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(54) METHOD FOR RETAINING A VASCULAR STENT ON A CATHETER

(57) A method of securely mounting a stent on a bal-
loon of a balloon catheter. The method generally includes
crimping a stent on a balloon of a balloon catheter, and
positioning the balloon with the drug delivery stent ther-
eon within a polished bore of a mold formed at least in

part of a metallic material. The balloon is pressurized and
heated within the mold, as the mold radially restrains the
stent from expanding. The stent is re-crimped on the bal-
loon after removal from the mold to increase retention of
the stent on the balloon.



EP 3 424 462 A1

2

5

10

15

20

25

30

35

40

45

50

55

Description

CROSS-REFERENCES TO RELATED APPLICATIONS

[0001] This application claims priority to and is a con-
tinuation-in-part of U.S. Serial No. 11/105,085 filed April
12, 2005 and entitled "METHOD OF STENT MOUNTING
TO FORM A BALLOON CATHETER HAVING IM-
PROVED RETENTION OF A DRUG DELIVERY
STENT," the entirety of which is incorporated herein by
reference.

BACKGROUND OF THE INVENTION

[0002] This invention relates generally to catheters and
stents, and particularly to methods for retention of stents
on intravascular stent delivery catheters.
[0003] In percutaneous transluminal coronary angi-
oplasty (PTCA) procedures a guiding catheter is ad-
vanced in the patient’s vasculature until the distal tip of
the guiding catheter is seated in the ostium of a desired
coronary artery. A guidewire is first advanced out of the
distal end of the guiding catheter into the patient’s coro-
nary artery until the distal end of the guidewire crosses
a lesion to be dilated. A dilatation catheter, having an
inflatable balloon on the distal portion thereof, is ad-
vanced into the patient’s coronary anatomy over the pre-
viously introduced guidewire until the balloon of the dil-
atation catheter is properly positioned across the lesion.
Once properly positioned, the dilatation balloon is inflated
with inflation fluid one or more times to a predetermined
size at relatively high pressures so that the stenosis is
compressed against the arterial wall and the wall expand-
ed to open up the vascular passageway. Generally, the
inflated diameter of the balloon is approximately the
same diameter as the native diameter of the body lumen
being dilated so as to complete the dilatation but not over-
expand the artery wall. After the balloon is finally deflated,
blood flow resumes through the dilated artery and the
dilatation catheter and the guidewire can be removed
therefrom.
[0004] In such angioplasty procedures, there may be
restenosis of the artery, i.e. reformation of the arterial
blockage, which necessitates either another angioplasty
procedure, or some other method of repairing or strength-
ening the dilated area. To reduce the restenosis rate of
angioplasty alone and to strengthen the dilated area, phy-
sicians now normally implant an intravascular prosthesis,
generally called a stent, inside the artery at the site of
the lesion. Stents may also be used to repair vessels
having an intimal flap or dissection or to generally
strengthen a weakened section of a vessel or to maintain
its patency. Stents are usually delivered to a desired lo-
cation within a coronary artery in a contracted condition
on a balloon of a catheter which is similar in many re-
spects to a balloon angioplasty catheter, and expanded
within the patient’s artery to a larger diameter by expan-
sion of the balloon. The balloon is deflated to remove the

catheter and the stent left in place within the artery at the
site of the dilated lesion. See for example, U.S. Pat. No.
5,507,768 (Lau et al.) and U.S. Pat. No. 5,458,615
(Klemm et al.), which are incorporated herein by refer-
ence.
[0005] The stent must be securely yet releasably
mounted on the catheter balloon for delivery and deploy-
ment at the desired location in a patient’s body lumen. If
the stent becomes dislodged from or moved relative to
the balloon during delivery, the system will not correctly
implant the stent in the body lumen. However, the stent
can’t be so strongly fixed to the balloon that it inhibits
expansion of the balloon and/or release of the stent once
the balloon is positioned at the desired location. One dif-
ficulty has been retention of stents, including stents hav-
ing a drug delivery layer. The mounting process used to
secure the drug delivery stent to the balloon must not
damage the stent. Furthermore, the stent retention proc-
ess must not damage a stent including a drug or the ma-
trix material containing the drug. It would be a significant
advance to provide a catheter balloon having improved
retention of a stent, for example, a drug delivery stent,
and without inhibiting balloon or stent function. The
present invention satisfies these and other needs.

SUMMARY OF THE INVENTION

[0006] One aspect of the present invention is directed
to a method of mounting a stent on a stent delivery balloon
catheter. Yet another aspect of the invention is a method
of mounting a drug delivery stent on a balloon, and a
stent delivery balloon catheter produced therefrom. Still
another aspect of the invention is a method that securely
mounts a drug delivery stent on a balloon catheter without
damaging the drug delivery layer of the stent.
[0007] In one aspect of the invention, the method gen-
erally comprises positioning a stent, for example, a drug
delivery stent, on a balloon of a balloon catheter, and
positioning the balloon with the stent thereon within a
polished bore of a mold formed at least in part of a metallic
material. In yet a further aspect of the invention, the stent
is a drug delivery stent, and the balloon is pressurized
and heated within the mold to mount the stent on the
balloon, without damaging the drug delivery layer of the
stent. The mold radially restrains the stent from expand-
ing when the balloon is pressurized therein, so that the
balloon can be forced into the gaps in the stent wall using
inflation pressures higher than those which normally
cause radial expansion of the stent. The bore of the mold
is defined by a polished inner surface with a polished
finish which is sufficiently smooth so that contact and
relative movement between the stent and polished inner
surface of the mold does not roughen or otherwise dam-
age or create a texture on the drug delivery layer of the
stent. As a result, the release rate of the drug from the
drug delivery layer is substantially equal to the release
rate prior to stent mounting. In another aspect of the in-
vention, the smooth surface of the drug delivery layer,
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which is free of roughness and irregularities caused by
the stent mounting, provides the drug delivery layer with
a uniform thickness which is within the normal variance
produced by the method used to form the drug delivery
layer. Additionally, the inner surface of the mold does not
cause the drug delivery layer to transfer drug to the inner
surface of the mold during the stent mounting, so that
the amount of drug present in the drug delivery layer is
substantially equal to the amount prior to stent mounting.
[0008] In yet another aspect of the invention, the drug
delivery layer of the stent is a coating applied to a surface
of the radially expandable tubular body of the stent. How-
ever, a variety of suitable configurations may be used as
are well known in the art, including embodiments in which
the tubular body of the stent is itself formed of a drug
delivery matrix, or the drug delivery layer is a tubular
sleeve on a surface of the body of the stent. Additionally,
the drug delivery layer should be understood to broadly
refer to configurations which deliver or present one or
more drugs by any of a variety of suitable mechanisms
including eluting the drug from the layer, bioabsorption
of a drug delivery matrix, and the like. The stent may be
biostable and/or bioabsorable. The terminology "drug"
as used herein should be understood to refer to a variety
of therapeutic and diagnostic agents. In a further aspect
of the invention, the drug is intended to prevent or inhibit
restenosis.
[0009] The balloon is heated by heating the mold using
a heat transfer medium which provides temperature con-
trol to the mold with a tolerance of about 61 degree to
about 62 degrees Fahrenheit (F)). In still another aspect
of the invention, heating the mold comprises submerging
the mold in a liquid bath, or contacting the surface of the
mold with a conductive heating element. As a result, the
heat transfer medium heats the mold primarily by con-
duction, and provides for finer temperature control and
quicker heating than is provided by heating methods
which heat primarily by convection (e.g., heating with hot
air). In contrast, heating with hot air provides a heating
tolerance of about 610 degrees. In a presently preferred
embodiment, the heat transfer medium is a conductive
heating element such as a platen (e.g., a heated flat metal
plate) configured to provide uniform heating of the bal-
loon within the mold when the platen is in contact with
the mold. Thus, the temperature is uniform (i.e., within
about 62 degrees F) along the length of the section of
the mold exposed to the heating medium, and the tem-
perature at any given point of the heated length remains
constant (i.e., within 62 degrees F) during the heating.
With the metal platen pressed against an outer surface
of the mold, the platen heats purely by conduction (unlike
a hot circulating heating medium which heats by both
conduction and convention), and provides for finer tem-
perature control at the surface of the mold than a hot
liquid bath or hot air. The temperature control provided
by the heat transfer medium prevents the drug from being
exposed to an elevated temperature which is above the
thermal limit of the drug, while allowing the balloon to be

