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PACING METHODS, SYSTEMS AND COMPUTER 
PROGRAM PRODUCTS FOR USING FEEDBACK 

CONTROLLED TIMING 

CLAIM OF PRIORITY 

[0001] This application is a divisional application of and 
claims priority to copending US. patent application Ser. No. 
10/210,587, ?led Jul. 31, 2002, the disclosure of Which is 
hereby incorporated herein by reference as if set forth in its 
entirety. 

FIELD OF THE INVENTION 

[0002] The present invention is related to methods and 
apparatus for improving cardiac function in subjects. 

BACKGROUND OF THE INVENTION 

[0003] The heart is a muscular organ that is covered by a 
?brous sac knoWn as the pericardium. The space betWeen 
the pericardium and the muscular organ is called the peri 
cardial space. The Walls of the heart are substantially formed 
from muscle (the myocardium) that differs from either 
skeletal or smooth muscle. The heart comprises atria and 
ventricles, each of Which is composed of layers of myocar 
dium that are formed to encase the blood-?lled chambers. In 
operation, When the Walls of a chamber contract, they come 
together similar to a squeezing ?st. This contraction of the 
cardiac muscle is triggered by depolarization of the muscle 
membrane. To operate properly, the muscle contractions 
should be coordinated. 

[0004] If the muscle contractions are not coordinated 
Within the ventricles, blood may be sloshed back and forth 
Within the ventricular cavities instead of being ejected into 
the aorta and pulmonary arteries. Thus, the complex muscle 
masses forming the ventricular pumps should contract sub 
stantially simultaneously for efficient pumping. 

[0005] The heart is able to achieve this coordination 
because of (a) the tight junctions formed betWeen adjacent 
cardiac ?bers (the ?bers are joined end to end at structures 
knoWn as intercalated disks, Which provide the points or 
junctions) Which alloW action potentials to be transmitted 
from one cardiac cell to another; and (b) the specialized 
muscle ?bers in certain areas of the heart Which provide the 
conducting system for proper excitation of the heart. The 
specialized ?bers are in contact With ?bers of the cardiac 
muscles to form gap junctions, Which permit passage of 
action potentials from one cell to another. The specialized 
conduction system is con?gured, in normal operation, to 
provide a rapid and coordinated spread of excitation. 

[0006] Cardiac muscle cells are autorhythmic, i.e., capable 
of spontaneous, rhythmical self-excitation. The sinoatrial 
(SA) node is the normal pacemaker for the entire heart or 
smooth muscle, and it is from this region that the excitation 
Wave starts; it then moves or propagates through the remain 
der of the myocardium in a synchronized manner. The SA 
node region of the heart contains a small mass of specialized 
myocardial cells in the right atrial Wall near the entrance of 
the superior vena cava that have a fast inherent rhythm, 
Which alloWs the SA node to be the normal pacemaker. In 
unusual circumstances, other regions of the heart can 
become more excitable and provide a faster spontaneous 
rhythm. In this situation, this other region can become the 
pacemaker and the rhythm for the entire heart. 
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[0007] In normal operation, the cells of the SA node make 
contact With the surrounding atrial myocardium ?bers. Thus, 
from the SA node, a Wave of excitation spreads throughout 
the right atrium along the atrial myocardial cells via the gap 
junctions. In addition, the atrial tissue directs the impulse 
from the SA node directly to the left atrium, to simulta 
neously contract both atria. 

[0008] The excitation Wave then is distributed to the 
ventricles by Way of a second small mass of specialized cells 
located at the base of the right atrium near the Wall betWeen 
the ventricles (the atrioventricular (AV) node). The AV node 
is con?gured to delay the propagation of action potentials 
(the Wavefront) by about 0.1 second, to alloW the atria to 
contract and empty the blood into the ventricle before 
ventricular contraction. The Wavefront is then quickly dis 
persed along the specialized conducting ?bers (doWn the 
interventricular septum to the ventricular free Walls) and 
then through unspecialized (typical) myocardial ?bers in the 
remaining myocardium. 
[0009] The pumping of blood includes alternate periods of 
contraction and relaxation. The cardiac muscle has a rela 
tively long refractory period (on the order of about 250 ms). 
This refractory period is a time during Which the membrane 
is insensitive to stimulus (either totally unable to propagate 
an excitation Wave or only able to do so upon exposure to an 

increased level of stimulation). 

[0010] Heart function may be decreased in certain condi 
tions in heart failure. In such conditions, it may be possible 
to increase synchronization of electrical activity that 
increases the muscular contraction synchronization, thereby 
improving cardiac function. 

[0011] One approach to the improvement of cardiac func 
tion has been through biventricular synchronization utilizing 
a pacing device, such as a pacemaker, or other cardiac 
rhythm management device. Certain techniques for biven 
tricular synchronization are described, for example, in US. 
Pat. No. 4,928,688 to MoWer, the disclosure of Which is 
incorporated herein by reference in its entirety. In general, 
biventricular synchronization involves application of both 
left ventricular and right ventricular stimulation. Initiation of 
the stimulation may, for example, be based on a sensed heart 
rate, an atrioventricular interval or the like, such as 
described in US. Pat. No. 6,285,907, the disclosure ofWhich 
is incorporated herein by reference in its entirety. Typically, 
the left and right ventricular stimulation occur simulta 
neously or one of the left or right ventricular stimulation is 
delayed by a prede?ned time. For example, in an implanted 
device, the timing betWeen left and right ventricular stimu 
lation is, typically, either a ?xed prede?ned relationship or 
a relationship established at the time of implantation and 
?xed thereafter. HoWever, such timing may be suboptimal 
for a given patient or the patient’s condition may change 
over time such that a different timing may provide better 
cardiac function. 

SUMMARY OF THE INVENTION 

[0012] Embodiments of the present invention provide 
methods, systems and computer program products for pac 
ing by biventricular synchronization in a patient. In particu 
lar embodiments of the present invention, a ?rst stimulation 
signal is applied to a ?rst region of a heart of the patient at 
a ?rst time and a second stimulation signal applied to a 
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second region of the heart of the patient at a second time to 
provide biventricular synchronization stimulation of the 
heart. Cardiac function of the patient associated With appli 
cation of the ?rst and the second stimulation signals is 
sensed and a timing relationship of the ?rst stimulation 
signal to the second stimulation signal is adjusted based on 
the sensed cardiac function. 

[0013] In certain embodiments of the present invention, 
cardiac function is sensed by sensing changes in impedance. 
Sensing changes in impedance may be provided by measur 
ing impedance utilizing a conductance catheter positioned 
on a left ventricle of the heart of the patient. 

[0014] In additional embodiments of the present inven 
tion, cardiac function is sensed by measuring changes in 
distance and/or displacement and/or the rate of change in 
distance betWeen at least tWo locations on the heart of the 
patient. Measuring changes in distance, displacement and/or 
the rate of change in distance may be provided by measuring 
changes in distance, displacement and/or the rate of change 
in distance betWeen tWo spatially separated sensors. For 
example, measurements may be made for an electrode 
positioned on a left ventricle and an electrode positioned 
Within a right ventricle of the heart of the patient. Further 
more, measuring changes in distance, displacement and/or 
the rate of change in distance may be provided by measuring 
changes in distance and/or the rate of change in distance 
utilizing ultrasonic crystals. For example, the ultrasonic 
crystals may be placed on electrodes that provide the ?rst 
and the second stimulation. 

[0015] In still further embodiments of the present inven 
tion, cardiac function is sensed by measuring motion of a 
location associated With the heart of the patient. The location 
associated With the heart of the patient may be a left 
ventricle of the heart of the patient. Motion may be mea 
sured by detecting motion utilizing an accelerometer. Car 
diac function may be estimated based on the detected 
motion. Furthermore, a derivative of the detected motion 
may be determined and cardiac function estimated based on 
the determined derivative. An integral of the detected 
motion may also be determined and cardiac function esti 
mated based on the determined integral. 

