The steerable
catheter further comprises a plurality of pullwires (e.g.,
three or more) extending through the hollow stiffening
member(s) in the proximal shaft section and the respec-
tive lumens in the distal articulating section. Each of the
pullwires has a distal end that terminates in the catheter
body distal to the distal articulating section and a proximal
end that terminates in the proximal steering interface.
The proximal steering interface is manipulatable to se-
lectively tension the plurality of pullwires to bend the distal
articulating section. The steerable catheter may further
comprise a guidewire lumen extending through the distal
articulating section, and a rapid exchange port in com-
munication with the guidewire lumen. The rapid ex-
change port is distal to the proximal shaft section. The
stiffening member(s) may form the proximal shaft sec-
tion.
[0025] The steerable catheter may further comprise a
wire support structure imbedded within the distal articu-
lating section and a proximal adapter mounted to the
proximal shaft section of the flexible catheter body,
wherein each of the pullwires has a proximal end oper-
ably connected to the proximal adapter and a distal end
anchored to the wire support structure.
[0026] Each of the plurality of lumens may be an un-
supported lumen. The steerable catheter may further
comprise a control ring disposed within the catheter body
distal to the distal articulating section, in which case, the
plurality of pullwires may be connected to the control ring.
[0027] The stiffening member(s) may comprise a sin-
gle stiffening member through which the plurality of pull-
wires extend. The stiffening member(s) may further com-
prise a plurality of stiffening members through which the
plurality of pullwires respectively extend. In this case, the
plurality of stiffening members may be grouped in a man-
ner that locates the centers of the stiffening members

within an arcuate angle relative to the geometric cross-
sectional center of the proximal shaft section of less than
one hundred eighty degrees, preferably less than ninety
degrees, and more preferably less than forty-five de-
grees.
[0028] The catheter body may have a neutral axis, and
each of the pullwires may be located relative to the neutral
axis in the proximal shaft section a first distance, and
located relative to the neutral axis in the distal articulating
section a second distance, thereby defining the extent to
which each of the proximal shaft section and the distal
articulating section articulates when each pullwire is ten-
sioned. The second distance may be greater than the
first distance, such that the distal articulating section ar-
ticulates independent of the relative bending stiffness be-
tween the proximal shaft section and the distal articulat-
ing section when each pullwire is tensioned. The proximal
shaft section may have a first bending stiffness, and the
distal articulating section may have a second bending
stiffness, thereby further defining the extent to which
each of the proximal shaft section and the distal articu-
lating section articulates when each pullwire is tensioned.
The second distance may be greater than the first dis-
tance, and the first bending stiffness may be greater than
the second bending stiffness.
[0029] The catheter body may further include a transi-
tion section between the proximal shaft section and the
distal articulating section that transitions the plurality of
lumens to the stiffening tube(s). The transition body sec-
tion may be more rigid than the distal articulating section,
such that when any of the plurality of pullwires is selec-
tively tensioned, a resulting compressive force on the
catheter body causes the distal articulating section to
bend relative to the transition section. The transition sec-
tion may include spiraled lumens that transition one or
more of the plurality of lumens to the stiffening tube(s).
The steerable catheter may comprise an adapter mount-
ed within the transition section. The adapter has a distal
end that interfaces with the plurality of lumens, and a
proximal end that interfaces with the stiffening tube(s).
The adapter further has a plurality of channels formed in
an external surface of the adapter. The channel(s) may
be spiraled around the external surface of the adapter.
The plurality of pullwires is disposed with the respective
plurality of channels. If the stiffening member(s) has a
single stiffening member through which the plurality of
pullwires extend, the distal end of the adapter may have
a plurality of lumens in respective communication with
the plurality of lumens in the distal articulating section.
In this case, the proximal end of the adapter has a single
port in communication with the stiffening tube, and the
plurality of pullwires respectively extend through the plu-
rality of lumens of the adapter, along the channels formed
in the external surface of the adapter, and into the single
port of the adapter.
[0030] The catheter body may further include a proxi-
mal articulating section between the proximal shaft sec-
tion and the transition section. The lumens are equally
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circumferentially spaced from each other, such that when
all of the pullwires are uniformly tensioned, the resulting
compressive force on the catheter body causes the prox-
imal articulating section to bend relative to the proximal
shaft section without bending the distal articulating sec-
tion relative to the transition section. The proximal artic-
ulating section may be more rigid than the distal articu-
lating section, such that when only one of the pullwires
is tensioned, the resulting compressive force on the cath-
eter body causes the distal articulating section to bend
relative to the transition section more than the proximal
articulating section bends relative to the proximal shaft
section.
[0031] The steerable catheter may further comprise a
lumen extending through the proximal articulating sec-
tion, and a counteracting pullwire extending through the
lumen in the proximal articulating section. The counter-
acting pullwire may have a distal end terminating in the
transition section and a proximal end that terminates in
the proximal steering interface, in which case, the prox-
imal steering interface may further be manipulatable to
tension the counteracting pullwire to provide a compres-
sive force on the catheter body that opposes the com-
pressive force provided by the plurality of pullwires when
tensioned. The counteracting pullwire may be circumfer-
entially disposed 180 degrees from a common mode of
the plurality of pullwires in the proximal articulating sec-
tion. The steerable catheter may further comprise anoth-
er lumen extending through the proximal articulating sec-
tion, and another counteracting pullwire extending
through the other lumen in the proximal articulating sec-
tion. The other counteracting pullwire has a distal end
terminating in the transition section and a proximal end
that terminates in the proximal steering interface. In this
case, the proximal steering interface may be further ma-
nipulatable to tension the other counteracting pullwire to
provide a compressive force on the catheter body that
opposes the compressive force provided by the plurality
of pullwires when tensioned. The counteracting pullwires
may be respectively circumferentially disposed 120 de-
grees and 240 degrees from a common mode of the plu-
rality of pullwires in the proximal articulating section.
[0032] In accordance with another aspect of the
present invention, a robotically controlled catheter sys-
tem comprises the previously described steerable cath-
eter, a drive assembly coupled to the proximal steering
interface of the steerable catheter, a master controller
including a user interface configured for being manipu-
lated to actuate the drive assembly, thereby selectively
tensioning the plurality of pullwires and the counteracting
pullwire, and a processor configured for receiving an in-
put from the user interface defining a distal articulation
angle and a distal articulation roll of the distal articulating
section of the steering catheter, and further defining a
proximal articulation angle of the proximal articulating
section, determining which of the pullwires to be dis-
placed and the respective distances that the pullwires
should be displaced to achieve the defined distal articu-

lation angle and distal articulation roll of the distal body
section of the steering catheter, predicting a proximal ar-
ticulation angle of the proximal articulating section solely
caused by a moment applied to the distal articulating sec-
tion and a moment applied to the transition section by
the displacement of the pullwires, computing a difference
between the predicted proximal articulation angle and
the defined proximal articulation angle to obtain a cor-
rected proximal articulation angle, and determining an
additional distance that at least one of the plurality of
pullwires and the counteracting pullwire should be dis-
placed to further achieve the corrected proximal articu-
lation angle.
[0033] Other and further aspects and features of the
invention will be evident from reading the following de-
tailed description of the preferred embodiments, which
are intended to illustrate, not limit, the invention.

BRIEF DESCRIPTION OF THE DRAWINGS

[0034] The drawings illustrate the design and utility of
various embodiments of the present invention, in which
similar elements are referred to by common reference
numerals. In order to better appreciate how the above-
recited and other advantages and objects of the present
inventions are obtained, a more particular description of
the present inventions briefly described above will be ren-
dered by reference to specific embodiments thereof,
which are illustrated in the accompanying drawings. Un-
derstanding that these drawings depict only typical em-
bodiments of the invention and are not therefore to be
considered limiting of its scope, the invention will be de-
scribed and explained with additional specificity and de-
tail through the use of the accompanying drawings in
which:

Figs. 1A and 1B are plan views showing a curve
alignment phenomenon that may occur when artic-
ulating a prior art steerable catheter;
Figs. 2A-2D are plan views showing possible issues
related to using a prior art catheter having a single
region of articulation for accessing both the left cor-
onary artery and a right coronary artery of a patient’s
anatomy;
Figs. 3A-3C are plan views showing possible issues
related to using a prior art catheter having a single
region of articulation for accessing different left cor-
onary artery anatomies;
Fig. 4 is a perspective view of a medical robotic sys-
tem constructed in accordance with one embodi-
ment of the present inventions;
Fig. 5 is a perspective view of a robotic catheter as-
sembly used in the medical robotic system of Fig. 4;
Fig. 6 is a perspective view of the catheter assembly
used in the robotic catheter assembly of Fig. 5;
Fig. 7 is a plan view of one catheter having a single
region of articulation with four pullwires for use in the
catheter assembly of Fig. 6;
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Figs. 7A-7C are cross-sectional views of the cathe-
ter of Fig. 7, respectively taken along the lines 7A-
7A, 7B-7B, and 7C-7C;
Fig. 8 is a perspective view of an adapter used to
transition pullwires from one circumferential orienta-
tion to another circumferential orientation in the cath-
eter of Fig. 7;
Fig. 9 is another perspective view of the adapter of
Fig. 8;
Fig. 10 is a diagram showing the neutral axis of the
bend in a distal articulating section of the catheter of
Fig. 7;
Fig. 11 is cross-sectional view of the proximal shaft
of the catheter of claim 7, particularly showing the
location of a neural bending axis relative to the pull-
wires;
Fig. 12 is a cross-sectional view of the proximal shaft
of a prior art catheter of claim 7, particularly showing
the location of a neural bending axis relative to the
pullwires;
Fig. 13 is a plan view of one catheter having a single
region of articulation with three pullwires for use in
the catheter assembly of Fig. 6;
Figs. 13A-13C are cross-sectional views of the cath-
eter of Fig. 13, respectively taken along the lines
13A-13A, 13B-13B, and 13C-13C;
Fig. 14 is a perspective view of an adapter used to
transition pullwires from one circumferential orienta-
tion to another circumferential orientation in the cath-
eter of Fig. 13;
Fig. 15 is a top view of the adapter of Fig. 14;
Fig. 16 is another perspective view of the adapter of
Fig. 14;
Fig. 17 is a plan view of a rapid exchange catheter
having a single region of articulation with four pull-
wires for use in the catheter assembly of Fig. 18;
Figs. 17A-17C are cross-sectional views of the cath-
eter of Fig. 17, respectively taken along the lines
17A-17A, 17B-17B, and 17C-17C;
Fig. 18 is a side view of a rapid exchange catheter
assembly that can alternatively be used in the robotic
catheter assembly of Fig. 5;
Fig. 19 is a plan view of one catheter having two
regions.of articulation with four pullwires for use in
the catheter assembly of Fig. 6;
Figs. 19A-19C are cross-sectional views of the cath-
eter of Fig. 19, respectively taken along the lines
19A-19A, 19B-19B, and 19C-19C;
Figs. 20 and 21 are plan views showing one method
of accessing the left coronary artery of an anatomy
using the catheter of Fig. 19;
Fig. 20A is a cross-sectional view of the distal artic-
ulating region of the catheter shown in Fig. 20, re-
spectively taken along the line 20A-20A;
Fig. 21 A is a cross-sectional view of the proximal
articulating region of the catheter shown in Fig. 21,
respectively taken along the line 21A-21A;
Figs. 22 and 23 are plan views showing one method

of accessing the right coronary artery of an anatomy
using the catheter of Fig. 19;
Fig. 22A is a cross-sectional view of the distal artic-
ulating region of the catheter shown in Fig. 20, re-
spectively taken along the line 22A-22A;
Fig. 23A is a cross-sectional view of the proximal
articulating region of the catheter shown in Fig. 23,
respectively taken along the line 23A-23A;
Figs 24A-24C are plan views showing methods of
accessing the left coronary arteries of different anat-
omies using the catheter of Fig. 19;
Fig. 25 is a plan view of another catheter having two
regions of articulation with four pullwires for use in
the catheter assembly of Fig. 6;
Figs. 25A-25D are cross-sectional views of the cath-
eter of Fig. 25, respectively taken along the lines
25A-25A, 25B-25B, 25C-25C, and 25D-25D;
Fig. 26 is a plan view of a multi-bend segment of the
catheter of Fig. 25, particularly showing a distal ar-
ticulation angle and a proximal articulation angle;
Fig. 27 is a plan view showing a method of accessing
a renal artery using the catheter of Fig. 25;
Fig. 28 is a control diagram illustrating a multi-bend
algorithm that control the distal articulating section
and proximal articulating section of the catheter of
Fig. 25;
Fig. 29 is a diagram illustrating the moment applied
to the transition section of the catheter of Fig. 25
caused by the pullwires extending through the tran-
sition section;
Figs. 30A and 30B are plan views showing one
method of accessing the right coronary artery of an
anatomy using the catheter of Fig. 25;
Figs. 31A-31I are plan views illustrating one method
of directly anchoring a pullwire to the braid of a steer-
able catheter;
Fig. 32 is a plan view illustrating one example of a
braiding machine that can be used to braid a catheter
for use in the catheter assembly of Fig. 6;
Figs. 33A and 33B are front views of interchangea-
ble nose cones that can be used in the braiding ma-
chine of Fig. 32;
Fig. 34 is a plan view illustrating another example of
a braiding machine that can be used to braid a cath-
eter for use in the catheter assembly of Fig. 6;
Fig. 35 is a front view of a nose cone that can be
used in the braiding machine of Fig. 34;
Fig. 36 is a perspective view of an iris assembly that
can be used in the nose cone of Fig. 35;
Fig. 37 is a side view of the iris assembly of Fig. 36;
Fig. 38 is an axial view of the iris assembly of Fig.
36, particularly showing the iris assembly in a first
position that groups three wire mandrels circumfer-
entially adjacent each other;
Fig. 39 is an axial view of the iris assembly of Fig.
36, particularly showing the iris assembly in a second
position that spaces three wire mandrels equidistant
from each other;
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Fig. 40 is an axial view of a first iris plate for use in
the iris assembly of Fig. 36;
Fig. 41 is an axial view of a second iris plate for use
in the iris assembly of Fig. 36; and
Fig. 42 is an axial view of a third iris plate for use in
the iris assembly of Fig. 36.

DETAILED DESCRIPTION OF THE ILLUSTRATED EM-
BODIMENTS

[0035] Referring to Fig. 4, one embodiment of a robotic
catheter system 10 constructed in accordance with the
present invention will now be described. The system 10
generally comprises an operating table 12 having a mov-
able support-arm assembly 14, an operator control sta-
tion 16 located remotely from the operating table 12, and
a robotic catheter assembly 18 mounted to the support-
arm assembly 14 above the operating table 12. Exem-
plary robotic catheter systems that may be modified for
constructing and using embodiments of the present in-
vention are disclosed in detail in the following U.S. Patent
Applications,: U.S. Patent Applications No. 11/678,001,
No. 11/073,363 No. 11/179,007, No. 11/418,398, No.
11/481,433, No. 11/637,951, No.11/640,099, No.
60/833,624and No. 60/835,592.
[0036] The control station 16 comprises a master input
device 20 that is operatively connected to the robotic
catheter assembly 18. A physician or other user 22 may
interact with the master input device 20 to operate the
robotic catheter assembly 18 in a master-slave arrange-
ment. The master input device 20 is connected to the
robotic catheter assembly 18 via a cable 24 or the like,
thereby providing one or more communication links ca-
pable of transferring signals between the control station
16 and the robotic catheter assembly 18. Alternatively,
the master input device 20 may be located in a geograph-
ically remote location and communication is accom-
plished, at least in part, over a wide area network such
as the Internet. The master input device 20 may also be
connected to the robotic catheter assembly 18 via a local
area network or even wireless network that is not located
at a geographically remote location.
[0037] The control station 16 also comprises one or
more monitors 26 used to display various aspects of the
robotic instrument system 10. For example, an image of
the sheath and leader catheter (described in further detail
below) may be displayed in real time on the monitors 26
to provide the physician 22 with the current orientation
of the various devices as they are positioned, for exam-
ple, within a body lumen or region of interest. The control
station 16 further comprises a processor in the form of a
computer 28, which may comprise a personal computer
or other type of computer work station for accurately co-
ordinating and controlling actuations of various motors
within robotic catheter assembly 18.
[0038] The support-arm assembly 14 is configured for
movably supporting the robotic catheter assembly 18
above the operating table 12 to provide convenient ac-

cess to the desired portions of the patient (not shown)
and provide a means to lock the catheter assembly 18
into position subsequent to the preferred placement. In
this embodiment, the support-arm assembly 14 compris-
es a series of rigid links 30 coupled by electronically
braked joints 32, which prevent joint motion when un-
powered, and allow joint motion when energized by the
control station 16. In an alternative embodiment, the rigid
links 30 may be coupled by more conventional mechan-
ically lockable joints, which may be locked and unlocked
manually using, for example, locking pins, screws, or
clamps. The rigid links 30 preferably comprise a light but
strong material, such as high-gage aluminum, shaped to
withstand the stresses and strains associated with pre-
cisely maintaining three-dimensional position of the
weight of the catheter assembly 18.
[0039] Referring further to Figs. 5 and 6, the robotic
catheter assembly 18 will now be described in detail. The
robotic catheter assembly 18 comprises a robotic instru-
ment driver 34, a robotic guide sheath 36, a robotic leader
catheter 38, and a guide wire 40 mounted to the instru-
ment driver 34 in a coaxial relationship. The robotic cath-
eter assembly 18 may also include a drape (not shown)
that covers the instrument driver 34. As will be described
in further detail below, the instrument driver 34 provides
robotic steering actuation, as well as robotic insertion and
retraction actuation, to the guide sheath 36, working cath-
eter 38, and guide wire 40 in accordance with control
signals transmitted from the control station 16 (shown in
Fig. 4). The guide sheath 36 generally includes a sheath
body 42 having a proximal end 44 and a distal end 46,
as well as a proximal interface in the form of a guide
sheath steering adapter 48 ("splayer") operably coupled
to the proximal end 44 of the sheath body 42. The leader
catheter 38 generally includes a catheter body 50 having
a proximal end 52 and a distal end 54, as well as a prox-
imal interface in the form of a leader catheter steering
adapter 56 operably mounted to the proximal end 52 of
the catheter body 50. The guide wire 40 generally in-
cludes a guide wire body 58 having a proximal end 60
and a distal end 62.
[0040] The instrument driver 34 comprises a housing
64 that contains motors (not shown). The respective
adapters 48, 56 and the proximal end 60 of the guide
wire body 58 are mechanically interfaced to the housing
64 in such a manner that they may be axially displaced
relative to each other via operation of the motors, thereby
effecting insertion or retraction movements of the respec-
tive guide sheath 36, leader catheter 38, and guide wire
40 relative to each other, and thus, relative to the oper-
ating table 12 (shown in Fig. 4).
[0041] To this end, the guide sheath 36 comprises a
working lumen (not shown in Figs. 5 and 6) that extends
all the way through the sheath body 42. The geometry
and size of the working lumen will be selected in accord-
ance with the cross-sectional geometry and size of the
lead catheter 38. The sheath body 42 may be composed
of a low-friction inner layer (e.g., a coating of silicone or
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polytetrafluoroethylene) to provide a low-friction surface
to accommodate movement of the leader catheter 38
within the working lumen. The lead catheter 38 passes
through the lumen of the guide sheath 36, and is thus,
moveable relative thereto. As shown in Figs. 5 and 6,
the leader catheter 38 projects distally with respect to the
distal end 46 of the sheath body 42. Of course, the leader
catheter 38 may be withdrawn proximally such that its
distal end 54 is substantially flush with the distal end 46
of the sheath body 42, or withdrawn proximally even fur-
ther such that its distal end 54 is disposed within the distal
end 46 of the sheath body 42. The leader catheter 38
may be movably positioned within the working lumen of
the guide sheath 36 to enable relative insertion of the two
devices, relative rotation, or "roll" of the two devices, and
relative steering or bending of the two devices relative to
each other, particularly when the distal end 54 of the lead-
er catheter 38 is inserted beyond the distal tip of the guide
sheath 36.
[0042] Similarly, the leader catheter 38 comprises a
working lumen (not shown in Figs. 5 and 6) that extends
at least partially through the catheter body 50. The ge-
ometry and size of the working lumen will be selected in
accordance with the cross-sectional geometry and size
of the guide wire 40. The catheter body 50 may be com-
posed of a low-friction inner layer (e.g., a coating of sili-
cone or polytetrafluoroethylene) to provide a low-friction
surface to accommodate movement of the guide wire 40
within the working lumen. The guide wire 40 passes
through the lumen of the leader catheter 38, and is thus,
moveable relative thereto. As shown in Figs. 5 and 6,
the guide wire 40 projects distally with respect to the distal
end 54 of the catheter body 50. Of course, the guide wire
40 may be withdrawn proximally such that its distal end
62 is substantially flush with the distal end 54 of the cath-
eter body 50, or withdrawn proximally even further such
that its distal end 62 is disposed within the distal end 62
of the catheter body 50. The guide wire 40 may be mov-
ably positioned within the working lumen of the leader
catheter 38 to enable relative insertion of the two devices,
relative rotation, or "roll" of the two devices, and relative
steering or bending of the two devices relative to each
other, particularly when the distal end 62 of the guide
wire 40 is inserted beyond the distal tip of the leader
catheter 38. Notably, by movably positioning the guide
wire 40 relative to the leader catheter 38, and movably
positioning the leader catheter 38 relative to the guide
sheath 36, the bending stiffness of the assembly may be
varied as needed to optimize the tracking ability of the
leader catheter 38.
[0043] Each of the adapters 48, 56 also comprises one
or more rotating spools or drums 66 that can selectively
tension or release pullwires (not shown in Fig. 6) dis-
posed within the respective sheath body 42 and catheter
body 50, thereby effecting a single articulation (and op-
tionally, multiple articulations) of the distal ends 46, 54
of the sheath and catheter bodies 42, 50. In the illustrated
embodiment, each of the adapters 48, 56 comprises four

