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(57) ABSTRACT 

Systems and methods for enhancing or affecting neural 
Stimulation efficiency and/or efficacy are disclosed. In one 
embodiment, a System and/or method may apply electro 
magnetic Stimulation to a patient's nervous System over a 
first time domain according to a first Set of Stimulation 
parameters, and over a Second time domain according to a 
Second Set of Stimulation parameters. The first and Second 
time domains may be sequential, Simultaneous, or nested. 
Stimulation parameters may vary in accordance with one or 
more types of duty cycle, amplitude, pulse repetition fre 
quency, pulse width, Spatiotemporal, and/or polarity varia 
tions. Stimulation may be applied at subthreshold, threshold, 
and/or Suprathreshold levels in one or more periodic, ape 
riodic (e.g., chaotic), and/or pseudo-random manners. In 
Some embodiments Stimulation may comprise a burst pattern 
having an interburst frequency corresponding to an intrinsic 
brainwave frequency, and regular and/or varying intraburst 
Stimulation parameters. Stimulation Signals providing 
reduced power consumption with at least adequate Symp 
tomatic relief may be applied prior to moderate or significant 
power source depletion. 
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Description 
Disable Selected pulse width (up to 300 microseconds) for the first 
100 milliseconds in K% of the 1-second intervals on a 300 second 
pseudorandom schedule if PRF > 20 Hz 

Random PW - K%, 
K = 5, 10, or 20 

Disable selected pulse width (up to 300 microseconds) for the first 
200 milliseconds in K% of the 1-second intervals on a 300 second 
Oseudorandom Schedule if PRF <st 20 HZ 

Periodic PW-P min. repeat, Double the selected pulse width (up to 300 microseconds) on a 
P = 1, 5 cyclic basis for the first 100 milliseconds of every P minutes for 

PRF > than 20 Hz, or for the first 200 milliseconds for PRF <= 20 Hz 
Random Short Cycle - Q%, Enable therapy output at selected parameters on a 300 second 
Q = 10, 25, 50, 75 pseudorandom schedule for 1 second intervals; output active for Q% 

of intervals 
Random Long Cycle - R%, Enable therapy output at selected parameters on a 60 minute 
R = 10, 25, 50, 75 pseudorandom schedule for 12 second intervals, output active for R% 

of intervals 

S = 10, 25, 50, 75 ON S% of 120 Second interval 
Random PRF - T9%, Double selected PRF (up to 150 Hz) for the first 100 milliseconds in 
T = 5, 10 T% of the 1-second intervals on a 300 second pseudorandom 

Schedule if PRF > 20 Hz 

Double selected PRF (up to 150 Hz) for the first 100 milliseconds in 
T% of the 1-second intervals on a 300 second pseudorandom 
Schedule if PRF <= 20 Hz 
Set output polarity to one of two bipolar configurations every 
Second On a 300 Second pseudorandom Schedule 
Set output polarity to one of four single contact unipolar configurations 
every Second on a 300 second pseudorandom schedule 

Rampoary-Reunior every Second On a 300 Second pseudorandom Schedule 

TABLE 1 
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SYSTEMS AND METHODS FOR ENHANCING OR 
AFFECTING NEURAL STIMULATION 
EFFICIENCY AND/OR EFFICACY 

CROSS-REFERENCE TO RELATED 
APPLICATIONS 

0001. The present application claims the benefit of U.S. 
Provisional Application No. 60/588,406, filed on Jul. 15, 
2004 and incorporated herein in its entirety by reference. 

TECHNICAL FIELD 

0002 The present disclosure relates to adjusting time 
dependent device operation parameters, location dependent 
device operation parameters, and/or waveform delivery 
parameters to affect neural Stimulation energy consumption 
and/or efficacy. More particularly, this disclosure relates to 
Systems and methods directed toward altering device opera 
tion characteristics. 

BACKGROUND 

0003) Neural activity in the brain can be influenced by 
electrical energy that is Supplied from a waveform generator 
or other type of device. Various patient perceptions and/or 
neural functions can thus be promoted or disrupted by 
applying an electrical or magnetic Signal to the brain. As a 
result, researchers have attempted to treat various neuro 
logical conditions using electrical or magnetic stimulation 
Signals to control or affect brain functions. For example, 
Deep Brain Stimulation (DBS) has shown promising results 
for reducing Some of the Symptoms associated with Parkin 
Son's Disease, which results in movement or muscle control 
problems and is debilitating to a great number of individuals 
worldwide. 

0004 Neural activity is governed by electrical impulses 
or “action potentials' generated in and propagated by neu 
rons. While in a quiescent State, a neuron is negatively 
polarized, and exhibits a resting membrane potential that is 
typically between -70 and -60 mV. Through electrical or 
chemical connections known as Synapses, any given neuron 
receives from other neurons excitatory and inhibitory input 
Signals or Stimuli. A neuron integrates the excitatory and 
inhibitory input Signals it receives, and generates or fires a 
Series of action potentials in the event that the integration 
exceeds a threshold potential. A neural firing threshold may 
be, for example, approximately -55 mV. Action potentials 
propagate to the neuron's Synapses, where they are con 
veyed to other neurons to which the neuron is Synaptically 
connected. 

0005. A neural stimulation system may comprise a pulse 
generator and an electrode assembly. One or more portions 
of a neural Stimulation System may be implanted in a 
patient's body. For example, an implanted pulse generator 
may commonly be encased in a hermetically Sealed housing 
and Surgically implanted in a Subclavicular location. An 
electrode assembly may be implanted to deliver Stimulation 
Signals to a Stimulation site, and is electrically coupled to the 
pulse generator via biocompatibly Sealed lead wires. A 
power Source is contained within the housing of the pulse 
generator and is generally a battery. 
0006 Neural stimulation is generally delivered or applied 
to a patient in accordance with a treatment protocol. Typi 
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cally, a treatment protocol Specifies an optimal or best Set of 
neural Stimulation parameters directed toward maximally 
alleviating one or more patient Symptoms through neural 
Stimulation applied in a continuous, generally continuous, or 
nearly continuous manner. Unfortunately, under a conven 
tional treatment protocol, neural Stimulation efficacy may 
wane or degrade over time. 
0007 Since a battery has a finite charge storage capacity, 
a battery will expire or become depleted, thereby interrupt 
ing the patient's treatment. Various types of neural Stimu 
lation Systems may include a nonrechargable battery that 
may last approximately two to three years. After an 
implanted battery is exhausted, another Surgery is typically 
required to replace the pulse generator. AS with any Surgery, 
complications may arise, and Subsequent incisions to the 
implanted Site may prove troublesome due to Scar tissue, 
implantation site Sensitivities, and/or other conditions. 

BRIEF DESCRIPTION OF THE DRAWINGS 
AND TABLES 

0008 FIGS. 1A-1C are schematic illustrations of neural 
Stimulation Systems according to embodiments of the inven 
tion. 

0009 FIG. 2A is an internal block diagram of a stimu 
lation Signal generator or an implantable pulse generator 
(IPG) according to an embodiment of the invention. 
0010 FIG. 2B is an internal block diagram of a stimu 
lation signal generator or an IPG according to another 
embodiment of the invention. 

0011 FIG. 3A is a graph illustrating several stimulation 
Signal parameters that may at least partially describe, define, 
or characterize a Stimulation signal or waveform according 
to an embodiment of the invention. 

0012 FIG. 3B is a graph illustrating an occurrence 
distribution that may correspond to a stimulation Signal 
parameter according to an embodiment of the invention. 
0013 FIG. 4 is a graph illustrating a set of pulse repeti 
tion frequency values versus time generated based upon an 
iterative function in accordance with an embodiment of the 
invention. 

0014 FIG. 5A is a scatter plot illustrating a mapping of 
equation values corresponding to a Lorenz type attractor to 
pulse particular repetition frequencies and pulse widths 
according to an embodiment of the invention. 
0015 FIG. 5B is a graph illustrating a mapping of 
equation values corresponding to a Lorenz type attractor to 
pulse particular repetition frequencies and pulse widths 
according to another embodiment of the invention. 
0016 FIG. 6 is a block diagram illustrating particular 
communication modes that may be Supported by a neural 
Stimulation System according to an embodiment of the 
invention. 

0017 FIG. 7A is a graph illustrating an interruption, 
disabling, or cessation of Stimulation signal generation, 
delivery, or application relative to an hourS-based time 
domain according to an embodiment of the invention. 
0018 FIG. 7B is a graph illustrating an interruption, 
disabling, or cessation of Stimulation signal generation in a 
Seconds-based time domain according to an embodiment of 
the invention. 

-31-



US 2006/0015153 A1 

0.019 FIG. 7C is a graph illustrating an interruption, 
disabling, or cessation of Stimulation signal generation in a 
SubSeconds-based time domain according to an embodiment 
of the invention. 

0020 FIG. 8A is a graph illustrating a theta-burst stimu 
lation pattern in accordance with an embodiment of the 
invention. 

0021 FIG. 8B is a graph illustrating a stimulation fre 
quency modification relative to an hourS-based time domain 
according to an embodiment of the invention. 
0022 FIG. 8C is a graph illustrating a stimulation fre 
quency modification relative to a Seconds-based time 
domain according to an embodiment of the invention. 
0023 FIG. 8D is a graph illustrating a stimulation fre 
quency function applied in a Seconds-based time domain 
according to an embodiment of the invention. 
0024 FIG. 8E is a graph illustrating a stimulation fre 
quency modification relative to a SubSeconds-based time 
domain according to an embodiment of the invention. 
0.025 FIG. 9A is a graph illustrating a stimulation level, 
amplitude, or magnitude modification relative to an hours 
based time domain according to an embodiment of the 
invention. 

0.026 FIG.9B is a graph illustrating a stimulation level, 
amplitude, or magnitude modification relative to a Seconds 
based time domain according to an embodiment of the 
invention. 

0.027 FIG. 9C is a graph illustrating a stimulation level, 
amplitude, or magnitude modification relative to a SubSec 
onds-based time domain according to an embodiment of the 
invention. 

0028 FIG. 10A is a graph illustrating a neural stimula 
tion intensity modulation according to an embodiment of the 
invention. 

0029 FIG. 10B is a graph illustrating a neural stimula 
tion intensity modulation according to another embodiment 
of the invention. 

0030 FIG. 11A is a schematic illustration corresponding 
to a set of Spatiotemporal electrical contact activation pat 
terns according to an embodiment of the invention. 
0.031 FIG. 11B is a schematic illustration corresponding 
to a set of Spatiotemporal Stimulation signal polarity varia 
tions according to another embodiment of the invention. 
0.032 FIG. 12 is a flowchart illustrating various methods 
for reducing power consumption and/or affecting neural 
Stimulation efficacy. 
0033 FIG. 13 is a flowchart illustrating various other 
and/or additional methods affecting power consumption 
and/or neural Stimulation efficacy. 
0034 FIG. 14 is a flowchart illustrating various methods 
for adjusting, modifying, or updating a treatment program 
based upon evidence of a cumulative, persistent, or Semi 
persistent neurofunctional effect. 
0035 FIG. 15 is a flow chart illustrating methods for 
adjusting power consumption in accordance with further 
embodiments of the invention. 
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0036 Table 1 provides a list of representative types of 
Stimulation Signal parameter variation modes that may be 
programmably Selected in association with an IPG program 
ming Session. 