quickly heated to a sufficiently high temperature to soften
the balloon material during stent mounting.
[0010] In still another aspect of the invention, in which
the heat transfer medium is a hot liquid bath, the mold is
configured to seal the bore of the mold with the catheter
therein, so that the mold is submerged without liquid or
humidity from the liquid bath contacting the drug delivery
stent in the mold. As a result, the drug delivery layer is
not dissolved or otherwise damaged by exposure when
the mold is submerged in the liquid bath.
[0011] The metallic material of the mold allows the
mold to be machined with tight dimensional tolerances,
to provide an accurate and uniform bore diameter. Addi-
tionally, the metallic material of the mold provides suffi-
cient strength, even at elevated temperature, so that the
mold radially restrains the stent during the stent mounting
procedure without the diameter of the mold bore increas-
ing. Thus, unlike a radial restraining member which ex-
pands somewhat during pressurization of the balloon
therein, the mold of the invention controls the outer di-
ameter of the mounted stent, so that the profile of the
mounted stent is not disadvantageously increased during
the stent mounting. The profile of the mounted stent can
impact the ability of the stent delivery balloon catheter to
advance and cross tight lesions in the patient’s vascula-
ture.
[0012] The mold is a split-mold having hinged halves.
The mold halves swing open and close at the hinge so
that the balloon with the stent thereon can be introduced
or removed from the mold without damaging the drug
delivery layer of the stent. The mold therefore prevents
or inhibits the damage to the drug delivery layer which
can otherwise occur with tubular radial restraining mem-
bers which don’t open up for introduction of the balloon
catheter and which must be cut off the balloon catheter
after the stent mounting. Additionally, the mold of the
invention is reusable, and provides for accurate, uniform
heating which does not vary with each subsequent use.
[0013] In another aspect of the invention, the mold
body defining the entire length of the bore and outer sur-
face of the mold is formed of metal. As a result, the metal
mold substantially uniformly heats the entire length of the
balloon within the bore of the mold. However, in yet an-
other aspect of the invention, the mold has a body with
a heat conducting metallic section and an insulating non-
metal section, so that heating the mold selectively heats
sections of the balloon within the bore of the mold. The
insulating section of the mold insulates the drug-delivery
stent during the stent mounting procedure, so that the
drug delivery stent is heated to a lower temperature than
the inflatable sections of the balloon at either end of the
stent. As a result, the balloon is sufficiently heated for
the stent mounting procedure without exposing the drug-
delivery stent to a disadvantageously high temperature
(e.g., a temperature above the thermal limit of the drug).
[0014] A stent delivery balloon catheter of the invention
generally comprises an elongated shaft having an infla-
tion lumen and a guidewire lumen, a balloon on a distal
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shaft section having an interior in fluid communication
with the inflation lumen, and a stent releasably mounted
on the balloon for delivery and deployment within a pa-
tient’s body lumen. The stent typically comprises an
open-walled body of stent struts with gaps between ad-
jacent struts. The balloon typically has a folded nonin-
flated configuration with wings wrapped around the cir-
cumference of the balloon. In alternative embodiments,
the balloon is a wingless balloon which expands by
stretching from a wingless noninflated configuration.
[0015] Yet another aspect of the invention is directed
to a mold having a stepped inner diameter comprising
enlarged inner diameter sections on either end of a mid-
dle section. During stent mounting, the stepped inner di-
ameter forms one or more external shoulders in the bal-
loon. The balloon shoulders are located adjacent the
end(s) of the stent, to prevent or inhibit the stent from
moving longitudinally relative the balloon during delivery
and deployment of the stent. The balloon external shoul-
ders have an outer diameter larger than the outer diam-
eter of the unexpanded stent, and thus provide a barrier
that the stent would have to overcome in order to move
longitudinally relative to the balloon. The external shoul-
ders are thus molded into the balloon material during
stent mounting and are not the result of material added
to the shaft or balloon. As a result, the shoulders are
formed without affecting the stiffness transitions of the
catheter.
[0016] Another aspect of the invention is directed to a
method of mounting a stent on a stent delivery balloon
catheter using the mold having a stepped inner diameter.
The method generally comprises introducing inflation
media into the interior of the balloon, and heating the
balloon, to radially expand the balloon with the stent re-
strained from radially expanding by a mold around an
outer surface of the stent, so that the balloon expands
into the stent gaps to embed the stent in an outer surface
of the balloon, to thereby mount the stent on the balloon,
wherein the mold has a stepped inner diameter so that
expanding the balloon forms at least one shoulder in the
balloon adjacent an end of the stent with an outer diam-
eter greater than an outer diameter of the mounted stent
in an unexpanded configuration.
[0017] In one aspect, the invention provides a method
of mounting a drug delivery stent on a catheter balloon
which provides a low profile mounted stent, and which
securely and consistently mounts the stent on the balloon
for delivery and deployment within a patient’s body lumen
without damaging the drug delivery layer of the stent.
The metallic mold, heated primarily by conduction during
stent mounting, allows temperature control to the mold
sufficient to prevent heat damage of the drug delivery
layer. The mold is heated with a method configured to
avoid the nonuniformity and irreproducibility of convec-
tive heat transfer. Additionally, the mold is configured to
prevent or reduce roughening or otherwise mechanically
damaging the drug delivery layer, so that the drug deliv-
ery layer release rate and drug amount are not disadvan-