rotating spools or drums 66 (only one shown for the prox-
imal adapter 48, and only three shown for the proximal
adapter 56) for four corresponding pullwires. The instru-
ment driver 34 further comprises a guide wire driver 68
to which the proximal end of the guide wire body 58 is
affixed. The distal end 62 of the guide wire body 58 may
have a J-shape as is conventional for guide wires. Each
of the adapters 48, 56 and guide wire driver 68 may op-
tionally be capable of rotating or rolling the sheath body
42, catheter body 50, and guide wire body 58 relative to
each other.
[0044] With reference now to Fig. 7, an embodiment
of a flexible and steerable elongate catheter 100 will be
described. The catheter 100 can be used as either of the
guide sheath 36 or leader catheter 38 illustrated in Figs.
5 and 6, and can be operably coupled to the instrument
driver 34 via a proximal adapter 101 (e.g., either of prox-
imal adapters 48, 56). The catheter 100 is substantially
pliable or flexible, such that when it is advanced into a
patient, an operator or surgeon may easily manipulate
the catheter 100 to conform, adopt, or match the shape
or curvatures of the internal pathways (e.g., gastrointes-
tinal tract, blood vessels, etc.) of the patient.
[0045] The catheter 100 generally includes an elon-
gate catheter body 102, which in the illustrated embodi-
ments, has a circular cross-section, although other cross-
sectional geometries, such as rectangular, can be used.
As will be described in further detail below, the catheter
body 102 may be comprised of multiple layers of mate-
rials and/or multiple tube structures that exhibit a low
bending stiffness, while providing a high axial stiffness
along the neutral axis. Typical designs include a nitinol
spine encapsulated in braid and any flexible, pliable, or
suitable polymer material or bio-compatible polymer ma-
terial or a braided plastic composite structure composed
of low durometer plastics (e.g., nylon-12, Pebax®, poly-
urethanes, polyethylenes, etc.).
[0046] The catheter 100 further includes a working lu-
men 104 disposed through the entire length of the cath-
eter body 102 for delivering one or more instruments or
tools from the proximal end of the catheter body 102 to
the distal end of the catheter body 102. The nature of the
working lumen 104 will depend on the intended use of
the catheter 100. For example, if the catheter 100 is to
be used as the guide sheath 36 (shown in Fig. 6), the
working lumen 104 will serve to accommodate the leader
catheter or working catheter 38 (shown in Fig. 6). If the
catheter 100 is to be used as a leader catheter or working
catheter, the working lumen 104 will serve to accommo-
date a guide wire 40 (shown in Fig. 6).
[0047] To enable steering, the catheter 100 further in-
cludes a control ring 106 (shown in phantom) secured
around the working lumen 104 at any location, section,
portion, or region along the length of the catheter body
102, a plurality of pullwires 108 housed within one or
more lumens 110 extending through the catheter body
102, and a proximal adapter (not shown). Each of pull-
wires 108 may be a metallic wire, cable or filament, or it
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may be a polymeric wire, cable or filament. The pullwire
108 may also be made of natural or organic materials or
fibers. The pullwire 108 may be any type of suitable wire,
cable or filament capable of supporting various kinds of
loads without deformation, significant deformation, or
breakage.
[0048] The distal ends of the pullwires 108 are an-
chored or mounted to the control ring 106, such that op-
eration of the pullwires 108 may apply force or tension
to the control ring 106, which may steer or articulate (e.g.,
up, down, pitch, yaw, or any direction in-between) the
pertinent location, section, portion, or region of the cath-
eter 100, which may in effect provide or define various
bend radii for the articulated portion of the catheter 100.
In the illustrated embodiment, the control ring 106 is se-
cured to the distal end of the catheter 100, and therefore,
the distal end of the catheter 100 will articulate when any
of the pullwires 108 are tensioned. The proximal ends of
the pullwires 108 terminate in the proximal adapter 101,
and in particular, spools or drums 103 located within the
proximal adapter 101. Thus, robotic or manual actuation
of the proximal interface will cause the pertinent location,
section, portion, or region of the catheter 100 to articulate
in the direction of the pullwire or pullwires 108 that are
tensioned. The catheter 100 may alternatively be man-
ually controlled, in which case, it may include a conven-
tional manually controlled steerable interface (not
shown).
[0049] In other embodiments, no control ring may be
used. Instead, the distal ends of the pullwires 108 may
be attached directly to a section or portion of the catheter
body 102 where it may be steered, articulated, or bent,
as described in an alternative embodiment below. The
wires may be crimped, soldered, welded or interlocked
in any suitable manner to a specific location on a bending
section or portion of the catheter body 102. In some em-
bodiments there may be more than one control ring 106
secured to the catheter body 102 or more than one control
wire attachment control locations, sections, or portions
for controlling, steering, or articulating more than one
section or portion of the catheter body 102, e.g., into var-
ious complex shapes or curvatures (e.g., "S" curved
shapes or "J" curved shapes, etc.). For example, the
catheter 100 may be steered, articulated, or deflected
into various complex shapes or curvatures that may con-
form to various complex shapes or curvatures of internal
pathways of a patient to reach a target tissue structure
of an organ inside the patient.
[0050] In this embodiment, the catheter 100 is func-
tionally divided into four sections: a distal tip 112, a distal
articulating section 114, a transition section 116, and a
proximal shaft section 120.
[0051] The distal tip 112 includes an atraumatic round-
ed tip portion 122 and a control portion 124 in which the
control ring 106 is mounted. The distal tip 112 also in-
cludes an exit port (not shown) in communication with
the working lumen 104 and from which a working catheter
or guidewire may extend distally therefrom. In one em-

bodiment, the atraumatic rounded tip portion 122 is 2mm
in length and is composed of a suitable polymer material
(e.g., Pebax® 55D/35D); and the control portion 124 is
1mm in length and is composed of a suitable polymer
material (e.g., Pebax® 35D).
[0052] In the distal articulating section 114, there are
four pullwire lumens 110 that are equally spaced in an
arcuate manner (i.e., ninety degrees apart), and thus,
the four corresponding pullwires 108 are equally spaced
as well. In an alternative embodiment, a different number
of pullwires lumens 110, and thus, pullwires 108, can be
used. For example, three pullwire lumens 110, and thus
three pullwires 108, can be equally spaced in an arcuate
manner (i.e., one hundred twenty degrees apart) in the
distal articulating section 114. Thus, the pullwires 108
are mounted to the control ring 106 in orthogonal posi-
tions (i.e., ninety degrees apart), such that tensioning
one of the pullwires 108 will selectively articulate the dis-
tal articulating section 114 in one of four orthogonal di-
rections. Tensioning two of the pullwires 108 will allow
the pertinent section to be articulated in an infinite number
of directions (effectively, providing two degrees of free-
dom: pitch and roll).
[0053] The distal articulating section 114 preferably al-
lows for a moderate degree of axial compression and
optimal lateral flexibility. In one embodiment, the distal
articulating section 114 is 30mm in length. The pullwire
lumens 110 extend through the distal articulating section
114 and may be constructed of a low friction material or
may simply be unsupported tubular cavities in which the
pullwires 108 respectively float. The entire working lumen
104 within the distal articulating section 114 is formed by
an inner polymer tube (e.g., 0.0254 mm (0.001") thick
PTFE). The distal articulating section 114 has a several
portions of differing rigidities formed by having different
polymer outer tubes. For example, the distal articulating
section 114 may include a 5mm rigid portion 126 having
a moderately rigid outer polymer tube (e.g., Pebax® 55D)
and a 25mm articulatable portion 128 having an outer
tube composed of a relatively flexible outer polymer tube
(e.g., Pebax® 35D). The length of the articulatable por-
tion 128 can vary depending on the performance require-
ments for the catheter 100. A longer articulatable portion
128 may be beneficial to increase the area of reach, while
a shorter articulatable portion 128 may be beneficial for
cannulating tight side branches in the anatomical vascu-
lature. To increase its axial rigidity and elastic properties,
the articulatable portion 128 comprises a double braided
layer (e.g., sixteen 0.0127 mm x 0.0762 mm (0.0005" x
0.003"1 spring temper 304V stainless steel wires braided
at 68 picks per 2.54 cm (inch - ppi) in a 2 over 2 pattern)
embedded within the outer polymer tube. As will be de-
scribed in further detail below, the distal ends of the pull-
wires 108 may be directly anchored between the two lay-
ers of the braid.
[0054] The transition section 116 resists axial com-
pression to clearly define the proximal end of the distal
articulating section 114 and transfer the motion of the
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pullwires 110 to the distal articulating section 114, while
maintaining lateral flexibility to allow the catheter 100 to
track over tortuous anatomies. The transition section 136
may be 28mm in length and be composed of an outer
polymer tube (e.g., Pebax® 55D). Significantly, the tran-
sition section 116 transitions the four lumens 110 in the
distal articulating section 114 to a single hollow stiffening
tube 130 in the proximal shaft section 120. With further
reference to Figs. 8 and 9, the illustrated embodiment
accomplishes this by using a molded adapter 138, which
may be mounted within the outer polymer tube of the
transition body section 120.
[0055] The adapter 138 includes an adapter body 140
having a proximal end 142 that interfaces with stiffening
tube 130 in the proximal shaft section 120, and a distal
end 144 that interfaces with the four pullwire lumens 110
in the distal articulating section 114. The adapter body
140 may be composed of a suitable rigid material, such
as stainless steel or a glass-filled or high durometer plas-
tic. The adapter 138 further includes a plurality of chan-
nels 146 formed in the external surface of the adapter
body 140, a square-shaped boss 148 formed at the distal
end 144 of the adapter body 140, a plurality of lumens
150 extending through boss 148, and a single port 152
formed in the proximal end 142 of the adapter body 140.
The lumens 150 within the boss 148 are equally spaced
from each other in coincidence with the equally spaced
lumens 110 in the distal articulating section 114 of the
catheter 100. In particular, the four lumens 150 are re-
spectively disposed through the four corners of the boss
148. The lumens 150 within the boss 148 are also re-
spectively coincident with the distal ends of the channels
146, and the single port 152 is coincident with the prox-
imal ends of the channels 146. One of the channels 146
linearly extends along the length of the adapter body 140,
while the remaining three channels 146 spiral around the
length of the adapter body 140, so that the proximal ends
of all four channels 146 converge into the single port 152.
Thus, the four pullwires 108 extend proximally from the
distal articulating section 114, into the lumens 150 formed
in the boss 148 of the adapter body 140, along the chan-
nels 146, into the single port 152, and then into the stiff-
ening tube 130.
[0056] The adapter 138 further includes a working lu-
men 154 extending through the boss 148 and a distal
portion of the adapter body 140. The distal end of the
working lumen 154 is in coincidence with the portion of
the working lumen 104 extending through the distal ar-
ticulating section 114. The proximal end of the working
lumen 130 exits the adapter body 140 just proximal to
the single port 152, such that it is in coincidence with the
lumen of the transition section 136, which, in turn, is in
coincidence with the working lumen 104 extending
through the proximal shaft section 120. In the same man-
ner that the working lumen 104 and stiffening tube 130
are offset from the axis of the proximal shaft section 120
(as described below), the working lumen 154 and single
port 152 are offset from the axis of the adapter body 140.

It should be appreciated that the use of the adapter 138
allows the four pullwires 108 to be transitioned from the
respective lumens 110 of the distal articulating section
114 into the single stiffening tube 130 without having to
spiral the pullwires 108 and corresponding lumens
through the wall of the catheter tube 102, thereby allowing
the thickness of the wall to be uniform and minimizing
the possibility of weakened regions in the catheter tube
102 and possible inadvertent kinking. Therefore, it is par-
ticularly suitable for thin walled catheters.
[0057] As will be described below in further embodi-
ments, where wall thicknesses are not as thin, instead
of using the adapter 140, the equally spaced pullwire
lumens 110 from the distal articulating section 114 may
be gradually converged via the transition section 116 on-
to one side of the proximal shaft section 120 and into the
stiffening tube 130.
[0058] Referring back to Fig. 7, the proximal shaft sec-
tion 120 combines lateral flexibility (which is needed for
optimal tracking) with axial stiffness (which is needed for
optical articulation performance). The proximal shaft sec-
tion 120 represents the majority of the length of the cath-
eter 100. The entire working lumen 104 within the prox-
imal shaft section 120 is formed by an inner polymer tube
(e.g., 0.0254 mm (0.001") thick PTFE).
[0059] The proximal shaft section 120 gradually tran-
sitions the catheter 100 from the transition section 116
to the more rigid remaining portion of the catheter 100
by having several portions of differing rigidities formed
by having different polymer outer tubes. For example,
the proximal shaft section 120 may include a first 6mm
proximal portion 132 including outer polymer tube (e.g.,
Pebax® 55D); a second 7.5mm proximal portion 134 in-
cluding an outer polymer tube (e.g., Pebax® 72D) that
is more laterally rigid than the outer polymer tube in the
first proximal portion 128; and a third lengthy (e.g., 1 me-
ter long) proximal shaft section 136 including an outer
polymer tube (e.g., Nylon-12) that is resistant to rotational
forces to reduce the effect of curve alignment when the
catheter 100 is contorted to the tortuous anatomy. To
increase its axial rigidity, the proximal shaft section 120
comprises a double braided layer (e.g., sixteen 0.0127
mm x 0.0762 mm (0.0005" x 0.003") spring temper 304V
stainless steel wires braided at 68 picks per 2.54 cm (inch
- ppi) in a 2 over 2 pattern) embedded within the outer
polymer tube.
[0060] Significantly, unlike with the distal articulating
section 114 in which the pullwires 108 are disposed in
equally spaced apart lumens, the pullwires 108 in the
proximal shaft section 120 are disposed in one or more
lumens on one arcuate side of the proximal shaft section
120. In the illustrated embodiment, the one or more lu-
mens takes the form of the previously mentioned stiffen-
ing tube 130 disposed along the catheter body 102 along
the proximal shaft section 120, and through which the
pullwires 108 are housed and passed back to the proxi-
mal adapter 101. As will be described in further embod-
iments below, the one or more lumens may take the form