[0016] In additional embodiments of the present inven 
tion, the time at Which the application of the ?rst or second 
stimulation signals to the heart of the patient is delivered can 
be adjusted based on the sensed cardiac function of the 
patient resulting from application of the ?rst and the second 
stimulation signals. The timing of the ?rst stimulation and/or 
the second stimulation can be incrementally adjusted based 
on the sensed cardiac function adjusting the timing does not 
improve cardiac function. Furthermore, the timing of the 
?rst stimulation and/or the second stimulation may be 
adjusted until adjustment of timing of the ?rst stimulation 
and/or the second stimulation does not improve cardiac 
function and then the timing of the other of the ?rst 
stimulation and the second stimulation may be adjusted until 
adjustment of timing of the other of the ?rst stimulation and 
the second stimulation does not improve cardiac function. 

[0017] In additional embodiments, the adjustment to the 
stimulation timing is carried out automatically at prede?ned 
intervals. The adjustment may also be carried out if a change 
in cardiac function has occurred. An external signal may also 
initiate recalibration of biventricular synchronization tim 
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ing. The sensing and adjusting may also be performed each 
time the ?rst and second simulations are applied to the heart 
of the patient. 

[0018] In still further embodiments of the present inven 
tion, applying a ?rst stimulation to a heart of the patient at 
a ?rst time, applying a second stimulation to the heart of the 
patient at a second time, sensing cardiac function of the 
patient resulting from application of the ?rst and the second 
stimulation and adjusting timing of the ?rst stimulation 
and/or the second stimulation based on the sensed cardiac 
function are carried out by an implantable pacing device. 

[0019] Additionally, sensing cardiac function may also be 
provided by sensing the heart rate of the patient and/or 
sensing the timing and/or the morphology of at least one 
intrinsic ventricular beat of the heart of the patient. 

[0020] In still further embodiments of the present inven 
tion, adjusting the timing may be provided by delaying the 
delivery of the second stimulation signal With respect to the 
?rst stimulation signal and/or advancing the delivery of the 
second stimulation signal With respect to the ?rst stimulation 
signal. 
[0021] In additional embodiments of the present inven 
tion, a stimulation is applied to a heart of the patient utilizing 
a cardiac timing interval, such as an A-V timing interval. 
Change in cardiac function is detected by sensing cardiac 
function associated With application of the stimulation using 
the cardiac timing interval. The cardiac timing interval is 
adjusted based on the detected change in cardiac function. 
Application of the stimulation, detecting changes in cardiac 
function and adjusting the cardiac timing interval may be 
repeated until the sensed cardiac function does not indicate 
an improvement in cardiac function. Furthermore, the car 
diac timing interval may be adjusted by a prede?ned interval 
adjustment value that is independent of the sensed cardiac 
function. 

[0022] Embodiments of the present invention also provide 
a cardiac pacing system utilizing biventricular stimulation 
that includes an electrode stimulation timing circuit con?g 
ured to control timing betWeen the application of stimulation 
to a ?rst electrode(s) and application of stimulation to a 
second electrode(s) to provide biventricular synchronization 
stimulation of the ?rst electrode(s) and the second elec 
trode(s), a cardiac function sensing circuit and a feedback 
control circuit operatively associated With the electrode 
stimulation timing circuit and the cardiac function sensing 
circuit and con?gured to adjust the timing betWeen appli 
cation of stimulation to the ?rst electrode(s) and application 
of stimulation to the second electrode(s) based on sensed 
cardiac function. 

[0023] The cardiac function sensing circuit may be con 
?gured to sense changes in impedance of at least one region 
of the heart. For example, a conductance catheter con?gured 
to be positioned on a left ventricle of the heart of the patient 
may also be provided and the cardiac function sensing 
circuit may be operably associated With the conductance 
catheter. 

[0024] The cardiac function sensing circuit may also be 
con?gured to measure changes in distance, displacement 
and/or the rate of change in distance betWeen at least tWo 
locations on the heart of the patient. The cardiac function 
sensing circuit may be con?gured to measure changes in 
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distance, displacement and/or the rate of change in distance 
betWeen at least an electrode positioned on a left ventricle 
and an electrode positioned Within a right ventricle of the 
heart. Ultrasonic crystals may be positioned on the ?rst 
electrode and the second electrode and the cardiac function 
sensing circuit may be con?gured to measure changes in 
distance and/or the rate of change in distance utiliZing the 
ultrasonic crystals. 

[0025] The cardiac function sensing circuit may also be 
con?gured to measure motion of a location associated With 
the heart of the patient. For example, the location associated 
With the heart of the patient may be the left ventricle of the 
heart of the patient. The cardiac function sensing circuit may 
be con?gured to detect motion utiliZing an accelerometer. 
The cardiac function sensing circuit may be con?gured to 
estimate cardiac function based on the detected motion. The 
cardiac function sensing circuit may be further con?gured to 
determine a derivative of the detected motion and estimate 
cardiac function based on the determined derivative. The 
cardiac function sensing circuit may also be con?gured to 
determine an integral of the detected motion and estimate 
cardiac function based on the determined integral. 

[0026] In further embodiments of the present invention, 
the timing circuit, sensing circuit and feedback circuit are 
con?gured to repeatedly apply a ?rst stimulation signal to a 
heart of the patient at a ?rst time, apply a second stimulation 
signal to the heart of the patient at a second time, sense 
cardiac function of the patient associated With application of 
the ?rst and the second stimulation signals and adjust timing 
of the ?rst stimulation signal and/or the second stimulation 
signal based on the sensed cardiac function until adjusting 
timing does not improve cardiac function. 

[0027] In certain embodiments of the present invention, 
the timing circuit, sensing circuit and feedback circuit are 
further con?gured to adjust timing of one of the ?rst 
stimulation and the second stimulation until adjustment of 
timing of the one of the ?rst stimulation and the second 
stimulation does not improve cardiac function and then 
adjust timing of the other of the ?rst stimulation and the 
second stimulation until adjustment of timing of the other of 
the ?rst stimulation and the second stimulation does not 
improve cardiac function. 

[0028] The timing circuit, sensing circuit and feedback 
circuit may also be con?gured to repeat adjusting the timing 
betWeen stimulation of the ?rst electrode and stimulation of 
the second electrode after a prede?ned time interval has 
elapsed. The sensing circuit may also be con?gured to 
determine if a change in cardiac function has occurred and 
the timing circuit, sensing circuit and feedback circuit may 
be con?gured to adjust the timing betWeen stimulation of the 
?rst electrode and stimulation of the second electrode if a 
change in cardiac function has occurred. The feedback 
circuit may be con?gured to receive an external signal 
initiating recalibration of biventricular synchronization tim 
ing and the timing circuit, sensing circuit and feedback 
circuit may be con?gured to adjust the timing betWeen 
stimulation of the ?rst electrode and stimulation of the 
second electrode responsive to receipt of the external signal. 

[0029] In additional embodiments of the present inven 
tion, the sensing circuit is con?gured to sense cardiac 
function each time the ?rst and second stimulations are 
applied to the heart of the patient and the feedback circuit is 
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con?gured to adjust timing each time the ?rst and second 
simulations are applied to the heart of the patient. 

[0030] The timing circuit, sensing circuit and feedback 
circuit may be held in an implantable pacing device. 

[0031] In certain embodiments of the present invention, 
the cardiac function sensing circuit is con?gured to sense 
heart rate of the patient and/ or timing and/ or morphology of 
at least one intrinsic ventricular beat of the heart of the 
patient. 
[0032] The timing circuit may also be con?gured to adjust 
the timing betWeen the stimulation of the ?rst electrode and 
the stimulation of the second electrode utiliZing variable 
timing adjustment intervals. The timing control circuit may 
adjust timing by delaying the stimulation of the second 
electrode With respect to the stimulation of the ?rst electrode 
and/or by advancing the stimulation of the second electrode 
With respect to the stimulation of the ?rst electrode. The 
feedback circuit may also adjust timing of stimulation of the 
?rst electrode With respect to stimulation of the second 
electrode proportional to the sensed cardiac function. 

[0033] In other embodiments of the present invention, 
cardiac pacing in a patient is provided by applying stimu 
lation to a heart of the patient utiliZing an A-V timing 
interval, detecting a change in cardiac function by sensing 
cardiac function associated With application of the stimula 
tion using the A-V timing interval and adjusting the A-V 
timing interval directly from the detected change in cardiac 
function. 