tageously effected by the stent mounting procedure of
the invention. In still another aspect of the invention, the
mold has heat conducting portions and insulating por-
tions, and heating the mold selectively heats sections of
the balloon and stent within the bore of the mold. In yet
another aspect of the invention directed to a mold with a
stepped inner diameter, the mold produces one or more
shoulders in the balloon which enhance stent retention
on the balloon.
[0018] In yet one further aspect of the present inven-
tion, the method may further including re-crimping the
catheter assembly after removal from the split mold. Re-
crimping may be done by hand, hand tool, or using a
crimping tool or machine. In one aspect of the invention,
the re-crimping is performed using an MSI crimper avail-
able from Machine Solutions Incorporated, Flagstaff Ar-
izona. In yet another aspect of the invention, the re-crimp-
ing may be performed using a stent press machine avail-
able from Advanced Cardiovascular Systems, Inc., San-
ta Clara, California.
[0019] In still another aspect of the invention, during
the re-crimping process, the balloons may be pressurized
and heated to increase the protrusion of balloon material
into the openings in the stent pattern, thereby further in-
creasing stent retention on the balloons. In one aspect
of the invention, the balloon may be pressurized in the
range of 10 to 300 pounds per square inch (psi) (7 to 207
newtons per square centimeter). In one aspect of the
invention, the balloon and the mounted stent are heated
to the range of about 100 degrees to 250 degrees Fahr-
enheit (38 to 121 degrees Celsius) during re-crimping.
In yet another aspect of the invention, the mounted stent
is heated to about 130 degrees Fahrenheit (54 degrees
Celsius) during re-crimping. In another aspect of the in-
vention, the balloon may be pressurized to about 70 psi
(48 newtons per sq. centimeter). In yet a further aspect
of the invention, the balloon may be pressurized to more
or less pressure.
[0020] Re-crimping may increase the retention of the
stent to the balloon, particularly if the catheter assembly
is to be gas sterilized with ethylene oxide (EtO). In one
aspect of the invention, the method includes a first stage
of crimping the stent on the balloon catheter assembly
before sterilization. The crimping before sterilization may
be performed using any presently available crimping ma-
chine or crimping assembly. A crimping assembly may
also be referred to sometimes as a crimping press. In yet
a further aspect of the invention, after the first stage of
crimping, the balloon is pressurized and heated within
the mold to further mount the stent on the balloon. In still
another aspect of the invention, a second crimping of the
stent on the balloon catheter assembly is performed after
removal from the mold, hereinafter also referred to as re-
crimping.
[0021] In one aspect of the present invention, the meth-
od includes re-crimping the catheter assembly after re-
moval from a split mold process. During the split mold
process, pressure is applied to the balloon, and heat is
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applied to the balloon-stent assembly. It is after the split
mold process that the balloon is likely to pull away from
the stent, especially after EtO sterilization. Re-crimping
is advantageous in securing the stent onto the balloon
after the split mold process and when sterilization is ac-
complished by EtO sterilization. Re-crimping may also
be advantageous in securing the stent onto the balloon
after the split mold process when other sterilization meth-
ods are used.
[0022] In accordance with certain aspects of the
present invention there may be provided a stent crimping
assembly as disclosed in U.S. Patent No. 6,840,081 filed
November 18, 2002 and entitled "ASSEMBLY FOR
CRIMPING AN INTRALUMINAL DEVICE OR MEASUR-
ING THE RADIAL STRENGTH OF THE INTRALUMI-
NAL DEVICE AND METHOD OF USE" which issued Jan-
uary 11, 2005, the entire contents of which are incorpo-
rated herein by reference.
[0023] In further accordance with the present inven-
tion, there may be provided a stent crimping assembly
as disclosed in U.S. Serial No. 10/330,016 filed Decem-
ber 26, 2002 and entitled "ASSEMBLY FOR CRIMPING
AN INTRALUMINAL DEVICE AND METHOD OF USE"
the entire contents of which are incorporated herein by
reference.
[0024] One aspect of the present invention is a method
of mounting a stent on a balloon catheter, including po-
sitioning the stent on a balloon of the balloon catheter
and applying a first radially compressive force on an outer
surface of the stent, thereby decreasing the outer diam-
eter of the stent on the balloon catheter. The method also
includes pressurizing and heating the balloon while re-
stricting radial expansion of the outer surface of the stent.
Yet a further aspect of the invention includes applying a
second radially compressive force on the outer surface
of the stent.
[0025] At least one aspect of the invention is a method
of mounting a stent on a balloon catheter. The method
includes positioning a stent on a balloon catheter, the
balloon catheter having an elongated shaft with an infla-
tion lumen and a guidewire lumen and an inflatable bal-
loon on a distal shaft section with an interior in fluid com-
munication with the inflation lumen. The stent has an
open-walled body of stent struts with gaps between ad-
jacent stent struts. The method further includes applying
a first radially compressive force on an outer surface of
the stent and thereby decreasing the outer diameter of
the stent on the balloon catheter. In yet another aspect,
the invention includes heating the balloon and introduc-
ing inflation media into the interior of the balloon to radially
expand the balloon with the stent restrained from radially
expanding, so that the balloon expands into the stent
gaps to embed the stent in an outer surface of the balloon,
and thereby mount the stent on the balloon. In at least
one aspect of the invention, the stent is restrained from
radially expanding by a mold. In yet one other aspect of
the invention, the method includes removing the inflation
media from the balloon interior and applying a second

radially compressive force on an outer surface of the
stent. In at least another aspect of the invention, one
factor in increased retention of the stent on the balloon
is that the second radially compressive force decreases
the outer diameter of the stent on the balloon catheter.
[0026] Still another aspect of the invention is a method
of increasing retention of an intravascular device on a
balloon catheter, including a first stage of crimping the
intravascular device onto a balloon of the balloon cath-
eter, a second stage of heating and pressurizing the bal-
loon, and a third stage of re-crimping the intravascular
device onto the balloon of the balloon catheter.
[0027] Other features and advantages of the invention
will become more apparent from the following detailed
description of preferred embodiments of the invention,
when taken in conjunction with the accompanying exem-
plary drawings.

BRIEF DESCRIPTION OF THE DRAWINGS

[0028]

FIGURE 1 is an isometric view of a mold useful in a
method which embodies features of the invention, in
which a drug delivery stent is mounted onto a balloon
catheter.
FIGURE 2 is an isometric view of the mold of Fig. 1
in a closed configuration, illustrating a distal section
of a balloon catheter within the mold.
FIGURE 3 is a longitudinal cross sectional view il-
lustrating the mold of Fig. 2 with heating platens on
an outer surface of the mold during a method of
mounting a drug delivery stent on the balloon of the
balloon catheter.
FIGURE 4 is a diagrammatic transverse cross sec-
tion of the assembly of Fig. 3, taken along line 4-4.
FIGURE 5 is a perspective view of the mold of Fig.
3 in an open configuration allowing for removal from
the mold of the stent delivery balloon catheter having
the drug delivery stent mounted on the balloon.
FIGURE 6 is an elevational view of the stent delivery
balloon catheter of Fig. 5 after being removed from
the mold.
FIGURE 7 is a transverse cross sectional view of the
stent delivery balloon catheter of Fig. 6, taken along
line 7-7.
FIGURE 8 illustrates a stent delivery balloon catheter
embodying features of the invention, in which the
balloon forms shoulders adjacent the ends of the
stent.
FIGURE 9 illustrates a mold useful in a method of
mounting a stent on a balloon catheter, having a
stepped inner diameter, to form the shoulders in the
balloon.
FIGURE 10 illustrates a longitudinal cross sectional
view of an alternative embodiment of a stepped inner
diameter mold useful in a method of mounting a stent
on a balloon catheter, in which end portions of the
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middle section of the mold have a smaller inner di-
ameter than the portion of middle section therebe-
tween.
FIGURE 11 is an isometric view of an alternative
mold useful in a method embodying features of the
invention, having an insulating non-metal body por-
tion and a metal body portion.
FIGURE 12 illustrates a longitudinal cross sectional
view of the mold bottom half of Fig. 11, taken along
line 12-12.
FIGURE 13 is an isometric view of an alternative
partially insulating mold useful in a method embod-
ying features of the invention, having a metallic body
with insulating non-metal inserts.