19 20 



EP 2 737 922 B1

12

5

10

15

20

25

30

35

40

45

50

55

of a plurality of tubes that respectively house the pullwires
108.
[0061] The inner diameter of the stiffening tube 130 is
preferably large enough to allow the pullwires 108 to slide
freely without pinching each other. The stiffening tube
130 is composed of a material that is more axially rigid
than the surrounding material in which the catheter body
102 is composed. For example, the stiffening tube 130
may take the form of a stainless steel hypotube or coil
pipe, while the catheter body 102 along the proximal shaft
section 120 may be composed of a more flexible polymer
or polymer composite, as will be described in further de-
tail below. The stiffening tube 130 must be laminated into
the catheter body 102, thereby allowing the stiffening
tube 130 to support the axial loads on the catheter 100
from the tensioning of the pullwires 108. Due to the non
uniform stiffness in the catheter cross section, the neutral
axis will no longer be in the geometric center of the cath-
eter body 102 along the proximal shaft section 120, but
rather be shifted closer to the axis of the stiffening tube
130, thereby minimizing the impact on bending stiffness.
Thus, by locating the pullwires 108 in one lumen (i.e., the
stiffening tube 130) in the catheter body 102, and design-
ing the catheter body 102 to be relatively flexible, thereby
controlling the location of the neutral axis, an axially stiff,
but laterally flexible, proximal shaft section 120 can be
achieved.
[0062] The effects of bending stiffness relative to the
neutral axis will now be described. The neutral axis can
be considered the axis in the cross-section of a beam or
shaft along which there are no longitudinal stresses or
strains when the beam or shaft is bent. If the cross-sec-
tion of the beam or shaft is symmetrical, isotropic, and is
not curved before a bend occurs, then the neutral axis is
at the geometric centroid of the cross-section. When the
bend occurs, all fibers on one side of the neutral axis are
in a state of tension, while all fibers on the other side of
the neutral axis are in a state of compression. As shown
in Fig. 10, the axial strain ε is given by the ratio y/R, where
y is the distance from the neutral axis, and R is the radius
of curvature of the neutral axis. It follows that the axial
stress σ at any point is given by EKy, where E is the
modulus of elasticity and K is the curvature of the beam
or shaft. Thus, the axial stress σ is also proportional to
the distance from the neutral axis y. Therefore, when high
stiffness members are further from the neutral axis, the
bending stress and hence bending stiffness is higher.
[0063] It follows that when the pullwires 108 (and any
axially stiff compressive members that provide the reac-
tion force) are located closer to the neutral axis, the bend-
ing stiffness of the proximal shaft section 120 is de-
creased. That is, as shown in Fig. 11, there is only one
stiff member (i.e., the stiffening tube 130) that supports
the axial load of the pullwires 108, and therefore, the
neutral axis (represented by the asterisk) of the proximal
shaft section 120 will be close to the location of the stiff-
ening tube 130. Ultimately, the exact location of the neu-
tral axis will depend on the relative stiffness of the stiff-

ening tube 130 relative to the remainder of the material
in the proximal shaft section 120. Therefore, each of the
pullwires 108 will be relatively close to the neutral axis.
Notably, the working lumen 104 is offset from the geo-
metric center of the proximal shaft section 120 in order
to accommodate the stiffening tube 130. In contrast, as
shown in Fig. 12, a conventional symmetrical arrange-
ment may distribute four stiffening members 130a about
the geometric center of the proximal shaft section 130a,
and therefore, the neutral axis of the proximal shaft sec-
tion 130a will essentially be at its geometric center. As a
result, the pullwires 108a will be relatively far from this
neutral axis. Thus, it can be appreciated from a compar-
ison between Figs. 11 and 12 that the maximum distance
from any of the pullwires 108 to the neutral axis in the
preferred embodiment is far shorter than the pullwires
108a to the neutral axis in the conventional design.
[0064] Therefore, by having the pullwires 108 close to
or on the neutral axis, the pullwires 108 will have a min-
imum change in length during an externally applied shaft
curvature. This achieves consistent articulation of the dis-
tal articulating section 114 independent of the curvature
of the proximal shaft section 120. In other words, the
proximal shaft section 120 does not need to be main-
tained substantially straight in contrast to the convention-
al pullwire arrangement, which requires the operator to
maintain the proximal shaft section relatively straight.
Thus, locating the pullwires 108 close to the neutral axis
of the proximal shaft section 120 allows the operator to
traverse anatomical features, such as the iliac bifurcation
or the aortic arch-not just with the flexible distal articulat-
ing section 108, but with the entire catheter 100 as re-
quired, while at the same time having full control of the
distal tip of the catheter 100.
[0065] Furthermore, because the proximal shaft sec-
tion 120 is relatively axially stiff, articulation of the distal
articulating section 114 by tensioning one or more of the
pullwires 108 will not cause significant lateral deflection
of the proximal shaft section 120, thereby improving in-
strument stability. Furthermore, because the pullwires
108 are close to the neutral axis in the proximal shaft
section 120, there is only a small radial distance between
the pullwires 108 and the neutral axis. This radial distance
is what causes the bending moment that leads to artic-
ulation of the distal articulating section 114 (or any other
articulating section). With small bending moments gen-
erated by tensioning the pullwires 108, there will be min-
imal articulation of the proximal shaft section 120. There-
fore, varying the position of the neutral axis with respect
to the position of the pullwires 108 in any section of the
catheter 100 can influence how much the distal articulat-
ing section 114 will bend when a given load is applied to
a pullwire 108. For example, the distal articulation section
114 has the neutral axis in the geometric center and when
any tension is applied to one or more pullwires 108, a
moment will be generated and the distal tip 112 will ar-
ticulate. On the other hand, the proximal shaft section
120 will not tend to bend and hence twist during tension-
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ing of those same pullwires 108 of the distal articulating
section 114 because of the smaller moment arm, thereby
minimizing the tendency for the catheter 100 to curve
align. Notably, even if a tensioned pullwire 108 initially
causes curve alignment by moving to the inside of the
curved proximal shaft section 120, the catheter 100 will
be stable thereafter, since all the pullwires 108 are locat-
ed on one arcuate side of the catheter body 102. That is,
once the stiffening tube 130, and thus the pullwires 108,
move to the inside of the curved proximal shaft section
120, any of the pullwires 108 can be tensioned without
causing further rotation of the curved proximal shaft sec-
tion 120, thereby allowing the distal articulating section
114 to be articulated in the desired direction. Further-
more, because only one stiffening tube 130 is utilized,
as opposed to four separate stiffening tubes or coil pipes,
for the respective four pullwires 108, there is a significant
reduction in cost and a consistent low bending stiffness
irrespective of the articulation loads applied to the pull-
wires 108.
[0066] Having described the construction of the cath-
eter 100, one method of manufacturing the catheter 100
will now be described. In this method, the distal articu-
lating section 114 and proximal shaft section 120 are
fabricated separately, and then mounted to each other
when the transition section 136 is fabricated. The distal
tip 112 can then be formed onto the assembly to complete
the catheter 300.
[0067] The distal articulating section 114 can be fabri-
cated by first inserting a copper wire process mandrel
through a lumen of an inner polymer tube (e.g., a PTFE
extrusion) having the intended length of the distal artic-
ulating section 114. Then, using a braiding machine (ex-
amples of which will be described in further detail below),
a first layer of braiding is laid down over the length of the
inner polymer tube. Next, four PTFE coated stainless
steel wire process mandrels are respectively disposed
over the length of the braided inner polymer tube in four
equally spaced circumferential positions (i.e., clocked
ninety degrees from each other), and a second layer of
braiding is laid down over the four wire process mandrels.
Next, outer polymer tubes having different durometers
and lengths corresponding to the lengths of the different
portions of the distal articulating section 114 (e.g., a
Pebax® 55D extrusion for the rigid section 120 and a
Pebax® 35D extrusion for the articulatable section 122)
are slid over the fully braided inner polymer tube, and
then heat shrink tubing is slid over the outer polymer
tubes. The assembly is then heated to a temperature
above the melting temperature of the outer polymer
tubes, but below the melting temperature of the heat
shrink tubing. As a result, the outer polymer tubes are
laminated to the assembly. In particular, the outer poly-
mer tubes melt and flow, while the heat shrink tubing
shrinks and compresses the melted polymer tubes into
the braid and around the four stainless steel process
mandrels. The assembly then cools and solidifies to in-
tegrate the inner polymer tube, braid, and outer polymer

tubes together. Then, the center copper wire can be
pulled from the assembly to create the working lumen
104, and the four stainless steel wires can be pulled from
the assembly to respectively create the four pullwire lu-
mens 110.
[0068] In a similar manner, the proximal shaft section
120 can be fabricated by first inserting a copper wire proc-
ess mandrel and the stiffening tube 130 through respec-
tive offset lumens of an inner polymer tube (e.g., a PTFE
extrusion) having the intended length of the proximal
shaft section 120. Then, using a conventional braiding
machine, two layers of braiding are laid down over the
length of the inner polymer tube. Next, outer polymer
tubes having different durometers and lengths corre-
sponding to the lengths of the different portions of the
first proximal shaft section 120 (e.g., a Pebax® 55D ex-
trusion for the proximal portion 130, a Pebax® 72D ex-
trusion for the second proximal portion 132, and a Nylon-
12 extrusion for the third proximal portion 134) are slid
over the fully braided inner polymer tube, and then heat
shrink tubing is slid over the outer polymer tubes. The
assembly is then heated to a temperature above the melt-
ing temperature of the outer polymer tubes, but below
the melting temperature of the heat shrink tubing. As a
result, the outer polymer tubes are laminated to the as-
sembly. In particular, the outer polymer tubes melt and
flow, while the heat shrink tubing shrinks and compresses
the melted polymer tubes into the braid and around the
four stainless steel process mandrels. The assembly
then cools and solidifies to integrate the inner polymer
tube, braid, stiffening tube 130, and outer polymer tubes
together. Then, the center copper wire can be pulled from
the assembly to create the working lumen 104.
[0069] Next, the distal articulating section 114 and
proximal shaft section 120 are coupled to each other by
fabricating the transition section 136 between the distal
articulating section 114 and proximal shaft section 120.
In particular, a center wire process mandrel is inserted
through the working lumen 154 of the adapter 138 and
four wire process mandrels are inserted through the sin-
gle port 152, four channels 146, and four lumens 150 of
the adapter 138. The proximal end of the center wire
process mandrel is then inserted through the working
lumen 104 in the proximal shaft section 120, and the distal
end of the center wire process mandrel is then inserted
through the working lumen 104 in the distal articulating
section 114. The proximal ends of the four wire process
mandrels are inserted through the stiffening tube 130 in
the proximal shaft section 120, and the distal ends of the
four wire process mandrels are inserted through the pull-
wire lumens 110 in the distal articulating section 114. The
proximal shaft section 120 and distal section 116 are then
moved towards each other until they abut the opposite
ends of the adapter 138.
[0070] Next, an outer polymer tube having a durometer
and length corresponding to the length of the transition
catheter 136 (e.g., Pebax® 55D) is slid over the adapter
138, and then heat shrink tubing is slid over the outer
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polymer tube. The assembly is then heated to a temper-
ature above the melting temperature of the outer polymer
tube, but below the melting temperature of the heat shrink
tubing. As a result, the outer polymer tube is laminated
to the assembly. In particular, the outer polymer tube
melts and flows, while the heat shrink tubing shrinks and
compresses the melted polymer tube into the desired
cylindrical shape. The assembly then cools and solidifies
to integrate the inner polymer tube, adapter 138, and
outer polymer tube together. Then, the center copper
wire can be pulled from the assembly to create the work-
ing lumen 104.
[0071] Then, the proximal ends of the pullwires 108,
which may be pre-fastened (e.g., soldered, welded,
brazed, or glued) to the control ring 106, are inserted into
the pullwire lumens 110 at the distal end of the catheter
body 102 , and advanced through the lumens 110 until
they exit the proximal end of the catheter body 102. The
control ring 106 is then slid over the distal end of the
central wire process mandrel extending from the distal
articulating section 114 until it abuts the rigid portion 120
of the distal articulating section 114. Then, outer polymer
tubes having different durometers and lengths corre-
sponding to the lengths of the different portions at the
distal tip 112 (e.g., a Pebax® 55D/35D extrusion for the
tip portion 122, and a Pebax® 35D extrusion for the con-
trol portion 124) are slid over the center wire process
mandrel and control ring 106, and then heat shrink tubing
is slid over the outer polymer tubes. The assembly is then
heated to a temperature above the melting temperature
of the outer polymer tube, but below the melting temper-
ature of the heat shrink tubing. As a result, the outer pol-
ymer tube melts and flows, while the heat shrink tubing
shrinks and compresses the melted polymer tube into
the desired cylindrical shape. The assembly then cools
and solidifies to integrate the inner polymer tube, adapter
138, and outer polymer tube together. Then, the distal
tip 122 can be cut to a rounded shape, and the center
wire process mandrel can be pulled from the catheter
100. The proximal end of the catheter tube 102 can then
be mounted to the proximal adapter 100, and the proximal
ends of the pullwires 108 can be installed on the spools
or drums 103 of the proximal adapter 101.
[0072] As briefly discussed above, instead of utilizing
a control ring 106, the distal ends of the pullwires 108
may be attached directly to a section or portion of the
catheter body 102 where it may be steered, articulated,
or bent. In particular, the working lumen 104 and pullwire
lumens 110 are formed and the braid and outer polymer
tubes are applied to the inner polymer tube in the same
manner described above, with the exception that the dis-
tal ends of the pullwires 108 are anchored between the
braid layers (or alternatively, layers of a different type of
wire support structures, such as a coil or mesh), as illus-
trated in Figs. 31A-31J. The wire support structure may
be made of metal, plastic, fabric, thread, or any other
suitable material.
[0073] The distal articulating section 114 is fabricated

by disposing a first layer of braiding over the length of
the inner polymer tube (Fig. 31 A), four PTFE-coated
stainless steel wire process mandrels (only one shown
for purposes of clarity) are respectively disposed over
the length of the braided inner polymer tube in four equal-
ly spaced circumferential positions (i.e., clocked ninety
degrees from each other) (Fig. 31 B), and a second layer
of braiding is laid down over the four wire process man-
drels the length of the inner polymer tube (Fig. 31C).
[0074] Next, the outer polymer tubes are slid over the
fully braided inner polymer tube in the same manner as
discussed above, with the exception that a barrier is dis-
posed over a region of the braided inner polymer tube to
which the pullwires 108 will eventually be anchored (Fig.
31D). In the illustrated example, the barrier is a cylindri-
cal, and in particular, takes the form of a short section of
heat shrink tubing that is disposed over a corresponding
short cylindrical region of the braided inner polymer tube.
Additional heat shrinking (not shown) is then disposed
over the outer polymer tubes and barrier, and the assem-
bly is then heated to a temperature above the melting
temperature of the outer tube tubes, but below the melting
temperature of the heat shrink tubing and barrier.
[0075] As a result, the outer polymer tubes are lami-
nated to the assembly. In particular, the outer polymer
tubes melt and flow, while the heat shrink tubing shrinks
and compresses the melted polymer tubes into the braid
and around the four stainless steel process mandrels.
Because the barrier has a melting temperature above
the temperature of the applied heat, the barrier does not
melt and prevents the melted outer polymer tubes from
being compressed into the circumferential region of the
braid. The assembly then cools and solidifies to integrate
the inner polymer tube, braid, and outer polymer tubes
together. The barrier is then removed from the catheter
body 102, thereby exposing the circumferential region of
the braid (Fig. 31 E). The center copper wire (not shown)
can then be pulled from the assembly to create the work-
ing lumen 104, and the four stainless steel wires can be
pulled from the assembly to respectively create the four
pullwire lumens 110 in the same manner discussed
above (Fig. 31F). The proximal shaft section 120 and
transition section 136 are then fabricated with the distal
articulating section 114 in the same manner described
above.
[0076] Then, the proximal ends of the pullwires 108
are inserted into the pullwire lumens 110 at the distal end
of the catheter body 102, and advanced through the lu-
mens 110 until they exit the proximal end of the catheter
body 102 and the distal ends of the pullwires 108 are
disposed within the exposed circumferential region of the
braid (Fig. 31G). The distal ends of the pullwires 108 are
then anchored to the exposed circumferential region of
the braid via, e.g., soldering, welding, brazing, or gluing
(Fig. 31 H). In the case where the distal ends of the pull-
wires 108 are anchored via soldering, 80/20 Au/Sn, which
has a melting temperature below the temperature re-
quired to damage adjacent components, namely the in-
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ner PTFE polymer tube and the stainless steel braid, can
be used. Because the distal ends of the pullwires 108
are anchored between the two layers of braid by virtue
of the disposition of the pullwire lumens 110 between the
two layers of braid, the distal ends of the pullwires 108
are more firmly anchored to the braid, since the bonding
material anchored the pullwires 108 above and below
the pullwires 108. In contrast, if the pullwires 108 are
anchored only to one side of the braid, the pullwires 108
would tend to pull away from the braid by either pushing
toward the inner polymer tube or being forced outwardly
from the inner polymer tube.
[0077] Once the distal ends of the pullwires 108 are
anchored to the braid, an outer polymer tube (e.g., a
Pebax® 35D extrusion) can then be slid over the exposed
circumferential region of the braid, and then heat shrink
tubing (not shown) is slid over the outer polymer tube
(Fig. 31I). The assembly is then heated to a temperature
above the melting temperature of the outer polymer tube,
but below the melting temperature of the heat shrink tub-
ing. As a result, the outer polymer tube melts and flows,
while the heat shrink tubing shrinks and compresses the
melted polymer tube into the circumferential portion of
the braid. The assembly then cools and solidifies. The
proximal end of the catheter tube 102 can then be mount-
ed to the proximal adapter 100, and the proximal ends
of the pullwires 108 can be installed on the spools or
drums 103 of the proximal adapter 101.
[0078] It should be appreciated the technique of direct-
ly anchoring the distal ends of the wires to the braid elim-
inates the need for the control ring, thereby reducing the
cost and fabrication process time for the catheter 100.
Furthermore, the resulting catheter has a less abrupt stiff-
ness characteristic. Although, the technique of directly
anchoring the distal ends of wires to the braid has been
disclosed in the context of pullwires, it should be appre-
ciated that this technique can be performed in the context
of other types of wires. For example, the wires can be
electrical signal wires and/or radio frequency (RF) abla-
tion wires in an electrophysiology catheter. In this case,
an electrode, rather than an outer polymer tube, can be
disposed over the exposed portion of the braid in elec-
trical communication with the wire or wires. The electrode
can be used as a conductive surface that either measures
a localized electrical potential or delivers RF ablation en-
ergy. In the case where the distal end of the wire or wires
are soldered to the braid, the electrode can, e.g., be
formed by flowing solder into and over the exposed por-
tion of the braid during the same procedure used to solder
the distal end of the wire or wires to the braid.
[0079] With reference now to Fig. 13, an embodiment
of another flexible and steerable elongate catheter 200
will be described. The catheter 200 is similar to the pre-
viously described catheter 100, with the exception that
the catheter 200 is designed with three, instead of four
pullwires. The catheter 200 may be used in the robotic
catheter assembly 18 illustrated in Figs. 5 and 6.
[0080] The catheter 200 generally includes an elon-