DETAILED DESCRIPTION 

Introduction 

0037. The following disclosure describes a system and 
method for affecting neural Stimulation efficiency and/or 
efficacy. Various embodiments of Systems and/or methods 
described herein may be directed toward controlling, adjust 
ing, modifying, and/or varying one or more manners in 
which neural Stimulation may be applied or delivered to a 
patient, thereby possibly 1) prolonging or extending the life 
and/or recharging interval associated with a power Source 
Such as a battery; and/or 2) influencing, affecting, maintain 
ing, or improving neural Stimulation efficacy. The neural 
Stimulation may comprise electrical and/or magnetic Stimu 
lation Signals, and may be defined in accordance with 
Spatial, temporal, electrical, and/or magnetic Signal param 
eters, properties, and/or characteristics. 
0038. The application of neural stimulation in accordance 
with particular embodiments of the invention may affect 
neural Stimulation efficacy at one or more times through one 
or more mechanisms, which may be analogous, generally 
analogous, or Somewhat analogous to Long Term Potentia 
tion (LTP) and/or Long Term Depression (LTD). The appli 
cation of neural stimulation in accordance with certain 
embodiments of the invention may additionally or alterna 
tively affect neural Stimulation efficacy at one or more times 
by affecting neural processes that are related or generally 
related to tolerance, adaptation, habituation, and/or Sensiti 
Zation. One or more effects associated with or arising from 
the application of neural Stimulation in accordance with 
certain embodiments of the invention may correspond to 
neuroplastic, neuroregenerative, neuroprotective, and/or 
neurogenic effects. 
0039. In accordance with particular embodiments of the 
invention, the neural Stimulation may correspond to transc 
ranial, cortical, Subcortical, cerebellar, deep brain, Spinal 
column, cranial or other peripheral nerve, and/or other types 
of Stimulation. Such Stimulation can be provided, delivered, 
or achieved using a variety of devices and/or techniques. By 
way of example, the neural Stimulation can be applied or 
delivered through the use of a neural Stimulation device that 
can be, but does not necessarily have to be, implanted within 
the patient's body. Such a neural Stimulation device may 
comprise a pulse generator coupled to at least one electrode 
assembly. In many cases, a main Source of power for a 
neural Stimulation device comprises a battery and/or a 
capacitor. Batteries that are employed for implantable neural 
Stimulators can Store a finite amount of charge or energy. 
The exact length of a battery's life depends upon battery 
usage, as well as the materials used to construct the battery. 
0040. In accordance with various embodiments of the 
invention, a treatment program may specify, define, and/or 
indicate one or more manners of treating, affecting, or 
influencing one or more types of neurologic dysfunction, 
functional deficits, conditions, and/or Symptoms in an effec 
tive or adequate manner. A treatment program may comprise 
and/or be defined in accordance with one or more neural 
Stimulation procedures, drug, growth factor, neurotrophic 
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agent, and/or other chemical Substance procedures, behav 
ioral therapy procedures, and/or patient assessment proce 
dures, as further described below. 
0041. The length or duration of one or more portions of 
a treatment program, and possibly the type(s) and/or loca 
tion(s) of applied neural stimulation, may depend upon the 
nature, extent, and/or Severity of the patient's condition, 
functional deficits, and/or neurologic dysfunction; a degree 
of patient recovery or functional development over time; 
and/or embodiment details. A treatment program in accor 
dance with various embodiments of the present invention 
may facilitate and/or effectuate at least Some degree of 
Symptomatic relief and/or restoration or development of 
functional abilities in patients experiencing neurologic dyS 
function arising from neurological damage, neurologic dis 
ease, neurodegenerative conditions, neuropsychiatric disor 
ders, neuropsychological (e.g., cognitive or learning) 
disorders, and/or other conditions. Such neurologic dysfunc 
tion and/or conditions may correspond to Parkinson's Dis 
ease, essential tremor, Huntingon's disease, Stroke, trau 
matic brain injury (TBI), Cerebral Palsy, Multiple Sclerosis, 
a pain Syndrome (e.g., associated with a central and/or 
peripheral pain condition, Such as phantom limb pain, 
trigeminal neuralgia, trigeminal neuropathic pain, Sympa 
thetically maintained pain, postSurgical pain, or other con 
ditions), a memory disorder, dementia, Alzheimer's disease, 
an affective disorder, depression, bipolar disorder, anxiety, 
obsessive/compulsive disorder, Post Traumatic Stress Dis 
order (PTSD), an eating disorder, Schizophrenia, Tourette's 
Syndrome, Attention Deficit Disorder, a phobia, an addic 
tion, autism, epilepsy, a sleep or Sleep-related disorder, a 
hearing disorder, a language disorder, a Speech disorder 
(e.g., Stuttering), epilepsy, migraine headaches, dysfunction 
asSociated with an autonomic System or internal organ, 
and/or one or more other disorders, States, or conditions. 

0042. In some embodiments, a treatment program may be 
directed toward long term neural Stimulation, for example, 
when directed toward treating Significantly or Severely pro 
gressed conditions. In certain embodiments, a treatment 
program may involve one or more types of neural Stimula 
tion across the duration of a patient's life. Alternatively, a 
treatment program may be directed toward limited duration 
neural Stimulation. For example, a treatment program may 
be applied over one or more limited time intervals that 
correspond to an extent of the patient's recovery or func 
tional gain(s). Alternatively or additionally, a treatment 
program may be applied over a predetermined number of 
days, weeks, months, and/or years, and/or a predetermined 
number of treatment Sessions, for example, twenty, thirty, 
fifty, or Some other number of treatment Sessions in total. A 
treatment program may also temporally span an accumu 
lated or aggregate amount of time that Stimulation has been 
applied (e.g., in a continuous, generally continuous, or 
interrupted manner) or over Some amount of time and/or 
Some number of treatment Sessions. Various aspects of 
limited duration treatment programs are described in U.S. 
application Ser. No. 10/606,202, entitled Methods and 
Apparatus for Effectuating a Lasting Change in a Neural 
Function of a Patient, filed on Jun. 24, 2003, incorporated 
herein in its entirety by reference. 
0043. In certain embodiments, a limited duration treat 
ment program may be applied to a patient, followed by an 
interruption period; followed by another limited duration 
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treatment program; possibly followed by another interrup 
tion period, and So on. An interruption period may comprise 
one or more rest, neural consolidation, Strengthening, and/or 
activity practice periods. The length or duration of any given 
interruption period may depend upon patient condition; the 
nature of prescribed, allowable, or acceptable patient activi 
ties corresponding to the interruption period; an extent to 
which one or more Symptomatic benefits is maintained or 
improved; and/or other factors. 
0044) In particular embodiments, a limited duration treat 
ment program and/or an interruption period may involve 
peripheral or functional electrical Stimulation (FES), during 
which electrical Signals are applied to peripheral nerves 
and/or muscles. For example, in accordance with one type of 
limited duration treatment program, a patient may undergo 
an FES Session (e.g., for approximately 5-45 minutes) prior 
to a cortical, deep brain, Spinal column, or Vagal nerve 
Stimulation Session, which may occur in association or 
conjunction with a behavioral task or therapy. A limited 
duration treatment program may additionally or alterna 
tively specify that central nervous system (CNS) stimulation 
and FES may be applied in a simultaneous, essentially 
Simultaneous, or near Simultaneous manner, for example, 
timed relative to each other in accordance with a measured 
or estimated central-peripheral neural Signal conduction 
time. 

0045. In accordance with one type of interruption period, 
a patient may undergo periodic (e.g., daily) FES Sessions 
before and/or after a given limited duration treatment pro 
gram. The FES Sessions may occur prior to patient perfor 
mance or attempted performance of one or more muscular 
Strengthening tasks or other activities. In general, the char 
acteristics of any given limited duration treatment program 
and/or those of any particular interruption period may be 
based upon the nature and/or extent of a patient's neurologic 
dysfunction, an expected level of patient benefit, and/or 
embodiment details. 

0046 Amethod for treating a neurological condition of a 
patient in accordance with a particular aspect of the inven 
tion includes applying electromagnetic Stimulation to a 
patient's nervous System over a first time domain with a first 
wave form having a first Set of parameters. The method can 
further include applying electromagnetic Stimulation to the 
patient's nervous System over a Second time domain with a 
Second wave form having a Second set of parameters, 
wherein at least one parameter of the Second Set is different 
than a corresponding parameter of the first Set. In one 
Specific aspect, the Second time domain can be Sequential to 
the first time domain. In another specific aspect, multiple 
Second time domains can be nested within the first time 
domain. 

0047 The method can further include interrupting the 
application of electromagnetic Stimulation between the first 
and Second time domains, and Selecting the at least one 
parameter of the Second Set to reduce power consumption 
due to electrical Stimulation during the Second time domain, 
compared with power consumption due to electrical Stimu 
lation during the first time domain. In Still further aspects, 
the electromagnetic Stimulation during at least one of the 
time domains can be varied aperiodically, for example, 
chaotically, or otherwise. 
0048. Apparatuses in accordance with further aspects of 
the invention can include a Stimulation device having at least 
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one stimulator (e.g., an electrode) configured to be posi 
tioned in Signal communication with neural tissue of a 
patient's nervous System. The apparatus can further include 
a signal generator and a signal communication link opera 
tively coupled between the Stimulation device and the Signal 
generator. The apparatus can Still further include a controller 
operatively coupled to the Signal generator. In one particular 
aspect, the controller can be configured to provide instruc 
tions to the Signal generator that direct an application of 
electromagnetic Stimulation to the patient's nervous System 
over a first time domain with a first wave form having a first 
Set of parameters, and over a Second time domain with a 
Second wave form having a Second set of parameters. At 
least one parameter of the Second Set can be different than a 
corresponding parameter of the first Set. 

0049. In other aspects, the controller can be configured to 
provide instructions to the Signal generator to direct an 
application of electromagnetic Stimulation to the patient in a 
manner that varies aperiodically, for example, in a chaotic or 
other fashion. In Still another aspect, the controller can be 
configured to provide instructions to the Signal generator to 
direct an application of electromagnetic Stimulation to the 
patient in a manner that varies at least generally similarly to 
naturally occurring brain wave variations. For example, the 
controller can be configured to provide instructions to direct 
an application of electromagnetic Stimulation having a burst 
frequency and an intra-burst frequency greater than the burst 
frequency. In particular embodiments, characteristics of the 
intra-burst stimulation may vary from one burst to another. 
In other embodiments, the inter-burst frequency can be 
generally similar to naturally occurring alpha, beta, gamma, 
delta, or theta brain wave frequencies. 

Neural Stimulation Systems 

0050 FIG. 1A is a schematic illustration of a neural 
stimulation system 1000 according to an embodiment of the 
invention. One or more portions of a neural Stimulation 
system 1000 may be implanted in a patient 10 and config 
ured to Supply, apply, and/or deliver electrical Signals or 
pulses to one or more Stimulation sites. In one embodiment, 
the neural stimulation system 1000 comprises at least one 
Stimulation Signal generator, which may communicate with 
a programming unit 180. In various embodiments, the 
Stimulation Signal generator may comprise an Implantable 
Pulse Generator (IPG) 100 and at least one electrode assem 
bly 150 that are coupled by a set of electrically conductive 
lead wires 155 or another suitable signal communication 
link. Depending upon embodiment details, lead wires 155 
may be implanted and/or positioned Subcutaneously in a 
tunnel from a Subclavicular region, along the back of the 
neck, and around a patient's skull 30. One or more electrode 
assemblies 150 may be Surgically located, placed, or posi 
tioned relative to a set of Stimulation Sites, for example, at, 
within, and/or proximate one or more areas or regions to be 
Stimulated. In other embodiments, the Stimulation signal 
generator may comprise one or more microStimulators, Such 
as a Bionic Neuron or BIONTM (Advanced Bionics Corp., 
Sylmar, Calif.). 
0051. In general, a stimulation site may be defined as an 
anatomical location or region at which neural Stimulation 
Signals may be applied to a patient. Application of Stimula 
tion signals to a Stimulation site may result in the application 
or delivery of Such signals to and/or through one or more 
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target neural populations, where Such populations may cor 
respond to a type of neurologic dysfunction. The number of 
Stimulation Sites under consideration at any given time may 
depend upon the nature of the patient's neurologic dysfunc 
tion and/or embodiment details. A Stimulation Site may 
correspond to a cortical, Subcortical, deep brain, Spinal 
column, cranial or other peripheral nerve, and/or other 
neural location, area, or region. 

