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(57) ABSTRACT 

An implantable lead is provided With at least one eXtendable 
member to position therapy delivery elements, Which may 
be electrodes or drug delivery ports, after the lead has been 
inserted into the body. The lead may formed as a resilient 
element Which is contained in a retainer tube that may be 
removed to permit the lead to deploy. Alternatively, a 
non-resilient lead may be provided With a slotted retainer 
tube. A series of mechanical linkages for expanding and 
retracting the lead Within the human body may be actuated 
With various mechanisms. A control system may be provided 
for closed-loop feedback control of the position of the 
eXtendable members. The invention also includes a method 
for expanding an implantable lead in situ. 
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APPARATUS AND METHOD FOR EXPANDING A 
STIMULATION LEAD BODY IN SITU 

BACKGROUND OF THE INVENTION 

[0001] This invention relates to implantable leads for 
delivering therapy, in the form of electrical stimulation or 
drugs, to the human body. Speci?cally, this invention relates 
to implantable leads that may be expanded, retracted or 
adjusted after implantation in the human body. This inven 
tion also relates to mechanisms for accomplishing such 
eXpansion, retraction or adjustment of such leads in situ. 
Further, this invention relates to control systems for con 
trolling such eXpansion, retraction or adjustment of such an 
implanted lead. 

[0002] Recent efforts in the medical ?eld have focused on 
the delivery of therapy in the form of electrical stimulation 
or drugs to precise locations Within the human body. 
Therapy originates from an implanted source device, Which 
may be an electrical pulse generator, in the case of electrical 
therapy, or a drug pump, in the case of drug therapy. Therapy 
is applied through one or more implanted leads that com 
municate With the source device and include one or more 
therapy delivery sites for delivering therapy to precise 
locations Within the body. In drug therapy systems, delivery 
sites take the form of one or more catheters. In electrical 
therapy systems, they take the form of one or more elec 
trodes Wired to the source device. In Spinal Cord Simulation 
(SCS) techniques, for eXample, electrical stimulation is 
provided to precise locations near the human spinal cord 
through a lead that is usually deployed in the epidural space 
of the spinal cord. Such techniques have proven effective in 
treating or managing disease and acute and chronic pain 
conditions. 

[0003] Percutaneous leads are small diameter leads that 
may be inserted into the human body, usually by passing 
through a Tuohy (non-coring) needle Which includes a 
central lumen through Which the lead is guided. Percutane 
ous leads are advantageous because they may he inserted 
into the body With a minimum of trauma to surrounding 
tissue. On the other hand, the types of lead structure, 
including the electrodes or drug-delivery catheters, that may 
be incorporated into percutaneous leads is limited because 
the lead diameter or cross-section must be small enough to 
permit the lead to pass through the Tuohy needle. 

[0004] Recently, the use of “paddle” leads, like Model 
3586 Resume® Lead or Model 3982 SymMiX® Lead of 
Medtronic, Inc., Which offer improved therapy control over 
percutaneous leads, have become popular among clinicians. 
Paddle leads include a generally tWo-dimensional set of 
electrodes on one side for providing electrical therapy to 
eXcitable tissue of the body. Through selective programmed 
polarity (i.e., negative cathode, positive anode or off) of 
particular electrodes, electric current can be “steered” 
toWard or aWay from particular tissue Within the spinal cord 
or other body areas. Such techniques are described by 
Holsheimer and Struijk, Stereotact Funct Neurosurg, vol. 56, 
199: pp 234-249; Holsheimer and Wesselink, Neurosurgery, 
vol. 41, 1997: pp 654-660; and Holsheimer, Neurosurgery, 
vol. 40, 1997: pp 990-999, the subject matter of Which is 
incorporated herein by reference. This feature permits 
adjustment of the recruitment areas after the lead has been 
positioned in the body and therefore provides a level of 
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adjustment for non-perfect lead placement. Such techniques 
are disclosed in US. Pat. Nos. 5,643,330, 5,058,584 and 
5,417,719, the subject matter of Which is incorporated herein 
by reference. Additionally, the value of a transverse tripole 
group of electrodes has been demonstrated for spinal cord 
stimulation, as described by Struijk and Holsheimer, Med & 
Biol Engng & Comput, July, 1996: pp 273-276; Holsheimer. 
Neurosurgery, vol. 40, 1997: pp 990-999; Holsheimer et al., 
Neurosurgery, vol. 20, 1998. This approach alloWs shielding 
of lateral nervous tissue With anodes, like the dorsal roots, 
and steering of ?elds in the middle under a central cathode 
by use of tWo simultaneous electrical pulses of different 
amplitudes. 
[0005] One disadvantage recogniZed in knoWn paddle 
leads is that their installation, repositioning and removal 
necessitates laminectomies, Which are major back surgeries 
involving removal of part of the vertebral bone. Laminec 
tomies are required because paddle leads have a relatively 
large transverse eXtent compared to percutaneous leads. 
Thus, implantation, repositioning and removal require a 
rather large passage through the vertebral bone. 