gate catheter body 202, a working lumen 204 disposed
through the entire length of the catheter body 202 for
delivering one or more instruments or tools from the prox-
imal end of the catheter body 202 to the distal end of the
catheter body 202, a control ring 206 secured the distal
end of the catheter body 202, a plurality of pullwires 208
housed within one or more lumens 210 extending through
the catheter body 202, and a proximal adapter 151 (with
associated spools or drums 153 to which the proximal
ends of the pullwires 208 are coupled). The working lu-
men 204, control ring 206, pullwires 208, and pullwire
lumens 210 may be constructed and function in a similar
manner as the working lumen 104, control ring 106, pull-
wires 108, and pullwire lumens 110 described above.
[0081] Like the catheter 100, the catheter 200 is func-
tionally divided into four sections: a distal tip 212, a distal
articulating section 214, a transition section 216, and a
proximal shaft section 220.
[0082] The distal tip 212, distal articulating section 214,
proximal shaft section 220, and proximal adapter 151
may be respectively identical to the distal tip 112, distal
articulating section 114, proximal shaft section 120, and
proximal adapter 103 of the catheter 100, with the ex-
ception that three pullwires 208, instead of three, are ac-
commodated. Thus, three pullwire lumens 210, and thus
three pullwires 208, are equally spaced in an arcuate
manner (i.e., one hundred twenty degrees apart) within
the distal articulating section 214, and the stiffening tube
230 within the proximal shaft section 220 houses the
three pullwires 208. The proximal adapter 201 includes
three spools or drums 153 to which the proximal ends of
the pullwires 208 terminate.
[0083] Like the transition section 116, the transition
section 216 transitions the equal spacing of the lumens
210 in the distal articulating section 214 to a single stiff-
ening tube 230 within the proximal shaft section 214. With
further reference to Figs. 14-16, the illustrated embodi-
ment accomplishes this by using an adapter 238, which
may be mounted within the outer polymer tube of the
transition body section 220. The adapter 238 is similar
to the adapter 138 of the catheter 100, with the exception
that it is designed to transition three, instead of four, pull-
wires 208.
[0084] In particular, the adapter 238 includes an adapt-
er body 240 having a proximal end 242 that interfaces
with the stiffening tube 230 in the proximal shaft section
220, and a distal end 244 that interfaces with the three
pullwire lumens 210 in the distal articulating section 214.
The adapter body 240 may be composed of a suitable
rigid material, such as stainless steel. The adapter 238
further includes a plurality of channels 246 formed in the
external surface of the adapter body 240, and a single
channel 248 formed in the external surface of the adapter
body 240 in communication with the plurality of channels
246. The distal ends of the channels 246 are equally
spaced from each other in coincidence with the equally
spaced lumens 210 in the distal articulating section 214,
and the proximal end of the single channel 248 is in co-
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incidence with the stiffening tube 230 in the proximal shaft
section 220. One of the channels 246 linearly extends
along the length of the adapter body 240, while the re-
maining two channels 246 spirals around the length of
the adapter body 240, so that the proximal ends of all
three channels 246 converge into the single channel 248.
Thus, the three pullwires 208 extend proximally from the
distal articulating section 214, along the three channels
246, converge into the single channel 248, and then into
the stiffening tube 230.
[0085] The adapter 238 further includes a working lu-
men 254 extending entirely through the adapter body
240. The distal end of the working lumen 254 is in coin-
cidence with the portion of the working lumen 204 ex-
tending through the distal articulating section 214, and
the proximal end of the working lumen 254 is in coincident
with the portion of the working lumen 204 extending
through the proximal shaft section 220. In the same man-
ner that the working lumen 204 and stiffening tube 230
are offset from the axis of the proximal shaft section 120,
the working lumen 254 and single channel 248 are offset
from the axis of the adapter body 240. Like with the adapt-
er 138 of the catheter 100, the adapter 238 allows the
three pullwires 208 to be transitioned from the respective
lumens 210 of the distal articulating section 214 into the
single stiffening tube 230 of the proximal shaft section
220 without having to spiral the pullwires 208 and corre-
sponding lumens through the wall of the catheter tube
202, thereby allowing the thickness of the wall to be uni-
form and minimizing the possibility of weakened regions
in the catheter tube 202 and possible inadvertent kinking.
[0086] With reference now to Fig. 17, an embodiment
of another flexible and steerable elongate catheter 300
will be described. The catheter 300 is similar to the pre-
viously described catheter 100, with the exception that
the catheter 300 is designed as a rapid exchange cath-
eter, which is facilitated by the placement of the pullwires
on one arcuate side of the proximal shaft section, and in
particular, within the stiffening tube. The catheter 300
may be used in a robotic catheter assembly 358, which
is similar to the robotic catheter assembly 18 illustrated
in Figs. 5 and 6, with the exception that the robotic cath-
eter assembly 358 includes a guidewire manipulator 360
that is in a side-by-side arrangement with a leader cath-
eter manipulator 362, as shown in Fig. 18, which is fa-
cilitated by the rapid exchange architecture of the cath-
eter 300.
[0087] The design of the catheter 300 applies to a lead-
er catheter of a telescoping catheter pair; e.g., a leader
catheter 300 and outer guide sheath 36. With a pair of
telescoping catheters, the therapy will usually be deliv-
ered through the outer catheter after the inner catheter
has been removed. Therefore, the inner catheter does
not need to have a lumen extending through its center
the entire length of its shaft. The purpose of the outer
catheter is to facilitate access to the site of interest and
then to provide a stable, controllable (steerable) lumen
to deliver a therapeutic device. Therefore, the outer cath-

eter needs to have a lumen through the center the entire
length of its shaft. The purpose of the inner catheter is
to work in conjunction with the outer catheter and guide
wire in a telescoping motion to inchworm the catheter
system through the anatomy. This can be achieved by
just having a short section at the distal end of the leader
catheter supporting the guide wire, and allowing the re-
mainder of the wire to run parallel to the leader catheter.
[0088] The catheter 300 generally includes an elon-
gate catheter body 302, a working lumen 304 disposed
through the entire length of the catheter body 302 for
delivering one or more instruments or tools from the prox-
imal end of the catheter body 303 to the distal end of the
catheter body 302, a control ring 306 secured the distal
end of the catheter body 302, a plurality of pullwires 308
housed within one or more lumens 310 extending through
the catheter body 302, and a proximal adapter 301 (with
associated spools or drums 302 to which the proximal
ends of the pullwires 308 are coupled). The working lu-
men 304, control ring 306, pullwires 308, and pullwire
lumens 310, and proximal adapter 301 may be construct-
ed and function in a similar manner as the working lumen
104, control ring 106, pullwires 108, pullwire lumens 110,
and proximal adapter 101 described above.
[0089] Like the catheter 100, the catheter 300 is func-
tionally divided into four sections: a distal tip 312, a distal
articulating section 314, a proximal shaft section 320,
and a transition section 316. The distal tip 312 and distal
articulating section 314 of the catheter 300 may be iden-
tical to the distal tip 112 and distal articulating section
114 of the catheter 100. The transition section 318 of the
catheter 300 is identical to the transition section 116 of
the catheter 100 with the exception that the transition
section 316 includes a rapid exchange port 322 that is in
communication with a guidewire lumen 304. The exact
location of the rapid exchange port 322 relative to the
distal tip of the catheter 300 can vary by varying the length
of the distal articulating section 314 and transition section
316. Ultimately, the location of the rapid exchange port
322 will depend on the required distance that the catheter
300 needs to extend beyond the distal tip of the outer
guide sheath 36. However, the rapid exchange port 322
should never exit the distal tip of the outer guide sheath
36-else it would be difficult to retract the distal end of the
catheter 300 back into the outer guide sheath 36. Thus,
the length of the over-the-wire segment of the catheter
300 (i.e., the total length of the distal tip 312, distal artic-
ulating section 314, and transition section 316) should
always be greater than the maximum extension of the
catheter 300 from the outer guide sheath 36. A shorter
the over-the-wire segment length, however, will be easier
and faster to use, because the robot may control more
of the insertion and withdrawal of the catheter 300.
[0090] The proximal end of transition section 316 is
tapered to provide a smooth rapid exchange port 322.
This allows the guide wire 40 to be front-loaded through
the proximal end of the outer guide sheath 36 and then
exit out through the exit port (not shown) at the distal tip
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312 of the catheter 300. The proximal shaft section 320
of the catheter 300 is composed of a stiffening tube 330,
which is in communication with the pullwire lumens 310
via the transition section 316 (e.g., via use of the adapter
138 illustrated in Figs. 8 and 9).
[0091] Thus, when the catheter 300 is used with the
outer guide sheath 36, the guide wire 40 will travel outside
the catheter 300 within the outer guide sheath 36, until
it enters the rapid exchange port 322, and then through
the guide wire lumen 304, and then out through the guide
wire exit port. Thus, the catheter 300 and the guide wire
40 will travel parallel to each other through the outer guide
sheath 36 until the guide wire 40 enters the rapid ex-
change port 322, after which they travel concentrically
relative to each other. In addition, contrast agents can
also be injected through a flush port (not shown) at the
proximal end of the outer guide sheath 36, which may
enter the rapid exchange port 322, and exit out the guide
wire exit port.
[0092] The design of the rapid exchange leader cath-
eter 300 allows for significantly greater robotic control of
position. In particular, because the catheter 300 and
guide wire.40 are not concentrically arranged relative to
each other, but instead are two independent devices, at
the proximal end of the assembly, greater independent
robotic control is enabled without the need for an exces-
sively long instrument driver. That is, the guidewire ma-
nipulator 360 can now be placed in a side-by-side ar-
rangement with the leader catheter manipulator 362. The
instrument driver has separate drive trains for the cath-
eter 300 and guide wire 40, allowing the user to have full
independent insertion and withdrawal control of both the
catheter 300 and the guide wire 40 at all times. This re-
sults in less fluoroscopic time and radiation exposure,
faster procedure time, greater length of robotic insertion
and retraction of the catheter 300 and guide wire 40, less
risk of losing guide wire position, less risk of breaching
the sterile field, and allows for use of shorter guide wires
and therefore one less person in the sterile field.
[0093] It should be appreciated that this rapid ex-
change design is applicable to other non-steerable cath-
eters (e.g., atherectomy devices or graspers) that require
the routing of wires from the proximal end to an operative
element at the distal end of the catheter. The method of
manufacturing the catheter 100 may be similar to the
method of manufacturing the catheter 300 described
above, with the exception that the proximal end of the
transition section 316 is tapered, and the stiffening tube
330 forms the entirety of the catheter proximal shaft sec-
tion 320 and is suitably bonded within the proximal end
of the transition section 316.
[0094] One method of using the robotic catheter as-
sembly 358 illustrated in Fig. 18 to access a diseased
site within the vasculature of a patient will now be de-
scribed. First, an incision in a blood vessel of the patient
(e.g., a femoral artery) is made using a conventional tech-
niques, and a starter wire is advanced into the artery.
Next, the leader catheter 300 is preloaded into the outer

guide sheath 36, ensuring that the rapid exchange port
322 remains inside the outer guide sheath 36. Then, the
guide wire 40 is backloaded into the tip of the leader
catheter 300. When the guide wire 40 exists the rapid
exchange port 322, the guide wire 40 is advanced
through the outer guide sheath 36 next to the leader cath-
eter 300 until it exits at the back of the proximal adapter
48 of the outer guide sheath 36. Next, the guide wire 40
is held in a fixed position, while the leader catheter 300
is advanced several centimeters into the femoral artery
over the guide wire 40. Then, the proximal adapter 301
of the leader catheter 300 and guide wire 40 are loaded
onto the robotic instrument driver 34.
[0095] Then, the guide wire 40 and leader catheter 300
can be robotically driven remotely to the site of interest
using the operator control station 16. If a selective ang-
iogram is required when driving the guide wire 40 and
leader catheter 300, a contrast agent may be injected
through an injection port on the outer guide sheath 36. If
the guide wire 40 is 0.035" in diameter and occupies most
of the available space through the leader catheter, almost
all of the contrast agent will exit the distal tip of the outer
guide sheath 36. In contrast, if guide wire 40 is 0.018" in
diameter, some of the contrast agent will exit out the distal
tip of the leader catheter 300, and some of the contrast
agent will exit out the distal tip of the outer guide sheath
36. Either way, the physician will be capable of obtaining
a selective angiogram for the vessel of interest.
[0096] Once the guide wire 40 is at the site of interest,
the physician may then robotically withdraw the leader
catheter 300 until the "over-the-wire" section exits at the
back of the proximal adapter 48 of the outer guide sheath
36. This can be accomplished without the use of fluoros-
copy, since the robotic catheter system 358 will ensure
that the position of the guide wire 40 relative to the patient
is maintained. Depending on the robotic configuration
used (i.e., the travel distance of the leader catheter car-
riage), this leader catheter 300 removal step may be ac-
complished entirely remotely or part manually and part
robotically.
[0097] The physician may then manually remove the
guide wire 40 from the guide wire manipulator 360, slide
out the last few inches of the leader catheter 300 under
fluoroscopy, and remove leader catheter 300 from the
patient. A therapeutic device may then be manually de-
livered through the outer guide sheath 36. If the thera-
peutic device is itself a rapid exchange catheter, after the
"over-the-wire" section has been manually passed into
the outer guide sheath 36, the guide wire 40 may then
be positioned back onto the guide wire manipulator 30,
and the robot can be used to hold the position of the guide
wire 40 while the therapeutic device is manually ad-
vanced. If the leader catheter 300 needs to be reinstalled
to access another site of interest within the patient, it may
be backloaded over the guide wire 40 until the guide wire
40 exits the rapid exchange port 322. The guide wire 40
may then be loaded onto the guide wire manipulator 360
and the leader catheter 300 is reinstalled on the instru-
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ment driver 34. The guide wire 40 and leader catheter
300 can then be robotically driven remotely to the new
site of interest using the operator control station 16.
[0098] With reference now to Fig. 19, an embodiment
of yet another flexible and steerable elongate catheter
400 will be described. The catheter 400 is similar to the
previously described catheter 100, with the exception
that the catheter 400 has multiple regions of articulation,
and in particular, a distal region of articulation and a prox-
imal region of articulation. The catheter 400 enables two
regions of articulation by altering the axial stiffness, flex-
ural stiffness, and torsional stiffness of the catheter body
in very specific locations. The catheter 400 may be used
in the robotic catheter assembly 18 illustrated in Figs. 5
and 6.
[0099] The catheter 400 generally includes an elon-
gate catheter body 402, which like the catheter body 102,
may be comprised of multiple layers of materials and/or
multiple tube structures that exhibit a low bending stiff-
ness, while providing a high axial stiffness along the neu-
tral axis. Also like the catheter 100, the catheter 400 fur-
ther includes a working lumen 404 disposed through the
entire length of the catheter body 402 for delivering one
or more instruments or tools from the proximal end of the
catheter body 402 to the distal end of the catheter body
402, a control ring 406 secured the distal end of the cath-
eter body 402, a plurality of pullwires 408 housed within
one or more lumens 410 extending through the catheter
body 402, and a proximal adapter 401 (with associated
spools or drums 403 to which the proximal ends of the
pullwires 408 are coupled). The working lumen 404, con-
trol ring 406, pullwires 408, pullwire lumens 410, and
proximal adapter 401 may be constructed and function
in a similar manner as the working lumen 104, control
ring 106, pullwires 108, pullwire lumens 110, and proxi-
mal adapter 101 described above.
[0100] The catheter 400 is functionally divided into five
sections: a distal tip 412, a distal articulating section 414,
a transition section 416, a proximal articulating section
418, and a proximal shaft section 420.
[0101] The distal tip 412 includes an atraumatic round-
ed tip portion 422, a control portion 424 in which the con-
trol ring 406 is mounted, and an exit port (not shown) in
communication with the working lumen 404 and from
which a working catheter or guidewire may extend distally
therefrom. The distal tip 412 may be constructed and
function in a similar manner as the distal tip 112 described
above.
[0102] Like the distal articulating section 114, four pull-
wire lumens 410 are equally spaced in an arcuate manner
(i.e., ninety degrees apart) within the distal articulating
section 414 to allow the distal articulating section 414 to
be articulated in an infinite number of directions within
the same plane (effectively, providing two degrees of
freedom: pitch and roll). In an alternative embodiment,
another number of pullwires lumens 410, and thus, pull-
wires 408, can be used. For example, three pullwire lu-
mens 410 can be equally spaced in an arcuate manner

(i.e., one hundred twenty degrees apart). The distal ar-
ticulating section 414 preferably allows for a moderate
degree of axial compression and optimal lateral flexibility.
The distal articulating section 414 includes a rigid portion
426 and an articulatable portion 428. The distal articulat-
ing section 414 may be constructed and function in a
similar manner as the distal articulating section 114 de-
scribed above, with the pullwire lumens 410 extending
through the rigid portion 426 and articulatable portion 428
as unsupported cavities in which the four pullwires 408
are respectively disposed.
[0103] The transition section 416 transitions the equal
spacing of the lumens 410 in the distal articulating section
414 too close spacing of the lumens 410 in the proximal
articulating section 418. Instead of using an adapter 138,
as illustrated in Figs. 8 and 9, the lumens 410 in the
transition section 416 are gradually displaced about the
axis of the catheter body 402 within the wall of the tran-
sition section 416. In particular, the one lumen 410·that
is on the same side as the closely spaced lumens 410 in
the proximal articulating section 418 may extend linearly
along the length of the transition section 416, while the
remaining three lumens spiral around the length of the
transition section 416 until they converge onto the same
side of the proximal articulating section 418. The transi-
tion section 416 is more rigid than the distal articulating
section 414 to allow the distal articulating section 414 to
bend about the transition section 416.
[0104] The transition section 416 resists axial com-
pression to clearly define the proximal end of the distal
articulating section 414 and transfer the motion of the
pullwires 408 to the distal articulating section 414, while
maintaining lateral flexibility to allow the catheter 400 to
track over tortuous anatomies. In one embodiment, the
transition section 416 is 33mm in length. The pullwire
lumens 410 extending through the transition section 416
take the form of 0.1776 mm x 0.2286 mm (0.007" x
0.009") polyimide tubes circumferentially oriented rela-
tive to each other by ninety degrees, and thus, can be
considered stiffening members in which the pullwires 408
are respectively disposed. The entire working lumen 404
within the transition section 416 is formed by an inner
polymer tube (e.g., 0.0254 mm (0.001") thick PTFE). The
transition section 416 has a several portions of differing
rigidities formed by having different polymer outer tubes.
In one embodiment, the transition section 416 includes
a 1mm pullwire lumen anchoring portion 430 having a
relatively rigid outer polymer tube (e.g., Nylon-12) that
increases the support for holding the distal ends of the
polyimide pullwire lumens 410. The transition section 416
further includes a 4mm flexible portion 432 having a rel-
atively flexible outer polymer tube (e.g., Pebax® 40D)
that transitions from the relatively flexible distal section
314 to a 28mm stiff portion 434 having a relatively stiff
outer polymer tube (e.g., Pebax® 55D).
[0105] To increase its axial rigidity, the transition sec-
tion 416 comprises a double braided layer (e.g., sixteen
0.0127 mm x 0.0762 mm (0.0005" x 0.003") spring tem-
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per 304V stainless steel wires braided at 140 picks per
2.54 cm (ppi) in a 2 over 2 pattern) embedded within the
outer polymer tubes of all three of the anchoring portion
430, flexible portion 432, and rigid portion 434. Three of
the polyimide pullwire lumens 410 spiral around the stiff
portion 434 of the transition section 416, which along with
the remaining polyimide pullwire lumen 410, converge to
the same side of the catheter body 402.
[0106] The proximal articulating section 418 signifi-
cantly allows for a moderate degree of axial compression
and optimal lateral flexibility. The pullwire lumens 410
are grouped on one arcuate side of the proximal articu-
lating section 418 to allow it to be articulated in one di-
rection. Preferably, the pullwire lumens 410 are grouped
in a manner that locates their centers within an arcuate
angle relative to the geometric cross-sectional center of
the proximal shaft section of less than one hundred eighty
degrees, and more preferably, less than ninety degrees,
and most preferably, less than forty-five degrees.
[0107] In one embodiment, the proximal articulating
section 418 is 16mm in length. Preferably, the proximal
articulating section 418 is more rigid than the distal ar-
ticulating section 414, such that independent control of
the distal articulating section 414 and the proximal artic-
ulating section 418 can be achieved, as discussed in fur-
ther detail below. Like in the transition section 416, the
pullwire lumens 410 extending through the proximal ar-
ticulating section 418 take the form of 0.1776 mm x
0.2286 mm (0.007" x 0.009") polyimide tubes, and thus,
can be considered stiffening members in which the pull-
wires 408 are respectively disposed. The entire working
lumen 404 within the proximal articulating section 418
comprises an inner polymer tube (e.g., 0.0254 mm
(0.001") thick PTFE). The proximal articulating section
418 has two portions of differing rigidities formed by hav-
ing different polymer outer tubes. In one embodiment,
the proximal articulating section 418 includes a 15mm
articulatable portion 436 having a relatively flexible outer
polymer tube (e.g., Pebax® 40D) and a 1 mm pullwire
lumen anchoring portion 438 having a relatively rigid pol-
ymer tube (e.g., Nylon) that increases the support for
holding the polyimide pullwire lumens 410. To increase
its axial rigidity and elastic properties, the proximal artic-
ulating section 418 comprises a double braided layer
(e.g., sixteen 0.0127 mm x 0.0762 mm (0.0005" x 0.003")
spring temper 304V stainless steel wires braided at 140
picks per 2.54 cm (ppi) in a 2 over 2 pattern) embedded
within the outer polymer tubes.
[0108] The proximal shaft section 420 resists axial
compression to clearly define the proximal end of the
proximal articulating section 418 and transfer the motion
of the pullwires 408 to the proximal articulating section
314, while maintaining lateral flexibility to allow the cath-
eter 400 to track over tortuous anatomies. Like with the
proximal articulating section 314, the pullwire lumens 410
are grouped on one arcuate side of the proximal shaft
section 420. Because the pullwire lumens 410 are more
rigid than the remaining material of the proximal articu-

