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1
SYSTEM AND METHOD FOR ALLEVIATING
SLEEP APNEA

RELATED CASES

This application is a Continuation of U.S. patent appli-
cation Ser. No. 12/903,669 filed on 13 Oct. 2010 by Michael
T. Abramson, entitled “System and Method for Alleviating
Sleep Apnea”, the contents of which are all incorporated by
reference.

FIELD OF THE DISCLOSURE

The present disclosure generally relates to sleep apnea,
and, more particularly, to alleviating sleep apnea using an
implantable device.

BACKGROUND OF THE DISCLOSURE

Sleep apnea is a common but serious and potentially
life-threatening condition affecting millions of Americans.
Sleep apnea is a breathing disorder characterized by brief
interruptions (e.g., 10 seconds or more) of breathing during
sleep. There are two types of sleep apnea: central and
obstructive. Central sleep apnea, which is relatively rare,
occurs when the brain fails to send the appropriate signal to
the breathing muscles to initiate respirations.

Obstructive sleep apnea (OSA) is far more common. FIG.
1A is an anatomic view of a person with an open upper
airway. Normally, the muscles of the upper part of the throat
keep the airway open to permit air flow into the lungs. When
the muscles of the upper airway relax and sag, the relaxed
tissues may vibrate as air flows past the tissues during
breathing, resulting in snoring. In more serious cases, as
seen from FIG. 1B, the airway becomes blocked, making
breathing labored and noisy, or even stopping it altogether.
In a given night, the number of involuntary breathing pauses
or “apneic events” can be quite frequent. A lack of air intake
into the lungs may result in lower levels of oxygen and
increased levels of carbon dioxide in the blood. The altered
levels of oxygen and carbon dioxide alert the brain to resume
breathing and may cause the sleeper to struggle and gasp for
air. Breathing will then resume, often followed by continued
apneic events. There are potentially damaging effects to the
heart and blood vessels due to abrupt compensatory swings
in blood pressure. Upon each event, the sleeping person will
be partially aroused from sleep, resulting in a greatly
reduced quality of sleep. The frequent interruptions of deep,
restorative sleep may lead to early morning headaches,
excessive daytime sleepiness, depression, irritability, and
learning and memory difficulties. OSA may also increase the
risk of heart attacks, hypertension, and strokes.

One solution for easing the onset of OSA is the Continu-
ous Positive Airway Pressure (CPAP) machine. The CPAP
machine accomplishes this by delivering a constant stream
of compressed air at a prescribed pressure level (also called
the titrated pressure) via a hose to a nasal pillow, nose mask
or full-face mask. Thus, the airway is splinted and remains
open under the air pressure, resulting in a reduction and/or
prevention of apneas and hypopneas. However, while effec-
tive, the CPAP machine suffers from numerous disadvan-
tages. For example, having to wear a mask strapped around
one’s head may be cumbersome and uncomfortable. Addi-
tionally, the CPAP machine is very noisy which may make
it difficult for the user (or anyone nearby) to sleep. More-
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over, aerophagia or swallowing too much air, a common
cause of gas in the stomach and belching, can be caused by
the CPAP.

Another solution for easing the onset of OSA involves
surgery. For example, uvulopalatopharyngoplasty, tonsillec-
tomy, surgery to correct severe retrognathia and tracheos-
tomy may be conducted. While these procedures may be
effective in some patients, there is a potential for scarring of
tissue, which may actually exacerbate the problem.

Yet another solution for easing the onset of OSA involves
the surgical implantation of magnets within the human body.
An example of such a solution is described by Nelson et al.,
in U.S. Pat. No. 7,188,627 entitled, MAGNETIC FORCE
DEVICES, SYSTEMS, AND METHODS FOR RESIST-
ING TISSUE COLLAPSE WITHIN THE PHARYNGEAL
CONDUIT, filed on Sep. 6, 2003. By implanting similarly
polarized magnets on opposing sides in a tissue region in a
lateral pharyngeal wall along a pharyngeal conduit, the
repulsion of the magnets may be enough to resist collapse of
the soft wall tissue, thereby resisting the cause of OSA.
However, this approach suffers from numerous disadvan-
tages. For instance, one disadvantage is that the opposing
magnetic forces are constantly being applied. As such, for
example, the user will feel the repulsion even when the user
is awake. Moreover, the constant application of the opposing
magnetic forces would make eating and swallowing very
difficult and uncomfortable. Another disadvantage is that
because the opposing magnetic forces are constantly being
applied, the user may accidentally come into contact with
other ferromagnetic material which may also cause discom-
fort. Yet another disadvantage is that the constant application
of force against the tissue may constrict the blood flow out
of the surrounding tissue area, which may cause cell death.
Yet another disadvantage is that while it may be possible to
adjust the strength of the magnets before they are surgically
implanted, there is no way to adjust the strength of the
magnets after they are surgically implanted, except for
surgically removing and/or replacing the magnets.

Therefore, there remains a need for an intelligent device
for alleviating OSA that is not cumbersome to the user.

BRIEF SUMMARY OF DISCLOSURE

The disclosure overcomes the disadvantages of the prior
art by providing a system and method for alleviating sleep
apnea using a surgically implantable intelligent device(s).
The devices may be strategically implanted in the human
body to provide relief from obstructive sleep apnea (OSA).
In one embodiment, the devices are magnets (e.g., electro-
magnets) controlled with one or more potentiometers (pots).
One of the characteristics of pots is their ability to take an
input from a power source and to output a variable resis-
tance. Since the amount of current applied from a power/
current source to an electromagnet is one of the variables
affecting its strength (i.e., magnetic field), the pot may be
used to control the strength of the device via the electro-
magnet (e.g., by varying the resistance of the pot). For
example, Ohm’s law states that the current through a con-
ductor between two points is directly proportional to the
potential difference or voltage across the two points, and
inversely proportional to the resistance between them. The
mathematical equation that describes this relationship is
I=V/R, where I is the current through the resistance in units
of amperes, V is the potential difference measured across the
resistance in units of volts, and R 1s the resistance of the
conductor in units of ohms. As such, unlike the prior art
which maintains a constant magnetic field, by using the pot
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to vary its resistance R, it is possible to control the current
I received by the electromagnet, thereby enabling variable
strength of the device, and even enabling an “off” or “user
is awake” mode state of the device when the device is not
required (e.g., when the user is awake) by eliminating or
substantially reducing the current [ received by the electro-
magnet.