[0034] In further embodiments of the present invention, a 
change in cardiac function is detected by sensing changes in 
impedance. In such embodiments, the A-V timing interval 
comprises adjusting the A-V timing interval directly from 
the sensed changes in impedance. Changes in impedance 
may be sensed utiliZing a conductance catheter positioned 
proximate a left ventricle of the heart of the patient. 

[0035] In additional embodiments of the present inven 
tion, a change in cardiac function is detected by measuring 
changes in distance and/or the rate of change in distance 
betWeen at least tWo locations on the heart of the patient. In 
such embodiments, the A-V timing interval is adjusted by 
adjusting the A-V timing interval directly from the changes 
in distance and/ or the rate of change in distance. Changes in 
distance and/or the rate of change in distance may be 
measured by measuring changes in distance and/or the rate 
of change in distance betWeen at least an electrode posi 
tioned on a left ventricle and an electrode positioned Within 
a right ventricle of the heart of the patient. Changes in 
distance and/or the rate of change in distance may also be 
measured by measuring changes in distance and/or the rate 
of change in distance utiliZing ultrasonic crystals. In par 
ticular, the ultrasonic crystals may be placed on electrodes 
that receive the ?rst and the second stimulation signals. 

[0036] In still further embodiments of the present inven 
tion, a change in cardiac function is detected by measuring 
motion of a location associated With the heart of the patient. 
In such embodiments, the A-V timing interval is adjusted 
directly from the measured motion. The location associated 
With the heart of the patient may be a left ventricle of the 
heart of the patient. Furthermore, a change in cardiac func 
tion may be detected utiliZing an accelerometer. Cardiac 
function may be estimated based on the detected motion and 
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the A-V timing interval adjusted directly from the estimated 
cardiac function. Additionally, a derivative of the detected 
motion may be determined and cardiac function estimated 
based on the determined derivative. An integral of the 
detected motion could also be determined and cardiac func 
tion estimated based on the determined integral. 

[0037] In other embodiments of the present invention, 
methods, systems and computer program products are pro 
vided for applying stimulation to a heart of the patient 
utiliZing a cardiac timing interval, such as a pacing interval, 
A-V interval and/or interval to left and/or right ventricular 
stimulation, detecting a change in cardiac function by sens 
ing cardiac function associated with application of the 
stimulation using the cardiac timing interval and adjusting 
the cardiac timing interval directly from the detected change 
in cardiac function are repeated until adjusting the cardiac 
timing interval does not improve cardiac function. Such 
operations may be repeated if a prede?ned time interval has 
expired. Similarly, such operations could be repeated if a 
change in cardiac function has occurred. Alternatively, the 
operations could be repeated upon receipt of an external 
signal initiating recalibration of the cardiac timing interval. 

[0038] Additionally, in certain embodiments of the present 
invention, the application of stimulation to a heart of the 
patient utiliZing an A-V timing interval, detection of a 
change in cardiac function by sensing cardiac function 
associated with application of the stimulation using the A-V 
timing interval and adjustment of the A-V timing interval 
directly from the detected change in cardiac function may be 
provided by an implantable pacing device. 

[0039] Furthermore, detecting a change in cardiac func 
tion by sensing cardiac function may further include at least 
one of sensing heart rate of the patient and/or sensing timing 
and/or morphology of at least one intrinsic ventricular beat 
of the heart of the patient. The A-V timing interval may also 
be adjusted utiliZing a variable adjustment interval. The 
operations of applying a stimulation, detecting change in 
cardiac function and adjusting the A-V timing interval may 
also be successively repeated utiliZing ?ner timing adjust 
ment intervals. Adjustment of the A-V timing interval may 
be provided by increasing and/or decreasing the A-V timing 
interval. The adjustment of the A-V timing interval may also 
be carried out utiliZing a ?xed adjustment interval. 

[0040] As will be appreciated by those of skill in the art in 
light of the present disclosure, the present invention may be 
embodied as systems, methods and/or computer program 
products. 

BRIEF DESCRIPTION OF THE DRAWINGS 

[0041] FIG. 1 is a schematic illustration of a human heart. 

[0042] FIG. 2 is a schematic illustration of a human heart. 

[0043] FIG. 3 is a block diagram illustrating embodiments 
of the present invention. 

[0044] FIG. 4 is a block diagram of a pacing controller 
according to embodiments of the present invention. 

[0045] FIG. 5 is a ?owchart illustrating operations accord 
ing to embodiments of the present invention. 

[0046] FIG. 6 is a ?owchart illustrating operations accord 
ing to further embodiments of the present invention. 
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[0047] FIG. 7 is a ?owchart illustrating operations accord 
ing to further embodiments of the present invention. 

[0048] FIG. 8 is a ?owchart illustrating operations accord 
ing to further embodiments of the present invention. 

DESCRIPTION OF PREFERRED 
EMBODIMENTS 

[0049] The present invention will now be described more 
fully hereinafter with reference to the accompanying ?gures, 
in which embodiments of the invention are shown. This 
invention may, however, be embodied in many different 
forms and should not be construed as limited to the embodi 
ments set forth herein. Like numbers refer to like elements 
throughout. In the ?gures, layers, components, or features 
may be exaggerated for clarity. 

[0050] The present invention may be used for pacing the 
heart so as to improve cardiac function. Subjects according 
to the present invention can be any animal subject, are 
preferably mammalian subjects (e.g., humans, canines, 
felines, bovines, caprines, ovines, equines, rodents, por 
cines, and/or lagomorphs), and more preferably are human 
subjects. 

[0051] Embodiments of the present invention provide for 
adjusting the timing of stimulation based on measurement of 
cardiac function. In some embodiments of the present inven 
tion, cardiac timing, such as A-V timing, is adjusted based 
on whether an adjustment in the timing improves a measure 
of cardiac function. Conventionally, measurements of car 
diac characteristics have been utiliZed to predict A-V timing 
and that predicted A-V timing utiliZed for cardiac pacing. 
See e.g., US. Pat. No. 6,285,907 to Kramer et al. However, 
according to particular embodiments of the present inven 
tion, cardiac timing, such as A-V timing, may be adjusted 
without the need to predict a desired timing. Such embodi 
ments may adjust A-V timing directly based on whether 
changes in A-V timing improve a measurement of cardiac 
function. Thus, the A-V timing interval may be adjusted 
directly from detected changes in cardiac function. As used 
herein, adjusting the A-V timing interval directly from the 
detected change in cardiac function refers to making such 
adjustments without predicting a desired A-V timing. 

[0052] In further embodiments of the present invention, 
the timing between stimulation at different stimulation sites 
utiliZed by a pacing system is adjusted based on sensed 
cardiac function. Such stimulation may provide biventricu 
lar synchronization to the heart. The timing of the different 
stimulations may be adjusted relative to a common synchro 
niZation signal, such as an atrial pulse, such that each signal 
is referenced to the common atrial pulse. In such cases, the 
timing with respect to the atrial pulse and/or the timing of 
the different stimulation signals relative to each other may be 
adjusted with reference to the atrial pulse. Such may be the 
case where synchronization is based on a spontaneous atrial 
signal. However, if atrial ?brillation is present, there may be 
no spontaneous atrial signal. As such, the timing of the 
stimulation of the different stimulation sites may be relative 
to each other or to an external stimulation, such as pacing 
signal. 