DETAILED DESCRIPTION OF THE PREFERRED EM-
BODIMENTS

[0029] Fig. 1 illustrates a metal mold 10 useful in a
method of mounting a drug delivery stent on a balloon
catheter, embodying features of the invention. Mold 10
generally comprises a split metal body 11 with a bottom
half, a top half, and a polished bore 12 configured to
receive a balloon catheter therein. In the embodiment
illustrated in Fig. 1, the top and bottom halves of the mold
are joined by a hinge, and the mold is illustrated in an
open configuration. Fig. 2 illustrates the mold in a closed
configuration with a distal section of a balloon catheter
20 in position within the mold.
[0030] Fig. 3 illustrates the mold 10 with the distal sec-
tion of the balloon catheter 20 therein, partially in longi-
tudinal cross section, during a method of mounting a drug
delivery stent on the balloon catheter 20. The balloon
catheter 20 has an elongated shaft 21 with a balloon 22
on a distal section thereof and a drug delivery stent 23
on the balloon. The balloon 22, with the drug delivery
stent 23 thereon, are completely contained within the pol-
ished bore 12 of the mold 10. Fig. 4 illustrates a diagram-
matic transverse cross sectional view of Fig. 3, taken
along line 4-4.
[0031] A method of releasably mounting the drug de-
livery stent 23 on the balloon 22 generally comprises po-
sitioning the drug delivery stent 23 on the uninflated bal-
loon 22 of the balloon catheter 20. The stent is typically
mechanically crimped (i.e., radially collapsed) down onto
the balloon 22. A distal end section of the catheter 20 is
placed within the mold, to position the balloon with the
crimped stent 23 thereon within the polished bore 12 of
the mold 10. The hinged halves of the mold are closed
together, and the balloon 22 is pressurized by introducing
inflation fluid into the interior of the balloon 22 and heated
to an elevated temperature. In a presently preferred em-
bodiment, the balloon is pressurized and then heated in
the pressurized condition. In an alternative embodiment,
the balloon is simultaneously pressurized and heated.
The balloon material at the elevated temperature and
pressure is forced into the gaps in the wall of the stent
23, to embed the stent within the outer surface of the

balloon. Fig. 3 illustrates the balloon in the pressurized
and heated state, with the stent contacting the polished
inner surface of the bore of the mold to radially restrain
the stent from radially expanding. In one embodiment,
the balloon is pressurized to a relatively high pressure of
about 15 to about 23 atm, more specifically about 19 to
about 21 atm. The balloon is then cooled in the mold prior
to depressurization of the balloon, and the cooled balloon
depressurized, and the balloon catheter removed from
the mold with the stent mounted on the balloon. Fig. 5
illustrates the mold 10 in an open configuration facilitating
removal of the balloon catheter 20 therefrom after the
stent 23 is mounted onto the balloon 22.
[0032] The mold bore 12 is defined by a polished inner
surface of the top and bottom halves of the mold. In a
presently preferred embodiment, the polished inner sur-
face has a polish finish of about 0.4 microns or less. The
bore is polished by techniques known in the art, such as
honing. The polished inner surface contacts the stent,
and provides a smooth surface which prevents or inhibits
roughening the surface of the drug delivery stent 23 dur-
ing the stent mounting procedure.
[0033] In the embodiment illustrated in Figs. 1-5, the
diameter of the bore 12 is the same along the entire length
of the mold 10. The bore 12 is preferably formed by ma-
chining so that the diameter of the bore is highly accurate
and uniform (i.e., the diameter varies by no more than
60.025 mm along the length of the mold, and multiple
molds can be made having the same dimensions). The
bore 12 is preferably machined within the block which
forms the body of the mold 10, with the two halves of the
mold 10 in place together during the machining. As a
result, the top and bottom sections of the bore 12 perfectly
and repeatably mate together when the two halves of the
mold 10 are closed together. In a presently preferred em-
bodiment, the diameter of the mold bore 12 is slightly
larger than the outer diameter of the crimped stent 23 on
the balloon 22. As a result, the diameter of the mold bore
12 is large enough to avoid scuffing/damaging the drug
delivery layer of the stent 23 when the balloon 22 and
stent 23 crimped thereon are placed within the bore 12.
In an alternative embodiment, the diameter of the mold
bore 12 is equal to the diameter of the crimped stent 23
on the balloon 22, so that the stent does not radially ex-
pand during the stent mounting. Each half of the mold 10
preferably has relatively thin walls, e.g., with a wall thick-
ness of not greater than about 0.25 to about 0.5 mm, at
its thinnest along a midline of the bore 12 of the mold
(i.e., the wall thickness from the outer surface of the mold
half to the bore), to provide fast heating and cooling within
the bore 12 of the mold 10.
[0034] In accordance with the invention, the balloon 22
is heated by heating the mold 10 with a heat transfer
medium which provides very accurate temperature con-
trol to the mold 10. In the embodiment illustrated in Fig.
3, the heat transfer medium is a conductive heating ele-
ment member in the form of metal platens 30. The metal
platens 30 have a heating element (not shown) such as
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a resistive heater which heats the metal of the platens,
and an inner surface typically configured to correspond
to the outer surface of the mold 10. In the illustrated em-
bodiment, the inner surface of the platens 30 and the
outer surface of the mold 10 are flat, although, in alter-
native embodiments (not shown), the surfaces have ir-
regular mating surfaces designed to increase the surface
area thereof. The temperature at the surface of the plat-
ens 30 is very accurately controllable, so that, with the
surface of the metal platens 30 pressed against the outer
surface of the mold 10, the temperature of the mold can
be very accurately controlled (i.e., with a tolerance which
is not larger than about 62 degrees F, more preferably
with a tolerance of about 61 degree F).
[0035] With the balloon catheter 20 in position within
the bore 12 of the mold 10, the mold 10 is slid into the
space between the metal platens 30, and the metal plat-
ens 30 brought into contact with the outer surface of the
top and bottom halves of the mold, to thereby heat the
mold 10. The mold 10 is heated to an elevated temper-
ature sufficient to soften the balloon 22 but lower than
the thermal limit of the drug of the drug delivery stent 23.
In a presently preferred embodiment, the temperature
within the mold 10 is below a temperature which would
cause the drug delivery layer of the stent 23 to flow. How-
ever, in an alternative embodiment in which the drug de-
livery layer of stent 23 is heated and flows somewhat at
the elevated temperature, the smooth inner surface of
the polished bore 12 causes the drug delivery layer to
remain uniform in thickness without a roughened or ir-
regular exterior. In one embodiment, the mold 10 is heat-
ed to a temperature of about 160°F to about 190°F, with
the balloon catheter 20 therein during the stent mounting
procedure, to soften a balloon formed of polymeric ma-
terial.
[0036] The metal platens 30 have a relatively high ther-
mal conductivity, higher than that of air at least in the
temperature range of interest, providing a relatively fast
rate of heating. In one embodiment, the mold 10 is in
contact with the heating platens 30 for not greater than
about 120 seconds, and more specifically for about 60
to about 120 seconds during the stent mounting proce-
dure. In contrast, hot air would take significantly longer,
and for example not less than about 120 seconds (e.g.,
on the order of about 120 to about 240 seconds), to heat
the mold to the desired temperature. The platens 30 and
mold 10 are configured to provide a fast heating rate in
combination with fine control of the elevated temperature,
for improved mounting of the drug delivery stent 23 with-
out damage to the drug delivery layer.
[0037] The platens 30 have a length which, in one em-
bodiment, is at least as long as the stent 23, and the
platens are brought into contact with a length of the mold
10 corresponding to the location of the drug delivery stent
23 therein. In the embodiment illustrated in Fig 3, the
platens are longer than the stent but shorter than the
balloon, although a variety of suitable configurations can
be used including platens having a length which is shorter

