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SYSTEMS AND METHODS FOR IMPROVED
SPINAL CORD STIMULATION

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application is a continuation of U.S. application Ser.
No. 16/778,240 filed Jan. 31, 2020, now U.S. Pat. No.
10,864,376, which is a continuation of U.S. application Ser.
No. 16/241,524, filed Jan. 7, 2019, now U.S. Pat. No.
10,583,299, which is a continuation of U.S. application Ser.
No. 14/334,371 filed Jul. 17, 2014, now U.S. Pat. No.
10,188,864, which is a continuation of U.S. application Ser.
No. 11/307,050, filed Jan. 20, 2006, now U.S. Pat. No.
8,788,044, which claims priority of U.S. Provisional Appli-
cation No. 60/593,521, filed Jan. 21, 2005, entitled “Systems
and methods for treatment of epilepsy and other neurologi-
cal and psychiatric disorders”, and claims priority of U.S.
Provisional Application No. 60/594,321 filed on Mar. 29,
2005 and U.S. Provisional Application No. 60/596,693 filed
on Oct. 13, 2005, both entitled “Systems and Methods for
Tissue Stimulation in Medical Treatment”, and incorporates
these prior applications herein in their entirety.

FIELD

The present technology is generally related to a treatment
program used to guide stimulation treatments and includes
providing novel stimulation signals used by implanted
stimulators or external stimulation devices such as magnetic
stimulators, which can induce currents in the brain or body
of a patient, and which can be used in the treatment of
medical disorders such as neurological, movement, and
psychiatric disorders, or other disorders of the brain or body,
and is particularly relevant to reducing the incidence of
epileptic seizures.

BACKGROUND

There are several problems which are encountered when
providing stimulation, such as neurostimulation, in the treat-
ment of a disorder. One problem is that the stimulation field
is not optimally focused within a target area, and stimulation
occurs in adjacent areas. For example, providing low fre-
quency stimulation to one area may assist in treatment of
some types of disorders such as epilepsy, while this same
stimulation causes side-effects by unintentionally stimulat-
ing adjacent areas. If the target tissue is distal from the
electrode, the intervening tissue will usually be stimulated
with the stimulation pattern which is intended for the target
area. Providing certain types of stimulation to treatment
areas, while supplying different types of stimulation to
non-target areas, can decrease the occurrence of side-effects
and enable improved treatment. Other problems which arise
when electrically stimulating tissue are related to the transfer
of energy from the electrical contact to the immediately
adjacent tissue as well as through tissue itself. While certain
types of stimulus waveforms may be good for treatment,
these may be less well suited for transmitting energy from
the electrodes to tissue, and subsequently through tissue
itself. One approach to optimizing the desired effects of
stimulation is to construct a “carrier wave” comprised of an
oscillating carrier such as a train of high frequency pulses at
some high frequency, f(H), which is modulated by some
lower frequency mf(1L) or contour mc(L). The contour itself
may be an arbitrary waveform, a sine wave, an envelope
derived from sensed activity, or a ramp of a specified rate of
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change of amplitude. This approach may be improved by
changing the carrier frequency f(H) or by changing the
modulating contour or its frequency at specified or random
intervals, in order to increase entrainment and avoid habitu-
ation or adaptation to the stimulation. Another solution is to
use signals which have desired characteristics for stimula-
tion of, or transmission through, tissue which is not the
target tissue, and which combine to create a vector field
which stimulates target tissue in a desired manner. While
methods of combining stimulation signals to produce
desired vector fields have been used for dermal stimulation,
and stimulation of other tissue, the methods described here
are novel from, and offer advantages over, those of the prior
art.

PRIOR ART

The methods and systems of the current invention are
novel from and advantageous over prior art that has
addressed the some of the issues described above. For
example, US 20030135248 entitled “Variation of neural-
stimulation parameters’ (the '248 application) describes
improving therapy, and minimizing energy consumption,
side-effects, and tolerance by pseudo-randomly varying at
least one parameter and simultaneously varying a second
parameter based upon a predetermined relationship speci-
fying how the changes in one parameter affect the values for
the second parameter with respect to neural excitation (e.g.,
with respect to the strength-duration relationship). The idea
here is that it may not be possible to achieve the desired
therapeutic effect without unwanted side-effects of stimula-
tion when a large volume of tissue is simultaneously modu-
lated. By pseudo-randomly varying the spatial pattern of the
modulated neural structures, it may be possible to minimize
undesired side-effects such as adaptation to the stimulation
signal while still attaining the desired therapeutic efficacy.
Although this prior art varies stimulation at one electrode
based upon stimulation at another, it does not discuss a
method of diminishing side-effects by providing subthresh-
old stimulation (e.g., due to spectral content) at multiple
leads which are physically configured so that the energy
combines to the extent needed for clinical efficacy (e.g., as
an interference pattern, a harmonic or a sub-harmonic, or
otherwise produces effective stimulation frequencies) pri-
marily in the area where neurostimulation is desired, which
is part of the claimed invention.

The methods and systems of the current invention are also
novel from and advantageous over prior art that has
addressed the issues of fixed electrode placement. For
example, US 20020022866 entitled ‘Multichannel Stimula-
tor Electronics and Methods’ and U.S. Pat. No. 6,662,053
(both to Borkan) describe improving therapy by providing a
system for virtually “repositioning” electrodes by changing
the strength and other stimulation parameters in order to
reshape the electrode field. This non-invasive repositioning
may be advantages in cases of post-surgical electrode-
migration, when surgical placement fails to produce results,
and to “accommodate” endogenous alterations which may
cause the exact target location to change over time. Similarly
in U.S. Pat. No. 6,393,325 (to Mann et al) “Directional
programming for implantable electrode arrays™ is described
in which the position of the stimulation field is virtually
readjusted after surgery by programming the array to deliver
stimulation at different locations in the tissue. In US
20030078633 (to Firlik et al.), systems and methods for
providing transcutaneous and subcutaneous stimulation are
provided which rely upon multiple electrode locations in
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order to provide stimulation fields of different shapes and
strengths, mostly oriented towards spinal stimulation,
although these can be used for other types of stimulation as
well. The Borkan, Firlik, and Mann inventions are designed
to non-invasively alter the size, shape, orientation, and
position of the vector field. These do not describe using
temporal and spectral signals which produce different stimu-
lation effects in the vector field than those which are
produced in non-target areas, which is a primary advantage
offered herein. Further, the prior art doesn’t describe or
anticipate using spectral and temporal characteristics of the
vector field to decrease side-effects, and tolerance by
pseudo-randomly varying at least one parameter, which is
part of the present invention. The methods and systems of
the current invention are novel from and advantageous over
other prior art as well, as is partially illustrated in the
following objects of the invention. There is disclosed an
object of providing a unique stimulation signal to a neural
target relative to adjacent areas. In one embodiment two or
more stimulation leads are used, which are located proximal
enough to permit the summation of a vector field having
spectral content that stimulates a desired area to provide
therapeutic benefit, while not imposing this type of stimu-
lation in adjacent areas. Accordingly, the fields outside the
target area stimulate the non-target areas in a differential
manner or do not stimulate these areas. There is also
disclosed using two or more stimulation leads which stimu-
late at subthreshold levels (e.g., using ineffective waves-
shapes), in order to reduce the amount of side-effects (which
occur in non-target tissue), but which are positioned and
oriented to cause their fields to combine effectively to
produce therapy in target tissue.

These and other features of the claimed invention will
expanded upon in the following material which describes
numerous preferred embodiments of the systems and meth-
ods. It is obvious that the exact details for accomplishing the
embodiments described herein can be modified without
departing from the spirit of the inventions.

SUMMARY

Tlustrative embodiments of the invention are provided,
which overcome the above noted, and other, deficiencies of
alternative methods and systems of stimulation, such as
those currently relied upon by multiple-lead stimulators. The
illustrative embodiments provide techniques for improving
stimulation, which may be deep brain stimulation, to treat
various disorders, by decreasing the risk of: using incorrect
stimulation parameters; stimulating non-target tissue; devel-
opment of tolerance; and other unwanted effects. While
neurostimulation, especially with respect to treatment of
seizures, is emphasized in some of the material here, the
treatment of other disorders of the brain and body are also
described and are no less central to many of the advantages
of the inventive principles. Accordingly, the stimulation
techniques described here can be applied to the brain, the
spinal cord, cranial and vagus nerves, or other area of the
body, during modulation for the treatment of disorders, such
as epilepsy, psychiatric conditions, migraines, headaches,
pain, tremor, and depression, traumatic brain injury, cere-
bovascular accidents, strokes, thrombosis or aneurysm, or
used for the treatment of disorders such as cardiac disorders
which can be treated via CNS targets or by direct stimulation
of cardiac tissue. Stimulation can also he applied for treat-
ment of wounds, infection, degenerative disorders, injury,
healing acceleration, bone growth, and promotion and direc-
tion of certain types of cell growth and metabolic activity.
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The systems and methods of the invention can also be
applied to the vagus and other nerves related to modulation
of the central and peripheral systems (e.g. unilateral or
bilateral stimulation of the trigeminal nerves), and can also
be applied to stimulation of other areas of the body such as
the cardiovascular system, digestive system, skin, muscle,
spine, nerves related to pain, or other tissues or organs.
Further, sensed data related to any of these disorders can be
sensed from both the brain and/or body. Sensing and stimu-
lation can occur in regions of the brain and body which are
the same or different.

In an exemplary embodiment, the present disclosure
describes an implantable pulse generator configured to gen-
erate electrical stimulation having sets of frequencies that
provide pain relief using inhibitory stimulation, the pulse
generator coupled to an implantable lead to provide the
electrical stimulation to the spinal cord using a set of one or
more electrodes.

In another embodiment, a treatment parameter is system-
atically varied, and sensed data are collected and processed,
in order to determine what values successful led to desired
treatment effects. These successful parameters can then be
selected and relied upon for during treatment.

In another embodiment two or more electrode leads each
stimulate using partial stimulation signals of different spec-
tral compositions. For example, the stimulation signal to be
used at each electrical contact can be added to an interfer-
ence signal, so that the vector summed signal in the tissue
approximates the stimulation signal (e.g., FIGS. 5a, 5b).
Alternatively, each lead can use a stimulation signal having
stimulation frequencies which are separated by a frequency
which is a beat frequency, which, for example, may be
maintained within a specific therapeutic frequency range
over time (e.g., between 4 and 8 Hz). Further, the instanta-
neous frequencies of two signals can be varied considerably
while maintaining a constant beat frequency, for example, in
order to decrease tolerance or increase entrainment to the
stimulation or to avoid certain side effects in the non-target
tissue. In a preferred embodiment of the present invention to
utilize beat stimuli which are created from stimulation at two
or more electrode contacts, the stimuli being modulated at
least at two different rates which differ between at least
approximately 0.5 Hz and at most by approximately 20 Hz.

The invention uses vector field signals which are deter-
mined to be clinically effective. The sets of partial frequen-
cies which create the therapeutic vector signals when pro-
vided at specific electrodes (with consideration to electrode
geometry when appropriate) can be chosen and tested auto-
matically, or by a physician or patient. Sets of partial
frequencies which provide therapeutic stimulation while not
producing unwanted side-effects can be stored in a database
and selected for treatment. These sets can then be chosen and
utilized according to sensed data, according to time infor-
mation, according to patient request, or by other methods.