In another embodiment, the pot may be a digital pot
(digipot) comprising a non-volatile memory that may be
used to retain a last programmed resistance value after the
digipot has been power cycled (e.g., turned off and on). The
digipot may also be controlled by a microcontroller/micro-
processor to retain a resistance value with which to initialize
the digipot. Advantageously, the device may be programmed
(and reprogrammed) with specific prescribed resistance val-
ues to alter the strength of the electromagnetic field. There-
fore, should a patient suffering from OSA require a stronger
or weaker electromagnetic field to alleviate the OSA, the
digipot and/or the microcontroller controlling the digipot
may be reprogrammed and controlled without requiring
further surgery to alter or change the device.

In an alternative embodiment, the device may further
comprise one or more sensors, which may be used, for
example, to determine when a user of the device is asleep.
For instance, the device may be operatively connected to a
sensor (e.g., accelerometer) configured to determine whether
the patient is vertical (e.g., sitting up/standing) possibly
indicting that the patient is awake or whether the patient is
horizontal (e.g., laying down) possibly indicting that the
patient is asleep or at least attempting to sleep. Data detected
from the sensors may be used to aid in the determination of
whether the user is asleep. Another type of sensor may be a
myoelectric sensor configured for use with an electromyo-
graphy (EMG) to detect the electrical potential generated by
muscle cells when those cells are electrically or neurologi-
cally activated. For example, it may be possible to detect
when a patient is about to swallow by detecting the electrical
potential generated by the muscle cells involved in the act of
swallowing when those cells are activated. Advantageously,
should the device currently be generating an electromagnetic
field while the patient is sleeping, the device may tempo-
rarily become inactive or lessen the strength of the electro-
magnetic field upon sensing that the patient is about to
swallow, thereby lessening any potentially uncomfortable
sensations felt by the patient that may occur due to the
opposition of the force of the device during the act of
swallowing. Once the sensor has detected the act of swal-
lowing has completed, the device may resume its normal
operation (e.g., whatever the electromagnetic field strength
or state was prior to the reaction of the patient/user swal-
lowing).

BRIEF DESCRIPTION OF THE DRAWINGS

The above and further advantages of the disclosure may
be better understood by referring to the following descrip-
tion in conjunction with the accompanying drawings in
which like reference numerals indicate identically or func-
tionally similar elements:

FIG. 1A is an anatomic view of a person with an open
upper airway;

FIG. 1B is an anatomic view of a person with a com-
pletely obstructed upper airway;

FIG. 2 is a schematic block diagram of an electromagnet
that may be advantageously used with the present disclo-
sure;
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FIG. 3 is a schematic block diagram of a digital potenti-
ometer that may be advantageously used with the present
disclosure;

FIG. 4 is a schematic block diagram of a control unit that
may be advantageously used with the present disclosure;

FIG. 5 is a schematic block diagram of an embodiment
that may be advantageously used with the present disclo-
sure;

FIG. 6 is a schematic block diagram illustrating the
interaction between two devices according to an embodi-
ment of the present disclosure;

FIG. 7 is a flowchart illustrating a procedure for allevi-
ating sleep apnea according to an embodiment of the present
disclosure;

FIG. 8 is a flowchart illustrating a procedure for allevi-
ating sleep apnea according to an embodiment of the present
disclosure; and

FIG. 9 is an anatomic view of a person with an open upper
airway utilizing an embodiment of the present disclosure.

DETAILED DESCRIPTION OF AN
ILLUSTRATIVE EMBODIMENT

Electromagnet

A magnet, which is well known to those skilled in the art,
is a material or object that produces a magnetic field. For
example, a magnetic field may produce a force that “pulls”
on ferromagnetic materials, such as iron, nickel, cobalt,
some alloys of rare earth metals, and some naturally occur-
ring minerals such as lodestone, and attracts or repels other
magnets. A permanent magnet is an object made from a
material that is magnetized and creates its own persistent
magnetic field. Materials that can be magnetized are called
ferromagnetic.

A similar magnetic field, e.g., an electromagnetic field,
may also be produced using, e.g., an electromagnet, which
is well known to those skilled in the art. As such, the terms
magnetic field and electromagnetic field may be used inter-
changeably. FIG. 2 is a schematic block diagram of an
electromagnet that may be advantageously used with the
present disclosure. Broadly described for simplicity pur-
poses, an electromagnet may be described in part as, e.g., a
wire that has been coiled into one or more loops. For
example, a coil 210 forming the shape of a straight tube is
known as a solenoid. Another example is when a solenoid is
bent into a donut shape so that the ends meet is known as a
toroid. As can be appreciated by those skilled in the art,
materials other than a wire capable of conducting a current
may be used to create coil 210 as well. When a power or
current source 220, e.g., from a battery, flows through the
wire, a magnetic field is generated. While a battery is
illustratively described as the power source, those skilled the
art will recognize that other powers sources, such as a fuel
cell, induction coil, capacitor and/or the like, and recharge-
able power sources, may also be used. The magnetic field is
concentrated near and inside the coil, and its field lines are
very similar to those of a magnet. Notably, the magnetic field
“disappears” when the current ceases from power source
220. If the wire it is wrapped around a soft ferromagnetic
material, such as an iron rod or other ferromagnetic rod 215,
the net field produced can be significantly increased due to
the high magnetic permeability of the ferromagnetic mate-
rial. This is called a ferromagnetic-core or iron-core elec-
tromagnet. Advantageously, because the net field produced
by a ferromagnetic-core can be significantly increased, less
current from the power source may be required to generate
a desired electromagnetic field, thereby increasing the life of
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the power source. While an illustrative and simplified elec-
tromagnet is shown in FIG. 2 for simplicity, those skilled in
the art will recognize that other electromagnet configura-
tions may be used without departing from the scope of the
present disclosure.