[0006] Another disadvantage With paddle leads is that 
optimal positioning is often dif?cult during implant. For 
eXample, the transverse tripole leads described above Work 
optimally if the central cathode is positioned coincident With 
the physiological midline of the spinal cord. Such placement 
is dif?cult since the doctor cannot see the spinal cord thru the 
dura during implant. Moreover, lead shifting may occur 
subsequent to implant, thereby affecting the to ef?cacy of the 
therapy delivered from the lead. 

[0007] Yet another disadvantage recogniZed With paddle 
leads is that the lead position may change merely With 
patient movement. For eXample, When a patient lies doWn, 
the spacing betWeen an epidural lead and the spinal cord 
decreases to a large eXtent, so that it is often necessary to 
loWer the amplitude of the stimulation by half. It is reason 
able to assume that steering effects of a tripole lead might 
also be affected if the CSF Width changes dramatically, or if 
due to patient tWisting or activity, the orientation betWeen 
the lead and spinal cord changes. 

[0008] While the prior art has attempted to provide 
deformable leads, Which may provide improved insertion 
characteristics or enhanced stability once inside the body, 
they have not succeeded in providing a device Which rem 
edies the aforementioned problems. For example, US. Pat. 
No. 4,285,347 to Hess discloses an implantable electrode 
lead having a distal end portion With a laterally extending 
stabiliZer, preferably in the form of curved loops. Similarly, 
and US. Pat. No. 4,519,403 to Dickhudt discloses an 
in?atable lead for enhanced contact of the electrode With the 
dura of the spinal cord. US. Pat. No. 5,121,754 to Mullett 
discloses a device to alloW electrodes to move to more 
lateral positions after insertion, When a stiffening guideWire 
used during insertion is removed. In Mullett’s device, only 
one electrode can be found at any particular longitudinal 
location, since only gentle curves of the lead Were designed, 
and the curves are not adjustable after implant of the lead. 
Similar problems apply to the device disclosed by O’Neill in 
US. Pat. No. 4,154,247. 

[0009] Patent Cooperation Treaty (PCT) Publication No. 
WO 93/04734 to Galley discloses a lead tip that has four 
spans that Will bulge into four different directions When a 
con?ning outer catheter is draWn proXimally back over the 



US 2001/0023367 A1 

lead body. The publication describes one electrode on the 
middle of each span. In situ in the epidural space, these four 
electrodes Will form a to square or rectangular cross-sec 
tional shape. TWo of them might be pressed into the dura (at 
lateral positions) and the other tWo Would be dorsal, against 
the vertebral bone. Only the electrodes nearest the spinal 
cord Would be useful for programming. While this could 
give tWo electrodes at the same longitudinal position, their 
medial to lateral locations are dif?cult to control, and their 
ability to spread apart depends on the relative stresses in the 
spans and tissue-like adhesions that may be present. Other 
malecot-type lead tips have been proposed for positioning of 
electrodes in the heart (US. Pat. No. 4,699,147, Chilson and 
Smith, 1985; Us. Pat. No. 5,010,894, Edhag, 1989) or 
anchoring of lead bodies (US. Pat. No. 4,419,819, Dickhudt 
and Paulson, 1982; US. Pat. No. 5,344,439, Otten, 1992) or 
positioning of ablation electrodes (Desai, U.S. Pat. No. 
5,215,103, 5,397,339 and 5,365,926). While the aforemen 
tioned prior art devices provide various con?gurations for 
compact insertion or lead stabiliZation after implant, they do 
not offer the advantages and improved ef?cacy recogniZed 
With respect to paddle lead con?gurations. 

