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Description

BACKGROUND

Technical Field

[0001] The present disclosure relates to an endobron-
chial tool, and more particularly, to devices, systems, and
methods for navigating an endobronchial tool to access
tissue located outside a bronchus.

Description of Related Art

[0002] A common interventional procedure in the field
of pulmonary medicine is bronchoscopy, in which a bron-
choscope is inserted into the airways through the pa-
tient’s nose or mouth. When treating malignancies of the
lung, microwave ablation systems are often used in con-
junction with an electromagnetic navigation (EMN) sys-
tem. One such system is described in U.S. Pat. No.
6,188,355 and published PCT Application Nos. WO
00/10456 and WO 01/67035. An EMN system typically
includes a bronchoscope, a catheter assembly contain-
ing a location sensor at its steerable distal tip (e.g. locat-
able guide), an extended working channel that extends
beyond the reach of the bronchoscope and becomes a
pathway to the target site for subsequent diagnostic tools
(e.g., biopsy tools, treatment catheters or laser, cryogen-
ic, radio frequency, or microwave tissue treatment
probes), and a computer system which provides the phy-
sician, or user, with navigational views of the lung. Once
the bronchoscope is inserted into a patient’s lungs, the
locatable guide with the extended working channel is in-
serted into the bronchoscope. Using the navigation sys-
tem and the steerable distal tip, the locatable guide and
extended working channel is navigated to a target loca-
tion. The locatable guide is then removed, leaving the
extended working channel in place. Subsequent diag-
nostic tools can then be inserted into the extended work-
ing channel and directed to the target location.
[0003] However, in some cases, the target location or
target tissue may be located outside the bronchial walls.
In this situation, it is necessary to first insert the locatable
guide through the extended working channel to guide the
extended working channel towards the target tissue until
the bronchial walls are reached. Once the locatable guide
reaches the bronchial walls, the locatable guide must be
removed from the extended working channel and a tool
capable of piercing the bronchial walls is inserted into
the extended working channel, The tool is used to pierce
the airway wall and extend to the target lesion. The ex-
tended working channel is pushed over the tool and
placed outside the airway wall. In order to confirm location
of the extended working channel with respect to the lesion
with the EMN system, the piercing tool is taken out of the
extended working channel and the locatable guide is re-
inserted. Once the target tissue is reached, the locatable
guide is removed and a biopsy tool or other instrument

may be inserted through the extended working channel
in order to act on the targeted tissue (e.g., perform a
biopsy or ablation of the targeted tissue).
[0004] There is a need for a tool, or locatable guide,
capable of penetrating the bronchus to access tissue lo-
cated outside the bronchial walls while maintaining the
ability to provide the physician with positional information
on EMN, thereby minimizing the number of steps neces-
sary to reach a target location.
[0005] WO2011070844 discloses a catheter config-
ured so that the deformation and crushing of the tip on
the distal side thereof is minimized. A balloon catheter is
provided with an extended region extended further to-
ward the distal side than the balloon. The extended region
is formed so as to taper to the distal side. The extended
region is configured in such a manner that the material
of the portion thereof which is located on the distal side
relative to the middle position thereof in the axial direction
has higher hardness than the material of the portion
which is located on the proximal side. Specifically, a base
region which forms the proximal side of the extended
region consists of a polyamide elastomer, and an intro-
duction tip region which forms the distal side of the ex-
tended region including the distal end section consists
of a material mainly consisting of a polyamide having
higher hardness than the polyamide elastomer.
[0006] US2014276051 discloses delivering ablation
fluid to a location of interest within a body (e.g., a location
with the lung). Ablation fluid delivery systems and devices
can include flexible delivery needles within which a plu-
rality of smaller flexible needles is housed. The smaller
flexible needles can be configured to articulate or bend
with respect to the flexible delivery needle to increase an
effective delivery area for the ablation fluid. The smaller
flexible needles can include apertures or other openings
to facilitate delivery of the ablation fluid to the location of
interest.

SUMMARY

[0007] Provided in accordance with the present disclo-
sure is a bronchial piercing catheter assembly used to
navigate to target tissue in a patient under EMN guid-
ance. The bronchial piercing catheter assembly includes
a handle, a shaft, and a catheter tip. The shaft extends
from the handle and includes a proximal end and a distal
end, with the distal end configured to penetrate tissue.
The catheter tip is located on the distal end of the shaft
and is designed to penetrate tissue. The catheter tip fur-
ther includes a base member defined along a central lon-
gitudinal axis of the bronchial piercing catheter, a trailing
tip member having a proximal end directly adjacent to a
distal end of the base member, wherein the trailing tip
member tapers relative to the base member, and a lead-
ing tip member having a proximal end directly adjacent
to a distal end of the trailing tip member, wherein the
leading tip member further tapers to a distal end.
[0008] The trailing tip member tapers at an angle great-
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er than the leading tip member when measured from a
central longitudinal axis of the bronchial piercing cathe-
ter. The catheter tip may be formed of titanium. The cath-
eter tip has a thickness ranging from about 1.52 to
2.29mm (0.06 inches to about 0.09 inches). In embodi-
ments, the shaft includes an inner layer and an outer
layer, wherein the inner layer is made at least in part of
a composite. The inner layer may include of a braided
polymer composite and may have a thickness ranging
from about 1.27 to 1.78mm (0.05 inches to about 0.07
inches). In another embodiment, the distal end further
includes a locatable guide, wherein the locatable guide
includes a location sensor in operative communication
with a navigation system.
[0009] According to further aspects of the disclosure,
a method for marking a biopsy location in a patient’s air-
ways is also disclosed. The method includes loading a
navigation plan into a navigation system. The navigation
plan includes a CT volume generated from a plurality of
CT images. The method further includes inserting an ex-
tended working channel (EWC) into a patient’s airways,
the EWC including a bronchial piercing catheter assem-
bly with location sensor in operative communication with
the navigation system, registering a sensed location of
the probe with the CT volume of the navigation plan, se-
lecting a target within the periphery outside the airways
in the navigation plan, navigating the EWC and location
sensor proximate the target, inserting a piercing catheter
into the probe and piercing the airway walls to reach the
target, storing a position of the location sensor in the nav-
igation system as a biopsy location, and performing a
biopsy at the stored biopsy location.
[0010] According to aspects of the disclosure, the
method may further include placing a virtual marker cor-
responding to the biopsy location in at least one of a 3D
model of the patient’s airways generated from the CT
volume or a local view of the patient’s airways generated
from a slice of the CT volume. The method may also
include removing a locatable guide from the EWC prior
to inserting the piercing catheter. In another aspect, the
method may further include locking the piercing catheter
relative to the extended working channel. In embodi-
ments, the method may include inserting the piercing
catheter into a target. In another embodiment, the meth-
od further includes advancing the EWC over the piercing
catheter to secure the EWC in the target. In yet another
embodiment, the method may further include removing
the piercing catheter from the EWC and inserting a biopsy
tool through the EWC to the target to perform the biopsy.
[0011] According to aspects of the disclosure, the
piercing catheter of the method disclosed may include a
catheter tip. The catheter tip may include a base member
defined along a central longitudinal axis of the probe, a
trailing tip member adjacent to the base member, wherein
the trailing tip member tapers relative to the base mem-
ber, and a leading tip member adjacent to the trailing tip
member, wherein the leading tip member further tapers
to a distal end. According to aspects of the disclosure

