wo 2010/096920 A1 I T IANFO 0 OO0 PO

(12) INTERNATIONAL APPLICATION PUBLISHED UNDER THE PATENT COOPERATION TREATY (PCT)

(19) World Intellectual Property Organization /g ]I ) 0M)F 00N 010 001000000000 0 0
International Bureau S,/ 0
g ' Joy . . .
. . _ S (10) International Publication Number
(43) International Publication Date \'{:/_?___/
2 September 2010 (02.09.2010) PCT WO 2010/096920 A1

(51) International Patent Classification: AO, AT, AU, AZ, BA, BB, BG, BH, BR, BW, BY, BZ,
A6IM 25/04 (2006.01) A6IM 25/01 (2006.01) CA, CH, CL, CN, CO, CR, CU, CZ, DE, DK, DM, DO,
. . DZ, EC, EE, EG, ES, FI, GB, GD, GE, GH, GM, GT,
(21) International Application Number: HN, HR, HU, ID, IL, IN, IS, JP, KE, KG, KM, KN, KP,
PCT/CA2010/000263 KR, KZ, LA, LC, LK, LR, LS, LT, LU, LY, MA, MD,
(22) International Filing Date:24 Fet 2010 (24 022010 IIEI/[(])E, I\I\I/[ZGb l\l\/flKlgllEvnl\}GNl[’\IX, %Xi)ﬁ{b Mffé I\II{?J, Igg, é\IDL
chruary 2010 (24.02. . ) SE, SG, SK, SL, SM, ST, SV, SY, TH, TJ, TM, TN, TR,

(25) Filing Language: English TT, TZ, UA, UG, US, UZ, VC, VN, ZA, ZM, ZW.
(26) Publication Language: English  (84) Designated States (unless otherwise indicated, for every
(30) Priority Data: kind of regional protection available): ARIPO (BW, GH,
61/155,046 24 February 2009 (24.02.2009) US S\I\{f) KEE LS, M(\Xl’\/[MZA’Z NAB» YSDI%gL» KSZZ ;é URGI} Z¥[J»
, Eurasian ) . ) . ) 3 , T,
(72) Inventor; and TM), European (AT, BE, BG, CH, CY, CZ, DE, DK, EE,
(71) Applicant : KLEIN, George [CA/CA]; 377 Grangeover ES, FI, FR, GB, GR, HR, HU, IE, IS, IT, LT, LU, LV,
Avenue, London, Ontario N6G 4K7 (CA). MC, MK, MT, NL, NO, PL, PT, RO, SE, SI, SK, SM,

(74) Agents: CHATTERIJEE, Alakananda et al.; Gowling E/[Ii)’ h(/)[ﬁPII\I%BFS,I\]IS J,E]SF,}(C}?’ CL CM, GA, GN, GQ, GW,
Lafleur Henderson LLP, P.O. Box 30, Suite 2300, 550 i T ’
Burrard Street, Vancouver, British Columbia V6C 2B5 Published:
(CA).

(81) Designated States (unless otherwise indicated, for every
kind of national protection available): AE, AG, AL, AM,

—  with international search report (Art. 21(3))

(54) Title: ANCHORING CATHETER SHEATH

Cardiac Sheath

Fiuid access device

(57) Abstract: In general, the invention provides improved sheaths for enhanced control over the relative position of the sheath or
inserted catheter relative to a biological tissue. The invention also provides improved sheaths for controlling the longitudinal and
axial movement of inserted catheters relative to the sheath. The sheaths include an active anchor at the distal end capable of re-
versibly adhering the sheath to a tissue. Exemplary active anchors include a reversibly inflatable balloon, a deflectable tip, a suc-
tion cup, a screw, and a barb.



WO 2010/096920 PCT/CA2010/000263

10

15

20

25

30

ANCHORING CATHETER SHEATH

CROSS-REFERENCE TO RELATED APPLICATIONS
This application claims benefit of U.S. Provisional Application No.
61/155,046, filed February 24, 2009, which is hereby incorporated by

reference.

BACKGROUND OF THE INVENTION

The invention relates to the field of medical devices and methods of
their use.