Potentiometer

A potentiometer (pot) is well known to those skilled in the
art. A pot may be broadly described as, e.g., a three-terminal
resistor with a sliding contact that forms an adjustable
voltage divider. When only two terminals are used, e.g., one
side and a wiper, a pot may act as a variable resistor or
rheostat. A pot may have, e.g., a linear or logarithmic
relationship between the slider position and the resistance. A
linear (taper) pot has a resistive element of a constant
cross-section, resulting in a device where the resistance
between the contact (wiper) and one end terminal is pro-
portional to the distance between them. A logarithmic (taper)
pot has a resistive element that either “tapers” in from one
end to the other, or is made from a material of which the
resistance varies from one end to the other. This results in a
device where output voltage is a logarithmic function of the
mechanical angle of the pot. Other types of pots, including
a membrane pot, and a digital pot, are also well known in the
art and may be used in varying embodiments of the disclo-
sure.

In a preferred embodiment, a digital pot (digipot) is used
for the pot. FIG. 3 is a schematic block diagram of a digipot
that may be advantageously used with the present disclo-
sure. Broadly described, a digipot is an electronic compo-
nent that mimics the functions of analog pots. Unlike
traditional analog pot which may be adjusted mechanically,
the resistance between two terminals may be adjusted with
digipots, for instance, using a Serial Peripheral Interface
(SPI) bus connection from a microcontroller or other soft-
ware serial interfaces or digital input signals. A digipot
presents advantages over an analog pot, for example,
because of its higher resolution, its ability to store more than
one wiper position, and its cost-effectiveness in implement-
ing. Another advantage is that some digipots comprise
non-volatile memory, so that they retain their last pro-
grammed position after they have been power cycled (e.g.,
powered down and powered up). For example, a digipot,
such as the one described in U.S. patent application Ser. No.
12/653,897, published on Jun. 24, 2010 by Norman, may be
programmable and reprogrammable using non-volatile reg-
isters 310-316. As such, the application of a voltage differ-
ence to one or more non-volatile registers can modify
resistive path 331, thereby changing the resistance of the
digipot. Illustratively, the resistive path 331 for the digipot
may be dynamically set in real-time. Furthermore, as noted
above, a digipot may maintain the programmed settings,
even through power cycles, since the registers are non-
volatile. Thus, after the digipot has been programmed, e.g.,
using a configuration circuit 350 or microcontroller, non-
volatile registers 310-316 of the digipot may be configured
to select resistive path 331 instantaneously (or substantially
instantaneously) to power-up.

According to an illustrative embodiment, configuration
circuit 350 may comprise logic to configure a subset of
non-volatile registers 310-316 to determine a resistance for
resistive path 331. In operation, configuration circuit 350
may generate and transmit configuration signals along con-
figuration signal path(s) 319. In some examples, the con-
figuration signals may include write and/or read voltage
signals for programming and re-programming non-volatile
registers 310-316 to generate control data signals. One or
more control data signals may be transmitted over control
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path(s) 318 to routing circuit 320. In response to the control
data signals, routing circuit 320 may be configured to select
one or more routing path(s) through which one or more of
resistive elements 340-346 (e.g., resistive memory elements)
may be used to form resistive path 331. Routing circuit 320
may comprise, for example, switches (e.g., electronic
switches) or transistors, as can be appreciated by those
skilled in the art. In some examples, one or more of resistive
elements 340-346 may comprise include resistive memory
element, such as third dimensional memory elements. That
is, one or more of resistive elements 340-346 may be
fabricated back-end-of-the-line (BEOL) above active cit-
cuitry operative to access the resistive memory elements. In
some embodiments, one or more resistive memory elements
may have an adjustable resistance, while in other embodi-
ments, one or more resistive memory elements may have a
static resistance value. In various embodiments, resistive
elements 340-346 may comprise any material suitable to
form, for example, resistors.

By programming specific information into non-volatile
registers 310-316. the desired combination of resistive ele-
ments 340-346 to establish a resistive path 331 between pin
330 and pin 332 may be accomplished. Some of the various
elements depicted in FIG. 3 may be implemented using
either hardware or software (e.g., firmware), or both. For
example, a microcontroller, described in greater detail
below, may be used to program and control the digipot. At
least a portion of the hardware implementation may be
implemented using fabricated front-end-of-the-line (FEOL)
circuitry. While FIG. 3 depicts a particular configuration and
implementation of a digipot, those skilled in the art will
appreciate that various other configurations and implemen-
tations may be used without departing from the scope of the
disclosure. For example, according to embodiments of the
present disclosure, the pot may further comprise or be
configured and implemented with a differential sensor input
circuit to reject, amplify, and digitize noise. As such, those
skilled in the art will appreciate that any pot, digital or
otherwise, and any configuration and implementation
therein capable of carrying out the functions of the disclo-
sure may be used without departing from the scope of the
disclosure.

Microcontroller

FIG. 4 is a schematic block diagram of a control unit 408
comprising an illustrative microcontroller 410 that may be
advantageously used with the present disclosure. Microcon-
trollers may be used to automatically control devices, such
as an implantable medical device. Mixed signal microcon-
trollers are common, integrating analog components needed
to control non-digital electronic systems. The microcon-
troller may comprise a differential amplifier (e.g., to amplify
raw EMG signals as acquired by electrodes/sensor(s) 422),
a filter (e.g., low pass filter to distinguish a signal from
noise), an AC coupled amplifier (e.g., to compensate any
attenuation caused by the filter), an RMS to DC converter
(e.g., to minimize patient-to-patient variations in signals
received from sensors), an in-circuit programming and
debugging support, discrete input and output bits allowing
control and/or detection of a logic state of an individual
package pin, a (micro) processor (e.g., a central processing
unit (CPU) 416), a volatile and/or non-volatile memory
(e.g., EPROM 412, EEPROM, ROM, or Flash memory, etc.,
e.g., for program and operating parameter storage, and/or a
RAM 414), and programmable peripherals (e.g., timers,
event counters, pulse width modulation (PWM) generators,
etc.).
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Typical input and output devices may comprise switches
and/or sensors (e.g., bio or other types of data sensors, etc.)
422 to detect data such as temperature, blood oxygen levels,
nerve impulses, humidity, light level, orientation, vibrations,
etc. As will be discussed below, other types of sensors may
also be used. The control unit 408 may also comprise an
analog-to-digital converter (ADC) 418, for example, to
convert analog signals output by sensing transducers (e.g.,
sensor(s) 422) to digital signals suitable for use by micro-
controller 410. The control unit 408 may also comprise a
digital-to-analog converter (DAC) 420, for example, to
convert a digital output of the microcontroller 410 to an
analog signal for operating the digipot 300 and electromag-
net 200 via power source 402.

