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1
ASPIRATION CATHETER HAVING
SELECTIVELY DEFORMABLE TIP

FIELD OF THE INVENTION

The present disclosure relates generally to aspiration cath-
eters and more particularly, to aspiration catheters having a
deformable elastic tip.

BACKGROUND OF THE INVENTION

A stenosis, or narrowing of a blood vessel such as an artery
may comprise a hard, calcified substance and/or a softer
thrombus (clot) material. There have been numerous thera-
peutic procedures developed for the treatment of stenosis in
anartery. One of the better-known procedures is percutaneous
transluminal coronary angioplasty (PTCA). According to this
procedure, the narrowing in the coronary artery can be
reduced by positioning a dilatation balloon across the stenosis
and inflating the balloon to re-establish acceptable blood flow
through the artery. Additional therapeutic procedures may
include stent deployment, atherectomy, and thrombectomy,
which are well known and have proven effective in the treat-
ment of such stenotic lesions. Distal occlusion or filtration,
with or without aspiration embolectomy, have also been
developed to prevent downstream embolization by collecting
and removing atheroembolic debris that may be generated
during any of the above therapies. Increasingly specialized
aspiration catheters have been developed for aspiration of
body fluids contaminated with thrombus or embolic debris
before, during and/or after an arterial intervention.

One important feature of aspiration catheters is the ability
to rapidly and efficiently aspirate large embolic particles
without the need to first break them into smaller sub-particles.
This advantage is achieved, at least in part, by providing the
catheter with an aspiration lumen and aspiration lumen inlet
port having as large a cross sectional area as possible, given
overall size constraints of the catheter design. However, one
drawback to aspiration catheters is that the aspiration lumen
opening has a fixed cross sectional area that is unable to
increase in size to accommodate larger embolic particles.

Another important feature of aspiration catheters is the tip.
Current aspiration catheters have distal tips that have fixed
geometry, viz., the tips are either orthogonal or oblique with
respect to a longitudinal axis of the catheter. Orthogonal tips
are well suited for fully contacting a clot to be aspirated and
for aspirating material directly in front of the tip. However,
orthogonal tips are not well suited for aspirating material
positioned at a side of the aspiration catheter or thrombus
adhering to the vessel wall. Oblique tips provide an angled
opening suitable for aspirating particles positioned at a side of
the aspiration catheter and can improve the removal of throm-
bus adhering to the vessel wall. However, oblique tips are not
well suited for fully contacting a clot directly in front of the
tip. Thus, with prior devices having either an orthogonal tip or
an oblique tip, a practitioner does not have an aspiration
catheter suitable for aspirating particles both in front of aspi-
ration opening and to the side of the opening.

Consequently, a need exists for aspiration catheters that
overcome these and other disadvantages.

SUMMARY OF THE INVENTION

One aspect of the invention provides an elongate aspiration
catheter for removing emboli or other particles from a blood
vessel. The catheter includes an elongate tubular shaft having
an aspiration lumen, the aspiration lumen defined by a shaft
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wall and fluidly connecting a proximal fluid port to an aspi-
ration opening disposed at a distal end of the elongate tubular
shaft and an elastically deformable tip disposed at the distal
end of the elongate tubular shaft, the elastically deformable
tip moveable between an orthogonal configuration and an
oblique configuration. The catheter further includes at least
one core wire lumen within at least a portion of the shaft wall,
the at least one core wire lumen extends longitudinally from
the elastically deformable tip to a control handle operably
connected to a connector fitting mounted at a proximal end of
the elongate tubular member and at least one core wire dis-
posed within the at least one core wire lumen, the at least one
core wire extending from the elastically deformable tip to the
control handle.

Another aspect of the invention provides a method of treat-
ing a vascular condition with an aspiration catheter. The
method includes the steps of advancing an aspiration catheter
having a deformable elastic tip to a treatment site, advancing
at least one core wire operably connected to the deformable
elastic tip, deforming the deformable elastic tip to an oblique
configuration based on the advancing the at least one core
wire and retracting the at least one core wire to move the
deformable elastic tip from the oblique configuration to an
orthogonal configuration.