Catheter introducers and guiding sheaths are devices that assist in
guiding and stabilizing catheters and instruments within the heart and other
organs. Sheaths are generally hollow tubes with pre-formed curvature sections
that are introduced into biological lumens, e.g., the vascular system, and then
guided to an appropriate position under fluoroscopic visualization. A catheter
is then inserted and advanced through the distal end of the sheath to the target.
One common use for a cardiac sheath is in the procedure to achieve cardiac
ablation, where the catheter tip must be directed to a specific point inside the
heart and kept in a stable position during the application of ablative (e.g., RF or
cryo) energy.

While current cardiac sheaths are acceptable for most applications, they
can have a number of disadvantages. They often do not have appropriate
curvature to allow catheters to reach difficult parts of the cardiac anatomy and
often do not have sufficient stability to keep the catheter tip in optimal contact
with the target zone, which in ablation is the endocardial surface of the heart as
the heart is beating. These problems are particularly significant during cardiac
ablation, especially during ablation within the left atrium.

Current catheter sheaths allow the physician to rotate the catheter about
its longitudinal axis following insertion. For catheters with pre-curved distal

sections, this allows the curvature to be aimed in the correct direction in order
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to continue to advance the catheter towards its intended target. In other cases,
the catheter may be rotated in order to position the distal tip at the correct target
in order to perform ablation or to perform some other diagnostic or therapeutic
maneuver. Current catheter sheaths do not, however, restrict catheter rotation
following this positioning step (i.e., when the physician sets the sheath aside),
and they often rotate inadvertently without the intervention of the physician.
This results in the catheter and the sheath curvatures becoming “out of plane”
with each other making catheter placement difficult or resulting in the catheter
“slipping” off the target. Alternately, the operator may wish the catheter to be
out of plane with the sheath, for example the sheath bending in one plane and
the catheter bending rotated 90 degrees from that plane. Furthermore, current
catheter sheaths do not provide any mechanism to indicate to the physician the
relative position of the sheath and catheter curvatures, nor to stabilize it in the
desired position.

Even when current catheter sheaths position the catheter correctly, there
are often nearby structures that can be damaged by the catheter or by the
application of ablative energy through that catheter. For example, a catheter
positioned on the epicardial surface of the heart could cause damage to the
pericardium or the phrenic nerve. Current catheter sheaths do not assist in
keeping or moving these structures away from the catheter.

Accordingly, there is a need for new sheaths.

SUMMARY OF THE INVENTION

In general, the invention provides improved sheaths for enhanced
control over the relative position of the sheath or inserted catheter relative to a
biological tissue. The invention also provides improved sheaths for controlling
the longitudinal and axial movement of inserted catheters relative to the sheath.

In one aspect, the invention provides an intraluminal sheath having a
proximal end, a distal end, and a lumen sized to allow passage of a catheter and
extending from the proximal end to the distal end and including an active

anchor at the distal end capable of reversibly adhering the sheath to a tissue to
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provide substantially constant relative position of the sheath to the tissue.
Examples of active anchors are a reversibly inflatable balloon, a deflectable tip,
a suction cup, a screw, and a barb. The anchor may further include a sensor,
€.g., an electrode or pressure or temperature sensor. In preferred embodiments,
the sheath is sized for percutaneous access to the interior of a human heart or
the sheath is sized for percutaneous access to a human epicardium via an
introducer of 10 gauge or smaller diameter.

The sheath may further include a side exit for a catheter at the distal end.
The distal end may be fixed curve or variably curved. The sheath may also
include fiducial marks to indicate the axial position of a catheter relative to the
sheath.

In embodiments in which the anchor is a balloon or suction cup, the
sheath includes another lumen for inflating and deflating the balloon or
providing and releasing suction. For other anchors, the sheath includes a
control to actuate the anchor, e.g., via electrical, mechanical, or pneumatic
control. In certain embodiments, the sheath may include two or more anchors,
which may operate by the same or different mechanisms. For example, a
deflectable tip may further include a screw or barb for fixation to tissue.

Sheaths of the invention may also include a lock to prevent axial and/or
longitudinal movement of a catheter relative to the sheath. Exemplary locks
include a tab or slot that mates with a corresponding tab or slot on a catheter.
Another lock is a clamp capable of applying radial pressure to a catheter. Such

a lock may have a high degree of static friction between the sheath and the

catheter, e.g., via a detent.

