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DEVICE FOR REMOVAL OF THROMBUS
THROUGH PHYSIOLOGICAL ADHESION

BACKGROUND OF THE INVENTION

This invention relates generally to medical devices used
during vascular intervention, and more particularly, con-
cerns medical devices that are useful in treating thromboem-
bolic disorders and for removal of foreign bodies in the
vascular system.

Thromboembolic disorders, such as stroke, pulmonary
embolism, peripheral thrombosis, atherosclerosis, and the
like, affect many people. These disorders are a major cause
of morbidity and mortality in the United States and through-
out the world. Thromboembolic events are characterized by
an occlusion of a blood vessel. The occlusion is caused by
a clot which is viscoelastic (jelly-like) and is comprised of
platelets, fibrinogen, and other clotting proteins.

When an artery is occluded by a clot, tissue ischemia (lack
of oxygen and nutrients) develops. The ischemia will
progress to tissue infarction (cell death) if the occlusion
persists. Infarction does not develop or is greatly limited if
the flow of blood is reestablished rapidly. Failure to rees-
tablish blood-flow can lead to the loss of limb, angina
pectoris, myocardial infarction, stroke, or even death.

Occlusion of the venous circulation by thrombi leads to
blood stasis which can cause numerous problems. The
majority of pulmonary embolisms are caused by emboli that
originate in the peripheral venous system. Reestablishing
blood flow and removal of the thrombus is highly desirable.

There are many existing techniques employed to reestab-
lish blood flow in an occluded vessel. One common surgical
technique, an embolectomy, involves incising a blood vessel
and introducing a balloon-tipped device (such as the Fogarty
catheter) to the location of the occlusion. The balloon is then
inflated at a point beyond the clot and used to translate the
obstructing material back to the point of incision. The
obstructing material is then removed by the surgeon. While
such surgical techniques have been useful, exposing a
patient to such surgery may be traumatic and is best avoided
when possible. Additionally, the use of a Fogarty catheter
may be problematic due to the possible risk of damaging the
interior lining of the vessel as the catheter is being with-
drawn. Further, the balloon of the Fogarty catheter may not
successfully retain all of the obstruction when pulled
through the tortuous vasculature.

Percutaneous methods are also utilized for reestablishing
blood flow. A common percutaneous technique is referred to
as balloon angioplasty where a balloon-tipped catheter is
introduced into a blood vessel, typically through an intro-
ducing catheter. The balloon-tipped catheter is then
advanced to the point of the occlusion and inflated in order
to dilate the stenosis. Balloon angioplasty is appropriate for
treating vessel stenosis but is generally not effective for
treating acute thromboembolisms.

Another percutaneous technique is to place a microcath-
eter near the clot and infuse Streptokinase, Urokinase, or
other thrombolytic agents to dissolve the clot. Unfortunately,
thrombolysis typically takes hours to days to be successful.
Additionally, thrombolytic agents can cause hemorrhage and
in many patients the agents cannot be used at all.

Another problematic area is the removal of foreign bod-
ies. Foreign bodies introduced into the circulation can be
fragments of catheters, pace-maker electrodes, guide wires,
and erroneously placed embolic material such as thrombo-
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genic coils. There exist retrieval devices for the removal of
foreign bodies, certain of such devices forming a loop that
can ensnare the foreign material by decreasing the size of the
diameter of the loop around the foreign body. The use of
some such removal devices can be difficult and sometimes
unsuccessful. For example, some of these devices may fail
to completely capture the obstruction.

Various thrombectomy and foreign matter removal
devices have been disclosed in the art. However, such
devices have been found to have structures that are either
highly complex or lacking in sufficient retaining structure.
Disadvantages associated with the devices having highly
complex structure include difficulty in manufacturability as
well as use in conjunction with microcatheters. Other less
complex devices tend to pull through clots, due in part to the
lack of experience in using the same, or are otherwise
inadequate in capturing clots or foreign bodies. Additionally,
many of the prior art thrombectomy devices carry with them
a significant risk of producing distal embolization as a
thrombus is disrupted. It would be desirable to provide for
the quick removal of a thrombus while still intact, thus
restoring native blood flow and minimizing the production
of emboli.

Moreover, systems heretofore disclosed in the art are
generally limited by size compatibility and the increase in
vessel size as the emboli is drawn out from the distal
vascular occlusion location to a more proximal location near
the heart. If the embolectomy device is too large for the
vessel it will not deploy correctly to capture the clot or
foreign body, and if too small in diameter it cannot capture
clots or foreign bodies across the entire cross section of the
blood vessel. Additionally, if the embolectomy device is too
small in retaining volume then as the device is retracted the
excess material being removed can spill out and be carried
by flow back to occlude another distal vessel. These and
other problems are solved by the present invention.