the trailing tip member tapers at an angle greater than
the leading tip member when measured from a central
longitudinal axis of the bronchial piercing catheter. The
catheter tip may be formed of a titanium metal. The cath-
eter tip has a thickness ranging from about 1.52 to
2.29mm (0.06 inches to about 0.09 inches).

BRIEF DESCRIPTION OF THE DRAWINGS

[0012]

FIG. 1A is a profile view of a bronchial piercing cath-
eter assembly in accordance with an embodiment of
the present disclosure;
FIG. 1B is a side view of the proximal end of the
bronchial piercing catheter assembly of FIG. 1A;
FIG. 1C is a cross-sectional view of the catheter shaft
at the indicated area of FIG. 1A;
FIG. 2A is a profile view of the distal piercing tip of
the bronchial piercing catheter assembly of FIG. 1A;
FIG. 2B is a cross-section view of the distal piercing
tip depicted in FIG. 2A;
FIG. 3 is a perspective view of a system for identifying
a location of a medical instrument in accordance with
an embodiment of the present disclosure;
FIG. 4 is a flowchart of a method for navigating a
bronchial piercing catheter through a patient’s air-
ways in accordance with an embodiment of the
present disclosure;
FIG. 5 is an illustration of a user interface of the work-
station of FIG. 3 presenting a view for marking a bi-
opsy location in accordance with the present disclo-
sure;
FIG. 6 is an illustration of the user interface of the
workstation of FIG. 3 presenting a view for marking
a location of a biopsy or treatment of the target;
FIG. 7 is an illustration of the user interface of the
workstation of FIG. 3 presenting a view showing mul-
tiple marked biopsy locations; and
FIG. 8 is a schematic diagram of a workstation con-
figured for use with the system of FIG. 3.

DETAILED DESCRIPTION

[0013] The present disclosure is related to medical in-
struments, systems, and methods used to navigate to a
specific target tissue location. In particular, an endobron-
chial tool consisting of a polymeric catheter shaft and a
distal tip capable of penetrating the bronchus to access
tissue located within the periphery outside the airway is
disclosed. Located at the distal end of the shaft is an
electromagnetic position and orientation sensor array al-
lowing for a continuous depiction of the current position
of the endobronchial tool in a generated three-dimen-
sional (3D) model of the pathway.
[0014] Detailed embodiments of such devices, sys-
tems incorporating such devices, and methods using the
same as described below. However, these detailed em-

3 4 



EP 3 192 446 B1

4

5

10

15

20

25

30

35

40

45

50

55

bodiments are merely examples of the disclosure, which
may be embodied in various forms. Therefore, specific
structural and functional details disclosed herein are not
to be interpreted as limiting, but merely as a basis for the
claims and as a representative basis for allowing one
skilled in the art to variously employ the present disclo-
sure in virtually any appropriately detailed structure.
While the following embodiments are described in terms
of bronchoscopy of a patient’s airways, those skilled in
the art will realize that the same or similar devices, sys-
tems, and methods may be used in other lumen networks,
such as, for example, the vascular, lymphatic, and/or
gastrointestinal networks as well.
[0015] FIG. 1A is an exemplary embodiment of a bron-
chial piercing catheter 101 in accordance with one aspect
of the present disclosure. The bronchial piercing catheter
101 includes a handle 91, a catheter shaft 104, and a
distal piercing tip 107 with an EM sensor 94. The EM
sensor 94 is similar to the EM sensor 94 described below
with reference to FIG. 3. The catheter shaft 104 can be
inserted in and navigated through extended working
channel (EWC) 96. The catheter shaft 104 and EWC 96
are selectively lockable relative to one another via a lock-
ing mechanism 99.
[0016] FIG. 1B shows a cross-sectional view of the
proximal end of bronchial piercing catheter 101 contain-
ing an electrical connection 103 to allow the bronchial
piercing catheter 101 to couple to a tracking system, as
will be described in greater detail below. FIG. 1C depicts
a cross-section of the catheter shaft 104. The catheter
shaft 104 includes an outer polymer jacket 105 surround-
ing an inner layer 106 made from a braided polymer com-
posite. The outer polymer jacket 105 has an outer diam-
eter of 1.93mm (0.076 inches) and may range from about
1.52 to 2.29mm (0.06 to about 0.09 inches), and has a
thickness of about 0.20mm (0.008 inches). The inner lay-
er 106 has an inner diameter of 1.52mm (0.060 inches)
and may range from about 1.27 to 1.78mm (0.05 to 0.07
inches).
[0017] FIG. 2A and 2B illustrate the distal piercing tip
107 of the bronchial piercing catheter 101 in accordance
with one embodiment of the present disclosure. Distal
piercing tip 107 includes a catheter tip 200 which is com-
posed of two components, namely, a base member 201
defined along longitudinal axis "B" and a tip member 202.
Tip member 202 of distal piercing tip 107 generally tapers
inwardly towards the longitudinal axis "B" to penetrating
end 205. Tip member 202 defines a leading tip section
204 adjacent penetrating end 205 and a trailing tip section
203. The diameter of leading tip section 204 gradually
increases from penetrating end 205 to the area of inter-
section of leading tip section 204 and trailing tip section
203, in embodiments in a linear manner. Likewise, the
diameter of trailing tip section 203 gradually increases
from the leading tip section 204 to the base member 201.
Thus, trailing tip section 203 tapers from the base mem-
ber 201 to the leading tip section 204, and the leading
tip section tapers further, in embodiments at a different

