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ULTRASOUND TARGET VESSEL
OCCLUSION USING MICROBUBBLES

This invention was made with U.S. Government support
under grants 1F32DK65413-01 and 8RO1-EB00350-02
awarded by the National Institutes of Health, and U.S. Army
Contract No. DAMD17-02-2-0014, awarded by the Depart-
ment of Defense. The U.S. Government has certain rights in
the invention.

FIELD OF THE INVENTION

The present invention generally relates to selectively
occluding blood flow in a vessel, and more specifically, to a
method of selectively occluding blood flow by damaging
endothelial cells at a portion of the blood vessel in which an
occlusion is desired, and then introducing fibrinogen into the
blood vessel.

BACKGROUND OF THE INVENTION

While it is widely recognized that reduction of blood flow
in arties is a major factor in heart disease, there are many
medical conditions in which restricting or occluding blood
flow through a blood vessel is desirable. For example, scle-
rotherapy is the injection of a sclerosing agent (such as mor-
rhuate sodium) into a blood vessel to produce inflammation
and scarring; injection of the sclerosing agent closes the
lumen, and is followed by shrinkage and hardening of the
vessel. Sclerotherapy is often used to treat varicose veins.

Yet another medical condition for which occluding blood
flow is an effective therapy is cirrhosis, which can lead to the
development of esophageal and gastric varices. When portal
venous flow becomes obstructed (for example, in cirrhosis of
the liver, distorted hepatic sinusoids restrict the flow of blood
through the liver), varices can develop, creating a collateral
circuit that ‘bypasses’ the portal venous system and returns
blood to the systemic circulation. A high rate of bleeding is
associated with such varices, often leading to increased mor-
bidity. Improving survival in patients with cirrhotic livers
may provide such patients with additional time necessary to
obtain a more definitive therapy, such as a liver transplant.
Current methods for preventing bleeding from such varices
include the use of non-selective beta-blockers and/or nitrates,
endoscopic therapy (band ligation or injection therapy), tran-
sjugular intrahepatic portosystemic shunts, or surgical
decompression of the portal venous system. Injection therapy
is based on introducing a sclerosant agent into the vessel.
Such agents cause local irritation to the vessel, resulting in
rapid intravascular thrombus formation. Although injection
therapy is effective in occluding vessels and arresting active
bleeding, ulceration of the mucosa and bacteremia are com-
mon side effects, and there is potential for serious complica-
tions, such as perforation, acute respiratory distress syndrome
(ARDS), and thromboembolic events.

In the United States, the most common cause of cirrhosis is
ahepatitis C infection. It is estimated that well over 4 million
Americans have been infected with the hepatitis C virus.
Since the hepatitis C infection is a chronic infection that
progresses over decades, the prevalence of cirrhosis due to
hepatitis C infection is expected to increase in years to come.
Some projections estimate that the number of cases of cirrho-
sis due to the hepatitis C will increase from about 450,000 in
2000 to almost 900,000 by the vear 2020. Studies indicate that
60-90% of patients who develop cirrhosis go on to develop
esophageal and/or gastric varices. Of patients who develop
varices, 30-40% have bleeding that is attributed to varices. Of
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those patients who experience variceal bleeding, 20-35% will
die as a result of their initial variceal bleed, and, of those who
survive, 70% will experience a recurrent episode of variceal
bleeding within one year. Clearly, variceal bleeding is a major
cause of morbidity and mortality in patients with cirrhosis,
and it would be desirable to provide new therapies that can be
used to selectively occlude blood flow in a blood vessel, and
thus, to treat variceal bleeding and other medical conditions
(such as varicose veins).

Ultrasound has gained acceptance as an imaging technique
particularly well suited to providing information about a
patient’s internal structures without risk of exposure to poten-
tially harmful radiation, as may occur when using X-ray
imaging techniques. While often used as an imaging tool, at
higher intensities, ultrasound can induce biological effects
(bioeffects), including thermal effects and mechanical
effects. The thermal effects are generally the result of the
absorption of acoustic energy, and the mechanical effects are
generally based on the cavitation produced by gas-filled
bubbles. Several different medical therapies that are based on
the bioeffects of ultrasound have been studied. Because ultra-
sound can pass through tissue, ultrasound is generally non-
invasive, and non-invasive/minimally invasive therapies are
growing in popularity. Advantages of such non-invasive/
minimally invasive therapies include reduced blood loss,
reduced risk of infection, shorter hospital stays, and generally
lower health care costs.

One ultrasound therapy that has been investigated is theuse
of high intensity focused ultrasound (HIFU) to destroy abnor-
mal tissue and to stop bleeding. While HIFU has been shown
to be effective in arresting bleeding and occluding vessels,
significant thermal injury to perivascular tissue often results
from such therapy. While there are certainly medical condi-
tions where such tissue damage is acceptable (for example, to
stop bleeding in trauma victims, since the failure to stem
blood loss will result in death), such damage is likely to be
unacceptable for the treatment of varicose veins and varices
as discussed above. It would therefore be desirable to provide
an ultrasound based minimally invasive therapy for occluding
blood flow in vessels with minimal damage to adjacent tissue.
Such a therapy can be employed for hemostasis and sclero-
therapy.

SUMMARY OF THE INVENTION

The present invention is directed to a method for selec-
tively occluding a blood vessel by damaging endothelial cells
at a target location in the blood vessel. Where such damage
exposes thrombogenic tissue underlying the endothelial cells,
arelatively small fibrin clot will form proximate the damaged
endothelial cells. Generally, the resulting fibrin clot will not
be sufficiently large to achieve a meaningful occlusion of the
blood vessel. To enlarge the fibrin clot formed proximate the
damaged endothelial cells, additional fibrinogen is intro-
duced into the blood vessel. While fibrinogen is present in
relatively small amounts in normal blood vessels, increasing
the amount of fibrinogen in the blood vessel will result in the
expansion of the original relatively small fibrin clot, as
fibrinogen is converted to fibrin by enzymes released by the
exposed thrombogenic tissue and activated platelets attracted
to the exposed thrombogenic tissue. Because fibrinogen is
blood soluble and is inert until activated by enzymes released
by activated platelets and exposed thrombogenic tissue, the
fibrinogen can be introduced directly into the blood vessel in
question (by injection through the skin or delivered via a
catheter, depending on the location of a blood vessel), or the
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fibrinogen can be introduced systemically (via an intravenous
injection into another more readily accessible blood vessel).

Several different techniques can be used to selectively
damage the endothelial cells at a target location where an
occlusion is desired. As will be discussed in greater detail
below, in a particularly preferred embodiment of the present
invention, the endothelial cells are damaged by using a short
pulse of HIFU to induce cavitation proximate the target loca-
tion. Cavitation is an energetic phenomenon, which will
result in mechanical damage to the endothelial cells proxi-
mate the cavitation sites. This technique has the benefit of
substantially eliminating thermal damage to perivascular tis-
sue. It should be understood however, that other techniques
can be used to selectively damage endothelial cells proximate
the target location.

For example, a catheter can be inserted into the blood
vessel and advanced to the target location. An expandable
member portion of the catheter is then inflated such that the
endothelial tissue contacted by the expandable member is
damaged. If desired, the surface of the expandable member
can be made abrasive, such that contact between the expand-
able member and that the endothelial cells abrades the endot-
helial cells to expose the highly thrombogenic tissue under-
lying the endothelial cells. Alternatively, an abrasion tool can
be inserted into the catheter and advanced out from a distal tip
ofthe catheter to similarly abrade or otherwise damage endot-
helial cells proximate target location, to expose the underly-
ing highly thrombogenic tissue.

While endothelial cells certainly can be selectively dam-
aged using a catheter, using ultrasound facilitates a less inva-
sive technique to be achieved, because ultrasound waves can
pass through tissue. Depending on the location of the blood
vessel, the ultrasound transducer may be able to be disposed
outside of the body entirely. Other blood vessels can be
reached by ultrasound transducers disposed within body cavi-
ties that can be accessed non-invasively, such as the rectum,
vagina, esophagus or stomach.

Several different ultrasound based techniques can be used
to selectively damage endothelial cells. HIFU can be used to
induce thermal effects and mechanical effects. The thermal
effects are based on the absorption of acoustic energy by
tissue, and the mechanical effects are based on cavitation.
When HIFU is used to damage endothelial cells using thermal
effects, itis likely that the thermal damage will extend into the
perivascular tissue adjacent to the damaged endothelial cells.
While there may be cases in which such perivascular tissue
damage is acceptable, exploiting the mechanical effects
applied to resulting from cavitation facilitates techniques for
damaging endothelial cells without also damaging adjacent
perivascular tissue. One prior art technique described in U.S.
Pat. No. 5,827,204 (the specification and drawings of which
are hereby specifically incorporated herein by reference)
employs a multi-frequency ultrasound wave for causing
vaporous cavitation bubbles in a small focal zone. A relatively
low frequency ultrasound signal is used to control the growth
of cavitation bubbles, while a relatively high frequency ultra-
sound signal is used to spatially control the region in which
cavitation takes place. The implosion of the cavitation
bubbles adjacent to endothelial tissue is believed to transfer
energy to the tissue that damages it. This technique can be
used to selectively damage endothelial cells, by causing cavi-
tation in the blood vessel at a spatial region corresponding to
the target location. The mechanical damage caused by cavi-
tation is not likely to extend into the adjacent perivascular
tissue.