The invention further features a method of positioning a catheter in a
lumen of a subject by introducing a sheath of the invention into a subject;
activating the active anchor to adhere the sheath to a tissue adjacent the lumen
to provide substantially constant relative position of the sheath to the tissue;
and inserting a catheter into the sheath so that the catheter traverses the sheath

to the distal end.
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Exemplary lumens are within a blood vessel or organ, e.g., heart or lung,
of the subject. In the methods, the catheter may be any appropriate catheter for
the medical use, e.g., an interventional or diagnostic catheter. The catheter
may also be employed to deliver a fluid to the lumen or remove a fluid or other
tissue from the lumen.

In certain embodiments, the anchor may also displace a second tissue
away from the catheter, as described herein.

Exemplary size, lengths, and uses of sheaths of the invention are
provided herein.

Other features and advantages will be apparent from the following
description, the drawings, and the claims.

By “subject” is meant any animal, e.g., a human, other primate, other
mammal, a bird, a reptile, or an amphibian.

By “active anchor” is meant an anchor requiring actuation, e.g., by a
physician, to adhere to a tissue.

By “side exit” is meant an opening adjacent to and not coincident with
the distal end of a sheath.

By “high degree of static friction” is meant static friction of sufficient
magnitude so objects held by it do not move relative to each other without

actuation, e.g., application of torque by a physician.

BRIEF DESCRIPTION OF THE DRAWINGS
Figure 1 is a photograph of a cardiac sheath.
Figure 2 is a photograph of a curved distal end of a cardiac sheath.
Figure 3 is a photograph of an electrophysiology catheter.
Figure 4 is a photograph of the distal end of an electrophysiology
catheter.
Figure 5 is a photograph of a catheter inserted into a sheath.
Figure 6 is a photograph of a catheter exiting the distal end of a sheath,

with their curvatures in plane.
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Figure 7 is a photograph of a catheter exiting the distal end of a sheath,
with their curvatures out of plane.

Figure 8 is a photograph of the proximal end of a catheter inserted in a
sheath.

Figure 9 is a schematic depiction of a sheath having a balloon anchor.

Figure 10 is a schematic depiction of a sheath having a deflectable tip
anchor.

Figure 11 is a schematic depiction of a sheath having a suction cup
anchor.

Figure 12 is a schematic depiction of a sheath having a screw anchor.

Figure 13 is a schematic depiction of a sheath having a barb anchor.

Figure 14 is a schematic depiction of a sheath having a lock to control
axial rotation of the catheter relative to the sheath and a secondary lumen to
actuate a balloon or suction cup anchor.

Figure 15 is a schematic depiction of a sheath having a lock to control
axial rotation of the catheter relative to the sheath and an actuator for a
deflectable tip or screw anchor.

Figure 16 is a schematic depiction a catheter and sheath having fiducial
marks to indicate their relative alignment.

Figure 17-1 is a schematic depiction of side and end views of a catheter
and sheath with their curvatures in plane.

Figure 17-2 is a schematic depiction of side and end views of a catheter
and sheath with their curvatures out of plane.

Figure 18-1 is a schematic depiction of lock employing a chuck to
prevent axial and longitudinal motion of the catheter relative to the sheath.

Figure 18-2 is a schematic depiction of lock employing a tab and groove

prevent axial but not longitudinal motion of the catheter relative to the sheath.

DETAILED DESCRIPTION OF THE INVENTION
The present invention provides improved sheaths for insertion of

catheters into lumens of subjects, with one or more anchor mechanisms used
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alone or in combination and allowing the sheath to be anchored into position
relative to tissue adjacent to the lumen, e.g., in the heart. The sheaths allow
access to difficult cardiac anatomy, and the distal portion of the sheath moves
with the tissue to which it is anchored, providing additional stability to the
5 catheter, e.g., during the heart cycle. It specifically allows stabilization and
guidance of ablation sites required around an orifice, such as the tissue around
the outside of a pulmonary vein (“antral” area). The invention further provides
an improved sheath with a locking mechanism to prevent inadvertent catheter
movement, i.e., axially or longitudinally, and with an indicator mechanism to
10 document the current axial and/or longitudinal position of the catheter. The
sheath may be fixed curve or variably deflectable, and the catheter may be
fixed curve or variably deflectable, e.g., as described in U.S. 4,601,705,
4,960,134, 6,066,126, and 2005/0267462.
Figures 1-8 provide an overview of basic sheath and catheter structure.
15  Figure 1 shows a typical sheath, without an active anchor, and Figure 2 shows
an example of a fixed curve distal tip of a sheath. Figure 3 shows a typical
electrophysiology catheter, and Figure 4 shows an example of the distal tip of
the catheter. Figure 5 illustrates how a catheter is inserted into a sheath.
Figure 6 and 7 show a curved catheter and sheath with the curvatures in plane
20  (6) and out of plane (7). Figure 8 shows the proximal ends of a catheter

inserted into a sheath.