angle, or pitch, than the trailing tip section 203, from the
trailing tip section 203 to the penetrating end 205. Pen-
etrating end 205 has a pointed tip that may have a sharp-
ened edge to pierce tissue.
[0018] FIG. 2B depicts a cross-section of the distal
piercing tip 107. As depicted in FIG. 2B, the catheter tip
200 is formed of a base member 201, a trailing tip section
203, and leading tip section 204. The catheter tip 200
may be formed of steel, aluminum, titanium or other ap-
propriate metals. In embodiments, the base member 201
and the tip member 202 of the catheter tip 200 are ma-
chined from a single metal component. Alternatively, the
catheter tip 200 may be formed of ceramic, a matrix ma-
terial such as epoxies, or other materials suitable for the
purposes described herein. As may be appreciated by
one of ordinary skill in the art, various dimensions and
angles may be used to fabricate the catheter tip 200. For
example, in one embodiment, the catheter tip 200 may
extend a length of about 4.2mm (0.165 inches) over the
distal piercing tip 107 and may range from about 2.5 to
5.1mm (0.1 to 0.2 inches). The leading tip section 204
may be about 0.58mm (0.023) inches in length and may
range from about .0.51 to 1.02mm (0.02 to 0.04 inches).
As measured from the central longitudinal axis "B" of the
distal piercing tip 107, leading tip section 204 has an an-
gle "C" of about 25 degrees and may range from about
20 to 30 degrees. The trailing tip section 203 may be
about 0.69mm (0.027 inches) in length and may range
from about 0.51 to 1.02mm (0.02 to 0.04 inches). The
trailing tip section 203 has an angle "D" of about 50 de-
grees and may range from about 45 to 55 degrees. The
outer diameter of catheter tip 200 may be about 2.13mm
(0.084 inches) and may range from about 1.8 to 2.5mm
(0.07 to 0.1 inches).
[0019] The change in angle from the leading tip section
204 to the trailing tip section 203 and from the trailing tip
section 203 to the base member 201 helps limit uninten-
tional piercing of tissue. Further because of the relatively
short length of the leading tip section 204, the extent of
such a piercing, should it occur, is also limited. As the
bronchial piercing catheter 101 is navigated to the target
tissue, the leading tip section 204 and penetrating end
205 may unintentionally prick or cut tissue, however, the
increased angle of trailing tip section 203 ensures that
the leading tip section 204 of the bronchial piercing cath-
eter 101 does not completely pierce through the tissue
unless extra force is exerted on the bronchial piercing
catheter 101 by the clinician. In other words, for the distal
piercing tip 107 to pierce through tissue beyond the trail-
ing tip section 203, additional force must be applied.
[0020] Relatedly, the increased angle of the trailing tip
section 203 acts as a blunt tipped dissector providing an
angled surface which helps to increase the size of an
opening created by the leading tip section 204 to at least
the diameter of the base member 201 as the bronchial
piercing catheter 101 is advanced through for example
bronchial wall tissue, or other tissue between an opening
in the bronchial wall and an intended target. As described
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below, an extended working channel (EWC) 96 (Fig. 3),
within which the bronchial piercing catheter 101 is insert-
ed, can then be advanced into the opening initially cre-
ated by the leading tip section 204 and expanded by the
trailing tip section 203. Such an arrangement eliminates
the need for a second catheter or tissue expander as has
been used previously, thus eliminating the need for an-
other tool within the system, and the number of move-
ments of tools required to advance a catheter to a desired
target.
[0021] With reference to FIG. 3, an electromagnetic
navigation (EMN) system 10 is provided in accordance
with the present disclosure. One such EMN system is
the ELECTROMAGNETIC NAVIGATION BRONCHOS-
COPY® system currently sold by Medtronic, Inc. Among
other tasks that may be performed using the EMN system
10 are planning a pathway to target tissue, navigating a
positioning assembly to the target tissue, navigating a
biopsy tool to the target tissue to obtain a tissue sample
from the target tissue using the biopsy tool digitally mark-
ing the location where the tissue sample was obtained,
and placing one or more echogenic markers at or around
the target.
[0022] EMN system 10 generally includes an operating
table 40 configured to support a patient, a bronchoscope
50 configured for insertion through the patient’s mouth
and/or nose into the patient’s airways, monitoring equip-
ment 60 coupled to bronchoscope 50 for displaying video
images received from bronchoscope 50, a tracking sys-
tem 70 including a tracking module 72, a plurality of ref-
erence sensors 74, an electromagnetic field generator
76, and a workstation 80 including software and/or hard-
ware used to facilitate pathway planning, identification of
target tissue, navigation to target tissue, and digitally
marking the biopsy location.
[0023] FIG. 3 also depicts two types of catheter guide
assemblies 90, 100. Both catheter guide assemblies 90,
100 are usable with the EMN system 10 and share a
number of common components. Each bronchial pierc-
ing catheter assembly 90, 100 includes a handle 91,
which is connected to an EWC 96. The EWC 96 is sized
for placement into the working channel of a broncho-
scope 50. In operation, a locatable guide (LG) 92, includ-
ing an electromagnetic (EM) sensor 94, is inserted into
the EWC 96 and locked into position such that the sensor
94 extends a desired distance beyond the distal tip of the
EWC 96. The location of the EM sensor 94, and thus the
distal end of the EWC 96, within an electromagnetic field
generated by the electromagnetic field generator 76 can
be derived by the tracking module 72, and the workstation
80. Catheter guide assemblies 90, 100 have different op-
erating mechanisms. In one embodiment, catheter guide
assemblies 90, 100 contain a handle 91 that can be ma-
nipulated by rotation and compression to steer the distal
tip 93 of the LG 92, extended working channel 96. Cath-
eter guide assemblies 90 are currently marketed and sold
by Medtronic, Inc. under the name SUPERDIMEN-
SION® Procedure Kits. Similarly catheter guide assem-