While one embodiment and configuration of a control unit
is described as shown, it will be understood by those skilled
in the art that any suitable implementation and/or configu-
ration of a control unit capable of carrying out the functions
of the disclosure may be used without departing from the
scope of the present disclosure. For example, different
microcontroller models such as those available from Texas
Instruments, Inc. of Dallas, Tex., in addition to those
described in Provisional U.S. Patent Application No. 602776
titled METHODS AND SYSTEMS FOR MODULATING
THE VAGUS NERVE (10TH CRANIAL NERVE) TO
PROVIDE THERAPY FOR NEUROLOGICAL, AND
NEUROPSYCHIATRIC DISORDERS by Boveja et al.,
filed on Nov. 21, 2006 may also be used in the control unit
in accordance with the present disclosure.

Sensors

As noted above, other types of sensors, such as blood
oxygen level sensors and sleep sensors, may be used as an
input or control signal for microcontroller 410 or other
devices. An accelerometer (e.g., piezoelectric, piezoresistive
and capacitive), for example, may also be used to detect an
object’s orientation (e.g., horizontal and/or vertical), motion,
vibration, wind loads/gusts, air pressure, etc. For example, a
microphone or accelerometer, both of which are well known
to those skilled in the art, may be used as a vibration sensor
to detect the vibrations associated with snoring.

Another example of a sensor is a myoelectric sensor/
electrode. As can be appreciated by those skilled in the art,
Electromyography (EMG) is a technique for evaluating and
recording the electrical activity produced by, e.g., skeletal
muscles. EMG may be performed using an instrument called
an electromyograph, to produce a record called an electro-
myogram. An electromyograph detects the electrical poten-
tial, e.g., measured in microvolts, generated by muscle cells
when these cells are electrically or neurologically activated.
Generally, there are two kinds of EMG: surface EMG and
intramuscular EMG. Typically, to perform intramuscular
EMG, an electrode (e.g., a needle electrode) is inserted
through the skin into the muscle tissue. The electrode may
be crimped to provide stability and contact with the muscle
tissue. In one embodiment, the myoelectric sensor (e.g.,
electrode) may comprise a biocompatible metal wire formed
into a flat blade having a sharp tip and serrations along at
least one edge. Alternatively, the electrode may be a round
electrode, multi-filar electrode, etc. In another illustrative
embodiment, the sensors may comprise microelectrome-
chanical systems (MEMS), which are around 20 microm-
eters in size. An insulated lead (e.g., a 0.25 micron diameter
platinum/iridium (Pt/Ir) Teflon-coated wire) may be attached
to the blade, where the blade may be inserted through a small
“slot” made in the muscle tissue, for example, by nerve/
muscle graft surgeries. Each electrode might only give a
local picture of the activity of the whole muscle. Because
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skeletal muscles differ in the inner structure, the electrode
may be placed at various locations for accuracy.

A motor unit is defined as one motor neuron and the
muscle fibers it innervates. When a motor unit fires, the
impulse (e.g., action potential or a short-lasting event in
which the electrical membrane potential of a cell rapidly
rises and falls following a stereotyped trajectory) is carried
down the motor neuron to the muscle. The area where the
nerve contacts the muscle is called the neuromuscular junc-
tion, or the motor end plate. After the action potential is
transmitted across the neuromuscular junction, an action
potential is elicited in the innervated muscle fibers of that
particular motor unit. Generally, the sum of all this electrical
activity is known as a motor unit action potential (MUAP).
This electrophysiological activity from multiple motor units
is the signal typically evaluated during an EMG. The com-
position of the motor unit, the number of muscle fibers per
motor unit, the metabolic type of muscle fibers and many
other factors may affect the shape of the motor unit poten-
tials in the myogram.

Muscle tissue at rest is “normally” electrically inactive. At
rest, the electromyograph should detect no abnormal spon-
taneous activity (i.e., a muscle at rest should be electrically
silent, with the possible exception of the area of the neuro-
muscular junction, which is, under normal circumstances,
spontaneously active). When the muscle is voluntarily con-
tracted, action potentials may be detected by the myosensor.
As the strength of the muscle contraction is increased, more
and more muscle fibers produce action potentials. When the
muscle is fully contracted, there should appear a disorderly
group of action potentials of varying rates and amplitudes (a
complete recruitment and interference pattern). By using
myosensors, it is possible to detect when a muscle is
voluntarily contracting, such as when the muscles involved
in, for example, swallowing or breathing.

Device for Alleviating Sleep Apnea

The disclosure overcomes the disadvantages of the prior
art by providing a system and method for alleviating sleep
apnea using a (surgically implantable) intelligent device(s).
The devices may be strategically implanted in the human
body to provide relief from obstructive sleep apnea (OSA).
In one embodiment, the devices are magnets (e.g., electro-
magnets) controlled with one or more potentiometers (pots).
One of the characteristics of pots is their ability to take an
input from a power source and to output a variable resis-
tance. Since the amount of current applied from a power/
current source to an electromagnet is one of the variables
affecting its strength (i.e., magnetic field), the pot may be
used to control the strength of the device via the electro-
magnet (e.g., by varying the resistance of the pot). For
example, as is well known to those skilled in the art, Ohm’s
law states that the current (I) through a conductor between
two points is directly proportional to the potential difference
or voltage (V) across the two points, and inversely propor-
tional to the resistance (R) between them. The mathematical
equation that describes this relationship is [=V/R, where I is
the current through the resistance in units of amperes, V is
the potential difference measured across the resistance in
units of volts, and R is the resistance of the conductor in
units of ohms. As such, unlike the prior art which maintains
a constant magnetic field, by using the pot (e.g., rheostat) to
vary its resistance R, it is possible to control the current I
received by the electromagnet, thereby enabling variable
strength of the device, and even enabling an “off” or “user
is awake mode” (e.g., low power mode) state of the device
when the device is not required (e.g., when the user is
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awake) by eliminating or substantially reducing the current
I received by the electromagnet.