[0053] To provide stimulation signals to the heart, one or 
more electrodes may be placed at a site such that references 
to an electrode herein may refer to one or more electrodes 
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associated With a stimulation site. Accordingly, references to 
stimulation of an electrode or application of a stimulation 
signal may refer to stimulation of the one or more electrodes 
associated With a stimulation site. The various stimulation 
sites utilized may depend on the particular patient and/or 
pacing regime. Such sites may, for example, include those 
described in US. Pat. Nos. 4,929,688 and 6,285,907. Simi 
larly, differing electrode con?gurations and locations may 
also be utilized With embodiments of the present invention. 
For example, the placement and type of electrodes may be 
as described in US. patent application Ser. No. 09/742,651 
?led Dec. 21, 2000 and entitled “PACING METHODS AND 
DEVICES FOR TREATING CARDIAC ARRHYTHMIAS 
AND FIBRILLATION,” the disclosure of Which is incor 
porated herein by reference as if set forth in its entirety. 
Suitable commercially available electrodes may include 
de?brillation electrodes Well knoWn to those of skill in the 
art. In some embodiments, the electrodes that are adapted to 
reside in the heart in the vein(s) of a subject may be 
particularly suitable. See also, US. Pat. Nos. 5,107,834, 
5,224,476, 5,978,704, and 6,002,962, the contents of Which 
are hereby incorporated by reference as if recited in full 
herein. 

[0054] The catheters or electrodes may also include sen 
sors for measuring cardiac function. For example, a catheter 
may include one or more stimulation electrodes and/or 
sensors for sensing one or more of the onset of a treatment 

condition or the intrinsic cardiac cycle. See US. Pat. No. 
5,978,704, entitled, Method and Apparatus for Treating 
Cardiac Arrhythmia, the contents of Which are hereby incor 
porated by reference as if recited in full herein. Furthermore, 
according to embodiments of the present invention, the 
sensors may also include sensors for detecting indicators of 
cardiac function, such as, for example, measuring changes in 
impedance, changes in distance betWeen electrodes and/or 
the rate of change of distance and/or detection of motion 
through, for example, use of an accelerometer. As used 
herein, motion refers to acceleration, velocity, displacement, 
integrals of acceleration, displacement and/or velocity and/ 
or derivatives of acceleration displacement and/or velocity. 

[0055] Anatomically, the heart includes a ?brous skeleton, 
valves, the trunks of the aorta, the pulmonary artery, and the 
muscle masses (myocardium) of the cardiac chambers (i.e., 
right and left atria and right and left ventricles). The sche 
matically illustrated portions of the heart 10 shoWn in one or 
more of FIGS. 1 or 2 include the right ventricle “RV”20, the 
left ventricle “LV”30, the right atrium “RA”40 (the term 
“right atrium” herein including the superior vena cava and 
innominate vein), the left atrium “LA”50 (and parts thereof), 
the superior vena cava 48, the coronary sinus “CS”42, the 
great cardiac vein 44, the left pulmonary artery 45 (the term 
“left pulmonary artery” herein includes the main pulmonary 
artery and the right ventricular out?oW tract), and the 
coronary sinus ostium or “OS”41. FIG. 1 also illustrates the 
epicardium 55 (shoWn in dotted line) surrounding the Walls 
of the heart (i.e., the myocardium) and the pericardial space 
58 therebetWeen. FIG. 2 also illustrates the pulmonary veins 
52 and neighboring regions. Other regions of interest may 
include the atrial septum, right and left atrial appendages, 
and the tricuspid annulus. FIG. 1 also illustrates the con 
ducting system 60, the SA node 62 and the AV node 64. 

[0056] As mentioned above, the desired localized 
region(s) selected for placement of the electrodes, the stimu 
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lation sites, and/or pacing the heart according to embodi 
ments of the present invention may vary depending on the 
physiology or ailment of the patient. As such, the electrodes 
may be positioned in a number of regions and by a number 
of different techniques so that they are proximate to and/or 
in contact With the desired localized region of the myocar 
dium. For example, the electrodes can be positioned in the 
natural lumens of the heart (atriums, ventricles, veins, arter 
ies, etc.), or in the pericardial space, on the outer, inner 
surfaces of the cardiac Walls, or Within the thickness of the 
muscle Walls. The electrodes may be positioned into the 
body of the subject by surgical techniques or by inserting 
them using locating catheters holding same, and the like. In 
some embodiments, certain electrodes are con?gured and 
sized such that each is able to contact the tissue at a 
respective stimulation or sensing site during the heartbeats. 
As used herein, “localized” refers to the electrical stimuli 
being delivered to a portion of the heart rather than to the 
entire heart. 

[0057] Thus, as noted above, the pacing electrodes may be 
positioned in the pericardial space or other localized regions 
of the heart. For example, the pacing electrode(s) can be held 
on a catheter and inserted into the endocardium or threaded 
through the heart and inserted into the veins in the heart 
(threaded through the OS and looped into the veins). In some 
embodiments, pacing of the left atrium may be performed by 
locating an electrode(s) to extend in a portion of the left 
atrium and into the pulmonary vein(s) to help eradicate or 
control ?brillation activation in this region. Locating one or 
more electrodes in the pulmonary veins may be particularly 
suitable for the treatment of atrial ?brillation. Other exem 
plary placements are discussed beloW. 

[0058] As described above, the driving force for the How 
of blood in the heart comes from the active contraction of the 
cardiac muscle. This contraction can be detected as an 
electrical signal. The cardiac contraction is triggered by 
electrical impulses traveling in a Wave propagation pattern 
Which begins at the cells of the SA node and the surrounding 
atrial myocardial ?bers then travels into the atria and sub 
sequently passing through the AV node and, after a slight 
delay, into the ventricles. Sensing cardiac activation or 
contractions While pacing can provide data to the pacing 
system (controller or cardiac monitor) Which can be assessed 
to determine and adjust, as needed, a number of operational 
parameters such as, for example: (a) When to stop the pacing 
stimulation; (b) the speed or rate of the pacing stimulation 
(increase or decrease the pacing rate), the duration or 
intensity of the stimulation pulse(s); (c) Whether the tissue is 
being successfully captured; and (d) the number of pulses/ 
pulse trains to be relayed to the localized region. 

[0059] According to embodiments of the present inven 
tion, sensed cardiac function may also be utilized to adjust 
the timing betWeen stimulation of the differing regions, 
stimulation sites, Where electrodes have been placed to 
provide biventricular synchronization. For example, in 
biventricular synchronization, measurement of cardiac func 
tion may be utilized in a feedback system to control timing 
betWeen stimulation of the left ventricle and stimulation of 
the right ventricle. 

[0060] FIG. 3 is a block diagram illustrating embodiments 
of the present invention. As seen in FIG. 3, a pacing 
controller 110 has electrodes 115 and 115' that are placed in 
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particular locations or regions of the heart 100. A sensor 120 
is also provided to sense cardiac function such that the 
pacing controller 110 may adjust the A-V timing of stimu 
lation provided by the ?rst electrode 115 and/or the second 
electrode 115' and/or adjust the timing betWeen stimulation 
of a ?rst electrode 115 and a second electrode 115'. 

[0061] The pacing controller 110 may be held on an 
external device (such as a remote housing Which holds the 
operating components therein), or in a biocompatible 
implantable housing that holds the operating circuitry in a 
hermetically sealed body. The pacing controller 110 can 
include an electronic circuit that includes one or more 

ampli?ers (not shoWn) for amplifying sensed cardiac signals 
and for providing stimulation to the electrodes 115 and 115'. 
The pacing controller 110 may also include conventional 
circuitry to analyZe the ampli?ed signals to detect the onset 
or presence of an atrial and/or ventricular arrhythmia or 
?brillation condition and to identify When or if ventricular 
?brillation (or other arrhythmia, depending on the speci?c 
treatment for Which the device is con?gured) is present. 

[0062] In some embodiments, the present invention can 
provide pacing stimulation in conjunction With a de?brilla 
tion shock pulse or pulses. As such, the pacing controller 110 
can be used to time an atrial de?brillation shock pulse to 
provide additional assurance that de?brillation shock pulses 
are not delivered during sensitive portions of the cardiac 
cycle so as to reduce the possibility of inducing ventricular 
?brillation. Ventricular sensing for timing the shocks for 
atrial de?brillation may be performed from the RV and/or 
LV electrodes used as in de?brillation devices knoWn to 
those of skill in the art. See Us. Pat. No. 5,978,704, the 
contents of Which Were incorporated by reference herein 
above. The de?brillation shock may be delivered proximate 
in time to the pacing stimulation (before, during, or after). 
Such systems are knoWn to those of skill in the art and/or 
described in the above references patents and patent appli 
cations and, therefore, Will not be described further herein. 