The use of partial stimulation signals can be beneficial
because only the target tissue (e.g., neuroanatomical area)
which is commonly influenced by the stimulation signal of
two or more electrode leads will be stimulated with the
vector signal while other areas, within which stimulation
mar not be necessary, are not stimulated by the vector signal.
Accordingly, the target site can be stimulated with a low
frequency while adjacent non-target sites are stimulated
using a significantly different frequency range. In other
words, the target-signal and non-target signal generally have
different spectral, spatial, and temporal characteristics,
which can cause, or not cause, modulation of tissue or which
can selectively modulate certain cell types. In one embodi-
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ment of this method, two or more stimulating electrodes are
positioned so that their combined fields can superimpose at,
or near, the areas of epileptic foci. By increasing the strength
of the stimulation at a subset of the electrodes, with con-
sideration of electrode geometry, the spectral content and
area of maximum superposition can be adjusted. The adjust-
ment of the spectral and temporal content of the stimulation
signals and the vector field, and the shape of these fields can
be assisted by an external patient programmer, which has
graphical displays of the field properties that enable a user
to custom tailor the treatment for a patient, and which
communicates with one or more stimulation devices pro-
viding the therapy.

Some stimulation methods comprise varying the stimu-
lation parameters to improve the therapeutic efficacy of
stimulation, and decrease risk of habituation and side-effects
such as interference with normal brain, sensory, motor, and
cognitive processes.

Other advantages, novel features, and further scope of
applicability of the invention will be described in the fol-
lowing illustrations and description.

BRIEF DESCRIPTION OF DRAWINGS

For the purpose of illustrating the invention and its
advantages, there is provided a detailed description and
accompanying drawings of embodiments which are pres-
ently preferred. In illustrations of the methods, when arrows
indicate iteration (a return from later steps to prior steps),
this iteration is understood to be a preferred embodiment,
and executing the steps a single time may also be an option.
In the illustration of methods, steps which occur sequentially
may also occur concurrently, in parallel, or may be repeated
several times (e.g., in order to obtain an estimation of a
measure by computing a statistic such as the mean), prior to
the next step occurring. It is understood that the invention is
not intended to be limited to the precise arrangements and
instruments shown, wherein:

FIG. 1a shows a schematic representation of one embodi-
ment of a neurostimulation system which can be used in the
current invention;

FIG. 16 shows a schematic representation of an alterna-
tive embodiment of a neurostimulation system which can be
used in the current invention, which provides drug stimula-
tion, in addition to other types of stimulation;

FIG. 2a shows a schematic block diagram representation
of a system designed to create partial signals to be used
during neurostimulation, this can be implemented in the
stimulation sub system;

FIG. 2b shows a schematic block diagram representation
of method of using a system designed to create partial
signals to be used during neurostimulation;

FIG. 3a illustrates an embodiment of an implantable
stimulation system including a device having 6 electrodes
that are implanted in the neural tissue of a patent;

FIG. 3b illustrates an embodiment of an implantable
stimulation system including a device having 2 stimulation
arrays located bilaterally to a patient’s spine;

FIG. 3c¢ illustrates an embodiment of a display screen
which is part of an external patient programmer which
displays the shape, location, orientation, strength, spectral,
and other characteristics of two or more stimulation fields of
the partial signals and the vector field;

FIG. 4a shows example embodiments of partial signals,
where signal #1 and signal #2 are partial signals which can
be combined to form a vector signal which is a combined
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signal, and where the partial signals have a substantially
different frequency content than the combined signal;

FIG. 4b shows alternative example embodiments of par-
tial signals and vector signals, including pulsatile and modu-
lated-pulse signals;

FIG. 5a shows a schematic representation of the opera-
tional flow of a method designed in accordance with a
preferred embodiment of the present invention, wherein two
partial signals are created by adding interference signals to
a low frequency base signal;

FIG. 5b shows a schematic representation of an alterna-
tive method designed in accordance with a preferred
embodiment of the present invention, wherein two partial
signals are created by adding interference signals to a high
frequency base signal;

FIG. 6 shows a schematic representation of an alternative
method designed in accordance with a preferred embodi-
ment of the present invention, wherein two partial signals
are created by splitting, or otherwise deconstructing, a base
stimulation signal, and wherein these partial signals are
subsequently re-assigned to different contacts at different
moments in time;

FIG. 7 shows a schematic representation of another
method designed in accordance with a preferred embodi-
ment of the present invention, wherein a parameter of the
stimulation signal, such as the frequency of a signal is roved,
or alternated, between at least two frequencies, during the
therapy;

FIG. 8 shows a schematic representation of an alternative
method designed in accordance with a preferred embodi-
ment of the present invention, in which rather than relying
upon the creation of new stimulation signals, stimulation
signals are modified before being applied in order to alter the
stimulation signals at different moments in time;

FIG. 9 shows a schematic representation of another
method designed in accordance with the present invention,
wherein the stimulation signal is temporally distributed
across a number of stimulation locations; and,

FIG. 10 shows a device for providing responsive and/or
non-responsive transcranial magnetic stimulation to a
patient.

DETAILED DESCRIPTION

This specification describes improved systems and meth-
ods for stimulation of tissue, which may include deep brain
neurostimulation. The following material provides a general
understanding of terms used in this specification, with the
understanding that these terms can be further adjusted or
modified or altered within the specification itself to achieve
different specific embodiments of the invention.

As used herein the terms “stimulation system” or “stimu-
lator” refers to a device comprised of components which are
either configured in a distributed manner or are primarily
contained within the housing of device such as an implant-
able device, and which can modulate tissue by delivering
one or more of electrical, optical, magnetic, or drug therapy.
The stimulator can be a generic implantable stimulator such
as those manufactured by Medtronic, NeuroPace, Cyberon-
ics, NeuroBionics, and Advanced Neuromodulation Sys-
tems, which can be configured or adapted to provide elec-
trical stimulation according to protocol that may be fixed or
which may be adjusted based upon a clock signal and/or
state of a patient. In some embodiments, the stimulator can
also include a generic drug pump, such as those manufac-
tured by Medtronic, Johnson & Johnson, or Advanced
Neuromodulation Systems, which can be configured or
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adapted to provide drug stimulation according to a fixed
protocol, or in response to a clock signal or sensed data.
Accordingly, the stimulator 10, can be realized, for example,
using either electrical signal generating stimulators 10a, or
a combination of the two 105. The stimulator can also take
the form of a transcranial magnetic stimulator, sonic, or
other stimulation device, with components located partially
or completely outside of the patient.

As used herein the term “stimulation conduit” can include
one or more electrical leads, each having at least one
electrical contact. The stimulation conduit can also be one or
more electrical contacts of a lead. The stimulation conduit
can also be one or more catheters, each of which can be a
simple catheter or a combination catheter/lead also capable
of providing electrical stimulation or sensing in conjunction
with drug delivery. The stimulation conduit can also include
an optical fiber or transducer, including infrared generating
devices, or may be realized as an electromagnetic coil, and
can include sound transducers including those related to the
providing ultrasound treatment. Stimulation conduits can be
configured to be configured to be positioned in, on, near, or
otherwise adjacent to tissue, such as nerve tissue and neu-
rons, and can include a number of embodiments including
plate electrodes, percutaneous leads (e.g. a tripole percuta-
neous lead), circumferential leads, laminotomy, paddle, and
bifurcated stimulation leads, cuff leads, and directional
electrodes.

As used herein, the term “sensor” can refer to a device for
measuring an electrical, chemical, optical, or other physical
property of the patient. A sensor may provide sensed data
relating to multiple measures, for example, the flow rate,
concentration, and pressure of a fluid. Accordingly, a sensor
may be an aggregate of several types of specialized struc-
tures each configured to sense a different characteristic of the
environment in which it is located. The sensors can also
include electrochemical sensors (e.g., microelectrode arrays
made by Quanteon for measuring substances such as gluta-
mate), or optical sensors (e.g., which can detect 02, CO2,
and PH levels, and which can take the form of pulse
oximeters or chromophore-based 10 biosensors having one
or more sensing fibers), and can detect physical measures
(e.g., pressure, temperature, flow, acceleration), enzymatic
changes, or the state of tissue or an organ. The sensor can be
an electrical contact that may also provide stimulation at
times which sensing does not occur at the contact. The
sensors can be biosensors which are capable of sensing one
or more specific molecules or other biological substances,
either directly or by means of their metabolites. The sensors
can also be biosensors, or equivalents such as a chemically
sensitive/enzyme sensitive field effect transistor, capable of
sensing neurochemicals such as neurotransmitters. U.S. Pat.
No. 5,791,344 to Schulman et al. entitled ‘“Patient Monitor-
ing System,” proposes a system to monitor the concentration
of a substance in a subject’s blood wherein one enzymatic
sensor is inserted into a patient to monitor glucose. Simi-
larly, EP1011797 to Schulman et al, entitled “System of
Implantable Devices for Monitoring or Affecting Body
Parameters,” proposes using microsensors to measure, for
example, glucose level, oxygen content, temperature, and
other measures. A sensor may sense, for example, EEG,
neurotransmitter levels, cardiovascular measures such as
heart or respiration rate, glucose level, oxygen saturation
level and other types of information in order to measure state
of the subject.

When possible, the invention can rely upon completely
implanted sensors, but may also communicate with, external
devices, or may utilize information derived from assays, or
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laboratory techniques, in order to obtain accurate sensed
data of the desired measures. In the case disorders such as
a movement disorder, a sensor may be a motion detector,
microphone, or EMG sensor implanted, for example, in a
limb (the data of which can be filtered and processed in order
to also measure the patient’s EKG and its related measures
such as interbeat-interval), or can be an EEG sensor located,
for example, over somatosensory/motor areas of the brain.
The sensor can communicate with and obtain power from
the stimulator 10 or can have its own power source and
communicate via telemetry, or by optical or sonic signal, and
can also be a device external to the patient which commu-
nicates with the patient programmer or stimulator 10. Alter-
natively, one or more sensors can communicate with the
stimulator for example, the control subsystem 20 using a
port/bus, with address, data, control lines and other hard-
ware required for successful communication. Analog-to-
digital conversation, and conversion of raw data to mean-
ingful units (e.g., signal processing, such as measuring the
power in a limited frequency band after time-to-frequency
conversion of the data, can reflect the size of a tremor) can
occur at the level of the sensor or can occur in the stimulator
10.

As used herein “treatment program” determines the
parameters for the stimulation, sensing, and evaluation pro-
tocols, or determines, if, how, why, and when the protocols
are altered. The treatment program can be implemented in
hardware (e.g., a control circuit) or software form and can be
implemented by the control subsystem 20 for providing
treatment. The term “treatment” can simply mean decreas-
ing or deterring one or more unwanted symptoms of a
disorder or creating an advantage which would not occur if
treatment wasn’t provided. The treatment program can uti-
lize treatment parameters and protocols in order to modify
any method of the treatment, including modification and
control of operations and protocols which perform sensing,
evaluating sensed data, or stimulating.

As used herein “stimulation subsystem” provides stimu-
lation, via at least one stimulation conduit, according to the
parameters of a stimulation protocol which determine
where, when, and how to stimulate with, for example, one or
more of electrical, optical, or other stimulation. Not only the
type of stimulation but also the number and location of sites
at which stimulation can occur are defined by the stimulation
protocols. The stimulation protocol can be selected or
adjusted based upon time information, sensed data, the state
of'the patient, or a combination. A stimulation parameter can
determine each of the characteristics of a stimulation pro-
tocol, such as level of stimulation (e.g., voltage or current),
occurrence of stimulation (e.g., duration, duration per unit of
time), type and site of drug delivery, signal characteristics
such as signal shape and many other characteristics as is
known in the art. A stimulus parameter can be a spectral
parameter, which relates to the amplitude, phase, and fre-
quency of at least one component of the stimulation signal.
A stimulus parameter can also be a pulse parameter, such as
pulse frequency, amplitude, width or shape. The overall
shape of the stimulation signal can also be sinusoidal,
arbitrary, or can approximate different trigonometric func-
tions.

As used herein the term “sensing subsystem” refers to a
subsystem which provides sensing according to the param-
eters of a sensing protocol which determines where, when,
and how to sense with one or more sensors which may
detect, for example, electrical, optical, or chemical informa-
tion. The sensing subsystem may have a detection subsystem
module which is configured to detect and or measure speci-
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fied events, or states, and can include programmable signal
conditional circuitry and algorithms. The sensing protocol
can be selected, or adjusted, based upon, for instance, time
information or the state of the patient or both.