A particularly preferred technique for selectively damag-
ing endothelial cells in a blood vessel involves introducing an
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ultrasound activatable agent into the blood vessel, and using
HIFU to activate the ultrasound activatable agent in a very
well-defined spatial region corresponding to the target loca-
tion. The ultrasound activatable agent disposed in portions of
the blood vessel not corresponding to the focal region of the
HIFU beam will not be activated, thus the cavitational dam-
age will be limited to the portion of the blood vessel corre-
sponding to the focal region of the HIFU beam. A useful
ultrasound activatable agent are microbubbles, and ultra-
sound contrast agents represent particularly preferred types
of the microbubbles. Because the ultrasound activatable agent
will only be activated in the focal region of the HIFU beam,
the ultrasound activatable agent can be introduced into the
blood vessels systemically, or directly into the blood vessel in
question (for example, by direct injection or using a delivery
catheter). Significantly, only a very short burst of HIFU is
required to activate such ultrasound activatable agents, which
means that the duty cycle can be made to be of sufficiently
short duration that a negligible amount of acoustic energy is
absorbed by tissue in the focal region of the HIFU beam.
Thus, even if some perivascular tissue lies within the focal
region of the HIFU beam, no (or minimal) thermal damage
will occur to the perivascular tissue, because the HIFU beam
will not be energized long enough for the perivascular tissue
to absorb enough acoustic energy to damage the perivascular
tissue.

As noted above, once the endothelial cells proximate the
target location are damaged using one of the techniques noted
above, or some other technique, a relatively small fibrin clot
will form proximate the damaged endothelial cells. Addi-
tional fibrinogen introduced into the blood vessel will be
converted into fibrin, thereby enlarging the original fibrin clot
and occluding the blood vessel.

BRIEF DESCRIPTION OF THE DRAWING
FIGURES

The foregoing aspects and many of the attendant advan-
tages of this invention will become more readily appreciated
as the same becomes better understood by reference to the
following detailed description, when taken in conjunction
with the accompanying drawings, wherein:

FIG. 1 (prior art) schematically illustrates a normal blood
vessel, including intact endothelial cells lining the blood ves-
sel and isolating the blood flow from the highly thrombogenic
tissue underlying the endothelial cells;

FIG. 2 (prior art) schematically illustrates thrombosis in a
blood vessel, including damaged endothelial cells, the throm-
bus occurring proximate the damaged endothelial cells;

FIG. 3 (prior art) schematically illustrates a coagulation
cascade responsible for the thrombosis illustrated in FIG. 2;

FIG. 4A is a flow chart indicating a sequence of logical
steps implemented to selectively occlude a blood vessel in
accord with the present invention;

FIG. 4B is a block diagram indicating a plurality of differ-
ent techniques that can be used to selectively damage endot-
helial cells in a blood vessel, to initiate the coagulation cas-
cade of FIG. 3;

FIG. 5A schematically illustrates a balloon catheter being
employed to selectively damage endothelial cells in a blood
vessel;

FIG. 5B schematically illustrates a catheter-based tool
being employed to selectively damage endothelial cells in a
blood vessel;

FIG. 6A schematically illustrates a HIFU therapy probe
being employed to selectively damage endothelial cells in a
blood vessel;
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FIG. 6B schematically illustrates a HIFU therapy probe
and ultrasound activatable agent being employed in combi-
nation to selectively damage endothelial cells in a blood ves-
sel;

FIG. 7A schematically illustrates a blood vessel, including
intact endothelial cells and ultrasound activatable agent;

FIG. 7B schematically illustrates the blood vessel of FIG.
7A after HIFU has been used to selectively activate the ultra-
sound activatable agent in a portion of the blood vessel,
resulting in damage to the endothelial cells lining the blood
vessel in that portion;

FIG. 7C schematically illustrates the blood vessel of FIG.
7B after platelets naturally present in the blood vessel have
been attracted to the damaged endothelial cells and exposed
thrombogenic tissue;

FIG. 7D schematically illustrates the blood vessel of FIG.
7C after the generation ofa thrombus proximate the damaged
endothelial cells;

FIG. TE schematically illustrates the blood vessel of FIG.
7D after the introduction of additional fibrinogen;

FIG. 7F schematically illustrates the blood vessel of FIG.
7E after a portion of the additional fibrinogen has been con-
verted to fibrin, thereby enlarging the thrombus and occluding
the blood vessel;

FIG. 8 schematically illustrates a HIFU therapy probe and
an ultrasound imaging probe being employed to achieve
image guided HIFU-based occlusion of a blood vessel in
accord with the present invention; and

FIGS.9A-9D schematically illustrate a method for occlud-
ing a blood vessel by damaging endothelial cells disposed
about the circumference of the blood vessel, without requir-
ing the contemporaneous introduction of fibrinogen or throm-
bin.

DESCRIPTION OF THE PREFERRED
EMBODIMENT

Overview of the Present Invention

As noted above, the present invention can be used to selec-
tively occlude a blood vessel by selectively damaging endot-
helial cells in a portion of a blood vessel where an occlusion
is desired. The damage to the endothelial cells exposes under-
lying tissue, which releases enzymes causing naturally occur-
ring fibrinogen to polymerize, thereby depositing a fibrin clot
along the vessel wall. Additional fibrinogen is introduced into
the blood vessel. The additional fibrinogen is similarly con-
verted to fibrin, enlarging the clot. An advantage of the
present invention is that because the thrombus is formed on
the underlying tissue where damage was caused to the endot-
helial tissue, the clot that is produced cannot readily break
loose from that site and cause undesirable problems in other
parts of the body, e.g., by occluding a blood vessel in a
patient’s brain. While a number of different techniques can be
used to selectively damage the endothelial cells, in at least one
embodiment, cavitation is induced in an ultrasound activat-
able agent using HIFU. While imaging ultrasound can induce
cavitation of ultrasound contrast agents, the lower energy
imaging ultrasound (as compared to higher energy HIFU) is
unlikely to induce cavitation energetic enough to damage the
endothelium. Before discussing embodiments of the present
invention in detail, it may be useful to review thrombosis,
cavitation, and HIFU in general.

Thrombosis

Thrombosis is defined as the formation of a clotted mass of
blood within a blood vessel. It is a complex process that
involves the interaction of platelets, red blood cells, inflam-
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matory cells, circulating clotting factors, and the vessel wall.
The role of endothelial cells and the clotting cascade are
discussed briefly below.

FIG. 1 (prior art) schematically illustrates a normal blood
vessel 10, lined with healthy endothelial cells 12. A basement
membrane 14 underlying endothelial cells 12 comprises
highly thrombogenic sub-endothelial connective tissue. Red
blood cells (not specifically shown) and platelets 18 circulate
through blood vessel 10. The endothelial cells play a key role
in hemostasis, because they isolate platelets 18 from the
highly thrombogenic sub-endothelial connective tissue of
basement membrane 14. The endothelial cells themselves are
highly resistant to thrombus formation. In addition to insu-
lating the circulating blood from the highly thrombogenic
sub-endothelial connective tissue, the endothelial cells
actively binds and inhibits thrombin, which is the terminal
enzyme of the coagulation cascade that converts fibrinogen to
fibrin. The coagulation cascade, schematically illustrated in
FIG. 3 (from Cotran R S, Kumar V, Robbins S L. Robbins
Pathologic Basis of Disease. 1989; 4” edition), is well under-
stood and need not be discussed herein in further detail. The
endothelium tissue also activates proteins C and S, which are
potent anticoagulants. The endothelium tissue inhibits plate-
let aggregation by releasing prostacyclin. Thus, healthy and
intact endothelial cells inhibit thrombosis based on a variety
of different mechanisms.

When endothelial cells are damaged, thrombus formation
is promoted. FIG. 2 (prior art) schematically illustrates this
process. In a blood vessel 20, endothelial cells 12 lining the
upper portion of blood vessel 20 are healthy; however, the
endothelial cells that should be lining the lower portion of
blood vessel 20 are absent (having been damaged or
destroyed). Damaged endothelial cells cause the release of
tissue factor, which then activates the extrinsic clotting cas-
cade of FIG. 3 (prior art). The damaged endothelial cells also
secrete von Willebrand factor (vWF) and platelet activating
factor (PAF), which activate platelets 18, causing the platelets
to attach themselves to the sub-endothelial surface exposed
by the damaged endothelial cells.

When endothelial cells are damaged and basement mem-
brane 14 (and connective tissue) underlying the endothelial
cells is exposed, the endothelial cells no longer insulate the
circulating blood components from the highly thrombogenic
sub-endothelial tissue, resulting in the initiation of thrombo-
sis. Of the sub-endothelial components, the most thrombo-
genic is fibrillar collagen, which stimulates platelet adhesion
and activates the intrinsic pathway of the clotting cascade.