blies 100 are currently sold by Medtronic, Inc. under the
name EDGE™ Procedure Kits. Both kits include a handle
91, extended working channel 96, and locatable guide
92. For a more detailed description of the catheter guide
assemblies 90, 100 reference is made to commonly-
owned U.S. Patent Application Publication No.
2014/0046315 filed on March 15, 2013 by Ladtkow et al.
[0024] As illustrated in FIG. 3, the patient is shown lying
on an operating table 40 with a bronchoscope 50 inserted
through the patient’s mouth and into the patient’s air-
ways. Bronchoscope 50 includes a source of illumination
and a video imaging system (not explicitly shown) and is
coupled to monitoring equipment 60, e.g., a video dis-
play, for displaying the video images received from the
video imaging system of bronchoscope 50.
[0025] Catheter guide assemblies 90, 100 including
LG 92 and EWC 96 are configured for insertion through
a working channel of bronchoscope 50 into the patient’s
airways (although the catheter guide assemblies 90, 100
may alternatively be used without bronchoscope 50). The
LG 92 and EWC 96 are selectively lockable relative to
one another via a locking mechanism 99. A six degrees-
of-freedom electromagnetic tracking system 70, e.g.,
similar to those disclosed in U.S. Patent No. 6,188,355
and published PCT Application Nos. WO 00/10456 and
WO 01/67035, or any other suitable positioning measur-
ing system is utilized for performing navigation, although
other configurations are also contemplated. Tracking
system 70 is configured for use with catheter guide as-
semblies 90, 100 to track the position of the EM sensor
94 as it moves in conjunction with the EWC 96 through
the airways of the patient, as detailed below.
[0026] As shown in FIG. 3, electromagnetic field gen-
erator 76 is positioned beneath the patient. Electromag-
netic field generator 76 and the plurality of reference sen-
sors 74 are interconnected with tracking module 72,
which derives the location of each reference sensor 74
in six degrees of freedom. One or more of reference sen-
sors 74 are attached to the chest of the patient. The six
degrees of freedom coordinates of reference sensors 74
are sent to workstation 80, which includes application 81
where sensors 74 are used to calculate a patient coor-
dinate frame of reference.
[0027] In practice, the clinician uses the catheter guide
assemblies 90, 100 to navigate the EWC 96 using the
LG 92 to reach a desired exit location from within the
luminal network of the lungs (e.g. the airways). Once the
exit location is reached, the LG 92 is removed and the
bronchial piercing catheter 101 is inserted into the EWC
96. The bronchial piercing catheter 101 is then advanced
forward to pierce the bronchial walls while tracking its
proximity to the target. Once placed in proximity to the
target, the EWC 96 is also advanced forward. The bron-
chial piercing catheter 101 can then be removed, and a
biopsy tool 102 can be inserted into the EWC 96 and
advanced to the target. The use of the bronchial piercing
catheter 101 allows the navigation of the EWC 96 to a
target outside the airways and limits the need for live
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fluoroscopic images, thus reducing radiation exposure.
In an alternative embodiment (not shown), the LG 92 is
integrated with the bronchial piercing catheter 101. In this
embodiment, the bronchial piercing catheter 101 is
locked inside the EWC 96 so the distal end of the bron-
chial piercing catheter 101 is positioned inside the distal
end of the EWC 96. The bronchial piercing catheter 101
(with the integrated LG 92) is then navigated with the
EWC 96 to a desired exit location within the luminal net-
work of the lungs. Once the exit location is reached, the
bronchial piercing catheter 101 is advanced forward and
locked relative to the EWC 96 in a second position in
which the distal end of the bronchial piercing catheter
101 is just beyond the distal end of the EWC 96. The
bronchial piercing catheter 101 and the EWC 96 are then
advanced forward to pierce the bronchial walls while
tracking its proximity to the target. This embodiment elim-
inates the step of removing the LG 92 in order to place
the bronchial piercing catheter 101 through the EWC 96.
[0028] Of course, those of skill in the art will recognize
that a blunt tipped dissector, or other tissue expander,
including inflatable tissue expanders could be utilized in
combination with the EWC 96 and the bronchial piercing
catheter 101, without departing from the scope of the
present disclosure. Other advantages of this embodi-
ment, and the use of the trailing tip section 203 as a dis-
sector, will be described in greater detail below.
[0029] Also shown in FIG. 3 is a biopsy tool 102 that
is insertable into the catheter guide assemblies 90, 100
following navigation to a target and removal of the LG
92. The biopsy tool 102 is used to collect one or more
tissue sample from the target tissue. The biopsy tool 102
may further be configured for use in conjunction with
tracking system 70 to facilitate navigation of biopsy tool
102 to the target tissue, tracking of a location of biopsy
tool 102 as it is manipulated relative to the target tissue
to obtain the tissue sample, and/or marking the location
where the tissue sample was obtained. During naviga-
tion, EM sensor 94, in conjunction with tracking system
70, enables tracking of EM sensor 94 and/or biopsy tool
102 as EM sensor 94 or biopsy tool 102 is advanced
through the patient’s airways.
[0030] A variety of useable biopsy tools are described
in U.S. Patent Publication Nos. 2015/0141869 and
2015/0141809 both entitled DEVICES, SYSTEMS, AND
METHODS FOR NAVIGATING A BIOPSY TOOL TO A
TARGET LOCATION AND OBTAINING A TISSUE SAM-
PLE USING THE SAME, filed September 17, 2014 and
U.S. Patent Publication No. 2015/0265257 having the
same title and filed December 9, 2014, both by Costello
et al., the entire contents of each of which are and useable
with the EMN system 10 as described herein.
[0031] In an alternative embodiment, a microwave ab-
lation catheter can be inserted into the EWC 96 instead
of a biopsy tool 102. In this embodiment, the bronchial
piercing catheter 101 can be inserted into a desired lo-
cation in the target tissue (e.g. a tumor or mass), and
then the EWC 96 is advanced over the top of the bronchial