0052 A set of target neural populations and/or stimula 
tion Sites may be identified based upon one or more Struc 
tural neuroanatomical localization procedures, and/or spatial 
and/or temporal functional neuroanatomical localization 
procedures. Such procedures may involve Magnetic Reso 
nance Imaging (MRI), functional MRI (fMRI), Diffusion 
Tensor Imaging (DTI), Perfusion Weighted Imaging (PWI), 
Electroencephalography (EEG), and/or other techniques. A 
Set of target neural populations and/or Stimulation sites may 
additionally or alternatively be identified based upon one or 
more anatomical landmark identification procedures, Silent 
period analyses, coherence-based analyses, Transcranial 
Magnetic Stimulation (TMS) procedures, and/or other pro 
cedures. Sample manners of identifying a target neural 
population and/or a Stimulation site are described in U.S. 
patent application Ser. No. 09/802,808, entitled “Methods 
and Apparatus for Effectuating a Lasting Change in a 
Neural-Function of a Patient,” filed on Mar. 8, 2001; U.S. 
patent application Ser. No. 10/410,526, entitled “Methods 
and Apparatus for Effectuating a Lasting Change in a 
Neural-Function of a Patient,” filed on Apr. 8, 2003; U.S. 
patent application Ser. No. 10/731,731, entitled “System and 
Method for Treating Parkinson's Disease and Other Move 
ment Disorders, filed on Dec. 9, 2003; U.S. patent appli 
cation Ser. No. 10/782,526, entitled “Systems and Methods 
for Enhancing or Optimizing Neural Stimulation Therapy 
for Treating Symptoms of Parkinson's Disease and/or Other 
Neurological Dysfunction,” filed on Feb. 19, 2004; and U.S. 
patent application Ser. No. 10/731,892, entitled “Methods 
for Treating and/or Collecting Information Regarding Neu 
rological Disorders, Including Language Disorders, filed 
on Dec. 9, 2003, each of which is incorporated herein by 
reference. 

0053 FIG. 1B is a schematic illustration of a neural 
stimulation system 1002 according to another embodiment 
of the invention. Relative to FIG. 1A, like reference num 
berS may indicate like or analogous elements. In one 
embodiment, the neural stimulation system 1002 comprises 
an IPG 100 coupled to a first electrode assembly 150 and a 
second electrode assembly 152. Each electrode assembly 
150, 152 may correspond to a different stimulation site. For 
example, the first electrode assembly 150 may be positioned 
to apply or deliver Stimulation Signals to one or more 
portions of the primary motor cortex, while the Second 
electrode assembly 152 may be positioned to apply Stimu 
lation signals to one or more portions of the premotor cortex, 
the Supplementary motor area (SMA), Broca's area, and/or 
another neural area. AS another example, the first electrode 
assembly 150 may be positioned to apply Stimulation signals 
to one or more portions of the prefrontal cortex, while the 
Second electrode assembly 152 may be positioned to apply 
Stimulation Signals to one or more portions of the motor 
cortex, the Somatosensory cortex, the Visual cortex, and/or 
another neural location. 
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0.054 FIG. 1C is a schematic illustration of a neural 
stimulation system 1004 according to another embodiment 
of the invention. Relative to FIGS. 1A and 1B, like refer 
ence numbers may indicate like or analogous elements. In 
one embodiment, the neural stimulation system 1004 com 
prises a first and a second electrode assembly 150, 152, 
which may be positioned in the same hemisphere or different 
hemispheres. In certain embodiments, the neural Stimulation 
system 1004 may comprise additional electrode assemblies, 
for example, a third electrode assembly 154 and a fourth 
electrode assembly 156, which may be positioned in the 
Same hemisphere or different hemispheres. Stimulation Sites 
in different hemispheres may be homologous or nonhomolo 
gous, depending upon the nature of the patient's neurologic 
dysfunction and/or embodiment details. Depending upon 
embodiment details, the neural stimulation system 1004 may 
comprise at least a first IPG 100, and possibly a second IPG 
102. The first IPG 100 may be coupled, for example, to the 
first and second electrode assemblies 150, 152, while the 
second IPG 102 may be coupled to the third and fourth 
electrode assemblies 154, 156. Accordingly, each IPG can 
direct Signals to different electrode assemblies. In other 
embodiments different IPGs can direct signals over different 
time domains, which are described later. 
0055. In certain embodiments, one or more electrode 
assemblies 150 may additionally or alternatively be posi 
tioned and/or configured to Sense, detect, or monitor neu 
roelectric activity corresponding to a set of monitoring sites. 
A monitoring site may be identical to or different from a 
Stimulation site. In one embodiment, a single electrode 
assembly 150 may be configured both for applying stimu 
lation signals and monitoring neuroelectric activity. In Such 
an embodiment, Stimulation and monitoring operations may 
typically occur in a Sequential or temporally interrupted 
manner. In certain embodiments, an electrode assembly 150 
may include one or more Sensing elements to monitor, for 
example, thermal, neurochemical, and/or other types of 
neural and/or neural correlate activity. 
0056 An electrode assembly 150 may carry one or more 
electrodes or electrical contacts 160 configured to provide, 
deliver, and/or apply Stimulation signals to neural tissue, for 
example, one or more cortical regions of the patient's brain 
20 and/or neural populations Synaptically connected and/or 
proximate thereto. Such electrical contacts 160 may addi 
tionally or alternatively Sense, detect, or monitor neuroelec 
tric activity. Examples of electrode assemblies 150 suitable 
for cortical and/or other types of Stimulation are described in 
U.S. patent application Ser. No. 60/482.937, entitled “ Appa 
ratuses and Systems for Applying Electrical Stimulation to 
a Patient’, filed Jun. 26, 2003; and U.S. patent application 
Ser. No. 10/418,796, entitled “Methods and Systems 
Employing Intracranial Electrodes for Neurostimulation 
and/or Electroencephalography,” filed on Apr. 18, 2003, 
both of which are incorporated herein by reference. 
0057 Depending upon embodiment details, an electrode 
assembly 150 may comprise, include, and/or provide one or 
more stimulation signal return electrodes (i.e., electrodes 
that facilitate electrical continuity or provide a current return 
path) that may be positioned relative to a one or more of 
locations within and/or upon the patient's body. A return 
electrode may be positioned at a remote location relative to 
a set of electrodes or electrical contacts 160 configured to 
apply or deliver Stimulation Signals to a target neural popu 
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lation, thereby facilitating the delivery of unipolar Stimula 
tion signals to a target neural population one or more times. 
Representative unipolar Stimulation procedures and devices 
are described in U.S. application Ser. No. 10/910,775, 
entitled Apparatus and Method for Applying Neurostimula 
tion to a Patient, filed on Aug. 2, 2004, incorporated herein 
by reference in its entirety. In general, the configuration, 
characteristics, and/or placement of an electrode assembly 
150, a set of electrical contacts 160, and/or a return electrode 
may depend upon the nature of the patient's condition or 
underlying disorder(s), the type and/or severity of Symptoms 
that the patient 10 experiences or exhibits, and/or embodi 
ment details. 

0058 As shown in FIG. 1A, in some embodiments, a 
neural stimulation system 1000 may further include one or 
more patient monitoring devices, units, and/or Systems 200 
configured to detect, record, monitor, indicate, characterize, 
measure, calculate, and/or assess Signals, data, or informa 
tion corresponding to a patient State, condition, function, 
and/or the Severity of particular types of patient Symptoms. 
Depending upon embodiment details, one or more portions 
of a patient monitoring unit 200 may be external or internal 
to the patient 10. A patient monitoring unit 200 may be 
configured for communication with an external program 
ming device 180. In one embodiment, portions of a patient 
monitoring unit 200 may be incorporated into an IPG 100. 

0059 A patient monitoring unit 200 may comprise, for 
example, one or more devices configured to measure, per 
form calculations upon, and/or analyze particular types of 
electrophysiological signals, Such as EMG, EEG, and/or 
MEG signals. A patient monitoring unit 200 may alterna 
tively or additionally comprise a cerebral bloodflow moni 
tor. In certain embodiments, a patient monitoring unit 200 
may comprise a neural imaging System, for example, an 
MRI-based system, a PET system, and/or an optical or other 
type of tomography System. In particular embodiments, a 
patient monitoring unit 200 may comprise one or more 
devices configured to provide neural Stimulation, for 
example, a TMS device. In Some embodiments, a patient 
monitoring unit 200 may comprise a set of devices config 
ured to measure and/or calculate cerebro-muscular and/or 
cerebro-cerebral coherence and/or partial coherence; event 
related desynchronization information; power and/or fre 
quency spectra information; Silent period (e.g., cortical 
and/or peripheral Silent period) information; and/or other 
information. 

0060 A patient monitoring unit 200 may additionally or 
alternatively comprise one or more devices for facilitating 
characterization, assessment, and/or evaluation of particular 
Symptoms and/or patient performance relative to one or 
more behaviors, tasks, and/or tests. Such devices may com 
prise, for example, motion Sensors, accelerometers, force, 
torque, and/or Strain Sensors and/or gauges, and/or other 
devices. The collection of information indicative of the 
efficacy and/or efficiency of neural Stimulation may aid in 
Selecting, defining, modifying, updating, and/or adjusting 
one or more portions of a treatment program. In certain 
embodiments, a patient monitoring unit 200 may be imple 
mented in one or more manners described in U.S. patent 
application Ser. No. 101782,526, entitled “Systems and 
Methods for Enhancing or Optimizing Neural Stimulation 
Therapy for Treating Symptoms of Parkinson's Disease 
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and/or Other Neurological Dysfunction,” filed on Feb. 19, 
2004, incorporated herein by reference. 
0061. In certain embodiments described herein, cortical 
stimulation is illustrated. However, various embodiments of 
the present invention may employ other or additional neural 
Stimulation Systems and/or devices, Such as, but not limited 
to, Systems and/or devices configured to apply transcranial 
electrical Stimulation (TES); spinal column stimulation 
(SCS), Vagal, cranial, and/or other peripheral nerve stimu 
lation (VNS); cerebellar stimulation; and/or deep brain 
stimulation (DBS). 
0.062. In such cases, an electrode assembly 150 may 
comprise one or more transcranial, nerve cuff, penetrating, 
depth, deep brain, and/or other types of electrodes or elec 
trode assemblies (not shown). For example, in an alternate 
embodiment, the electrode assembly 150 may be configured 
to position electrodes, Signal transfer devices, or electrical 
contacts 152 relative to the vagus and/or other cranial nerve; 
a spinal column region; and/or a Subcortical and/or a deep 
brain region. In certain embodiments, a treatment program 
may additionally or alternatively involve TMS, in which 
case a neural Stimulation System may comprise a coil-type 
arrangement for delivering magnetic Stimulation Signals to 
the patient 10. 
0.063 FIG. 2A is an internal block diagram of a stimu 
lation signal generator or an IPG 100 according to an 
embodiment of the invention. In one embodiment, the IPG 
100 comprises a hermetically sealed housing 106 that houses 
a power source 102 as well as a controller 108, a telemetry 
and/or communication unit 110a, and at least one signal or 
pulse generating unit 110b. The IPG 100 may also comprise 
a Switching unit 110c. Depending upon embodiment details, 
the IPG 100 may further comprise at least one program 
mable computer medium (PCM) 109, which may be coupled 
to the controller 108, the telemetry/communication unit 
110a, the pulse generating unit 110b, and/or the Switching 
unit 110c. The IPG 100 may additionally comprise at least 
one timing unit 112. Finally, in various embodiments the 
IPG 100 comprises at least one output or header structure 
104 that facilitates electrical and mechanical coupling to an 
electrode lead Structure. 

