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Description

Field of the Invention

[0001] The presentinvention relates generally to cath-
eters for performing medical procedures.

Background of the Invention

[0002] Intravascular catheters are currently utilized in
a wide variety of minimally-invasive medical procedures.
Generally, an intravascular catheter enables a physician
to remotely perform a medical procedure by inserting the
catheter into the vascular system of the patient at an eas-
ily accessible location and navigating the tip of the cath-
eter to the desired target site. By this method, virtually
any target site in the patient’s vascular system may be
remotely accessed, including the coronary, cerebral, and
peripheral vasculature.

[0003] Typically, the catheter enters the patient’s vas-
culature at a convenient location such as a blood vessel
in the neck or near the groin. Once the distal portion of
the catheter has entered the patient’s vascular system
the physician may urge the distal tip forward by applying
longitudinal forces to the proximal portion of the catheter.
For the catheter to effectively communicate these longi-
tudinal forces it is desirable that the catheter have a high
level of pushability and kink resistance particularly near
the proximal end.

[0004] Frequently the path taken by a catheter through
the vascular system is tortuous, requiring the catheter to
change direction frequently. In some cases, it may even
be necessary for the catheter to double back on itself. In
order for the catheter to conform to a patient’s tortuous
vascular system, it is desirable that intravascular cathe-
ters be very flexible, particularly near the distal end.
[0005] While advancing the catheter through the tor-
tuous path of the patients vasculature, physicians often
apply torsional forces to the proximal portion of the cath-
eter to aid in steering the catheter. To facilitate the steer-
ing process, the distal portion of the catheter may include
a plurality of bends or curves. Torsional forces applied
on the proximal end must translate to the distal end to
aid in steering. It is therefore desirable that the proximal
portion of an intravascular catheter have a relatively high
level of torquability to facilitate steering.

[0006] After the intravascular catheter has been navi-
gated through the patient’s vascular system so that its
distal end is adjacent the target site, the catheter may be
used for various diagnostic and/or therapeutic purposes.
One example of a diagnostic use for an intravascular
catheter is the delivery of radiopaque contrast solution
to enhance fluoroscopic visualization. In this application,
the intravascular catheter provides a fluid path leading
from a location outside the body to a desired location
inside the body of a patient. In order to maintain a fluid
path, it is desirable that intravascular catheters be suffi-
ciently resistant to kinking. In addition, because such flu-
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ids are delivered under pressure, it is also desirable that
intravascular catheters be sufficiently resistant to burst-
ing or leaking.

[0007] Examples of therapeutic purposes for intravas-
cular catheters include percutaneous transluminal angi-
oplasty (PTA) and percutaneous transluminal coronary
angioplasty (PTCA). These angioplasty techniques typ-
ically involve the use of a guide catheter and a balloon
catheter. During these procedures, the distal end of the
guide catheter is typically inserted into the femoral artery
located near the groin of the patient. The guide catheter
is urged through the vasculature of the patient until its
distal end is proximate the restriction. In many cases, the
distal end of the guide catheter is positioned in the ostium
of the coronary artery. The balloon catheter may then be
fed through a lumen in the guide catheter such that the
balloon is positioned proximate a restriction in a diseased
vessel. The balloon is then inflated and the restriction in
the vessel is opened. In this application, it is desirable
that the guide catheter provide a low friction path for the
balloon catheter. The balloon is inflated by urging a liquid
though the elongate shaft of the balloon catheter and into
the balloon. In this application, the balloon catheter must
provide an unobstructed path for the inflation fluid. It is
also desirable that the catheter be substantially free of
leaks.

[0008] As described at length above, it is desirable to
combine a number of performance features in an intra-
vascular catheter. It is desirable that the catheter have a
relatively high level of pushability and torqueability, par-
ticularly near its proximal end. It is also desirable that a
catheter be relatively flexible, particularly near it’s distal
end. The need for this combination of performance fea-
tures is often addressed by building a catheter which has
two or more discrete tubular members having different
performance characteristics. For example, a relatively
flexible distal section may be spliced to a relatively rigid
proximal section. When a catheter is formed from two or
more discrete tubular members, it is often necessary to
form a bond between the distal end of one tubular mem-
ber and the proximal end of another tubular member.
[0009] Intravascular catheters are often used in con-
junction with a guidewire. When this is the case, the
guidewire may be advanced through the patient’s vas-
culature until its distal tip has reached a desired target
location. Once the distal portion of the guidewire is prox-
imate the desired location, the catheter may be threaded
onto the guidewire and urged distally until the distal end
of the catheter is proximate the target location.

[0010] Intravascular catheters adapted for use with a
guidewire typically fall into one of two categories: the
over-the-wire category or the single operator exchange
(SOB) category. An over-the wire type of catheter in-
cludes a guidewire lumen extending from the distal tip of
the catheter to the proximal end of the catheter. Whereas,
a single operator exchange catheter typically includes a
relatively short guidewire lumen proximate the distal end
of the catheter.
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[0011] Single operator exchange- catheters were de-
veloped in response to difficulties encountered when ex-
changing over-the-wire catheters. Generally, it is desir-
able to leave the guidewire in place while a first catheter
is withdrawn from the patient and replaced with a second
catheter. Maintaining the position of the guidewire tip dur-
ing the procedure aids the physician in quickly positioning
the distal end of the second catheter proximate the target
area.