Anchor Mechanism
The invention provides a stable platform for a diagnostic, ablation, or
25  interventional catheter in any intravascular or organ space. The anchors
employed are active, i.e., requiring actuation, and thus the sheath also contains
the necessary controls for actuation, e.g., electrical, mechanical, or pneumatic.
In one embodiment the anchor mechanism is a balloon that can be
inflated to lodge the sheath against a tissue (Figure 9). For example in ablation
30 of atrial fibrillation, the balloon is inflated at or inside the os of a pulmonary

vein to allow stability and a constant location to allow an ablation catheter
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exiting from the sheath proximal to the balloon to create a circular lesion
around the antrum of the vein. This balloon could also keep unwanted or
interfering anatomy from the proximity of the distal end of the sheath,
preventing damage to that anatomy by the catheter or by energy delivered
through that catheter. For example, ablation of epicardium in the pericardial
space often results in unnecessary and potentially harmful ablation of the
pericardium and non cardiac structures such as the phrenic nerve in close
association with the pericardium. The balloon allows the ablating electrode to
be directed at the epicardium while keeping the pericardium away from the
ablating tip. For this embodiment, the sheath includes a lumen for the
introduction and removal of fluid from the balloon (Figure 14). Balloons
suitable for this purpose are known in the art, e.g., US 5,800,450, 6,314,462,
6,475,226, and 6,491,710.

In a second embodiment, the anchor mechanism is a deflectable tip that
is positioned against a convenient anatomical structure (Figure 10). This tip
may include additional active fixation mechanisms, e.g., barbs or screws as
described herein, that can be embedded in the tissue. For example, in ablation
of atrial flutter, where a line of block must be made across the isthmus between
the tricuspid valve and the inferior vena cava, the deflectable tip is positioned
to hang on a ledge, such as the tricuspid portion of the tricuspid caval isthmus.
The sheath further includes a deflection mechanism at the proximal end to
allow the user to deflect the tip (Figure 15).

In another embodiment, the mechanism includes a suction cup to attach
to a flat tissue, e.g., to allow a stable platform to ablate above or below or
circumferentially around it (Figure 11). As with the balloon anchor, the sheath
for a suction cup includes a lumen for introducing or removing fluid to reduce
pressure or normalize pressure (Figure 14). Suitable suction cups are known in
the art, e.g., US 4,723,940 and 6,314,962.

A further embodiment employs a spiral screw that is directly fixated into

the tissue (Figure 12). As with the deflectable tip, the sheath includes an
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actuator at the proximal end to allow the user to introduce the screw into the
tissue (Figure 15). Suitable screws are known in the art, e.g., US 4,000,745.
In another embodiment, the anchor is a barb that hooks into the tissue
(Figure 13). Mechanisms for use of the barb include positioning it adjacent to
5  or within the sheath and deploying it, e.g., by moving it laterally and/or axially
with respect to the sheath, to hook onto or into an adjacent structure. A barb
may also be controlled, so that the backward facing point is deployed or
retracted by actuation by the user.
In all embodiments, one or more sensors, €.g., electrodes (see, e.g., US
10  4,960,134) or pressure or temperature transducers (see, €.g., US
2008/0275367), may be positioned at the distal portion of the anchor.
Electrodes allow the measurement of electrograms in order to confirm correct
placement of the anchor.
It will also be understood that the size of the components of the anchor
15 employed will depend on the size of the sheath and the tissue to which it
attaches. Preferred anchors are sized to attached to tissue in the interior of the

human heart.

Rotation Locking Mechanism
20 The invention also provides locks for arresting the axial and/or
longitudinal movement of a catheter relative to the sheath.