BRIEF DESCRIPTION OF THE DRAWINGS

The present invention is illustrated by the accompanying
drawings of various embodiments and the detailed descrip-
tion given below. The drawings should not be taken to limit
the invention to the specific embodiments but are for expla-
nation and clarity. The detailed description and drawings are
merely illustrative of the invention rather than limiting, the
scope of the invention being defined by the appended claims
and equivalents thereof. The foregoing aspects and other
attendant advantages of the present invention will become
more readily appreciated by the detailed description taken in
conjunction with the accompanying drawings, which are not
drawn to scale.

FIG. 1A illustrates a side view of one embodiment of an
aspiration catheter made in accordance with the present
invention;

FIG. 1B is a cross section of the aspiration catheter shown
in FIG. 1A taken along line 1B-1B;

FIG. 1C is a cross section of the aspiration catheter shown
in FIG. 1A taken along line 1C-1C;

FIG. 2A illustrates a side view of another embodiment of
an aspiration catheter made in accordance with the present
invention;

FIG. 2B is a cross section of the aspiration catheter shown
in FIG. 2A taken along line 2B-2B;

FIG. 2C is a cross section of the aspiration catheter shown
in FIG. 2A taken along line 2C-2C;

FIG. 3A illustrates a side view of another embodiment of
an aspiration catheter made in accordance with the present
invention;

FIG. 3B is a cross section of the aspiration catheter shown
in FIG. 3A taken along line 3B-3B;

FIG. 3C is a cross section of the aspiration catheter shown
in FIG. 3A taken along line 3C-3C;

FIG. 4A illustrates a side view of another embodiment of
an aspiration catheter made in accordance with the present
invention;

FIG. 4B is a cross section of the aspiration catheter shown
in FIG. 4A taken along line 4B-4B;

FIG. 4C is a cross section of the aspiration catheter shown
in FIG. 4A taken along line 4C-4C;
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FIGS. 5 and 6 are partial longitudinal cross section views of
a distal end of an aspiration catheter made in accordance with
the present invention;

FIG. 7A illustrates a side view of another embodiment of
an aspiration catheter made in accordance with the present
invention;

FIG. 7B is a cross section of the aspiration catheter shown
in FIG. 7A taken along line 7B-7B;

FIG. 7C is a cross section of the aspiration catheter shown
in FIG. 7A taken along line 7C-7C;

FIG. 8A illustrates a side view of another embodiment of
an aspiration catheter made in accordance with the present
invention;

FIG. 8B is a cross section of the aspiration catheter shown
in FIG. 8A taken along line 8B-8B; and

FIG. 9 is a flow chart of one embodiment of a method of
using an aspiration catheter in accordance with the present
invention.

DETAILED DESCRIPTION OF THE INVENTION

Specific embodiments of the present disclosure are now
described with reference to the figures, wherein like reference
numbers indicate identical or functionally similar elements.
The terms “distal” and “proximal” are used in the following
description with respect to a position or direction relative to
the treating clinician. “Distal” or “distally” are a position
distant from or in a direction away from the clinician. “Proxi-
mal” and “proximally” are a position near or in a direction
toward the clinician.

The following detailed description is merely exemplary in
nature and is not intended to limit the disclosure or the appli-
cation and uses of the disclosure. Although the description of
the disclosure is in the context of aspiration catheters for
treatment of coronary arteries, the disclosure is not so limited,
and the disclosure may be useful for other types of catheters
and for treatment of other blood vessels. Furthermore, there is
no intention to be bound by any expressed or implied theory
presented in the preceding technical field, background, brief
summary or the following detailed description.

FIGS. 1A to 1C illustrate one embodiment of an aspiration
catheter 100, made in accordance with the present invention.
FIG. 1A illustrates a side view of aspiration catheter 100. FIG.
1B illustrates a cross section of aspiration catheter 100 taken
along line 1B-1B and FIG. 1C illustrates a cross section of
aspiration catheter 100 taken along line 1C-1C.