0064. The power source 102 typically comprises a charge 
Storage device Such as a battery. In Some embodiments, the 
power Source 102 may additionally or alternatively comprise 
another type of device for Storing charge or energy, Such as 
a capacitor. The controller 108, the PCM109, the telemetry/ 
communication unit 110a, the pulse generating unit 110b, 
the Switching unit 110c, and/or the timing unit 112 may 
comprise integrated circuits and/or microelectronic devices 
that Synergistically produce and manage the generation, 
output, and/or delivery of Stimulation Signals. In certain 
embodiments, one or more elements within the IPG 100 
(e.g., the communication unit 110a, the pulse generating unit 
110b, the Switching unit 110c, and/or other elements) may be 
implemented using an Application Specific Integrated Cir 
cuit (ASIC). 
0065. The timing unit 112 may comprise a clock or 
oscillator and/or circuitry associated therewith configured to 
generate or provide a set of timing reference Signals to the 
controller 108, the PCM 109, the telemetry/communication 
unit 110a, the pulse generating unit 110b, the Switching unit 
110c, and/or one or more portions, Subelements, or Subcir 
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cuits of the IPG 100. Such elements, Subelements, and/or 
Subcircuits may correlate or Synchronize one or more opera 
tions to one or more timing reference Signals, including the 
generation of other signals in a manner understood by those 
skilled in the art. 

0066. The controller 108 may control, manage, and/or 
direct the operation of elements within the IPG 100, possibly 
on a continuous, near-continuous, periodic, or intermittent 
basis depending upon embodiment details. The controller 
108 may comprise one or more portions of an integrated 
circuit Such as a processing unit or microprocessor, and may 
be coupled to a programmable computer medium (PCM) 
109. The PCM 109 may comprise one or more types of 
memory including volatile and/or nonvolatile memory, and/ 
or one or more data or Signal Storage elements or devices. 
The PCM 109 may store an operating system, program 
instructions, and/or data. The PCM109 may store treatment 
program information, IPG configuration information, and 
Stimulation parameter information that Specifies or indicates 
one or more manners of generating and/or delivering Stimu 
lation signals in accordance with particular embodiments of 
the invention. 

0067. The pulse generating unit 110b may comprise 
hardware and/or Software for generating and outputting 
Stimulation Signals. FIG. 3A is a graph illustrating Several 
Stimulation Signal parameters that may at least partially 
describe, define, or characterize a Stimulation signal or 
waveform according to an embodiment of the invention. A 
Stimulus Start time to may define an initial point at which a 
Stimulation Signal is applied to one or more target neural 
populations. In one embodiment, the Stimulation Signal may 
be a Symmetric or an asymmetric biphasic waveform com 
prising a Set or Series of biphasic pulses, and which may be 
defined, characterized, or defined by parameters including a 
pulse width t for a first pulse phase, a pulse width t for a 
Second pulse phase; and a pulse width t for a single biphasic 
pulse. 

0068. Stimulation signal parameters may also include a 
Stimulus repetition rate 1?t corresponding to a pulse repeti 
tion frequency; a Stimulus pulse duty cycle equal to ta 
divided by t, a Stimulus burst time ts that defines a number 
of pulses in a pulse train; and/or a pulse train repetition rate 
1?t that defines a Stimulus burst frequency. Other param 
eters may include peak current amplitude I for the first pulse 
phase and a peak current amplitude I for a Second pulse 
phase. Those skilled in the art will understand that pulse 
amplitude may decay during one or both pulse phases, and 
a pulse may be a charge-balanced waveform. Those skilled 
in the art will further understand that in an alternate embodi 
ment, pulses can be monophasic or polyphasic. Moreover, in 
certain embodiments, a pulse train may comprise predeter 
mined, pseudo-random, and/or aperiodic combinations of 
monophasic, biphasic, and/or polyphasic pulse Sequences. 

0069. In some embodiments, a stimulation signal genera 
tor may generate or output a direct current (DC) signal. Such 
a signal may be applied transcranially at one or more times, 
either alone or in association with one or more other types 
of neural stimulation (e.g., VNS, cortical stimulation, or 
DBS). An example of a transcranial Direct Current Stimu 
lation (tDCS) neural stimulation system is described by W. 
Paulus in “Transcranial Direct Current Stinualtion,” chap 
ter 26 of Transcranial Magnetic Stimulation and Transcra 
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nial Direct Current Stimulation-supplements to Clinical 
Neurophysiology, vol. 56, Edited by W. Paulus et al., 
Elsevier Science. 

0070. In various embodiments, a stimulation signal gen 
erator or pulse generator 110b may generate or output 
Stimulation Signals at one or more Suprathreshold and/or 
Subthreshold amplitudes, levels, intensities, or magnitudes at 
one or more times. The application of neural Stimulation at 
a Suprathreshold level may raise neural membrane potentials 
corresponding to a set of target neural populations Such that 
the neural Stimulation itself generates or elicits a Sufficient or 
Statistically Significant number of action potentials capable 
of triggering a neural function corresponding to one or more 
Such target neural populations. In contrast, the application of 
neural Stimulation at a Subthreshold level may raise or 
generally raise membrane potentials corresponding to a Set 
of target neural populations while avoiding the generation of 
a Sufficient or Statistically significant number of action 
potentials capable of triggering a neural function corre 
sponding to Such target neural populations as a result of the 
Subthreshold stimulation alone. Thus, the Subthreshold 
Stimulation by itself, in the absence of additional neural 
input (e.g., arising from neurofunctionally relevant patient 
behavior and/or additional stimulation signals), fails to drive 
a neural function corresponding to a target neural population 
or ensemble to which it is directed. 

0.071) Depending upon embodiment details, a subthresh 
old Stimulation amplitude may correspond to a particular 
fraction or percentage of a lowest or near lowest test 
Stimulation Signal amplitude at which a patient exhibits a 
particular type of response Such as a movement, a Sensation, 
and/or generation of an electrophysiological Signal. For 
example, if a patient exhibits a movement in response to a 
test Stimulation Signal approximately equal to or just exceed 
ing 6 mA, a treatment program may indicate a Subthreshold 
stimulation amplitude of 3 mA, or approximately 50% of the 
patient's movement threshold. The magnitude of a Sub 
threshold Stimulation Signal at any given time may depend 
upon the location and/or characteristics of a target neural 
population to which it is applied or directed. 

0.072 In some embodiments, the pulse generating unit 
110b may generate or output Stimulation Signals in accor 
dance with one or more mathematical operations and/or 
functions upon or corresponding to particular Stimulation 
Signal parameters (e.g., a pulse width, a pulse repetition 
frequency, a peak amplitude, and/or a burst characteristic). 
Such functions or operations may facilitate the generation of 
Stimulation signals exhibiting periodic, quasi-periodic, ape 
riodic, Self-similar, chaotic, random, and/or pseudorandom 
characteristics at one or more times. In certain embodiments 
in which Stimulation parameter values may vary, one or 
more parameter values may be limited or bounded in the 
event that the avoidance of unnecessary Suprathreshold 
Stimulation or Suprathreshold Stimulation exceeding a given 
level or duration is desirable. Appropriate limits or bounds 
may be determined experimentally, and/or estimated, e.g., 
through the use of one or more estimation functions (which 
may be based upon empirical and/or statistical information). 
0073. In certain embodiments, the pulse generating unit 
110b may generate or output Stimulation signals having 
particular parameter values (e.g., a pulse repetition fre 
quency, a peak amplitude, and/or a burst characteristic) that 
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are determined in accordance with a probability function or 
an occurrence distribution. An occurrence distribution may 
apply within or acroSS one or more time intervals or 
domains, for example, a SubSeconds-based, Seconds-based, 
minute-based, hourS-based, or other type of time domain. In 
Such embodiments, parameter values may be magnitude 
and/or range limited. 
0074 FIG. 3B is a graph illustrating an exemplary occur 
rence distribution that may correspond to a Stimulation 
Signal parameter according to an embodiment of the inven 
tion. An occurrence distribution may specify or indicate an 
occurrence frequency for one or more parameter values, 
possibly relative to corresponding parameter value ranges. 
Thus, for a stimulation parameter Such as an interpulse 
interval, the occurrence distribution of FIG. 3B may specify 
a relative number of instances that particular interpulse 
intervals may occur within a given time interval or domain 
(e.g., approximately 0.25 seconds, 1 Second, 15 minutes, 1 
hour, or another time interval). 
0075). As indicated in FIG. 3B, within a time interval 
under consideration (e.g., 250 milliseconds), an interpulse 
interval of 8 milliseconds may occur 5 times, an interpulse 
interval of 10 milliseconds may occur 8 times, an interpulse 
interval of 12 milliseconds may occur 6 times, an interpulse 
interval of 14 milliseconds may occur 2 times, and inter 
pulse intervals of 16 milliseconds and 18 milliseconds may 
each occur once. While the occurrence distribution shown in 
FIG. 3B is approximately binomial, the use of a particular 
type of occurrence distribution (e.g., a Poisson, geometric, 
hypergeometric, or other type of distribution) may depend 
upon embodiment details and/or the nature of a patient's 
neurologic dysfunction. 
0076 AS previously indicated, the pulse generating unit 
110b may generate Stimulation Signals exhibiting a set of 
random parameter characteristics or values at one or more 
times. Herein, random parameter values may correspond to 
Signals that are random, pseudo-random, quasi-random, 
random-like, or partially random with respect to one or more 
Stimulation signal parameters. In various embodiments, ran 
dom parameter values may be magnitude limited or 
bounded, and/or weighted relative to an occurrence function 
or probability distribution. In one embodiment, the genera 
tion of random parameter values in accordance with an 
occurrence distribution may result in a known or approxi 
mately known number of instances that particular parameter 
values occur within any given time interval under consid 
eration, but a quasi-random ordering of parameter values 
when one time interval is considered with respect to another 
time interval. 

0077. In certain embodiments, the pulse generating unit 
110b may generate Stimulation Signals exhibiting a set of 
quasi-periodic or aperiodic parameter characteristics or val 
ues at one or more times. Herein, aperiodic parameter values 
may correspond to Signals that are aperiodic, nonperiodic, 
essentially aperiodic, approximately aperiodic, aperiodic 
like, or partially aperiodic relative to one or more Stimula 
tion Signal parameters. 