lating section 418 (i.e., the pullwire lumens 410 are com-
posed of a polyimide, whereas the remaining portion of
the proximal articulating section 418 is composed of a
low durometer polymer composite), the neutral axis will
be shifted closer to the axis of the grouping of pullwire
lumens 410, thereby providing the aforementioned ad-
vantages discussed above with respect to the catheter
100.
[0109] The proximal shaft section 420 represents the
majority of the length of the catheter 400, and gradually
transitions the catheter 400 from the more flexible prox-
imal articulating section 418 to the more rigid remaining
portion of the catheter 400. For example, the proximal
shaft section 420 may include three proximal portions
440, 442, 444 that increase in rigidity in the proximal di-
rection. The proximal shaft section 420 may be construct-
ed and function in a similar manner as the proximal shaft
section 120 described above.
[0110] Having described its function and construction,
one method of manufacturing the catheter 400 will now
be described. Like the method of manufacturing the cath-
eter 100, in this method, the distal articulating section
414 and the combined proximal articulating section
418/proximal shaft section 420 are fabricated separately,
and then mounted to each other when the transition sec-
tion 416 is fabricated. The distal tip 412 can then be
formed onto the assembly to complete the catheter 400.
[0111] The distal articulating section 414 can be fabri-
cated in the same manner as the distal articulating sec-
tion 114 described above. The proximal articulating sec-
tion 418 and proximal shaft section 420 are fabricated
together by first inserting a copper wire process mandrel
through a lumen of an inner polymer tube (e.g., a PTFE
extrusion) having the intended length of the combined
proximal articulating section 418/proximal shaft section
420. Then, using a conventional braiding machine, a first
layer of braiding is laid down over the length of the inner
polymer tube. Next, four PTFE-coated stainless steel
wire process mandrels with polyimide tubing are respec-
tively disposed over the length of the braided inner pol-
ymer tube in a group on one side of the inner polymer
tube, and a second layer of braiding is laid down over
the four wire process mandrels the length of the inner
polymer tube. Next, outer polymer tubes having different
durometers and lengths corresponding to the lengths of
the different portions of the proximal articulating section
418 and the proximal shaft section 420 (e.g., a Pebax®
40D extrusion for the articulatable portion 436 and a Ny-
lon-12 extrusion for the anchoring portion 438 of the prox-
imal articulating section 418, and Pebax® 55D, Pebax®
72D, and Nylon-12 extrusions for the respective proximal
portions 440, 442, 444 of the proximal shaft section 420)
are slid over the fully braided inner polymer tube, and
then heat shrink tubing is slid over the outer polymer
tubes.
[0112] The assembly is then heated to a temperature
above the melting temperature of the outer polymer
tubes, but below the melting temperature of the heat
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shrink tubing. As a result, the outer polymer tubes melt
and flows, while the heat shrink tubing shrinks and com-
presses the melted outer polymer tubes into the braid
and around the four stainless steel process mandrels.
The assembly then cools and solidifies to integrate the
inner polymer tube, braid, and outer polymer tubes to-
gether. Then, the center copper wire can be pulled from
the assembly to create the working lumen 404, and the
four stainless steel wires can be pulled from the assem-
bly, thereby leaving the polyimide tubing with the assem-
bly to respectively create the four pullwire lumens 410.
[0113] Next, the distal articulating section 414 and the
combined proximal articulating section 418/proximal
shaft section 420 are coupled to each other by fabricating
the transition section 416 between the distal articulating
section 414 and the combined proximal articulating sec-
tion 418/proximal shaft section 420. In particular, the tran-
sition section 416 is partially fabricated by first inserting
a PTFE-coated copper wire process mandrel through a
lumen of an inner polymer tube (e.g., a PTFE extrusion)
having the intended length of the transition section 416.
Then, using a conventional braiding machine, a first layer
of braiding is laid down over the length of the inner pol-
ymer tube. Then, each of four PTFE-coated stainless
steel wire process mandrels is inserted through a lumen
of a polyimide tube having the intended length of the tran-
sition section 416. The linear length of one of these wire
process mandrels will equal the length of the transition
section 416, while the linear lengths of the remaining
three wire process mandrels will be slightly greater than
the length of the transition section 416 to compensate
for the additional length required to spiral these wire proc-
ess mandrels around the transition section 416.
[0114] Next, the opposing ends of the center wire proc-
ess mandrel are respectively inserted through the work-
ing lumens 404 of the distal articulating section 414 and
the combined proximal articulating section 418/proximal
shaft section 420, and the opposing ends of four wire
process mandrels are inserted through the pullwire lu-
mens 410 of the distal articulating section 414 and the
pullwire lumens 410 of the combined proximal articulating
section 418/proximal shaft section 420. The distal artic-
ulating section 414 and the combined proximal articulat-
ing section 418/proximal shaft section 420 are then slid
together until the inner polymer tube of the transition sec-
tion 416 abuts the inner polymer tubes of the distal artic-
ulating section 414 and the proximal articulating section
418, and the polyimide tubing on the four wire process
mandrels abuts the pullwire lumens 410 of the distal ar-
ticulating section 414 and the pullwire lumens 410 of the
proximal articulating section 418. Three of the wire proc-
ess mandrels are then spiraled around and bonded to
the inner polymer tube, and a second layer of braiding is
laid down over the four wire process mandrels the length
of the inner polymer tube.
[0115] Next, outer polymer tubes having different du-
rometers and lengths corresponding to the lengths of the
different portions of the transition section 416 (e.g., a

Nylon-12 extrusion for the anchoring portion 430, a
Pebax® 40D extrusion for the flexible portion 432, and
a Pebax® 55D extrusion for the rigid portion 434) are slid
over the fully braided inner polymer tube, and then heat
shrink tubing is slid over the outer polymer tubes. The
assembly is then heated to a temperature above the melt-
ing temperature of the outer polymer tubes, but below
the melting temperature of the heat shrink tubing. As a
result, the outer polymer tubes melt and flows, while the
heat shrink tubing shrinks and compresses the melted
outer polymer tubes into the braid and around the four
stainless steel process mandrels. The assembly then
cools and solidifies to integrate the inner polymer tube,
braid, and outer polymer tubes together. Then, the center
copper wire can be pulled from the assembly to create
the working lumen 404 within the transition section 416,
and the four stainless steel wires can be pulled from the
assembly, thereby leaving the polyimide tubing within the
assembly to respectively create the four pullwire lumens
410 within the transition section 416.
[0116] The control ring 406, pullwires 408, and distal
tip 412 may be installed on the assembly in the same
manner as the control ring 106, pullwires 108, and distal
tip 112 described above. Alternatively, in a similar man-
ner discussed above, instead of utilizing a control ring
106, the distal ends of the pullwires 108 may be attached
directly to a section or portion of the catheter body 102
where it may be steered, articulated, or bent, and in this
case, to the distal end of the distal articulating section
414.
[0117] Significantly, the catheter 400 may be operated
in a manner that independently controls the articulation
of the distal articulating section 414 and proximal articu-
lating section 418. The theory behind the design of the
catheter 400 is that if only one pullwire 408 is tensioned,
only the distal articulating section 414 will bend. If all four
pullwires 408 are uniformly tensioned (common mode),
then only the proximal articulating section 418 will bend.
Any variation in wire tension from these two scenarios
will result in the bending of both the distal articulating
section 414 and proximal articulating section 418 assum-
ing at least two of the pullwires 408 are tensioned. Effec-
tively, the distal articulating section 414 provides the
catheter 400 with two degrees of freedom (bend and roll),
and the proximal articulating section 418 provides the
catheter 400 with one degree of freedom (bend).
[0118] In particular, when two or less of the pullwires
408 are tensioned at relatively small amount, the distal
articulating section 414 articulates in the direction of the
tensioned pullwire(s) 310. Because the proximal articu-
lating section 418 is designed to be more laterally rigid
than the distal articulating section 414, the net moment
created at the distal tip 412 nominally articulates only the
distal articulating section 414, but is not sufficient to over-
come the lateral stiffness of the proximal articulating sec-
tion 418 in a manner that would cause a significant bend
in the proximal articulating section 418. This feature
therefore facilitates independent articulation of the distal
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articulating section 414 relative to the proximal articulat-
ing section 418 even through the pullwires used to artic-
ulate the distal articulating section 414 extend through
the proximal articulating section 418.
[0119] When all four of the pullwires 408 are uniformly
tensioned, there will be no net moment created at the
distal tip 412 due to the equal arcuate distribution of the
pullwires 408 at the distal tip 412. As such, the distal
articulating section 414 will not articulate. However, be-
cause all four of the pullwires 408 are grouped together
on one side of the proximal articulating section 418, a
net moment is created at the distal end of the proximal
articulating section 418. As such, the proximal articulat-
ing section 418 will articulate in the direction of the
grouped pullwires 408. This feature therefore facilitates
independent articulation of the proximal articulating sec-
tion 418 relative to the distal articulating section 414 even
through the pullwires used to articulate the proximal ar-
ticulating section 418 extend through the distal articulat-
ing section 414.
[0120] When two or less than the pullwires 408 are
tensioned a relatively large amount, and the remaining
pullwires 408 are also tensioned but not as much as the
initially tensioned pullwires 408 are tensioned, then the
net moment is created at the distal tip 412 greatly artic-
ulates the distal articulating section 414 in the direction
of the initially tensioned pullwire(s) 410, while the com-
bined moment created at the distal end of the proximal
articulating section 418 moderately articulates the prox-
imal articulating section 418 in the direction of the
grouped pullwires 408, thereby causing a large bend in
the distal articulating section 414 while causing a small
bend in the proximal articulating section 418.
[0121] When two or less of the pullwires 408 are ten-
sioned a relatively small amount, then all of the pullwires
408 are uniformly tensioned an additional amount, a net
moment is created at the distal tip 412 to moderately
articulate the distal articulating section 414 in the direc-
tion of the tensioned pullwire(s) 410, while the additional
tensioning of all of the pullwires 408 greatly articulates
the proximal articulating section 418, thereby causing a
small bend in the distal articulating section 414 while
causing a large bend in the proximal articulating section
418.
[0122] The computer 28 within the control station 16
may be programmed with algorithms that take into ac-
count the elastic behavior of the distal articulating section
414 and proximal articulating section 418 and catheter
stiffness when computing the displacements of the pull-
wires 408 required to enable complete and independent
control of both the distal articulating section 414 and prox-
imal articulating section 418.
[0123] By achieving independent articulation control
over the distal articulating section 414 and the proximal
articulating section 418, anatomical sites of interest can
be more easily accessed. The catheter 400 can be used
to access either the left coronary artery or the right cor-
onary artery from the aorta of the patient.

[0124] To access the left coronary artery, the pullwire
or pullwires 408 in the direction of the left coronary artery
(in this case, pullwire 1) can be tensioned to bend the
distal articulating section 414 ninety degrees towards the
left coronary artery, as illustrated in Fig. 20. Then, all four
of the pullwires 408 can be tensioned an additional
amount to bend the proximal articulating section 418 to
seat the distal tip 412 of the catheter 400 within the ostium
of the left coronary artery, as shown in Fig. 21. For ex-
ample, if the pullwire 1 is initially tensioned at a force of
7 units to bend the distal articulating section 414, an ad-
ditional force of 3 units can be used to tension all four
pullwires 1-4 (resulting in a 10 unit tension in pullwire 1,
and a 3 unit tension in pullwires 2-4). There is now 19
units of force on the proximal articulating section 418,
which is adequate to bend the proximal articulating sec-
tion 418. But there remains a delta of 7 units of tension
more on pullwire 1 than on all other wires, and therefore
there is no further bending of the distal articulating section
414.
[0125] To access the right coronary artery, the pullwire
or pullwires 408 in the direction of the right coronary artery
(in this case, pullwire 4) can be tensioned to bend the
distal articulating section 414 ninety degrees to seat the
distal tip 412 within the ostium of the right coronary artery,
as illustrated in Fig. 22. If the distal tip 412 is seated too
deeply within the ostium of the right coronary artery, then
all four of the pullwires 408 can be tensioned an additional
amount to bend the proximal articulating section 418 to
properly seat the distal tip 412 within the ostium of the
right coronary artery, as shown in Fig. 23. For example,
if the pullwire 4 is initially tensioned at a force of 7 units
to bend the distal articulating section 414, an additional
force of 1 unit can be used to tension all four pullwires
1-4 (resulting in an 8 unit tension in pullwire 1, and a 1
unit tension in pullwires 2-4) to slightly bend the proximal
articulating section 418.
[0126] As another example, by independently articu-
lating the catheter 400, the left coronary artery of a patient
can be accessed regardless of the type of anatomy. In
particular, Fig. 24A illustrates independent articulation
of the proximal articulating section 418 and distal articu-
lating section 414 of the catheter 400 to access the left
coronary artery in a "normal" anatomy; Fig. 24B illus-
trates independent articulation of the proximal articulat-
ing section 314 and distal articulating section 418 of the
catheter 400 to access the left coronary artery in a "wide"
anatomy; and Fig. 24C illustrates independent articula-
tion of the proximal articulating section 418 and distal
articulating section 414 of the catheter 400 to access the
left coronary artery in an "unfolded" anatomy.
[0127] Significantly, by taking advantage of the geo-
metric construction and variation in catheter flexibility to
achieve independent control over multiple articulation
segments, several advantages are achieved using the
catheter 400. First, repeatable and consistent articulation
performance at two unique locations in the catheter 400
can be achieved. Second, while other dual articulating
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catheters achieve independent control over multiple ar-
ticulation segments by employing multiple control rings
and having dedicated pullwire or articulation mecha-
nisms, the catheter 400 does not require a second control
ring or dedicated control mechanism to effect a second
articulation within the catheter, but rather only utilizes the
distal-most control ring and the pullwires that are already
installed for the distal articulation of the catheter. Thus,
by eliminating the need for a second control ring and a
separate set of pullwires, few components are needed.
Third, the need for a procedure to fasten a second set of
wires to a second control ring is eliminated, thereby de-
creasing the cost of manufacturing the catheter. Fourth,
an existing driver instrument initially designed for a cath-
eter having a single region of articulation (e.g., the cath-
eter 100 or catheter 400) can be utilized for a catheter
having dual regions of articulation (e.g., the catheter
400), since no additional pullwires are needed, and thus
the proximal adapter of the catheter remains the same.
It should also be noted that robotic control of the catheter
400 efficiently and quickly manages the tensioning of the
pullwires to effect the articulation of the catheter 400, and
therefore, there is no need for the physician to think about
which of the pullwires to tension and the magnitude of
the tension to be placed on the pullwires.
[0128] With reference now to Fig. 25, an embodiment
of yet another flexible and steerable elongate catheter
500 will be described. The catheter 500 is similar to the
previously described catheter 400, with the exception
that the catheter 400 has a proximal region of articulation
that bi-directionally bends in a plane. The catheter 500
may be used in the robotic catheter assembly 18 illus-
trated in Figs. 5 and 6.
[0129] The catheter 500 generally includes an elon-
gate catheter body 502 (which may have any suitable
cross-section, such as circular or rectangular), which like
the catheter body 502, may be comprised of multiple lay-
ers of materials and/or multiple tube structures that ex-
hibit a low bending stiffness, while providing a high axial
stiffness along the neutral axis. Also, like the catheter
400, the catheter 500 further includes a working lumen
504 disposed through the entire length of the catheter
body 502 for delivering one or more instruments or tools
from the proximal end of the catheter body 502 to the
distal end of the catheter body 502, a control ring 506
secured the distal end of the catheter body 502, a plurality
of pullwires 508 housed within one or more lumens 410
extending through the catheter body 502, and a proximal
adapter 501 (with associated spools or drums 503 to
which the proximal ends of the pullwires 508 are cou-
pled). The working lumen 504, control ring 506, pullwires
508, pullwire lumens 510, and proximal adapter 501 may
be constructed and function in a similar manner as the
working lumen 404, control ring 406, pullwires 408, pull-
wire lumens 410, and proximal adapter 401.
[0130] The working lumen 504, control ring 506, pull-
wires 508, and pullwire lumens 510 may be constructed
and function in a similar manner as the working lumen

404, control ring 406, pullwires 408, and pullwire lumens
410 described above, except that one of the pullwires
508 is used to provide proximal bi-directional articulation.
[0131] In particular, as previously stated, tensioning
one or more of the pullwires 408 in the catheter 400 may
cause the proximal articulating section 418 to bend
somewhat. Such proximal bend can be increased by uni-
formly increasing the tension in the pullwires 408, but
cannot be decreased. Thus, the proximal articulating sec-
tion 418 can only bend in a single direction (i.e., in the
direction of the grouped pullwires 408).
[0132] In contrast, the catheter 500 utilizes a counter-
acting pullwire 508’ that circumferentially opposes the
group of pullwires 508 in the proximal articulating section,
such that tensioning the counteracting pullwire 508
bends the proximal articulating section in one direction,
while uniformly tensioning the three remaining pullwires
508 bends the proximal articulating section in an opposite
direction. Notably, an existing driver instrument initially
designed for a catheter having four pullwires for a single
region of articulation (e.g., the catheters 100, 200, and
300) or a distal region of articulation and a proximal region
of uni-directional articulation (e.g., the catheter 400) can
be utilized for a catheter having a distal region of articu-
lation (using 3 of the pullwires) and a proximal region of
bi-directional articulation with the remaining wire (e.g.,
the catheter 500), since no additional pullwires are need-
ed, and thus the proximal adapter of the catheter remains
the same.
[0133] The catheter 500 is functionally divided into five
sections: a distal tip 512, a distal articulating section 514,
a transition section 516, a proximal articulating section
518, and a proximal shaft section 520.
[0134] The distal tip 512 is identical to the distal tip 412,
and the distal articulating section 514 is identical to the
distal articulating section 414 of the catheter 400, with
the exception that three pullwire lumens 510 (rather than
four), and thus, three pullwires 508, are equally spaced
in an arcuate manner (i.e., one hundred twenty degrees
apart) within the distal articulating section 514 to allow it
to be articulated in an infinite number of directions within
the same plane (effectively, providing two degrees of
freedom: bend and roll).
[0135] The transition section 516 is identical to the tran-
sition section 416 of the catheter 400, with the exception
that the distal end of the counteracting pullwire 508’ is
anchored within the proximal end of the transition section
516, and the three remaining pullwire lumens 510 and
associated pullwires 508 are equally spaced in an arcu-
ate manner (i.e., one hundred twenty degrees apart).
[0136] The proximal articulating section 518 is identical
to the proximal articulating section 418 of the catheter
500, with the exception that the counteracting pullwire
508’ is oriented one hundred eighty degrees from the
group of the remaining three pullwires 508, and the coun-
teracting pullwire lumen 510’ in which the counteracting
pullwire 508’ is disposed takes the form of an unsupport-
ed cavity. The proximal shaft section 520 is identical to
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the proximal shaft section 420 of the catheter 400, which
has the feature of shifting the neutral axis closer to the
axis of the grouping of pullwire lumens 510, thereby pro-
viding the aforementioned advantages discussed above
with respect to the catheter 100.
[0137] The method of manufacturing the catheter 500
is the same as the method of manufacturing the catheter
500 described above, with the exception that the distal
end of the counteracting pullwire 508’ is anchored within
the pullwire lumen 510’ in the proximal end of the transi-
tion section 516, and the pullwire lumen 510’ is unsup-
ported through the transition section 516 and the proxi-
mal articulating section 518 until it reaches the distal end
of the proximal shaft section 520, at which point it is com-
posed of a polyimide tube that is grouped with the re-
maining three polyimide lumens 510. The counteracting
pullwire 508’ may be anchored in the proximal end of the
transition section 516 by using another control ring or
anchoring it directly to braid.
[0138] Like with the catheter 500, the computer 28
within the control station 16 (shown in Fig. 4) may be
programmed with algorithms that take into account the
elastic behavior of the distal articulating section 514 and
proximal articulating section 518 and catheter stiffness
when computing the displacements of the pullwires 508
required to enable complete and independent control of
both the distal articulating section 514 and proximal ar-
ticulating section 518. To fully utilize the multi-bend ar-
chitecture of the catheter 500, it is important for the phy-
sician to independently control the distal articulating sec-
tion 514 and proximal articulating section 518. However,
because the any distal moment created at the distal tip
512 of the catheter 500 will cause bending of the proximal
articulating section 518 as small as it may be, the com-
puter 28 employs a multi-bend control algorithm that
takes into account the inadvertent bending of the proxi-
mal articulating section 518 in order to ensure full inde-
pendent articulation of the distal articulating section 514
and the proximal articulating section 518. Ideally, when
only bending of the distal articulating section 514 is de-
sired, the proximal articulating section 518 should not
bend, and when only bending of the proximal articulating
section 518 is desired, the distal articulating section 514
should not bend.
[0139] With reference to Fig. 26, a multi-bend segment
of the catheter 500 is shown having a distal articulation
angle αd and a proximal articulation angle αp. The multi-
bend segment of the catheter also has a distal articulation
roll θ. Thus, the catheter 500 has two articulation Degrees
of Freedom (DOFs) in the distal bend and a single artic-
ulation DOF in the proximal bend. From a controls per-
spective, the transition section 516 of the catheter 500
couples the distal articulating section 514 and the prox-
imal articulating section 518 in such a way that the cou-
pling can be counteracted by the counteracting pullwire
508’. The multi-bend control algorithm employed by the
computer 28 utilizes this configuration to independently
control the bends in the distal articulating section 514

and the proximal articulating section 518.
[0140] The following relation can be used to calculate
the number of independently controllable DOFs (m) in a
catheter based on the number of pullwires (n): 