Aspiration catheter 100 is a rapid exchange catheter. Aspi-
ration catheter 100 includes an elongate tubular shaft 110
with a distal end region 116 having an elastically deformable
tip 120. Elongate tubular shaft 110 includes an aspiration
lumen 118 extending through shaft 110 between open proxi-
mal end 112 and open distal port 114. Elongate tubular shaft
110 is attached at proximal end 112 to connector fitting 130.
Connector fitting 130 provides a functional access port at
proximal end 112 of aspiration catheter 100. Connector fitting
130 is attached to catheter shaft 110 and has a central pas-
sageway in communication with open proximal end 112 and
aspiration lumen 118 to allow passage of various fluids. Con-
nector fitting 130 further includes an adaptor 132 in fluid
communication with aspiration lumen 118 and adapted for
connection to a vacuum source (not shown) to aspirate blood
and particulates through aspiration lumen 118. In the field of
aspiration catheters, the terms suction, vacuum, partial
vacuum, reduced pressure, and negative pressure are all used
interchangeably.

Aspiration catheter 100 includes a guidewire tube 140
having a guidewire lumen 142 extending therethrough
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between open ends 144, 146. Guidewire tube 140 is substan-
tially shorter than the full length of catheter 100. Guidewire
tube 140 extends proximally from open distal end 144 dis-
posed at or adjacent the distal end 116 of elongate tubular
shaft 110 to open proximal end 146 of guidewire lumen 142.
As shown in FIG. 1C, guidewire tube 140 and elongate tubu-
lar shaft 110 are arranged in a parallel or side-by-side con-
figuration. Guidewire tube 140 may be attached to elongate
tubular shaft 110 by any suitable securement means such as,
for example, an adhesive, a solvent bond or an over sleeve
surrounding guidewire tube 140 and elongate tubular shaft
110.

Elongate tubular shaft 110 may be comprised of a single
material or may be a multi-layer composite. As shown in FIG.
1B, in one embodiment, elongate tubular shaft 110 comprises
an outer polymeric layer 111, an inner polymeric layer 113
and a reinforcement layer 115 disposed between outer poly-
meric layer 111 and inner polymeric layer 113. Inner poly-
meric layer 113 defines aspiration lumen 118.

Elongate tubular shaft 110 may be composed of any suit-
able biocompatible material or combination of materials.
Outer polymeric layer 111 and inner polymeric layer 113 may
be composed of the same or different biocompatible materials
such as, for example, polyamide, polyethylene block amide
copolymer (PEBA), fluoropolymers (e.g. PTFE, FEP), poly-
olefins (e.g. polypropylene, high-density polyethylene), or
high density polyamides.

Reinforcement layer 115 is positioned between and is sub-
stantially coaxial with outer polymeric layer 111 and inner
polymeric layer 113. Reinforcement layer 115 resists col-
lapse of lumen 118 during aspiration, and enhances the tor-
sional strength and inhibits kinking of shaft 110 during
advancement of catheter 100 within the patient’s vasculature.
As shown in FIGS. 1B and 1C, in some embodiments of the
present invention shaft 110 includes reinforcement layer 115
within a proximal portion 117 of shaft 110 and does not
include reinforcement layer 115 in a distal region 116 of shaft
110. Reinforcement layer 115 is omitted in distal portion to
increase flexibility of the distal portion of shaft 110. In vari-
ous embodiments, reinforcement layer 115 may be formed by
braiding multiple filaments or winding at least one filament
over inner polymeric layer 113 or by applying a metal mesh
over inner polymeric layer 113. Braided or wound filaments
may comprise high-modulus thermoplastic or thermo-set
plastic materials, such as, for example, liquid crystal polymer
(LCP), polyester, or aramid polymer. Alternatively, braided
or wound filaments may comprise metal wires of stainless
steel, superelastic alloys such as nitinol (TiNi), refractory
metals such as tantalum, or a work-hardenable super alloy
comprising nickel, cobalt, chromium and molybdenum. The
reinforcing filaments may have cross sections that are round
or rectangular.

Outer polymeric layer 111 provides support to catheter
shaft 110 and coverage of reinforcement layer 115. Outer
polymeric layer 111 is coaxial with inner polymeric layer 113
and reinforcement layer 115, and may be a single or unitary
tube that continuously extends from proximal end 112 to
distal end 116 of shaft 110. Outer polymeric layer 115 may be
thermoplastically extruded over, and forced into any inter-
stices in, reinforcement layer 115 to promote adhesion
between the outer and inner polymeric layers and to encap-
sulate reinforcement layer 115.