[0063] In operation according to certain embodiments of 
the present invention, the pacing controller 110 applies a 
stimulation to one or more of the electrodes 115 or 115' and, 
after an A-V delay, applies a second stimulation to one or 
more of the electrodes 115 or 115'. The pacing controller 110 
may also senses cardiac function utiliZing the sensor 120 and 
adjusts the timing relationship of the ?rst stimulation signal 
With respect to the second stimulation signal and/or With 
respect to a common reference timing, such as a spontaneous 
atrial signal or a pacing pulse, to improve cardiac function 
resulting from the application of the stimulation. In further 
embodiments of the present invention, the pacing controller 
110 applies a ?rst stimulation to one of the electrodes 115 or 
115' and, a prede?ned time later, applies a second stimula 
tion to the other of the electrodes 115 or 115'. The pacing 
controller 110 may also sense cardiac function utiliZing the 
sensor 120 and adjusts the timing relationship of the ?rst 
stimulation signal With respect to the second stimulation 
signal and/or With respect to a reference, such as an atrial 
signal, to improve cardiac function resulting from the appli 
cation of the stimulation. 

[0064] The sensed cardiac function may, for example, 
include sensing impedance, sensing motion and/or sensing 
change in distance and/or the rate of change of distance of 
sensors on the heart. For example, changes in impedance 
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could be measured With a conductance catheter. Electrodes 
for measuring conductance could be placed on any of the 
leads of a device, on a body of an implantable device or on 
a catheter introduced just for measurement of conductance. 
The stimulation electrodes(s) on the left ventricle may be 
Well suited for placement of at least one impedance mea 
surement device. Changes in impedance and/or a rate of 
change of impedance may be used as an estimate of cardiac 
function. 

[0065] Cardiac function could also be measured utiliZing 
ultrasonic crystals positioned in at least tWo locations. For 
example, ultrasonic crystals could be positioned on tWo the 
leads of the device to measure the distance betWeen the tWo 
leads. Crystals may be placed on the stimulation electrodes 
on the left ventricle and Within the right ventricle. The 
change in distance and/or the rate of change in distance 
betWeen the tWo leads during the heartbeat may be indica 
tive of and/or proportional to cardiac function. 

[0066] Cardiac function may also be estimated With a 
motion detector, such as an accelerometer. The accelerom 
eter may be held in an implantable housing and/ or on a lead, 
such as the electrode lead in the left ventricle. Acceleration, 
velocity and/or displacement and/or their derivatives and/or 
integrals may be related to cardiac function. 

[0067] In particular embodiments of the present invention, 
cardiac function is directly proportional to a sensed mea 
surement in that a maxima or minima of the sensed mea 
surement corresponds to the maximum cardiac function 
improvement. In other embodiments of the present inven 
tion, maintaining a sensed measurement Within a desired 
range provides the maximum cardiac function. Thus, 
changes in the sensed measurement may re?ect changes in 
cardiac function. Alternatively, changes in cardiac function 
may be detected based on a combination of one or more 
measurements and/or further processing of one or more 
measurements of cardiac characteristics. 

[0068] Further embodiments of the present invention are 
illustrated in FIG. 4. As seen in FIG. 4, the pacing controller 
110 may include a stimulation timing circuit 210 that 
provides stimulation to electrodes 1 through n and provides 
the timing of such stimulation. Electrodes 1 through n may 
be electrodes placed at from 2 to n stimulation sites such that 
a given stimulation site may have from 1 to n-l electrodes 
associated thereWith. A cardiac function evaluation circuit 
215 receives input from one or more sensors and evaluates 
such input to determine a measure of cardiac function based 
on such input. The cardiac function evaluation circuit 215 
provides the measure of cardiac function to an adaptive 
feedback circuit 220. The adaptive feedback circuit 220 
controls the stimulation timing circuit 210 to adjust the 
timing of the stimulation of the electrodes 1 through n or a 
subset of the electrodes 1 through n relative to each other 
based on the measure of cardiac function. 

[0069] The stimulation timing circuit 210, the cardiac 
function evaluation circuit 215 and the adaptive feedback 
circuit 220 may be in a single device or multiple devices. 
Furthermore, various of these circuits may be split betWeen 
devices. For example, the stimulation timing circuit 210 and 
the adaptive feedback circuit 220 may be provided in an 
implantable device and the cardiac function evaluation cir 
cuit 215 provided in an external device. Other divisions of 
functions and/or divisions betWeen devices may also be 
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provided Without departing from the teachings of the present 
invention. Accordingly, the present invention should not be 
construed as limited to a particular division of functions 
and/or division betWeen devices but is intended to include 
any con?guration suitable for carrying out the operations as 
described herein. 

[0070] FIG. 5 is a ?owchart illustrating operations accord 
ing to embodiments of the present invention. As seen in FIG. 
5, stimulation is applied to the heart (block 300), for 
example, by the stimulation timing circuit 210. The stimu 
lation may include stimulation applied to the heart by one or 
more electrodes at a given cardiac timing, such as an A-V 
timing interval, and/or may include multiple stimulations 
having a prede?ned timing relationship betWeen the multiple 
stimulations. The cardiac function resulting from application 
of the stimulation and/or stimulations is monitored (block 
302), for example, by the cardiac function evaluation circuit 
215. The cardiac timing, A-V timing interval, and/or the 
timing relationship of the multiple stimulations are adjusted 
based on the measured cardiac function (block 304). Such an 
adjustment(s) may be provided by the adaptive feedback 
circuit 220 adjusting the timing provided by the stimulation 
timing circuit 210 based on the measure of cardiac function 
provided by the cardiac function evaluation circuit 215. 

[0071] FIG. 6 illustrates further embodiments of the 
present invention for adjusting a cardiac timing interval, 
such as an A-V timing interval. Thus, embodiments of the 
present invention Will be described further With reference to 
adjusting the A-V timing interval, hoWever, embodiments of 
the present invention may also be applicable to other cardiac 
timing intervals. As illustrated in FIG. 6, an initial A-V 
timing interval is utilized to provide cardiac pacing and 
cardiac function is measured to provide a baseline cardiac 
function measurement (block 320). Cardiac function may be 
measured as described above. This initial A-V timing inter 
val may be a timing that is pre-established for a device 
and/ or a patient or may be a previously established adaptive 
A-V timing interval utilizing techniques described herein. 
The A-V timing interval is adjusted, for example, by increas 
ing or decreasing the A-V timing interval a prede?ned 
amount (block 322). Pacing is carried out using the adjusted 
A-V timing (block 322). Cardiac function resulting from use 
of the adjusted A-V timing interval is measured (block 322) 
and changes in cardiac function determined based on dif 
ferences betWeen the baseline cardiac function measurement 
and the cardiac function measurement resulting from use of 
the adjusted A-V timing interval. If a detected change in 
cardiac function indicates that cardiac function is improved 
over the baseline by use of the adjusted timing (block 324), 
the neW measurement of cardiac function is established as 
the baseline for comparison With subsequent cardiac func 
tion measurements (block 326) and operations continue 
from block 322 to determine if further adjustment of the A-V 
timing interval Will improve cardiac function. 

[0072] If the change in timing does not result in an 
improvement in cardiac function (block 324), the A-V 
timing interval is returned to What it Was prior to the 
adjustment of block 322 and operations for adjusting the 
A-V timing interval conclude (block 328). Thus, operations 
may continue until adjustments to the A-V timing interval no 
longer result in an improved value for the measure of cardiac 
function. 
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[0073] FIG. 7 illustrates further embodiments of the 
present invention for establishing synchronization timings 
betWeen n electrodes. As illustrated in FIG. 7, an initial 
synchronization timing is utilized to provide pacing utilizing 
biventricular synchronization and cardiac function is mea 
sured to provide a baseline cardiac function measurement 
(block 400). This initial synchronization timing may be a 
timing that is pre-established for a device and/or a patient or 
may be a previously established adaptive synchronization 
timing utilizing techniques described herein. The adjustment 
of the synchronization is initialized by setting a counter “n”, 
that indicates a current electrode timing that is being 
adjusted, to 1 and resetting a second counter or ?ag that 
indicates Whether adjustments have been made to the timing 
for any of the electrodes being adjusted (block 402). 