[0010] It Would therefore be desirable to provide a lead 
structure for stimulation of excitable tissue surfaces Which 
combines the advantages offered by percutaneous leads With 
respect to minimiZed trauma during insertion, repositioning 
and removal With the advantages offered by paddle-type 
leads With respect to improved ef?cacy, ability to provide 
electrodes in places lateral to the axis of the lead and 
tailoring of treatment. 

[0011] It Would also be desirable to provide a lead struc 
ture Which permits adjustment of the lead dimensions and 
therefore the delivery site location in situ for enhanced 
control of the therapy being applied to the excitable body 
tissues. 

[0012] It Would be further desirable to provide a paddle 
lead Which is capable of automatically adjusting its Width or 
delivery site spacing automatically in response to patient 
factors such as body position or activity or in response to a 
parameter such as muscle contraction or action potentials, 
Which may be characteristic of the stimulation or therapy 
being applied. 

SUMMARY OF THE INVENTION 

[0013] The invention combines the advantages of percu 
taneous leads With those of paddle leads. In a preferred 
embodiment, the invention provides a lead structure includ 
ing a central core portion and at least one ?exible, semi 
?exible or semi-rigid transversely extending span Which 
may be positioned in a compact position during insertion in 
Which it is Wound around or otherWise disposed in close 
proximity to the central core portion. Each span may also be 
deployed or shifted to a position in Which it extends outWard 
from the central core portion in a transverse direction. Each 
span has disposed on one surface a number of therapy 
delivery elements, in the form of electrodes or catheter ports, 
for delivering therapy in the respective form of electrical or 
drug therapy to the body. In the compact insertion position, 
the lead may be easily inserted Within a catheter or Tuohy 
needle. Once the lead has been positioned at the appropriate 
place in the body, the span or spans may be deployed from 
the compact position to the extended position in Which the 
therapy delivery elements are positioned in a fashion similar 
to a paddle lead. The ?exibility of the spans also permits the 
lead to be retracted back to the compact position in the event 
that the lead must be removed from the body. 
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[0014] In a preferred embodiment, the invention provides 
a lead Which includes a central core portion and at least one 
?exible paddle extending therefrom and Which may be 
coiled around the core portion When the lead is to be 
compacted for insertion. As the lead is inserted through a 
catheter or Tuohy needle, the spans are kept in the compact 
position by lead rotation in a direction opposite their direc 
tion of Winding around the central core. Also according to 
the invention, the spans are deployed by rotating the central 
core portion in the same direction in Which the spans are 
coiled around the central core portion. Because of the 
?exibility of the spans, they are caused to move outWard, 
aWay from the central core as the lead is uncoiled. In another 
embodiment of the invention, the spans can be formed of a 
resilient material in Which resilient forces develop When the 
lead is con?gured in its compact position. The lead is 
maintained in its compacted form While inside of the inser 
tion tool, i.e. Tuohy needle. The resilient forces cause the 
spans to extend outWard once the lead exits the end of the 
insertion tool. 

[0015] An outer concentric retainer tube may be provided 
in combination With the lead, the outer retainer tube acting 
to retain the lead in its compact position during insertion. 
The retainer tube may be provided With a pair of notches on 
its distal end to aid in the retraction of the lead after 
deployment. Speci?cally, the notches are disposed on the 
distal end of the retainer tube in such a manner that the spans 
Will engage the notches When the central core portion is 
rotated and pulled toWard a proximal end of the retainer 
tube. The notches retain the spans in position as the central 
core rotates, thus causing the spans to coil around the central 
core portion and assume a compact position. 

[0016] The present invention also provides a lead Which 
may be compacted in a different manner than described 
above. The lead is comprised of a series of therapy delivery 
elements Which are attached to a thin backing sheet Which 
permits the sheets to be disposed one on top of the other in 
the compact insertion position and then to expand to a 
generally planar orientation once the lead is inserted to the 
appropriate position in the body. 

[0017] The folloWing are exemplary advantages of adjust 
able leads constructed according to the preferred embodi 
ments of the invention: 

[0018] 1. The spacing of the sites can be matched to 
important dimensions of the tissue affected, e.g., the 
Width of the Cerebro-Spinal Fluid (CSF) betWeen the 
dura and the spinal cord. 