The clotting cascade involves a complex series of transfor-
mations of proenzymes to activated enzymes, which eventu-
ally results in the formation of fibrin, an insoluble protein that
then polymerizes to help stabilize a blood clot 22. The clot-
ting cascade can be activated by the release of tissue factor
from a damaged endothelial cell, activated platelets, and by
the collagen of an exposed surface of sub-endothelium. Dam-
age to the endothelial surface results in the activation of both
an intrinsic coagulation pathway and an extrinsic coagulation
pathway. The intrinsic pathway is activated by exposure of the
damaged endothelial surface, resulting in activation of plate-
lets that triggers the intrinsic pathway. The extrinsic pathway
is triggered by the release of tissue factor from the damage
that occurs to the vascular smooth muscle tissue. Both path-
ways result in the activation of thrombin.

The conversion of fibrinogen to fibrin by the enzymatic
reaction catalyzed by thrombin represents the final step of the
coagulation cascade resulting in the polymerization of fibrin.
Fibrinogen is a soluble protein that is primarily synthesized
by the liver, and which is present in the bloodstream. In
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addition, activated platelets also secrete fibrinogen. The con-
version of soluble fibrinogen to the insoluble fibrin polymer
results from a three step process that begins with the cleavage
of fibrinogen by thrombin, resulting in a fibrin monomer.
Fibrin monomers then assemble into an aggregation of fibers
through non-covalent bonds. Typically, in the formation of an
intravascular thrombus, platelets and erythrocytes become
incorporated into the fibrin monomer aggregation. The non-
covalently bound fibrin assembly then undergoes covalent
stabilization by factor XIlla-catalyzed cross-linking.

The durability of the fibrin clot depends on the balance of
pro-coagulant and anticoagulant activity. Fibrin clots
undergo degradation by a process termed fibrinolysis. Fibrin-
olysis is mediated by plasmin, a serine protease. Plasmin is
similar to other proteins in the coagulation cascade requiring
activation from its inactive proenzyme form, plasminogen, by
tissue-type plasminogen activator (tPA). Plasminogen is a
circulating plasma protein that is primarily synthesized by the
liver and binds to polymerized fibrin during clot formation.
Activation of plasminogen that is bound to fibrin to plasmin
by tPA results in degradation of fibrin leading to clot lysis.

Fibrinolysis is inhibited by plasminogen activator inhibi-
tor-1 (PAI-1), which s secreted by damaged endothelial cells
and activated platelets. In addition, PAI-1 expression by
endothelial cells is up regulated in the setting of inflammation
due to effects of interleukin-1 (IL-1).

Cavitation

Cavitation can be defined as the creation or motion of a gas
cavity in an acoustic field. In other words, cavitation is the
oscillatory movement of a gas-filled bubble in a liquid
medium exposed to an acoustic field. There are two types of
cavitation. Stable cavitation refers to exposing a bubble to a
low pressure acoustic field, resulting in a stable oscillation of
the size of the bubble. Inertial cavitation refers to exposing a
bubble to an acoustic field to cause violent oscillations of the
bubble, with rapid growth of the bubble during the negative
pressure phase, which eventually leads to the violent collapse
and destruction of the bubble. After the collapse of the bubble,
one or more daughter bubbles can be generated, and those
daughter bubbles can subsequently propagate inertial cavita-
tion activity if the acoustic conditions allow. Alternatively, the
bubble may be destroyed completely without generating any
daughter bubbles. Inertial cavitation can result from exposing
the bubble to an acoustic field that generates broadband
acoustic emissions.

Aninteresting phenomenon has been observed when inet-
tial cavitation occurs proximate a solid surface. The asym-
metric collapse of a bubble near such a surface can create
high-velocity liquid jets, which impinge upon the surface
with a force sufficient to damage even metal surfaces.

Stable cavitation may lead to a phenomenon called micro-
streaming (rapid movement of fluid near the bubble due to its
oscillating motion). Micro-streaming can produce high shear
forces close to the bubble, of sufficient magnitude to disrupt
cell membranes.

One aspect of the present invention relates to selectively
damaging endothelial cells within the walls of blood vessels.
As discussed in greater detail below, microbubbles (i.e., com-
prising an ultrasound activatable agent) are introduced into
the blood vessel, and ultrasound is used to induce cavitation in
those bubbles.

HIFU Therapy

In comparing the differences in intensities of HIFU and
diagnostic ultrasound, HIFU has significantly higher time-
averaged intensities in the focal region of the ultrasound
transducer. Typical diagnostic ultrasound transducers deliver
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ultrasound with intensities on the order of 0.1-100 mW/cm®
or 0.001-3 MPa depending on the mode of imaging (B-mode,
pulsed Doppler, or continuous wave Doppler). In contrast,
HIFU transducers deliver ultrasound with intensities in the
range of 100-4000 W/cm? to the focal region.

Many therapeutic HIFU applications rely on heat genera-
tion in the tissues proximate the focal region due to absorption
of a portion of the acoustic energy delivered to the focal
region. HIFU therapy can quite rapidly produce temperatures
in tissue of up to 100° C., causing coagulative tissue necrosis
within a few seconds. Focusing results in high intensities at a
specific location and over only a small volume (e.g.. a cylin-
drical volume of about 1 mm diameter and 9 mm length,
although the exact size of the focal region depends on the
transducer design). Focusing the energy avoids damaging
tissue located between the transducer and the focal point,
because the acoustical energy intensities are much lower out-
side of the focal region. The depth and width of the focus of
HIFU can be adjusted based on the physical design of the
transducer and the operating frequency. By changing the fre-
quency, radius of curvature, and diameter of the transducer,
the dimensions of the focus can be manipulated to provide the
optimal geometry for treating various treatment sites. There-
fore, a transducer can be designed for applications ranging
from superficial treatment sites to tissue deep within tissue.
HIFU can be used in connection with ultrasound imaging, as
described in U.S. Pat. No. 6,425,867, the specification and
drawings of which are hereby specifically incorporated
herein by reference, such that the location of the focal region
can be identified using imaging ultrasound, and the HIFU
therapy delivered to the desired target location.

In addition to the thermal effects associated with HIFU,
there are also several different mechanical phenomena asso-
ciated with high intensities of ultrasound that are not present
atlower intensities of ultrasound. These mechanical phenom-
ena include cavitation, microstreaming, and radiation forces.
Cavitation and microstreaming have been discussed above.
Radiation forces are developed when a wave is either
absorbed or reflected. Complete reflection produces twice the
force that complete absorption does. These forces are con-
stant if the amplitude of a wave is steady and the absorption
and/or reflection are constant. If the reflecting or absorbing
medium is tissue or other solid material, the force presses
against the medium producing a pressure, termed radiation
pressure. If the medium is a liquid and can move under pres-
sure, then streaming results.

The terms “therapeutic transducer,” “HIFU transducer,”
and “high intensity transducer,” as used herein and in the
claims that follow, all refer to a transducer that is capable of
being energized to produce ultrasonic waves that are much
more energetic than the ultrasonic pulses produced by an
imaging transducer, and which can be focused or directed
onto a discrete location, such as a treatment site in a target
area to produce a desired effect on tissue at the treatment site.
However, in at least one embodiment of the present invention,
not all ultrasonic waves produced by such a transducer are
necessarily at a high intensity, as is explained below.

Details of the Present Invention

Referring to FIG. 4A, a flowchart 40 illustrates a sequence
of steps that can be used to selectively occlude a blood vessel
in accord with the present invention. In a block 42 a target
blood vessel is selected. In a block 44, endothelial cells are
damaged in a portion of the target blood vessel where an
occlusion is desired. In a block 46, additional fibrinogen (i.e.,
fibrinogen at levels over and above that naturally present in
the blood vessel) is introduced into the target blood vessel. As
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discussed above, when endothelial cells are damaged the
coagulation cascade results in the formation of a relatively
small fibrin clot proximate the damaged endothelial cells.
Several factors are involved in the formation of the initial
small fibrin clot, including the migration of platelets to the
highly thrombogenic tissue exposed by the damaged endot-
helial cells. Adding additional fibrinogen into the blood ves-
sel results in the enlargement of the original fibrin clot.

Because the clinician can control the location of the dam-
age to the endothelial cells, the clinician can control the
location of the occlusion that is formed. This capability
enables a clinician to selectively generate an occlusion in a
blood vessel at a desired location.

Several different techniques can be used to damage the
endothelial cells lining the blood vessels. FIG. 4B is a block
diagram schematically illustrating techniques that can be
used to damage endothelial cells. It should be understood that
these techniques are exemplary, and while one of these tech-
niques represents a particularly preferred technique, these
enumerated techniques are not intended to limit the scope of
the present invention. A block 44a indicates that the endot-
helial cells can be damaged using a catheter. Several different
types of catheters can be employed to selectively damage
endothelial cells. For example, a balloon catheter 54 can be
introduced into a blood vessel 52, with the portion of the
catheter corresponding to expandable member/balloon 56
being selectively positioned proximate a portion of the blood
vessel where an occlusion is desired, as indicated in FIG. 5A.
The balloon is then inflated sufficiently to damage endothelial
cells 58 contacted by expandable member/balloon 56. If
desired, a portion 62 of expandable member/balloon 56 con-
tacting the vessel walls can be formed of an abrasive or rough
material, to ensure that endothelial cells 58 contacted by the
expandable member are damaged. It may be desired to move
the catheter back and forth slightly (i.e., longitudinally in the
blood vessel) while the expandable member is inflated, to
abrade the endothelial cells.