As used herein the term “control subsystem” refers to a
subsystem which provides control of the treatment and can
implement a treatment program. If sensed data are obtained
by the stimulator, the control subsystem can rely upon an
evaluation protocol to determine if, when and how to
evaluate the sensed data and determines if stimulation
occurs in response to the sensed data. The evaluation pro-
tocol can be selected or adjusted based upon time informa-
tion or the state of the patient, or both. The control subsys-
tem can also use a control circuit to implement control laws
based upon measures of sensed data, provided by the sensing
subsystem, in order to enact therapy.

As used herein the term “treatment criterion” usually
refers to a criterion to which sensed data are evaluated or
compared using the evaluation protocol. The results of this
comparison can determine what type of stimulation takes
place. For example, failure to meet a treatment criterion may
cause stimulation to occur or may cause a change in a
protocol parameter, or may cause a different stimulation
protocol to be selected. Alternatively, success in meeting a
treatment criterion may cause stimulation to be halted or
may cause the same stimulation protocol to be selected
again. It is obvious that the logic of treatment criterion can
be inverted, and several criteria can be combined sequen-
tially or in parallel in order to provide therapy without
departing from the spirit of the invention illustrated and
described in the embodiments of this description of the
invention.

As used herein, “basal signal” or “basal stimulation”
refers to the application of stimulation intended either to
decrease the probability of an adverse event occurring, such
as a seizure, or to modulate activity related to a disorder such
as psychiatric illness or tremor. The basal signal is generally
applied non-responsively, continuously, or periodically
applied, although it can be adjusted or selected based upon
the treatment program, time information, or sensed data.

As used herein, “base signal” normally refers to a signal
which will be modified or used to determine two or more
partial signals. The partial signals will normally combine to
form a “vector sum field”, in the tissue of the subject which
approximates the base signal.

As used herein, “responsive” stimulation refers to the
application of stimulation which occurs in response to
evaluation of sensed data, such as the detection of a medical
event, state, or activity related to a symptom of the disorder.

As used herein, the terms “event”, “detection of event” or
“medical event” refer to the sensing of data and the analysis
of this data which confirms that abnormal or unwanted
activity, such as a seizure, tremor, or other activity related to
a disorder was detected, or indicates that or at least one
biochemical index has assumed a value that is above or
below a specified criterion.

As used herein, “seizure” refers to behavioral or electro-
physiological signature of an impending or existent seizure,
and includes epileptiform activity.

As used herein, “amplitude” may refer to either voltage or
current of a stimulation signal (while the other is held
constant or also varied), and may be scaled or adjusted based
upon impedance characteristics and/or electrode geometry.

FIG. 1a is a schematic of the components of a preferred
embodiment of the stimulator 10a and includes a control
subsystem 20 a stimulation subsystem 22, a power source
26, such as a rechargeable battery, and a memory storage
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structure such as a database 28. The control subsystem 20
contains electronics which are commonly incorporated into
implanted devices such as specialized circuits for carrying
out the tasks involved in providing stimulation therapy (e.g.,
see US. Pat. No. 6,066,163, US20020072770, and
US20050240242). Accordingly, the control subsystem 20
can contain telemetry circuits, programmable memory, a
microprocessor, a timer/clock, multiplexors, switches/relays
and other components which are used currently within
implantable stimulators as is known to those skilled in the
art. Similarly, the stimulation subsystem 22 can include
hardware needed to provide transduction of different pulses
and other waveshapes, and transduction means for providing
electrical, optical, magnetic or other type of stimulation. The
stimulation subsystem 22 can include programmable signal
generators, amplifiers, filters, DSP modules, regulating cir-
cuitry for voltage, current, impedance (e.g., impedance
sensing and matching circuitry for both high and low
impedance states associated with different signals and
endogenous conditions and variable impedance networks),
polarity and charge-balancing operations. The stimulation
subsystem 22 can program the conduits to stimulate in a
bipolar, monopolar, or in both modes, containing one or
more polarity switches. The stimulation subsystem can
provide independent amplitude and stimulation control for
each of all the stimulation conduits and can include inter-
electrode sensing and calibration circuitry and routines for
adjusting the partial signals to produce the intended vector
field in the intended location as well as circuitry for chang-
ing the size, shape, position, spectral and temporal charac-
teristics of the vector field.

In order to create stimulation signals a programmable
frequency generator can be used by the stimulation subsys-
tem 22 which sends a signal to a pulse-width control module
for creating pulses which are sent to a digital-to-analog
converter and an amplifier for amplifying the signal that is
to be used during treatment. Additionally, pulse width/
amplitude circuits can be used. The stimulation subsystem
22 can also include hardware and/or software for providing
the treatments described in this application, including, for
example, partial signals such as can be generated using
methods and systems shown in FIG. 2a and FIG. 54. A clock
can be included in the control subsystem 20 to provide time
information in order to permit the control subsystem 20 to
select or adjust stimulation protocols based upon time infor-
mation. The protocols can be stored in the memory, which
is realized here as a querieable database 28, which permits
the control subsystem 20 to obtain information such as
stimulation parameters for various stimulation protocols,
self-norm data, and other information relevant to providing
therapy. At various times prior to, during, or after implan-
tation, the control subsystem 20 can be programmed to
select or adjust protocols in relation to predetermined counts
of the clock, durations (e.g., time since the last stimulation
protocol was selected), or times of day. The patient may
adjust the therapy program of the control subsystem 20 to
provide stimulation via the stimulation subsystem 22 using
stimulation protocols that are selected or adjusted. The
control subsystem may also be supplied with memory for
computational needs. The stimulation subsystem 22 can be
controlled by an external patient programmer which allows
the patient to select different stimulation protocols, different
stimulation waveforms and different sets of partial signals
and their associated montages and characteristics. Using a
graphical user interface of the external programmer, a medi-
cal professional can direct the stimulation subsystem 22 with
respect to the characteristics of the stimulation protocol to
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use at any particular electrode and also to shape or move the
virtual vector field in a particular fashion. The calibration
method displayed in FIG. 26 can be used in order to calibrate
or confirm the model used by the subsystem 22 or external
patient programmer.

Although shown as separate components for purposes of
illustration, the components of FIG. 1a and many of the
other FIGs provided herein can generally be realized on a
single circuit board, and can even be realized as a microchip
which contains specialized circuitry for amplification,
DA/AD conversion, digital and analog signal processing,
memory, timing, clock, and communication circuitry which
are powered by a power source. When the stimulator pro-
vides drug therapy, the electronics of the stimulation sub-
system 22 can supply control of, and power to, one or more
pumps for dispensing one or more drugs, stored in a reser-
voir assembly, according to the stimulation protocol.

FIG. 15 is a schematic of another preferred embodiment
of the stimulator 105 and includes a control subsystem 20,
a stimulation subsystem 22, a sensing subsystem 24, a power
source 26, and a database 28. The sensing subsystem 24 can
provide analog-to-digital conversion circuitry, memory,
multiplexing circuits, relays, signal processing circuitry, or
other circuitry which is not provided in the control subsys-
tem and which is needed to obtain, analyze, amplify, pro-
cess, and store the sensed data obtained from at least one
sensor. The sensing subsystem 24 can perform processing of
the sensed data, such as amplification, signal processing,
filtering, spectral analysis, time-frequency analysis, state-
analysis, modeling, comparison operations which can be
statistically based and utilize logic operations, and can
provide for temporal analysis and pattern matching as may
be used to detect epileptiform, tremor, or other activity
related to the disorder being treated. The sensing subsystem
24 senses data according to the parameters of a sensing
protocol. A stimulator conduit, such as 30 of FIG. 3, can be
realized as leads, each of which serve both as a stimulating
electrode and also as a sensor. Each contact 32a-32f can
serve both as a sensor, when the contact 32 functionally
communicates with the sensing subsystem 24, and as a
stimulator, when the contact 32 communicates with the
stimulating subsystem 22. The physical connection between
the contact 32 and either the sensing 24 or stimulating 22
subsystems can be controlled by a micro-relay or switch,
such as a make-before-break double-throw relay which can
be located in the control subsystem 20. Alternatively, sen-
sors 34 and contacts 32 may be physically distinct, for
example, as in the case where the sensors 34 measure
optical, chemical, pressure, temperature, movement, or other
physical aspect of the region from which the sensed data are
obtained. The electrical stimulation/sensing can be mediated
directly by the control subsystem 20, or can be accomplished
by means of the stimulation and sensing subsystems 22, 24,
which are under control of the control subsystem 20, as is the
case for drug delivery FIG. 15. When stimulation includes
the delivery of drugs, then these can be dispensed through
the drug conduits of the stimulation subsystem 22.

When used to treat seizures, at least one sensor 34 can be
situated in a brain region, such as an epileptogenic lesion, an
epileptogenic region, a spike focus, a focal functional defi-
cit, an irritative zone, a structure of the limbic system, or the
temporal lobe, or any structure which is characterized by
abnormal electrical or neurochemical activity. Alternatively,
when used to treat pain one sensor 34 can be in the brain,
spine, or peripheral nerves to detect activity related to pain,
and the stimulation electrodes can be located to stimulate
target areas of the vagus nerve. Further when used to
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promote chemotherapy a drug sensor 34 can be in a region
near a tumor, and the stimulation electrodes (or external
magnetic stimulator coils) can be located to modulate elec-
troporation, or activation of a nano-particle containing drug,
which is approximately localized to the tumor target by the
spectral, temporal, or other characteristics of the vector field.
Generally, by using multiple electrodes to stimulate a given
area these may each stimulate in a subthreshold manner,
while the energy in the anatomical area that is commonly
stimulated by the different electrodes, can summate and
produce a signal with characteristics (e.g., spectral charac-
teristics, pulse shapes, and current/voltage strength) which
can modulate the target tissue to provide the intended
therapy either alone, or in conjunction with other therapies.

FIG. 2A shows a schematic representation of a system
designed to create partial signals which are used during
stimulation. This system can be incorporated into the stimu-
lation subsystem 22. A signal creator 40 works with a partial
signal creator 42 in order to create the partial signals. In one
method the signal creator 40 supplies a base signal to a
partial signal creator 42, which then modifies the signal to
create a number of partial signals. For example, by adding
selected interference signals to the base signal, partial sig-
nals can be created so that their summation leads to a vector
field which is approximately the base signal. The size and
polarity of the interference and partial signals can be
adjusted, by the partial signal creator, based upon an algo-
rithm which incorporates the spatial location and orientation
of the electrode contacts (or optical outputs). In an alterna-
tive method, the signal creator 40 controls the partial signal
creator 42 and directs it to provide the partial signals
according to a specified algorithm. In one instance, where
the intended vector signal is a beat at a particular frequency,
the algorithm can choose 2 partial signals that are separated
by a specified frequency. The partial signals can also be
generated digitally using algorithms, using analog circuitry,
or can be selected from a database 28 of predefined partial
signals. In one type of subtraction algorithm, filtered ver-
sions of the base signal are iteratively obtained (and may be
subtracted from a base signal to ensure orthogonal spectral
content) in order to create partial signals. The partial signal
creator 42 can also generate the partial stimulation signals
based upon calculations made upon data contained in the
database 28, such as sensed calibration data or user inputted
data. Partial signal generation may also include information
about the number of leads activated during stimulation, the
2-dimensional positions of leads, the 2-dimensional inter-
lead distances, the 3-dimensional positions of leads, the
3-dimensional inter-lead distances, the bipolar or unipolar
activation mode for each lead, the 3-dimensional positions
of grounds, and approximate impedances of the leads. The
creator 42 can generate at least two partial stimulation
signals based upon these calculations in order to produce
approximately the desired electrical field summation signal
in approximately one or more target tissue regions.