[0019] 2. As the dimensions of the lead tip are 
changed, the locations of the sites relative to the 
tissue affected may be advantageously altered. For 
example, as a paddle’s Width is increased the paddle 
Will move toWard the spinal cord in the semicircular 
dorsal part of the epidural space. 

[0020] 3. In cases Where the bones or ?uid compart 
ments have large Widths (e.g., CSF depth at spinal 
level T7 or T8) or are too Wide in a particular patient, 
the paddle Width can be increased appropriately to 
ensure effective therapy. 

[0021] 4. Changes in paddle Width and the accom 
panying medial and lateral movement of the sites can 
have a bene?cial effect on the therapy. For example, 
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the ability to stimulate only the medial dorsal col 
umns versus the more lateral dorsal roots may pro 
vide enhanced therapeutic results. 

[0022] 5. As the patient ages, their pathological con 
dition changes, their degree of ?brosis or scar tissue 
changes, or the effects of the therapy change, adjust 
ments of the paddle dimension(s) might restore or 
maintain the bene?t. 

[0023] 6. If the paddle’s dimension(s) can be changed 
after implant, it may be possible to optimiZe the 
bene?ts and minimiZe undesirable side effects. 

[0024] 7. By changing the paddle’s dimension(s), it 
may be possible to avoid surgery to replace or 
reposition the lead. 

[0025] 8. By changing the paddle’s dimension(s), it 
may be possible to position the sites optimally rela 
tive to important physiological locations, e.g., the 
physiological midline of nervous tissue, or receptors 
responsive to the drugs being delivered. 

[0026] 9. It may be possible to minimiZe the use of 
energy by optimiZing ef?ciency of therapy delivery 
through adjustment of paddle Width. 

[0027] 10. There may be minimal insertion trauma 
and operating room time and resources needed if it is 
possible to place a lead With percutaneous tech 
niques, and then expand it in situ. 

[0028] 11. Repositioning of a paddle lead can be done 
Without laminectomy. Removal is also made quicker 
and less traumatic. 

[0029] 12. With closed loop feedback control of the 
paddle’s dimension(s), optimal therapy can be main 
tained With less interference With the patient’s lif 
estyle. 

[0030] Another preferred embodiment alloWs automatic 
changes in at least one dimension of a paddle lead. Such a 
system Would measure an effect of the stimulation, e.g., a 
compound action potential caused by stimulation/drugs, a 
muscle contraction, the direction of gravity, increased activ 
ity of the patient, relative motion of vertebral bones, or other 
effects. Measurement techniques for compound action 
potentials are disclosed in US. Pat. No. 5,702,429 the 
subject matter of Which is incorporated herein by reference. 
Such a recorded signal should be altered if the lead paddle 
dimension that is controlled is changed. Then, after ?ltering, 
amplifying, integrating and comparing the recorded signal to 
a previous stored signal, the parts of the lead that control the 
dimension in question Will be moved or activated, causing a 
change in said dimension, Which Will restore the effect 
measured to its original value. This constitutes closed loop 
feedback control, and can enable to patient to be less affected 
by changes in the therapy caused by his/her position, activ 
ity, etc. Of course there should be governors on the dimen 
sional changes alloWed, so that if the measured parameter is 
very greatly changed, neither the device nor the patient Will 
undergo damage or trauma. The described embodiments 
shoW preferred techniques to expand a lead in directions 
transverse to the main axis of the lead body. The invention 
also contemplates devices for expanding the lead in a 
direction substantially parallel to the lead axis. 
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[0031] Other advantages novel features, and the further 
scope of applicability of the present invention Will be set 
forth in the detailed description to folloW, taken in conjunc 
tion With the accompanying draWings, and in part Will 
become apparent to those skilled in the art upon examination 
of the folloWing, or may be learned by practice of the 
invention. The advantages of the invention may be realiZed 
and attained by means of the instrumentalities and combi 
nations particularly pointed out in the appended claims. 