[0012] Inordertokeep the guidewire tip near the target
area, the guidewire must be held in place throughout the
catheter exchange procedure. A portion of the guidewire
is typically grasped by the physician in order to withdraw
the first catheter while maintaining distal end of the
guidewire in the desired position. To properly anchor the
guidewire, a portion of the guidewire must be exposed
at all times so it is available for the physician to grasp. In
the case of an over-the-wire catheter, this requires that
the length of the guidewire extending beyond the pa-
tient’s body be longer than the catheters. In some cases,
length must be added to the guidewire using a guidewire
extension. In many cases intravascular catheters are
longer than 200 cm. Correspondingly, there may be more
than 200 cm of wire extending from the patient. Managing
this length of wire during a catheter exchange procedure
is awkward, and typically requires two persons. In par-
ticular, contamination must be avoided by assuring that
the guidewire is not dropped from the sterile field.
[0013] An SOE catheter, on the other hand, has a rel-
atively short guidewire wire lumen proximate its distal tip.
The length of guidewire extending beyond the body of
the patient need only be slightly longer than the guidewire
lumen of the catheter. The physician may anchor or hold
the guidewire as the first catheter is removed from the
body with the exchange occurring over the shorter
guidewire lumen. The guidewire lumen of an SOB cath-
eter typically includes a distal guidewire port disposed at
the distal tip of the catheter and a proximal guidewire port
disposed proximally of the distal end of the catheter. Itis
desirable to fabricate an SOE catheter, to include a prox-
imal guidewire port, while maintaining the other desirable
performance features described previously.

[0014] US-A-4846791 describes a multi-lumen cathe-
ter formed by first introducing one end of an extendable
tube into a blood vessel and then inserting a divider into
the distal end of the tube extending the length of the tube,
thereby dividing the tube into a plurality of separate lu-
mens. This document does not disclose the features of
claim 1 that the elongate support member is made from
metal and that is central portion lies off the center of grav-
ity of the catheter shaft.

[0015] US-A-5490845 describes a flexible catheter
comprising a flexible, cylindrical member having a bore
therethrough and including an intra-luminal chord within
the wall of the cylindrical member or the lumen of the
cylindrical member to prevent the collapse thereof and
facilitate the removal of broken portions thereof.

[0016] WO 00/33910 is a prior art in terms of Art. 54
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(3) EPC. Itdescribes catheters having improved flexibility
control, which can be provided by a slidable core wire
disposed within the catheter and by shafts formed from
segmented spine wires disposed within polymeric tubes.

Summary of the Invention

[0017] The presentinvention relates to a catheter shaft
as defined in claim 1. More particularly, the present in-
vention relates to a catheter shaft including one or more
elongate support members. An elongate support mem-
ber in accordance with one embodiment of the present
invention comprises a first flange, a second flange, and
a central member extending between the first flange and
the second . flange. The first flange and the second
flange define an elongate channel having an elongate
opening. An inflation conduit defining an inflation lumen
is disposed in elongate channel. During the assembly of
proximal shaft portion, the inflation conduit may be
passed through elongate opening and laid in the elongate
channel. Asheathis disposed about the elongate support
member and the inflation conduit. The first flange and
the second flange of the elongate support member each
have a free end proximate the elongate opening of the
elongate channel and a fixed end which is fixed to the
central, member of the elongate support member.
[0018] The elongate support member is comprised of
a mental such as stainless steel, nickel titanium alloys,
otheralloys, etc. In a preferred embodiment, the elongate
support member may absorb the energy of bending
through deformation of the first flange and the second
flange. In a particularly preferred embodiments, the free
end of the first flange is free to move relative to the free
end of the second flange. Bending energy applied to the
elongate support member may be absorbed as the free
end of the first flange and the free end of the second
flange move relative to one another. The ability of the
elongate support member to absorb bending energy may
enhance the kink resistance, fracture resistance, and/or
toughness of a catheter including the elongate support
member.

[0019] The elongate support member, preferably, in-
cludes a right portion comprising one or more flanges
extending beyond a right side of a first central plane ex-
tending through a longitudinal axis of the elongate sup-
port member and a left portion comprising one or more
flanges extending beyond a left side of the first central
plane. Additionally, the elongate support member in-
cludes a ventral portion comprising one or more flanges
extending beyond a ventral side of a second central plane
extending through alongitudinal axis of the elongate sup-
portmember and a dorsal portion comprising one or more
flanges extending beyond a dorsal side of the second
central plane.

[0020] Inapreferred embodiment, the right portion has
a transverse cross sectional area which is substantially
equal to a transverse cross sectional area of the left por-
tion. Also in a preferred embodiment, the ventral portion
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has a transverse cross sectional area which is substan-
tially equal to a transverse cross sectional area of the
dorsal portion. In a particularly preferred embodiment,
the transverse cross sectional area the ventral portion,
the transverse cross sectional area the dorsal portion,
the transverse cross sectional area the right portion, and
the transverse cross sectional area the left portion are
all substantially equal.

[0021] In a preferred embodiment, the elongate sup-
port member resists bending along the first central plane.
Also in a preferred embodiment, the elongate support
member resists bending along the second central plane.
In a particularly preferred embodiment, the resistance of
the elongate support member to bending along second
central plane is substantially equal to it's resistance to
bending along first central plane. The non-preferential
resistance to bending of the elongate support member
may enhance the pushability and kink resistance of a
catheter including the elongate support member.

Brief Description of the Drawings

[0022]

Figure 1 is a plan view of a catheter;

Figure 2A is a transverse cross-sectional view of an
exemplary embodiment of a catheter shaft including
an elongate support member in accordance with the
present invention;

Figure 2B is a transverse cross-sectional view of an
exemplary embodiment of a catheter shaft including
an elongate support member in accordance with the
present invention;

Figure 3 is a perspective view of a portion of the
elongate support member of the catheter shafts of
Figure 2A and Figure 2B;

Figure 4 is a perspective view of a portion of an elon-
gate support member in accordance with an exem-
plary embodiment of the present invention which is
bent along a first central plane;

Figure 5 is a transverse cross-sectional view of an
elongate support member in accordance with an ex-
emplary embodiment of the present invention and a
firstcentral plane dividing the elongate support mem-
ber into a right portion and a left portion;

Figure 6 is a transverse cross-sectional view of an
elongate support member in accordance with an ex-
emplary embodiment of the present invention and a
second central plane dividing the elongate support
member into a dorsal portion and a ventral portion;
Figure 7 is a perspective view of a segment of an
elongate support member in accordance with an ex-
emplary embodiment of the presentinvention resting
on two supports, a force F is shown acting on the
elongate support member approximately midway
between the supports resulting in a bending moment
My, acting about a first bending axis;