than the stent, or platens having a length equal to the
length of the mold 10. In a presently preferred embodi-
ment, the platens have a length which is at least as long
as, or substantially equal to, the length of the inflatable
section of the balloon (i.e., the working length and tapered
sections). Although discussed primarily in terms of the
embodiment in which the mold is heated with platens 30,
alternative heating mediums that heat primarily by con-
duction can be used including a hot liquid bath. In the
embodiment using a hot liquid bath (not shown), the mold
10 has seals (not shown) at either end of the mold which
seal around the balloon catheter 20 to prevent the liquid
or humidity of the hot liquid bath from contacting the drug
delivery stent 23 within the mold 10 when the mold is
submerged within the bath.
[0038] Fig. 6 illustrates the stent delivery balloon cath-
eter 20 embodying features of the invention, after remov-
al from the mold 10 with the drug delivery stent 23 mount-
ed on the balloon 22. In the illustrated embodiment, the
catheter shaft 21 comprises an outer tubular member 24
defining an inflation lumen 25 therein, and an inner tu-
bular member 26 defining a guidewire lumen 27 therein
configured to slidingly receive a guidewire 28. Specifical-
ly, in the illustrated embodiment, the coaxial relationship
between outer tubular member 24 and inner tubular
member 26 defines annular inflation lumen 25. In the
embodiment illustrated in Fig. 6, the guidewire lumen 27
extends to the proximal end of the catheter. Inflatable
balloon 22 has a proximal skirt section sealingly secured
to the distal end of outer tubular member 24 and a distal
skirt section sealingly secured to the distal end of inner
tubular member 26, so that the balloon interior is in fluid
communication with inflation lumen 25. An adapter 29 at
the proximal end of catheter shaft 21 is configured to
provide access to guidewire lumen 27, and to direct in-
flation fluid through the arm into inflation lumen 25. As
best shown in Fig. 7 illustrating a transverse cross section
of the balloon catheter of Fig. 6, taken along line 7-7, the
stent gaps are partially filled by the balloon material so
that the balloon material contacts and partially encapsu-
lates the side surfaces of the stent struts, to securely
mount the stent on the balloon. In an alternative embod-
iment (not shown), the balloon material completely fills
the stent gaps to fully encapsulate the side surfaces of
the stent struts. In the embodiment illustrated in Figs. 6
and 7 the portions of the balloon which protrude between
the stent struts have an outer surface flush with the outer
surface of the stent.
[0039] Fig 6 illustrates the balloon 22, in a folded con-
figuration with wings wrapped around the circumference
of the balloon prior to complete inflation of the balloon.
The balloon 22 typically has two or more, and most pref-
erably three wings in the noninflated configuration, which
unwrap during inflation of the balloon 22. For ease of
illustration, a substantial gap is illustrated between the
inner surface of the inflatable balloon interior and the
shaft inner tubular member 26 in Figs. 6 and 7, although
it should be understood that the noninflated balloon is
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typically collapsed down around to inner tubular member
in the noninflated configuration. The balloon expands to
a generally cylindrical inflated configuration with a central
working length inflated section, a proximal inflated coni-
cal tapered section proximal to the stent (and distal to
the proximal skirt section), and a distal inflated conical
tapered section distal to the stent (and proximal to the
distal skirt section). Fig. 6 illustrates the stent 23 mounted
on the central, working length section of the balloon 22,
prior to complete expansion. The distal end of catheter
20 may be advanced to a desired region of the patient’s
body lumen in a conventional manner with the balloon in
the noninflated configuration, and the balloon 22 inflated
by directing inflation fluid into the balloon interior to ex-
pand the stent 23. The balloon is then deflated, leaving
the drug delivery stent 23 implanted in the body lumen.
[0040] The stent 23 generally comprises an open-
walled tubular body of interconnected, spaced-apart
stent struts 31 with gaps 32 between adjacent stent
struts. In the illustrated embodiment, the stent struts 31
form rings which have a serpentine wave pattern of op-
posed turns and which are longitudinally spaced apart
and connected by links 33. However, the stent 23 can
have a variety of suitable configurations as are conven-
tionally known. The tubular body of the stent 23 is typically
a biostable material such as a metal, although it can al-
ternatively be formed of a bioabsorable material. In a
presently preferred embodiment, the drug delivery layer
is a coating (not shown) applied to the surface of the
tubular body of the stent 23.
[0041] Although the embodiment illustrated in Fig. 6 is
directed to embedding the drug delivery stent 23 in the
outer surface of the layer of a single-layered balloon, it
should be understood that the balloon can alternatively
be formed of multiple layers or with an outer sleeve mem-
ber, so that embedding the stent into the balloon embeds
the stent in the outer surface of the outer most layer or
outer sleeve of the balloon.
[0042] Fig. 8 illustrates an alternative embodiment of
a stent delivery balloon catheter 40 embodying features
of the invention, having an elongated shaft 41 and a bal-
loon 42 on a distal shaft section with a proximal external
shoulder 44 adjacent a proximal end of the stent 43 with
an outer diameter larger than the outer diameter of the
nonexpanded stent mounted on the balloon, and a distal
external shoulder 45 adjacent a distal end of the stent 43
with an outer diameter larger than the outer diameter of
the nonexpanded stent mounted on the balloon. Alterna-
tively, the balloon can have only one of the proximal 44
or distal 45 external shoulders. For example, in one em-
bodiment (not shown), the balloon has the distal external
shoulder 45, and not the proximal external shoulder 44.
The external shoulders 44, 45 are located along the prox-
imal and distal inflatable sections of the balloon (e.g.,
along the sections of the balloon which inflate to form the
proximal and distal conical tapered sections in the inflat-
ed configuration, at the junction between the inflatable
conical tapered section of the balloon and the end of the