0078. In one embodiment, a pulse generating unit 110b 
may be configured to output aperiodic Stimulation signals 
based upon an iterative function, for example, a Mandelbrot 
or Julia Set where an iterated value X at a time t may be 
determined by operating upon one or more parameter values 
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corresponding to previous times. In one embodiment, an 
iterative function may have a form Such as X=F(x)+c. 
Such an equation may exhibit periodic, Self-similar, or 
chaotic behavior depending upon an initial or Seed value of 
X (that is, X, at a time defined as “0”) and the value of the 
constant c. In an example embodiment, a Series of aperiodic 
parameter values may be generated in accordance with the 
following Equation: 

x=x" 1-1.90 1. 

where X may correspond, for example, to a value between 
0 and 1.90. In one embodiment, each successive value of X, 
may correspond to a Stimulation parameter value in accor 
dance with a mapping function and/or a relationship 
between established, limited, approximated, or estimated 
maximum and minimum values of X, and a desired stimu 
lation parameter value range. 

007.9 FIG. 4 is a graph illustrating a representative set of 
pulse repetition frequency values Versus time generated 
based upon Equation 1 using Xo equal to 1.9, where X values 
falling between -1.90 and 1.71 are mapped to pulse repeti 
tion frequencies between 20 and 120 Hertz. Certain embodi 
ments may additionally or alternatively employ one or more 
other types of mappings to the same and/or different Stimu 
lation parameters. Those skilled in the art will understand 
that parameter value discretization in accordance with any 
given mapping may depend upon the nature of a patient's 
neurologic dysfunction and/or embodiment details (e.g., 
pulse generator capabilities). 
0080. An iterative function capable of exhibiting aperi 
odic behavior may facilitate the repeatable delivery of 
aperiodic Stimulation signal Sequences to one or more target 
neural populations without Storing entire Sequences of indi 
vidual Stimulation signal parameter values acroSS time. An 
iterative function may facilitate the repeatable delivery of 
aperiodic Stimulation Signal Sequences or Subsequences 
based upon a minimal or near-minimal amount of Stored 
information corresponding to a minimal or near-minimal 
number of previously applied parameter values, eliminating 
undesired or unnecessary parameter value Storage. Relative 
to the representative example above, a given aperiodic 
Stimulation Signal Sequence or Subsequence may be reap 
plied to a target neural population based upon a Seed or 
parameter value and a constant rather than an entire 
Sequence of individually applied parameter values Stored in 
memory. Similarly, continuation, resumption, or reapplica 
tion of an aperiodic Stimulation Signal Sequence or Subse 
quence may be based upon the retrieval of one or more 
Stored Stimulation signal parameter values and possibly an 
asSociated Set of constants that correspond to a prior point in 
time (e.g., an interruption or termination time). 
0081. Different aperiodic pulse sequences may be gener 
ated using different values of X and/or c. Depending upon 
embodiment details, Successive X and/or c values may be 
Selected (e.g., from possible values within a prestored list) or 
generated in a predetermined, pseudo-random, or aperiodic 
manner, possibly in accordance with allowable value ranges 
and/or a probability distribution. 

0082) An aperiodic function may additionally or alterna 
tively exhibit another form. In one embodiment, a stimula 
tion parameter value may be generated based upon a set of 
partial Sums corresponding to a type of WeierStraSS function 
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that may be defined, for example, in accordance with the 
following Equation: 

g 2 
x(t) = X. a : cos(b: 1) 

where 0<a<1, b>1, aba1, and q may equal, for example, 10. 
0083 Particular neural populations may communicate at 
one or more times in a manner that corresponds to meta 
Stable attractor dynamics: In one embodiment, a Set of 
Stimulation parameter values may be generated based upon 
one or more attractors, for example, a Lorenz, Duffing, or 
Rossler attractor, which may be capable of exhibiting math 
ematically metastable, quasi-chaotic, or chaotic behavior. 
For example, the behavior of a Lorenz-type attractor may be 
approximated using the following Set of Equations: 

where exemplary default values for a, b, and c may be 5.00, 
15.00, and 1.00, respectively, and exemplary default values 
for X (0), x(0), and x(0) may be 1.00, 0.50, and 2.00. Other 
exemplary default values for a, b, and c may be 10.00, 28.00, 
and 2.67, respectively. An exemplary default value for At 
may be 20 milliseconds. As used herein, the term “exem 
plary” is taken to mean “representative” or “sample” or 
“example of or “illustrative,” as opposed to “ideal” or 
“archetypal.” 

0084 Values of x(t), X(t), and/or X(t) may be mapped 
to particular parameter values. FIG. 5A is an exemplary 
Scatter plot corresponding to Equations 3a and 3b, where 
X(t) is mapped to pulse particular repetition frequencies 
between approximately 20 and 120 Hertz, and X(t) is 
mapped to particular pulse widths between approximately 
50 and 150 microseconds using default values of a, b, and c 
of 5.00, 15.00, and 1.00, respectively. Such a mapping may 
Specify, for example, pulse repetition frequency/pulse width 
value pairs for Stimulation signals Successively output by an 
IPG 100 across one or more time periods. The types of 
mappings described above may apply to other or additional 
Stimulation Signal parameters. 

0085. In one embodiment, mappings such as those 
described above may occur in accordance with one or more 
temporal offsets. FIG. 5B is an exemplary graph corre 
sponding to Equations 3a and 3b, where x(t) is mapped to 
pulse repetition frequencies between approximately 20 and 
120 Hertz, and X(t) is mapped to pulse widths between 
approximately 50 and 150 microSeconds using default val 
ues of a, b, and c of 10.00, 28.00, and 2.67, respectively. At 
any given Stimulation signal application time along the X 
axis of FIG. 5B, a temporal offset of 15* At exists relative 
to an X(t) mapping to a pulse repetition frequency value and 
an X(t) mapping to a pulse width. In Such an embodiment, 
the pulse generating unit 110b may Save previously gener 
ated values of x(t), X(t), and/or X(t) to facilitate a tempo 
rally offset Stimulation Signal parameter mapping. 

0086) Certain embodiments of the invention may gener 
ate or output multiple Stimulation parameter values based 
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upon particular aperiodic, random, and/or other functions 
and/or operations in a simultaneous, generally simultaneous, 
Sequential, or intermittent manner. For example, a peak 
amplitude may be mapped to values between 2.0-8.0 mA in 
accordance with an aperiodic function; a first phase pulse 
width may be mapped to values between 50-250 microsec 
onds in an accordance with an aperiodic function or a 
pseudorandom operation; and/or a pulse repetition fre 
quency may be generated based upon an aperiodic, random, 
sinusoidal, or other function to have values between 1-20 
Hertz. 

0.087 To aid ease of understanding, square waveforms 
and/or sinusoidal waveforms are employed for purpose of 
example in particular portions of the description below. 
However, various embodiments of the present invention 
may employ, generate, apply, or deliver Stimulation signals 
exhibiting essentially any type of Signal or waveform char 
acteristic at one or more times (e.g., a biphasic waveform, a 
triangular waveform, and/or other types of waveforms) 
without departing from the Scope of the invention. 

0088 Referring again to FIG. 2A, in certain embodi 
ments, the Switching unit 110c comprises a Switch matrix 
and/or a set of Signal routing or Switching elements that 
facilitate the application, delivery, and/or routing of Stimu 
lation Signals to one or more Sets of electrode assemblies, 
electrical contacts, and/or signal transfer devices at any 
given time. In one embodiment, the Switching unit 110c may 
facilitate the electrical activation of particular electrode 
assemblies, contacts, and/or signal transfer devices, possibly 
while other Such elements remain electrically inactive or 
electrically float. 

0089. The switching unit 110c may additionally or alter 
natively facilitate the Simultaneous or nearly simultaneous 
activation of different Sets of electrode assemblies, contacts, 
and/or signal transfer devices in accordance with different 
Stimulation parameter Sets, possibly while one or more Sets 
of electrode assemblies, contacts, and/or signal transfer 
devices remain electrically inactive. For example, the 
Switching unit 110c may route a first set of stimulation 
Signals characterized by a peak current amplitude of 3 mA 
to a first set of electrical contacts 160 carried by an electrode 
assembly 150, while routing a second set of stimulation 
Signals characterized by a peak current amplitude of 6 mA 
to a Second Set of electrical contacts carried by the same or 
a different electrode assembly 150. As another example, the 
Switching unit 110c may route a set of unipolar Stimulation 
Signals characterized by a peak amplitude of 4.5 mA and an 
aperiodic pulse repetition frequency to a first Set of electrode 
assemblies, while routing a Set of bipolar Stimulation signals 
characterized by a peak amplitude of 7.5 mA and a 50 Hertz 
pulse repetition frequency to a Second Set of electrode 
assemblies. Depending upon embodiment details, Such 
Selective and/or simultaneous electrical activation may be 
facilitated with 1) a pulse generating unit 110b configured to 
Simultaneously generate and/or output different Sets or Ver 
Sions of Stimulation signals; 2) a dual IPG system; and/or 3) 
an IPG 100 that includes more than one pulse generating unit 
110b. 

0090 FIG. 2B is an internal block diagram of a stimu 
lation Signal generator or IPG 101 according to another 
embodiment of the invention. Relative to FIG. 2A, like 
reference numbers may indicate like or analogous elements. 
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In one embodiment, the IPG 101 comprises multiple pulse 
generating units 110b 1, 110b2 and multiple outputs 104a, 
104b. An IPG 101 of the type shown in FIG. 2B may be 
coupled to two or more electrode assemblies 150 to facilitate 
the Stimulation of different target neural populations in one 
or more manners, which may depend upon the nature or 
extent of a patient's neurologic dysfunction and/or embodi 
ment details. The different target neural populations may 
reside in a variety of anatomical locations. For example, a 
first and a second target neural population may reside a) in 
the same or different brain hemispheres; b) in the brain and 
in the spinal cord; c) at a central nervous System location and 
at a peripheral nervous system location; or d) at different 
peripheral nervous system locations. An IPG 101 having 
multiple pulse generating units 110b 1, 110b2 may stimulate 
different neural populations Simultaneously or Separately, in 
an independent or correlated manner. One or both pulse 
generating units 110b 1, 110b2 may generate stimulation 
Signals in various manners described herein to facilitate 
reduced power consumption and/or improved or maintained 
neural Stimulation efficacy. 