Figure 8 is an enlarged cross sectional view of a

10

15

20

25

30

35

40

45

50

55

portion of the elongate support member of Figure 7
taken along a sectional plane extending through the
first bending axis;

Figure 9 is a cross sectional perspective view of a
portion of elongate support member taken through
a sectional plane extending through a second bend-
ing axis;

Figure 10 is a transverse cross-sectional view of an
elongate support member in a first deflected state in
accordance with an exemplary embodiment of the
present invention;

Figure 11 is a transverse cross-sectional view of an
elongate support member in a second deflected
state in accordance with an exemplary embodiment
of the present invention;

Figure 12 is a transverse cross-sectional view of an
additional exemplary embodiment of a catheter shaft
including an elongate support member notin accord-
ance with the present invention;

Figure 13 is a longitudinal cross sectional view of a
sheath not in accordance with the present invention;
Figure 14 is a perspective view of a portion of the
elongate support member of the catheter shaft of
Figure 12;

Figure 15 is a transverse cross-sectional view of an
elongate support member notin accordance with the
present invention and a first central plane dividing
the elongate support member into a right portion and
a left portion;

Figure 16 is a transverse cross-sectional view of an
elongate support member not in accordance with the
present invention and a second central plane divid-
ing the elongate support member into a dorsal por-
tion and a ventral portion;

Figure 17 is a transverse cross-sectional view of an
elongate support member in a deflected state not in
accordance with the present invention;

Figure 18 is a transverse cross-sectional view of an
additional exemplary embodiment of a catheter shaft
including an elongate support member notin accord-
ance with the present invention;

Figure 19 is a transverse cross-sectional view of an
additional exemplary embodiment of a catheter shaft
including an elongate support member in accord-
ance with the present invention;

Figure 20 is a transverse cross-sectional view of an
additional exemplary embodiment of a catheter shaft
including an elongate support member in accord-
ance with the present invention;

Figure 21 is a transverse cmss-sectional view of an
additional exemplary embodiment of a catheter shaft
including an elongate support member notin accord-
ance with the present invention;

Figure 22 is a transverse cross-sectional view of an
additional exemplary embodiment of a catheter shaft
including an elongate support member notin accord-
ance with the present invention;

Figure 23 is a longitudinal cross sectional view of an
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exemplary embodiment of a sheath; and
Figure 24 is a longitudinal cross sectional view of an
additional exemplary embodiment of a sheath.

Detailed Description of the Invention

[0023] The following detailed description should be
read with reference to the drawings, in which like ele-
ments in differentdrawings are numbered identically. The
drawings which are not necessarily to scale, depict se-
lected embodiments and are not intended to limit the
scope of the invention. Examples of constructions, ma-
terials, dimensions, and manufacturing processes are
provided for various elements. Those skilled in the art
will recognize that many of the examples provided have
suitable alternatives which may be utilized.

[0024] Figure 1isa planview of a catheter 50. Catheter
50 includes an elongate shaft 52 having a distal end 56
and a proximal end 54. A hub assembly 58 is disposed
about elongate shaft 52, proximate proximal end 54
thereof. Hub assembly 58 includes a plurality of hub ports
74.

[0025] Elongate shaft 52 includes a proximal shaft por-
tion 60, amiddle shaftportion 62, and a distal shaft portion
64. Proximal shaft portion 60, middle shaft portion 62,
and distal shaft portion 64 each have a proximal end and
a distal end. As shown in Figure 1, the distal end of prox-
imal shaft portion 60 is fixed to the proximal end of middle
shaft portion 62. Likewise, the distal end of middle shaft
portion 62 is fixed to the proximal end of distal shaft por-
tion 64 proximate a transition region 66. It is to be appre-
ciated that catheter 50 may include more or less than
three shaft portions .

[0026] In the embodiment of Figure 1, elongate shaft
52 of catheter 50 defines a proximal guidewire port 68.
Catheter 50 also includes a distal guidewire port 70 dis-
posed proximate distal end 56 of elongate shaft 52. Elon-
gate shaft 52 includes a plurality of walls defining a
guidewire lumen (not shown) which is in fluid communi-
cation with proximal guidewire port 68 and distal
guidewire port 70.

[0027] Elongate shaft 52 also includes a plurality of
walls defining an inflation lumen 72. Inflation lumen 72
is in fluid communication with a hub port 74 of hub as-
sembly 58 and a balloon 76 disposed about elongate
shaft 52 proximate distal end 56. Hub port 74 of hub as-
sembly 58 is adapted to couple with a fluid source. Bal-
loon 76 may be inflated by urging fluid from the fluid
source into balloon 76 via inflation lumen 72. Catheter
50 of Figure 1 is atype of catheter which may be generally
referred to as a balloon catheter. It is to be appreciated
that devices in accordance with the present invention
may be used in conjunction with other types of catheter
without deviating from the scope of the present invention.
[0028] Figure 2A is a transverse cross-sectional view
of an exemplary embodiment of a catheter shaft 100 in
accordance with the present invention. Catheter shaft
100 may form, for example, a portion of elongate shaft
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52 of catheter 50. In a preferred embodiment, proximal
shaft portion 60 of elongate shaft 52 of catheter 50 com-
prises catheter shaft 100. Catheter shaft 100 includes an
elongate support member 102 comprising a first flange
104, a second flange 106, and a central member 108
extending between first flange 104 and second flange
106. First flange 104 and a second flange 106 define an
elongate channel 120 having an elongate opening 122.
An inflation conduit 124 defining an inflation lumen 126
is disposed in elongate channel 120. During the assem-
bly of catheter shaft 100, inflation conduit 124 may be
passed through elongate opening 122 and laid in elon-
gate channel 120. A sheath 128 is disposed about elon-
gate support member 102 and inflation conduit 124.
[0029] Figure 2B is a transverse cross-sectional view
of an additional exemplary embodiment of a catheter
shaft 101 in accordance with the present invention. Cath-
eter shaft 101 includes an elongate support member 102
comprising a first flange 104, a second flange 106, and
a central member 108 extending between first flange 104
and second flange 106. First flange 104 and a second
flange 106 define an elongate channel 120 having an
elongate opening 122. A sheath 128 is disposed about
elongate support member 102 and inflation conduit 124.
[0030] Figure 3 is a perspective view of a portion of
elongate support member 102 of catheter shaft 100. In
Figure 3 it may be appreciated that first flange 104 of
elongate support member 102 has a free end 130 prox-
imate elongate opening 122 of elongate channel 120 and
a fixed end 132 which is fixed to central member 108 of
elongate support member 102. Likewise, second flange
106 of elongate support member 102 has a free end 134
proximate elongate opening 122 of elongate channel 120
and a fixed end 136 which is fixed to central member 108
of elongate support member 102.