working length section). The stent 43 is similar to drug
delivery stent 23 discussed above in relation to the em-
bodiment of Fig. 1.
[0043] In the illustrated embodiment, the balloon 42
comprises an inner layer 46 and an outer sleeve member
47 which defines the outer surface of the external shoul-
ders 44, 45. The outer sleeve 47 is typically formed of a
relatively low melting point elastomeric polymer. In the
embodiment illustrated in Fig. 8, molding the external
shoulders 44, 45 in the outer sleeve 47 of the balloon
also forms shoulders in the balloon inner layer 46.
[0044] The balloon 42 is illustrated in a partially inflated
configuration in Fig. 8 for ease of illustration, but it should
be understood that the working length of the balloon is
typically collapsed down to the shaft inner tubular mem-
ber in the noninflated configuration for advancement
within the patient’s body lumen. In one embodiment, the
balloon inflates to a cylindrical, fully inflated configuration
(i.e., with no shoulders 44, 45 in the outer surface of the
expanded balloon). The shoulders 44, 45 thus substan-
tially disappear as the balloon expands, with the working
length of the balloon expanding to define the maximum
inflated diameter of the balloon, and the conical sections
on either end of the working length section tapering away
from the working length section to a smaller outer diam-
eter in the inflated configuration.
[0045] In a method of mounting the stent 43 on the
balloon catheter 40 to form the stent delivery system of
Fig. 8, the radial restraining mold 50 has a stepped inner
diameter which forms the external shoulders 44, 45 in
the balloon during the stent gripping. Fig. 9 illustrates
balloon catheter 40 within a radial restraining mold 50
having an inner chamber 51 configured for receiving the
balloon portion of the balloon catheter 40. The radial re-
straining mold 50, similar to the embodiment of Fig. 1,
typically has a bottom half attached by hinges to a top
half, which facilitates positioning the balloon portion of
the catheter in the inner chamber 51 of the mold. The
inner chamber 51 has enlarged inner diameter sections
52 and 53 on either end of a middle section 54. The bal-
loon is illustrated with the outer sleeve 47 and stent 43
thereon, during pressurization of the balloon to mount
the stent on the balloon. As set forth above, the mold 50
radially restrains the stent 43 as inflation media is intro-
duced into the interior of the balloon and the mold is heat-
ed to heat the balloon, so that the balloon expands into
the stent gaps and the external shoulders 44, 45 are
formed in the balloon by the enlarged inner diameter sec-
tions 52, 53 of the mold 50. In the embodiment illustrated
in Fig. 8, the inner surface of the balloon also has a
stepped configuration at the shoulders. As a result, a gap
exists between the inner surface of the balloon at the
shoulders 44, 45 and the outer surface of the shaft (or
the outer surface of a radiopaque marker (not shown) on
the shaft if the radiopaque marker is located beyond the
end of the stent) in the noninflated configuration. Al-
though the embodiment illustrated in Figs. 8 and 9 has
the outer sleeve 47 on the balloon inner layer 46, it should
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be understood that in an alternative embodiment (not
shown) the outer sleeve 47 is omitted. The method fully
or partially embeds the stent 43 in the balloon 42 depend-
ing on the balloon material and stent mounting method
conditions.
[0046] Fig. 10 illustrates a longitudinal cross sectional
view of an alternative radial restraining mold 60 with a
stepped inner diameter, in which end portions 65, 66 of
the middle section 64 of the mold have a smaller inner
diameter than the portion of middle section 64 therebe-
tween. The reduced inner diameter end portions 65, 66,
cause the ends of the stent 30 to further embed down
into the balloon during the stent mounting. Embedding
the ends of the stent to a greater degree than a central
section of the stent improves stent retention and ad-
vanceability of the system.
[0047] In a presently preferred embodiment, the mold
10/50/60 is formed of metal, so that the metallic body of
the mold defines the entire length of the bore that receives
the balloon, and defines an outer surface of the mold.
The metallic body substantially uniformly heats the entire
length of the balloon within the mold. In an alternative
embodiment, the mold selectively heats sections of the
balloon within the bore of the mold (i.e., the mold has
sections which differentially conduct heat). For example,
Fig. 11 illustrates an isometric view of an alternative radial
restraining mold 70, having a body 71 formed of an in-
sulating material such as a plastic with metal portions 72,
which allows for selective heating of the balloon portion
of a catheter. The metal portions 72 are heat conducting,
and the insulating (e.g., plastic) body 71 is not heat con-
ducting, or at least is substantially less heat conducting
than the metal portions. For example, when a metal por-
tion was heated to 163°F (73°C), the maximum temper-
ature measured in the adjacent insulating plastic portion
was 109°F (43°C). As a result, the balloon portion prox-
imal and distal to the stent can be placed at the metal
portions 72, with the balloon central working length sec-
tion (having the stent thereon) located between the metal
portions 72, so that the plastic of the mold body insulates
the working length section of the balloon portion from the
elevated temperatures used during the stent mounting.
[0048] Insulating at least the central working length
section of the balloon portion from heat protects the drug
delivery coating of the stent from damage during the stent
mounting procedure. Depending on the length of the met-
al portions 72, the plastic body 71 typically also insulates
the balloon skirt sections (secured to the shaft) from heat
of the heat transfer medium during the stent mounting
procedure.
[0049] In a presently preferred embodiment, the insu-
lating material forming the mold body 71 is a plastic such
as polyetheretherketone (PEEK), or a machinable poly-
imide such as Vespel, although non-plastic insulating
materials can alternatively be used such as ceramics in-
cluding Macor (a machinable glass ceramic).
[0050] Fig. 12 illustrates a longitudinal cross sectional
view of the bottom half of the mold 70 of Fig. 11, taken

along line 12-12. In a presently preferred embodiment,
the metal portions 72 have, along at least a section there-
of, a larger wall thickness (from the inner to the outer
surface) than the adjacent sections of the plastic body
71 so that the metal portions 72 have at least a section
which protrudes from the outer surface of the plastic body
71. The heating platens (discussed above in relation to
the embodiment of Fig. 3) will therefore contact the pro-
truding outer surface of the metal portions 72 without
contacting the plastic body 71 during the stent mounting
procedure. The air gap between the heating platens and
the plastic body 71 sections will further reduce heat trans-
fer to the drug delivery layer of a stent within the mold
70. In the illustrated embodiment, the plastic body 71,
which together with the metal portions 72 defines the
length of the bore receiving the balloon, is within an outer
housing, typically formed of a metal, which surrounds the
outer surfaces of the plastic body. The illustrated metal
portions 72 have a section with a sufficiently large wall
thickness such that the metal portions 72 protrude from
the outer surface of the outer housing.
[0051] Fig. 13 illustrates an isometric view of an alter-
native embodiment of a selective heating mold 80 which
embodies features of the invention, having a metallic
body 81 with insulating plastic inserts 82. In the illustrated
embodiment, three plastic inserts 82 are present, posi-
tioned at sections of the mold configured to receive the
central working length section of balloon, and the skirt
sections of the balloon secured to the shaft. The sections
of the metallic body 81 of the mold located between the
adjacent plastic inserts 82 are configured to receive the
inflatable conical sections of the balloon (i.e., the balloon
sections which extend between the central working
length and the skirt sections of the balloon). The plastic
inserts 82 preferably have a wall thickness which is less
than the wall thickness of the metallic body 81. As a result,
the metallic body 81 preferably defines the outer surface
of the mold along the entire length thereof, and the me-
tallic body 81 together with the plastic inserts 82 define
sections of the bore of the mold. Alternatively, the wall
thickness of the plastic inserts is equal to the wall thick-
ness of the metallic body, so that the metallic body to-
gether with the plastic inserts define sections of the outer
surface of the mold 80.
[0052] The dimensions of the stent delivery balloon
catheter 20, 40 are determined largely by the size of the
balloon and guidewire to be employed, the catheter type,
and the size of the artery or other body lumen through
which the catheter must pass or the size of the stent being
delivered. Typically, the outer tubular member 24 has an
outer diameter of about 0.025 to about 0.04 inch (0.064
to 0.10 cm), usually about 0.037 inch (0.094 cm), and
the wall thickness of the outer tubular member 24 can
vary from about 0.002 to about 0.008 inch (0.0051 to 0.02
cm), typically about 0.003 to 0.005 inch (0.0076 to 0.013
cm). The inner tubular member 26 typically has an inner
diameter of about 0.01 to about 0.018 inch (0.025 to 0.046
cm), usually about 0.016 inch (0.04 cm), and a wall thick-
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ness of about 0.004 to about 0.008 inch (0.01 to 0.02
cm). The overall length of the catheter 20, 40 may range
from about 100 to about 150 cm, and is typically about
143 cm. Preferably, balloon 22, 42 has a length of about
0.8 cm to about 6 cm, and an inflated working diameter
of about 2 mm to about 10 mm
[0053] Inner tubular member 26 and outer tubular
member 24 can be formed by conventional techniques,
for example by extruding and necking materials already
found useful in intravascular catheters such a polyethyl-
ene, polyvinyl chloride, polyesters, polyamides, polyim-
ides, polyurethanes, and composite materials. The var-
ious components may be joined using conventional
bonding methods such as by fusion bonding or use of
adhesives. Although the shaft is illustrated as having an
inner and outer tubular member, a variety of suitable shaft
configurations may be used including a dual lumen ex-
truded shaft having a side-by-side lumens extruded
therein. Similarly, although the embodiment illustrated in
Fig. 6 is an over-the-wire type balloon catheter, the cath-
eter of this invention may comprise a variety of intravas-
cular catheters, such as rapid exchange type balloon
catheters. Rapid exchange catheters generally comprise
a shaft having a relatively short guidewire lumen extend-
ing from a guidewire distal port at the catheter distal end
to a guidewire proximal port spaced a relatively short
distance from the distal end of the catheter and a rela-
tively large distance from the proximal end of the catheter.
[0054] The terms crimping and compressing as used
herein are meant to be interchangeable and mean that
the diameter of the stent is reduced to some degree. Typ-
ically, balloon-expandable stents 23 are known by per-
sons having ordinary skill in the art to be "crimped" onto
the balloon 22 portion of a catheter 20 while self-expand-
ing stents are compressed onto a mandrel or sheath and
then inserted into a catheter. The term re- crimping as
used herein refers to a second radially compressive force
on an outer surface of the stent following a first radially
compressive force on an outer surface of the stent. The
re-crimping may use the same crimping apparatus and/or
method as the first crimping, or a different crimping ap-
paratus and/or method. Both crimping and re-crimping
include applying a radially compressive force on an outer
surface of the stent and thereby decreasing the outer
diameter of the stent on the balloon catheter. Re-crimping
as used herein also refers to applying a radially compres-
sive force on an outer surface of the stent after removal
from the mold 10. The term pre-mounting as used herein
refers to the stent being placed onto the catheter assem-
bly and compressed before the stent mounted catheter
is inserted into the crimping assembly for the first crimp-
ing process. In one embodiment, pre-mounting the stent
onto the balloon of the catheter assembly includes com-
pressing the stent onto the catheter with finger pressure
before the stent mounted catheter is inserted into the
crimping assembly.
[0055] Further, while reference is made herein to
crimping or compressing "stents," the invention can be