piercing catheter 101 to secure the EWC 96 in the target
tissue. This assures the microwave catheter reaches the
target tissue. The bronchial piercing catheter 101 is then
removed and the microwave catheter can be navigated
to the target tissue through the EWC 96. In some em-
bodiments the EWC 96 may have to be retracted after
placement of the microwave ablation catheter to enable
operation of the ablation catheter.
[0032] During procedure planning, workstation 80 uti-
lizes computed tomographic (CT) image data for gener-
ating and viewing a three-dimensional model ("3D mod-
el") of the patient’s airways, enables the identification of
target tissue on the 3D model (automatically, semi-auto-
matically or manually), and allows for the selection of a
pathway through the patient’s airways to the target tissue.
More specifically, the CT scans are processed and as-
sembled into a 3D volume, which is then utilized to gen-
erate the 3D model of the patient’s airways. The 3D model
may be presented on a display monitor 81 associated
with workstation 80, or in any other suitable fashion. Us-
ing workstation 80, various slices of the 3D volume and
views of the 3D model may be presented and/or may be
manipulated by a clinician to facilitate identification of a
target and selection of a suitable pathway through the
patient’s airways to access the target. The 3D model may
also show marks of the locations where previous biopsies
were performed, including the dates, times, and other
identifying information regarding the tissue samples ob-
tained. These marks may also be selected as targets to
which a pathway can be planned. Once selected, the
pathway is saved for use during the navigation proce-
dure. An example of a suitable pathway planning system
and method is described in U.S. Patent Publication Nos.
2014/0281961; 2014/0270441; and 2014/0282216, all
entitled PATHWAY PLANNING SYSTEM AND METH-
OD, filed on March 15,2014.
[0033] FIG. 4 depicts a flowchart of an example method
for navigating the bronchial piercing catheter 101 to a
target tissue. Prior to the start of navigation, the clinician
loads a navigation plan into application 81 from memory
802, a USB device, or from network interface 208. Initial-
ly, LG 92 and EWC 96 are locked together via locking
mechanism 99 and inserted into bronchoscope 50 such
that EM sensor 94 with distal tip 93 projects from the
distal end of bronchoscope 50. The clinician then inserts
bronchoscope 50 into the patient in step S402. Broncho-
scope 50 may, for example, be inserted via the patient’s
mouth or nose.
[0034] The clinician advances bronchoscope 50, LG
92, and EWC 96 into each region of the patient’s airways
in step S404 until registration has occurred between the
location of EM sensor 94 of LG 92 and the 3D volume of
the navigation plan. Further disclosure of the process of
registration is disclosed in U.S. Patent Application No.
14/790,581, entitled REAL-TIME AUTOMATIC REGIS-
TRATION FEEDBACK, filed on July 2, 2015, by Brown.
[0035] Once registration is complete, user interface
816 presents the clinician with a view 600, similar to that
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shown in FIG. 5 to assist the clinician in navigating LG
92 and EWC 96 to the target 604. View 600 may include
a local view 602, a 3D map dynamic view 606, and a
bronchoscope view 608. Local view 602 presents the cli-
nician with a slice 610 of the 3D volume located at and
aligned with the distal tip 93 of LG 92. The slice 610 is
presented from an elevated perspective. Local view 602
also presents the clinician with a visualization of the distal
tip 93 of LG 92 in the form of a virtual probe 612. Virtual
probe 612 provides the clinician with an indication of the
direction that distal tip 93 of LG 92 is facing so that the
clinician can control the advancement of the LG 92 and
EWC 96 in the patient’s airways.
[0036] 3D map dynamic view 606 presents a dynamic
3D model 614 of the patient’s airways generated from
the 3D volume of the loaded navigation plan. The orien-
tation of dynamic 3D model 614 automatically updates
based on movement of the EM sensor 94 within the pa-
tient’s airways to provide the clinician with a view of the
dynamic 3D model 614 that is relatively unobstructed by
airway branches that are not on the pathway to the target
604. 3D map dynamic view 606 also presents the virtual
probe 612 to the clinician as described above where the
virtual probe 612 rotates and moves through the airways
presented in the dynamic 3D model 606 as the clinician
advances the EM sensor 94 through corresponding pa-
tient airways.
[0037] Bronchoscope view 608 presents the clinician
with a real-time image received from the bronchoscope
50 and allows the clinician to visually observe the pa-
tient’s airways in real-time as bronchoscope 50 is navi-
gated through the patient’s airways toward target 604.
[0038] The clinician navigates bronchoscope 50 to-
ward the target 604 until the patient’s airways become
too small for bronchoscope 50 to pass and wedges bron-
choscope 50 in place. LG 92 and EWC 96 are then ex-
tended from bronchoscope 50 and the clinician navigates
LG 92 and EWC 96 toward the target 604 using view 600
of user interface 816 in S406 until a barrier or bronchial
walls are reached, preventing navigation of the LG 92
and EWC 96 towards the target 604. The LG 92 is then
removed and the bronchial piercing catheter 101 is in-
serted into the EWC 96. In an alternative embodiment,
the bronchial piercing catheter 101 is advanced through
the airways without the need for the use of an LG 92
because the bronchial piercing catheter 101 may also be
equipped with an EM sensor 94. The EM sensor on the
piercing catheter 101 may operate alone or in combina-
tion with one or more EM sensors on the EWC 96. The
clinician then applies additional force on the bronchial
piercing catheter 101 to pierce through the barrier or
bronchial walls in S408. The leading tip section 204 al-
lows the bronchial piercing catheter 101 to pierce through
the barrier and allow the EWC 96 to navigate further to-
wards the target 604. The bronchial piercing catheter 101
is then advanced towards the target and the EWC 96
subsequently advanced over the bronchial piercing cath-
eter 101 in S410 until the virtual probe 612 is adjacent