In any case, regardless of the methods used, once the
partial signals are created these are then directed to their
intended contacts 32 by the signal router component 44,
which also may be realized within the stimulation subsystem
22 and which can contain digital-to-analog converters, fil-
ters, amplifiers, switches, charge balancing and biasing
circuits, and mutliplexors, each of which can be separate
components or which can be embodied into a specialized
microchip. The components of FIG. 2a, can operate to
provide continuous stimulation, or can be operated respon-
sively, when sensing is combined with the illustrated steps
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of the method, and can activated iteratively, as might occur
to provide different partial signals as therapy continues.

FIG. 2b shows a schematic representation of a method of
using a system, such as that of FIG. 2a, that is designed to
create partial signals that are to be used during stimulation.
The first step is to create or select at least one stimulation
signal 50 to be used during treatment. The stimulation base
signal is then transformed into two or more partial signals 52
which are provided at each of two or more contacts 54.
During stimulation treatment, the actual summation of the
partial signals within the target tissue will deviate from
intended summation depending upon factors such as con-
ductance, impedance, and the actual physical location and
orientation of the electrodes. In one embodiment of a
calibration method which is used, from time to time, the
partial signals are adjusted based upon data which is sensed
concurrent with stimulation. For example, a calibration
signal which may be at least one partial signal is used to
stimulate contact set “i” of N contacts 54, and data are
sensed at contact set “j” 56, where sets “i” and “j” each
include at least one contact. The sensed data allows empiri-
cal measurement of the electrical field and can be used to
adjust the partial signals 58 so that the actual field vector
more closely approximates the intended vector field in
3-dimensional space. This process can be iteratively
repeated several times until the sensed signal is calculated to
be within some tolerance level with respect to the intended
signal. When stimulating with optical signals, the orientation
and beam paths can be taken into consideration by the partial
signal creator. In that instance, calibration used to adjust the
partial signals 58 can be obtained using optical sensors that
sense optical strengths of various light sources 56. When
used with optical stimulation, in addition to the pattern of
activation, different optical stimulation conduits may emit
different frequencies of light at different locations, or dif-
ferent frequencies may be emitted from the same conduit at
different moments of time.

FIG. 3 a Shows a generic implantable stimulation device
10 that has a stimulation conduit which includes six elec-
trical contacts (32A-F) that are implanted in the neural tissue
36 of a patient 38. The implantable stimulator 10 contains
signal generating and computational circuitry, a power sup-
ply, sensors and other components which are commonly
found generically in implantable stimulators such as has
been described in U.S. Pat. No. 6,066,163, US2002/
0072770, & US2004/017089. The stimulator may also be
realized using the neurostimulators 10a, 105 shown in FIG.
la and FIG. 1b. The stimulator device 10 can contain a
general access port 6 which serves different functions in
different embodiments, for example, the access port 6 can
comprise a re-sealable septum which accepts a needle for
replenishing fluids used in drug delivery, or the access port
6 can accept a control link from an external controller
device. The device 10 can also contain a connection port 8
for connecting, for instance, to sensors 34 which can provide
sensed data, or which can accept a signal from another
implanted device for permitting two or more devices to
collaboratively provide treatment. Although shown in a
single region, the stimulation electrodes can be located in
subsets provided in different regions of tissue, and may be
realized in a unilateral, bilateral, or other treatment montage.

The present invention can assist in stimulating target
tissue more precisely and can decrease side-effects of stimu-
lation. In one general embodiment, stimulation occurs at two
or more stimulation leads to create selected stimulation
signals in approximately a target area, while stimulating
with other signals in approximately non-target areas. The
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intended stimulation is thereby increasingly localized, since
target areas are differentially stimulated with respect to
non-target areas. In one more specific preferred embodi-
ment, in a stimulation treatment, two or more electrical
contacts each with stimulation signals comprised of frequen-
cies which are separated by a specific range (e.g. differing by
approximately 0.1 Hz to 20 Hz) can be used wherein each
of the stimulation signals is output from a different contact,
and wherein the contacts are sufficiently close that the fields
can partially intersect. In one illustrative example, a 40 Hz
stimulation signal is emitted from stimulation lead 32A, of
FIG. 3a, and a 43 Hz stimulation signal is generated at
stimulation lead 32C, which causes a beat frequency of 3 Hz
to be induced in the tissue which is commonly stimulated by
both stimulation leads. The spectral content of the partial
signals can vary widely without changing the beat fre-
quency. The vectors signal can contain energy from approxi-
mately 0.5 to 20 Hz, while the partial signals contain energy
which is at least 25 Hz, and in that range, or the partial
signals can contain energy between 80 and 200 Hz. In one
preferred embodiment, the vector signal (or its rectified
equivalent) contains a majority of its energy approximately
below F1 Hz, while the partial signals (or their rectified
equivalents) contain energy approximately above F2 Hz. In
this embodiment, F1 and F2 are preferably both be 25 Hz.
Using partial signals with very different spectral content
than the vector signals may enable and the non-target
regions to be stimulated in very different manners, such as
with inhibitory stimulation, while the target regions are
stimulated with excitatory stimulation. In another embodi-
ment the partial signals contain energy approximately above
4 kHz and the non-target regions are “blocked” with inhibi-
tory stimulation while the target regions are stimulated with
interference fields that produce excitatory stimulation (Tai et
al, 2005).

In order to decrease the risk, or amount, of tolerance and
habituation, the spectral content of the vector signal can
remain approximately constant, but can be generated using
partial signals which change over time (thereby altering
local field strengths and orientations of voxels, within the
field, although the average field signal remains constant).
For example, the two partial stimulation signals can simply
be exchanged for two new signals which also generate a
desired beat frequency as would occur if signals of 20 Hz
and 24 Hz were exchanged for signals of 24 Hz and 20 Hz,
or 22 Hz and 26 Hz. Alternatively, in another embodiment,
the two carriers can be adjusted, for example, by periodi-
cally or continuously roving, stepping, or otherwise adjust-
ing two stimulation signals so that the beat frequency is
maintained within a specified frequency range, for example
0.1 Hz to 20 Hz. Roving a first stimulation frequency from
20 to 25 Hz while simultaneously roving a second stimula-
tion frequency from 26 to 31 Hz will maintain a beat
frequency of 6 Hz, in the anatomical area which receives the
common stimulation. This type of stimulation strategy may
not be prone to certain types of habituation or tolerance
which may accompany simple constant 6 Hz stimulation.
Further, if the stimulation protocol requires a change in the
modulation rate of the vector signal, then the first partial
signal could rove from 20 to 25 Hz, while the second signal
concurrently roves from 26 to 27 Hz, causing the modulation
rate of the beat signal to rove from 6 to 2 Hz as stimulation
progresses. In other words, the spectral content of the vector
signal can be held constant or varied while the spectral
contents of partial signals are varied.

By way of illustration, by stimulating at two or more leads
with two relatively high frequency carrier frequencies a beat
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frequency may be produced due to the interaction of the
carriers in the neural tissue which is the target (labeled “T”
in FIG. 3), while the higher frequencies will stimulate, with
a continuous amplitude, the neural tissue which is not a
target. The characteristics of the partial stimulation signals
(higher frequencies of sinusoidal or pulse stimuli) can be
selected as those which do not produce effects (e.g., below
or above functional band-pass of tissue), or which produce
different effects from the vector signal so that non-target
neuronal tissue (which exists in the area labeled “NT” in
FIG. 3) is differentially modulated by stimulation. In one
embodiment, electrodes 32A and 32C can serve as anode
and 32D can be cathode. Electrodes 32A, 32C, and 32D can
also be multiple-lead bipolar stimulation leads. In an alter-
native embodiment, which is also intended to increase focal
stimulation, stimulation occurs using two or more stimula-
tion lead contacts (e.g., 32A and 32C) which stimulate at
levels that would be subthreshold if provided individually,
but which combine to produce super-threshold stimulation.
The leads are positioned and oriented so that their fields
combine to stimulate a target region (due to summation to
produce adequate signal power, correct spectral content,
orientation, or correct waveshape characteristics), while
imposing subthreshold stimulation levels in adjacent areas.
For example, stimulating with a 3V signal at a direct brain
stimulation electrode implanted in the subthalamic nucleus
(STN) will activate axonal elements in the STN, but can also
activate structures as far as 4 mm from the electrode contact.
Accordingly, in some embodiments, adjacent electrode con-
tacts may be within approximately 2-6 mm when using
strategies where the intention is for the stimulation fields to
interact. Although FIG. 3a shows electrodes only configured
along an x-y plane, it is obvious that the stimulation leads
can be arranged in a 3-dimensional configuration, for
improved shaping of the stimulation field. Accordingly,
subthreshold stimulation can be used with correctly config-
ured stimulation leads whose fields can summate to the
extent needed for clinical efficacy (i.e. the fields of the
partial signals combine to produce super-threshold charac-
teristics) primarily in the region where neurostimulation is
desired.

FIG. 3b illustrates an embodiment of an implantable
stimulation system including a device 10 having 2 stimula-
tion conduits which are electrode stimulation arrays 30a,
305 having 3 contacts each and located bilaterally along a
patient’s spine. The stimulation signals can be generated
between contacts of the conduits or a distal conduit can serve
as anode, cathode, or ground.

FIG. 3¢ illustrates an embodiment of a display screen 300
which is part of an external patient programmer which
displays the shape, location, orientation and spectral char-
acteristics of two or more stimulation fields of the partial
signals and the vector field. Such a field might be created if
the top and bottom contacts of the right stimulation array
305 were cathode and the middle contact of stimulation
array 30a was ground, where the two partial signals flank a
vector field which is contained between them. The ability to
show the locations, orientations, spectral and temporal con-
tent, and shapes of both the partial signals and the vector
signals is novel to prior art such as U.S. Pat. No. 6,393,325,
incorporated herein by reference. The fields can also be
shaped in calibration methods using phantom models or
dyes which are activated by certain types of stimulation. The
external patient programmer can contain a wide number of
display screens, modeling software, and keyboard controls,
and may be implemented as a laptop computer with telem-
etry means, as is well known to those skilled in the art.
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FIG. 4a shows several examples of partial signals. Each
signal is part of a set which can be provided at 2 different
leads. The sets of partial signals will combine to form a
desired signal (a vector sum of the two partial signals) at or
near the target tissue while stimulating with the partial
signals outside of the target region. In row A, a wideband
noise signal is shown in column 1, labeled “Signal #1”,
which when added to the “Signal #2” of column 2 will result
to the “combined signal” shown in column 3. In row B, two
pseudo-random low-pass signals are shown, which produce
the combined field seen in column #3. Row C shows a chirp
waveform with energies from 10 Hz to 20 Hz, as Signal #1,
and also shows a Signal #2 which can be added to it to obtain
the combined signal shown in column 3. In Row D, column
#1 shows a rectified amplitude modulated carrier (i.e., there
is a DC offset) where the carrier is 30 Hz and the modulation
frequency is 6 Hz and Signal #2 shows the signal which
must be added to obtain the combined signal shown in
Column 3. In rows A-D, Signal 1 and Signal 2 may each
serve as partial signals in order to induce the 6 Hz vector
signal in the neural tissue commonly stimulated by both
fields. The frequency content of the partial signals shown in
columns 1 and 2 are unique from that produced in the
combined signals of column 3. Accordingly, only those
partial signals which produce desired effects can be selected
to be included in the set of stimulation signals used during
treatment, while the vector signal can be maintained. In Row
E, a carrier frequency at 25 Hz comprises Signal #1, which
when added to a 31 Hz carrier which is Signal #2, will result
in a combined signal, which is the amplitude modulated beat
waveform of Column 3. It should be noted that if Signal #1
has a positive DC offset and Signal #2 has a negative DC
offset, that both signals can effectively exert a bias (e.g., to
polarize their respective local non-target regions), while the
target region near a ground electrode would experience a
charge balanced field. By alternating the DC offset of the
two partial signals, from time to time, the non-target areas
would experience, over time, charge balanced stimulation as
well. The utilization of DC biasing may also be important for
improving transmission of energy from the electrode to
tissue (Johnson et al, 2005).