Aspiration catheter 100 includes an elastically deformable
tip 120 disposed at the distal end region 116 of shaft 110.
Elastically deformable tip 120 is composed of a soft elastic
material, such as, for example, silicone elastomer, viscous
forms of natural and synthetic rubbers such as polybutylene,
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polyisobutylene, polybutadiene, polyethylene, styrencbuta-
diene copolymers, polyisoprene, polyurethane, ethylene/pro-
pylene copolymers, polyalkylacrylate polymers, copolyes-
ters, ethylene/acrylic copolymers, butadiene/acrylonitrile
copolymers, and ethylene vinylacetate (EVA) polymers. As
shown in FIGS. 5 and 6 and described in more detail below, at
least a portion of the elastically deformable tip 120 extends
from an orthogonal configuration 122 to an oblique configu-
ration 124 (shown as dotted line in FIG. 1A) when force is
applied via at least one core wire 160 embedded within the
distal end 116 of shaft 110. The extent to which the elastically
deformable tip 120 extends into the oblique configuration 124
may vary depending on a particular application and the soft
elastic material used to form the elastically deformable tip
120. In exemplary embodiments, the elastically deformable
tip 120 extends to a length that is about two to ten times the
diameter of the aspiration lumen opening. In one embodi-
ment, the elastically deformable tip extends to a length that is
about four times the diameter of the aspiration lumen open-
ing. In one embodiment, the aspiration lumen diameter is
0.044 inches and the deformable elastic tip extends from the
orthogonal configuration to an oblique configuration having a
length of 0.167 inches.

Changing the orthogonal configuration of the elastically
deformable tip 120 to an oblique configuration increases the
area or size of the aspiration port 114. In use, a practitioner
may encounter a particulate or thrombus of a size that is too
large to fit through an orthogonal aspiration port 114. To try to
accommodate this large material, the practitioner may deform
the elastically deformable tip to an oblique configuration
thereby altering aspiration port 114 from a generally circular
shape to a generally elliptical shape having an elongate major
axis and a larger open area.

Referring to FIGS. 1A, 1B, 1C, 5 and 6, core wire 160 is
disposed within core wire lumen 162. Core wire lumen 162 is
parallel to aspiration lumen 118. Core wire lumen 162
extends from control handle 150 to distal end region 116 of
shaft 110. Core wire 160 is composed of a metallic material,
a rigid polymeric material or combinations thereof. Dis-
cussed in more detail below, FIGS. 2A to 4C illustrate several
embodiments of aspiration catheters having various arrange-
ments of core wires and core wire lumens made in accordance
with the present invention. In one embodiment, core wire 160
includes a stop 164 disposed at a distal end of core wire 160.
Stop 164 is configured to prevent core wire 160 from piercing
the distal end of the shaft wall. In one embodiment, stop 164
comprises a polymer cap covering the distal end of core wire
160. In another embodiment, stop 164 comprises a block or
ring of relatively hard material within the inner and/or outer
polymeric layer having a surface that abuts the distal end of
core wire 160. In one embodiment, stop 164 comprises a
radiopaque marker composed of radiopaque material that
may aid in the visualization of the distal end of aspiration
catheter 100. In another embodiment, a distal end of core wire
160 and/or a stop 164 is embedded in the material composing
elastically deformable tip 120. Such embedment securely
anchors the core wire distal end in tip 120 to permit the core
wire to transform the tip by either pushing distally or pulling
proximally on the material of tip 120.

With further reference to FIGS. 5 and 6, FIG. 5 illustrates
elastically deformable tip 120 in orthogonal configuration
122 wherein aspiration port 114 is orthogonal to longitudinal
axis 180. FIG. 6 illustrates elastically deformable tip 120 in
oblique configuration 124. As shown in FIG. 6, when axial
force (designated by arrow A) is applied in the distal direction
to core wire 160, core wire 160 advances longitudinally
within lumen 162, causing a portion of elastically deformable

20

25

30

35

40

45

50

55

60

65

6

tip 120 to extend into oblique configuration 124. In this
embodiment, the portion of elastically deformable tip 120
that extends into oblique configuration 124, i.e., the leading
edge of tip 120 is positioned opposite of guidewire tube 140.
As discussed below, in some embodiments, the portion of
elastically deformable tip 120 that extends varies depending
on the core wire or core wires that are advanced longitudi-
nally.