to or inserted into target 604, as shown, for example, in
FIG. 5.
[0039] The clinician may electronically mark the loca-
tion of a biopsy by activating a "mark position" button 616
to virtually mark the position of virtual probe 612 in the
3D volume which corresponds to the registered position
of EM sensor 94 on the piercing bronchial catheter 101
in step S412. Activating the "mark position" button 616
causes user interface 816 to present a view 700 including
details of the marked position, as shown in FIG. 6. For
example, view 700 may indicate a distance to the target
center 618 and a biopsy position number 620. As de-
scribed in greater detail below, this marked location of
the biopsy is then stored in memory of the workstation
80 and associated with the record of the biopsy procedure
for the patient. For example screen shots of the locations
may be incorporated into a report for a clinician to con-
sider when evaluating either the sufficiency of the biopsy
or the adequacy of the sampling locations, etc. These
reports and the data associated with them may also be
stored as part of the patient’s electronic medical record
as would be understood by those of ordinary skill in the
art.
[0040] After activating the "mark position" button 616,
the clinician may remove piercing bronchial catheter 101
from EWC 96 and bronchoscope 50 and insert a biopsy
tool 102 into bronchoscope 50 and EWC 96 to obtain a
tissue sample at the target 604 in step S414. In some
embodiments, the clinician then removes biopsy tool 102
from EWC 96 and bronchoscope 50 and reinserts LG 92.
When LG 92 reaches the distal end of EWC 96, the cli-
nician activates a "done" button 624 in view 700 indicating
that the biopsy is complete. The EWC and LG 92 may
then be utilized to navigate to another portion of that tar-
get or to another target, and the same steps as described
above may be repeated until all targets are biopsied.
Though described herein in a specific order, the perform
biopsy step S414 and the mark location step S412 may
be performed in any order.
[0041] During the biopsy, application 81 stores the po-
sition marked by virtual probe 612 within the patient’s
airways and places a virtual marker 622 in both the 3D
model 614 and local view 602 of view 600 to mark the
location where the tissue sample was obtained. The stor-
ing of the position and placement of virtual marker 622
may be performed upon activation of the "mark position"
button 616 in view 600, during the biopsy, or upon acti-
vation of the "done" button 624 in view 700. Additionally,
the location where the tissue sample is obtained may
also be physically marked by, for example, implanting an
echogenic marker or a dye which can be detected in fu-
ture CT scans of the patient and in some instances com-
pared to the locations of the virtual markers 622 stored
in the CT image data and/or the navigation plan. In one
embodiment, a marker is inserted in to the EWC 96 and
advanced or pushed out of the EWC 96 using the LG 92
to mark the location the biopsy was taken. After the tissue
sample is obtained and the location is marked, the clini-
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cian may remove biopsy tool 102 from bronchoscope 50
and provide the tissue sample to a rapid on-site evalua-
tion ("ROSE") clinician for immediate testing or submit to
a lab for routine testing.
[0042] The clinician determines in step S416 whether
another biopsy needs to be performed at target 604. If
another biopsy needs to be performed, the clinician repo-
sitions either LG 92 or bronchial piercing catheter 101
relative to target 604 in step S418 using view 600 and
repeats steps S412 to S416. As described above, the
use of bronchial piercing catheter 101 enables insertion
of the EWC 92 into the target 604, thus holding it in the
desired location while the bronchial piercing catheter 101
is removed and the biopsy tool is inserted. If no further
biopsies are required for target 604, the clinician deter-
mines if there is another target to be biopsied in step
S420. For example, the clinician may activate a target
selection button 623 of view 600 to see if navigation to
another target has been planned. If another target is
available, the clinician may initiate navigation to the new
target by activating target selection button 623 and may
repeat steps S410 to S420 for the new target as de-
scribed above.
[0043] As illustrated in FIG. 7, a virtual marker 622 may
be presented in view 800 for each marked biopsy location
and the clinician may return to a specified biopsy location
at a later time, for example, upon receiving a result of the
ROSE testing to perform further biopsies or treatment.
The virtual marker 622 may be saved as part of the nav-
igation plan, and may include additional information re-
lating to the biopsy, such as the date and time when the
tissue sample was obtained, the results of related testing
performed on the tissue sample, and/or other information
related to the biopsy. The virtual marker 622 may also
be used as a future target for planning additional path-
ways using the navigation plan. For example, application
81 may automatically create a pathway to stored virtual
markers 622 based on the pathway planned for target
604 since the pathway is already known. Alternatively,
the actual path taken to the virtual marker 622 by the LG
92 may be stored in association with the virtual marker
622. The clinician may also select which virtual markers
622 are displayed by activating a virtual marker menu
626 and selecting a virtual marker position 628 corre-
sponding to the biopsy position number 620 from view
616, as shown, for example, in FIG. 5.
[0044] Turning now to FIG. 8, there is shown a system
diagram of workstation 80. Workstation 80 may include
memory 802, processor 804, display 806, network inter-
face 208, input device 810, and/or output module 812.
[0045] Memory 802 includes any non-transitory com-
puter-readable storage media for storing data and/or soft-
ware that is executable by processor 804 and which con-
trols the operation of workstation 80. In an embodiment,
memory 802 may include one or more solid-state storage
devices such as flash memory chips. Alternatively or in
addition to the one or more solid-state storage devices,
memory 802 may include one or more mass storage de-