[0074] The timing of stimulation by the electrode corre 
sponding to the counter n is adjusted, for example, by 
delaying or advancing the stimulation of the electrode a 
prede?ned interval (block 404). The adjustment of timing 
may be made With respect to a common reference timing, 
such as a spontaneous atrial signal or a pacing signal, or With 
respect to other stimulations. The adjustment count is also 
incremented to indicate that an adjustment has been made to 
the timing of at least one electrode and pacing is carried out 
using the adjusted synchronization timing (block 404). Car 
diac function resulting from use of the adjusted synchroni 
zation timing is measured (block 404) and it is determined 
if cardiac function is improved over the baseline by use of 
the adjusted timing (block 406). If cardiac function is 
improved (block 406), the neW measurement of cardiac 
function is established as the baseline for comparison With 
subsequent cardiac function measurements (block 408) and 
operations continue from block 404 to determine if further 
adjustment of the timing associated With electrode n Will 
improve cardiac function. 

[0075] If the change in timing does not result in an 
improvement in cardiac function (block 406), the timing of 
electrode n is returned to What it Was prior to the adjustment 
of block 404 and the adjustment count is decremented to 
indicate that the immediately prior adjustment of the timing 
for electrode n has not been carried out (block 412). If there 
are more electrodes for Which timing is to be adjusted (block 
414), then the counter n is incremented (block 418) and 
operations continue from block 404 to adjust the timing for 
the neW electrode n. If all of the electrodes have been 
evaluated (block 414) it is determined if adjustments Were 
made to any of the electrode timings (block 416). Because 
the timing of the stimulation associated With one electrode 
may impact the timing of stimulation of other electrodes, the 
electrodes are again evaluated to determine if adjustments in 
timing Would improve cardiac function by operations con 
tinuing from block 402. Thus, operations may continue until 
no adjustments are made to the timing of stimulation (block 
416). 
[0076] The operations of FIGS. 6 and/or 7 may be carried 
out periodically, continuously, upon initiation by an external 
trigger, for example, during a visit to a physician by a patient 
and/or upon an internally sensed event or condition. Thus, 
for example, the adjustment may be made every day or other 
?xed interval, may be repeated upon completion of a pre 
vious adjustment, may be made upon detection that cardiac 
function has changed, for example, by measured cardiac 
function falling beloW the baseline measurement resulting 
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from the previous adjustment sequence, and/or by occur 
rence of an event, such as de?brillation or the application of 
an external trigger by a physician. Such an application of an 
external trigger may be provided, for example, by a radio 
frequency signal to an implantable device, a signal received 
over a session established With an implantable device over 
a telephone, a physician setting a hardWare or software 
sWitch, or other such methods of generating an external 
signal. In other embodiments, the operations may be carried 
out When cardiac function decreases beloW a prede?ned 
threshold or percentage. Furthermore, the operations of 
FIGS. 6 and 7 may both be carried out. Operations for 
adjusting cardiac timing, A-V timing and for adjusting 
synchronization timing may be repeatedly carried out until 
additional adjustments do not improve cardiac function. 

[0077] FIG. 8 illustrates embodiments of the present 
invention that utiliZe a variable damping factor in the 
feedback provided by sensed cardiac function through the 
use of variable increments in the timing adjustments. As 
seen in FIG. 8, the operations of FIG. 7 are carried out to 
determine if an adjustment to the timing of stimulation of an 
electrode n improves cardiac function. HoWever, the adjust 
ment of the timing carried out in block 454 is provided at 
differing timing resolutions from, for example, a coarse 
resolution to a ?ner resolution. In certain embodiments, the 
?nest resolution may correspond to the smallest change in 
timing capable of being provided by the pacing controller. In 
other embodiments, the ?ner resolution may correspond to 
a minimum timing interval that provides a change in cardiac 
function. Similarly, the coarse resolution may correspond to 
a maximum timing interval adjustment provided by a pacing 
controller and/or may correspond to a prede?ned proportion 
of a maximum alloWable timing variation for a particular 
con?guration and/or procedure of biventricular synchroni 
Zation (eg 1/2 or 1A the maximum delay betWeen stimula 
tions of differing electrodes). Thus, the adjustment to timing 
carried out in block 454 can be carried out initially utiliZing 
a coarse resolution and, When no adjustments Were made to 
timing utiliZing the coarse resolution. If ?ner resolutions are 
available (block 450), the resolution can be set to the next 
?ner resolution (block 452) and adjustments to timing made 
until no adjustments Were indicated at the ?ner resolution. 
These operations may continue until a ?nest timing resolu 
tion Was achieved (block 450). 

[0078] As With the operations of FIG. 7, the operations of 
FIG. 8 could be carried out periodically, continuously, upon 
initiation by an external trigger, for example, during a visit 
to a physician by a patient and/or upon an internally sensed 
event or condition. Thus, for example, the adjustment may 
be made every day or other ?xed interval, may be repeated 
upon completion of a previous adjustment, may be made 
upon detection that cardiac function has changed, for 
example, by measured cardiac function falling beloW the 
baseline measurement resulting from the previous adjust 
ment sequence, and/or by occurrence of an event, such as 
de?brillation or the application of an external trigger by a 
physician. Furthermore, the initial resolution utiliZed may be 
adjusted such that different timing resolutions could be used 
as the initial timing resolution. For example, if the opera 
tions of FIG. 8 are carried out continuously, once the ?nest 
timing resolution Was reached, that resolution could be used 
for subsequent timing adjustments. Similarly, if the opera 
tions of FIG. 8 are carried out as a result of detection of 
reduced cardiac function and/ or the occurrence of a speci?c 
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event and/or condition, the initial timing resolution could be 
established based on the degree of degradation in cardiac 
function from the baseline and/or the nature of the event 
and/or condition. 

[0079] As Will be appreciated by those of skill in the art in 
light of the present disclosure, FIG. 6 could also be modi?ed 
in a manner similar to that illustrated in FIG. 8 to provide 
variable resolution adjustment of the A-V timing interval. 

[0080] Additionally, the operations of FIGS. 6, 7 and/or 8 
may be carried out successively Where adjustments to timing 
are carried out by delaying the stimulation and then the 
operations repeated With adjustments to timing being carried 
out by advancing the stimulation timing. Alternatively, the 
stimulation timings could be advanced and then delayed. In 
such a manner, adjustments to timing for electrodes may be 
provided by delaying the timing or advancing the timing of 
the stimulations to provide improved cardiac function. 

[0081] Similarly, different feedback mechanisms may be 
utiliZed in establishing neW timing for the biventricular 
stimulation. For example, adjustments in timing could be 
made proportional to the measure of cardiac function, for 
example, by utiliZing the difference in cardiac function 
before and after adjustment of stimulation timing as an error 
signal and adjusting the timing based on that error signal. 
Thus, the present invention should not be construed as 
limited to a particular feedback mechanism or methodology. 

[0082] While embodiments of the present invention have 
been described in FIGS. 6, 7 and 8 With reference to 
adjusting timing of an electrode n, such references to an 
electrode n refer to one or more electrodes at a stimulation 

site. Thus, in some embodiments of the present invention, 
timing may be adjusted to multiple electrodes at a stimula 
tion site such that electrode n refers to the electrodes 
associated With a particular site. In such a case, n Would refer 
to stimulation site n and timing of stimulation of each 
stimulation site may be adjusted. In other embodiments of 
the present invention, timing adjustments may be provided 
for each electrode irrespective of stimulation site such that 
the timing of electrodes for a given stimulation site are 
individually adjusted. Combinations of electrode based and 
site based timing adjustment may also be utiliZed according 
to further embodiments of the present invention. 

[0083] Furthermore, as used herein, the terms “sensing” 
cardiac function or “sensed” cardiac function refer to 
directly and/or indirectly assessing cardiac function. Such an 
assessment may, for example, be made by measurement of 
one or more cardiac characteristics and may be a direct or 
indirect measurement such that a surrogate or indicator of 
cardiac function may be measured and utiliZed for timing 
adjustment. Thus, cardiac function may not need to be 
expressly determined to adjust timing of the stimulations as 
one or more surrogates for or indicators of cardiac function 
may be utiliZed directly. 