0091 FIG. 6 is a block diagram illustrating particular 
communication modes that may be Supported by a neural 
stimulation system 1000 according to an embodiment of the 
invention. In one embodiment, the telemetry/communica 
tion unit 110a may provide two-way communication for 
receiving Signals from and transmitting Signals to an exter 
nal programmer 180. The telemetry/communication unit 
110a may include a wire-based and/or wireless telemetry 
interface that employs magnetic, radio frequency (RF), 
optical, and/or other Signaling techniques to communicate 
with the programmer 180. Passwords, handshakes, and 
parity checks can be employed for Signal integrity and/or 
Security purposes. The telemetry/communication unit 110a 
may additionally or alternatively include one or more wire 
based and/or wireleSS interfaces that facilitate communica 
tion with another device Such as a patient monitoring unit 
200 or a computer (not shown). 
0092. In one embodiment, the programmer 180 may 
comprise a portable electronic device, Such as but not 
limited to a personal digital assistant (PDA) or other type of 
computing device configured as an interface for communi 
cating with the IPG 100. Such communication may involve 
the transfer or exchange of control Signals, commands, 
configuration data, instructions, timing or time-base refer 
ence information, and/or other information by way of the 
communication unit 110a. In certain embodiments, the pro 
grammer 180 may additionally comprise a programming 
wand that facilitates telemetric communication with the IPG 
100, in a manner understood by those skilled in the art. 
0093. The programmer 180 may also comprise and/or be 
configured for communication with one or more program 
mable computer media (PCM) 185. In various embodiments, 
a PCM 185 may comprise a memory and/or one or more 
other types of data storage devices. The PCM185 may store 
Stimulation signal definition information and/or treatment 
program information. In certain embodiments, the PCM185 
comprises a database that may include patient data, Statis 
tical information, and/or one or more types of treatment 
program information for one or more patients. This database 
may include Stimulation waveform information correspond 
ing to Stimulation Signal frequencies, durations, amplitudes, 
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locations, and the like, and possibly measurement or moni 
toring results generated by a patient monitoring unit 200. 
0094. The programmer 180 may be operated by a phy 
Sician, clinician, or therapist to communicate a set of neural 
Stimulation parameters and/or associated information to the 
IPG 100. Programming capabilities may include the ability 
to Specify and/or modify various waveform parameters 
and/or functions corresponding to a pulse generating unit 
110b. Programming capabilities may further include an 
ability to perform diagnostics and/or Store and/or retrieve 
telemetered data. It is to be appreciated by those of ordinary 
skill in the art that the IPG 100 can be programmed using a 
personal or other type of computer (not shown) employing 
appropriate Software and a programming wand (not shown). 
Adjusting or Affecting Power Consumption and/or Efficacy 

0.095. In accordance with various embodiments of the 
present invention, power consumption may be improved or 
decreased and/or neural Stimulation efficacy increased, pre 
Served, or generally maintained by controlling, adjusting, 
modifying, and/or modulating a manner in which neural 
Stimulation is applied or delivered to a patient. AS indicated 
above, particular Systems and/or methods described herein 
may apply or deliver neural Stimulation at one or more 
Subthreshold and/or Suprathreshold amplitudes, levels, or 
intensities at one or more times. A Subthreshold Stimulation 
amplitude may correspond to a particular fraction or per 
centage of a lowest or near lowest test Stimulation Signal 
amplitude at which a patient exhibits a particular type of 
response. The response may correspond to an externally 
measurable or observable reaction Such as a movement; an 
effect upon an internally measurable or observable signal 
Such as an EEG signal; a patient-reported Sensation; and/or 
another type of response. 

0.096 Various systems and/or methods described herein 
may apply or deliver bipolar and/or unipolar, monopolar, or 
isopolar Stimulation signals. Unipolar Stimulation signals 
exhibit an identical polarity at any given time, and electrical 
continuity may be provided by a current return path or return 
electrode that is remotely positioned relative to a target 
neural population. Unipolar Stimulation may potentially 
reduce power consumption, provide enhanced efficacy or 
efficiency Stimulation, and/or mitigate collateral effects. 
Depending upon embodiment details, certain Systems and/or 
methods may apply or deliver unipolar Stimulation at one 
time and bipolar Stimulation at another time. Some embodi 
ments may provide unipolar Stimulation one or more man 
ners that are identical, essentially identical, or analogous to 
those described in U.S. application Ser. No. 10/910,775, 
previously incorporated herein by reference. 

0097. In certain embodiments, a neural stimulation sys 
tem 1000 may be initially configured to provide or deliver 
optimum, near-optimum, or expected best Stimulation to a 
patient relative to one or more patient States, Symptoms, 
and/or functional deficits under consideration at a particular 
time. That is, a neural stimulation system 1000 may be 
configured to provide Stimulation in a manner determined or 
expected to be most efficacious, most therapeutic, effica 
cious, or therapeutic. Such Stimulation may correspond to an 
initial Stimulation configuration. 
0098. A neural stimulation system 1000 may be subse 
quently configured or adjusted to provide or deliver effec 
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tive, generally effective, adequate, acceptable, and/or Suffi 
cient Stimulation at a reduced power level to one or more 
target neural populations relative to a set of patient States, 
conditions, Symptoms, and/or functional deficits under con 
sideration. A neural stimulation system 1000 may addition 
ally or alternatively be configured to provide changing, 
varying, or neurologically novel or generally novel Stimu 
lation Signals to one or more target neural populations in 
order to maintain or improve neural Stimulation efficacy. 
Stimulation provided in the aforementioned manners may 
address, treat, and/or relieve one or more patient conditions, 
Symptoms, and/or functional deficits in a manner that is 
Similar or identical to or possibly better than Stimulation 
provided in accordance with an initial Stimulation configu 
ration, and may correspond to an adjusted Stimulation con 
figuration. An adjusted Stimulation configuration provided in 
accordance with various embodiments of the invention may 
extend battery life and/or a power Source recharging inter 
val, and/or improve, Sustain, or generally maintain neural 
Stimulation efficacy. To facilitate prolonged battery life or 
extend power Source recharging intervals, various embodi 
ments may apply neural Stimulation in accordance with an 
adjusted Stimulation configuration when a battery and/or 
other power Source is essentially fully-charged, or prior to 
the occurrence of noticeable, moderate, appreciable, or 
Significant power Source depletion. 

0099. Depending upon embodiment details, power con 
Sumption and/or efficacy may affected by adjusting or vary 
ing one or more parameters associated with a treatment 
program. In Several embodiments, Such parameters may 
correspond to one or more neural Stimulation procedures. A 
neural Stimulation procedure may define, Specify, and/or 
indicate one or more Sets of Stimulation period parameters, 
Stimulation waveform parameters, Stimulation modulation 
parameters, and/or Stimulation location parameters. Stimu 
lation period parameters may specify or indicate one or more 
active periods during which Stimulation Signals may be 
applied to a patient, and/or one or more quiescent periods 
during which neural Stimulation may be avoided. Stimula 
tion period parameters may correspond to SubSeconds 
based, Seconds-based, hours-based, and/or other time 
domains or Scales. 

0100 Stimulation waveform parameters may define, 
describe, or characterize a Stimulation Signal in a manner 
identical, essentially identical, analogous, or generally 
analogous to that described above with respect to FIG. 3. In 
general, Stimulation waveform parameters may define or 
describe a stimulation Signal on a SubSeconds-based time 
domain, and/or possibly a Seconds-based time domain. 

0101 Stimulation modulation parameters may define, 
Specify, or indicate one or more manners of modulating or 
transforming neural Stimulation Signals. Depending upon 
embodiment details, Stimulation modulation parameters 
may correspond to one or more mathematical operations or 
functions applied to particular Stimulation Signal parameters, 
possibly relative to one or more time Scales. Stimulation 
modulation parameters may typically correspond to SubSec 
onds-based, Seconds-based, hourS-based, and/or other time 
domains. 

0102 Finally, stimulation location parameters may define 
or Specify particular Sets of Signal transfer devices, electrode 
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Structures, electrode assemblies, and/or conductive elements 
to which Stimulation signals may be applied or directed at 
one or more times. 

Duty Cycle Modification 

0103) In various embodiments, power consumption may 
be decreased and/or neural Stimulation efficacy maintained 
or increased by controlling, adjusting, or modifying a neural 
Stimulation duty cycle. Duty cycle may be defined as a 
percentage of time a device is “ON” consuming power, or 
depleting a power Source during or relative to a time domain 
under consideration. Various types of time domains may be 
defined, including an hours-based time domain, a Seconds 
based time domain, and a SubSeconds-based time domain as 
indicated above. Thus, in one embodiment, duty cycle may 
be defined as 

Duty Cycle=(time on)/(time on--time off) 

relative to a given type of time domain. 

0104. In certain embodiments, instead of enabling, allow 
ing, or providing for Stimulation pulse or pulse train gen 
eration or delivery during an entire time domain in a 
continuous or uninterrupted manner, a neural Stimulator 
such as an IPG 100 or particular elements therein (e.g., a 
pulse generator 108) may be selectively turned off or dis 
abled during one or more portions or Segments of one or 
more time domains under consideration. This reduces a 
neural Stimulation duty cycle, thereby conserving power. In 
further aspects of these embodiments, a given Series of 
electromagnetic Stimulation signals may be interrupted and 
a Stimulation parameter Selected/adjusted to conserve power. 
The interruption and/or parameter Selection/adjustment can 
occur well before the power provided to the pulse generator 
(e.g., by a battery) is significantly depleted, to provide a 
Significant decrease in power consumption. 

0105 FIG. 7A is a graph illustrating an exemplary inter 
ruption, disabling, or cessation of Stimulation signal genera 
tion relative to an hours-based time domain to effectuate a 
reduction in an hourS-based duty cycle according to an 
embodiment of the invention. In accordance with FIG. 7A, 
a neural Stimulator or particular elements therein may be 
configured in an “ON” state or enabled during a first 
hours-based time period T, and configured in an "OFF" 
State or disabled during a Second hours-based time period 
T. The combined duration of T and T form an hours 
based time domain Tunder consideration. In an exemplary 
embodiment, T may be 18 hours, and T may be 6 hours. 
T may have a significant likelihood of corresponding to 
hours during which a patient is expected to be awake, and 
T may have a significant likelihood of corresponding to 
hours during which a patient is expected to be asleep. Such 
an operational Scheme may be useful for patients Suffering 
from movement disorderS Such as essential tremor or Par 
kinson's Disease because patient Symptoms may be leSS 
Severe during Slumber. 

0106. In the foregoing example, a six-hour off time per 
day would result in 

Duty Cycle=18/(18+6)=0.75 

or a 75% hours-based duty cycle. In other words, a six-hour 
off time results in a 25% hours-based duty cycle reduction, 
thereby conserving power. 
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0107 T may be a portion or fraction of T that meets 
a reduced duty cycle target in View of an acceptable level of 
clinical efficacy. In general, T may be comprised of mul 
tiple “ON” times and one or more “OFF' times (e.g., there 
may be a T that corresponds to an “ON” time, a T that 
corresponds to an "OFF" time, etc...). The duration of one 
or more “ON” and/or “OFF" times may be determined, 
established, programmably Specified, and/or adjusted in a 
periodic, aperiodic, or random manner, possibly accordance 
with a target duty cycle relative to a given degree of clinical 
efficacy. In FIG. 7A, an hours-based time domain corre 
sponds to a 24-hour period. One or more other types of 
hours-based time domains may be defined depending upon 
embodiment details, actual or expected patient State, and/or 
clinicial conditions. 