vices connected to the processor 804 through a mass
storage controller (not shown) and a communications bus
(not shown). Although the description of computer-read-
able media contained herein refers to a solid-state stor-
age, it should be appreciated by those skilled in the art
that computer-readable storage media can be any avail-
able media that can be accessed by the processor 804.
That is, computer readable storage media includes non-
transitory, volatile and non-volatile, removable and non-
removable media implemented in any method or tech-
nology for storage of information such as computer-read-
able instructions, data structures, program modules or
other data. For example, computer-readable storage me-
dia includes RAM, ROM, EPROM, EEPROM, flash mem-
ory or other solid state memory technology, CD-ROM,
DVD, Blu-Ray or other optical storage, magnetic cas-
settes, magnetic tape, magnetic disk storage or other
magnetic storage devices, or any other medium which
can be used to store the desired information and which
can be accessed by workstation 80.
[0046] Memory 802 may store application 81 and/or
CT data 814. Application 81 may, when executed by proc-
essor 804, cause display 806 to present user interface
816. Network interface 208 may be configured to connect
to a network such as a local area network (LAN) consist-
ing of a wired network and/or a wireless network, a wide
area network (WAN), a wireless mobile network, a Blue-
tooth network, and/or the internet. Input device 810 may
be any device by means of which a user may interact
with workstation 80, such as, for example, a mouse, key-
board, foot pedal, touch screen, and/or voice interface.
Output module 812 may include any connectivity port or
bus, such as, for example, parallel ports, serial ports,
universal serial busses (USB), or any other similar con-
nectivity port known to those skilled in the art.
[0047] Various methods for generating the 3D model
are envisioned, some of which are more fully described
in co-pending U.S. Patent Publication Nos.
2014/0281961, 2014/0270441, and 2014/0282216, all
entitled PATHWAY PLANNING SYSTEM AND METH-
OD, filed on March 15, 2013, by Baker. A location sensor
may be incorporated into different types of tools and cath-
eters to track the location and assist in navigation of the
tools. Navigation of the location sensor or tool is more
fully described in co-pending U.S. Patent Application No.
14/753,288, entitled SYSTEM AND METHOD FOR NAV-
IGATING WITHIN THE LUNG, filed on June 29,2015, by
Brown et al.. The tracked location of the location sensor
may also be used to virtually mark on a three-dimensional
model of the airways of a patient the location within the
airways of the patient where a biopsy or treatment is per-
formed.
[0048] Additional features of the EMN system of the
present disclosure are described in co-pending U.S. Pat-
ent Application Nos. 14/754,058, entitled INTELLIGENT
DISPLAY, filed on June 29, 2015, by KEHAT et al.;
14/788,952, entitled UNIFIED COORDINATE SYSTEM
FOR MULTIPLE CT SCANS OF PATIENT LUNGS, filed
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on July 1, 2015, by Greenburg; 14/790,395, entitled
ALIGNMENT CT, filed on July 2, 2015, by Klein et al.;
14/725,300, entitled FLUOROSCOPIC POSE ESTIMA-
TION, filed on May 29, 2015, by Merlet; 14/753,674, en-
titled TRACHEA MARKING, filed on June 29, 2015, by
Lachmanovich et al.; 14/755,708, and 14/755,721, both
entitled SYSTEM AND METHOD FOR DETECTING
TRACHEA, filed on June 30,2015, by Markov et al.;
14/754,867, entitled SYSTEM AND METHOD FOR
SEGMENTATION OF LUNG, filed on June 30, 2015, by
Markov et al.; 14/790,107, entitled SYSTEM AND METH-
OD OF PROVIDING DISTANCE AND ORIENTATION
FEEDBACK WHILE NAVIGATING IN 3D, filed on July
2, 2015, by Lachmanovich et al.; and 14/751,257,
entitled DYNAMIC 3D LUNG MAP VIEW FOR TOOL
NAVIGATION INSIDE THE LUNG, filed on June 26,
2015, by Weingarten et al..
[0049] While several embodiments of the disclosure
have been shown in the drawings, it is not intended that
the disclosure be limited thereto, as it is intended that the
disclosure be as broad in scope as the art will allow and
that the specification be read likewise. Therefore, the
above description should not be construed as limiting but
merely as exemplifications of particular embodiments.
Those skilled in the art will envision other modifications
within the scope of the claims appended hereto.

Claims

1. A bronchial piercing catheter assembly (101) used
to navigate to target tissue in a patient, the bronchial
piercing catheter assembly comprising:

a handle (91);
a shaft (104) extending from the handle and in-
cluding a proximal end and a distal end, the distal
end configured to penetrate tissue; and
a catheter tip (107) located on the distal end of
the shaft (104) and configured to penetrate tis-
sue, the catheter tip (107) including:

a base member (201), comprising a distal
end and being defined along a central lon-
gitudinal axis of the bronchial piercing cath-
eter;
a trailing tip member (203) comprising a dis-
tal end; and having a proximal end directly
adjacent to the distal end of the base mem-
ber, wherein the trailing tip member tapers
relative to the base member; and a leading
tip member (204) having a proximal end di-
rectly adjacent to the distal end of the trailing
tip member, wherein the leading tip member
further tapers to a distal penetrating end
(205);

and wherein the trailing tip member (203) tapers

at an angle greater than the leading tip member
when measured from a central longitudinal axis
of the bronchial piercing catheter.

2. The bronchial piercing catheter assembly of claim 1,
wherein the leading tip member (204) tapers at an
angle of about 20 to 30 degrees relative to the central
longitudinal axis and the trailing tip member (203),
tapers at an angle of about 45 to 55 degrees relative
to the central longitudinal axis.

3. The bronchial piercing catheter assembly of claim 1
or 2, wherein the catheter tip (107) is of titanium.

4. The bronchial piercing catheter assembly of any pre-
ceding claim, wherein the catheter tip (107) has a
thickness ranging from about 0.06 inches (1.52mm)
to about 0.09 inches (2.29mm).

5. The bronchial piercing catheter assembly of any pre-
ceding claim, wherein the shaft (104) comprises an
inner layer (106) and an outer layer (105), and where-
in the inner layer is comprised of a composite.

6. The bronchial piercing catheter assembly of claim 5,
wherein the inner layer (106) has a thickness ranging
from about 0.05 inches (1.27mm) to about 0.07 inch-
es (1.78mm).

7. The bronchial piercing catheter assembly of claim 5
or 6, wherein the composite is a braided polymer
composite.

8. The bronchial piercing catheter assembly of any pre-
ceding claim, wherein the distal end of the shaft (104)
further comprises a locatable guide (92), wherein the
locatable guide includes a location sensor (94) in
operative communication with a navigation system.

9. The bronchial piercing catheter assembly of any pre-
ceding claim, wherein the trailing tip member and
the leading tip member are symmetrical about the
longitudinal axis.

Patentansprüche

1. Eine bronchiendurchdringende Katheteranordnung
(101), die zum Navigieren zu Zielgewebe in einem
Patienten verwendet wird, wobei die bronchien-
durchdringende Katheteranordnung umfasst:

einen Griff (91);
einen Schaft (104), der sich von dem Griff er-
streckt und ein proximales Ende und ein distales
Ende aufweist, wobei das distale Ende so kon-
figuriert ist, dass es Gewebe durchdringt; und
eine Katheterspitze (107), die sich am distalen
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Ende des Schafts (104) befindet und so konfi-
guriert ist, dass sie Gewebe durchdringt, wobei
die Katheterspitze (107) umfasst:

ein Basiselement (201), das ein distales En-
de umfasst und entlang einer zentralen
Längsachse des bronchiendurchdringen-
den Katheters definiert ist;
ein hinteres Spitzenelement (203), das ein
distales Ende aufweist; und
mit einem proximalen Ende, das direkt an
das distale Ende des Basiselements an-
grenzt, wobei sich das hintere Spitzenele-
ment relativ zum Basiselement verjüngt;
und

ein vorderes Spitzenelement (204) mit einem
proximalen Ende direkt angrenzend an das dis-
tale Ende des hinteren Spitzenelements, wobei
sich das vordere Spitzenelement weiter zu ei-
nem distalen Durchdringungsende (205) ver-
jüngt;
und wobei sich das hintere Spitzenelement
(203) unter einem Winkel verjüngt, der größer
als derjenige des vorderen Spitzenelements ist,
gemessen von einer zentralen Längsachse des
bronchiendurchdringenden Katheters.