What has been needed and heretofore unavailable is an
extraction device that can be easily and controllably
deployed into the circulatory system for the safe and effec-
tive removal of clots and foreign bodies. Moreover, due to
difficult-to-access anatomy such as the cerebral vasculature
and the neuro-vasculature the invention should possess a
small collapsed profile and preferably be self-expanding to
allow the device to be delivered through the lumen of
commercially available catheters. It is also important that the
system minimize occlusion of the vessel. Notably, the inven-
tion should provide an improved level of ability to safely
capture clots and foreign material in the blood. The present
invention satisfies these needs.

SUMMARY OF THE INVENTION

Briefly, and in general terms, the present invention
involves devices that provide an improved level of ability to
quickly capture and remove clots and foreign bodies in the
blood vessels while they are still intact, thus restoring native
blood flow and minimizing the production of emboli. Vari-
ous embodiments and methods of use are disclosed for the
effective removal of clots or foreign bodies. It is contem-
plated that the present invention may be used in all vascu-
lature including the cerebral vasculature and the neurovas-
culature.

In one aspect of the invention, there is provided a system
for removing an obstruction from a vessel including an
elongate tubular member. A wire is provided having one end
positionable within the elongate tubular member, wherein
the other end is designed to promote bonds to the
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obstruction, which utilize native blood-borne constituents,
thereby creating adhesion to facilitate removal of the
obstruction. Consequently, less retaining structure is
required and the device can be compressed to a smaller
diameter for delivery through the vasculature.

In another aspect of the invention, there is provided a
method for removing an obstruction from a vessel that
utilizes a system including a member having two ends. The
method includes the steps of advancing the system to a
treatment site; inserting the distal end of the member into the
obstruction, wherein the distal end promotes bonds to the
obstruction utilizing blood-borne constituents, thereby cre-
ating adhesion to facilitate removal of the obstruction; and
removing the obstruction from the vessel.

Other features and advantages of the present invention
will become more apparent from the following detailed
description of the invention when taken in conjunction with
the accompanying exemplary drawings.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 is a schematic illustration depicting an occluded
vessel with a catheter shown partially in cross-section and a
first embodiment of the present invention;

FIG. 2 shows a schematic illustration depicting the wire
of FIG. 1 inserted through an occlusion;

FIG. 3 is a schematic illustration showing the catheter of
FIG. 1 inserted through an occlusion;

FIG. 4 shows a schematic illustration depicting the system
of FIG. 1 with a capture device deployed;

FIG. 5 is a schematic illustration showing a second
embodiment of the present invention;

FIG. 6 is a schematic illustration depicting a third embodi-
ment of the present invention;

FIG. 7 is a schematic illustration depicting a fourth
embodiment of the present invention; and

FIG. 8 is a schematic illustration showing a fifth embodi-
ment of the present invention.

DESCRIPTION OF THE PREFERRED
EMBODIMENTS

As shown in the exemplary drawings wherein like refer-
ence numerals indicate like or corresponding elements
among the figures, the present invention is embodied in a
device for the removal of thrombi through physiological
adhesion. The present invention is intended to be used in
various sized vessels and in vessels having various degrees
of tortuosity. Of particular significance is the contemplated
use of the invention in the highly tortuous cerebral vascu-
lature and neurovasculature. Moreover, the disclosed
devices are characterized by limiting the risk of producing
distal embolization as a thrombus is disrupted. This is
accomplished by the quick removal of a thrombus while still
intact, thus restoring native blood flow and minimizing the
production of emboli.

As mentioned above, it is desirable to have a system that
can provide for effective thrombectomy in difficult-to-access
anatomy such as the cerebral vasculature and the neurovas-
culature. Furthermore, the invention should possess a small
collapsed profile and preferably be self-deploying to allow
the system to be delivered through the lumen of commer-
cially available catheters.

In accordance with the present invention, FIGS. 1-4
depict a first embodiment of a system for removing throm-
bus 12 from vessel 14. It is contemplated that the present
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invention can be used to remove other obstructions or
foreign materials from a vessel as well. The present inven-
tion is especially useful for trapping and removing thrombi
from difficult-to-access distal locations within the highly
tortuous cerebral vasculature and neurovasculature.

The system includes elongate tubular member 16 having
a proximal end and a distal end. The elongate tubular
member 16 is preferably a microcatheter or other suitable
catheter or tubular device for accessing the vasculature, and
especially the cerebral vasculature and the neurovasculature.
Microcatheters 16 are known in the art and can be con-
structed from any appropriate biologically compatible mate-
rial. Typically, microcatheter 16 will have lumen 18 and will
be constructed from a flexible elastomeric material such as
silicone, rubber, polyvinyl chloride, polyeurothanes,
polyesters, polytetrafluoroethylene, and the like. The micro-
catheter 16 has to be flexible enough and long enough to
navigate through blood vessels to an occluded vessel where
thrombi 12 are located. Typically, microcatheter 16 will
range in length from approximately 20 to approximately 150
centimeters.