FIG. 5B schematically illustrates a catheter 66 advanced
into a blood vessel 66 until a distal tip 68 of catheter 66 is
disposed proximate to a portion of blood vessel 64 where an
occlusion is desired. A tool 70 is used to selectively damage
endothelial cells 72. Tool 70 can be implemented in several
ways. A guide wire having a sharpened tip can be used for tool
70, the sharpened tip being used to damage the endothelial
cells. Tool 70 can be an electrode configured to cauterize
endothelial cells, or as a needle configured to inject a toxic
material, although such embodiments are likely needlessly
complicated, particularly as compared to a tool configured to
mechanically damage or abrade the endothelial cells.

Referring once again to FIG. 4B, a block 44 schematically
indicates that endothelial cells can be damaged using ultra-
sound. As noted above, HIFU can be used to induce both
thermal and mechanical effects and tissue. FIG. 6A illustrates
an exemplary use of HIFU therapy applied to ablood vessel to
selectively damage endothelial cells in a blood vessel. As
noted above, the HIFU therapy results in the formation of a
relatively small thrombus approximate the damaged endot-
helial cells, and the introduction of additional fibrinogen
results in the thrombus being enlarged, thereby occluding the
blood vessel. In a HIFU therapy probe 74, an acoustic cou-
pling 80 is attached to a therapy transducer 76 that is mounted
to a handle 78. A lead 92 couples the transducer to a power
supply (not shown). In FIG. 6A, probe 74 is being used to
apply HIFU 1o a portion of a blood vessel 88, at a location
where a clinician as determined an occlusion in the blood
vessel should be formed. Blood vessel 88 is disposed in tissue
90 below a dermal layer 82 of a patient (not otherwise shown).
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While many different acoustic transducers are suitable for
HIFU applications, HIFU transducers often exhibit a genet-
ally conical-shaped beam 84, and a substantially smaller,
generally elliptical focal region 86. When probe 74 is posi-
tioned so that focal region 86 is coincident to the portion of
blood vessel 88 where a clinician desires an occlusion to be
formed, and therapy transducer 76 is energized, endothelial
cells proximate to focal region 86 are damaged by the HIFU
beam. The interaction of the HIFU beam with the blood vessel
that results in damage to the endothelial cells is discussed in
greater detail below.

It should be understood that blood vessel 88 is intended
simply as a schematic representation of an exemplary blood
vessel and is not intended to represent any particular circula-
tory structure. It should also be understood that suitably con-
figured HIFU therapy probes for treating circulatory struc-
tures could be used inside a patient’s body (inserted either via
a body cavity or via a transdermal incision) and are not
limited to external use. The use of an external HIFU therapy
probe or a HIFU therapy probe configured for insertion into a
body cavity are preferred to inserting HIFU therapy probes
into the body via an incision, because the former two tech-
niques are less invasive than the latter technique.

An important component in any type of ultrasound therapy
system is the mechanism for coupling the acoustic energy into
the tissue. Good acoustic coupling is necessary to efficiently
transfer the ultrasound energy from the transducer to the
treatment site. The ideal acoustic coupler is a homogenous
medium that has low attenuation and an acoustic impedance
similar to that of the tissue being treated. Due to its desirable
acoustic transmission characteristics, water or hydrogel have
commonly been used as the coupling medium in many thera-
peutic applications of ultrasound.

Several different types of acoustic couplings are known.
Acoustic viscous coupling gels can be smeared over the distal
end of the probe and on the patient’s skin (or tissue layer in a
body cavity) to facilitate acoustic coupling. Water is an excel-
lent acoustic coupling medium, and water filled balloons or
bladders are often disposed between an acoustic transducer
and the skin layer to facilitate acoustic coupling. While the
use of aqueous filled membranes is well known, there are
some disadvantages to using aqueous filled membranes for
acoustic coupling. These disadvantages include a require-
ment for degassing the aqueous solution (the presence of gas
bubbles will significantly impede transmission of the ultra-
sound waves), sterilization concerns, and containment issues.
Hydrogels are solids having a particularly high water content,
and are efficient coupling media for diagnostic ultrasound.
Hydrogels are hydrophilic, cross-linked, polymer networks
that become swollen by absorption of water. The high water
content and favorable mechanical properties of hydrogels
have made them attractive for a wide range of biomedical
applications, including soft contact lenses, maxillofacial
reconstruction, burn dressings, and artificial tendons. Since
hydrogels consist mostly of water, they inherently have low
attenuation and acoustic impedance similar to tissue. They
can be formed into rigid shapes and have relatively low mate-
rial costs. Unlike the ultrasound transmission gels typically
used for diagnostic scans, hydrogels can have consistencies
similar to soft rubber, and can be formed into relatively rigid,
3D shapes. Inone preferred embodiment of the present inven-
tion, acoustic coupling 80 is thus implemented using a hydro-
gel. It should be understood, however, that acoustic coupling
80 can also be implemented using a viscous ultrasound trans-
mission gel or an aqueous-filled membrane.

Acoustic transducer 76 has a fixed focal length. That is,
focal region 86 is separated from acoustic transducer 76 by a
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fixed distance (absent any interactions with matter that would
tend to deflect the acoustic waves responsible for focal region
86). Yet, the present invention is not limited to the use of fixed
focal length acoustic transducers. For example, phased arrays
of acoustic transducers having variable focal lengths can also
be employed. However, a fixed focal length acoustic trans-
ducer can be utilized to achieve a robust, relatively simple,
and useful HIFU therapy probe. In applications where a fixed
focal length acoustic transducer is used for HIFU therapy,
acoustic coupling 80 can be employed to control the position
of focal region 86 relative to the patient. If a relatively thicker
acoustic coupling 80 is employed, focal region 86 will be
disposed closer to dermal layer 82, while if a relatively thin-
ner acoustic coupling 80 is employed, the focal region will
penetrate further below the dermal layer and deeper into the
subcutaneous target. Thus, the thickness of acoustic coupling
80 can be used to control the position of the focal region
relative to a patient’s tissue contacted by the acoustic cou-
pling. As noted above, hydrogels can be formed into relatively
rigid, 3D shapes and are relatively inexpensive. Thus, a plu-
rality of hydrogel couplings of different thicknesses can be
provided to enable HIFU therapy probe 74 to deliver HIFU to
treatment sites disposed at various distances from dermal (or
other tissue) layer 82. This effect is readily apparent in FIG.
6B, in which an acoustic coupling 80a replaces acoustic
coupling 80 of FIG. 6A, and focal region 86 now coincides
with a blood vessel that is disposed closer to dermal layer 82
as compared to FIG. 6A.

Referring now to the interaction of the HIFU beam with
blood vessel 88 of FIG. 6 A, it should be understood that HIFU
therapy can be used to damage endothelial cells based on
thermal effects, mechanical effects, or a combination of thet-
mal effects and mechanical effects. To damage endothelial
cells based on thermal effects, acoustic transducer 76 is enet-
gized using a power level and duty cycle sufficient to induce
tissue necrosis (or damage) throughout focal region 86. While
this will certainly damage endothelial cells coinciding with
focal region 86, it is likely that at least a portion of focal region
86 will coincide with perivascular tissue. Under some circum-
stances, such as reducing blood loss in an emergency situa-
tion, damage to perivascular tissue may be acceptable. How-
ever, there are also certainly other circumstances in which it
would be desirable to avoid damage to perivascular tissue.
Under such circumstances, HIFU therapy can be provided to
damage endothelial cells based primarily on mechanical
effects and with reduced or minimal thermal effects, thereby
avoiding or limiting damage to perivascular tissue.

As discussed above, mechanical damage to tissue associ-
ated with HIFU therapy is primarily based on cavitational
effects. As noted above, U.S. Pat. No. 5,827,204 describes a
technique for using a multi-frequency ultrasound wave for
causing vaporous cavitational bubbles in a small focal region
of amedical target. A relatively low frequency signal enables
optimal growth of microbubbles proximate the target region,
while a relatively high frequency signal enables a very narrow
range of focus to be achieved, such that only those bubbles
disposed in the narrowly defined focal region of the high-
frequency signal will undergo vaporous cavitation. In the
context of the present invention, the technique described in
U.S. Pat. No. 5,827,204 can be used to form bubbles in a
blood vessel, such that only those bubbles coinciding with the
precisely defined focal region undergo cavitation. This will
result in mechanical damage to the endothelial cells proxi-
mate the narrowly defined focal region. A relatively small
thrombus will be formed proximate the damaged endothelial
cells, and additional fibrinogen introduced into the blood
vessel in accord with the present invention will result in
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expansion of the original relatively small thrombus, thereby
occluding the blood vessel. Before such a technique is used in
a clinical setting, empirical studies in animal models should
be conducted to ensure that the formation of bubbles in a
blood vessel do not result in any undesirable side effects.