[0141] Thus, the four pullwires 508 of the catheter 500
can be used to independently control three DOFs, in par-
ticular, the distal articulation angle αd, proximal articula-
tion angle αp, and distal articulation roll θ. These DOFs
allow the orientation and position of the distal tip 512 of
the catheter 500 to be controlled by the distal articulating
section 514, then fine-tuned via the proximal articulating
section 518. One example of the catheter’s utility is the
procedure for cannulating the renal artery when an oc-
clusion is located at the ostium, as shown in Fig. 27. In
this case, the physician would bend the distal articulating
section 514 to orient the distal tip 512 towards the ostium,
while bending the proximal articulating section 518 to en-
sure that the distal tip 512 does not contact the occlusion.
[0142] The multi-bend algorithm leverages the coun-
teracting pullwire 508’ and the common mode (uniformly
tensioning the remaining three pullwires 508) to inde-
pendently control the distal articulating section 514 and
proximal articulating section 518. In particular, with ref-
erence to Fig. 28, the multi-bend algorithm that maps
articulation commands (αd,θ, and αp) to pullwire distanc-

es w will be described.
[0143] The commanded distal articulations αd and θ
are mapped to distal pullwire distances wd through a dis-

tal articulating section solid mechanics model. The three
pullwires 508 fastened to the control ring 506 are used
to produce the desired bend at the distal articulating sec-
tion 514. Based on the commanded distal articulations
αd and θ, a bending force is computed using a constant

moment assumption, as disclosed in D.B. Camarillo, C.F.
Milne, C.R. Carlson, M.R. Zinn, and J.K. Salisbury; Me-
chanics Modeling of Tendon-Driven Continuum Manip-
ulators; IEEE Transaction on Robotics, 24(6): 1262-1273
(2008). A series spring model of the catheter is then used
to compute the distal pullwire distances wd that will pro-

duce the desired moment. However, the computed distal
pullwire distances wd may be negative, which is not phys-

ically feasible, since this indicates that the pullwires 508
must be pushed. Thus, a null space of control is added
to the distal pullwire distances wd until all distal pullwire

distances wd are positive. For the distal articulating sec-

tion 514, the null space involves adding the same pullwire
distance to all three pullwires 508, which does not modify
the distal articulations αd and θ.

[0144] These pullwire distances wd are input to a prox-

imal motion predictor that produces an expected proximal
articulation angle αp. There are two effects: a distal mo-

ment effect and a common mode effect, that contribute
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to the expected proximal articulation angle αp based on
the pullwire distances wd. With respect to the distal mo-

ment effect, when a distal pullwire is tensioned, a moment
is applied at the control ring 506. Based on the constant
moment assumption disclosed in D.B. Camarillo, this mo-
ment is transferred to the proximal articulating section
518. With respect to the common mode effect, when one
of the non-straight pullwires 508 (i.e., spiraled around the
transition section 516) is tensioned, the path of the pull-
wire 508 through the transition section 516 causes a mo-
ment M to be applied to the transition section 516 in the
direction of the side of the catheter on which the pullwires
508 are grouped, as best illustrated in Fig. 29. This mo-
ment M causes the proximal articulating section 518 to
bend in the direction of the grouped pullwires 508. To
decouple the proximal and distal bend motions from each
other, both of these effects must be taken into account.
[0145] The expected proximal articulation angle αp due
to the distal moment effect can be computed by applying
the material properties of the proximal articulating section
518 to the basic moment-bending relation: 

where Md is the moment applied to the control ring 506,
Lp is the length of the proximal articulating section 518,
and KP is the bending stiffness of the proximal articulating
section 518.
[0146] The magnitude of the common mode effect de-
pends upon the path of the non-straight pullwires 508
through the transition section 516. To understand this
effect, it should be noted that the lowest energy config-
uration for a pullwire of a given unloaded length under
tension between two points is a straight path. However,
the non-straight pullwires have non-zero curvature, and
will exert forces on the catheter 500 based on the mag-
nitude of the curvature. These forces can be integrated
to calculate an equivalent force and moment that a non-
straight pullwire applied to the transition section 516
based on wire tension. Integrating the forces along the
wire paths in the transition section 516 shows that the
wire curvatures exert no net force and a moment propor-
tional to the wire tension. As a result, a pure moment is
transferred from the stiff transition section 516 to the flex-
ible proximal articulating section 518, causing a constant-
curvature proximal bend.
[0147] The magnitude of this moment Mt can be mod-
eled by a gain Kt on the wire tension Fw in a non-straight
pullwire, as follows: 

The gain Kt can either be derived from a path integral
over the geometry of a given pullwire, or tuned empirically

to experimentally dial in a stiffness or gain. Since the
transition section 516 is relatively rigid, the pullwire ge-
ometry in this section does not change and the gain Kt
remains constant.
[0148] The estimated proximal articulation angle αp
due to the common mode effect can be computed by
applying the material properties of the proximal articulat-
ing section 518 to the basic moment-bending relation: 

The total proximal articulation angle due to the pullwire
distances wd can be obtained by combining equations

E.2 to E.4, as follows: 

[0149] The summation in the numerator of equation
E.5 operates over all transition section gains Kt

(i) and

Fw
(i) corresponding to the bent pullwires / = 1, 2, ... The

estimated proximal articulation angle αp is then subtract-

ed from the commanded proximal articulation αp to pro-

duce the amount of additional proximal articulation angle

 required to achieve the command using the relation: 

[0150] The pullwire distance wp required to achieve the

additional proximal articulation angle  is computed

by using a proximal articulating section solid mechanics
model. The pullwire distance wp is different based on the

direction of the articulation.
[0151] That is, if the additional proximal articulation an-

gle  is positive (toward the pullwire grouping), then

an additional common mode is commanded by tension-
ing each of the distal pullwires 508 by the same distance: 

where Kcm is a gain that can be set empirically, or can
be derived from the transition section gain Kt and proxi-
mal articulating section material properties.

[0152] If the additional proximal articulation angle 

is negative (away from the pullwire grouping), then the
counteracting pullwire 108’ is tensioned to achieve the
articulation.
[0153] The distal pullwire distances wd and proximal
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pullwire distances wp are summed to produce the final

set of pullwire distances w.
[0154] By achieving independent articulation control
over the distal articulating section 514 and the proximal
articulating section 518 using the proximal pullwire 108’,
greater control when accessing anatomical sites of inter-
est. For example, the distal pullwire or pullwires 508 in
the direction of the right coronary artery (in this case,
pullwire 3) can be tensioned to bend the distal articulating
section 514 ninety degrees to attempt to seat the distal
tip 512 within the ostium of the right coronary artery, as
illustrated in Fig. 30A. However, the tension on the distal
pullwire(s) 408 will create a moment at the proximal ar-
ticulating section 518, and without proper compensation,
may cause the proximal articulating section 518 to inad-
vertently bend in a manner that pulls the distal tip 512
away from the right coronary artery ostium. By tensioning
the proximal pullwire 508’, the proximal articulating sec-
tion 518 may be bent back towards the right coronary
artery ostium to properly seat the distal tip 512 within the
ostium, as illustrated in Fig. 30B. For example, if pullwire
3 is initially tensioned at a force of 7 units to bend the
distal articulating section 514 to create the 90 degree
bend in the distal articulating section 514, pullwire 4 may
be tensioned at a force of 9 units to seat the distal tip 512
into the right coronary artery ostium.
[0155] Although the catheter 500 has been described
as having only one counteracting pullwire 508’ oriented
180 degrees from the common mode pullwires 508 to
effect bending of the proximal articulating section 518 in
only one plane, it should be appreciated that the catheter
500 may optionally have two counteracting pullwires
508’. For example, two counteracting pullwires can be
respectively oriented 120 degrees and 240 degrees from
the common mode pullwires, thereby allowing bending
of the proximal articulating section 518 in all planes.
[0156] Furthermore, although the catheter 500 has
been described as having only proximal articulating sec-
tion 518, the catheter 500 may have multiple proximal
articulating sections that have increasing lateral flexibility
from the most distal articulating section to the most prox-
imal articulating section. For example, in the case where
a catheter has two proximal articulating sections, a sec-
ond transition section similar to the transition section 516
of the catheter 500 can be incorporated between the two
proximal articulating sections. This second transition
section would transition the counteracting pullwire 508’
to an orientation that is adjacent the common mode pull-
wires 508, so that counteracting pullwire 508’ and re-
maining three pullwires 508 would be in a common mode
within the added proximal articulating section. The distal
articulating section 514 and first proximal articulating sec-
tion 518 can be independently bent relative to each other
in the same manner as described above. However, in
this case, applying the same tension on the counteracting
pullwire 508’ as the combined tension on the three re-
maining pullwires 508 will bend the additional proximal

articulating section without bending the first articulating
section 518, thereby decoupling the two articulating sec-
tions 518 from each other. Another counteracting pullwire
can be circumferentially disposed 180 degrees from the
three pullwires 508 and counteracting pullwire 508’
(which are adjacent to each other in the additional prox-
imal articulating section) to bi-directionally bend the ad-
ditional proximal articulating section in one plane.
[0157] As previously discussed above, distal and prox-
imal regions of the catheters 100, 200, 400, and 500 may
be fabricated separately, and then mounted to each other
when the transition section is fabricated. The reason for
fabricating the distal and proximal regions separately is
due, in large part, because the circumferential orienta-
tions of the pullwire lumens differ between these proximal
and distal regions (i.e., equally circumferentially spaced
from each other in the distal region, and adjacent to each
other in the proximal region). To accommodate the dif-
ferent circumferential orientations of the pullwire lumens,
the braid may be incorporated into the catheters using
specially designed braiding machines.
[0158] Referring to Fig. 32, one example of a braiding
machine 600 capable of braiding three wires 602 (only
two shown) having one of two selectable circumferential
orientations to a tube 604 will be described. The braiding
machine 600 generally comprises two interchangeable
nose cones 606a, 606b, a feeder assembly 608, and a
braiding assembly 610.
[0159] As further shown in Figs. 33A and 33B, each
of the nose cones 606a, 606b includes a distal tip 614,
an external conical surface 616, and a circular tube ap-
erture 618. The nose cone 606a includes an oblong wire
orifice 620 radially outward from coincident with the top
of the circular tube aperture 618 (or alternatively, three
circular wire orifices (not shown) separate from the cir-
cular tube aperture 618 and spaced closely to each oth-
er), and the nose cone 606 includes three circular wire
orifices 622 radially outward and separate from the cir-
cular tube aperture 618 that are equally spaced in an
arcuate manner (i.e., one hundred twenty degrees apart)
about the circular tube aperture 618. As will be described
in further detail below, the nose cone 606a can be used
to apply braid over a tube 604 with the three wires 602
positioned adjacent to each other, and the nose cone
606b can be used to apply braid over a tube 604 with the
three wires 602 positioned circumferentially equidistant
from each other (i.e. 120 degrees from each other). The
size of the tube aperture 618 is preferably large enough
to just accommodate the tube 604 and any layers that it
may carry, the size of the oblong wire orifice 620 is pref-
erably large enough to just accommodate the wires 604
and any layers that they may carry in a side-by-side re-
lationship, and the sizes of the circular wire orifices 622
are preferably large enough to just accommodate the re-
spective wires 604 and any layers that they may carry.
[0160] The feeder assembly 608 is configured for ad-
vancing the tube 604 through the circular tube aperture
618 and the three wires 602 through the oblong wire or-
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ifice 620 or the circular wire orifices 622 at the top of the
circular tube aperture 618. The feeder assembly 608 may
be conventional and include a set of drive rollers 624
distal to the nose cone 606 that pull the tube 604 and
wires 602, and a set of tensioning rollers (not shown)
proximal to the nose cone 606 that maintain tension on
the tube 604 and wires 602 as they are fed through the
nose cone 606. The feeder assembly 608 can be pro-
grammed to change the speed at which the tube 604 and
wires 602 are advanced through the nose cone 606, such
that the pic count of the braid may be varied.
[0161] The braiding assembly 610 is configured for
braiding a plurality of filaments 628 around the tube 604
and wires 602 as they are advanced through nose cone
606. To this end, the braiding assembly 610 includes a
plurality of spindles 630, each of which wraps a respec-
tive filament 628 around the tube 604 and wires 602. The
spindles 630 rotate around each other and move in and
out in a coordinated manner, such that the filaments 628
form a braid on the tube 604 and wires 602. The braiding
assembly 610 and either of the nose cones 606a, 606b
are arranged relative to each other, such that the external
surface 616 of the respective nose cone 606a, 606b
serves as a bearing surface for the filaments 628 as they
are braided around the tube 604 and the wires 602 at the
distal tip 614 of the nose cone 606a, 606b. In the illus-
trated example, sixteen spindles 630 and corresponding
filaments 628 (only two shown) are provided to create
the braid, although any number of spindles 630 and fila-
ments 628 can be used.
[0162] As briefly discussed above, the nose cones
606a, 606b can be interchanged with one another to ap-
ply braid over tubes 604 and three wires 602 of two dif-
ferent orientations. In particular, the first nose cone 606a
will be installed on the braiding machine 600 when fab-
ricating a braided assembly having wires 602 that are
adjacent to each other. That is, the oblong wire orifice
620 of the first nose cone 606a will maintain a set of three
wires 602 in a closely grouped fashion, such that they
remain circumferentially adjacent to each other as the
filaments 628 are braided over a tube 604 and the wires
602. In contrast, the second nose cone 606a will be in-
stalled on the braiding machine 600 when fabricating a
braided assembly having wires 602 that circumferentially
equidistant from each other. That is, the three separate
wire orifices 622 of the second nose cone 606b will main-
tain another set of three wires 602 circumferentially equi-
distant from each other (in this case, 120 degrees from
each other), such that they remain equidistant from each
other as the filaments 628 are braided over another tube
604 and the wires 602. It should be appreciated that ad-
ditional or alternative nose cones with different numbers
of wire orifices or wire orifices of different orientations
can be used to fabricate different braided assemblies.
[0163] Having described the structure and function of
the braiding machine 600, one method of using the braid-
ing machine 600 to fabricate a catheter will now be de-
scribed. In this example, the fabricated catheter can be