BRIEF DESCRIPTION OF THE DRAWINGS 

[0032] The accompanying draWings Which are incorpo 
rated into and form a part of the speci?cation, illustrate 
several embodiments of the present invention and, together 
With the description, serve to explain the principles of the 
invention. The draWings are only for the purpose of illus 
trating a preferred embodiment of the invention and are not 
to be construed as limiting the invention. In the draWings, in 
Which like numbers refer to like parts throughout: 

[0033] FIG. 1 is a plan vieW of a lead according to the 
present invention being inserted through a Tuohy needle 
near the dura of a human spine; 

[0034] FIGS. 2A-2D are isometric vieWs of a lead accord 
ing to the present invention in a compact insertion position; 

[0035] FIG. 2E is an isometric vieW of the lead of FIG. 
2A in an expanded or deployed position; 

[0036] FIG. 3 is an isometric vieW of a lead according to 
another embodiment of the invention; 

[0037] FIG. 4A is an isometric vieW of a lead and retainer 
tube according to yet another embodiment of the invention; 

[0038] FIG. 4B is an isometric vieW of a lead retainer tube 
according to the present invention; 

[0039] FIG. 4C is an isometric vieW of a lead and retainer 
tube according to the present invention; 

[0040] FIG. 5A is an isometric vieW of a lead and expan 
sion mechanism according to another embodiment of the 
present invention; 

[0041] FIG. 5B is a top vieW of the lead of FIG. 5A in a 
compact position; 

[0042] FIG. 6A is a cross section of a lead according to 
another embodiment of the invention; 

[0043] FIG. 6B is a front vieW of an expansion mecha 
nism according to a preferred embodiment of the present 
invention; 
[0044] FIG. 7 is a front vieW of an expansion mechanism 
according to another preferred embodiment of the present 
invention; 
[0045] FIGS. 8A and 8B are front vieWs of an expandable 
lead according to another preferred embodiment of the 
invention; 
[0046] FIG. 8C is a front vieW of the expandable lead of 
FIGS. 8A and 8B With an alternative embodiment for the 
actuating mechanism; 

[0047] FIGS. 9A and 9B are side and front vieWs, respec 
tively, of another preferred embodiment of the present 
invention; 



US 2001/0023367 A1 

[0048] FIGS. 10A and 10B are front views of another 
preferred embodiment of the present invention; 

[0049] FIGS. 11A and 11B depict yet another preferred 
embodiment of the present invention; 

[0050] FIG. 12A is a front view of an adjustment mechan 
sim according to a preferred embodiment of the invention; 

[0051] FIG. 12B is a front view of an adjustment mechan 
sism according to another preferred embodiment of the 
invention; 
[0052] FIG. 12C is a front view of an adjustment mechan 
sim according to yet another preferred embodiment of the 
invention; and 

[0053] FIG. 12D is a front view of an adjustment mechan 
sim according to still another preferred embodiment of the 
invention. 

DESCRIPTION OF THE PREFERRED 
EMBODIMENTS 

[0054] FIG. 1 illustrates a lead according to a preferred 
embodiment of the invention being utiliZed in an SCS 
implementation. In accordance with known techniques, a 
Tuohy needle 14 is positioned near the dura 12 of spine 10. 
Lead body 20 is inserted through the lumen of Tuohy needle 
14 and positioned near the dura 12. A proximal end (not 
shown) of lead body 20 is connected to a source device (not 
shown) which may be a pulse generator, in the case of 
electrical stimulation, or a drug pump in the case of drug 
therapy. Although the invention will be described herein 
with reference to SCS procedures and the embodiments 
described in relation to electrical therapy, it will be recog 
niZed that the invention ?nds utility in applications other 
than SCS procedures, including other applications such as 
Peripheral Nervous System (PNS) Stimulation, Sacral Root 
Stimulation, Cortical Surface Stimulation or Intravecular 
Cerebral Stimulation. In addition, the invention ?nds appli 
cability to SCS procedures where the lead is placed in the 
intrathecal (subdural) space. The invention also ?nds utility 
to drug therapy where electrical components are replaced 
with conduits and catheters for conducting drug material to 
the therapy site. In this case, especially, the lead may be 
placed in the intrathecal space. 