Referring to FIG. 1A, FIG. 1A schematically illustrates
control handle 150. Control handle 150 is operably disposed
ata proximal end of connector fitting 130. Control handle 150
is operably connected to core wire 160. Actuation of control
handle 150 advances and retracts core wire 160 within lumen
162. In one embodiment, control handle 150 includes push/
pull knob 154 and locking knob 152. Push/pull knob 154 is
operably connected to a proximal end of core wire 160. Push/
pull knob 154 advances and retracts core wire 160. Locking
knob 152 is operably connected to a proximal end of core wire
lumen 162 and may be used to lock core wire 160 into a
desired position such that elastically deformable tip 120 may
be locked in the orthogonal configuration 122 or oblique
configuration 124. In one embodiment, core wire 160 is
locked in position by rotation of locking knob 152 in either a
clockwise or counter-clockwise direction. Core wire 160 is
unlocked by rotating locking knob 152 in the opposite direc-
tion. In one embodiment, elastically deformable tip 120 may
be placed and locked in a variety of angles between the fully
retracted orthogonal configuration 122 to the fully expanded
oblique configuration 124. The degree to which the elastically
deformable tip 120 is extended may be chosen by the practi-
tioner to suit the particular need as determined by the location
and type of liquid or particulate matter to be aspirated. Those
with skill in the art will appreciate that the control handle may
take other forms suitable for advancing and retracting one or
more core wires. In another embodiment, a control handle
may comprise a roller or thumb wheel type controller oper-
ably connected to core wire 160. In another embodiment,
control handle 150 may comprise a joystick-type controller.

FIGS. 2A to 2C illustrate another embodiment of an aspi-
ration catheter 200 made in accordance with the present
invention. Many aspects of aspiration catheter 200 are the
same as or similar to aspiration catheter 100 and will not be
discussed further. In this embodiment and those described
below, reinforcement layer has been omitted from the draw-
ing (FIG. 2B) for clarity. Aspiration catheter 200 differs from
aspiration catheter 100 in the number and placement of core
wires and core wire lumens. As best shown in FIGS. 2B and
2C, aspiration catheter 200 includes first core wire 260a
disposed in core wire lumen 262a and second core wire 2605
disposed in core wire lumen 2625. Core wire lumens 262a,
262b are disposed within shaft 210 at positions opposite
guide wire tube 240. Using a clock analogy, core wire lumens
262a, 262b are disposed around the circumference of shaft
210 at approximately 7 o’clock and 5 o’clock, respectively.
Proximal ends of core wires 260a, 2605 are operably con-
nected to control handle 250. In one embodiment, core wires
260a, 2605 are independently controllable. In this embodi-
ment, a practitioner may advance and retract core wire 260a,
core wire 2605 or both core wires to move elastically deform-
able tip 220 between orthogonal configuration 222 and
oblique configuration 224. In one method of using catheter
200, one of core wires 260a, 2605 is held in place or retracted
slightly while the other core wire 260a or 2605 is advanced. In
this embodiment, the simultaneous retraction of one core wire
and the advancement of another core wire prevents or reduces
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deflection of tip 220 away from the catheter’s longitudinal
axis, as may result from the advancement of a single core
wire.