0.108 FIG. 7B is a graph illustrating an exemplary inter 
ruption, disabling, or cessation of Stimulation signal genera 
tion in a Seconds-based time domain to effectuate a reduction 
in a Seconds-based duty cycle according to an embodiment 
of the invention. In accordance with FIG. 7B, a neural 
Stimulator or particular elements therein may be configured 
in an “ON” state or enabled during a first seconds-based time 
period Ts, and configured in an “OFF' state or disabled 
during a second Seconds-based time period Ts. The com 
bined duration of Ts and Ts form a Seconds-based time 
domain Ts under consideration. In an exemplary embodi 
ment, Ts may be 20 Seconds, and Ts may be 5 Seconds. 
Thus, if neural Stimulation comprises the periodic or quasi 
periodic application of Stimulation Signals or a pulse train 
for 20 seconds followed by a quiescent interval of 5 seconds, 
a Seconds-based duty cycle may be defined as 

Duty Cycle=20/(20+5)=0.80 
giving 80%. Seconds-based duty cycle, which provides a 
20% seconds-based duty cycle reduction. 
0109 Ts may be a portion or fraction of Ts that meets a 
reduced duty cycle target in View of an acceptable level of 
clinical efficacy. In general, Ts may be comprised of mul 
tiple “ON” times and one or more “OFF' times (e.g., there 
may be a Tss that corresponds to an “ON” time, a Ts that 
corresponds to an "OFF" time, etc...). The duration of one 
or more “OFF' times may be determined, established, 
programmably specified, and/or adjusted in accordance with 
a target duty cycle relative to a given degree of clinical 
efficacy. In certain embodiments, Ts and/or one or more 
other “OFF' times may be determined in a random, quasi 
random, or aperiodic manner, possibly with respect to a 
minimum duration Ts or total “ON” time within Ts. 
0110 FIG. 7C is a graph illustrating an exemplary inter 
ruption, disabling, or cessation of Stimulation signal genera 
tion in a SubSeconds-based time domain to effectuate a 
reduction in a SubSeconds-based or Seconds-based duty 
cycle according to an embodiment of the invention. In 
certain embodiments, a SubSeconds-based duty cycle may be 
reduced by omitting or Skipping one or more pulses within 
a pulse train (indicated in FIG.7C by cross hatching) during 
a SubSeconds-based or Seconds-based time interval, possibly 
on a periodic, aperiodic, or quasi-random basis. In the 
embodiment shown in FIG. 7C, four pulses are delivered 
and a fifth pulse is skipped on a periodic basis. That is, a 
number of delivered pulses PD equals four, and a number of 
skipped pulses PS equals one. This results in a SubSeconds 
based duty cycle of 

Duty Cycless=4/(4+1)=0.80 
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or an 80% subseconds-based duty cycle, thereby providing 
a 20%. SubSeconds-based duty cycle reduction. Depending 
upon embodiment details, a number of pulses skipped within 
or relative to a given SubSeconds-based or Seconds-based 
time interval may be greater than one, possibly based upon 
a target SubSeconds-based duty cycle in View of an accept 
able degree of clinical efficacy. 

0111. In certain embodiments, a neural stimulation duty 
cycle may be further reduced through duty cycle reductions 
in two or more time domains. An overall or effective duty 
cycle may be given by a product of individual duty cycles in 
the time domains under consideration. For example, com 
bining the exemplary duty cycle reductions described above 
with respect to FIGS. 7A-7C gives rise to an effective duty 
cycle of 

Duty CycleFEF=(DCH)(DCs)(DCss)= 
(0.75)(0.80)(0.80)=0.48 

or a 48% effective duty cycle, which provides a 52% overall 
duty cycle reduction. Such a duty cycle reduction may 
Significantly prolong battery life. Depending upon embodi 
ment details, duty cycle reductions associated with essen 
tially any plurality of time domains (e.g., a Seconds-based 
time domain and a SubSeconds-based time domain; an 
hours-based time domain and a Seconds-based time domain; 
or an hours-based time-domain and a SubSeconds-based time 
domain) may be combined in a manner identical or analo 
gous to that described above 

0112 Various other types of duty cycle variation or 
modification may be relevant depending upon embodiment 
details, the nature of a patient's neurologic dysfunction, 
and/or short-term or long-term patient response to neural 
Stimulation. For a patient experiencing a movement disorder 
Such as essential tremor, an amount of time a patient 
continues to experience Symptomatic benefit during an OFF 
time may depend upon a cumulative or aggregate duration of 
recent ON times. AS Stimulation is applied over the course 
of more ON times, at least Some Symptomatic benefit may 
persist acroSS a longer OFF time. 

0113 As a representative example, stimulation may be 
initially applied in accordance with a 5 minute ON time and 
a 2 minute OFF time. At each 30 minute interval after 
stimulation begins, the OFF time may be increased by 1 
minute while the ON time may be maintained at 5 minutes, 
until reaching an OFF time of 5 minutes. Then, at each 1 
hour interval after an ON/OFF duty cycle of 5 minutes/5 
minutes is reached, the OFF time may be increased by 1 
minute until reaching an OFF time of 10 minutes. One or 
more of the preceding time intervals may differ in length as 
a result of patient-specific factors. 

0114. In other representative examples, ON times may 
also be varied instead of or in addition to OFF times. 
Additionally or alternatively, particular ON and/or OFF 
times may be adjusted or limited based upon the measure 
ment of a patient-specific parameter Such as a tremor fre 
quency (e.g., using accelerometers). Such adjustment may 
occur manually, or automatically using a closed-loop Sys 
tem. 

Modification of Stimulation Frequency Characteristics 
0115) In various embodiments, power consumption may 
be decreased and/or neural Stimulation efficacy affected by 
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adjusting or modifying one or more types of Stimulation 
frequency characteristics, possibly relative to one or more 
time domains under consideration. Depending upon embodi 
ment details, modification of Stimulation frequency charac 
teristics may result in or correspond to a duty cycle modi 
fication. As a result, particular considerations described 
above may identically, analogously, or Similarly apply to one 
or more embodiments described hereafter. 

0116. In certain embodiments, power consumption may 
be reduced and/or neural Stimulation efficacy affected at one 
or more times through the application or delivery of Stimu 
lation Signals characterized in accordance with one or more 
types of naturally or intrinsically occurring neural Signaling 
patterns. For example, the application or delivery of Stimu 
lation signals to a Set of target neural populations may be 
timed or approximately timed based upon one or more 
known cortical ensemble discharge frequency ranges or 
bands. Cortical ensemble discharge frequency bands are 
typically categorized as delta, theta, alpha, beta, and gamma 
frequency bands. In general, the delta frequency band cor 
responds to frequencies less than approximately 4 Hz, the 
theta frequency band corresponds to frequencies between 
approximately 4 Hz, and approximately 8 Hz; the alpha 
frequency band corresponds to frequencies between 
approximately 8 Hz and 13 Hz; the beta frequency band 
corresponds to frequencies between approximately 13 HZ 
and 30 Hz, and the gamma frequency band corresponds to 
frequencies greater than approximately 30 Hz. Those skilled 
in the art will understand that the above frequency band 
delineations are approximate (e.g., alpha frequencies may be 
alternately defined as falling between approximately 3.0 or 
3.5 Hz and 7.0, 7.5, or possibly even 10.0 Hz). 
0117. In various embodiments, stimulation signals that 
are generated, applied, or delivered in a manner that corre 
sponds to an intrinsic neural Signaling behavior may include 
or comprise a set or Series of pulse bursts or pulse packets. 
An actual, average, or estimated number of pulse bursts or 
pulse packets generated, applied, or delivered per Second 
may correspond or approximately correspond to a particular 
type of intrinsic neural Signaling behavior, Such as a delta, 
theta, alpha, beta, or gamma frequency. 
0118. A number of pulse bursts per second may be 
defined as an interburst frequency. In Several embodiments, 
pulse bursts are temporally Separated by a quiescent interval. 
In Some embodiments, one or more pulse bursts may be 
temporally Separated by nearly or approximately quiescent 
intervals, during which a set of additional, possibly reduced 
amplitude and/or less frequent Stimulation Signals may be 
applied in a predetermined, pseudo-random, and/or aperi 
odic manner. 

0119) Depending upon embodiment details, an individual 
pulse burst or packet may comprise a set of pulses charac 
terized by an actual, average, or estimated intraburst or 
intrapacket pulse repetition frequency, for example, an 
intraburst pulse repetition frequency between approximately 
50 Hz and 500 Hz. In one embodiment, intraburst pulse 
repetition frequency may vary with time and/or packet count 
in a predetermined, quasi-random, or aperiodic manner. 

0120 Herein, neural stimulation that comprises a set of 
pulse bursts applied in a manner that corresponds to one or 
more types of intrinsic neural Signaling behavior is defined 
as neuro-burst Stimulation. Thus, relative to the aforemen 
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tioned cortical ensemble discharge frequency bands, neuro 
burst stimulation provided by various embodiments of the 
invention may include delta-burst, theta-burst, alpha-burst, 
beta-burst, and/or gamma-burst Stimulation. Depending 
upon a patient's neurologic profile and/or embodiment 
details, neuro-burst Stimulation may be applied and/or deliv 
ered to one or more target neural populations at one or more 
times on a continuous, quasi-continuous, periodic, quasi 
random, or aperiodic basis, possibly in association with 
other types of Stimulation signals. 

0121 Neuro-burst stimulation may be generated or 
applied at one or more amplitudes, levels, or intensities that 
correspond to subthreshold-level, threshold-level, and/or 
Suprathreshold-level Stimulation. Such amplitudes may 
remain constant, or vary from or within a given burst to 
another burst. In Some embodiments, one or more intraburst 
Stimulation parameters (e.g., intraburst pulse amplitude, 
intraburst frequency, and/or intraburst first-phase pulse 
width) may vary across a Series of pulse bursts. Such 
variation may occur in a predetermined, quasi-random, 
and/or aperiodic (e.g., chaotic) manner. 
0.122 One or more types of neuro-burst stimulation may 
facilitate enhanced neural Stimulation efficacy and/or 
reduced power consumption. For example, theta-burst 
Stimulation may facilitate enhanced functional recovery or 
development in patients experiencing neurologic dysfunc 
tion associated with Stroke, TBI, learning and/or memory 
disorders, Alzheimer's disease, and/or other conditions. 
Theta-burst Stimulation may facilitate neurological consoli 
dation of newly or recently acquired functional gains, 
learned skills, and/or memories, possibly through one or 
more mechanisms corresponding or related to LTP, depo 
tentiation, LTD, and/or Synaptic plasticity. Moreover, theta 
burst and/or one or more other types of neuro-burst Stimu 
lation may facilitate enhanced Symptomatic relief associated 
with neurologic conditions involving maladaptive neuro 
plasticity, for example, tinnitus, auditory hallucinations, 
phantom limb pain or other chronic pain Syndromes, and/or 
other conditions. 

0123 Representative manners in which theta-burst 
Stimulation may affect neurologic processes are described in 
a) “Induction and Reversal of Long-Term Potentiation by 
Low- and High-Intensity Theta Pattern Stimulation,” S. Barr 
et al., The Journal of Neuroscience, July 1995, 15(7): 
5402-5410; b) “Reversal of LEP by Theta Frequency Stimu 
lation,” John Larson et al., Brain Research, 600(1993) 
97-102; and c) “Theta-burst Stimulation of the Human 
Motor Cortex,” Ying-Zu Huang et al., Neuron, Vol. 45, 
201-206, Jan. 20, 2005, each of which is incorporated herein 
by reference. 

0124 One or more types of neuro-burst stimulation (e.g., 
gamma-burst Stimulation) may facilitate an interruption, 
disruption, shifting, modulation, desynchronization, and/or 
other type of alteration (e.g., the establishment of or a 
change in a neural entrainment pattern) of dysfunctional or 
undesired neural Signaling behavior (e.g., oscillatory behav 
ior and/or one or more types of neural Signal coherence 
associated with a movement disorder). Such neuro-burst 
stimulation may involve subthreshold-level, near-threshold 
level, threshold-level, and/or Suprathreshold-level stimula 
tion Signals, where individual pulses or pulse packets cor 
responding to threshshold-level or Suprathreshold-level 
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Stimulation may be brief, relatively brief, generally infre 
quent, and/or intermittent relative to subthreshold-level 
pulses or pulse packets. 

0.125 FIG. 8A is a graph illustrating an exemplary theta 
burst Stimulation pattern that may affect power consumption 
and/or neural Stimulation efficacy according to an embodi 
ment of the invention. In one embodiment, a theta-burst 
Stimulation pattern may comprise 4 pulse bursts or packets 
per Second, where each pulse packet comprises ten pulses 
characterized by an intrapacket pulse repetition frequency of 
200 Hertz. Thus, each pulse packet comprises ten 200 Hz 
pulses, and a temporal reference point corresponding to any 
given pulse packet is separated from an equivalent reference 
point corresponding to a Subsequent pulse packet by 200 ms. 