Notably, the determination of the appropriate current to
generate the appropriate strength of the electromagnetic field
may vary depending on the components used in the device,
as well as the materials used to construct the electromagnet
(e.g., whether or not it is a ferromagnetic-core electromag-
net). In a preferred embodiment, the repulsion force pro-
vided by the devices’ electromagnetic field should closely
parallel or mimic the effect of air pressure provided by
typical CPAP machines. For example, the titrated pressure is
the pressure of air at which most (if not all) apneas and
hypopneas have been prevented, and it is usually measured
in centimeters of water (cm/H20). The pressure required by
most patients with sleep apnea ranges between 6 and 14
cm/H20. A typical CPAP machine can deliver pressures
between 4 and 20 cm/H20. More specialized units can
deliver pressures up to 25 or 30 cm/H20. Generally, the
basic mathematical formula for pressure P=F/A, where F is
normal force and A is area. Accordingly, the appropriate
strength of the electromagnetic field should be such that
when a repulsion force is applied, it provides a similar force
or effect as is provided by the pressure of a CPAP machine.
The effective force between two electromagnets may be
calculated using, e.g., the “Gilbert model”, however, those
skilled in the art recognize that other methods such as
“real-world” trials may be used for the most accurate cal-
culations.

FIG. 5 is a schematic block diagram of an embodiment
that may be advantageously used with the present disclo-
sure. As can be appreciated by those skilled in the art, device
500 may be placed in a biocompatible and corrosive resis-
tant sleeve (case, sheath, capsule, etc.) to prevent interaction
between the device and tissue/fluid of the body. Generally,
a material may be considered biocompatible if the material
does not cause a toxic or immunologic reaction to living
tissue. The sleeve may illustratively be a stiffening and/or
elastic (or non-elastic) plastic/'mesh to uniformly distribute
the repulsion force and to help stiffen soft tissue. The
protective and biocompatible material may be selected
among various types of materials, such as, e.g., titanium,
silicone polymer, non-toxic epoxy, medical grade polyure-
thane, a U.V. curable medical acrylic co-polymer, polyvinyl
chloride, ligament or connective tissue (of the patient),
polytetrafluoroethylene, polycarbonate, polyester, polyeth-
vlene, hydrogel, stainless steel, etc. As can also be appre-
ciated by those skilled in the art, the device may be
implanted to the patient by known means, such as with
sutures, pins, screws, allograft connective tissues (such as
tendons, ligaments, cartilage, aponeuroses, skin attachment
points of platysma), and/or bone attachment, etc.

As noted above, input/sensor 522 may comprise an accel-
erometer or microphone strategically placed in a location so
as to detect vibrations, such as vibrations caused by snoring.
According to one possible aspect of the embodiment, unit 1
(e.g., microcontroller (module)) 510 may receive a signal
from input/sensor(s) 522 if snoring is detected. As noted
above, an ADC may be used to convert the signal to a data
type capable of being used by microcontroller 510. llustra-
tively, when microcontroller 510 receives a signal from
sensor 522, a determination may be made as to whether or
not the microcontroller should instruct unit 2 (e.g., power
source/digipot (module(s))) 515 to output a current (or
maintain its current output level if it is already outputting a
current), thereby supplying (or maintaining) the current (I)
necessary to create an electromagnetic field 525 from unit 3
(e.g., electromagnet (module)) 520. Alternatively, as can be
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appreciated by those skilled in the art, the determination as
to whether or not to output a current may be made by any
element (or unit) capable of making such a determination,
such as the digipot. Accordingly, such a decision (or other
decisions/determinations discussed throughout) described as
being made by the microcontroller should be taken only as
an example without limiting the scope of the disclosure.
While the digipot is illustratively shown as part of the power
source, those skilled in the art will recognize that the digipot
may be located separately from the power source. Similarly,
those skilled in the art will recognize that other elements/
units/modules, combinations, configurations, and imple-
mentations of FIG. 5 (and any other described figures)
capable of carrying out the functions of the disclosure may
be used without departing from the scope of the current
disclosure.

As will be discussed in FIG. 6, assume two devices (e.g.,
500) are strategically placed to create a repulsion force
between the two devices when each device is activated,
thereby aiding to open the airways shown in FIGS. 1 and 2.
Thus, depending on the desired strength of the magnetic
field 525 (i.e., the repulsion force provided in response to
two like poled magnetic fields), the digipot 515 may adjust
its resistance and thereby the current provided to (e.g., both)
strategically placed electromagnet(s) 520 according to pro-
gram instructions stored in its NVRAM. For example, if the
intensity of the vibrations sensed from sensor 522 reaches a
first threshold intensity, in response, microcontroller 510
may alert the digipot to use a first resistance level resulting
in a less intense current output to the electromagnet, thus
producing a less intense repulsion force. However, if the
intensity of the vibrations sensed from sensor 522 reaches a
second threshold intensity, in response, microcontroller 510
may alert the digipot to use a second resistance level
resulting in a higher current output to the electromagnet,
thus producing a higher intensity repulsion force. Advanta-
geously, similarly to how a CPAP machine may vary the air
pressure required for adequate breathing, the present disclo-
sure may also vary the intensity of the repulsion force.
Additionally, should a patient suffering from OSA require a
stronger or weaker force to alleviate the OSA, the digipot
and/or microcontroller may be reprogrammed without
requiring further surgery to remove the device to then alter
or change the settings. For example, as is well known to
those skilled in the art, the microcontroller and the digipot
may be programmed and/or reprogrammed using, e.g,
BLUETOOTH or other wireless device. As will be discussed
below, the intensity of the electromagnetic field may also be
self adjusted by the microcontroller due to the requirements
of the user.