FIGS. 3A to 3C illustrate another embodiment of an aspi-
ration catheter 300 made in accordance with the present
invention. Many aspects of aspiration catheter 300 are the
same as or similar to aspiration catheters 100, 200 and will not
be discussed further. Aspiration catheter 300 differs from
aspiration catheters 100, 200 in the number and placement of
core wires and core wire lumens. As best shown in FIGS. 3B
and 3C, aspiration catheter 300 includes first core wire 360a
disposed in core wire lumen 362a, second core wire 3605
disposed in core wire lumen 3624 and third core wire 360¢
disposed in core wire lumen 362¢. Core wire lumens 362a,
3625, 362¢ are disposed within shaft 310 at positions spaced
from guide wire tube 340. Again using the clock analogy, core
wire lumens 362a, 3625, 362¢ are disposed around the cir-
cumference of shaft 310 at approximately 3 o’clock, 6
o’clock and 9 o’clock, respectively. Proximal ends of core
wires 360a, 3605, 360c are operably connected to control
handle 350. In one embodiment, core wires 360a, 3605, 360¢
are independently controllable. In this embodiment, a practi-
tioner may advance and retract core wire 3604, 3605, or 360c
singly, in pairs or all core wires 360a, 36056, 360c¢ to move
elastically deformable tip 320 between orthogonal configu-
ration 322 and oblique configuration 324. In one embodi-
ment, core wires 360a, 360c¢ are held in place or retracted
slightly while core wire 3605 is advanced. In this embodi-
ment, the simultaneous holding or retraction of core wires
360a, 360c and the advancement of core wire 3605 prevents
or reduces deflection of tip 320 away from the catheter’s
longitudinal axis, as may result from the advancement of a
single core wire.

In the illustrated embodiment of catheter 300, elastically
deformable tip 320 is formed; in its relaxed state, to have
orthogonal configuration 322, which can be reversibly trans-
formed into oblique configuration 324 by, for example, push-
ing one or more core wires in a distal direction. In an alter-
native embodiment, elastically deformable tip 320 is formed,
in its relaxed state, to have oblique configuration 324, which
can be reversibly transformed into orthogonal configuration
322 by, for example pulling one or more core wires in a
proximal direction. One of skill in the art will recognize that
any arrangement of core wires may be advanced, held or
retracted based on a particular need of the practitioner. In use,
a practitioner may extend elastically deformable tip 320 as
well as deflect the tip by advancing at least one of core wires
360a, 3605, 360c and not simultaneously holding or retract-
ing a remaining core wire, if any.

FIGS. 4A to 4C illustrate another embodiment of an aspi-
ration catheter 400 made in accordance with the present
invention. Many aspects of aspiration catheter 400 are the
same as or similar to aspiration catheters 100, 200, 300 and
will not be discussed further. Aspiration catheter 400 differs
from aspiration catheters 100, 200, 300 in the number and
placement of core wires and core wire lumens. As best shown
in FIGS. 4B and 4C, aspiration catheter 400 includes a plu-
rality of core wires 460 and core wire lumens 462 substan-
tially evenly distributed about the circumference of shaft 410.
Proximal ends of core wires 460 are operably connected to
control handle 450.

In another embodiment, core wires 460 are independently
controllable. In this embodiment, a practitioner may advance
and retract core wires 460 singly, in pairs, or multiples to
move elastically deformable tip 420 between orthogonal con-
figuration 422 and a variety of oblique configurations such as
oblique configurations 424a to 424d. As described above, a
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practitioner may simultaneously hold or retract one or more
core wires while advancing one or more other core wires 460
in order to move a selected portion of the elastically deform-
able tip 420 from an orthogonal configuration to the desired
oblique configuration 424a to 424d. In this embodiment, the
simultaneous holding or retraction of a first portion of core
wires 460 and the advancement of a second portion of core
wires 460 prevents or reduces deflection of tip 420 away from
the catheter’s longitudinal axis, as may result from the
advancement of a single core wire. One of skill in the art will
recognize that any arrangement of core wires may be
advanced, held or retracted based on a particular need of the
practitioner. In use, a practitioner may extend elastically
deformable tip 420 as well as deflect the tip by advancing at
least one of core wires 460 and not simultaneously holding or
retracting a remaining core wire.

In one embodiment, control handle 450 comprises a selec-
tive controller for selectively engaging a portion of the plu-
rality of core wires. In this embodiment, the selective con-
troller includes an engagement device that is oriented to
engage a selected portion of core wires 460. In one embodi-
ment, the engagement device comprises a half-moon shaped
push/pull rod that may be rotated by a clinician to select a
desired plurality of core wires.