In a particularly preferred embodiment of the present
invention, ultrasound activatable agents will be introduced
into the blood vessel before HIFU therapy is applied to selec-
tively damage endothelial cells proximate a region in the
blood vessel in which a clinician has determined an occlusion
should be formed. FIG. 6B schematically illustrates this tech-
nique. As discussed above with respect to FIG. 6A, HIFU
therapy probe 74 (comprising acoustic transducer 76, handle
78 and lead 92) is used with acoustic coupling 80a to apply
acoustic energy to a portion of a blood vessel 884, at a loca-
tion where a clinician has determined an occlusion in the
blood vessel should be formed. Blood vessel 88a is similarly
disposed in tissue 90a below dermal layer 82 of a patient (not
otherwise shown). Significantly, an ultrasound activatable
agent 16 is introduced into blood vessel 88a before HIFU
therapy is applied. The function of ultrasound activatable
agent 16 is to undergo cavitation when activated by a pulse of
HIFU, the cavitation causing mechanical damage to the
endothelial cells. Only the ultrasound activatable agent dis-
posed in generally elliptical focal region 86 will be activated,
so that damage to the endothelial cells will be limited to the
portion of the blood vessel coincident with focal region 86. In
this manner, a clinician will be able to selectively determine
where in a blood vessel an occlusion will be formed, simply
by controlling the position of focal region 86 relative to the
blood vessel. The ultrasound activatable agent can be intro-
duced directly into the blood vessel, or the ultrasound acti-
vatable agent can be introduced systemically into the
patient’s circulatory system. In general, the ultrasound acti-
vatable agent comprises micro-bubbles, such as are com-
monly employed as ultrasound contrast agents. Empirical
studies have utilized commercially available Optison® (Am-
ersham Health, Princeton, N.J.) ultrasound contrast agents as
ultrasound activatable agents. This technique achieves a simi-
lar effect as described above in conjunction with the use of the
technique disclosed in U.S. Pat. No. 5,827,204; however, a
less complicated ultrasound therapy system is required (i.e.,
an ultrasound therapy system capable of achieving the mult
frequency ultrasound wave required in the technique dis-
closed in U.S. Pat. No. 5,827,204 is not necessary when
ultrasound activatable agents are utilized). Empirical studies
utilizing ultrasound contrast agents as an ultrasound activat-
able agent have achieved damaged endothelial cells using
very short pulses of ultrasound. The benefit of using a short
duty cycle to activate the ultrasound contrast agents is that
such short duty cycles do not deliver the levels of acoustic
energy required to induce tissue damaging thermal effects to
tissue coincident with focal region 86, which means that there
is no appreciable damage to the perivascular tissue.

Significantly, empirical studies have indicated that
mechanical damage to endothelial cells induced by cavitation
of an ultrasound contrast agent (i.e., of an ultrasound activat-
able agent) is concentrated in endothelial cells coincident
with focal region 86 that are disposed distally of the acoustic
transducer. It is believed that this phenomenon is the result of
radiation force exerted by the applied acoustic field on the
ultrasound activatable agent disposed in the blood vessel
coincident with focal region 86. This radiation force appears
to rapidly displace bubbles (i.e., ultrasound activatable agent)
in the direction of acoustic propagation, resulting in a greater
concentration of bubbles near the distal surface (relative to the
transducer) of the blood vessel, as compared to the proximal
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surface (relative to the transducer) of the blood vessel.
Because more of the ultrasound activatable agent is disposed
near the distal surface of the blood vessel, endothelial damage
caused by the cavitation of the ultrasound activatable agent
will be greater on the distal surface of the blood vessel. In the
empirical studies noted above, a grid-based method was used
to quantitatively measure the extent of endothelial damage
produced on the proximal and distal endothelial surfaces of
vessels exposed to various ultrasound pressure amplitudes,
and such studies indicate endothelial damage due to cavita-
tion of an ultrasound activatable agent is substantially local-
ized to the distal surface (relative to the transducer) of the
blood vessel.

FIGS. 7A-7F schematically illustrate the use of HIFU and
an ultrasound activatable agent to selectively occlude blood
vessels in accord with the present invention. In FIG. 7A, a
blood vessel 94 includes intact endothelial cells 12, which
isolate highly thrombogenic tissue from the blood flowing in
blood vessel 94. Platelets 18 (and other naturally occurring
blood components, such as red blood cells, white blood cells,
and fibrinogen, none of which are specifically shown) and
ultrasound activatable agent 16 are present in blood vessel 94.
It should be understood that the ultrasound activatable agent
can be introduced systemically, or injected directly into the
specific blood vessel in question. Focal region 86 of a HIFU
therapy transducer is indicated. An arrow 96 indicates a direc-
tion of the radiation pressure, which is exerted by the applied
acoustic field when the therapy transducer is energized. Note
that this radiation pressure causes the ultrasound activatable
agent disposed coincident with focal region 86 to migrate to
a portion of the blood vessel disposed distally of the HIFU
therapy transducer.

FIG. 7B schematically illustrates blood vessel 94 after a
pulse of HIFU energy has been applied (the pulse being
generally insufficient to induce any thermal damage to the
endothelial cells and adjacent tissue), causing the ultrasound
activatable agent coincident with focal region 86 to undergo
cavitation, thereby damaging the endothelial cells that are
coincident with focal region 86 and which are disposed dis-
tally of the HIFU therapy transducer.

FIG. 7C schematically illustrates blood vessel 94 after
platelets 18 have been attracted to the damaged endothelial
cells and exposed highly thrombogenic tissue. Note that nor-
mal blood flow causes additional ultrasound activatable agent
to flow into focal region 86; however, no additional cavitation
occurs, because the HIFU therapy transducer need only be
energized briefly to damage the endothelial cells to initiate the
occlusion process. With respect to FIGS. 7A-7F, it should be
understood that the HIFU therapy transducer need only be
energized during the step schematically represented by FIG.
7A. Empirical studies indicate that exposure times of about
one minute are sufficient to induce cavitation.

FIG. 7D schematically illustrates blood vessel 94 after
activated platelets 18 (i.e., those platelets attracted to the
damaged endothelial cells and exposed to naturally occurring
thrombolytic agents) and the exposed highly thrombogenic
tissue have initiated the conversion of naturally occurring
blood soluble fibrinogen (not specifically shown) to insoluble
fibrin to generate a relatively small fibrin clot 98 (i.e., a
thrombus). Fibrin clot 98 will not significantly occlude blood
flow in blood vessel 94, and it is unlikely that fibrin clot 98
will grow much larger unless additional steps are imple-
mented.

FIG. 7E schematically illustrates blood vessel 94 after
additional amounts of fibrinogen 102 have been introduced
into the blood vessel. Fibrinogen is a naturally occurring
substance that is present in relatively small amounts in the
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bloodstream. In the present invention, the introduction of
excess amounts of fibrinogen into a blood vessel that includes
selectively damaged endothelial cells ensures that the rela-
tively small fibrin clot that naturally forms as a result of
damaging endothelial cells is significantly enlarged so as to
substantially occlude the blood vessel. The additional fibrino-
gen can be introduced directly into the blood vessel in ques-
tion, or it can be introduced systemically. While excess levels
of fibrinogen are not desirable for extended periods of time,
the excess levels of fibrinogen required during treatment are
not expected to pose a significant risk. As indicated in FIG.
7E, the additional fibrinogen can be injected using a syringe
100, or introduced into the bloodstream via an intravenous
drip.

FIG. 7F schematically illustrates blood vessel 94 after the
additional fibrinogen proximate the damaged endothelial
cells has been converted from soluble fibrinogen to insoluble
fibrin, thereby expanding the original relatively small fibrin
clotto substantially occlude the blood vessel. As discussed in
detail above, coagulation is a complicated process involving
a plurality of different naturally occurring compounds and
enzymes, and involving the highly thrombogenic tissue
underlying endothelial cells, as well as activated platelets that
are attracted to the damaged endothelial cells.

An important feature of the present invention is that it
enables the clinician to selectively determine where an occlu-
sion should be generated in a blood vessel. Wherever that
location is, endothelial cells proximate to that location will
need to be damaged to initiate the clotting process, and the
clotting process is then enhanced by introducing additional
amounts of fibrinogen into that vessel. Where the clinician
selectively damages the endothelial cells using a catheter, the
position of the catheter in the blood vessel can be readily
identified using several different technologies. Ultrasound
imaging can be used to identify the position of the catheter in
the blood vessel. Radiopaque markings can be incorporated
into a distal tip of the catheter so that the position of the tip
relative to a blood vessel can alternatively be determined by
other imaging technologies, as is well known to those of
ordinary skill.

With respect to the use of HIFU to selectively damaged
endothelial cells in ablood vessel, it is important to recognize
the potential for HIFU beams to damage non-target tissue,
particularly when a HIFU duty cycle is employed that delivers
sufficient acoustic energy to induce thermal tissue damage.
Thus, one aspect of the present invention is directed to veri-
fying the location of the focal region of the HIFU transducer
relative to the blood vessel, to ensure that the focal region of
the HIFU transducer is properly positioned to damage the
endothelial cells of the blood vessel proximate a location
where a clinician has determined that an occlusion should be
generated. If the focal region of the HIFU beam cannot be
accurately positioned, the clinician will not be able to selec-
tively occlude a blood vessel with a desired precision.