FIG. 6 is a schematic block diagram illustrating the
interaction between two devices arranged and activated with
similarly facing poles (e.g., north pole (N) as shown or south
pole (S) not shown) to create a repulsion force to alleviate
sleep apnea according to an embodiment of the present
disclosure. Iustratively, each device 600A and 600B is
strategically placed within opposing locations of the body to
sufficiently alleviate OSA. For example, in reference to FIG.
9, location 1 of device 600A may be the base of the tongue,
while location 2 of device 600B may be in the pharyngeal
walls parallel to device 600A. As can be appreciated by
those skilled in the art, the needs of each patient may be
different, and thus require different locations to place each
device. Other locations may comprise, for example, the
vallecular, the hyoid bone and its attachments, the soft palate
with uvula, the palatine tonsils with associated pillar tissue,
and the epiglottis. In a preferred embodiment, the two
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locations may be placed in locations that provide the greatest
widening of the airways using the least amount of repulsion
force 630A and 630B from magnetic fields 625A and 625B
respectively. Other locations, such as those described in the
above noted U.S. Pat. No. 7,188,627, may also be used.
While only a pair of devices 600A and 600B are shown,
those skilled in the art will appreciate that multiple pairs of
devices may be used. Alternatively, an uneven number of
devices may be used to provide the most beneficial repulsion
locations within the user. In a preferred embodiment, the
number of devices used and the locations of the devices used
should be determined on a patient-by-patient basis by a
specialist (e.g., an Otolaryngologist).

Preferably, the repulsion force of 630A and 630B may be
used to supplement the patient’s natural tendency to main-
tain an open airway, rather than to replace it altogether.
According to an embodiment of the disclosure, both devices
may share the same input/sensor(s) 622 to act upon the same
information. However, each device may also use its own
exclusive sensors in addition to sharing other sensors, or
each device may not share any sensors. Moreover, it is
possible that the tissue surrounding the location of the
devices may differ in resiliency or tolerance to the repulsion
force. For example, the tissue of the posterior tongue may be
able to handle more repulsion than the tissue of the pharyn-
geal wall. As such, it is explicitly contemplated that it may
be beneficial for at least one device to produce a different
electromagnetic field strength than the other device to widen
the user’s airways.

FIG. 7 is a flowchart illustrating a procedure for allevi-
ating sleep apnea according to an embodiment of the present
disclosure. The procedure 700 starts at step 705, and con-
tinues to step 710, where it is determined whether the user
of the device is asleep. According to an embodiment, the
device may only produce a desired electromagnetic field if
the user is asleep. This may help to prevent producing an
electromagnetic field when it is not needed, such as when the
user is awake. To conserve battery life, a “sleep mode” may
also be employed by the device when the user is awake, as
known to those skilled in the art. However, to help avoid any
confusion, the term “sleep mode” as generally and broadly
used in the art to describe, e.g., a low power mode, will
herein be referred to as “awake mode” to denote that the
device has determined that the user is awake. For instance,
when the user is awake and may not require the services of
the device(s), the device may be placed in a low power mode
(i.e., awake mode) to conserve energy. In contrast, when the
user is asleep and may require the services of the device(s),
the device may be placed in “sleep mode” to denote that the
device has determined that the user is asleep. In one embodi-
ment, it may be desirable only to activate the device when
the user is sleeping. Therefore, according to the illustrative
embodiment, different algorithms/formulas/variables may
be employed (e.g., by the microcontroller) to make the
determination as to whether the user of the device is awake
or asleep. Such variables may be made taking into account,
for example, data received from various sensors operatively
connected to the microcontroller or operatively connected to
any device making the determination. For instance, a user is
typically lying in a horizontal position in bed when sleeping.
As such, one of the sensors operatively connected to the
microcontroller may be used to determine whether a user is
horizontal (e.g., lying down). Another sensor may be used to
determine whether a user’s heart rate or breathing pattern is
indicative that the user is sleeping. In other words, one
illustrative algorithm/formula programmed at the microcon-
troller may be to determine whether the user is horizontal
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and/or whether the heart rate and/or breathing pattern is
indicative of sleep. In the example, if any or all these
variables indicate the user is sleeping, then it is likely that
the user is in fact sleeping and the microcontroller may, e.g.,
place or keep the device in a sleep mode (step 712 discussed
below). It will be appreciated by those skilled in the art that
any algorithm and/or sensor input (e.g., accelerometer, myo-
sensor, etc.) may be used by the microcontroller to contrib-
ute to a determination that a user is asleep.

If it is determined that the user is awake, then the device
may be placed or kept in an “awake mode” in step 715. As
noted above in one embodiment, the device may not produce
the electromagnetic field in awake mode. As such, in an
alternative embodiment, the device may simply note that the
user is awake and use that information in determining
whether or not to generate an electromagnetic field in
response to detecting the anomaly, as discussed below. In
another embodiment, the device may not even detect anoma-
lies while in awake mode to conserve energy. According to
another embodiment, even if the device is placed in awake
mode, the device may periodically, e.g., every 30 minutes,
check to determine if the user is asleep. If it is determined
that the user of the device is asleep, then the procedure
moves to step 712 where the device is placed (or kept/
maintained) in “sleep mode” indicating that the user is
asleep. From there, the procedure moves to step 720 where
it is determined whether an anomaly or condition, such as a
breathing anomaly or condition, is detected that warrants
producing the electromagnetic field to help open the user’s
airways. For example, snoring may be a type of anomaly. As
noted above, a microphone or accelerometer may be used as
a vibration sensor to detect the vibrations associated with
snoring. However, it will be appreciated by those skilled in
the art that other types of anomalies may be detected using
various other sensors, such as an air pressure sensor detect-
ing a lack or degraded sense of breathing, and an O2 sensor
detecting an irregular blood oxygen level brought on by an
apneic episode(s). In a preferred embodiment, the device is
used to prevent the occurrence of an apneic episode before-
hand, rather than waiting for the apneic episode before
helping to open the blocked airways. Typically, snoring may
be a precursor to the total blockage of the airways producing
an apneic episode. Thus, in the preferred embodiment, at
least one of the anomalies detected would be the detection
of snoring.