In one embodiment, the proximal end of the sheath features a chuck
mechanism, controlled by the physician, which can exert radial pressure on the
catheter to lock it in place. This mechanism will prevent both rotational and

25 longitudinal movement as shown in Figures 16 and 18-1.

In a second embodiment, the sheath and catheter include an interlocking
set of tabs and grooves to control axial movement. For example, the proximal
end of the sheath features an inside and an outside section as shown in Figure
18-2. The inside section is molded with a tab or a groove that mates with a

30  corresponding groove or tab running down the shaft of the catheter. A

mechanism on the sheath allows the physician to rotate the inside sheath with



WO 2010/096920 PCT/CA2010/000263

10

15

20

25

30

respect to the outside sheath, which in turn rotates the catheter. This
mechanism can be repeatedly locked or opened by the physician to prevent or
allow catheter rotation. In this embodiment, the catheter is prevented from
rotation but longitudinal motion is not restricted.

In a third embodiment, the proximal end of the sheath contains a
mechanism that is designed with a high degree of static friction, but once that
static friction is overcome, the mechanism exerts a low degree of kinetic
friction. In this way, the physician exerts sufficient force to overcome the
static friction but is then free to rotate the catheter and to move the catheter
longitudinally. After the physician has finished moving the catheter, the static
friction of the mechanism then prevents the catheter from rotating further. This
mcchanism may include a spring-loaded stopping plate that gets moved out of
the way with enough pressure and then is held out of the way by a detent in the
plastic of the sheath, such detent yielding after a period of time and allowing
the stopping plate to move back in place.

In all of these embodiments, fiducial marks may be molded into (or
printed on) the sheath, e.g., that corresponds to line(s) running longitudinally
down the shaft of the catheter (Figures 14-15). The physician can assess the
amount of rotation of the catheter and/or the relative longitudinal movement by
looking at the displacement between the reference line on the sheath and the
line(s) on the catheter. Knowing the relative axial position of the catheter
relative to the sheath allows the user to correctly position the distal end of the

catheter, €.g., in plane or out of plane with respect to the curve of the sheath
(Figures 17-1 and 17-2).

Methods

The sheaths described herein may be inserted into any appropriate
lumen. Exemplary lumens include intravascular spaces and spaces within
organs (e.g., the heart, lungs and/or bronchi, stomach, rectum, and urinary
bladder). The intended use of the sheath will be used to determine the overall

dimensions, the number and position of exits for catheters, and the materials
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employ in its manufacture, all of which are well known in the art. Typically, a
sheath may accommodate catheters and other instruments having diameters
between 3 and 34 French, e.g., 4-16 French. A preferred catheter diameter is
about 4 mm, with a corresponding lumen diameter of about 5-6 mm. The
overall length of the sheath is typically between 10 and 100 cm. 1In a preferred
embodiment, the sheath is sized for percutaneous access to the interior of a
human heart or sized for access to the epicardium via an introducer of 10 gauge
or smaller diameter.

For a given indication, an appropriate catheter will be selected for
insertion into a sheath. Examples of catheters include interventional catheters
and diagnostic catheters. Exemplary interventional catheters include those for
cardiac uses, €.g., ablation, angiography, angioplasty (with or without stenting),
permanent pacing, defibrillation leads, and atherectomy. Catheters may also be
employed to place permanent sensors with implanted devices for monitoring a
physiological function (like cardiac pressure). Catheters for percutaneous
intervention may also be employed, e g., for cardiac, pulmonary, and urinary
indications. Ablation catheters are known in the art. Diagnostic catheters
include ultrasound probes, Doppler probes, and radiopaque catheters.
Diagnostic catheters may also allow indirect or direct visualization of an area,
e.g., via x-ray or fluoroscopy, fiber optics, or video camera. Diagnostic
catheters may be used to measure blood pressure, blood flow, and
electrocardiograms.

A catheter may also be employed to deliver or remove a fluid or other
material (e.g., biopsy sample) from a biological lumen. Fluid delivery includes
delivery of drugs, pressurizing fluid (e.g., for lung insufflation), and diagnostic
agents. Fluid may be removed to reduce local pressure or assay for content,
e.g., blood gases. Other types of catheters usable with the invention include
central venous catheters, hemodialysis catheters, and urinary catheters (e.g.,
Foley catheters).

Other interventional catheters or biotomes may be employed with the

sheaths of the invention.