In FIG. 44, an additional number of examples of partial
signals are shown having certain characteristics relative to
the those of the heterodyne signals of column 3, and offer
objects and advantages not described in the prior art. In the
first row of FIG. 4b, two saw-tooth pulses serve as the partial
signals and these combine into a vector signal which is a
square wave at the same frequency. This type of summation
reflects an advantage that each cycle of a pulsatile waveform
can be individually shaped to achieve desired results. In this
case, the partial signal has pulses that are significantly
briefer than the pulses of the summated signal. The time-
energy characteristics of each of the pulses of the partial
signals may therefore be subthreshold, while the vector field
is super-threshold. In this case, partial signal 1 was sub-
tracted from the combined signal in order to obtain partial
signal 2, as may occur in the partial signal creator 42 or
related methods 52, 82, 92. While only unipolar pulses are
shown, bipolar pulses can also be implemented. In the
second row, two pulse trains presented at F Hz, with a time
lag, are combined to produce signal with a frequency of 2 F.
By changing the lag, different shapes of the pulse-train can
be created. In one embodiment of the method of the inven-
tion, when multiple electrodes are used, each can fire in a
non-burst manner with a time lag which produces a “burst-
train”, or paired stimulus with a specified interval, in the
vector field. By tailoring the pulse patterns of the partial
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signals according to the properties of the target and non-
target brain regions, any pattern of bursting, non-bursting,
repetitive bursting, or other patterns as are known well in the
art, can be differentially evoked. Additionally, in a treatment
where higher frequencies are useful for preventing certain
aspects of a disorder, while lower frequencies are useful for
preventing others, then the lower frequencies can be used as
the partial signals which stimulate certain areas and also
heterodyne to produce faster frequencies in the target area.
In the third row two rectified sine-waves, with signal 2
inverted, are combined to produce a sine function over a
larger range. This embodiment can be useful, for example,
when either positive or negative stimulation at a particular
electrode leads to unwanted side-effects, while the opposite
is not true. Lastly, in the fourth row, two amplitude modu-
lated pulse-width signals are shown having different offsets,
and wherein the repetition rate (frequency of modulation) is
doubled in the combined field.

Partial signals which are applied to the non-target region
can be selected which are unlikely to stimulate that area in
an undesired manner. A sufficiently fast carrier frequency
may affect neural tissue only at the onset of a train because
it exceeds the chronaxie of the tissue and is thus “invisible”.
Alternatively, carriers in selected high frequency bands (e.g.,
2-6 kHz region) can excite, inhibit, or ‘freeze’ non-target
regions, while this spectral content is not imposed in the
target region. A pulse shape or duration, relative to its
current or voltage, or the interpulse-interval or frequency
can be set so that the field fails to entrain, or produce
side-effects in, the NT area, while the vector field contains
pulses that are entraining (e.g., FIG. 4B). Further, in paired
pulse stimulation paradigms, the priming pulse can be
provided at a different set of electrode contacts than the
secondary pulse so that the area exposed to both pulses is
increasingly localized to the target region. This is an advan-
tage when the paired pulse paradigm is used to test the
reactivity, or excitability, of a region, and is not described in
the prior art.

The partial signals can be used with bipolar leads which
are near each other, or can be generated by monopolar leads
which serve as cathode or anode and which work in con-
junction with a further lead that, for example, serves as
ground. Each electrical contact may be a ground, isolated,
mono-polar or bi-polar with respect to anode/cathode
assignment. When operated in a bipolar mode, one of the
lead contacts can serve as a ground or opposite polarity
relative to the other contact. Alternatively, the shell of the
stimulator 10 can serve as anode, cathode, ground or may be
floating. Other combinations of polarities are possible as
well, for example the shell of the stimulator 10 can be
divided into different sections which are electrically isolated
from each other, and when more than one stimulator 10 is
used, each may have a shell that with a different electrical
function, as may occur when the methods are implemented
using stimulators such as the BION™. When multiple
stimulators are used to provide the partial signals, these may
have their grounds and power-sources connected to provide
a common ground or power-source, or may be electrically
independent.

In one embodiment, the partial signals in column 2 can be
generated by subtracting the signals in column 1, from the
signals in column 3 (within each of the respective rows for
FIG. 4). In order to generate the appropriate signal #2, the
neurostimulator can have an analog subtraction circuit or
software routine which subtracts a given signal #1 from the
desired base signal in order to generate signal #2, This
operation can occur in within the partial signal creator 42 of
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FIG. 2a, which can utilize a specialized subtraction circuit or
a software routine, which is part of the stimulation subsys-
tem 22. The partial signal creator 42 can also have modules
which take account of the geometry of the implanted leads
with respect to each other and the neurostimulator, the tissue
resistance, relative polarities, and ground contacts, with
respect to the neurostimulator system, and which adjust the
characteristics (e.g., amplitude) of the partial signals accord-
ingly.

Another method of creating the partial signals is shown in
FIG. 5a, and comprises the step of creating a low frequency
base signal 60 which is intended as the vector signal which
will be created by the summation of the partial signals in the
stimulated tissue. The low frequency signal is added to a 1%
interference signal 62a to create a first partial signal, and
then added to a 2" interference signal to create a second
partial signal 625, and this process is continued until all the
partial signals are created. The interference signal can have
a spectral content which is lower or higher than the base-
signal, or can have approximately the same content, but may
act to shape the partial signals so that these are somewhat
different than the base signal (e.g., have a different shape).
If the two partial signals do not need to have different
spectral characteristics, then the 2" interference signal can
simply be the 1% interference signal, inverted. The interfer-
ence signals can also simply be DC offsets and still offer
advantages. If one electrode contact is provided with an
arbitrary signal which has a positive DC offset and a second
electrode contact has a different arbitrary signal with a
negative DC offset of similar magnitude, then the tissue near
the contacts may be polarized, while the sum field will
merely have the vector field summation without DC offset.
The partial signals are then each applied to a selected contact
74. Step 74 can occur continuously, repeatedly, responsively,
or according to alternate strategy as dictated by the treatment
program. The partial signals can be re-assigned to the same
or different contacts in subsequent iterations. In step 74, the
partial signals can be altered in magnitude and polarity
based upon the 3D geometry of the electrodes, impedances,
etc. Circuitry or software can model the field summation,
and adjust the signals. Nodal, loop, mesh, current source
density, finite element analysis, dipole, field distribution,
impedance, and other types of analysis may be implemented
in deriving the field model. As these types of analyses are
computationally complex and may require human judgment,
the analysis can be done offline, by medical personnel, and
appropriate coeflicients, mathematical transforms, and algo-
rithms, which reflect the results of this analysis, can be
uploaded to the device 10 and applied or implemented in
step 62 during the creation of interference signals, or in steps
74, 78, or 82, or by another module or component of the
stimulation subsystem.

In a simple model, the amplitude of a partial signal can be
multiplied by constants related to the relative distance of
each of the contacts and from sine and cosine functions
evaluated upon the angles between a target and each of the
electrode contacts, where contacts on opposite sides of a
target will have angles 180 degrees apart and thus values
which vary between 1 and -1, where the sign is ignored or
included based upon the monpolar/bipolar mode, ground
location, etc. This can be done for angles and distances along
X, V, and z axes. In other words, the partial signals can each
be mathematically back-projected from the neural target to
their electrode source, or a virtual source located between
the active contact and ground, in order to determine the
waveforms used at the source. Additionally, as indicated by
the arrow from step 74 to step 60, this process can be
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repeated if the low frequency base signal or the partial
signals require replacement, for example, as dictated by the
treatment program.

In FIG. 55, a method is shown where a base signal with
high frequency spectral content (e.g., a pulse train, paired-
stimulus waveform, or arbitrary waveform) is created 76,
and the interference signals are added to this signal 78a, 785,
to create partial signals that are applied at the contacts 74. A
further method of providing the partial signals is shown in
FIG. 6. The first step is to create a base stimulation signal 80,
then create 2 or more partial signals 82a, 826 by moditying
the base signal. Partial signals can be created by distributing
the base signal spatially and/or temporally across the dif-
ferent contacts, and then applying each partial signal to a
unique contact 74. As the figure shows, the steps 80, 82 and
74 can be repeated in a loop to provide adjustment of the
partial signals and/or base stimulation signal. If the stimu-
lation signal is to remain constant and only the partial signals
are to be adjusted then only steps 82a, 826 and 74 need be
accomplished. All three steps can occur approximately
simultaneously and continuously. In other words, rather than
providing the partial signals in a circular buffer which is
filled in steps 82a and 824, and which is then unchanged, the
buffer can be updated wherein new data are read into the
buffer as old data are transduced and provided at the contacts
32. Further, although partial signal 1 and partial signal 2
must be applied to specific contacts 32 in order to produce
the vector field summation of the stimulation signal, the
assignment of these signals to different electrode contacts
can change somewhat easily. For example, after a specified
amount of time the contacts for the first and second partial
signals are switched (e.g., step 84 of FIG. 6). In one
embodiment, after a specified duration, the signals used at
lead contact 1 become signals for lead contact 2, and
vice-versa. Local fields produced near the leads will change,
while the vector field evoked in the target tissue will remain
approximately the same (or may be inverted). It is obvious
that when more than 2 partial signals are needed, steps 82a
and 825, for example, are extended to steps 82c¢, 824, etc.
(although not shown in FIG. 6) Depending upon the number
of electrode contacts and their geometry, during this type of
switching, the partial signals may be rescaled, phase shifted,
or inverted in order to maintain the field summation in the
target tissue which is intended by the treatment program.
This strategy of re-assigning partial signals to selected
contacts may be useful in overcoming some types of habitu-
ation or in decreasing unwanted side-effects which may be
specific to a particular spectral or temporal component being
emitted from a particular lead. When the stimulator 10 is an
external TMS device, and instead of contacts, the stimula-
tion is being produced by TMS coils which induce magnetic
fields in the brain, the re-assignment of partial signals may
be even more important since unlike implanted electrodes,
the fields will affect the activity of significant portions of
tissue outside of the target area. Re-assigning partial signals
to different electrodes may be computationally less intensive
than repeatedly creating new partial signals, which is an
advantage when implemented by an implantable device,
since it utilizes less power.

In yet another alternative embodiment, the assignment of
pairs of partial signals can be altered in order to decrease
habituation and in response to side-effects or provide other
advantages. For example, if a 6 Hz stimulation field is found
to be efficient in blocking seizures, but one set of partial
signals is found to cause side effects, then this set can be
exchanged for a different set of partial signals that result in
the same final vector field. The patient or physician can
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participate in this selection, or the sets of partial signals can
be determined automatically, as therapy progresses, based
upon sensed data. Referring to FIG. 4a, if the set shown in
row A produces side effects then the set shown in row B can
be used since both will produce the same combined signal.
Further, the frequency content of the partial signals can also
be altered based upon considerations such as transmission of
the signal through tissue, capacitance or resistance issues,
efficacy to entrain or modulate tissue, or other factors. For
example, if using carriers of 400 and 405 Hz provide better
entrainment at 5 Hz than carriers of 200 and 205, then this
prior set of carriers may be preferentially selected.