used with any intraluminal device to reduce the diameter
or measure radial strength. Thus, the invention is partic-
ularly useful with stents, grafts, tubular prostheses, em-
bolic devices, embolic filters, and embolic retrieval de-
vices.
[0056] The crimping processes referred to herein may
be performed using the crimping assembly or apparatus
referred to above or any other acceptable stent crimping
assembly, apparatus, or method known in the art. A
crimping assembly or apparatus may also be referred to
sometimes as a crimping press. In one embodiment of
the invention, a stent crimping assembly is used to crimp
an expandable stent 23 onto the balloon 22 portion of a
balloon catheter 20, however, the invention can be used
with self-expanding stents as well. Examples of stent as-
semblies that may be used to crimp an expandable stent
onto a balloon catheter include a stent crimping assembly
as disclosed in U.S. Patent No. 6,840,081 filed November
18, 2002 and entitled "ASSEMBLY FOR CRIMPING AN
INTRALUMINAL DEVICE OR MEASURING THE RADI-
AL STRENGTH OF THE INTRALUMINAL DEVICE AND
METHOD OF USE" which issued January 11, 2005, the
entire contents of which are incorporated herein by ref-
erence and/or a stent crimping assembly as disclosed in
U.S. Serial No. 10/330,016 filed December 26, 2002 and
entitled "ASSEMBLY FOR CRIMPING AN INTRALUMI-
NAL DEVICE AND METHOD OF USE" the entire con-
tents of which are incorporated herein by reference.
[0057] In at least one embodiment, the invention in-
cludes a method of mounting a stent 23 on a balloon
catheter 20. The stent is positioned on the balloon cath-
eter by hand or apparatus. In at least one embodiment,
the stent is pre-mounted onto the balloon 22 of the bal-
loon catheter by a slight compressive pressure, for ex-
ample, hand pressure. After positioning of the stent on
the balloon, a first radially compressive force is applied
on an outer surface of the stent, thereby decreasing the
outer diameter of the stent on the balloon catheter. After
applying of the first radially compressive force, the bal-
loon is pressurized and heated while restricting radial
expansion of the outer surface of the stent. In one em-
bodiment, the pressurizing and heating of the balloon is
done in a mold, for example, a split mold, configured to
restrict the radial expansion of the outer surface of the
stent. During the pressurizing and heating, outpouchings
of the balloon may extend between undulations of the
stent, further securing the stent on the balloon. However,
the balloon may pull away from the stent somewhat as
the balloon cools. The pulling away of the balloon from
the stent may be exaggerated during EtO sterilization.
Therefore, at least one embodiment includes applying a
second radially compressive force on the outer surface
of the stent. The second radially compressive force may
decrease the outer diameter of the stent on the balloon
catheter, wherein the stent is more securely mounted on
the balloon. The first and/or second radially compressive
forces may be applied by hand, by hand tool, or by ma-
chine, for example, a crimping maching. In at least one
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further embodiment, the assembly including the stent and
balloon catheter may then be sterilized, for example, by
EtO sterilization.
[0058] In at least one embodiment, the invention in-
cludes a method of increasing stent 23 retention on a
balloon catheter 20. In one embodiment, the method in-
cludes a first stage of crimping the stent onto the balloon
catheter before placing the balloon catheter with the stent
mounted thereon in the mold 10, and a second stage of
crimping of the stent onto the balloon catheter after the
split mold process, described elsewhere herein, and be-
fore sterilization of the stent and balloon catheter assem-
bly.
[0059] In a further embodiment, the invention is a meth-
od of increasing retention of an intravascular device on
a balloon catheter, including a first stage of crimping the
intravascular device onto a balloon of the balloon cath-
eter, a second stage of heating and pressurizing the bal-
loon, and a third stage of re-crimping the intravascular
device onto the balloon of the balloon catheter.
[0060] In another embodiment, after the first stage of
crimping, the stent 23 crimped on the balloon 22 is sub-
mitted to the split mold process described in greater detail
above. After the first stage of crimping and the split mold
process, the undulating rings of the stent indent into the
balloon 22 resulting in out pouching or pillowing of the
balloon into the openings between the undulations of the
stent. In yet another embodiment, heating of the balloon
and introducing inflation media into the interior of the bal-
loon radially expands the balloon. The stent is restrained
from radially expanding, for example, by the mold around
an outer surface of the stent. As the balloon radially ex-
pands under heat, the balloon expands into the stent
gaps to embed the stent in an outer surface of the balloon,
thereby mounting the stent on the balloon.
[0061] However, a loss of stent retention may occur if
sterilization of the balloon catheter 20 with the stent
mounted thereon is performed directly after the split mold
process. The loss of stent retention typically occurs with
EtO (ethylene oxide) sterilization. One factor in the loss
of stent retention may be that the balloon shrinks and
pulls away from the stent during the sterilization process.
Yet another factor in the loss of stent retention may be
that the balloon shrinks and pulls away from the stent as
it cools after the split mold process.
[0062] In one embodiment of the invention, the method
may include applying at least one radially compressive
force on the outer surface of the stent 23 that has been
mounted on the balloon catheter 20 after removal from
the mold 10. The mold may be a split mold. In one em-
bodiment, the stent is pre-mounted on the balloon and
positioned in the mold. After removal from the mold, a
radially compressive force is applied on the outer surface
of the stent before sterilization of the stent-balloon cath-
eter assembly.
[0063] During the split mold process, pressure is ap-
plied to the balloon 22, and heat is applied to the balloon-
stent assembly. It is after the split mold process that the