10
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Other Embodiments

All publications, patents, and patent applications mentioned in the above
specification are hereby incorporated by reference. Various modifications and
variations of the described method and system of the invention will be apparent
to those skilled in the art without departing from the scope and spirit of the
invention. Although the invention has been described in connection with
specific embodiments, it should be understood that the invention as claimed
should not be unduly limited to such specific embodiments. Indeed, various
modifications of the described modes for carrying out the invention that are
obvious to those skilled in the art are intended to be within the scope of the
invention.

Other embodiments are in the claims.

What is claimed is:

11
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CLAIMS

1. An intraluminal sheath comprising (i) a proximal end, a distal end, and a
lumen sized to allow passage of a catheter and extending from the
proximal end to the distal end and (ii) an active anchor at the distal end
capable of reversibly adhering the sheath to a tissuc to provide
substantially constant relative position of the sheath to the tissue,
wherein said active anchor is selected from the group consisting of a
reversibly inflatable balloon comprising a sensor, a deflectable tip, a

suction cup, a screw, and a barb.

2. The sheath of claim 1, further comprising a side exit for said catheter at

said distal end.

3. The sheath of claim 1 or 2, wherein said anchor comprises a sensor.

4. The sheath of claim 3, wherein said sensor is an electrode or pressure or

temperature sensor.

5. The sheath of any of claims 1-4, wherein said distal end is fixed curved

or variably curved.

6. The sheath of any of claims 1-5, wherein said sheath further comprises

fiducial marks to indicate the axial position of said catheter relative to

said sheath.

7. The sheath of any of claims 1-6, wherein said anchor is said reversibly
inflatable balloon, and said sheath comprises a second lumen for

inflating and deflating said balloon.

8. The sheath of any of claims 1-6, wherein said anchor is said deflectable

tip, and said sheath comprises a control to operate said deflectable tip.

12
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9. The sheath of claim 8, wherein said tip further comprises a barb or

SCrew.

10. The sheath of any of claims 1-6, wherein said anchor is said suction cup,
and said sheath comprises a second lumen for applying suction to said

suction cup.

11.The sheath of any of claims 1-6, wherein said anchor is said screw, and

said sheath comprises a control to operate said screw.

12.The sheath of any of claims 1-6, wherein said anchor is said barb, and

said sheath comprises a control to operate said barb.

13. The sheath of any of claims 1-12, further comprising a lock to prevent
axial and/or longitudinal movement of said catheter relative to said

sheath.

14. The sheath of claim 13, wherein said lock comprises a tab or slot that

mates with a corresponding tab or slot on said catheter.

15. The sheath of claim 13, wherein said lock comprises a clamp capable of

applying radial pressure to said catheter.

16. The sheath of claim 13, wherein said lock has a high degree of static

friction between said sheath and said catheter.
17. The sheath of claim 16, further comprising a detent that provides a low

degree of Kinetic friction once the high degree of static friction has been

overcome.

13
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18. An intraluminal sheath comprising (i) a proximal end, a distal end, and a
lumen sized to allow passage of a catheter and extending from the
proximal end to the distal end and (ii) an active anchor at the distal end
capable of reversibly adhering the sheath to a tissue to provide
substantially constant relative position of the sheath to the tissue, and
(11i) a lock to prevent axial and/or longitudinal movement of said

catheter relative to said sheath.

19. The sheath of claim 18, wherein said active anchor is selected from the
group consisting of a reversibly inflatable balloon, a deflectable tip, a

suction cup, a screw, and a barb.

20. The sheath of claim 18 or 19, wherein said lock comprises a tab or slot

that mates with a corresponding tab or slot on said catheter.

21.The sheath of any of claims 18-20, wherein said lock comprises a clamp

capable of applying radial pressure to said catheter.

22.The sheath of any of claims 18-20, wherein said lock has a high degree

of static friction between said sheath and said catheter.

23.The sheath of claim 22, further comprising a detent that provides a low
degree of kinetic friction once the high degree of static friction has been

overcome.

24. An intraluminal sheath comprising (i) a proximal end, a distal end, and a
lumen sized to allow passage of a catheter and extending from the
proximal end to the distal end and (ii) an active anchor at the distal end
capable of reversibly adhering the sheath to a tissue to provide

substantially constant relative position of the sheath to the tissue,

14
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wherein said sheath is sized for percutaneous access to the interior of a

human heart.