In another method of using partial signals to treat a
disorder, (termed “trial and error method” or TAEM) two or
more stimulation conduits are arranged sufficiently close
that a portion of their fields will interact due to the size of
the fields that will be created by two or more stimulation
signals which will be used in treatment. A first partial
stimulation signal is provided by the first conduit and is held
constant. A second stimulation signal is then applied to a
second conduit, and this field is adjusted until therapeutic
benefit is obtained. In a preferred embodiment the first and
second stimulation signals have different temporal or spec-
tral characteristics. If the stimulation is therapeutic and there
are no unwanted side effects then those two signals can be
selected for use in therapy, while if side-effects occur then
that set of partial signals is rejected. This process can
iteratively repeated for different sets of two or more stimu-
lation conduits, where subsets of the conduits can provide
stimulation waveforms which are identical, similar or
unique to each other. The settings which produce successful
treatment therapy with no side-effects are stored in the
database 28 for later use during the stimulation therapy.
Additionally, the database 28 can store combinations which
have been successful with similar electrode configurations in
prior patients. When therapy is successful, the voltage or
current of the stimulation settings can be increased in order
to determine the limits at which the signals can be provided
without the induction of side-effects. The database 28 can
store sets of partial signals which are successful, and which
are organized according to the current or voltage level which
will be used so that if the patient increases the voltage or
switches the partial signals, these changes will incorporate
correct signals and amplitudes. In general the TAEM method
can be summarized in a number of steps including: provid-
ing partial stimulation signals at two or more stimulators in
a manner that will cause at least partial overlap of their
fields; iteratively adjusting the stimulation parameters of at
least one partial signal to determine successtul partial stimu-
lation signals (where successful signals provide at least
some therapeutic benefit and relatively small side-effects);
selecting those combinations of partial signals which proved
successful and discarding the partial signals which were not
successful; implementing successful signals in therapeutic
treatment. As with the other methods which are described
herein, the TAEM method can be improved by ranking the
successful signals according their success, and biasing the
treatment to select and apply the better signals according to
their rank. The TAEM method can also be improved by
performing a meta-analysis of the signals that were success-
ful, and those which were not successful, and extrapolating,
by computer program or other means, the characteristics of
the vector fields that would have been created during stimu-
lation. By analyzing the properties of the vector fields that
would have been created for the successful signals and
rejected signals, it is possible to infer the common charac-
teristics of the vector fields which provided therapy. How-
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ever, while possible, the TAEM methods described here are
much less promising, and labor intensive, relative to the
other methods of the invention because there are almost an
infinitely large assortment of possible combinations of par-
tial signals.

In another method, termed the reverse-TAEM method, a
partial signal is provided and alternated until it provides
therapeutic benefit. When providing the partial signal causes
unwanted side-effects, for instance as may occur when the
voltage is increased to maintain symptom relief, the appli-
cation of one or more other signals is provided in order to
attempt to decrease side effects while maintaining therapeu-
tic benefit. The TAEM and reverse-TAEM methods, and
variations thereof can be accomplished during the initial
setting of stimulation parameters, as well as periodically, as
needed, during therapy by patient or physician. It is believed
that in actual practice these types of trial and error strategy
would produce significantly less benefit than other methods
of this invention, because the number of possible combina-
tions of partial signals are close to infinite, and information
about the vector field signal is either ignored, or used in a
very inefficient fashion.

General embodiments of methods of adjusting partial
signals should rely upon knowledge of the base signal and
vector field. Accordingly, in the first step different base
signals are sequentially presented from all electrodes, and
stimulation waveshapes which are best at reducing seizures
can be determined, and become candidate stimulation base
signals. However, if some of these candidate base signals
utilize partial signals which produce side-effects, then sets of
partial signals can be created and tested in order to determine
if these are also effective at producing therapeutic effects
while not producing unwanted side-effects of the base
signals. Those partial signals which provide efficacious
treatment, while not producing side-effects, can be selected
for treatment. Additionally, it may be that certain sets of
partial signals only produce unwanted side-effects when
these are used with a specific range of voltage or current
levels or even at particular leads. Accordingly, these partial
signals may work well at lower levels or when assigned
differently to the available leads. The selection of the partial
signals can be based, in part, upon what voltage is required
to produce the desired therapeutic effects. For instance, the
partial signals of row A in FIG. 4a may work better at lower
voltage levels while the set shown in row B works better at
higher voltage levels. This type of relationship can be
represented in the stimulation strategy implemented by the
treatment program so that as the voltage increases, the
partial signals are altered or substituted. For example, as
voltage increases, the frequency content of the partial signals
can also be increased, by switching to different sets of partial
signals which have a higher frequency content. This can
occur in a continuous or stepwise manner, and can occur
based upon control laws. The selection and assignment of
partial signals, or sets of partial signals, can therefore be
selected based upon a characteristic of the treatment proto-
col such as overall voltage or current level. The different
spectral and temporal characteristics of the partial signals
can be modified according to overall stimulation level with
consideration of the time-energy relationship of the stimulus
to the average strength duration curve of the target cells.
When partial signals are chosen in the context of these other
considerations, this can occur according to “stimulation
context rules”. It is contemplated that as these techniques are
increasing used, the stimulation context rules which work
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across a population, and even in relation to certain side-
effects will become known, and these can be incorporated
into the stimulation protocol.

FIG. 8, shows a further embodiment of a method used in
the creation of partial signals which occurs by processing the
base signals according to an algorithm. In the first step the
stimulation signals are created 90 and these base signals are
then processed 92 in order to produce modified signals
which are used to stimulate at each of one or more contacts
94. The processing can rely upon, for example, a filtering
algorithm which can filter the stimulation signals with
different band-pass filters in order to create unique, and
spectrally orthogonal, partial signals which will combine to
approximate the base signal. Further, even if only one
electrode contract is used for the stimulation, the step of
processing the base signal 92 can provide a number of novel
stimulation signals with a decreased amount of computa-
tional power or at least less specialized components or
software modules. Instead of requiring a specialized algo-
rithm for computing a chirp waveform (which may not exist
in generic stimulation devices), a standard random-noise
signal generator can be filtered by several band-pass filters
over time, or by a programmable band-pass filter whose
centre frequency is changed over time. Both random noise
generation and digital filtering can be accomplished by
components or algorithms common to generic implantable
devices. The processing of step 92 can be accomplished by
circuitry of the stimulation subsystem 22 and can occur
according to stimulation protocols stored in the database 28
of the stimulator 10. Alternatively, all stimulation signals,
and base or partial signals can be predefined by the user and
stored in the database 28 to be accessed by control subsys-
tem 20 in order to provide a stimulation protocol to the
stimulation subsystem 22. Creation of the base signals and
partial signals can both be accomplished by a function
generator of the stimulation subsystem 22 and the signals
can be selected or adjusted based upon the stimulation
protocol and responsively.

In some applications where sensing is used in combina-
tion with stimulation, sensed data can lead to responsive
stimulation or to changes in basal stimulation. The electrical
artifact created by the stimulation makes sensing of physi-
ological signals during the stimulation difficult because the
stimulus artifact may be larger than the electrical signals
which are produced by the brain. Further, when the stimu-
lation occurs at the same frequency as the biological signal
which is to be measured, it is very difficult to disentangle the
sensed signal from the signal generated by the stimulator.

If the stimulation is chronically applied and the neuro-
stimulator also senses EEG to predict/detect the onset of
seizures, then the stimulation signal should be factored into
the detection algorithm (i.e., subtracted or removed from the
sensed data). When the stimulation occurs using a signal
having only high frequency spectral content e.g., 180 Hz
pulse train, then the stimulation signal may not interfere
with, or may be easily removed from, the endogenous
slower frequencies of the EEG which is sensed. However,
when the stimulation occurs at 3 or 8 Hz, then this can be
intertwined with endogenously generated brain activity and
can affect the detection algorithms. When the stimulation
signal is created using sensed activity so that its frequency
content changes over time, then a digital filter may be varied
to remove the stimulation signal from the incoming EEG.
Additionally, adaptive filters, such as Kalman filters, or
independent component analysis, can be used to remove the
energy related to the stimulation signal from the sensed data.



US 11,786,738 Bl

23

Two additional types of strategies can assist in enabling
sensing to approximately co-occur with stimulating as will
now be described. Firstly, using a modulation signal (e.g. 20
Hz) with a carrier signal which has a much higher frequency
content (e.g., 1000 Hz) can cause the stimulated tissue to be
stimulated at 20 Hz, while the stimulus energy exists at 980,
1000, and 1020 Hz. If the filter of a sensor has a low-pass
cut-off of 250 Hz, then the energy which is sensed at 20 Hz,
should be primarily physiological, and will only be con-
taminated by rectification of the stimulation signal. Sec-
ondly, using partial signals that have spectral content which
is in a different range than the signal which is to be sensed
can enable certain types of sensing to occur. For example,
using the partial signals in Row A or E of FIG. 4a , and
filtering the sensed data with a low-pass filter which is
sufficiently above the primary frequency component of the
vector field so that this may be measured, should enable
separation of stimulus artefact from a biological rhythm at
the same frequency as the modulation of the vector field,
since the heterodyne signal should not exist much outside of
the target tissue. In one example, the stimulation electrodes
and the sensing electrodes are located sufficiently distal that
the vector field is not sensed by the sensing electrode. In that
instance the sensing electrode is implanted with some con-
sideration of the electrode geometry of the stimulation
contacts. In cases where the strategies just described do not
permit separation between stimulus artefact and the physi-
ological signal, the sensing can occur in a different modality.
For example, optical, thermal, chemical or other sensing can
occur which will not be compromised by simultaneous
electrical stimulation.

Stimulation Strategies and Temporal Partial Signals.

Rather than distributing a base signal into partial signals
which concurrently stimulate across a number of leads,
partial signals can be provided in a consecutive manner with
partial temporal overlap or no overlap. In one example of
this method, shown in FIG. 9 a method of providing stimu-
lation uses a multiple lead stimulator in which the base
signal is separated into partial signals that are distributed
across multiple contacts located either on different leads, or
on a multi-contact lead, and the partial signals are tempo-
rally distributed across the contacts. In the simplest form, a
base signal can be divided into, for example, N partial
signals and each of these partial signals is used to stimulate
particular contacts of N possible contacts. Again, character-
istics such as polarities and magnitudes may be altered
according to the relative position of the contacts with respect
to the target tissue, and/or the energy transfer characteristics
of the contacts (e.g., impedances), so that the stimulation
signal in the target tissue approximates the base signal as if
it had been delivered from a particular lead. Each of the N
partial signals can be delivered at a different time, or can
have some overlap in time with other partial signals being
delivered in order to additionally provide for field summa-
tion. This strategy can have several advantages. Because the
stimulation is generally provided by assigning the stimula-
tion signal to different leads, at different moments in time,
the signal which is provided at any particular lead may
repeat, or may be unique, even if the stimulation signal
itself, integrated across time and leads, remains constant.
Accordingly, temporally distributing the base signal into
sub-signals which are assigned to different leads is one
method of decreasing the risk of adaptation. This type of
strategy may also reduce side-effects, since it can stimulate
with a pulse train burst in the neural target, while the
individual contacts stimulate with pulses in a non-burst
manner. In an example of a preferred embodiment a 3 Hz
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sinusoidal frequency is distributed to each lead of a multiple
lead stimulator (or contact of a multi-contact lead), which
stimulates for only a portion of the base signal. These
segments of the base signal are termed a “sub-signals”. The
summation of the sub-signals across all the leads will result
in the base stimulation signal with respect to target tissue,
but not with respect to surrounding tissue. In FIG. 9, a signal
is temporally divided into N sub-signals signals 100. In the
next step 102, each sub-signal is assigned to M contacts, and
then these M contacts consecutively provide the stimulation
signal to the target neural tissue 104. Rather than consecu-
tively activating single contacts, two or more of the M
contacts can provide stimulation at the same time, and when
these contacts are close enough that their fields can sum-
mate, then the sub-signals are also considered to be partial
signals which will produce a vector field approximating a
base signal.