[0084] As Will be appreciated by one of skill in the art, the 
present invention may be embodied as a method, data 
processing system, or computer program product. Accord 
ingly, the present invention may take the form of an entirely 
hardWare embodiment, an entirely softWare embodiment or 
an embodiment combining softWare and hardWare aspects, 
all generally referred to herein as a “circuit.” Furthermore, 
the present invention may take the form of a computer 
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program product on a computer-usable storage medium 
having computer-usable program code means embodied in 
the medium. Any suitable computer readable medium may 
be utilized including, a memory device, hard disks, CD 
ROMs, optical storage devices, a transmission media, such 
as a wireless transmission media and/or those supporting the 
Internet or an intranet, or magnetic storage devices. 

[0085] The present invention is described herein with 
reference to ?owchart illustrations and/or block and/ or ?ow 
diagrams of methods, apparatus (systems) and computer 
program products according to embodiments of the inven 
tion. It will be understood that each block of the ?owchart 
illustrations and/or block diagrams, and combinations of 
blocks in the ?owchart illustrations and/or block diagrams, 
can be implemented by computer program instructions. 
These computer program instructions may be provided to a 
processor of a general purpose computer, special purpose 
computer, or other programmable data processing apparatus 
to produce a machine, such that the instructions, which 
execute via the processor of the computer or other program 
mable data processing apparatus, create means for imple 
menting the functions speci?ed in the ?owchart and/or block 
and/or ?ow diagram block or blocks. 

[0086] These computer program instructions may also be 
stored in a computer-readable memory that can direct a 
computer or other programmable data processing apparatus 
to function in a particular manner, such that the instructions 
stored in the computer-readable memory produce an article 
of manufacture including instruction means which imple 
ment the function speci?ed in the ?owchart and/or block 
diagram block or blocks. 

[0087] The computer program instructions may also be 
loaded onto a computer or other programmable data pro 
cessing apparatus to cause a series of operational steps to be 
performed on the computer or other programmable appara 
tus to produce a computer implemented process such that the 
instructions which execute on the computer or other pro 
grammable apparatus provide steps for implementing the 
functions speci?ed in the ?owchart and/or block diagram 
block or blocks. 

[0088] While embodiments of the present invention have 
been described with reference to a particular architecture 
and/or division of functions, the present invention should 
not be construed as limited to such architecture and/or 
division. Thus, other architectures and/or division of func 
tions capable of carrying out the operations described herein 
may be utiliZed while still falling within the teachings of the 
present invention. Furthermore, while embodiments of the 
present invention have been described with reference to 
particular circuits, such circuits may include discrete com 
ponents, processors, such as a microprocessor and/or signal 
processor, analog circuits, digital circuits and/or combina 
tions thereof. Furthermore, embodiments of the present 
invention may be provided as an entirely hardware embodi 
ment, an entirely software embodiment or combinations of 
hardware and software. 

[0089] With regard to the operations illustrated in the 
?owcharts described above, as will be appreciated by those 
of skill in the art in light of the present disclosure, embodi 
ments of the present invention are not limited to the speci?c 
sequence or sequences of operations described therein. 
Thus, for example, operations in the ?owcharts may be 
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provided out of sequence or concurrently. Similarly, other 
sequences of operations may be utiliZed while still providing 
the feedback adjustment according to embodiments of the 
present invention. Accordingly, the present invention should 
not be construed as limited to the particular operations or 
sequence of operations illustrated in the ?owcharts. 

[0090] Additionally, use of identi?ers such as “?rst” and 
“second” are not intended to limit the invention but are 
provided for clarity. Furthermore, such identi?ers do not 
imply a particular sequence or timing of events unless such 
sequence or timing is expressly recited. Thus, for example, 
a ?rst stimulation signal may occur earlier in time than, later 
in time than or simultaneously with a second stimulation 
signal. 
[0091] The foregoing is illustrative of the present inven 
tion and is not to be construed as limiting thereof. Although 
a few exemplary embodiments of this invention have been 
described, those skilled in the art will readily appreciate that 
many modi?cations are possible in the exemplary embodi 
ments without materially departing from the novel teachings 
and advantages of this invention. Accordingly, all such 
modi?cations are intended to be included within the scope of 
this invention as de?ned in the claims. In the claims, 
means-plus-function clauses, where used, are intended to 
cover the structures described herein as performing the 
recited function and not only structural equivalents but also 
equivalent structures. Therefore, it is to be understood that 
the foregoing is illustrative of the present invention and is 
not to be construed as limited to the speci?c embodiments 
disclosed, and that modi?cations to the disclosed embodi 
ments, as well as other embodiments, are intended to be 
included within the scope of the appended claims. The 
invention is de?ned by the following claims, with equiva 
lents of the claims to be included therein. 

That which is claimed is: 
1. A computer program product for controlling pacing in 

a patient by biventricular synchronization, comprising: 

a computer readable medium having computer readable 
program code embodied therein, the computer readable 
program code comprising: 

computer readable program code con?gured to apply a 
?rst stimulation signal to a ?rst region of a heart of the 
patient at a ?rst time; 

computer readable program code con?gured to apply a 
second stimulation signal to a second region of the 
heart of the patient at a second time so as to provide 
biventricular synchroniZation treatment to the heart; 

computer readable program code con?gured to sense 
cardiac function associated with application of the ?rst 
and the second stimulation signals; and 

computer readable program code con?gured to adjust a 
timing relationship of application of the ?rst stimula 
tion signal with respect to application of the second 
stimulation signal based on the sensed cardiac function. 

2. The computer program product of claim 1, further 
comprising: 

computer readable program code con?gured to apply 
stimulation to a heart of the patient utiliZing an A-V 
timing interval; 
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computer readable program code con?gured to detect a 
change in cardiac function by sensing cardiac function 
associated With application of the stimulation using the 
A-V timing interval; and 

computer readable program code con?gured to adjust the 
A-V timing interval based on the detected change in 
cardiac function. 

3. A method of cardiac pacing in a patient, comprising: 

applying stimulation to a heart of the patient utiliZing a 
cardiac timing interval; 

detecting a change in cardiac function by sensing cardiac 
function associated With application of the stimulation 
using the cardiac timing interval; and 

adjusting the cardiac timing interval directly from the 
detected change in cardiac function. 

4. The method of claim 3, Wherein the cardiac timing 
interval comprises a pacing interval. 

5. The method of claim 3, Wherein the step of applying 
stimulation comprises applying stimulation to the heart 
utiliZing a single electrode. 

6. The method of claim 3, Wherein the cardiac timing 
interval comprises a timing interval from a reference signal 
to a left ventricular stimulation and/or a timing interval from 
the reference signal to a right ventricular stimulation. 

7. The method of claim 6, Wherein the cardiac timing 
interval is adjusted so as to adjust a timing relationship 
betWeen the left ventricular stimulation and the right ven 
tricular stimulation. 

8. The method of claim 6, Wherein the cardiac timing 
interval is adjusted so as to adjust a timing betWeen both the 
left ventricular stimulation and the right ventricular stimu 
lation and the reference signal. 

9. The method of claim 6, Wherein the reference signal 
comprises a spontaneous atrial signal. 

10. The method of claim 6, Wherein the reference signal 
comprises a pacing stimulation. 

11. The method of claim 3, Wherein the cardiac timing 
interval comprises an A-V timing interval. 

12. The method of claim 11, Wherein the step of detecting 
a change in cardiac function comprises detecting a change in 
cardiac function by sensing changes in impedance and 
Wherein the step of adjusting the A-V timing interval com 
prises adjusting the A-V timing interval directly from the 
sensed changes in impedance. 

13. The method of claim 12, Wherein the step of detecting 
a change in cardiac function by sensing changes in imped 
ance comprises detecting a change in cardiac function by 
measuring impedance utiliZing a conductance catheter posi 
tioned proximate a left ventricle of the heart of the patient. 