25. An intraluminal sheath comprising (i) 2 proximal end, a distal end, and a
lumen sized to allow passage of a catheter and extending from the
proximal end to the distal end and (ii) an active anchor at the distal end
capable of reversibly adhering the sheath to a tissue to provide
substantially constant relative position of the sheath to the tissue,
wherein said sheath is sized for percutaneous access to a human

epicardium via an introducer of 10 gauge or smaller diameter.

26. A method of positioning a catheter in a lumen of a subject, said method
comprising:
(a) introducing a sheath of any of claims 1 to 25 into said lumen of said
subject;
(b) activating said active anchor to adhere said sheath to a tissue
adjacent said lumen of said subject to provide substantially constant
relative position of the sheath to the tissue; and
(c) inserting said catheter into said sheath so that said catheter traverses

said sheath to said distal end, thereby positioning said catheter.

27.The method of claim 26, wherein said lumen of said subject is within a

blood vessel or organ of said subject.

28. The method of claim 26, wherein said lumen of said subject is within the

heart of said subject.

29. The method of any of claims 26-28, wherein said catheter is an

interventional catheter or a diagnostic catheter.

15
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30. The method of any of claims 26-29, further comprising delivering a
fluid to said lumen or removing a fluid or tissue from said lumen of said

subject.
31.The method of any of claims 26-30, wherein said anchor is said
deflectable tip, and said sheath comprises a mechanical or pneumatic

control to operate said deflectable tip.

32.The method of claim 31, wherein said anchor displaces a second tissue

away from said catheter.

16
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INTERNATIONAL SEARCH REPORT

International application No.

PCT/CA2010/000263

A. CLASSIFICATION OF SUBJECT MATTER
IPC: A61M 25/04 (2006.01) , A61IM 25/01 (2006.01)
According to International Patent Classification (IPC) or to both national classification and IPC

B. FIELDS SEARCHED

Minimum documentation searched (classification system followed by classification symbols)

IPC (2006.01): A6IM 25/04, A6IM 25/01

Documentation searched other than minimum documentation to the extent that such documents are included in the fields

Electronic database(s) consulted during the international search (name of database(s) and, where practicable, search terms used)

Databases: Delphion, EPOQUE (Epodoc, English Full-Text)
Search terms: sheath, lock, anchor, rotate, guide, prevent, fiducial, curved

C. DOCUMENTS CONSIDERED TO BE RELEVANT

Category* | Citation of document, with indication, where appropriate, of the relevant passages Relevant to claim No.
X,P  |W02009/082597A1 (Kauphusman, J. et al.) 2 July 2009 (02-07-2009) 1.3t05.8.9. 11, 12, 24 and 25
*Whole document*
X, P |W02009/099764A1 (Garrison, M. et al.) 13 August 2009 (13-08-2009) 1.5.7109, 11, 12, 24 and 25
*Whole document*
Y WO02006/039531A2 (Whiting, J. et al.) 12 April 2006 (12-04-2006) 5
*Whole document*
Y GB329404A (Roster, L) 19 May 1939 (19-03-1939) 6
*Fig, 1%
Y EP1535580A1 (Chachques, J. et al.) 1 June 2005 (01-06-2005) 10
*Pig, 3%
Y US2005/0038412A1 (Rabiner, R. et al.) 17 February 2005 (17-02-2005) 13 1023
*Figs. 2-6*
[ 1 Further documents are listed in the continuation of Box C. [X] See patent family annex.
* Special categories of cited documents : later document published after the international filing date or priority
date and not in conflict with the application but cited to understand
“A” document defining the general state of the art which is not considered the principle or theory underlying the invention
to be of particular relevance
document of particular relevance; the claimed invention cannot be
“E” earlier application or patent but published on or after the international considered novel or cannot be considered to involve an inventive
filing date step when the document is taken alone
“L” document which may throw doubts on priorig claim(s) or which is document of particular relevance; the claimed invention cannot be
cited to establish the publication date of another citation or other considered to involve an inventive step when the document is

special reason (as specified)
document referring to an oral disclosure, use, exhibition or other means