[0055] FIGS. 2A thru 2D illustrate a lead according to a 
preferred embodiment of the present invention. Lead 20 is 
provided with a distal tip 30 that may be compacted for 
insertion and unfolded after it has been positioned appro 
priately within the body. Distal tip 30 includes a central 
portion 32 which has at least one span 34 depending 
therefrom. Span 34 is comprised of a ?exible, insulative 
material, such as polyurethane or silicone rubber. The term 
“?exible” as used herein refers to both resilient and non 
resilient materials. Central portion 32 may have a generally 
semi-circular cross-section as shown, or may be ?at. A 
central passage 33 may run axially along the inside of lead 
20. Acentering stylet 25 is provided through central passage 
33 and extends in a distal direction through central portion 
32 for engaging a part of the body, such as adhesions in the 
epidural space, to stabiliZe lead tip 30 as it is deployed. 
Af?xed to a surface of spans 34 and to the central portion 32 
is a series of other therapy delivery elements in the form of 
electrodes 36A-E. In accordance with the invention lead 20 
may be con?gured into a compact insertion position shown 
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in FIG. 2A. As shown in FIG. 2B, spans 34 are coiled 
around central portion 32 such that the lateral extent of lead 
tip 30 is no larger than the lumen of Tuohy needle 14. 

[0056] Once in position within the epidural space, lead tip 
30 may be deployed out of the Tuohy needle 14, as shown 
in FIG. 2C. FIG. 2D shows the view from the side opposite 
the side illustrated in FIG. 2C. In the embodiment described 
in which the spans are ?accid or semirigid, deployment of 
lead tip 30 may be implemented by rotating the lead body 20 
in a counterclockwise direction once lead tip 30 is beyond 
the end of the Tuohy needle in a desired position. As spans 
34 encounter dura or dorsal bone of spinal canal, they can 
uncoil to assume a generally planar shape in which elec 
trodes 36A-E are disposed on one side of the lead facing the 
dura, as shown in FIG. 2E. As shown in phantom in FIG. 
2D, electrodes 36A-E communicate electrically with the 
source device (not shown) via conductor paths 39 and 41. 
Conductor paths 39 and 41 may be comprised of a ?exible 
electrical conductor or thin wires which are embedded or 
molded within lead 20. 

[0057] In the case of drug therapy, the electrodes 36A-E 
illustrated in FIGS. 2C-E would be replaced by ports which 
act as therapy delivery elements to convey drug to the body. 
Similarly, conductor paths 39 and 41 would be replaced by 
conduits formed in the interior of lead 20 for conveying drug 
from the source device. Stylet 25 may be left permanently in 
the epidural space or may be withdrawn from the lead 20 
after the lead tip 30 is uncoiled. In the case of a drug delivery 
device, stylet 25 might remain as a catheter at some pre 
ferred distance 

[0058] FIG. 3 illustrates another embodiment of the 
invention in which lead 20 is provided with a pair of guide 
pins 40 which are af?xed to a more proximal removable 
sheath 41 that surrounds lead body 20. Alternatively, guide 
pins may be formed integrally on Tuohy needle (not shown). 
Guide pins 40 act to guide spans 34 outward as the lead body 
20 is rotated in a counterclockwise and to guide spans 34 to 
coil around central portion as lead body 20 is rotated in a 
clockwise direction. Guide pins 40 may be comprised of a 
rigid, material and may be extended or retracted from sheath 
41 or Tuohy needle 14. After spans 34 are deployed, sheath 
41 may be removed. 

[0059] FIG. 4A illustrates another embodiment of the 
invention in which spans 34 are formed as resilient or elastic 
elements. The term “resilient” as used herein refers a ten 
dency to return to an undeformed state once spans 34 are no 
longer compressed to lay beside central part 32. In accor 
dance with this embodiment of the invention, a retainer tube 
50 is provided to retain lead tip 30 in its compacted position 
until deployment is desired. Retainer tube 50 includes an 
inner passage which is suf?cient to accommodate the diam 
eter or lateral extent of lead body 20 and its compact 
shape-changing tip 30. The outer diameter of retainer tube 
50 is small enough that retainer tube 50 may also be inserted 
through the lumen of Tuohy needle 14 (FIG. 1). Alterna 
tively, tube 50 may replace the Tuohy needle. Spans 34 are 
formed in such a manner that they have a tendency to 
undertake a position in which they are extended from central 
portion 32. Thus, in the compact insertion position illus 
trated in FIG. 4A, resilient forces are present in spans 34 to 
urge them outward into their extended, uncoiled position. 
The resiliency of spans 34 may derive from the polymeric 