similar to the catheter 400 described above, with the ex-
ception that this catheter has three, instead of four, pull-
wires.
[0164] A distal articulating section can be fabricated
by first inserting a copper wire process mandrel through
a lumen of an inner polymer tube (e.g., a PTFE extrusion)
604 having the intended length of the distal articulating
section. Then, using the braiding machine 600 with the
second nose cone 606b, a first layer of braiding is laid
down over the length of the inner polymer tube 604. No-
tably, this step only requires the inner polymer tube to be
advanced through the tube aperture 618 without advanc-
ing any of the three wires 602 through the wire orifices
622 of the second nose cone 606b. Next, the three wires
602 (which take the form of PTFE-coated stainless steel
wire process mandrels) are respectively disposed over
the length of the braided inner polymer tube 604 in three
equally spaced circumferential positions (i.e., clocked
120 degrees from each other), and a second layer of
braiding is laid down over the three wires 602. This step
requires both the braided inner polymer tube 604 to be
advanced through the tube aperture 618 and the wires
602 to be advanced through the wire orifices 622 of the
second nose cone 606b during the braiding process.
Next, one or more outer tubular polymer tubes are lam-
inated over the fully braided inner polymer tube. Then,
the center copper wire can be pulled from the assembly
to create a working lumen, and the three stainless steel
wires 602 can be pulled from the assembly to respectively
create three pullwire lumens.
[0165] In a similar manner, a proximal shaft section
can be fabricated by first inserting a copper wire process
mandrel the lumen of an inner polymer tube (e.g., a PTFE
extrusion) 604 having the intended length of the proximal
shaft section. Then, using the braiding machine 600 with
the first nose cone 606a, a first layer of braiding is laid
down over the length of the inner polymer tube 604. No-
tably, this step only requires the inner polymer tube 604
to be advanced through the tube aperture 618 without
advancing any of the three wires 602 through the oblong
aperture 12 of the first nose cone 606a. Next, the three
wires 602 (which take the form of PTFE-coated stainless
steel wire process mandrels with polyimide tubing) are
respectively disposed over the length of the braided inner
polymer tube 604 in adjacent positions, and a second
layer of braiding is laid down over the three wires 602.
This step requires both the braided inner polymer tube
604 to be advanced through the tube aperture 618 and
the wires 602 to be advanced through the oblong aperture
of the first nose cone 606a during the braiding process.
Next, one or more outer tubular polymer tubes are lam-
inated over the fully braided inner polymer tube. Then,
the center copper wire can be pulled from the assembly
to create a working lumen, and the three stainless steel
wires 602 can be pulled from the assembly to respectively
create three pullwire lumens.
[0166] Next, the distal articulating section and the prox-
imal shaft section are coupled to each other by fabricating
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a transition section between the distal articulating section
and proximal shaft section and pullwires with the control
ring are installed in the same manner described above
with respect to fabricating the transition section 416 to
couple the distal articulating section 414 and the com-
bined proximal articulating section 418/proximal shaft
section 420 together, with the exception that three pull-
wire lumens and corresponding pullwires, instead of four
pullwire lumens and corresponding pullwires, are incor-
porated into the catheter.
[0167] Referring to Figs. 34 and 35, another example
of a braiding machine 700 capable of braiding three wires
602 having two different circumferential orientations to a
single tube 604 will be described. The braiding machine
700 is similar to the previously described braiding ma-
chine 600, with the exception that it is capable of applying
the braid to a single tube with different circumferential
orientations of the wires 602. In this manner, the wires
602, and thus the pullwire lumens, need not be bonded
to any portion of the inner polymer tube. That is, one
continuous braid and three continuous wires 602 with
varying circumferential orientations can be applied over
a single tube 604. In this manner, not only does this elim-
inate the processing time required to independently fab-
ricate and subsequently join the separate sections of the
catheter together, it eliminates the inherent variation that
may result in manually positioning the lumens of the sep-
arate catheter sections together. Furthermore, the step
of bonding wires to the transition section that would oth-
erwise be needed to join the distal articulating section
and proximal shaft section together is eliminated. Since
the wires must be otherwise weakly bonded to the inner
polymer tube as a stronger bond would negatively affect
the performance of the completed catheter, this may be
significant, since the braiding process is not gentle and
could break or shift the bonds between the wires and the
inner polymer tube.
[0168] The braiding machine 700 generally comprises
the feeder assembly 608 and a braiding assembly 610,
the details of which have been described above. The
braiding machine 700 differs from the braiding machine
600 in that it comprises a single nose cone 706 and an
iris assembly 712 (shown in phantom), which in the illus-
trated example, is installed within the nose cone 706.
[0169] Like the previously described nose cones 606a,
606b, the nose cone 706 includes a distal tip 714, an
external conical surface 716, and a circular tube aperture
718. In the illustrated example, the nose cone 706 does
not include a wire aperture per se. Rather, the size of the
tube aperture 718 is preferably large enough to accom-
modate both the tube 604 and any layers that it may
carry, as well as the wires 602 and any layers that they
may carry (i.e., the diameter of the tube aperture 718 is
equal to or slightly greater than the combined diameters
of the tube 604 and one of the wires 602). The iris as-
sembly 712 is operable to adjust the relative circumfer-
ential positions of the wires 704 as the exit from the tube
aperture 718 around the tube 702, and in the illustrated

example, between a relative circumferential position
where the wires 704 are adjacent to each other in a side-
by-side relationship and a relative circumferential posi-
tion where the wires 704 are positioned circumferentially
equidistant from each other (i.e. 120 degrees from each
other).
[0170] To this end, and with reference to Figs. 36-41,
the iris assembly 712 comprises three stacked iris plates
720a, 720b, and 720c, each of which includes a center
aperture 722, a wire orifice 724 disposed radially outward
from the center aperture 722, and at least one arcuate
channel 726 in circumferential alignment with the respec-
tive wire orifice 724. The feeder assembly 608 is config-
ured for advancing the tube 604 through the center ap-
ertures 722 of the iris assembly 712, as well as through
the tube aperture 718 of the nose cone 706, and the for
advancing the wires 602 through the respective wire or-
ifices 724 of the iris assembly 712, as well as through
the periphery of the tube aperture 718 of the nose cone
706.
[0171] The iris plates 720 are rotatable relative to each
other to adjust the circumferential orientation of the wire
orifices 724 relative to each other, while the arcuate chan-
nel(s) 726 of each respective iris plate 720 is coincident
with the wire orifices 724 of the remaining two iris plates
720. In this manner, any wire orifice 724 may be adjusted
via rotation of the respective iris plate 720 without block-
ing the path of the wire orifices 724 of the other iris plates
720. The braiding assembly 610 is configured for braiding
the filaments 628 around the tube 604 and the wires 602
as they are fed through the iris assembly 712 and as the
respective iris plates 720 are rotated relative to each oth-
er to create the braided tube assembly. Thus, the iris
assembly 712 may be operated to circumferentially orient
the wires 602 relative to each other differently along the
braided tube assembly.
[0172] In the illustrated example, the iris plate 720a is
rotationally fixed relative to the nose cone 706, while the
remaining two iris plates 720b, 720c are capable of being
rotated relative to the nose cone 706. To facilitate their
rotation, each of the two iris plates 720b, 720c includes
a lever 728 that can be manipulated to rotate the respec-
tive iris plate 720b, 720c. The levers 728 may be manip-
ulated, such that rotation of the respective iris plates
720b, 720c can be synchronously automated with the
feeder assembly 608. To accommodate the levers 728,
the nose cone 706 may include a slot 730 through which
the levers 728 for connection to the motor and linkage
assembly. To facilitate rotation of the iris plates 720 rel-
ative to each other, the iris assembly 712 further com-
prises thrust bearings 730 (shown in phantom in Fig. 36)
mounted between the iris plates 720, and in particular, a
first thrust bearing 730a mounted between the respective
iris plates 720a, 720b, a second thrust bearing 730b
mounted between the respective iris plates 720b, 720c,
and a third thrust bearing 730c mounted between the iris
plate 720c and the distal tip 714 of the nose cone 706.
Each of the bearings 730 includes a center aperture 732
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that accommodates the tube 604 and wires 602 as they
pass through the iris assembly 712.
[0173] Referring back to Fig. 34, the braiding machine
700 further comprises a mechanical driver 734 (which
may include a motor and appropriate linkage) connected
to the levers 728 for rotating the iris plates 720 relative
to each other, and a controller 736 configured, while the
braiding assembly 610 is braiding the filaments 628
around the tube 604 and the wires 602 over a period of
time, instructing the mechanical driver 734 to maintain
an initial relative rotational orientation of the iris plates
720, such that spacings between the respective wire or-
ifices 724 are equal over a first portion of the time period,
instructing the mechanical driver 734 to gradually change
the rotational orientation of the iris plates 720, such that
spacings between the respective wire orifices 724 de-
crease over a second portion of the time period until the
respective wire orifices 724 are adjacent to each other,
and instructing the mechanical driver 734 to maintain the
changed relative rotational orientation of the iris plates
720, such that the respective wire orifices 724 are adja-
cent to each other over a third portion of the time period.
[0174] As briefly discussed above, the wire orifices 724
and arcuate channel(s) 726 of the respective iris plates
720 are arranged in a manner that allows the three wire
orifices 724 to be placed between an adjacent circum-
ferential orientation and an equally spaced circumferen-
tial orientation without blocking the paths of the wire or-
ifices 724.
[0175] To this end, the first iris plate 720a has two ar-
cuate channels 726a that straddle the respective wire
orifice 724a (Fig. 40) The furthest extent of each of these
arcuate channels 726a is at least 120 degrees from the
wire orifice 724a. The second iris plate 720b has a single
arcuate channel 720b with a furthest extent of at least
240 degrees counterclockwise from the wire orifice 724b
of the second iris plate 720b (Fig. 41). The third iris plate
720c has a single arcuate channel 720c with a furthest
extent of at least 120 degrees clockwise from the wire
orifice 724c of the third iris plate 720c (Fig. 42). It can be
appreciated that, when the levers 728 of the respective
iris plates 720b, 720c are moved to their downward po-
sition, the wire orifices 724a-724c are located circumfer-
entially adjacent to each other, as shown in Fig. 38. In
contrast, when the levers 728 of the respective iris plates
720b, 720c are moved to their upward position, the wire
orifices 724a-724c are circumferentially spaced equidis-
tant from each other, as shown in Fig. 39.
[0176] The right arcuate channel 726a of the first iris
plate 720a remains coincident with the wire orifice 724b
of the second iris plate 720b as the lever 728 of the sec-
ond iris plate 720b is moved between the upward and
downward positions. Thus, the right arcuate channel
726a prevents the first iris plate 720a from blocking the
path of the wire orifice 724b of the second iris plate 720b.
Similarly, the left arcuate channel 726a of the first iris
plate 720a remains coincident with the wire orifice 724c
of the third iris plate 720c as the lever 728 of the third iris

plate 720c is moved between the upward and downward
positions. Thus, the left arcuate channel 726a prevents
the first iris plate 720a from blocking the path of the wire
orifice 724c of the third iris plate 720c.
[0177] The arcuate channel 726b of the second iris
plate 720b remains coincident with the wire orifice 724a
of the first iris plate 720a and the wire orifice 724c of the
third iris plate 720c as the lever 728 of the second iris
plate 720b is moved between the upward and downward
positions. Thus, the arcuate channel 726b prevents the
second iris plate 720b from blocking the paths of the wire
orifice 724a of the first iris plate 720a and the wire orifice
724c of the third iris plate 720c. The arcuate channel
726c of the third iris plate 720c remains coincident with
the wire orifice 724a of the first iris plate 720a and the
wire orifice 724b of the second iris plate 720b as the lever
728 of the third iris plate 720c is moved between the
upward and downward positions. Thus, the arcuate chan-
nel 726c prevents the third iris plate 720c from blocking
the paths of the wire orifice 724a of the first iris plate 720a
and the wire orifice 724b of the second iris plate 720b.
[0178] Having described the structure and function of
the braiding machine 700, one method of using the braid-
ing machine 700 to fabricate a catheter will now be de-
scribed. The catheter can be fabricated by first inserting
a copper wire process mandrel through a lumen of an
inner polymer tube (e.g., a PTFE extrusion) having the
intended length of the catheter. Then, a first layer of braid-
ing is laid down over the length of the inner polymer tube.
Notably, this step only requires the inner polymer tube
to be advanced through the center aperture 722 of the
iris assembly 712 and the tube aperture 718 of the nose
cone 706 without advancing any of the three wires 602
through the wire orifices 724 of the iris assembly 712 or
the tube aperture 718 of the nose cone 706. Next, the
three wires 602 (which take the form of PTFE-coated
stainless steel wire process mandrels) are respectively
disposed over the length of the braided inner polymer
tube in varying circumferential positions, and a second
layer of braiding is laid down over the three wires 602:
[0179] This step requires both the braided inner poly-
mer tube to be advanced through the center aperture 722
of the iris assembly 712 and the tube aperture 618 of the
nose cone 706, and the wires 602 to be advanced through
the wire orifices 724 of the iris assembly 712 and the tube
aperture 718 of the nose cone 706 during the braiding
process. Furthermore, during this step, the levers 728 of
the iris plates 720b, 720c are manipulated to change the
relative circumferential positions of the wire orifices 724
of the iris assembly 712, and thus, the wires 602 on which
the braid is laid. In particular, during the length of the
distal articulating section of the catheter, the levers 728
of the respective iris plates 720b, 720c are moved to their
downward position, such that the wire orifices 724a-724c,
and thus, the wires 602, are located circumferentially ad-
jacent to each other. During the length of the transition
section of the catheter, the levers 728 of the respective
iris plates 720b, 720c are gradually moved to their upward
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position, such that the wire orifices 724a-724c, and thus,
the wires 602, are gradually moved from a position where
they are circumferentially adjacent to each other at the
distal-most extent of the transition section to a position
where they are circumferentially spaced equidistant from
each other at the proximal-most extent of the transition
section. During the length of the proximal shaft section
of the catheter, the levers 728 of the respective iris plates
720b, 720c are maintained in their upward position, such
that the spacings of the wire orifices 724a-724c, and thus,
the wires 602, is maintained circumferentially equidistant
from each other. Next, one or more outer tubular polymer
tubes are laminated over the fully braided inner polymer
tube. Then, the center copper wire can be pulled from
the assembly to create a working lumen, and the three
stainless steel wires 602 can be pulled from the assembly
to respectively create three pullwire lumens.
[0180] Although the iris assembly has been described
as comprising three iris plates for respectively accom-
modating three wires 602, it should be appreciated that
the number of iris plates can be less or more than three,
depending on the number of wires 602 that are to be
incorporated into the catheter.
[0181] For example, in the case where two wires 602
are to be accommodated, the iris assembly may com-
prise only two iris plates. In this case, one of the iris plates
will have a single arcuate channel with a furthest extent
at least 180 degrees clockwise from the wire orifice, and
the other iris plate will have a single arcuate channel with
a furthest extent at least 180 degrees counterclockwise
from the wire orifice. Thus, the wire orifices in this iris
assembly may be selectively located circumferentially
adjacent to each other or circumferentially spaced equi-
distant from each other by 180 degrees.
[0182] In the case where four wires 602 are to be ac-
commodated, the iris assembly may comprise four iris
plates. In this case, the first iris plate has a single arcuate
channel that extends virtually all the way around the re-
spective iris plate from one side of the wire orifice to the
other side of the wire orifice. The second iris plate has a
single arcuate channel with a furthest extent of at least
270 degrees counterclockwise from the wire orifice of the
second iris plate. The third iris plate has a single arcuate
channel with a furthest extent of at least 270 degrees
clockwise from the wire orifice of the third iris plate. The
fourth iris plate has a single arcuate channel that extends
virtually all the way around the respective iris plate from
one side of the wire orifice to the other side of the wire
orifice. Thus, the wire orifices in this iris assembly may
be selectively located circumferentially adjacent to each
other or circumferentially spaced equidistant from each
other by 90 degrees.
[0183] Particular embodiments of the present inven-
tions have been shown and described it will be under-
stood that it is not intended to limit the present inventions
to the preferred embodiments, and it will be obvious to
those skilled in the art that various changes and modifi-
cations may be made without departing from the present

inventions. Thus, the present inventions are intended to
cover alternatives, modifications, and equivalents of the
disclosed embodiments. The scope of protection is de-
fined by the following set of claims.

Claims

1. A steerable catheter (100, 200, 300, 400, 500), com-
prising:

a flexible catheter body including a proximal
shaft section (120, 220, 320, 420, 520), a distal
articulating section (114, 214, 314, 414, 514)
and a transition section (116, 216, 316, 416,
516) between the proximal shaft section and the
distal articulating section;
a proximal steering interface coupled to the
proximal shaft section;
at least one hollow axially stiffening member
comprising at least one hollow tube (130, 230,
330) extending through the proximal shaft sec-
tion, the at least one stiffening member being
laterally offset from a geometric cross-sectional
center of the proximal shaft section;
a plurality of lumens (110, 210, 310, 410, 510)
extending through the distal articulating section
(114, 214, 314, 414, 515), wherein the lumens
are equally circumferentially spaced, and further
extending through the transition section (116,
216, 316, 416, 516), wherein the lumens spiral
around the length of the transition section to
gradually converge onto one side of the proximal
shaft section (120, 220, 320, 420, 520); and
a plurality of pullwires extending through the at
least one hollow stiffening member in the prox-
imal shaft section, wherein each of the plurality
of pullwires further extends through one of the
lumens in the transition section and the distal
articulating section, each of the pullwires having
a distal end that terminates in the catheter body
distal to the distal articulating section and a prox-
imal end that terminates in the proximal steering
interface, wherein the proximal steering inter-
face is manipulatable to selectively tension the
plurality of pullwires to bend the distal articulat-
ing section.

2. The steerable catheter of claim 1 further comprising
a wire support structure imbedded within the distal
articulating section and a proximal adapter mounted
to the proximal shaft section of the flexible catheter
body, wherein each of the pullwires has a proximal
end operably connected to the proximal adapter and
a distal end anchored to the wire support structure.

3. The steerable catheter of any of claims 1 or 2, where-
in the at least one stiffening member comprises a
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plurality of stiffening members through which the plu-
rality of pullwires respectively extend.

4. The steerable catheter of any of claims 1 to 3, where-
in the catheter body has a neutral axis, and each of
the pullwires is located a first distance from the neu-
tral axis in the proximal shaft section , and relative
second distance from the neutral axis in the distal
articulating section, thereby defining an extent to
which each of the proximal shaft section and the dis-
tal articulating section articulates when each pullwire
is tensioned.

5. The steerable catheter of claim 4, wherein the sec-
ond distance is greater than the first distance, such
that the distal articulating section articulates inde-
pendent of the relative bending stiffness between
the proximal shaft section and the distal articulating
section when the each pullwire is tensioned.

6. The steerable catheter of claim 1, wherein the tran-
sition section is more rigid than the distal articulating
section, such that when any of the plurality of pull-
wires is selectively tensioned, a resulting compres-
sive force on the catheter body causes the distal ar-
ticulating section to bend relative to the transition
section.

7. The steerable catheter of any of claims 1 to 6, where-
in the catheter body includes a proximal articulating
section between the proximal shaft section and the
transition section, and wherein the plurality of lumens
are equally circumferentially spaced from each oth-
er, such that when all of the pullwires are uniformly
tensioned, a resulting compressive force on the cath-
eter body causes the proximal articulating section to
bend relative to the proximal shaft section without
bending the distal articulating section relative to the
transition section.

8. The steerable catheter of claim 7, further comprising:

a lumen extending through the proximal articu-
lating section; and
a counteracting pullwire extending through the
lumen in the proximal articulating section, the
counteracting pullwire having a distal end termi-
nating in the transition section and a proximal
end terminating in the proximal steering inter-
face, wherein the proximal steering interface is
further manipulatable to tension the counteract-
ing pullwire to provide a compressive force on
the catheter body that opposes the compressive
force provided by the plurality of pullwires when
tensioned.

9. The steerable catheter of claim 8, further comprising:

another lumen extending through the proximal
articulating section; and
another counteracting pullwire extending
through the other lumen in the proximal articu-
lating section, the other counteracting pullwire
having a distal end terminating in the transition
section and a proximal end terminating in the
proximal steering interface, wherein the proxi-
mal steering interface is further manipulatable
to tension the other counteracting pullwire to
provide a compressive force on the catheter
body that opposes the compressive force pro-
vided by the plurality of pullwires when ten-
sioned.

10. The steerable catheter of claim 8 or 9, wherein the
counteracting pullwires are respectively circumfer-
entially disposed 120 degrees and 240 degrees from
a common mode of the plurality of pullwires in the
proximal articulating section.

11. The steerable catheter of any of claims 1 to 10, fur-
ther comprising a guidewire lumen extending
through the distal articulating section.

12. The steerable catheter of claim 11, further compris-
ing a rapid exchange port in communication with the
guidewire lumen, wherein the rapid exchange port
is distal to the proximal shaft section.

13. A robotically controlled catheter system, comprising:

the steerable catheter of claim 8;
a drive assembly coupled to the proximal steer-
ing interface of the steerable catheter;
a master controller including a user interface
configured for being manipulated to actuate the
drive assembly, thereby selectively tensioning
the plurality of pullwires and the counteracting
pullwire; and
a processor configured for receiving an input
from the user interface defining a distal articu-
lation angle and
a distal articulation roll of the distal articulating
section of the steering catheter, and further de-
fining a proximal articulation angle of the proxi-
mal articulating section, determining which of
the pullwires to be displaced and the respective
distances that the pullwires should be displaced
to achieve the defined distal articulation angle
and distal articulation roll of the distal body sec-
tion of the steering catheter, predicting a proxi-
mal articulation angle of the proximal articulating
section solely caused by a moment applied to
the distal articulating section and a moment ap-
plied to the transition section by the displace-
ment of the pullwires, computing a difference
between the predicted proximal articulation an-
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gle and the defined proximal articulation angle
to obtain a corrected proximal articulation angle,
and determining an additional distance that at
least one of the plurality of pullwires and the
counteracting pullwire should be displaced to
further achieve the corrected proximal articula-
tion angle.