[0031] Elongate support member 102 has a longitudi-
nal axis 138 which is shown as a dashed line in Figure .
3. In a preferred embodiment, longitudinal axis 138 ex-
tends through the center of gravity of elongate support
member 102. A first central plane 140 is also shown with
dashed lines in Figure 3. First central plane 140 extends
through longitudinal axis 138 of elongate support mem-
ber 102. First central plane 140 has a right side 144 and
a left side 146. A second central plane 142 also extends
through longitudinal axis 138 of elongate support mem-
ber 102 and intersects first central plane 140. In the em-
bodiment of Figure 3, second central plane 142 is dis-
posed at a 90 degree angle to first central plane 140.
Second central plane 142 has a ventral side 150 and a
dorsal side 148.

[0032] Figure 4 is a perspective view of a portion of
elongate support member 102 which is bent along first
central plane 140. In the embodiment of Figure 4, elon-
gate support member 102 is bent so that longitudinal axis
138 of elongate support member 102 defines a plane
whichis coplanar with first central plane 140. The bending
of elongate support member 102 illustrated in Figure 4
is preferably elastic bending. In the case of elastic bend-
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ing, elongate support member 102 will return to substan-
tially the shape shown in Figure 3 when the bending forc-
es are removed. Another type of bending is plastic bend-
ing. In the case of plastic bending, at least a portion of
the deformation caused by the bending forces will remain
after the bending forces are removed.

[0033] In a preferred embodiment, elongate support
member 102 resists bending along first central plane 140.
Also in a preferred embodiment, elongate support mem-
ber 102 resists bending along second central plane 142
shown in Figure 3. In a particularly preferred embodi-
ment, the resistance of elongate support member 102 to
bending along second central plane 142 is substantially
equaltoit’s resistance to bending along first central plane
140. The non-preferential resistance to bending of elon-
gate support member 102 may enhance the pushability
and kink resistance of a catheter including elongate sup-
port member 102.

[0034] Figure 5is a transverse cross-sectional view of
elongate support member 102 and first central plane 140.
In Figure 5 it may be appreciated that first central plane
140 divides elongate support member 102 into a right
portion 154 extending beyond right side 144 of first cen-
tral plane 140 and a left portion 156 extending beyond
left side 146 of first central plane 140. In the embodiment
of Figure 5, left portion 156 of elongate support member
102 comprises first flange 104 and a portion of central
member 108. Likewise, right portion 154 comprises sec-
ond flange 106 and a portion of central member 108. In
a preferred embodiment, right portion 154 has a trans-
verse cross sectional area which is substantially equal
to the transverse cross sectional area of left portion 156.
In the embodiment of Figure 5, elongate support member
102 is generally symmetrical about the first central plane
140.

[0035] Figure 6 is a transverse cross-sectional view of
elongate support member 102 and second central plane
142. In Figure 6 it may be appreciated that second central
plane 142 divides elongate support member 102 into a
ventral portion 160 and a dorsal portion 158. Ventral por-
tion 160 extends beyond ventral side 150 of second cen-
tral plane 142 and dorsal portion 158 extends beyond
dorsal side 148 of second central plane 142.

[0036] In the embodiment of Figure 6, dorsal portion
158 of elongate support member 102 comprises a portion
of first flange 104 and a portion of second flange 106.
Ventral portion 160 of elongate support member 102
comprises a portion of firstflange 104, a portion of second
flange 106, and central member 108. In a preferred em-
bodiment, ventral portion 160 has a transverse cross sec-
tional area which is substantially equal to the transverse
cross sectional area of dorsal portion 158. In the embod-
iment of Figure 6, elongate support member 102 is gen-
erally asymmetrical about second central plane 142.
[0037] Figure 7 is a perspective view of a segment of
elongate support member 102 resting on two supports
162. Aforce F is shown acting on elongate support mem-
ber 102 approximately midway between supports 162.
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The application of force F to elongate support member
102 results in a bending moment M,, acting about a first
bending axis 164. In the embodiment of Figure 7, first
bending axis 164 lies in second central plane 142. Bend-
ing moment M, may result in bending along first central
plane 140.

[0038] Figure .8 is an enlarged cross sectional view of
a portion of elongate support member 102 taken along
a sectional plane which extends through first bending
axis 164. Second central plane 142 is also illustrated in
Figure 8, as describe previously, second central plane
142 divides elongate support member 102 into a dorsal
portion 158 and a ventral portion 160. As illustrated in
Figure 8, bending moment M, places dorsal portion 158
of elongate support member 102 in compression. Bend-
ing moment M, also places ventral portion 160 of elon-
gate support member 102 in tension. As described pre-
viously, ventral portion 160, preferably, has a transverse
cross sectional area which is substantially equal to the
transverse cross sectional area of dorsal portion 158.
Thus, inthe embodiment of Figure 8, the area of elongate
support member 102 in compression is substantially
equal to the area of elongate support member 102 in
tension. In this preferred embodiment, second central
plane 142 comprises a neutral plane when support mem-
ber 102 is bent along first central plane 140.