“p” document published prior to the international filing date but later than
the priority date claimed

combined with one or more other such documents, such combination
being obvious to a person skilled in the art

document member of the same patent family

Date of the actual completion of the international search

Date of mailing of the international search report

12 May 2010 (12-05-2010)

17 May 2010 (17-05-2010)

Name and mailing address of the ISA/CA Authorized officer

Canadian Intellectual Property Office

Place du Portage I, C114 - 1st Floor, Box PCT
50 Victoria Street

Gatineau, Quebec K1A 0C9

Facsimile No.: 001-819-953-2476

Jim Triantafillou (819) 934-4268
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Box No. 11 Observations where certain claims were found unsearchable (Continuation of item 2 of the first sheet)

This international search report has not been established in respect of certain claims under Article 17(2)(a) for the following
reasons :

1. [X] ClaimNos.: 26t032

because they relate to subject matter not required to be searched by this Authority, namely :
Claims 26 to 32 are directed to a method for treatment of the human or animal body by surgery or therapy which the International
Search Authority is not required to search. A method of positioning a catheter is considered a surgical step requiring the

professional skills of a surgeon.

2. [ ] Claim Nos. :

because they relate to parts of the international application that do not comply with the prescribed requirements to such an extent
that no meaningful international search can be carried out, specifically :

3. [ ] Claim Nos. :

because they are dependent claims and are not drafted in accordance with the second and third sentences of Rule 6.4(a).

Box No. IIT Observations where unity of invention is lacking (Continuation of item 3 of first sheet)

This International Searching Authority found multiple inventions in this international application, as follows :

1. [ ] Asallrequired additional search fees were timely paid by the applicant, this international search report covers all

searchable claims.

2. | ] Asall searchable claims could be searched without effort justifying additional fees, this Authority did not invite
payment of additional fees.

3. [ ] Asonlysome of the required additional search fees were timely paid by the applicant, this international search report
covers only those claims for which fees were paid, specifically claim Nos. :

4. | ] No required additional search fees were timely paid by the applicant. Consequently, this international search report is

restricted to the invention first mentioned in the claims; it is covered by claim Nos. :

Remark on Protest | | The additional search fees were accompanied by the applicant’s protest and, where applicable,

the payment of a protest fee.

[ ] The additional search fees were accompanied by the applicant's protest but the applicable protest

fee was not paid within the time limit specified in the invitation.

[ ] No protest accompanied the payment of additional search fees.
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C (Continuation). DOCUMENTS CONSIDERED TO BE RELEVANT

Category* | Citation of document, with indication, where appropriate, of the relevant passages |Relevant to claim No.
A US7160309B2 (Voss, L.) 9 January 2007 (09-01-2007) 11025
*Whole document*
A US2007/0123926 (Sater, G. et al.) 31 May 2007 (31-05-2007) 1to 25

*Whole document*
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Patent Document Publication Patent Family Publication
Cited in Search Report Date Member(s) Date
WO2009082597A1 02-07-2009 US2009163862A1 25-06-2009
WO2009099764A1 13-08-2009 EP2173425A2 14-04-2010
US2009024072A1 22-01-2009
US2009198172A1 06-08-2009
US2009254166A1 08-10-2009
W02009012473A2  22-01-2009
WQO2009012473A3  23-04-2009
WO2009100210A1 13-08-2009
WO2006039531A2 13-04-2006 US2006074398A1 06-04-2006
US2006079769A1 13-04-2006
US2006079787A1 13-04-2006
US2007083168A1 12-04-2007
WO2006039531A3  05-07-2007
GB529404A 20-11-1940 GB529404A 20-11-1940
EP1535580A1 01-06-2005 EP1535580A1 01-06-2005
FR2862521A1 27-05-2005
FR2862521B1 22-09-2006
US2005113760A1 26-05-2005
US2005038412A1 17-02-2005 AU4023701A 30-04-2001
EP1231975A1 21-08-2002
US6579279B1 17-06-2003
US2003216711A1 20-11-2003
US6679873B2 20-01-2004
US2004122417A1 24-06-2004
US6802835B2 12-10-2004
WOO0123030A1 05-04-2001
WO0123030A9 21-11-2002
US7160309B2 09-01-2007 US2004127913A1 01-07-2004
US2007112304A1 17-05-2007
US2007123926A1 31-05-2007 US2007123926A1 31-05-2007
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