Patentansprüche

1. Lenkbarer Katheter (100, 200, 300, 400, 500), um-
fassend:

einen flexiblen Katheterkörper, umfassend ei-
nen proximalen Schaftabschnitt (120, 220, 320,
420, 520), einen distalen gelenkigen Abschnitt
(114, 214, 314, 414, 514) und einen Übergangs-
abschnitt (116, 216, 316, 416, 516) zwischen
dem proximalen Schaftabschnitt und dem dis-
talen gelenkigen Abschnitt;
eine proximale Lenkschnittstelle, die mit dem
proximalen Schaftabschnitt gekoppelt ist;
mindestens ein hohles axiales Versteifungsele-
ment, das mindestens eine hohle Röhre (130,
230, 330) umfasst, die sich durch den proxima-
len Schaftabschnitt erstreckt, wobei das min-
destens eine Versteifungselement sich seitlich
versetzt von einem geometrischen Quer-
schnittszentrum des proximalen Schaftab-
schnitts befindet;
eine Vielzahl von Lumina (110, 210, 310, 410,
510), die sich durch den distalen gelenkigen Ab-
schnitt (114, 214, 314, 414, 514) erstrecken, wo-
bei die Lumina in Umfangsrichtung gleich beab-
standet sind, und die sich weiter durch den Über-
gangsabschnitt (116, 216, 316, 416, 516) erstre-
cken, wobei die Lumina um die Länge des Über-
gangsabschnitts spiralförmig verlaufen, um an
einer Seite des proximalen Schaftabschnitts
(120, 220, 320, 420, 520) allmählich zu konver-
gieren; und
eine Vielzahl von Zugdrähten, die sich durch das
mindestens eine hohle Versteifungselement in
dem proximalen Schaftabschnitt erstrecken,
wobei jeder der Vielzahl von Zugdrähten sich
weiter durch eines der Lumina in dem Über-
gangsabschnitt und dem distalen gelenkigen
Abschnitt erstreckt, wobei jeder der Zugdrähte
ein distales Ende, das in dem Katheterkörper
distal zu dem distalen gelenkigen Abschnitt en-
det, und ein proximales Ende, das in der proxi-
malen Lenkschnittstelle endet, aufweist, wobei
die proximale Lenkschnittstelle handhabbar ist,
um selektiv die Vielzahl von Zugdrähten anzu-
spannen, um den distalen gelenkigen Abschnitt
zu biegen.

2. Lenkbarer Katheter nach Anspruch 1, weiter eine
Drahttragestruktur umfassend, die in dem distalen
gelenkigen Abschnitt eingebettet ist, und einen pro-
ximalen Adapter, der an dem proximalen Schaftab-
schnitt des flexiblen Katheterkörpers montiert ist,
wobei jeder der Zugdrähte ein proximales Ende, das
wirksam mit dem proximalen Adapter verbunden ist,
und ein distales Ende, das an der Drahttragestruktur
verankert ist, aufweist.

3. Lenkbarer Katheter nach einem der Ansprüche 1
oder 2, wobei das mindestens eine Versteifungse-
lement eine Vielzahl von Versteifungselementen
umfasst, durch welche sich die Vielzahl von Zug-
drähten jeweils erstrecken.

4. Lenkbarer Katheter nach einem der Ansprüche 1 bis
3, wobei der Katheterkörper eine neutrale Achse auf-
weist und jeder der Zugdrähte sich in einem ersten
Abstand von der neutralen Achse in dem proximalen
Schaftabschnitt und in einem relativen zweiten Ab-
stand von der neutralen Achse in dem distalen ge-
lenkigen Abschnitt befindet, wodurch ein Ausmaß
definiert wird, bis zu dem jeder des proximalen
Schaftabschnitts und des distalen gelenkigen Ab-
schnitts auslenkt, wenn jeder Zugdraht angespannt
wird.

5. Lenkbarer Katheter nach Anspruch 4, wobei der
zweite Abstand größer als der erste Abstand ist, so-
dass der distale gelenkige Abschnitt unabhängig von
der relativen Biegesteifigkeit zwischen dem proxi-
malen Schaftabschnitt und dem distalen gelenkigen
Abschnitt auslenkt, wenn der jeweilige Zugdraht an-
gespannt wird.

6. Lenkbarer Katheter nach Anspruch 1, wobei der
Übergangsabschnitt starrer ist als der distale gelen-
kige Abschnitt, sodass, wenn gleich welcher der Viel-
zahl von Zugdrähten selektiv angespannt wird, eine
resultierende Druckkraft auf dem Katheterkörper ein
Biegen des distalen gelenkigen Abschnitts bezüglich
des Übergangsabschnitts veranlasst.

7. Lenkbarer Katheter nach einem der Ansprüche 1 bis
6, wobei der Katheterkörper einen proximalen ge-
lenkigen Abschnitt zwischen dem proximalen
Schaftabschnitt und dem Übergangsabschnitt um-
fasst, und wobei die Vielzahl von Lumina in Um-
fangsrichtung gleich voneinander beabstandet sind,
sodass, wenn alle Zugdrähte gleichförmig ange-
spannt werden, eine resultierende Druckkraft auf
dem Katheterkörper ein Biegen des proximalen ge-
lenkigen Abschnitts bezüglich des proximalen
Schaftabschnitts ohne Biegen des distalen gelenki-
gen Abschnitts bezüglich des Übergangsabschnitts
veranlasst.

59 60 



EP 2 737 922 B1

32

5

10

15

20

25

30

35

40

45

50

55

8. Lenkbarer Katheter nach Anspruch 7, weiter umfas-
send:

ein Lumen, das sich durch den proximalen ge-
lenkigen Abschnitt erstreckt; und
einen gegenläufig wirkenden Zugdraht, der sich
durch das Lumen in dem proximalen gelenkigen
Abschnitt erstreckt, wobei der gegenläufig wir-
kende Zugdraht ein distales Ende, das in dem
Übergangsabschnitt endet, und ein proximales
Ende, das in der proximalen Lenkschnittstelle
endet, aufweist, wobei die proximale Lenk-
schnittstelle weiter handhabbar ist, um den ge-
genläufig wirkenden Zugdraht anzuspannen,
um eine Druckkraft auf dem Katheterkörper be-
reitzustellen, die der von der Vielzahl von Zug-
drähten bei deren Anspannung bereitgestellten
Druckkraft entgegengesetzt ist.

9. Lenkbarer Katheter nach Anspruch 8, weiter umfas-
send:

ein anderes Lumen, das sich durch den proxi-
malen gelenkigen Abschnitt erstreckt; und
einen anderen gegenläufig wirkenden
Zugdraht, der sich durch das andere Lumen in
dem proximalen gelenkigen Abschnitt erstreckt,
wobei der andere gegenläufig wirkende
Zugdraht ein distales Ende, das in dem Über-
gangsabschnitt endet, und ein proximales Ende,
das in der proximalen Lenkschnittstelle endet,
aufweist, wobei die proximale Lenkschnittstelle
weiter handhabbar ist, um den anderen gegen-
läufig wirkenden Zugdraht anzuspannen, um ei-
ne Druckkraft auf dem Katheterkörper bereitzu-
stellen, die der von der Vielzahl von Zugdrähten
bei deren Anspannung bereitgestellten Druck-
kraft entgegengesetzt ist.

10. Lenkbarer Katheter nach Anspruch 8 oder 9, wobei
die gegenläufig wirkenden Zugdrähte jeweils in Um-
fangsrichtung um 120 Grad und 240 Grad von einem
gemeinsamen Modus der Vielzahl von Zugdrähten
in dem proximalen gelenkigen Abschnitt angeordnet
sind.

11. Lenkbarer Katheter nach einem der Ansprüche 1 bis
10, weiter ein Führungsdrahtlumen umfassend, das
sich durch den distalen gelenkigen Abschnitt er-
streckt.

12. Lenkbarer Katheter nach Anspruch 11, weiter eine
Schnellwechselöffnung in Verbindung mit dem Füh-
rungsdrahtlumen umfassend, wobei die Schnell-
wechselöffnung sich distal zu dem proximalen
Schaftabschnitt befindet.

13. Robotergesteuertes Kathetersystem, umfassend:

den lenkbaren Katheter nach Anspruch 8;
eine Antriebsanordnung, die mit der proximalen
Lenkschnittstelle des lenkbaren Katheters ge-
koppelt ist;
eine Leitsteuerung, welche eine Benutzer-
schnittstelle beinhaltet, die zur Handhabung zur
Betätigung der Antriebsanordnung gestaltet ist,
wodurch selektiv die Vielzahl von Zugdrähten
und der gegenläufig wirkende Zugdraht ange-
spannt werden; und
einen Prozessor, der zur Aufnahme einer Ein-
gabe von der Benutzerschnittstelle gestaltet ist,
die einen distalen Auslenkwinkel und eine dis-
tale Auslenk-Gierbewegung des distalen gelen-
kigen Abschnitts des Lenkkatheters definiert,
und weiter Definieren eines proximalen Aus-
lenkwinkels des proximalen gelenkigen Ab-
schnitts, Ermitteln, welcher der Zugdrähte be-
wegt werden muss, und der jeweiligen Abstän-
de, über die die Zugdrähte bewegt werden soll-
ten, um den definierten distalen Auslenkwinkel
und die distale Auslenk-Gierbewegung des dis-
talen gelenkigen Abschnitts des Lenkkatheters
zu erzielen, Vorhersagen eines proximalen Aus-
lenkwinkels des proximalen gelenkigen Ab-
schnitts, der lediglich durch ein an den distalen
gelenkigen Abschnitt angelegtes Moment und
ein an den Übergangsabschnitt angelegtes Mo-
ment, durch die Bewegung der Zugdrähte, ver-
ursacht wird, Berechnen einer Differenz zwi-
schen dem vorhergesagten proximalen Aus-
lenkwinkel und dem definierten proximalen Aus-
lenkwinkel, um einen korrigierten proximalen
Auslenkwinkel zu erhalten, und Ermitteln eines
zusätzlichen Abstandes, über den mindestens
einer der Vielzahl von Zugdrähten und des ge-
genläufig wirkenden Zugdrahts bewegt werden
sollten, um weiter den korrigierten proximalen
Auslenkwinkel zu erzielen.

Revendications

1. Cathéter orientable (100, 200, 300, 400, 500)
comprenant :

un corps de cathéter flexible englobant un tron-
çon proximal en forme de gaine (120, 220, 320,
420, 520), un tronçon distal d’articulation (114,
214, 314, 414, 514) et un tronçon de transition
(116, 216, 316, 416, 516) entre le tronçon proxi-
mal en forme de gaine et le tronçon distal
d’articulation ;
une interface proximale d’orientation couplée au
tronçon proximal en forme de gaine ;
au moins un élément creux de renforcement en
direction axiale comprenant au moins un tube
creux (130, 230, 330) s’étendant à travers le
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tronçon proximal en forme de gaine, ledit au
moins un élément de renforcement étant décalé
en direction latérale par rapport au centre géo-
métrique en section transversale du tronçon
proximal en forme de gaine ;
une pluralité de lumières (110, 210, 310, 410,
510) s’étendant à travers le tronçon distal d’ar-
ticulation (114, 214, 314, 414, 514), les lumières
étant disposées dans des positions équidistan-
tes en direction circonférentielle, et s’étendant
en outre à travers le tronçon de transition (116,
216, 316, 416, 516), les lumières formant une
spirale sur la longueur du tronçon de transition
pour converger progressivement sur un côté du
tronçon proximal en forme de gaine (120, 220,
320, 420, 520) ; et
une pluralité de câbles de traction s’étendant à
travers ledit au moins un élément creux de ren-
forcement dans le tronçon proximal en forme de
gaine, chacun desdits plusieurs câbles de trac-
tion s’étendant en outre à travers une des lumiè-
res dans le tronçon de transition et dans le tron-
çon distal d’articulation, chacun des câbles de
traction possédant une extrémité distale qui
aboutit dans le corps de cathéter en position dis-
tale par rapport au tronçon distal d’articulation
et une extrémité proximale qui aboutit dans l’in-
terface proximale d’orientation, l’interface proxi-
male d’orientation pouvant être manipulée pour
soumettre lesdits plusieurs câbles de traction à
une tension sélective afin d’incurver le tronçon
distal d’articulation.

2. Cathéter orientable selon la revendication 1, com-
prenant en outre une structure de support de câble
enfoncée au sein du tronçon distal d’articulation et
un adaptateur proximal monté sur le tronçon proxi-
mal en forme de gaine du corps de cathéter flexible,
chacun des câbles de traction possédant une extré-
mité proximale reliée de manière fonctionnelle à
l’adaptateur proximal et une extrémité distale ancrée
à la structure de support de câble.

3. Cathéter orientable selon l’une quelconque des re-
vendications 1 ou 2, dans lequel ledit au moins un
élément de renforcement comprend plusieurs élé-
ments de renforcement à travers lesquels s’étendent
respectivement lesdits plusieurs câbles de traction.

4. Cathéter orientable selon l’une quelconque des re-
vendications 1 à 3, dans lequel le corps de cathéter
possède un axe neutre et chacun des câbles de trac-
tion est disposé à une première distance de l’axe
neutre dans le tronçon proximal en forme de gaine
et à une deuxième distance relative par rapport à
l’axe neutre dans le tronçon distal d’articulation, pour
ainsi définir une étendue d’articulation respective-
ment pour le tronçon proximal en forme de gaine et

pour le tronçon distal d’articulation, lorsque chaque
câble de traction est mis sous tension.

5. Cathéter orientable selon la revendication 4, dans
lequel la deuxième distance est supérieure à la pre-
mière distance, de manière telle que le tronçon distal
d’articulation est soumis à une articulation indépen-
damment de la rigidité relative à la flexion entre le
tronçon proximal en forme de gaine et le tronçon
distal d’articulation lorsque chacun des câbles de
traction est mis sous tension.

6. Cathéter orientable selon la revendication 1, dans
lequel le tronçon de transition est plus rigide que le
tronçon distal d’articulation de manière telle que,
lorsque l’un quelconque desdits plusieurs câbles de
traction est soumis à une tension de manière sélec-
tive, une force de compression qui en résulte s’exer-
çant sur le corps de cathéter fait en sorte que le tron-
çon distal d’articulation s’incurve par rapport au tron-
çon de transition.

7. Cathéter orientable selon l’une quelconque des re-
vendications 1 à 6, dans lequel le corps de cathéter
englobe un tronçon proximal d’articulation entre le
tronçon proximal en forme de gaine et le tronçon de
transition, et dans lequel lesdites plusieurs lumières
sont disposées à l’écart l’une de l’autre dans des
positions équidistantes en direction circonférentiel-
le, d’une manière telle que lorsque tous les câbles
de traction sont soumis à une tension de manière
uniforme, une force de compression qui en résulte
s’exerçant sur le corps de cathéter fait en sorte que
le tronçon proximal d’articulation s’incurve par rap-
port au tronçon proximal en forme de gaine sans
incurver le tronçon distal d’articulation par rapport
au tronçon de transition.

8. Cathéter orientable selon la revendication 7, com-
prenant en outre :

une lumière s’étendant à travers le tronçon
proximal d’articulation ; et
un câble de traction antagoniste s’étendant à
travers la lumière dans le tronçon proximal d’ar-
ticulation, le câble de traction antagoniste pos-
sédant une extrémité distale qui aboutit dans le
tronçon de transition et une extrémité proximale
qui aboutit dans l’interface proximale d’orienta-
tion, l’interface proximale d’orientation pouvant
en outre être manipulée pour mettre sous ten-
sion le câble de traction antagoniste dans le but
d’exercer une force de compression sur le corps
de cathéter, qui s’oppose à la force de compres-
sion fournie par lesdits plusieurs câbles de trac-
tion lorsqu’ils sont mis sous tension.

9. Cathéter orientable selon la revendication 8, com-
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prenant en outre :

une autre lumière s’étendant à travers le tronçon
proximal d’articulation ; et
un autre câble de traction antagoniste s’éten-
dant à travers l’autre lumière dans le tronçon
proximal d’articulation, l’autre câble de traction
antagoniste possédant une extrémité distale qui
aboutit dans le tronçon de transition et une ex-
trémité proximale qui aboutit dans l’interface
proximale d’orientation, l’interface proximale
d’orientation pouvant en outre être manipulée
pour mettre sous tension l’autre câble de traction
antagoniste dans le but d’exercer une force de
compression sur le corps de cathéter, qui s’op-
pose à la force de compression fournie par les-
dits plusieurs câbles de traction lorsqu’ils sont
mis sous tension.

10. Cathéter orientable selon la revendication 8 ou 9,
dans lequel les câbles de traction antagonistes sont
disposés respectivement en position circonférentiel-
le en formant des angles de 120° et de 240° par
rapport à un mode commun desdits plusieurs câbles
de traction dans le tronçon proximal d’articulation.

11. Cathéter orientable selon l’une quelconque des re-
vendications 1 à 10, comprenant en outre une lumiè-
re faisant office de filguide s’étendant à travers le
tronçon distal d’articulation.

12. Cathéter orientable selon la revendication 11, com-
prenant en outre un orifice du type à échange rapide
mis en communication avec la lumière faisant office
de fil-guide, l’orifice du type à échange rapide étant
disposé en position distale par rapport au tronçon
proximal en forme de gaine.

13. Système de cathéter commandé par un robot,
comprenant :

un cathéter orientable selon la revendication 8 ;
un assemblage d’entraînement couplé à l’inter-
face proximale d’orientation du cathéter
orientable ;
un contrôleur maître englobant une interface uti-
lisateur configurée pour être manipulée dans le
but d’activer l’assemblage d’entraînement pour
ainsi mettre sous tension de manière sélective
lesdits plusieurs câbles de traction et le câble
de traction antagoniste ; et
un processeur configuré pour recevoir une en-
trée à partir de l’interface utilisateur définissant
un angle distal d’articulation et
un roulement distal d’articulation du tronçon dis-
tal d’articulation du cathéter orientable, et pour
définir en outre un angle proximal d’articulation
du tronçon proximal d’articulation, pour détermi-

ner quels sont les câbles de traction qui doivent
être déplacés, ainsi que les distances respecti-
ves de déplacement des câbles de traction pour
obtenir l’ongle distal d’articulation défini et le rou-
lement distal d’articulation défini du tronçon dis-
tal d’articulation du cathéter orientable, pour
prédire un angle proximal d’articulation du tron-
çon proximal d’articulation qui dépend unique-
ment du couple appliqué sur le tronçon distal
d’articulation et du couple appliqué sur le tron-
çon de transition par le déplacement des câbles
de traction, pour calculer la différence entre l’on-
gle proximal d’articulation prédit et l’ongle proxi-
mal d’articulation défini afin d’obtenir un angle
proximal d’articulation corrigé, et pour détermi-
ner une distance de déplacement supplémen-
taire pour au moins un desdits plusieurs câbles
de traction et le câble de traction antagoniste
pour obtenir en outre l’ongle proximal d’articu-
lation corrigé.
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