[0039] Figure 9 is a cross sectional perspective view
of a portion of elongate support member 102 taken
through a sectional plane which extends through a sec-
ond bending axis 166. In the embodiment of Figure 9,
second bending axis 166 lies in first central plane 140.
As described previously, first central plane 140 divides
elongate support member 102 into a right portion 154
and a left portion 156. In the embodiment of Figure 9, a
bending moment M, is acting on elongate support mem-
ber 102. As illustrated in Figure 9, bending moment M,
places right portion 154 of elongate support member 102
in compression. Bending moment M, also places left por-
tion 156 of elongate support member 102 in tension.
[0040] As described previously, right portion 154 pref-
erably has a transverse cross sectional area which is
substantially equal to the transverse cross sectional area
of left portion 156. Thus, in the embodiment of Figure 9,
the area of elongate support member 102 in compression
is substantially equal to the area of elongate support
member 102 in tension. In this preferred embodiment,
first central plane 140 comprises a neutral plane when
support member 102 is bent along second central plane
142.

[0041] In a particularly preferred embodiment, the
transverse cross sectional areas of left portion 156, right
portion 154, ventral portion 160, and dorsal portion 158
are all substantially equal. In this particularly preferred
embodiment, the resistance of elongate support member
102 to bending along second central plane 142 is sub-
stantially equal to the bend resistance of elongate sup-
port member 102 along first central plane 140. This non-
preferential resistance to bending may enhance the
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pushability and kink resistance of a catheter including
elongate support member 102.

[0042] Figure 10 is a transverse cross-sectional view
of elongate support member 102 in a first deflected state.
In the embodiment of Figure 10, first flange 104 and sec-
ond flange 106 are outwardly deflected relative to one
another. In a preferred embodiment, elongate support
member 102 is comprised of a somewhat springy mate-
rial. Also in a preferred embodiment, elongate support
member 102 may absorb the energy of bending through
deformation of first flange 104 and second flange 106.
The deformation may be elastic deformation or plastic
deformation. Plastic deformation is deformation which
will remain after the force creating the deformation is re-
moved. Elastic deformation is deformation which disap-
pears when the external forces are removed. The unde-
flected shape of elongate support member 102 is shown
with hidden lines in Figure 10.

[0043] During deflection, free end 130 of first flange
104 is free to move relative to free end 134 of second
flange 106. Bending energy applied to elongate support
member 102 may be absorbed as free end 130 of first
flange 104 and free end 134 of second flange 106 move
relative to one another. The ability of elongate support
member 102 to absorb bending energy may enhance the
kink resistance, fracture resistance, and/or toughness of
a catheter including elongate support member 102.
[0044] Figure 11 is a transverse cross-sectional view
of elongate support member 102 in a second deflected
state. In the embodiment of Figure 11, first flange 104
and second flange 106 are deflected inward relative to
one another. The undeflected shape of elongate support
member 102 is shown with hidden lines in Figure 11.
[0045] Figure 12 is a transverse cross-sectional view
of an additional exemplary embodiment of a catheter
shaft 200 not in accordance with the present invention.
Catheter shaft 200 includes an elongate support member
202 comprising a first flange 204, a second flange 206,
a third flange 268, fourth flange 270, and a central mem-
ber208. Each flange includes a free end 272, and a fixed
end 274 which is fixed to central member 208. First flange
204 and second flange 206 define afirst elongate channel
220. Second flange 206 and third flange 268 define a
second elongate channel 282. Third flange 268 and
fourth flange 270 define a third elongate channel 284.
Fourth flange 270 and first flange 204 define a fourth
elongate channel 286. A sheath 228 is disposed about
elongate support member 202.

[0046] Figure 13 is a longitudinal cross sectional view
of an exemplary embodiment of sheath 228 of Figure 12.
In the embodiment of Figure 13, sheath 228 comprises
an inner layer 80 which is overlaid by a support matrix
82. A jacket 84 comprising a jacket material 86 overlays
support matrix 82. Jacket material 86 of jacket 84 is also
disposed within a plurality of interstitial spaces defined
by support matrix 82. In the embodiment of Figure 13,
support matrix 82 is comprised of a plurality of filaments
88. In a preferred embodiment, filaments 88 are com-
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prised of stainless steel wire, wound in a braided pattern
around inner layer 80. Other embodiments of support
matrix 82 are possible . For example, support matrix 82
may be comprised of a plurality of polymer filaments
braided or knitted together. By way of a second example,
support matrix 82 may be comprised of polymer filaments
wound in a spiral pattern around inner layer 80.

[0047] In a presently preferred embodiment, jacket 84
is comprised of polyether block amide (PEBA). Polyether
block amide is commercially available from Atochem Pol-
ymers of Birdsboro, Pennsylvania under the trade name
PEBAX. Jacket 84 may be fabricated using an extrusion
process. In this process, molten PEBA is extruded onto
the combined layers of inner layer 80 and support matrix
82. When this process is used, the material of jacket 84
fills any interstitial spaces in support matrix 82.

[0048] Itis to be understood that other manufacturing
processes may be used. Jacket 84 may also be com-
prised of other materials Examples of materials which
may be suitable in some applications include: thermo-
plastics, high performance engineering resins, polyeth-
ylene (PE), polypropylene (PP), polyvinylchloride (PVC),
polyurethane, polytetrafluoroethylene (PTFE), poly-
ether-ether ketone (PEEK), polyimide, polyamide,
polyphenylene sulfide (PPS), polyphenylene oxide
(PPO), polysufone, nylon, perfluoro(propyl vinyl ether)
(PFA), and the like.