An example which illustrates this method is now more
specifically described. A 3 Hz sinewave signal can be
distributed into 6 sub-signals which are distributed across 6
leads, such that each sub-signal stimulates for half a cycle of
the stimulation function. Although none of the leads actually
stimulate using the stimulation signal, the 6 leads are acti-
vated with the appropriate lag such that the generated signal,
from the perspective of the target neuronal population, is the
reconstituted base signal. This approach can be utilized
when using any stimulation signal, regardless of whether
this is a burst stimulus, pulse-train, noise or a sinusoidal
signal. Because each lead will stimulate using a sub-signal,
the stimulation protocol can be adjusted so that each sub-
sequent sub-signal emitted by a specific lead will always be
unique from the prior signal which it generated. For
example, each lead may stimulate using a sub-signal which
represents ¥0f a cycle of the stimulation signal, so that each
subsequent stimulation from each electrode will occur with
a new phase, In this example, the interval between stimu-
lation of consecutive contacts could be 125 msec and the
following leads will output the following cycles of the
stimulation signal in units of wavelength 1=0-0.75 (i.e. the
first electrode outputs 75% of a cycle of the stimulation
frequency), 2=0.75-1.5, 3=1.5-2.25, 4=2.25-3, 5=3-3.75,
6=3.75-4.5, 1=4.5-5.25, 2=5.25-6, etc. Using this type of
distributed stimulation paradigm may decrease the effects of
local tolerance, electrical impedance/capacitance, or emer-
gence of side-effects due to a specific wave-shape, frequency
of spectral energy, or other characteristic of the stimulation
signal, being emitted from a particular source.

Additional Spectral Considerations

Small changes in spectral characteristics of arbitrary
signals as well as pulse-trains can have significant effects in
terms of providing therapeutic benefit of neurostimulation.
The electric fields generated by the neurostimulation leads
are dependent on both the shape of the electrode and also on
the electrical conductivity of the tissue. In the central
nervous system conductivity is both inhomogeneous (depen-
dent on location and the type of cells in that location) and
anisotropic (dependent on direction or orientation of the
cells with respect to the stimulation field). The inhomoge-
neity and anisotropy of the tissue around the neurostimula-
tion electrodes can alter the shape of the electric field and the
subsequent neural response to stimulation. The result of the
neurostimulation is complicated further by the effects that
the fields will have on the individual neurons. The second
derivative of the extracellular potentials along each process
will invoke both transmembrane and axial currents that will
be distributed throughout the neuron (a can be computed
from the cable equation). In turn, each neuron exposed to the
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applied field will be affected by both inward and outward
transmembrane currents and regions of depolarization and
hyperpolarization. These types of complex responses to
stimulation have been examined and verified in a large
number of experimental preparations demonstrating the dif-
ferences between anodic, cathodic, and bipolar stimulation
with respect to activating and blocking neural activity using
extracellular stimulation (Mclntyre & Grill, 2002).

Accordingly, when generating a vector field by using at
least two partial signals from different electrodes, the
induced electrical potentials will be different than if both
electrodes stimulated using a signal represented by the
vector field (i.e., stimulating with two partial signals that
create a beat frequency may induce different effects than
would occur by providing that frequency from two or more
electrodes). These variations can effect energy transmission
and entrainment and/or can specifically affect certain neu-
rons in order to compensate for the limited resources avail-
able when working with implanted systems which rely upon
fields that are generated from neurostimulation electrodes of
fixed locations.

Spectral considerations are even more important when
stimulating using extra-cranial electrical or magnetic stimu-
lation. A stimulation signal which utilizes spectral energy
with a center frequency of between approximately 200 and
1000 Hz, may produce very different effects than when using
a center frequency of between approximately 1 and 100 kHz.
Both of these frequency ranges can be used to deliver
stimulation signals which are used as base or partial signals.
In a preferred embodiment, one or more band-pass noise
stimuli are used which may differ widely in their spectral
content, such that the partial signals, or the vector field is
modulated between 0.5 and 20 Hz. The term “energy
between approximately 0.5 and 20 Hz” may be understood,
in some embodiments, as a band of energy which may span
1 Hz or more. For example, the band of energy may span
approximately 4 Hz and be centered at 6 Hz, and may be
asymmetrical, with slightly more energy at the 2 higher
frequencies of the band.

Using scores and Context Rules to Provide Neurostimu-
lation

In addition to the novel methods and signals just
described, the current invention contains novel methods for
providing or altering stimulation in response to sensed data.
These methods can be used both with conventional stimu-
lation techniques or with partial signals. In the prior art, if
analysis of sensed data results in the detection of an event
then some type of change occurs, such as initiating or
modifying neurostimulation. As long as an event is detected,
this change may often occur identically, without consider-
ation of: 1. the size, type, or location (e.g., where the event
is detected with a larger amplitude by particular electrodes)
of the event; 2. whether the event is sensed at one or many
of the sensors, and 3. the distances between the sensors,
which may be relatively close or widely separated

In one embodiment of the present invention sensed data
are processed to produce scores, and stimulation can be
applied according to these scores. Additionally, partial sig-
nals, and sets of partial signals, can be deemed to be
successful, selected or rejected, and even ranked according
to scores. The scores can reflect an attribute of the sensed
data such as the absolute size or type of activity at one or
more sensors, the number of sensors where the event is
detected, the relative size of the event at each sensor, the
relative size of an event compared to the EEG spectral power
in selected frequency bands, coherence or correlation
between different sensors, for example, during the time of
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the event compared to when the event is not occurring. One
or more characteristics of an event (e.g., the amplitude of a
seizure), is measured in the sensed data in order to produce
a score. The score can be based upon a single characteristic
of the sensed data at a single lead, or can be multivariate
where the score is determined as a function of several
predefined dimensions along which neural activity is
assessed (each of which may be reflected in a term in the
score equation). Scores can also be generated based upon an
evaluation of sensed data which may occur by combining
two or more sub-scores. Scores can reflect events or states
related to the disorder, and can be evaluated in relation to
past scores past scores (e.g., compared to past scores). When
evaluation of processed data is used to generate scores, this
process can utilize context rules.

Context rules evaluate an event within a temporal, spatial
or other context in which it has occurred. For example, if the
detected event has been detected within the prior 1-minute
period, then the score can be doubled. The context rules can
be used to enable the score to be modified based upon
different aspects of the sensed data which are at least
partially independent from the detected event. For example,
scores can be based upon EEG measures sensed from one or
more sensors related to the QEEG profile, reflecting different
states of the brain, based upon the amount of at least one
chemical substance sensed at one or more sensors, or the
relative amounts of substances, the time of day, or the
number of events detected within a specified time period.

Different stimulation parameters can be selected or
adjusted in relation to the scores. For example, a score from
1 to 3 may cause the amplitude of the stimulation signal to
be increased from 1 to 3 volts, while scores of greater than,
for example, 4 may indicate a qualitatively different type of
activity has been detected and can cause completely differ-
ent stimulation signals or strategies to be used. When the
score is a multivariate measure, different types of activity
can lead to a similar score. The score can reflect both the
characteristics of an event as well as the brain-state in which
it occurs. In one embodiment of the method a first stimula-
tion signal stimulates at least one target area according to a
predefined treatment protocol, and sensed data are sensed at
one or more sensors. A processing module processes the
sensed data to generate a score, and a second stimulation
signal is then provided according to a stimulation protocol
that is determined by the score. In this method, medical or
physiological events or states aren’t themselves evaluated,
but rather characteristics of the brain system itself is evalu-
ated and the scores modulate stimulation in a continuous or
responsive manner.

In a further embodiment basal stimulation is provided and
sensed data is obtained according to a sensing protocol. The
sensed data is then processed to generate both a normal and
an abnormal score. For example, data is submitted to a first
equation which produces a normal score based upon evalu-
ation of one or more measurements of the data, and a second
equation which produces an abnormal score based upon a
different evaluation of which also uses one or more mea-
surements. Stimulation is provided only when the two scores
meet some criteria relative to each other. For example, the
abnormal score must be twice the normal score for stimu-
lation to occur. A partial embodiment of this method utilizes
a discriminant analysis algorithm which provides the prob-
abilities (i.e., scores) that the sensed data should be classified
as normal or abnormal. In this case, stimulation may only
occur when the abnormal score is above a specified level, or
has a specified relation to the normal score.
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In another embodiment basal stimulation is provided and
sensed data is obtained according to a sensing protocol. The
sensed data is then processed to generate either a normal or
an abnormal score. Stimulation is provided only when a
meta-analysis of the score meets some criterion. For
example, abnormal scores must occur a specified number of
times, possibly within a specified duration, before stimula-
tion will occur. In a variant of this method, a score is derived
which is neither normal nor abnormal, but which must be
above a specified threshold in order for stimulation to occur
and the scores are computed upon sequentially sensed data.
In another variant, the sum of the scores over a specified
period must be above a criterion in order for stimulation to
occur. In other words, the meta-analysis may combine the
scores in a wide variation of manners as is dictated by the
treatment program.

In another embodiment, basal stimulation is provided, and
responsive stimulation can occur according to control laws.
For example, one type of basal stimulation can occur gen-
erally during treatment in order to prevent epileptic activity,
and sensed data can be processed by a control circuit which
generates a responsive stimulation signal according to con-
trol laws. In one embodiment, the control laws would cause
the amplitude of a responsive signal to be adjusted based
upon the amplitude of a selected characteristic brain activity,
such as a temporal pattern of brain activity.

In a further alternative method, basal stimulation therapy
is provided, and responsive stimulation occurs when events
are detected. In this method, the characteristics of the
treatment program are adjusted or selected partly or com-
pletely based upon a state index, which is independent of the
characteristics of the event which was detected. For
example, the state index can reflect different states of the
brain, such as sleeping, awake, anxious, or drowsy. These
states can be defined based upon different EEG and QEEG
profiles which normally exist during these states in the
patient. While the event triggers responsive stimulation, the
characteristics of the stimulation are modified by aspects of
the send data that are at least partially independent from the
detected event.

In another example of the method, basal stimulation
therapy is provided, and responsive stimulation occurs due
to processed data. In this method, the characteristics of the
treatment program are adjusted or selected partly or com-
pletely based upon a processed data. Processed data can
result in a score, an index related to measuring chaos,
complexity, various Hjorth parameters, equations including
weighted scores from previous results, and other types of
measures and results. In one example, the analyses of the
processed data is altered by at least one of the prior events
which had been detected, or scores which had been gener-
ated.

In a further example of the method, basal stimulation
therapy is provided, and responsive stimulation occurs due
to evaluation of trigger events. In this method, a trigger
event can cause responsive neurostimulation to occur. In an
alternative method, two trigger events must occur for
responsive neurostimulation to occur, and a further restric-
tion may be that these must occur in a specific order, or
within a specified amount of time, or both. Additionally, an
event #2 may only be evaluated if a different event, such as
event #1, previously occurred. For example, a certain type of
activity related to a seizure may only be evaluated, and
possibly result in responsive neurostimulation, if another
event occurred relatively recently. This type of strategy may
be defined in a function wherein the difference in time
between 2 events, which are related to epilepsy, is increased
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in relation to the size of that activity, so that 2 larger events
may occur with a greater lag than two smaller events in order
to lead to responsive stimulation.

In yet another example of the method, basal stimulation
therapy is provided, and responsive stimulation occurs when
evaluation of sensed data indicates that continuous stimu-
lation is not sufficient. For example, sensed data may indi-
cated that a change in state has occurred wherein the new
state is more likely to produce seizures, and requires a
different type of stimulation to occur until the state returns
or reverts to a different state.

Transcranial Magnetic Stimulation Applications

FIG. 10 shows a device 4 for providing transcranial
magnetic stimulation and responsive transcranial magnetic
stimulation (rTMS) to a patient 38. Device 4 can be similar
to that as been described in US20030028072 entitled low
frequency magnetic neurostimulator for the treatment of
neurological disorders’ (the '072 application), which pro-
poses a device which is a head-mounted structure containing
means to provide TMS from at least 2 sources. Treatment
entails applying energy in a range below approximately 10
Hz to the patient’s brain tissue. An implantable embodiment
where direct electrical stimulation is used, is also described.
Similar to this and other prior art, the present invention can
be head mounted, exist as a small portable device, or may be
configured to stimulate any part of a patient’s body.