The outer diameter of microcatheter 16 can also vary.
Typically, the outer diameter will range from approximately
2 to approximately 10 F (1 F equals 0.013 inch). The inner
diameter will range from approximately 1 to approximately
9F.

Elongate wires 20, 21 are provided each having a proxi-
mal end positionable within microcatheter 16 and a distal
end. The wires 20, 21 are positionable within lumen 18. The
wires 20, 21 may be conventional guide wires or other wire
structures, mandrels, or members having similar properties.
The wires 20, 21 may be solid or tubular structures. The
wires 20, 21 and catheter 16 are useful for navigation
through the highly tortuous cerebral vasculature and neu-
rovasculature. One material of choice for wires 20, 21 may
be Nitinol. The outer diameter of wires 20, 21 are such that
they can easily slide within lumen 18 of catheter 16.
Generally, wires 20, 21 each have a length greater than that
of the catheter 16 so that their proximal ends can be grasped
by an operator and so that wires 20, 21 can be advanced and
withdrawn independently of catheter 16.

In keeping with the invention, the distal end of wire 21
preferably includes capture device 30 operatively connected
thereto. The capture device 30 may be a self-deploying
mesh-like structure constructed of a knitted superelastic wire
such as Nitinol, or other metallic, polymeric, or composite
materials. The capture device 30 can also be manually-
deployable. The capture device 30 can assume both an
expanded and a contracted condition. The capture device 30
has a plurality of pores 32. The capture device 30 can be
coated with a thrombogenic material such as Thrombin.
Alternately, the base material of the device itself may be
thrombogenic, or it may be treated in such a way as to make
it so, for example, by roughening the surface. It is contem-
plated that the present invention may take the form of any
structure.

In use, wire 20 is inserted into a patient’s vasculature
using conventional techniques including fluoroscopy or
other conventional means. The distal end of wire 20 is
advanced within the patient’s vasculature and through
thrombus 12 to be extracted. Catheter 16 is then advanced
over wire 20 and through thrombus 12 so that the distal end
of catheter 16 is just protruding from the distal face of
thrombus 12. Alternately, catheter 16 can remain close to the
proximal face of thrombus 12.

The wire 20 is removed from catheter 16 after the distal
end of catheter 16 emerges from the distal face of thrombus
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12. The wire 21 is then advanced through catheter 16 and
into thrombus 12. The capture device 30 is then deployed
from the distal end of catheter 16 so that capture device 30
is in contact with the distal face of thrombus 12 and vessel
14. It is contemplated that capture device 30 can be deployed
either within thrombus 12 or just distal to thrombus 12. The
capture device 30 can be deployed by withdrawing catheter
16 proximally. Alternatively, capture device 30 can be
deployed manually. The mesh-like structure of capture
device 30 preferably spans the entire lumen of vessel 14.

The capture device 30 is left in place until new thrombus
form around the mesh-like structure on both the proximal
and distal faces of thrombus 12. The thrombus 12 and new
thrombus hold capture device 30 in its deployed shape. The
new thrombus forms a bond via native blood-borne con-
stituents to existing thrombus 12. Adhesion is thereby cre-
ated to facilitate the removal of thrombus 12. When the new
thrombus is sufficiently solidified, capture device 30, cath-
eter 16, and thrombus 12 are withdrawn from the patient’s
vasculature.

In the event the capture device 30 is treated with throm-
bogenic material, the same promotes the formation of the
fibrin bonds to the thrombus. Generally, fibrin is a white
insoluble fibrous protein formed from fibrinogen by the
action of thrombin especially in the clotting of blood.
Consequently, the thrombogenic material can help solve the
problem of a device possessing insufficient retaining struc-
ture. Less retaining structure is required, and the device can
more easily be compressed and delivered through the vas-
culature. It is also contemplated that the distal end of one of
the wires can be coated with a thrombogenic material,
wherein there would be less or no need for a mesh-like
structure.

In keeping with the invention, FIG. § depicts a second
embodiment of the present invention wherein catheter 16 is
inserted through thrombus 12. The distal end of catheter 16
is positioned just distal to thrombus 12. The insertion of
catheter 16 can be accomplished via the use of a guide wire
if so desired. A thrombogenic material is then injected out of
the distal end of catheter 16. This promotes thrombus
growth, wherein the new thrombus 40 adheres to original
thrombus 12. The catheter 16 is slowly withdrawn through-
out the length of thrombus 12. Thrombogenic material is
continually injected out of the distal end of catheter 16
during this process, until catheter 16 has been withdrawn out
of the proximal end of thrombus 12. Consequently, throm-
bus 12 becomes more solid. The thrombus 12 may then be
removed from the patient’s vasculature by known methods
without the risk of traveling emboli posed to the patient.