2. Bronchiendurchdringende Katheteranordnung nach
Anspruch 1, wobei sich das vordere Spitzenelement
(204) unter einem Winkel von etwa 20 bis 30 Grad
relativ zur zentralen Längsachse verjüngt und das
hintere Spitzenelement (203) unter einem Winkel
von etwa 45 bis 55 Grad relativ zur zentralen Längs-
achse verjüngt.

3. Bronchiendurchdringende Katheteranordnung nach
Anspruch 1 oder 2, wobei die Katheterspitze (107)
aus Titan besteht.

4. Bronchiendurchdringende Katheteranordnung nach
einem der vorhergehenden Ansprüche, wobei die
Katheterspitze (107) eine Dicke im Bereich von etwa
1,52 mm (0,06 Zoll) bis etwa 2,29 mm (0,09 Zoll)
aufweist.

5. Bronchiendurchdringende Katheteranordnung nach
einem der vorhergehenden Ansprüche, wobei der
Schaft (104) eine innere Schicht (106) und eine äu-
ßere Schicht (105) aufweist und wobei die innere
Schicht aus einem Verbundstoff besteht.

6. Bronchiendurchdringende Katheteranordnung nach
Anspruch 5, wobei die innere Schicht (106) eine Di-
cke im Bereich von etwa 1,27 mm (0,05 Zoll) bis etwa
1,78 mm (0,07 Zoll) aufweist.

7. Bronchiendurchdringende Katheteranordnung nach

Anspruch 5 oder 6, wobei der Verbundstoff ein ge-
flochtener Polymer-Verbundwerkstoff ist.

8. Bronchiendurchdringende Katheteranordnung nach
einem der vorhergehenden Ansprüche, wobei das
distale Ende des Schafts (104) ferner eine lokalisier-
bare Führung (92) aufweist, wobei die lokalisierbare
Führung einen Positionssensor (94) aufweist, der im
Betrieb in Kommunikation mit einem Navigations-
system steht.

9. Bronchiendurchdringende Katheteranordnung nach
einem der vorhergehenden Ansprüche, wobei das
hintere Spitzenelement und das vordere Spitzene-
lement symmetrisch um die Längsachse angeordnet
sind.

Revendications

1. Ensemble de cathéter de perçage bronchique (101)
utilisé pour naviguer vers le tissu cible chez un pa-
tient, l’ensemble de cathéter de perçage bronchique
comprenant :

une poignée (91) ;
une tige (104) s’étendant depuis la poignée et
comprenant une extrémité proximale et une ex-
trémité distale, l’extrémité distale étant conçue
pour pénétrer dans le tissu ; et
une pointe de cathéter (107) située sur l’extré-
mité distale de la tige (104) et conçue pour pé-
nétrer dans le tissu, la pointe de cathéter (107)
comprenant :

un élément de base (201), comprenant une
extrémité distale et étant défini le long d’un
axe longitudinal central du cathéter de per-
çage bronchique ;
un élément d’extrémité arrière (203) com-
prenant une extrémité distale ; et
ayant une extrémité proximale directement
adjacente à l’extrémité distale de l’élément
de base, l’élément d’extrémité arrière se ré-
trécissant par rapport à l’élément de base ;
et

un élément de pointe avant (204) ayant une ex-
trémité proximale directement adjacente à l’ex-
trémité distale de l’élément de pointe arrière,
l’élément de pointe avant se rétrécissant en
outre vers une extrémité de pénétration distale
(205) ;
et l’élément d’extrémité arrière (203) se rétré-
cissant à un angle supérieur à l’élément d’extré-
mité avant lorsqu’il est mesuré à partir d’un axe
longitudinal central du cathéter de perçage
bronchique.

17 18 



EP 3 192 446 B1

11

5

10

15

20

25

30

35

40

45

50

55

2. Ensemble de cathéter de perçage bronchique selon
la revendication 1, dans lequel l’élément de pointe
avant (204) se rétrécit à un angle d’environ 20 à 30
degrés par rapport à l’axe longitudinal central et l’élé-
ment de pointe arrière (203) se rétrécit à un angle
d’environ 45 à 55 degrés par rapport à l’axe longitu-
dinal central.

3. Ensemble de cathéter de perçage bronchique selon
la revendication 1 ou 2, dans lequel la pointe de ca-
théter (107) est en titane.

4. Ensemble de cathéter de perçage bronchique selon
l’une quelconque des revendications précédentes,
dans lequel la pointe de cathéter (107) possède une
épaisseur allant d’environ 0,06 pouce (1,52 mm) à
environ 0,09 pouce (2,29 mm).

5. Ensemble de cathéter de perçage bronchique selon
l’une quelconque des revendications précédentes,
dans lequel la tige (104) comprend une couche in-
térieure (106) et une couche extérieure (105), et la
couche intérieure étant composée d’un composite.

6. Ensemble de cathéter de perçage bronchique selon
la revendication 5, dans lequel la couche intérieure
(106) possède une épaisseur allant d’environ 0,05
pouce (1,27 mm) à environ 0,07 pouce (1,78 mm).

7. Ensemble de cathéter de perçage bronchique selon
la revendication 5 ou 6, dans lequel le composite est
un composite polymère tressé.

8. Ensemble de cathéter de perçage bronchique selon
l’une quelconque des revendications précédentes,
dans lequel l’extrémité distale de la tige (104) com-
prend en outre un guide localisable (92), le guide
localisable comprenant un capteur de localisation
(94) en communication opérationnelle avec un sys-
tème de navigation.

9. Ensemble de cathéter de perçage bronchique selon
l’une quelconque des revendications précédentes,
dans lequel l’élément d’extrémité arrière et l’élément
d’extrémité avant sont symétriques par rapport à
l’axe longitudinal.
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