The methods and systems described herein offer advan-
tages over this and other prior art methods of using stimu-
lation such as low frequency stimulation provide using
either implanted and external sources. The characteristics of
the stimulation signals can be adjusted according to endog-
enous rhythms in the brain in order to increase the efficacy
of treatment can be used in the rTMS treatment. Accord-
ingly, the pulses, carrier or modulation waveforms of the
treatment can be matched to, or divergent from, spectral
characteristics sensed within the patient’s brain or body (by
sensors which are implanted or external to the patient, and
which may exist within other instruments). This type of
treatment could be enabled, for example, using an EEG
amplifier and an electrode attached to the surface of the
patient’s head. The amplifier may be physically discon-
nected from the electrode during periods of pulsed magnetic
stimulation so that currents are not induced in the electrode
wire. Optical probes, placed on the scalp, could also be used.
The sensed data can be obtained prior to treatment or in the
periods between treatment pulses, which may occur in a
regular, periodic manner or in response to evaluation of the
EEG that is sensed. The use of partial signals, having unique
spectral or temporal characteristics, can also be utilized by
configuring the geometry of two or more stimulation coils
appropriately with respect to the intended neural target.
Since fields from external coils must travel through inter-
vening tissue in order to arrive at their targets, the use of
partial stimulation signals is well suited to the rTMS appli-
cation.

When the rTMS treatment is used for treating disorders
such as depression, the stimulation is can be primarily
directed to the frontal areas of a patient’s brain, and within
the frontal areas the treatment may be primarily lateralized
to either the left or right hemisphere, although both hemi-
spheres can be treated. In one embodiment, when treating
disorders such as depression, the rTMS stimulation can be
pulsed or modulated primarily above 20 Hz, although the
vector field may be modulated at a rate below this frequency.
The use of partial signals and vector fields may be applied
to TMS applications including induction or facilitation of
anesthesia either with or without concurrent drug therapy,
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electrochemotherapy, therapies that affect the permeability
of the blood brain barrier, applications of TMS to stroke
recovery and other types of adaptation, the modulation of
cellular and metabolic processes, and other therapeutic
methods and applications.

In one embodiment, the external stimulation can occur
using one or more of electric, electromagnetic, optical, laser,
or RF field stimulation from outside the head. Stimulation
may utilize spectral energy in the ultra-high frequency
(UHF) range, for example, 400 kHz to 150 mHz in its carrier
signal. Frequencies in this range may be provided to enable
certain benefits, such as better transmission of energy from
the stimulator into the brain of the patient or better entrain-
ment of the brain by the stimulation, as long as consider-
ations are taken to avoid tissue damage. This carrier signal
can be pulsed or modulated at brain frequencies from, for
example, 0.1 Hz to 40 Hz, or higher ranges if areas such as
the cerebellum, reticular activating system, or brainstem, are
to be stimulated. By adjusting the modulation of the energy
so that this matches the internal rhythms of the brain, either
in aspects of temporal or spectral content, or phase or delay
with respect to endogenously generated rhythms, thee
rhythms can be augmented (Bawin et al, 1973) or dimin-
ished. Treatment strategies may also select neurostimulation
signals that are at different frequencies than those which
occur endogenously, in order to provide certain types of
treatment or in order to avoid interfering with certain
endogenous processes.

Treatment

When using the stimulation methods described herein,
targets for stimulation can be any part of an organism, for
example, targets may be neural, vascular, in the brain spinal
cord, heart, digestive system, or muscle or organ. Targets
used in the treatment of different disorders (e.g., epilepsy,
migraine, psychiatric, neurodegenerative, memory, eating,
pain, sleep, mood, anxiety, movement disorders, and trem-
ors) may include, but not be limited to the one or more
regions of the hippocampus, cortex, especially the frontal or
motor cortex, brainstem, thalamus, and spinal cord, or at
least one nerve structure comprises at least one of the vagus
nerve, a trigeminal nerve, a branch of the trigeminal nerve,
a trigeminal ganglion, an ophthalmic nerve, a maxillary
nerve, a mandibular nerve, a greater occipital nerve, a lesser
occipital nerve, a third occipital nerve, a facial nerve, or a
glossopharyngeal nerve.

The stimulation methods described herein can be used to
stimulate tissue in order to modulate electrical, chemical,
metabolic, or other types of activity, as well as cellular and
developmental processes. The methods and systems for
generating electrical fields can be applied to therapies and
procedures related to growth and differentiation of cells
(e.g., pre/post-implantation procedures related to stem or
fetal cells), including neural differentiation which is induced
by electrically stimulated gene expression (Mie et al, 2003).
Further, the methods and systems can be used in conjunction
with treatments such as chemotherapy in order to potentiate
the response to or uptake of chemotherapeutic agents or can
be used independently as an anti-cancer therapy where
electrical treatment of malignant tumors and neoplasms is
provided by applying vector field stimulation approximately
to affected tissue. Additionally the methods and systems can
be used to modulate gene transfection, or alter the uptake of
drugs by cells (e.g., electroporation, electropermeabiliza-
tion, DNA electrotransfer) and can also be applied to modu-
late cellular growth and proliferation (Miklavcic et al., 1998;
Faurie et al, 2004; Pucihar et al, 2002; Ciria et al, 2004,
Cucullo et al., 2005). In some of these cases, great advantage
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may be obtained from using partial signals when stimulating
focally in the 0.1 Hz to 20 Hz range, with respect to
decreasing unwanted side-effects and assisting in patient
tolerance to treatment. The stimulation can be used to alter
cellular functioning, particularly protein synthesis, and alter
synaptic transmission by modulating the production of neu-
rotransmitters (Cucullo et al, 2005; Benabid & Wallace,
2005). The techniques can be used for wound healing, bone
repair, and modulation of cellular activity and can also be
used for prophylactic treatment. Further, the methods and
systems can be used in dermatological treatment and cos-
metic applications such as tissue reshaping and skin tight-
ening, for example, by causing controlled patterns of dam-
age, electroporation, thermal induction, wound healing, and
collagen growth in selected tissue areas, such as skin,
muscle, and fat. The systems and method can also be used
to stimulate drugs or drug release, for example drugs stored
within nano-particles which release these drugs when trig-
gered by specific types of energy. The creation and utiliza-
tion of partial signals described herein can be provided by
implanted electrodes, or by optical transducers, or by exter-
nal stimulation devices such as rTMS devices.

The stimulation methods and systems of the current
invention can be used in conjunction with priming tech-
niques. For example, subthreshold or super-threshold stimu-
lation can occur prior to, stimulation with any of the
described techniques in order to facilitate, enhance, or
diminish the response to the subsequent stimulation (e.g.
Lyer et al, 2003). Likewise, post-stimulation modulation
signals can be paired with stimulation signals in order to
modulate, enhance, or diminish the response to the prior
stimulation.

The contents of all prior art examples cited in this
specification and all scientific and technical references, are
hereby incorporated by reference as if recited in full herein.
In the body or claims of this application, even when methods
have steps which have been assigned letters, the steps may
occur sequentially in the order indicated by the letters, or
certain steps may occur approximately simultaneously, or in
an interleaved fashion, with other steps. The headers for
various sections of this application, such as “Background”
or “Treatment”, are intended to be descriptive only, and do
not limit the scope of the material which is provided in these
sections, in any way.
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It should be understood that various aspects disclosed
herein may be combined in different combinations than the
combinations specifically presented in the description and
accompanying drawings. It should also be understood that,
depending on the example, certain acts or events of any of
the processes or methods described herein may be per-
formed in a different sequence, may be added, merged, or
left out altogether (e.g., all described acts or events may not
be necessary to carry out the techniques). In addition, while
certain aspects of this disclosure are described as being
performed by a single module or unit for purposes of clarity,
it should be understood that the techniques of this disclosure
may be performed by a combination of units or modules
associated with, for example, a medical device.

In one or more examples, the described techniques may be
implemented in hardware, software, firmware, or any com-
bination thereof. If implemented in software, the functions
may be stored as one or more instructions or code on a
computer-readable medium and executed by a hardware-
based processing unit. Computer-readable media may
include non-transitory computer-readable media, which cor-
responds to a tangible medium such as data storage media
(e.g., RAM, ROM, EEPROM, flash memory, or any other
medium that can be used to store desired program code in
the form of instructions or data structures and that can be
accessed by a computer).

Instructions may be executed by one or more processors,
such as one or more digital signal processors (DSPs),
general purpose microprocessors, application specific inte-
grated circuits (ASICs), field programmable logic arrays
(FPGAs), or other equivalent integrated or discrete logic
circuitry. Accordingly, the term “processor” as used herein
may refer to any of the foregoing structure or any other
physical structure suitable for implementation of the
described techniques. Also, the techniques could be fully
implemented in one or more circuits or logic elements.
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What is claimed is:

1. A system comprising:

an implantable lead configured for placement along a
spinal cord of a patient and including a set of elec-
trodes;

a pulse generator configured to generate therapy signals
having sets of frequencies that provide pain relief, the
pulse generator coupled to the implantable lead to
provide the therapy signals to the spinal cord using at
least one electrode of the set of electrodes, wherein the
system provides an effect via a first therapy signal to a
first region of the spinal cord with a frequency under
200 Hz and different, second therapy signal to a second
region of the spinal cord with a higher frequency than
the first therapy signal, thereby decreasing interference
with normal sensory processing as perceived by the
patient.

2. The system of claim 1, wherein the system is further
configured to provide a therapy signal with a frequency
above 4 kHz to the second region of the spinal cord.

3. The system of claim 1, wherein the system is further
configured to provide a bursting signal to the second region
of'the spinal cord and a non-bursting signal to the first region
of the spinal cord.

4. The system of claim 1, wherein the system is further
configured to generate therapy signals with parameters that
alter cellular functioning of neurons in the spinal cord.

5. The system of claim 1, wherein the system is further
configured to generate therapy signals with parameters that
modulate the production of neurotransmitters.

6. The system of claim 1, wherein the system is further
configured to generate therapy signals using bipolar stimu-
lation.

7. The system of claim 1, wherein the system is further
configured to generate therapy signals that provides pain
relief without additional unwanted side-effects.

8. The system of claim 1, wherein the second therapy
signal has a frequency of above 1 kHz.

9. A medical device comprising:

an implantable pulse generator configured to generate
therapy signals having sets of frequencies that provide
pain relief, the pulse generator coupled to an implant-
able lead to provide the therapy signals to the spinal
cord using a set of one or more electrodes, wherein the
device provides an effect via a first therapy signal to a
first region of the spinal cord with a frequency under
200 Hz and different, second therapy signal to a second
region of the spinal cord with a higher frequency than
the first therapy signal, thereby decreasing interference
with normal sensory processing as perceived by the
patient.

10. The system of claim 9, wherein the device is further
configured to provide a therapy signal with a frequency
above 4 kHz to the second region of the spinal cord.

11. The device of claim 9, wherein the device is further
configured to provide a bursting signal to the second region
of'the spinal cord and a non-bursting signal to the first region
of the spinal cord.

12. The device of claim 9, wherein the device is further
configured to generate therapy signals with parameters that
alter cellular functioning of neurons in the spinal cord.

13. The device of claim 9, wherein the device is further
configured to generate therapy signals with parameters that
modulate the production of neurotransmitters.

14. The device of claim 9, wherein the wherein the device
is further configured to generate therapy signals using bipo-
lar stimulation.
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15. The device of claim 9, the device is further configured
to generate therapy signals that provide pain relief without
additional unwanted side-effects.

16. The device of claim 11, wherein the second therapy
signal has a frequency of above 1 kHz. 5
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