[0049] Figure 14 is a perspective view of a portion of
elongate support member 202 of Figure 12. Elongate
support member 202 has a longitudinal axis 238 which
is shown as a dashed line in Figure 14. In a preferred
embodiment, longitudinal axis 238 extends through the
center of gravity of elongate support member 202. A first
central plane 240 is also shown with dashed lines in Fig-
ure 14. First central plane 240 extends through longitu-
dinal axis 238 of elongate support member 202. First
central plane 240 has aright side 244 and a left side 246.
A second central plane 242 also extends through longi-
tudinal axis 238 of elongate support member 202 and
intersects first central plane 240. In the embodiment of
Figure 14, second central plane 242 is disposed at a 90
degree angle to first central plane 240. Second central
plane 242 has a ventral side 250 and a dorsal side 248.
[0050] Figure 15 is a transverse cross-sectional view
of elongate support member 202 and first central plane
240. In Figure 15 it may be appreciated that first central
plane 240 divides elongate support member 202 into a
right portion 254 extending beyond right side 244 of first
central plane 240 and a left portion 256 extending beyond
left side 246 of first central plane 240. In the embodiment
of Figure 15, left portion 256 of elongate support member
202 comprises first flange 204, second flange 206, and
a portion of central member 208. Right portion 254 com-
prises third flange 268, fourth flange 270, and a portion
of central member 208. In a preferred embodiment, right
portion 254 has a transverse cross sectional area which
is substantially equal to the transverse cross sectional
area of left portion 256.
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[0051] Figure 16 is a transverse cross-sectional view
of elongate support member 202 and second central
plane 242. In Figure 16 it may be appreciated that second
central plane 242 divides elongate support member 202
into aventral portion 260 and a dorsal portion 258. Ventral
portion 260 extends beyond ventral side 250 of second
central plane 242 and dorsal portion 258 extends beyond
dorsal side 248 of second central plane 242. In the em-
bodiment of Figure 16, dorsal portion 258 of elongate
support member 202 comprises second flange 206, third
flange 268, and a portion of central member 208. Ventral
portion 260 of elongate support member 202 comprises
first flange 204, fourth flange 270, and a portion of central
member 208. In a preferred embodiment, ventral portion
260 has a transverse cross sectional area which is sub-
stantially equal to the transverse cross sectional area of
dorsal portion 258.

[0052] In a particularly preferred embodiment of elon-
gate support member 202, the transverse cross sectional
areas of left portion 256, right portion 254, ventral portion
260, and dorsal portion 258 are all substantially equal.
In this particularly preferred embodiment, the resistance
of elongate support member 202 to bending along sec-
ond central plane 242 is substantially equal to the bend
resistance of elongate support member 202 along first
central plane 240. This non-preferential resistance to
bending may enhance the pushability and kink resistance
of a catheter including elongate support member 202.
[0053] Figure 17 is a transverse cross-sectional view
of elongate support member 202 in a deflected state. In
the embodiment of Figure 17, first flange 204 and second
flange 206 are inwardly deflected relative to one another.
Likewise, third flange 268 and fourth flange 270 are in-
wardly deflected relative to one another. In a preferred
embodiment, elongate support member 202 is com-
prised of a somewhat springy material. Alsoin a preferred
embodiment, elongate support member 202 may absorb
the energy of bending through deformation of first flange
204, secondflange 206, third flange 268 and fourth flange
270. The deformation may be elastic deformation or plas-
tic deformation. The undeflected shape of elongate sup-
port member 202 is shown with hidden lines in Figure
17. During deflection, the free ends of the flanges are
free to move relative to the fixed ends of the flanges.
Bending energy applied to elongate support member 202
may be absorbed as the flanges deform. The ability of
elongate support member 202 to absorb bending energy
may enhance the kink resistance, fracture resistance,
and/or toughness of a catheter including elongate sup-
port member 202.

[0054] Figure 18 is a transverse cross-sectional view
of an additional exemplary embodiment of catheter shaft
300 not in accordance with the present invention. Cath-
eter shaft 300 includes an elongate support member 302
comprising a first flange 304, a second flange 306, a third
flange 368, fourth flange 370, and a central member 308.
Each flange includes a free end and a fixed end which
is fixed to central member 308. In the embodiment of
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Figure 18, first flange 304 and second flange 306 each
have a generally polyhedral shape with a generally rec-
tangular transverse cross section. Third flange 368 and
fourth flange 370 each have a generally polyhedral shape
with a generally triangular transverse cross section.
[0055] Figure 19 is a transverse cross-sectional view
of an additional exemplary embodiment of catheter shaft
400 in accordance with the present invention. Catheter
shaft 400 includes an elongate support member 402, an
inflation conduit 424, and a sheath 428 disposed about
elongate support member 402 and inflation conduit 424.
Elongate support member 402 comprises a first flange
404, a second flange 406, and a central member 408
extending between first flange 404 and second flange
406. First flange 404 and a second flange 406 define an
elongate channel 420 having an elongate opening 422.
First flange 404 of elongate support member 402 has a
free end 472 proximate elongate opening 422 of elongate
channel 420 and a fixed end 474 which is fixed to central
member 408 of elongate support member 402. Likewise,
second flange 406 of elongate support member 402 has
a free end 472 proximate elongate opening 422 of elon-
gate channel 420 and a fixed end 474 which is fixed to
central member 408 of elongate support member 402.
In the embodiment of Figure 19, central member 408 has
a thickness which is substantially greater either the thick-
ness of first flange 404 or the thickness of second flange
406.

[0056] Figure 20 is a transverse cross-sectional view
of an additional exemplary embodiment of catheter shaft
500 in accordance with the present invention. Catheter
shaft 500 includes an elongate support member 502, an
inflation conduit 524, and a sheath 528 disposed about
elongate support member 502 and inflation conduit 524.
Elongate support member 502 comprises a first ridge
portion 576, a second ridge portion 578, and a central
portion 580 extending between first ridge portion 576 and
second ridge portion 578. First ridge portion 576, second
ridge portion 578, and central portion 580 define an elon-
gate channel 520 having an elongate opening 522. Infla-
tion conduit 524 is partially disposed within elongate
channel 520.