balloon may pull away from the stent 23. Re-crimping is
advantageous in securing the stent onto the balloon after
removal from the mold 10. The advantage of re-crimping
the stent onto the balloon catheter 20 is that the re-crimp-
ing may increase the retention of the stent to the balloon,
particularly if the catheter assembly is to be gas sterilized
with ethylene oxide (EtO). In at least one embodiment,
the re-crimping is performed after the split mold process
without another stage of crimping having been performed
before the split mold process.
[0064] Re-crimping may be done by hand, using a
crimping tool, a crimping machine, a crimping press,
and/or a crimping assembly. In one preferred embodi-
ment, the re-crimping is performed using an MSI crimper
available from Machine Solutions Incorporated, Flagstaff
Arizona. In one embodiment, the re-crimping may be per-
formed using a stent press machine available from Ad-
vanced Cardiovascular Systems, Inc., Santa Clara, Cal-
ifornia.
[0065] In one embodiment, during the crimping and/or
re-crimping process the balloon 22 may be pressurized
and heated to increase the protrusion of balloon material
into the openings in the stent 23 pattern, thereby further
increasing stent retention on the balloon. In yet another
embodiment of the invention, the balloon may be pres-
surized in the range of 10 to 300 pounds per square inch
(psi) (7 to 207 newtons per square centimeter).
[0066] In at least one embodiment of the invention, the
balloon 22 having the stent 23 mounted thereon is heated
to the range of about 70 degrees to 250 degrees Fahr-
enheit (21 to 121 degrees Celsius) during re-crimping.
In one embodiment the mounted stent is heated to about
130 degrees Fahrenheit (54 degrees Celsius) during re-
crimping. In one embodiment, the balloon may be pres-
surized to about 70 psi (48 newtons per sq. centimeter).
In other embodiments, the balloon may be pressurized
to more or less pressure. In one embodiment, processing
time during the re-crimping is in the range of one second
to five minutes. In at least one embodiment, the process-
ing time is approximately 10 seconds.
[0067] While the present invention is described herein
in terms of certain preferred embodiments, those skilled
in the art will recognize that various modifications and
improvements may be made to the invention without de-
parting from the scope thereof. For example, while dis-
cussed primarily in terms of a stent or a drug delivery
stent, aspects of the invention may be useful with an al-
ternative prosthesis or stent (e.g., a bare metal stent).
Moreover, although individual features of one embodi-
ment of the invention may be discussed herein or shown
in the drawings of the one embodiment and not in other
embodiments, it should be apparent that individual fea-
tures of one embodiment may be combined with one or
more features of another embodiment or features from
a plurality of embodiments.
[0068] Thus in summary, according to the present in-
vention there is provided a method of mounting a stent
on a balloon catheter and a method of increasing reten-
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tion of an intravascular device on a balloon catheter in
accordance with the following numbered clauses:

Clause 1. A method of mounting a stent on a balloon
catheter, comprising:
positioning the stent on a balloon of the balloon cath-
eter; applying a first radially compressive force on
an outer surface of the stent, thereby decreasing the
outer diameter of the stent on the balloon catheter;
pressurizing and heating the balloon while restricting
radial expansion of the outer surface of the stent;
and applying a second radially compressive force on
the outer surface of the stent.
Clause 2. The method of Clause1, wherein the pres-
surizing and heating of the balloon is performed in a
mold configured to restrict the radial expansion of
the outer surface of the stent.
Clause 3. The method of Clause 2, wherein the stent
is a drug delivery stent and mounting the stent on
the balloon without damaging the drug delivery layer
of the stent, includes heating the balloon by heating
the mold by contacting a surface of the mold with a
conductive heating element member which heats the
mold purely by conduction and which provides tem-
perature control to the mold with a tolerance of about
61 degree to about 62 degrees F.
Clause 4. The method of Clause 2, wherein heating
the mold includes submerging the mold in a liquid
bath.
Clause 5. The method of Clause 2, wherein heating
the mold includes contacting a surface of the mold
with a conductive heating element member.
Clause 6. The method of Clause 2, wherein the mold
is a split mold, and further including removing the
balloon catheter with the stent mounted thereon from
the split mold by opening of the split mold.
Clause 7. The method of Clause 1, wherein at least
one of the radially compressive forces is applied by
a crimping apparatus.
Clause 8. The method of Clause 1, wherein at least
one of the radially compressive forces is applied by
a hand tool.
Clause 9. The method of Clause 1, wherein at least
one of the radially compressive forces is applied by
hand.
Clause 10. A method of mounting a stent on a balloon
catheter, comprising: positioning a stent on a balloon
catheter, the balloon catheter having an elongated
shaft with an inflation lumen and a guidewire lumen
and an inflatable balloon on a distal shaft section
with an interior in fluid communication with the infla-
tion lumen, and the stent having an open-walled
body of stent struts with gaps between adjacent stent
struts; applying a first radially compressive force on
an outer surface of the stent and thereby decreasing
the outer diameter of the stent on the balloon cath-
eter; heating the balloon and introducing inflation
media into the interior of the balloon to radially ex-

pand the balloon with the stent restrained from radi-
ally expanding, wherein the balloon expands into the
stent gaps to embed the stent in an outer surface of
the balloon; removing the inflation media from the
balloon interior; and applying a second radially com-
pressive force on an outer surface of the stent, there-
by decreasing the outer diameter of the stent on the
balloon catheter.
Clause 11. The method of Clause 10, further includ-
ing sterilizing the stent mounted on the balloon cath-
eter.
Clause 12. The method of Clause 10, wherein at
least one of the radially compressive forces is ap-
plied by a crimping apparatus.
Clause 13. The method of Clause 10, wherein at
least one of the radially compressive forces is ap-
plied by a hand tool.
Clause 14. The method of Clause 10, wherein at
least one of the radially compressive forces is ap-
plied by hand.
Clause 15. The method of Clause 10, wherein the
stent is restrained from radially expanding by a mold.
Clause 16. The method of Clause 15, wherein the
mold is a split mold and the balloon catheter with the
stent mounted thereon is removed from the split mold
by opening of the split mold.
Clause 17. The method of Clause 10, further includ-
ing sterilization of the balloon catheter and stent with
ethylene oxide.
Clause 18. A method of increasing retention of an
intravascular device on a balloon catheter, compris-
ing: a first stage of crimping the intravascular device
onto a balloon of the balloon catheter; a second stage
of heating and pressurizing the balloon; and a third
stage of re-crimping the intravascular device onto
the balloon of the balloon catheter.
Clause 19. The method of Clause 18, further includ-
ing heating the intravascular device and the balloon
catheter during the third stage.
Clause 20. The method of Clause 18, further includ-
ing pressurizing the balloon catheter during the third
stage.

Claims

1. A method of increasing retention of an intravascular
device on a balloon catheter, comprising:

a first stage of crimping the intravascular device
onto a balloon of the balloon catheter;
a second stage of heating and pressurizing the
balloon; and
a third stage of re-crimping the intravascular de-
vice onto the balloon of the balloon catheter in-
cluding heating the intravascular device and the
balloon catheter in the range of about 70 de-
grees to 250 degrees Fahrenheit (21 to 121 de-
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grees Celsius).

2. The method of claim 1, further including pressurizing
the balloon catheter during the third stage.

3. The method of claim 2, wherein the balloon is pres-
surizing in the range of 10 to 300 pounds per square
inch (psi) (7 to 207 Newtons per square centimeter).

4. The method of claim 1, wherein the intravascular de-
vice and the balloon catheter are heated to about
130 degrees Fahrenheit (54 degrees Celsius).

5. The method of claim 1, wherein the processing time
during the re-crimping is in the range of one second
to five minutes.

6. The method of claim 1, wherein the re-crimping is
performed by hand, using a crimping tool, a crimping
machine, a crimping press, or a crimping assembly.

7. The method of claim 1, wherein the re-crimping is
performed using an MSI crimper.

8. The method of claim 1, wherein the re-crimping is
performed using stent press machine.
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