14. The method of claim 11, Wherein the step of detecting 
a change in cardiac function by sensing cardiac function 
comprises detecting a change in cardiac function by mea 
suring changes in distance and/or the rate of change in 
distance betWeen at least tWo locations on the heart of the 
patient and Wherein the step of adjusting the A-V timing 
interval comprises the step of adjusting the A-V timing 
interval directly from the changes in distance and/or the rate 
of change in distance. 

15. The method of claim 14, Wherein the step of detecting 
a change in cardiac function by measuring changes in 
distance and/or the rate of change in distance comprises 
detecting a change in cardiac function by measuring changes 
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in distance and/or the rate of change in distance betWeen at 
least an electrode positioned on a left ventricle and an 
electrode positioned Within a right ventricle of the heart of 
the patient. 

16. The method of claim 14, Wherein the step of detecting 
a change in cardiac function by measuring changes in 
distance and/or the rate of change in distance comprises 
detecting a change in cardiac function by measuring changes 
in distance and/or the rate of change in distance utiliZing 
ultrasonic crystals. 

17. The method of claim 16, Wherein the ultrasonic 
crystals are placed on electrodes that receive the ?rst and the 
second stimulation signals. 

18. The method of claim 11, Wherein the step of detecting 
a change in cardiac function by sensing cardiac function 
comprises detecting a change in cardiac function by mea 
suring motion of a location associated With the heart of the 
patient and Wherein the step of adjusting the A-V timing 
interval comprises adjusting the A-V timing interval directly 
from the measured motion. 

19. The method of claim 18, Wherein the location asso 
ciated With the heart of the patient comprises a left ventricle 
of the heart of the patient. 

20. The method of claim 18, Wherein the step of detecting 
a change in cardiac function by measuring motion comprises 
detecting motion utiliZing an accelerometer. 

21. The method of claim 20, further comprising: 

determining a derivative of the detected motion; and 

estimating cardiac function based on the determined 
derivative. 

22. The method of claim 20, further comprising: 

determining an integral of the detected motion; and 

estimating cardiac function based on the determined inte 
gral. 

23. The method of claim 20, further comprising estimat 
ing cardiac function based on the detected motion and 
Wherein the step of adjusting a timing relationship comprises 
adjusting the A-V timing directly from the estimated cardiac 
function. 

24. The method of claim 11, further comprising repeating 
applying stimulation to a heart of the patient utiliZing an A-V 
timing interval, detecting a change in cardiac function by 
sensing cardiac function associated With application of the 
stimulation using the A-V timing interval and adjusting the 
A-V timing interval directly from the detected change in 
cardiac function until adjusting the A-V timing interval does 
not improve cardiac function. 

25. The method of claim 24, further comprising: 

determining if a prede?ned time interval has expired; and 

carrying out the steps of applying stimulation to a heart of 
the patient utiliZing an A-V timing interval, detecting a 
change in cardiac function by sensing cardiac function 
associated With application of the stimulation using the 
A-V timing interval, adjusting the A-V timing interval 
directly from the detected change in cardiac function 
and repeating if the prede?ned time interval has 
expired. 

26. The method of claim 24, further comprising: 

determining if a change in cardiac function has occurred; 
and 
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carrying out the steps of applying stimulation to a heart of 
the patient utilizing an A-V timing interval, detecting a 
change in cardiac function by sensing cardiac function 
associated With application of the stimulation using the 
A-V timing interval, adjusting the A-V timing interval 
directly from the detected change in cardiac function 
and repeating if a change in cardiac function has 
occurred. 

27. The method of claim 24, further comprising: 

receiving an external signal initiating recalibration of A-V 
interval timing; and 

carrying out the steps of applying stimulation to a heart of 
the patient utiliZing an A-V timing interval, detecting a 
change in cardiac function by sensing cardiac function 
associated With application of the stimulation using the 
A-V timing interval, adjusting the A-V timing interval 
directly from the detected change in cardiac function 
and repeating responsive to receipt of the external 
signal. 

28. The method of claim 11, Wherein the steps of detecting 
a change in cardiac function by sensing cardiac function 
associated With application of the stimulation using the A-V 
timing interval, adjusting the A-V timing interval directly 
from the detected change in cardiac function are performed 
each time the stimulation is applied. 

29. The method of claim 11, Wherein the steps of applying 
stimulation to a heart of the patient utiliZing an A-V timing 
interval, detecting a change in cardiac function by sensing 
cardiac function associated With application of the stimula 
tion using the A-V timing interval and adjusting the A-V 
timing interval directly from the detected change in cardiac 
function are carried out by an implantable pacing device. 

30. The method of claim 11, Wherein the step of detecting 
a change in cardiac function by sensing cardiac function 
further comprises at least one of sensing heart rate of the 
patient and/or sensing timing and/or morphology of at least 
one intrinsic ventricular beat of the heart of the patient. 

31. The method of claim 15, Wherein the step of adjusting 
the A-V timing interval comprises adjusting the A-V timing 
interval utiliZing a variable adjustment interval. 

32. The method of claim 25, Wherein the step of repeating 
is successively repeated utiliZing ?ner timing adjustment 
intervals. 

33. The method of claim 11, Wherein the step of adjusting 
the A-V timing interval comprises increasing the A-V timing 
interval. 

34. The method of claim 11, Wherein the step of adjusting 
the A-V timing interval comprises decreasing the A-V 
timing interval. 

35. The method of claim 11, Wherein the step of adjusting 
the A-V timing interval comprises adjusting the A-V timing 
interval utiliZing a ?xed adjustment interval. 

36. A system for cardiac pacing in a patient, comprising: 

an electrode stimulation timing circuit con?gured to con 
trol a cardiac timing interval of application of stimu 
lation to a heart of the patient; 

a cardiac function sensing circuit con?gured to detect a 
change in cardiac function by sensing cardiac function 
associated With application of the stimulation; and 
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a feedback control circuit operatively associated With the 
electrode stimulation timing circuit and the cardiac 
function sensing circuit and con?gured to adjust the 
cardiac timing interval directly from the detected 
change in cardiac function. 

37. The system of claim 36, Wherein the cardiac timing 
interval comprises a pacing interval. 

38. The system of claim 36, Wherein the cardiac timing 
interval comprises an A-V timing interval. 

39. The system of claim 36, Wherein the cardiac timing 
interval comprises a timing interval from a reference signal 
to a left ventricular stimulation and/or a timing interval from 
the reference signal to a right ventricular stimulation. 

40. A system for cardiac pacing in a patient, comprising: 

means for applying stimulation to a heart of the patient 
utiliZing a cardiac timing interval; 

means for detecting a change in cardiac function by 
sensing cardiac function associated With application of 
the stimulation using the cardiac timing interval; and 

means for adjusting the cardiac timing interval directly 
from the detected change in cardiac function. 

41. The system of claim 40, Wherein the cardiac timing 
interval comprises a pacing interval. 

42. The system of claim 40, Wherein the cardiac timing 
interval comprises an A-V timing interval. 

43. The system of claim 40, Wherein the cardiac timing 
interval comprises a timing interval from a reference signal 
to a left ventricular stimulation and/or a timing interval from 
the reference signal to a right ventricular stimulation. 

44. A computer program product for controlling cardiac 
pacing in a patient, comprising: 

a computer readable medium having computer readable 
program code embodied therein, the computer readable 
program code comprising: 

computer readable program code con?gured to apply 
stimulation to a heart of the patient utiliZing a cardiac 
timing interval; 

computer readable program code con?gured to detect a 
change in cardiac function by sensing cardiac function 
associated With application of the stimulation using the 
cardiac timing interval; and 

computer readable program code con?gured to adjust the 
A-V timing interval directly from the detected change 
in cardiac function. 

45. The computer program product of claim 44, Wherein 
the cardiac timing interval comprises a pacing interval. 

46. The computer program product of claim 44, Wherein 
the cardiac timing interval comprises an A-V timing interval. 

47. The computer program product of claim 44, Wherein 
the cardiac timing interval comprises a timing interval from 
a reference signal to a left ventricular stimulation and/or a 
timing interval from the reference signal to a right ventricu 
lar stimulation. 