[0057] Figure 21 is a transverse cross-sectional view
of an additional exemplary embodiment of catheter shaft
600 not in accordance with the present invention. Cath-
eter shaft 600 includes an elongate support member 602,
aninflation conduit 624, and a sheath 628 disposed about
elongate support member 602 and inflation conduit 624.
In the embodiment of Figure 21 elongate support mem-
ber 602 and inflation conduit 624 each have a generally
D-shaped cross section.

[0058] Figure 22 is a transverse cross-sectional view
of an additional exemplary embodiment of catheter shaft
700 not in accordance with the present invention. Cath-
eter shaft 700 includes an elongate support member 702,
aninflation conduit 724, and a sheath 728 disposed about
elongate support member 702 and inflation conduit 724.
In the embodiment of Figure 22 elongate support mem-
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ber 702 has a generally D-shaped cross section, and
inflation conduit 724 has a generally elliptical cross sec-
tion.

[0059] Figure 23 is a longitudinal cross sectional view
of an exemplary embodiment of a sheath 828 . In the
embodiment of Figure 23, sheath 828 includes a support
matrix 882 disposed within a jacket 884 comprising a
jacket material 886. Support matrix 882 comprises a rib-
bon 888, preferably having a generally helical shape,
forming a plurality of turns 890. Support matrix 882 also
includes a plurality of gaps 894 defined by adjacent turns
890 of ribbon 888. As shown in Figure 23, jacket material
886 of jacket 884 extends into gaps 894.

[0060] In a preferred embodiment, jacket material 886
comprises polyether block amide (PEBA). Polyether
block amide is commercially available from Atochem Pol-
ymers of Birdsboro, Pennsylvania under the trade name
PEBAX. Jacket 884 may be fabricated using an extrusion
process. In this process, molten PEBA may be extruded
over support matrix 882 filling gaps 894. Jacket 884 may
also be comprised of other materials. Examples of ma-
terials which may be suitable in some applications in-
clude: thermoplastics, high performance engineering
resins, polyethylene (PE), polypropylene (PP), polyvi-
nylchloride (PVC), polyurethane, polytetrafluoroethylene
(PTFE), polyether-ether ketone (PEEK), polyimide,
polyamide, polyphenylene sulfide (PPS), polyphenylene
oxide (PPO), polysufone, nylon, perfluoro(propy! vinyl
ether) (PFA), and the like. Also in a preferred embodi-
ment, ribbon 888 comprises a metal. Particularly pre-
ferred metals include stainless steel, nickel-titanium al-
loy, nickel alloys, and titanium alloys.

[0061] Figure 24 is a longitudinal cross sectional view
of an additional exemplary embodiment of a sheath 928.
In the embodiment of Figure 24, sheath 928 includes a
support matrix 982 disposed within a jacket 984 compris-
ing a jacket material 986. Support matrix 982 comprises
a wall 992 defining a plurality of perforations 994. In the
embodiment of Figure 24, each perforation 994 compris-
es a generally circular hole 996. As shown in Figure 24,
jacket material 986 of jacket 984 extends into perfora-
tions 994 defined by wall 992 of support matrix 982. It is
tobe understood that perforations 994 may be any shape.
Jacket material 986 may comprise various materials . Ex-
amples of materials which may be suitable in some ap-
plications include: thermoplastics, high performance en-
gineering resins, polyethylene (PE), polypropylene (PP),
polyvinylchloride (PVC), polyurethane, polytetrafluor-
oethylene (PTFE), polyether-ether ketone (PEEK), poly-
imide, polyamide, polyphenylene sulfide (PPS), polyphe-
nylene oxide (PPO), polysufone, nylon, perfluoro(propyl
vinyl ether) (PFA), polyether block amide (PEBA), and
the like. ,

[0062] Having thus described the preferred embodi-
ments of the present invention, those of skill in the art
will readily appreciate that yet other embodiments may
be made and used within the scope of the claims hereto
attached. Numerous advantages of the invention cov-
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ered by this document have been set forth in the forego-
ing description. It will be understood, however, that this
disclosure s, in many respects, only illustrative. Changes
may be made in details, particularly in matters of shape,
size, and arrangement of parts without exceeding the
scope of the invention. The inventions’s scope is, of
course, defined in the language in which the appended
claims are expressed.

Claims
1. A catheter shaft, comprising:

an elongate metallic support member (102)
comprising a distal end, a proximal end a plu-
rality of elongate flanges (104,106) extending
there between, and a central portion (108), the
plurality of elongate flange (104,106) having a
fluxed end and a free end, the fixed end of each
flange being fixed to the central portion (108),
wherein the central portion (108) lies off the cent-
er of gravity of said catheter shaft ;

an elongate channel (120) defined within the
elongate metallic support member (102), the
elongate channel (120) having an elongate
opening (122);

an inflation lumen (126) disposed within the
elongate channel (120); and

sheath (128) disposed about the elongate sup-
port member (102).

2. The catheter shaft of claim 1, wherein the elongate
metallic support member (102) comprises stainless
steel, nickel alloy or nickel titanium alloy.

3. The catheter shaft of claim 1, wherein the sheath
(128) comprises polyether-ether ketone polyimide,
polyphenylene sulfide or perfluoro(propyl vinyl
ether).

4. The catheter shaft of claim 1, wherein the plurality
of elongate flanges (104,106) define the elongate
channel (120) having the elongate opening (122).

5. The catheter shaft of claim 1, wherein the at least
one elongate channel (120) extends between the
proximal end of the support member (102) and the
distal end of the support member (102).

6. The catheter shaft of claim 1, wherein the elongate
opening (122) of the elongate channel (120) extends
between the proximal end of the support member
(102) and the distal end of the support member (102).

7. The catheter shaft of claim 1, wherein the elongate
opening (122) of the elongate channel (120) is dis-
posed between the free ends of a plurality of the
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flang (104,106).