If an anomaly is detected, such as snoring, the microcon-
troller may signal for the power source (e.g., voltage or
current source) to provide a current to the electromagnet to
produce an electromagnetic field in step 725 as shown in
FIG. 6. lllustratively, the current may be slowly “ramped up”
incrementally step by step by a digipot to prevent a poten-
tially uncomfortable sensation of an electromagnetic field
brought upon by a sudden high supply of current. This may
also help to prevent the user from awakening while gener-
ating the electromagnetic field. According to an embodiment
of the present disclosure, the procedure then continuously
determines if the snoring (or other anomalies) continue, and
if so, the microcontroller may signal to the digipot to
increase the output current to the electromagnet making the
repulsion force of the electromagnetic field stronger, thus
widening the airway, until the anomaly is no longer detected
or has reached an acceptable level. In a preferred embodi-
ment, a safeguard may be implemented to limit the maxi-
mum current that may be used to generate a maximum
electromagnetic field and resulting repulsion force. For
example, the maximum repulsion force may be comparable
to the air pressure of 30 centimeter of water (cmH20)
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provided at the high end by a CPAP machine. Another
safeguard that may be advantageously used is the ability to
ensure that when the device(s) produce an electromagnetic
field, that paired devices do not have an opposing electro-
magnetic field resulting in an undesired restriction force
instead of the desired repulsion force. In a preferred embodi-
ment, should such a situation be detected, the device should
immediately eliminate at least one of the electromagnetic
fields. The device may be configured to record such a
situation in memory for subsequent review.

If an anomaly is not detected or is no longer detected due
to a sufficient electromagnetic field, then the procedure
moves to step 730 where the output of the current from the
digipot to the electromagnet may be held or sustained for a
predetermined amount of time (t) (e.g., 10 seconds). Accord-
ing to another aspect of the present disclosure, the micro-
controller may store the amount of current required to
prevent the detection of the anomaly for future reference or
to be monitored by a doctor. Optionally, after the predeter-
mined amount of time has elapsed, the microcontroller may
signal to the digipot to decrease or slowly ramp down step
by step the output current to the electromagnet in step 735
making the repulsion force of the electromagnetic field
weaker. As a result, the device may specifically react to the
varying needs of the user only when there is such a need and
only with the appropriate amount of help required at that
point in time. Advantageously, the device may adapt and
react to the specific and “immediate” needs of the user,
rather than having a one-size-fits-all approach as taught by
the prior art.

FIG. 8 is a flowchart illustrating a procedure for allevi-
ating sleep apnea according to an embodiment of the present
disclosure. The procedure 800 starts at step 805, and con-
tinues to step 810, where a determination is made as to
whether or not swallowing (by the user) is detected while the
user is asleep (i.e., the device is in sleep mode) or while an
electromagnetic field is currently being generated by the
device (e.g., from procedure 7 above). As noted above, this
may be accomplished using the myosensors detecting action
potentials from the muscles involved in the act of swallow-
ing (e.g., skeletal tongue muscle, smooth muscles of the
pharynx and esophagus, etc.). [llustratively, this determina-
tion may be made at any time while the user is asleep (i.e.,
while the device is in sleep mode). If swallowing is detected,
the procedure moves to step 815 where the device may (e.g,,
temporarily) decrease the electromagnetic field, e.g., by
eliminating or decreasing the current to the electromagnet.
Advantageously, rather than having the user uncomfortably
“fight” against the repulsion forces of the device to swallow,
the microcontroller may be configured to detect when the
user is swallowing (or about to swallow) and “immediately”
eliminate or reduce the current to the electromagnet, thereby
eliminating or reducing the electromagnetic field (and its
repulsion force) that may be working against the user during
the act of swallowing. While FIG. § is described as detecting
the act of swallowing using myosensors, those skilled in the
art will recognize that other detection types and sensors may
be used. For example, positional sensors may be used to
detect that the devices are being forced closer together,
indicating that the user may be fighting the electromagnetic
forces of the devices by swallowing. However, the use of
myosensors may be a faster method of detecting that the user
is swallowing or is about to swallow, since the action
potentials of the swallowing muscles may be detected before
all the necessary motor units necessary to swallow are
recruited. If swallowing is not detected, the procedure

10

20

25

40

45

60

65

14

moves to step 820 where the device maintains its current
output (e.g., whatever current output was being provided at
step 810).

FIG. 9 is an anatomic view of a person with an open upper
airway similar to FIG. 1 above, but with exemplary locations
for implanting the device according to an embodiment of the
present disclosure. As noted above in conjunction with FIG.
6, location 1 of device 600A may be the base of the tongue,
while location 2 of device 600B may be in the pharyngeal
walls parallel to device 600A. As can be appreciated by
those skilled in the art, the needs of each patient may be
different, and thus require different locations to place each
device. Other locations may comprise, for example, the
vallecular, the hyoid bone and its attachments, the soft palate
with uvula, the palatine tonsils with associated pillar tissue,
and the epiglottis. In a preferred embodiment, the two
locations may be placed in locations that provide the greatest
widening of the airways using the least amount of repulsion
force 630A and 630B from magnetic fields 625A and 625B
respectively. Preferably, the repulsion force of 630A and
630B may be used to supplement the patient’s natural
tendency to maintain an open airway, rather than to replace
it altogether.

As can be appreciated by those skilled in the art, while the
repulsion forces of the device may aid to open the user’s
airway, that same force applied against the human tissue
may also “push” or constrict blood out of the tissue. If
deprived of O2 provided by the blood for too long, cell death
may result. One exemplary method to avoid the problem is
to provide at least 2 pairs of devices and synchronously
switch between using each pair. As such, while one pair of
devices in one location is being used, the blood pushed out
of the tissue from using the other pair of devices at a second
location may return, and vice versa. Another exemplary
method to avoid the problem is to have an automatically
timed shut off, interrupt, “awake mode”, etc., e.g., for 10
seconds every 20 seconds, to allow the blood to reenter the
tissue. Notably, the location of the devices and the types of
tissue affected may react differently to constricted blood
over prolonged periods, thus, may vary the timing of the
automatic shut off. Another exemplary method to avoid the
problem, as discussed above, is to place the devices in a
sleeve or pouch that may evenly distribute the repulsion
force across the tissue. Such an even distribution may allow
sufficient blood flow to the tissue thus obviating the problem
altogether.