A particularly preferred embodiment of the present inven-
tion synchronizes ultrasound imaging with HIFU to achieve
ultrasound image guided HIFU damage to endothelial cells of
a blood vessel. Alternatively, Magnetic Resonance Imaging
(MRI) can be used as an imaging modality; however, ultra-
sound imaging has the benefit of requiring less sophisticated
and less expensive equipment.

Various combinations of HIFU transducers and imaging
transducers can be beneficially employed. The HIFU trans-
ducer and imaging transducer can be integrated into a single
instrument. Or, a separate HIFU therapy probe and ultrasound
imaging probe can be employed. Depending on the location
of the blood vessel being targeted, either or both the HIFU
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transducer and imaging transducer can be disposed external
of the patient, or in a body cavity of the patient. For embodi-
ments in which the HIFU transducer and imaging ultrasound
transducer are implemented using separate probes, a frame
mounting the two probes may be employed to maintain a
proper spatial orientation of the two probes.

When administering HIFU therapy, it is very desirable to
be able to observe a treatment site, to ensure that thermal
lesions or cavitational damage induced by the HIFU therapy
is being produced at the desired location. Failure to properly
aim the HIFU beam may result in undesired tissue necrosis of
non-target tissue, or clot formation where not desired. From a
practical standpoint, this goal has not proven easy to accom-
plish when ultrasound is used to visualize the focal point,
because the HIFU beam used for therapy completely satu-
rates the signal provided by the imaging transducer. One
analogy that might help to make this problem clear relates to
the relative intensities of light. Consider the light coming
from a star in the evening sky to be equivalent to the low
power imaging ultrasound waves that are reflected from a
target area toward the imaging transducer, while the light
from the sun is equivalent to the HIFU generated by the
therapy transducer. When the sun is shining during the day,
the light from the stars is completely overwhelmed by the
light from the sun, and a person looking into the sky is unable
to see any stars, because the bright light from the sun makes
the dim light coming from the stars substantially impercep-
tible. Similarly, the HIFU emitted by the therapy transducer
completely overwhelms the ultrasonic waves produced by the
imaging transducer, and any ultrasonic image generated is
completely saturated with noise caused by the HIFU emitted
from the therapeutic transducer.

As noted above, U.S. Pat. No. 6,425,867 describes a tech-
nique for synchronizing HIFU) ultrasound waves with ultra-
sound imaging waves. U.S. Pat. No. 6,425,867 also describes
a technique in which the focal region of the HIFU therapy
transducer is identified in ultrasound image before HIFU
therapy is implemented, to ensure that the focal region is
accurately positioned relative to a particular treatment site.
This technique involves energizing the HIFU therapy trans-
ducer at relatively low power level, sufficient to change the
echogenicity of the tissue proximate to a focal region, without
delivering enough acoustic energy to that tissue to cause any
thermal damage. This technique enables the focal region of
the HIFU therapy transducer to be visualized in an ultrasound
image. As long as this positioning occurs before the ultra-
sound activatable agent is introduced into the bloodstream, no
cavitation (and no damage at the endothelial cells lining the
blood vessel) will occur until desired.

FIG. 8 schematically illustrates an ultrasound imaging
probe 106 being used in connection with therapy probe 74.
Before any ultrasound activatable agent is introduced into a
blood vessel 104, acoustic transducer 76 is energized at a
power level insufficient to induce any thermal damage in
tissue coincident with focal region 86. The relative positions
of therapy probe 74 and imaging probe 106 are manipulated
until focal region 86 is visible in an image plane 108 provided
by ultrasound imaging probe 106. If necessary, further
manipulations of the relative positions of the imaging and
therapy probes can be made until focal region 86 coincides
with the portion of the blood vessel in which the clinician
desires an occlusion to be generated. At that point, the therapy
transducer is de-energized. The ultrasound activatable agent
is then introduced into the blood vessel (for example using
syringe 100), either systemically or by injection directly into
the blood vessel where the clot is to be formed. The therapy
transducer is then energized, so that any ultrasound activat-
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able agent coinciding with the focal region of the therapy
transducer undergoes cavitation and causes damage to the
endothelial cells proximate the focal region of the therapy
transducer. As noted above, the damage is concentrated in
endothelial cells disposed distally of the therapy transducer.
Also as noted above, the therapy transducer is energized using
a duty cycle that is insufficient to deliver sufficient acoustic
energy to induce thermal damage to tissue coincident with or
adjacent to the focal region of the therapy transducer.

Empirical Results

Empirical studies have been performed to verify that it is
possible to selectively occlude a blood vessel by selectively
damaging endothelial cells lining the blood vessel at a target
location (the target location corresponding to a portion of the
blood vessel in which the clinician desires an occlusion to be
formed), and introducing additional fibrinogen into the blood
vessel. The studies are described in a doctoral thesis authored
by Joo Ha Hwang titled “Ultrasound-mediated Vascular Bio-
effects: Applications for Hemostasis and Sclerotherapy” and
submitted to the Bicengineering Department of the Univer-
sity of Washington in February 2005, but not yet published.

In particular, the empirical studies discussed therein not
only verify the feasibility of selectively occluding a blood
vessel by selectively damaging endothelial cells lining a
blood vessel and introducing additional fibrinogen to expand
aclot that forms as a result of damaging the endothelial cells
in an animal model, but also identify specific ultrasound
energy levels capable of inducing cavitation in commercially
available ultrasound contrast agents without inducing ther-
mal damage.

One animal model studied was the New Zealand white
rabbit. An ultrasound transducer was fabricated using an air-
backed, 1.375 inch (34.9 mm) diameter APC 880 disk (avail-
able from APC International, Ltd., Mackeyville, Pa.) attached
to a custom-built aluminum focusing lens with a 5 cm radius
of curvature. The driving electronics employed included a
waveform generator (Model 33120A, available from Agilent
Technologies, Palo Alto, Calif.) and an RF power amplifier
(Model AP-400B, available from EIL, Rochester, N.Y.). The
transducer was operated at its resonance frequency of 1.17
MHz. The maximum acoustic pressure amplitudes achiev-
able with this system were 27 MPa peak positive and 9 MPa
peak negative. The spatial peak, pulse average intensity
(ISPPA) was calculated directly from hydrophone measure-
ments.

The empirical studies demonstrated that vascular endothe-
lial surfaces can be damaged by exposing a blood vessel to
HIFU in the presence of an ultrasound activatable agent in a
rabbit, and that such damage results in the formation of a
non-occlusive fibrin thrombus along the luminal surface of
the blood vessel. Vascular occlusion in the animal model was
achieved by introducing fibrinogen into the blood vessel
including the non-occlusive fibrin thrombus. This nidus of
fibrin clot, which is anchored to the damaged endothelial
surface, enabled propagation and stabilization of the fibrin
clot to occlude the targeted segment of a vein in the rabbit
model. Further details of the empirical studies can be found
below.

One portion of the empirical studies was directed to veri-
fying that the above identified transducer could deliver bursts
of HIFU (1.17 MHz, with a 1 Hz pulse repetition frequency,
and 5300 W/cm™2 ISPPA, and a 5% duty factor) to tissue
elevating the temperature of the target tissue to level levels
(i.e. levels in excess 0of 43° C.). This portion of the empirical
studies demonstrated that tissue that is elevated to 43° C. for
1 minute is highly unlikely to exhibit any significant thermal
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injury, and that shorter duty factors result in less temperature
rise, with essentially no temperature elevation noted for duty
factors of 0.4% or less.

Seven New Zealand white rabbits were used for an empiri-
cal study directed toward confirming that selective occlusion
of blood vessels in accord with the present invention could be
achieved in an animal model. The transducer employed has
been described above. The ultrasound activatable agent
employed was Optison® (Amersham Health, Princeton,
N.I.), a commercially available ultrasound contrast agent.
The ultrasound exposure conditions employed are as follows:
1.17 MHz frequency, 9 MPa peak negative pressure, S000
cycle pulse, 1 Hz PRF, and 0.43% duty factor. The peak
positive and negative pressures applied in this study were +27
and -9 MPa respectively, corresponding to a ISPPA of
approximately 5300 Watts/claim®. The spatial peak-temporal
average intensity (I¢pr,), for a 0.43% duty factor, was
approximately 23 Watts/cm®. Targeted vessels were exposed
at two sites located 4 mm apart for 60 seconds each.

The fibrinogen used in the empirical study was obtained
from a fibrin sealant (Tisseel VH fibrin sealant, Baxter
Healthcare Corp., Westlake Village, Calif.). The fibrinogen
was provided as a vapor-heated, freeze-dried powder (375-
575 mg) that was dissolved in a solution of aprotinin (a
fibrinolysis inhibitor) prior to injection.