FIGS. 7A to 7C illustrate another embodiment of an aspi-
ration catheter 700 made in accordance with the present
invention. Many aspects of aspiration catheter 700 are the
same as or similar to aspiration catheters 100, 200, 300, 400
and will not be discussed further. Aspiration catheter 700 is a
rapid exchange catheter similar to the rapid exchange cath-
eters described above. However, aspiration catheter 700 dif-
fers from aspiration catheters 100, 200, 300, 400 in the place-
ment of guidewire tube 740 and in relation to the deformable
portion of elastically deformable tip 720 and the location of
the core wire 760 and core wire lumen 762. In this embodi-
ment, the deformable portion of elastically deformable tip
720 is located on the same side of shaft 710 to which the
guidewire tube 740 is secured. In this embodiment, guidewire
tube 740 is attached to the distal end 716 of shaft 710 in a
manner that does not interfere with the extension and retrac-
tion of elastically deformable tip 720. In one embodiment, the
distal end 744 of guidewire tube 740 is slightly proximal to
the distal end 716 of shaft 710. Similar to aspiration catheters
100, 200, 300, 400, proximal end of core wire 760 is operably
connected to control handle 750. As before, advancement and
retraction of core wire 760 moves elastically deformable tip
720 between an orthogonal configuration 722 and an oblique
configuration 724.

FIGS. 8A and 8B illustrate another embodiment of an
aspiration catheter 800 made in accordance with the present
invention. Many aspects of aspiration catheter 800 are the
same as or similar to aspiration catheters 100, 200, 300, 400,
700 and will not be discussed further. Aspiration catheter 800
is an over-the-wire catheter. Aspiration catheter 800 differs
from aspiration catheters 100, 200, 300, 400, 700 in the con-
figuration and placement of guidewire tube 840. In this
embodiment, guidewire tube 840 extends from proximal end
812 of'shaft 810 to distal end region 816. In this embodiment,
the deformable portion of elastically deformable tip 820 is
located on the same side of shaft 810 to which the guidewire
tube 840 is secured. In this embodiment, the leading edge of
the deformable elastic tip is on the same side as the surface to
which the guidewire tube is attached. In this embodiment,
guidewire tube 840 is attached to the distal end region 816 of
shaft 810 in a manner that does not interfere with the exten-
sion and retraction of elastically deformable tip 820. In one
embodiment, the distal end 844 of guidewire tube 840 is
slightly proximal to the distal end 816 of shaft 810. Similar to
aspiration catheters 100, 200, 300, 400, 700, proximal end of
core wire 860 is operably connected to control handle 850. As
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before, advancement and retraction of core wire 860 moves
elastically deformable tip 820 between an orthogonal con-
figuration 822 and an oblique configuration 824. Those with
skill in the art will recognize that the arrangements of core
wires 860 and core wire lumens 862 is not limited to that
illustrated in FIGS. 8A and 8B. The arrangement of core
wires and core wire lumens illustrated in FIGS. 1A to 7C may
be adapted for use in over-the-wire aspiration catheter 800.

FIG. 9 is a flow chart of one method 900 of treating a
vascular condition using any of the aspiration catheters 100,
200, 300, 400, 700, 800 having an elastically deformable tip,
as described above and illustrated in FIGS. 1A to 8B. Method
900 begins at 901. An aspiration catheter is advanced over a
guidewire through the vasculature to a treatment site such as
acoronary artery (Block 910). Aspiration of liquid or particu-
late matter (thrombus) may begin by application of a vacuum
via a vacuum source operably connected to connector fitting
130 (Block 920). As needed to appose the tip with thrombus
or other material to be aspirated, the practitioner may trans-
form the configuration of the elastically deformable tip by
advancing and retracting a core wire 160 operably connected
at a distal end to the elastically deformable tip 120 and con-
nected at a proximal end to a control handle 150 (Block 930).
Alternatively, the aspiration step may be delayed until after
the tip has been transformed and positioned as desired. In one
embodiment, at least one core wire is retracted or held sta-
tionary while at least one other core wire is longitudinally
advanced to extend the elastically deformable tip. In another
embodiment, a first portion of core wires is held stationary or
retracted while a second portion of core wires is longitudi-
nally advanced to extend the elastically deformable tip. In
another embodiment, the elastically deformable tip is
extended and deflected by longitudinally advancing a core
wire. The aspiration catheter is removed upon completion of
the treatment procedure (Block 940). Method 900 ends at
950.

While the invention has been described with reference to
particular embodiments, it will be understood by one skilled
in the art that variations and modifications may be made in
form and detail without departing from the spirit and scope of
the invention.