Advantageously, the novel intelligent device described
herein provide a permanent, non-intrusive and non-cumber-
some remedy to alleviate sleep apnea, without requiring one
to wear a CPAP mask or other oral appliance while sleeping.
Furthermore, unlike the prior art, the novel device may
specifically react to the varying needs of the user only when
there is such a need (e.g., when the user is asleep and/or
when breathing is restricted during sleep) and only with the
appropriate amount of help required at that point in time.
Advantageously, the device may adapt and react to the
specific and “immediate” needs of the user, rather than
having a one-size-fits-all approach as taught by the prior art.

The foregoing description has been directed to specific
embodiments of this disclosure. It will be apparent, how-
ever, that other variations and modifications may be made to
the described embodiments, with the attainment of some or
all of their advantages. For instance, it is expressly contem-
plated that at least some of the components and/or elements
described herein may be implemented as software, including
a computer-readable medium having program instructions
executing on a computer, hardware, firmware, or a combi-
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nation thereof. Accordingly this description is to be taken
only by way of example and not to otherwise limit the scope
of the disclosure. Therefore, it is the object of the appended
claims to cover all such variations and meodifications as
come within the true spirit and scope of the disclosure.

What is claimed is:

1. A method for controlling a device to alleviate sleep
apnea, comprising:

determining that a breathing anomaly of the user is

detected using a sensor operatively connected to the
device; and

widening the airway of the user in response to determin-

ing that the breathing anomaly is detected, wherein

widening the airway of the user includes,

maintaining a current to an electromagnet at a first level
for a predetermined amount of time, and

in response to maintaining the current for the prede-
termined amount of time, adjusting the current to the
electromagnet to a second level.

2. The method of claim 1 further comprising varying the
current to the electromagnet by a potentiometer to adjust the
current to the electromagnet.

3. The method of claim 1 further comprising:

determining that the user is asleep; and

widening the airway of the user only in response to

determining that the breathing anomaly is detected
while the user is asleep.

4. The method of claim 3 wherein determining whether
the user is asleep comprises at least one of determining the
position of the device, determining a heart rate of the user by
the device, and determining a breathing pattern of the user
by the device.

5. The method of claim 1 further comprising increasing
the current to the electromagnet to the first level until the
breathing anomaly is no longer detected.

6. The method of claim 1 further comprising:

determining that the user is awake; and

in response to determining that the user is awake, placing

the device in an awake mode, wherein widening of the
airway of the user is precluded while the device is in the
awake mode.

7. The method of claim 1 further comprising:

detecting an act of swallowing by the user; and

in response to detecting the act of swallowing by the user,

decreasing the current to the electromagnet.

8. A system including a processor and a memory having
a plurality of instructions stored thereon which, when
executed by the processor, cause the processor to perform
operations comprising, comprising:

determining that a breathing anomaly of the user is

detected using a sensor operatively connected to the
device; and

widening the airway of the user in response to determin-

ing that the breathing anomaly is detected, wherein

widening the airway of the user includes,

maintaining a current to an electromagnet at a first level
for a predetermined amount of time, and

in response to maintaining the current for the prede-
termined amount of time, adjusting the current to the
electromagnet to a second level.

9. The system of claim 8 wherein the operations further
comprise varying the current to the electromagnet by a
potentiometer to adjust the current to the electromagnet.

10. The system of claim 8 wherein the operations further
comprise:

determining that the user is asleep; and
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widening the airway of the user only in response to
determining that the breathing anomaly is detected
while the user is asleep.

11. The system of claim 10 wherein determining whether
the user is asleep comprises at least one of determining the
position of the device, determining a heart rate of the user by
the device, and determining a breathing pattern of the user
by the device.

12. The system of claim 8 wherein the operations further
comprise increasing the current to the electromagnet to the
first level until the breathing anomaly is no longer detected.

13. The system of claim 8 wherein the operations further
comprise:

determining that the user is awake; and

in response to determining that the user is awake, placing

the device in an awake mode, wherein widening of the
airway of the user is precluded while the device is in the
awake mode.

14. The system of claim 8 wherein the operations further
comprise:

detecting an act of swallowing by the user; and

in response to detecting the act of swallowing by the user,

decreasing the current to the electromagnet.

15. A computer readable storage medium having a plu-
rality of instructions stored thereon which, when executed
by a processor, cause the processor to perform operations
comprising:

determining that a breathing anomaly of the user is

detected using a sensor operatively connected to the
device; and

widening the airway of the user in response to determin-

ing that the breathing anomaly is detected, wherein

widening the airway of the user includes,

maintaining a current to an electromagnet at a first level
for a predetermined amount of time, and

in response to maintaining the current for the prede-
termined amount of time, adjusting the current to the
electromagnet to a second level.

16. The system of claim 15 wherein the operations further
comprise varying the current to the electromagnet by a
potentiometer to adjust the current to the electromagnet.

17. The system of claim 15 wherein the operations further
comprise:

determining that the user is asleep; and

widening the airway of the user only in response to

determining that the breathing anomaly is detected
while the user is asleep.

18. The system of claim 17 wherein determining whether
the user is asleep comprises at least one of determining the
position of the device, determining a heart rate of the user by
the device, and determining a breathing pattern of the user
by the device.

19. The system of claim 15 wherein the operations further
comprise increasing the current to the electromagnet to the
first level until the breathing anomaly is no longer detected.

20. The system of claim 15 wherein the operations further
comprise:

determining that the user is awake; and

in response to determining that the user is awake, placing

the device in an awake mode, wherein widening of the
airway of the user is precluded while the device is in the
awake mode.

21. The system of claim 15 wherein the operations further
comprise:

detecting an act of swallowing by the user; and
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in response to detecting the act of swallowing by the user,
decreasing the current to the electromagnet.
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