In each animal three (3) vessel segments were targeted for
treatment, two of those segments corresponding to control
treatments. The three types of treatments included: 1) an
injection of fibrinogen only (no ultrasound, no ultrasound
contrast agent); 2) an injection of the ultrasound contrast
agent (0.5 ml of Optison®) followed by ultrasound exposure,
without a subsequent fibrinogen injection; and 3) an injection
of the ultrasound contrast agent followed by ultrasound expo-
sure, followed by a fibrinogen injection (up to 0.2 cubic of
fibrinogen).

Following treatment, the targeted vessels were evaluated
for evidence of vascular occlusion using a vascular Doppler
ultrasound probe (pdAccess, Escalon Vascular Access, New
Berlin, Wis.). The Doppler probe was used to determine if
venous blood flow could be identified in the treated segment.
This result was reported as the presence or absence of venous
flow. In addition, injection of Evan’s blue dye upstream to the
treated segment was performed as a method of visual angiog-
raphy. The findings from injection of Evan’s blue dye was
reported as occlusion (no flow of blue dye through the treated
vessel segment) or no occlusion (blue dye visualized flowing
through the treated segment).

At the conclusion of the experiment one animal was eutha-
nized and the remaining six animals were recovered and
monitored for 14 days following treatment, then euthanized.
The vessels segments were then resected, placed in fixative
(10% buffered formalin) and prepared for light microscopy to
assess the presence of a vascular thrombus. A pathologist with
no knowledge of the treatment protocol graded each vessel
with respect to the presence of an occlusive thrombus, the
presence of a non-occlusive thrombus, or that no thrombus
was present. The primary endpoints of the study were based
on acute vessel occlusion, and vessel occlusion 14 days after
treatment.

The results of the treatment arm and control arms are given
in Table 1. Acute vascular occlusion occurred in all 7 vessels
treated with ultrasound in the presence of ultrasound contrast
agents, followed by an intravascular injection of fibrinogen.
Vascular occlusion was demonstrated by the absence of
venous flow using Doppler evaluation of the treated segment.
Injection of Evan’s blue dye confirmed vessel occlusion with
redistribution of flow. Vessels that were injected with fibrino-
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gen, but not targeted with ultrasound, did not occlude with the
injection of fibrinogen. Furthermore, no acute systemic reac-
tions occurred as a result of fibrinogen injection. Vessels that
were targeted with ultrasound after injection of an ultrasound
contrast agent, but were not injected with fibrinogen, did not
demonstrate any evidence of vessel occlusion. The p-values
in comparing the difference in cutcomes between the treat-
ment arm and either of the control arms were p=0.0006 each.
In Table 1, UCA refers to ultrasound contrast agent. The data
are organized based on the outcome of the test (i.e., based on
whether a vessel was occluded or not occluded), where the
vessel was treated with one of the following: ultrasound and
ultrasound contrast agents (US+UCA); ultrasound, ultra-
sound contrast agents, and fibrinogen (US+UCA+fibrino-

gen); and, fibrinogen only.
TABLE 1
Observed frequencies of acute vascular occlusion by treatment group.
US+UCA US+UCA +
Qutcome only Fibrinogen  Fibrinogen only
Occlusion 0 7 0
No occlusion 7 0 7
Totals 7 7 7
\ J \ J
A Y
p=10.0006 p =0.0006

Vascular occlusion 14 days after treatment was determined
by examining histology. A pathologist unfamiliar with the
treatment protocol reviewed each slide to assess for complete
vascular occlusion, partial vascular occlusion, or no vascular
occlusion. There was no evidence of vascular occlusion in
either control arm (fibrinogen injection without ultrasound
exposure and without the injection of ultrasound contrast
agents, and ultrasound exposure in the presence of an ultra-
sound contrast agent without the subsequent injection of
fibrinogen). Slides corresponding to the treatment arm (ultra-
sound exposure in the presence of an ultrasound contrast
agent followed by the subsequent injection of fibrinogen)
were graded as including four vessels exhibiting a non-occlu-
sive vascular thrombus and two vessels exhibiting no evi-
dence of vascular occlusion. There was a statistically signifi-
cant difference (p=0.03) in the number of vessels with partial
occlusion by residual intravascular thrombus in the treatment
arm as compared with either control arm.

There was no evidence of adverse systemic effects (acute
or after 14 days) from injection of fibrinogen. There was no
evidence of ulceration or tissue damage in the ultrasound
treated vessel segments 14 days following treatment. There
was also no evidence of infection at the injection sites.

The empirical study demonstrated the ability to selectively
occlude a targeted segment of a rabbit vein by initially target-
ing the vessel segment with pulsed ultrasound in the presence
of an ultrasound contrast agent followed by local injection of
fibrinogen. The study indicates that ultrasound induced vas-
cular injury alone (i.e. damage to endothelial cells without the
subsequent injection of fibrinogen) appears to be insufficient
to result in an occlusive thrombus, as the rabbit vessels so
treated were not completely occluded. Increasing the local
concentration of fibrinogen by injection appears to provide
sufficient substrate to yield an occlusive fibrin thrombus.
Injection of fibrinogen alone does not lead to vessel occlusion
and also does not result in distant thromboemboli, since
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fibrinogen is not inherently thrombogenic. It appears that
initial damage to the endothelial surface provides a sufficient
milieu of endothelial damage, platelet aggregation and acti-
vation, and local clotting factors such that a local high con-
centration injection of fibrinogen results in an occlusive fibrin
clot.

Survival studies demonstrate that the vessel occlusion is
notdurable over 14 days. This is notan unexpected result. The
biologic response to an occlusive thrombus is to reestablish
normal blood flow. In the case of clots primarily consisting of
fibrin, the local activation of the fibrinolytic system regulates
the extent of intravascular thrombus formation and its degra-
dation. Prior art techniques that have resulted in the success-
ful long-term occlusion of vessels generally involves a greater
degrees of injury to the vessel and perivascular tissue, leading
to intense inflammation which is known to promote clot sta-
bility. The primary mechanism by which inflammation pro-
motes clot stability is thought to be due to interleukin-1 release
from inflammatory cells resulting in up regulation of plasmi-
nogen activator inhibitor synthesis by endothelial cells which
results in down regulation of fibrinolytic activity. The histol-
ogy of ultrasound treated vessels in this empirical study indi-
cates that such an intense inflammatory response does not
occur as a result of ultrasound treatment. Therefore, in order
to obtain a durable vascular occlusion, an additional agent
that elicits an intense local inflammatory response, such as
absolute alcohol, will likely be required. Thus, one aspect of
the present invention encompasses the additional step of
introducing an inflammatory agent (also referred to as a pro-
inflammatory agent), such as absolute alcohol, to promote
long-term clot stability.

Yet another aspect of the present invention provides for
injecting low doses of thrombin (100 U of thrombin is a
sub-thrombogenic dose in the absence of existing endothelial
damage) into vessels whose endothelial surfaces have been
damaged, to achieve a similar occlusion.

It should be noted that while the disclosure provided above
has emphasized the step of introducing fibrinogen (or throm-
bin) into the blood vessel after selectively damaging endot-
helial cells lining the blood vessel, to enhance the formation
of a clot initiated by damaging the endothelial cells, the
present invention also encompasses the occlusion of a blood
vessel by selectively damaging endothelial cells lining the
blood vessel alone, without the additional introduction of
fibrinogen or thrombin into the blood vessel. While this tech-
nique has not yet been empirically tested, the empirical data
discussed above has substantiated that damaging endothelial
cells results in the formation of a clot proximate the damaged
endothelial cells. Particularly in relatively small blood ves-
sels, selectively damaging endothelial cells is likely to
achieve vessel occlusion due to clotting without requiring the
injection of fibrinogen or thrombin. Note that in FIGS. 7A-7F,
the initial damage to the endothelial cells is limited to one
portion of the blood vessel. To achieve vessel occlusion by
selectively damaging endothelial cells alone (i.e., without the
contemporaneous introduction of fibrinogen or thrombin), it
will be desirable to damage endothelial cells about the cir-
cumference of the blood vessel, such that multiple clots (each
corresponding to a location where endothelial cells have been
damaged) combine to occlude the blood vessel. This concept
is schematically illustrated in FIGS. 9A-9D.

FIGS. 9A-9D schematically illustrate a cross-section of a
blood vessel 200 lined with endothelial cells 202 (for sim-
plicity, individual endothelial cells have not been shown). In
FIG. 9A, endothelial cells have been selectively damaged at a
location 204. As described above, a clot 206 will form to
partially occlude blood vessel 200, as indicated in FIG. 9B. In
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the techniques described above, fibrinogen or thrombin
would be introduced into the blood vessel to enlarge clot 206
to occlude blood vessel 200. To facilitate occlusion of blood
vessel 200 without introducing fibrinogen or thrombin (i.e., to
achieve occlusion by selectively damaging endothelial cells
alone), endothelial cells at additional locations 204 about the
circumference of blood vessel 200 can be damaged. as indi-
cated in FIG. 9C. This damage will result in the generation of
a plurality of clots 206, which should merge together to
occlude blood vessel 200, generally as indicated in FIG. 9D.
Asindicated above, it is expected that such a technique will be
particularly effective in smaller blood vessels, although this
technique should not be considered to be limited to only
minor blood vessels. The endothelial cells can be selectively
damaged generally as described above with respect to FIGS.
5A,5B, 6A, and 6B. Note that the use of a suitably configured
balloon catheter (FIG. 5A) offers the advantage of simulta-
neously damaging endothelial cells about the circumference
ofthe blood vessel, while the use of HIFU and agents in which
cavitation can be induced by HIFU offers the advantage of a
non-invasive technique.