The catheter shaft of claim 1, wherein the flanges
(104,106) are adapted to absorb bending energy
during bending of the support member (102).

The catheter shaft of claim 1, wherein the flanges
(104,106) are adapted to deflect during bending of
the support member (102).

The catheter shaft of claim 1, wherein the distal ends
oftheflanges (104,106) are adapted to move relative
to one another during bending of the elongate sup-
port member (102).

Patentanspriiche

1.

Katheterschaft mit:

einem langlichen metallischen Stutzteil (102)
mit einem distalen Ende, einem proximalen En-
de, mehreren langlichen Flanschen (104, 106),
die sich dazwischen erstrecken, und einem Mit-
telabschnitt (108), wobei die mehreren langli-
chen Flansche (104, 106) ein befestigtes Ende
und ein freies Ende haben und das befestigte
Ende jedes Flansches am Mittelabschnitt (108)
befestigt ist, wobei der Mittelabschnitt (108) au-
Rerhalb des Schwerpunkts des Katheterschafts
liegt;

einem langlichen Kanal (120), der im langlichen
metallischen Stiitzteil (102) gebildet ist, wobei
der langliche Kanal (120) eine langliche Offnung
(122) hat;

einem Inflationslumen (126), das im langlichen
Kanal (120) angeordnet ist; und

einer Hulle (128), die um das langliche Stiitzteil
(102) angeordnet ist.

Katheterschaft nach Anspruch 1, wobei das langli-
che metallische Stltzteil (102) Edelstahl, Nickelle-
gierung oder Nickel-Titan-Legierung aufweist.

Katheterschaft nach Anspruch 1, wobei die Hiille
(128) Polyetheretherketon, Polyimid, Polyphenylen-
sulfid oder Perfluor(propylvinylether) aufweist.

Katheterschaft nach Anspruch 1, wobei die mehre-
ren langlichen Flansche (104, 106) den langlichen
Kanal (120) mit der langlichen Offnung (122) bilden.

Katheterschaft nach Anspruch 1, wobei sich der min-
destens eine langliche Kanal (120) zwischen dem
proximalen Ende des Stiitzteils (102) und dem di-
stalen Ende des Stitzteils (102) erstreckt.

Katheterschaft nach Anspruch 1, wobei sich die
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langliche Offnung (122) des langlichen Kanals (120)
zwischen dem proximalen Ende des Stiitzteils (102)
und dem distalen Ende des Stiitzteils (102) erstreckt.

Katheterschaft nach Anspruch 1, wobei die langliche
Offnung (122) des langlichen Kanals (120) zwischen
den freien Enden mehrerer Flansche (104, 106) an-
geordnet ist.

Katheterschaft nach Anspruch 1, wobei die Flansche
(104, 106) geeignet sind, Biegeenergie beim Biegen
des Stitzteils (102) zu absorbieren.

Katheterschaft nach Anspruch 1, wobei die Flansche
(104, 106) geeignet sind, sich beim Biegen des
Stutzteils (102) zu verbiegen bzw. zu verwinden.

Katheterschaft nach Anspruch 1, wobei die distalen
Enden der Flansche (104, 106) geeignet sind, sich
beim Biegen des langlichen Stitzteils (102) relativ
zueinander zu bewegen.

Revendications

1.

Corps de cathéter comprenant :

un membre de support métallique allongé (102)
comprenant une extrémité distale, une extrémi-
té proximale, plusieurs brides allongées (104,
106) s’étendant entre elles, et une portion cen-
trale (108), lesdites plusieurs brides allongées
(104, 106) possédant une extrémité fixe et une
extrémité libre, I'extrémité fixe de chaque bride
étant fixée a la portion centrale (108), la portion
centrale (108) étant disposée en dehors du cen-
tre de gravité dudit corps de cathéter ;

un canal allongé (120) défini au sein du membre
du support métallique allongé (102), le canal al-
longé (120) possédant une ouverture allongée
(122);

une lumiére de gonflage (126) disposée au sein
du canal allongé (120) ; et

une gaine (128) disposée autour du membre de
support allongé (102).

Corps de cathéter selon la revendication 1, dans le-
quel le membre de support métallique allongé (102)
comprend de I'acier inoxydable, un alliage a base
de nickel ou bien un alliage de nickel et de titane.

Corps de cathéter selon la revendication 1, dans le-
quel la gaine (128) comprend de la polyétheréther
cétone, du polyimide, du polyphényléne sulfure ou
du perfluoro(propyl vinyl éther).

Corps de cathéter selon la revendication 1, dans le-
quel lesdites plusieurs brides allongées (104, 106)
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définissent le canal allongé (120) possédant I'ouver-
ture allongée (122).

Corps de cathéter selon la revendication 1, dans le-
quel ledit au moins un canal allongé (120) s’étend
entre I'extrémité proximale du membre de support
(102) et I'extrémité distale du membre de support
(102).

Corps de cathéter selon la revendication 1, dans le-
quel l'ouverture allongée (122) du canal allongé
(120) s’étend entre I'extrémité proximale du membre
de support (102) et I'extrémité distale du membre de
support (102).

Corps de cathéter selon la revendication 1, dans le-
quel l'ouverture allongée (122) du canal allongé
(120) est disposée entre les extrémités libres desdi-
tes plusieurs brides (104, 106).

Corps de cathéter selon la revendication 1, dans le-
quel les brides (104, 106) sont congues pour absor-
ber I'énergie de flexion lors de la flexion du membre
de support (102).

Corps de cathéter selon la revendication 1, dans le-
quel les brides (104, 106) sont congues pour s'inflé-
chir lors de la flexion du membre de support (102).

Corps de cathéter selon la revendication 1, dans le-
quel les extrémités distales des brides (104, 106)
sont congues pour se déplacer I'une par rapport a
l'autre lors de la flexion du membre de support al-
longé (102).
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