Referring to FIGS. 6 and 7, capture devices 30 employing
knitted or mesh structures are shown. Such capture devices,
or other suitable devices, can also be used in conjunction
with the methods set forth above. Additionally, it may or
may not be desirable to treat such devices with thrombo-
genic material for facilitating formation of fibrin adhesion.

Referring to FIG. 6, a third embodiment of the present
invention embodies a knitted or mesh, hollow basket-like
capture device 30 that includes basket 82 attached to wire
21. The basket 82 includes a mesh or knitted portion 86
connected by conventional means such as welding via a
plurality of proximally extending arms 88 to the distal end
of wire 21. The knitted or mesh portion 86 may form a
cone-like configuration with its most distal end 89 defining
the apex of the cone. It is to be recognized, however, that
other basket configurations may also be employed.

Turning to FIG. 7, a fourth embodiment of the present
invention includes a hollow knitted or mesh extractor 90
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attached to a distal end of wire 21. In this embodiment, the
knitted or mesh portion has a cone-like proximal portion 94
that is welded or otherwise affixed to the distal end of wire
21 as well as a generally cylindrical distal portion 96 that
extends integrally from the proximal portion 94. The distal
end 98 of the knitted or mesh structure terminates at a
generally right angle to a longitudinal axis of the knitted or
mesh portion and further defines an opening to the hollow
interior of the device. This opening may be at least partially
closed off in one embodiment.

Referring now to FIG. 8, in a fifth embodiment of the
invention, wire 21 is depicted with capture device 30 as its
distal end. The capture device 30 is embodied in ribbon 40
with a helical shape. Consequently, capture device 30 pos-
sesses a large amount of surface area. It is contemplated that
ribbon 40 may possess other suitable shapes and configu-
rations as well. The ribbon 40 can be self-deploying and
capable of assuming an expanded condition and a contracted
condition. Alternatively, ribbon 40 can be manually-
deployable. The ribbon 40 can be coated with a thrombo-
genic material to aid the formation of fibrin bonds.

The dimensions and materials referenced herein are by
way of example only and not intended to be limiting. For
instance, certain dimensions may vary to suit a particular
application.

While the invention has been illustrated and described
herein in terms of its use a device for the removal of thrombi
through physiological adhesion, it will be apparent to those
skilled in the art that the invention can be used in other
instances. Other modifications and improvements may be
made without departing from the scope of the invention.

What is claimed is:

1. A system for removing an obstruction from a vessel,
comprising:

an elongate tubular member having a proximal end and a

distal end; and

an elongate element having a proximal end, a distal end,

and a midsection at least a portion of which is posi-
tionable within the elongate tubular member, wherein
the distal end of the elongate element includes a capture
device operatively connected to the elongate element,
wherein the capture device is coated with a thrombo-
genic material and can assume an expanded condition
and a contracted condition.

2. The system of claim 1, wherein the elongate tubular
member is a microcatheter.

3. The system of claim 1, wherein the adhesion is at least
in part accomplished by fibrin bonds.

4. The system of claim 1, wherein the distal end of the
elongate element is coated with a thrombogenic material.

5. The system of claim 1, wherein the distal end of the
elongate element includes a capture device operatively con-
nected to the elongate element, wherein the capture device
can assume an expanded condition and a contracted condi-
tion.

6. The system of claim 1, wherein the capture device is
self-deploying and includes knitted superelastic wire.

7. The system of claim 5, wherein the capture device is
coated with a thrombogenic material.

8. The system of claim 1, wherein the capture device
includes a mesh-like structure.

9. The system of claim 5, wherein the capture device has
a pore.

10. The system of claim 1, wherein the distal end of the
elongate element has a ribbon attached thereto.

11. The system of claim 10, wherein the ribbon has a
helical shape.
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12. The system of claim 10, wherein the ribbon is self- advancing the system to a treatment site;
deploying and can assume an expanded condition and a
contracted condition.

13. The system of claim 10, wherein the ribbon is coated
with a thrombogenic material. 5
14. A method for removing an obstruction from a vessel,

utilizing a system including a member having a proximal
end and a distal end including a capture device coated with

a thrombogenic material and being capable of assuming an removing the obstruction from a vessel.
expanded condition and a contracted condition, comprising 10

the steps of: L

inserting the distal end of the member into the obstruction
and allowing the capture device coated with a throm-
bogenic material to assume an expanded condition,
wherein the distal end promotes adhesion to the
obstruction utilizing blood-borne constituents, thereby
facilitating removal of the obstruction; and