What is claimed is:

1. An elongate aspiration catheter for removing emboli or
other particles from a blood vessel, the catheter comprising:

an eclongate tubular shaft having an aspiration lumen

defined by a shaft wall and fluidly connecting a proximal
fluid port to an aspiration port disposed at a distal end of
the elongate tubular shaft;

an elastically deformable tip disposed at the distal end of

the elongate tubular shaft, the tip defining the aspiration
port and being deformable to enable manipulation of the
aspiration port between orthogonal and oblique configu-
rations;

at least one core wire lumen within at least a portion of the

shaft wall, the at least one core wire lumen extending
longitudinally from the elastically deformable tip to a
control handle operably connected to a connector fitting
mounted at a proximal end of the elongate tubular mem-
ber; and

at least one core wire slidably disposed within the at least

one core wire lumen and operatively connected, at its
distal end, to the tip and extending from the elastically
deformable tip to the control handle;

wherein the elastically deformable tip is reversibly trans-

formable between varying configurations in which the
aspiration port is selectively shaped in orthogonal or
oblique shapes in response to longitudinally directed
force applied to the tip by the at least one core wire.
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2. The aspiration catheter of claim 1 further comprising a
guidewire tube extending alongside and secured to at least a
distal region of the elongate tubular shaft.

3. The aspiration catheter of claim 1 wherein at least a
portion of the elongate tubular shaft comprises an outer poly-
meric layer, and inner polymeric layer and a reinforcement
layer disposed between the outer polymeric layer and the
inner polymeric layer.

4. The aspiration catheter of claim 1 wherein the deform-
able tip is elastically extendable by a length equal to about 2
to about 10 times the diameter of the aspiration lumen.

5. The aspiration catheter of claim 4 wherein the aspiration
lumen diameter is about 0.04 inches.

6. The aspiration catheter of claim 1 wherein the elastically
deformable tip comprises a soft polymeric material.

7. The aspiration catheter of claim 6 wherein the soft poly-
meric material is chosen from a group consisting of silicone
elastomer, viscous forms of natural and synthetic rubbers,
polybutylene, polyisobutylene, polybutadiene, polyethylene,
styrenebutadiene copolymers, polyisoprene, polyurethane,
ethylene/propylene copolymers, polyalkylacrylate polymers,
copolyesters, ethylene/acrylic copolymers, butadiene/acry-
lonitrile copolymers, and ethylene vinylacetate (EVA) poly-
mers.

8. The aspiration catheter of claim 1 further comprising the
tip having a stop disposed to engage the distal end of the at
least one core wire.

9. The aspiration catheter of claim 1 wherein at least one
core wire comprises a first core wire disposed within a first
core wire lumen and a second core wire disposed within a
second core wire lumen.

10. The aspiration catheter of claim 1 wherein the at least
one core wire comprises a first core wire disposed within a
first core wire lumen, a second core wire disposed within a
second core wire lumen and a third core wire disposed within
a third core wire lumen.

11. The aspiration catheter of claim 1 wherein the control
handle comprises a selective controller adapted to control the
longitudinal position of its associated core wire.

12. The aspiration catheter of claim 1 wherein the at least
one core wire comprises a plurality of core wires disposed
circumferentially about the aspiration lumen.

13. The aspiration catheter of claim 12 wherein the control
handle comprises a selective controller for selectively con-
trolling the longitudinal position of the plurality of core wires.

14. The aspiration catheter of claim 2 wherein the
guidewire tube is secured to the elongated tubular shaft by a
securement means selected from an adhesive, a solvent bond,
and an over sleeve surrounding the guidewire tube and the
elongate tubular member.

15. The aspiration catheter of claim 14 wherein the
guidewire tube comprises a rapid exchange guidewire tube
secured to a surface of a distal region of the elongated tubular
shaft positioned opposite a leading edge of the elastically
deformable tip.

16. The aspiration catheter of claim 14 wherein the
guidewire tube comprises a rapid exchange guidewire tube
secured to a surface of a distal portion of the elongated tubular
shaft positioned adjacent a leading edge of the elastically
deformable tip.

17. The aspiration catheter of claim 3 wherein the rein-
forcement layer comprises a tubular braid.