Although the present invention has been described in con-
nection with the preferred form of practicing it and modifi-
cations thereto, those of ordinary skill in the art will undetr-
stand that many other modifications can be made to the
present invention within the scope of the claims that follow.
Accordingly, it is not intended that the scope of the invention
in any way be limited by the above description, but instead be
determined entirely by reference to the claims that follow.

The invention in which an exclusive right is claimed is

defined by the following:

1. A method for selectively occluding blood flow in a blood

vessel, comprising the steps of:

(a) selecting a target location in the blood vessel, the target
location corresponding to a portion of the blood vessel in
which an occlusion of blood flow in the blood vessel is
desired; and

(b) selectively damaging endothelial cells proximate to the
target location, such that a fibrin clot develops proximate
to the damaged endothelial cells, thereby at least par-
tially occluding blood flow in the blood vessel, where the
endothelial cells proximate to the target location are
damaged using at least one technique selected from a
group consisting of:

(1) introducing an ultrasound contrast agent into the blood
vessel proximate to the target location, and using
focused ultrasound to deliver acoustical energy to the
ultrasound contrast agent at the target location, where an
amount of acoustical energy delivered is sufficient to
induce cavitation in the ultrasound contrast agent at the
target location, but insufficient to thermally damage tis-
sue proximate to the target location, the endothelial cells
being damaged by mechanical forces associated with the
cavitation thus induced; and

(ii) mechanically damaging the endothelial cells using a
catheter that has been introduced into the blood vessel.

2. The method of claim 1, wherein the fibrin clot is insuf-

ficient to provide a desired degree of occlusion, further com-
prising the step of introducing additional fibrinogen into the
blood vessel, such that the additional fibrinogen 1is converted
to a fibrin proximate to the damaged endothelial cells, thereby
enlarging the fibrin clot and occluding blood flow in the blood
vessel to a greater degree.

3. The method of claim 2, wherein the step of introducing

additional fibrinogen into the blood vessel comprises the step
of introducing fibrinogen proximate to the target location.
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4. The method of claim 2, wherein the step of introducing
additional fibrinogen into the blood vessel comprises the step
of introducing fibrinogen systemically.

5. The method of claim 1, wherein the fibrin clot is insuf-
ficient to provide a desired degree of occlusion, further com-
prising the step of introducing additional thrombin into the
blood vessel, thereby enlarging the fibrin clot and occluding
blood flow in the blood vessel to a greater degree.

6. The method of claim 1, wherein the step of selecting a
target location comprises the step of using ultrasound imag-
ing to select the target location.

7. The method of claim 1, wherein the step of introducing
the ultrasound contrast agent into the blood vessel comprises
the step of introducing the ultrasound contrast agent systemi-
cally.

8. The method of claim 1, wherein the step of introducing
the ultrasound activatable agent into the blood vessel com-
prises the step of introducing the ultrasound activatable agent
proximate to the target location.

9. The method of claim 1, further comprising the step of
introducing a pro-inflammatory agent into the blood vessel
after the occlusion has been formed, to enhance the long term
stability of the occlusion.

10. A method for selectively occluding blood flow in a
blood vessel without causing damage to perivascular tissue,
comprising the steps of:

() selecting a target location in the blood vessel, the target
location corresponding to a portion of the blood vessel in
which an occlusion of blood flow in the blood vessel is
desired by a practitioner of the method; and

(b) damaging endothelial cells proximate to the target loca-
tion, such that a fibrin clot develops proximate to the
damaged endothelial cells, thereby at least partially
occluding blood flow in the blood vessel, and wherein
the damage to the endothelial cells occurs without dam-
aging adjacent perivascular tissue, where the endothelial
cells proximate to the target location are damaged using
atleast one step selected from a group of steps consisting
of:

(1) introducing an ultrasound contrast agent into the blood
vessel proximate to the target location, and using
focused ultrasound to deliver acoustical energy to the
ultrasound contrast agent at the target location, where an
amount of acoustical energy delivered is sufficient to
induce cavitation in the ultrasound contrast agent at the
target location, endothelial cells being damaged by
mechanical forces associated with the cavitation thus
induced; an

(11) damaging the endothelial cells using a catheter that has
been introduced into the blood vessel.

11. The method of claim 10, wherein the fibrin clot is
insufficient in size to provide a desired degree of occlusion,
further comprising the step of introducing additional fibrino-
gen into the blood vessel, such that the additional fibrinogen
is converted to a fibrin proximate to the damaged endothelial
cells, thereby enlarging the fibrin clot and occluding blood
flow in the blood vessel to a greater degree.

12. The method of claim 11, wherein the step of introduc-
ing the additional fibrinogen into the blood vessel comprises
the step of introducing the additional fibrinogen proximate to
the target location.

13. The method of claim 11, wherein the step of introduc-
ing the additional fibrinogen into the blood vessel comprises
the step of introducing the additional fibrinogen systemically.

14. The method of claim 10, wherein the step of selecting
a target location in the blood vessel comprises the step of
selecting a plurality of target locations generally distributed
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about the circumference of the blood vessel, and wherein the
step of damaging endothelial cells proximate to the target
location comprises the step of damaging endothelial cells at
the plurality of target locations generally distributed about the
circumference of the blood vessel, such that the fibrin clot
expands inwardly to occlude the blood flow in the blood
vessel.

15. The method of claim 10, wherein the fibrin clot is
insufficient to provide a desired degree of occlusion, further
comprising the step of introducing additional thrombin into
the blood vessel, thereby enlarging the fibrin clot and occlud-
ing blood flow in the blood vessel to a greater degree.

16. The method of claim 10, wherein the step of introduc-
ing the ultrasound contrast agent into the blood vessel com-
prises the step of introducing the ultrasound contrast agent
systemically.

17. The method of claim 10, wherein the step of introduc-
ing the ultrasound contrast agent into the blood vessel com-
prises the step of introducing the ultrasound contrast agent
proximate to the target location.

18. The method of claim 10, wherein the step of using
focused ultrasound to deliver acoustical energy to the ultra-
sound contrast agent at the target location comprises the step
of using a duty cycle that is sufficiently short in time to avoid
thermally damaging adjacent perivascular tissue.

19. The method of claim 10, further comprising the step of
introducing an inflammatory agent into the blood vessel, to
enhance the long term stability of the occlusion.

20. A method for selectively occluding blood flow in a
blood vessel, comprising the steps of:

(a) selecting a target location in the blood vessel, the target
location corresponding to a portion of the blood vessel in
which an occlusion of blood flow in the blood vessel is
desired;

(b) introducing a catheter into the blood vessel, the catheter
being configured to selectively damage endothelial cells
proximate to the target location; and

(c) using the catheter to selectively damage endothelial
cells proximate to the target location, such that a fibrin
clot develops proximate to the damaged endothelial
cells, thereby at least partially occluding blood flow in
the blood vessel.

21. The method of claim 20, wherein the step of using the
catheter to selectively damage endothelial cells proximate to
the target location comprises the step of damaging the endot-
helial cells using an inflatable member.

22. The method of claim 20, wherein the step of using the
catheter to selectively damage endothelial cells proximate to
the target location comprises the step of damaging the endot-
helial cells using a tool including a sharpened tip.

23. The method of claim 20, wherein the step of using the
catheter to selectively damage endothelial cells proximate to
the target location comprises the step of cauterizing the endot-
helial cells.

24. The method of claim 20, wherein the step of using the
catheter to selectively damage endothelial cells proximate to
the target location comprises the step of injecting a toxic
material into the endothelial cells.

25. A method for selectively occluding blood flow in a
blood vessel, comprising the steps of:

(a) selecting a target location in the blood vessel, the target
location corresponding to a portion of the blood vessel in
which an occlusion of blood flow in the blood vessel is
desired; and

(b) selectively damaging endothelial cells at a plurality of
different sites generally distributed about the circumfer-
ence of the blood vessel proximate to the target location,
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such that a fibrin clot develops proximate to the damaged
endothelial cells, a distribution of the plurality of differ-
ent sites about the circumference of the blood vessel
resulting in an inward expansion of the fibrin clot, where
the endothelial cells proximate the plurality of different
sites about the circumference of the blood vessel are
damaged using at least one technique selected from a
group consisting of:

(1) introducing an ultrasound contrast agent into the blood
vessel proximate to the target location, and using
focused ultrasound to deliver acoustical energy to the

24

ultrasound contrast agent at the target location, where an
amount of acoustical energy delivered is sufficient to
induce cavitation in the ultrasound contrast agent at the
target location, but insufficient to thermally damage tis-
sue proximate to the target location, the endothelial cells
being damaged by mechanical forces associated with the
cavitation thus induced; and

(ii) damaging the endothelial cells using a catheter that has
been introduced into the blood vessel.
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