0.126 Additional and/or alternate types of neural stimu 
lation frequency modification may reduce power consump 
tion and/or affect neural stimulation efficacy. FIG. 8B is a 
graph illustrating an exemplary Stimulation frequency modi 
fication relative to an hourS-based time domain T to affect 
power consumption and/or neural Stimulation efficacy 
according to an embodiment of the invention. In FIG. 8B, 
neural Stimulation characterized by a first Set of Stimulation 
frequency characteristics f may be applied to a patient 
during a first hourS-based time period T. Following Ti, 
neural Stimulation characterized by a Second set of Stimu 
lation frequency characteristics f may be applied to the 
patient during a Second hours-based time period T. Cer 
tain embodiments may include a transition period TTRANs 
between T and T2 and/or T2 and T, wherein neural 
Stimulation frequency characteristics are varied in a Smooth, 
gradual, or generally gradual manner between f and f. The 
transition period may correspond to a transition frequency 
function or envelope fRANS, which may comprise, for 
example, a linear or polynomial based change in frequency 
Versus time. 

0127 Depending upon embodiment details, the first set 
of Stimulation frequency characteristics f may correspond 
to a stimulation Signal frequency, frequency pattern, and/or 
frequency function that has been determined or is expected 
to be most effective, effective, or generally effective for 
treating one or more patient Symptoms and/or facilitating 
one or more neurofunctional and/or patient outcomes. For 
example, f may specify a 30 Hz or other pulse repetition 
frequency. The Second Set of Stimulation frequency charac 
teristics f may correspond to a reduced Stimulation Signal 
frequency, frequency pattern, and/or frequency function that 
may be effective, generally effective, or adequate for treating 
one or more patient Symptoms and/or facilitating particular 
patient outcomes. For example, f may correspond to a 20 
HZ or other pulse repetition frequency. In an exemplary 
embodiment in which T equals 18 hours, f, equals 30 Hz, 
T equals 6 hours, and f equals 20 Hz, power consumption 
during T may be reduced by approximately 33% relative 
to that during T. In the event that T corresponds to hours 
during which a patient is likely to be asleep or resting, 
patient Symptoms may be leSS Severe, and hence a lower 
pulse repetition frequency may be appropriate. 

0128. In an alternate embodiment, f, and/or f may 
define, Specify, or indicate one or more neuro-burst Stimu 
lation patterns. In one exemplary embodiment, f may cor 
respond to a 50 HZ pulse repetition frequency during an 18 
hour T. period. During a 6 hour T2 period, f may 
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correspond to a theta-burst pattern, for example, 5 pulse 
packets per Second, where each pulse packet comprises five 
100 HZ pulses. In Such an embodiment, power consumption 
during T may be reduced relative to that during T by 
approximately 50% under equi-amplitude conditions. 

0129. An hours-based time domain may comprise other 
or multiple time periods characterized by modified (e.g., 
reduced, increased, and/or varying) frequency stimulation. 
Stimulation frequency characteristics may alternatively or 
additionally be modified before, during, and/or after one or 
more time periods corresponding to an adjunctive or Syner 
gistic therapy. An adjunctive therapy may comprise, for 
example, a drug therapy, a neurotrophic and/or growth factor 
therapy, and/or a behavioral therapy. Depending upon 
embodiment details, a behavioral therapy that is relevant to 
one or more types of neural Stimulation in accordance with 
the present invention may comprise a physical therapy 
activity, a movement and/or balance exercise, a Strength 
training activity, an activity of daily living (ADL), a vision 
exercise, a reading task, a Speech task, a memory or con 
centration task, a visualization or imagination exercise, an 
auditory activity, an olfactory activity, a biofeedback activ 
ity, and/or another type of behavior, task, or activity that may 
be relevant to a patient's functional State, development, 
and/or recovery. 

0130. In one embodiment, one or more types of neuro 
burst Stimulation may be applied to a patient before, during, 
and/or after a behavioral therapy session. In an exemplary 
embodiment, during a behavioral therapy period Tr that 
may range between approximately one-half hour and Several 
(e.g., four) hours, one or more periods or intervals charac 
terized by theta-burst and/or other neuro-burst stimulation 
that is identical, essentially identical, or similar to or differ 
ent from that described above may be applied to the patient. 
Outside Tr, neural Stimulation may be avoided, or applied 
to the patient in a variety of manners, including one or more 
manners described herein. 

0131. In various embodiments, stimulation frequency 
characteristics may alternatively or additionally be varied, 
modified, or modulated relative to a Seconds-based and/or a 
Subseconds-based time domain. FIG. 8C is a graph illus 
trating an exemplary Stimulation frequency modification 
relative to a Seconds-based time domain Ts to power con 
Sumption and/or neural Stimulation efficacy according to an 
embodiment of the invention. In one embodiment, neural 
Stimulation characterized by a first Set of Stimulation fre 
quency characteristics f (e.g., a pulse repetition frequency 
of 30 Hz) may be applied to a patient during a first 
Seconds-based time period Ts (e.g., 15 Seconds). Neural 
Stimulation characterized by a Second Set of Stimulation 
frequency characteristics f (e.g., a pulse repetition fre 
quency of 20 Hz) may be applied to the patient during a 
Second seconds-based time period Ts (e.g., 5 Seconds). In 
Such an embodiment, power consumed during Ts may be 
reduced relative to that during Ts by a factor of approxi 
mately 33%, which may reduce overall power consumption 
by approximately 8.3%. 

0132) Depending upon embodiment details, the first set 
of Stimulation frequency characteristics f may correspond 
to a Stimulation Signal frequency, frequency pattern, and/or 
frequency function that has been determined or is expected 
to be most effective or effective for treating one or more 
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patient Symptoms and/or facilitating one or more patient 
outcomes. The Second Set of Stimulation frequency charac 
teristics f may correspond to a reduced Stimulation Signal 
frequency, frequency pattern, and/or frequency function that 
may be effective, generally effective, or adequate for treating 
one or more patient Symptoms and/or facilitating particular 
patient outcomes. In certain embodiments, f and/or f may 
correspond to neuro-burst Stimulation. From a given Sec 
onds-based time domain TS to another, Some embodiments 
may establish f in a variable, quasi-random, or aperiodic 
manner, possibly relative to a maximum and/or minimum 
acceptable f. 

0133. In general, the duration of Ts may be established 
or determined in a manner that meets or approximately 
meets a power consumption target in View of an acceptable 
level of clinical efficacy. In certain embodiments, a Seconds 
based time domain Ts may comprise other or multiple 
periods characterized by reduced frequency neural Stimula 
tion. The total duration of such periods may be determined 
in a random, quasi-random, or aperiodic manner, possibly 
with respect to a minimum duration Ts and/or minimum 
level of clinical efficacy. 

0.134. In some embodiments, stimulation frequency char 
acteristics may vary in accordance with a time dependent 
function f(t), for example, a sinusoid. In one embodiment, a 
maximum frequency f. may correspond to a frequency 
determined or expected to be most effective or effective 
frequency for treating one or more patient Symptoms. A 
minimum frequency fmin may correspond to a lowest fre 
quency Suitable for adequately treating one or more patient 
Symptoms. In general, f(t) may comprise a function bounded 
by f and fit. Furthermore, f(t) may be characterized by 
an average or RMS frequency that may be effective, gen 
erally effective, or adequate for treating a set of patient 
Symptoms. 

0.135 FIG. 8D is a graph illustrating an exemplary stimu 
lation frequency function applied in a Seconds-based time 
domain to effectuate a reduction in power consumption 
according to an embodiment of the invention. In one 
embodiment, f(t) comprises a sinusoidal frequency function 
that varies between an f. pulse repetition frequency of 50 
HZ and an fi pulse repetition frequency of 20 Hz. Stimu 
lation in accordance with Such a function may result in an 
average pulse repetition frequency of 35 Hz, which may 
maintain or improve neural Stimulation efficacy and/or 
reduce power consumption by approximately 30%. In other 
embodiments, f(t) may comprise another type of function 
(e.g., a Square wave or a triangle wave) and/or a function that 
is skewed or weighted relative to a particular frequency 
target. 

0.136. In some embodiments, stimulation signal fre 
quency may be modified relative to a SubSeconds-based time 
domain in accordance with a discretized linear or nonlinear 
frequency chirp pattern or function. FIG. 8E is a graph 
illustrating an exemplary discretized frequency chirp pattern 
according to an embodiment of the invention. In one 
embodiment, a frequency chirp pattern corresponds to a 
Series of pulse packets acroSS and/or within which pulse 
repetition frequency decreases and/or increases with time or 
pulse count. For example, each pulse packet may comprise 
a plurality of biphasic or polyphasic pulses, where an 
amount of time elapsed between different pulses as refer 
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enced with respect to matching pulse phase reference points 
increases or decreases from one pulse to the next. In another 
embodiment, a degree, extent, or magnitude of chirping may 
differ from a given pulse packet to another; and/or chirped 
pulse packets may be separated by or interspersed with 
non-chirped pulse packets. 

Modification of Stimulation Amplitude Characteristics 
0.137 In various embodiments, power consumption and/ 
or neural Stimulation efficacy may be affected by modifying 
one or more Stimulation amplitude characteristics (e.g., a 
peak current and/or a peak voltage level) relative to one or 
more time domains under consideration. In various embodi 
ments, Stimulation amplitude characteristics may be varied 
relative to an hours-based time domain, a Seconds-based 
time domain, a SubSeconds-based time domain, and/or 
another type of time domain. 
0.138. In one embodiment, neural stimulation efficacy 
may be Sustained or improved through the application or 
delivery of one or more Suprathreshold or near-Suprathresh 
old pulses or bursts during a neural Stimulation procedure 
that is primarily characterized by Subthreshold Stimulation. 
Such Suprathreshold pulses or bursts may occur in a prede 
termined, aperiodic, or random manner. For example, during 
a Subthreshold Stimulation procedure that applies Stimula 
tion Signals at a current level corresponding to 50% of a 
movement, EMG, or sensation threshold, a threshold-level 
or Suprathreshold-level pulse or pulse Set may be applied at 
a current level corresponding to 100%, 105%, or 110% of 
Such a threshold once every 3 minutes, or at random or 
aperiodic times that fall between a minimum and a maxi 
mum allowable duration time period. 
0139 FIG. 9A is a graph illustrating an exemplary stimu 
lation Signal level, amplitude, or magnitude adjustment 
relative to an hours-based time domain T to affect power 
consumption and/or neural Stimulation efficacy according to 
an embodiment of the invention. In Some embodiments, 
during a first time hourS-based period T, a Stimulation 
Signal may have an amplitude A that may treat one or more 
patient Symptoms in a most effective, expected most effec 
tive, or effective manner. During a Second hourS-based time 
period T, a Stimulation signal may have a reduced ampli 
tude A that may treat one or more patient symptoms in an 
effective, generally effective, or adequate manner. Certain 
embodiments may include a transition period TRANs 
between T and T2 and/or T2 and T, wherein neural 
Stimulation amplitude characteristics are varied in a Smooth, 
gradual, or generally gradual manner between A and A. 
The transition period may correspond to a transition ampli 
tude function or envelope AANs, which may comprise, for 
example, a linear or polynomial based change in amplitude 
Versus time. 

0140. Depending upon embodiment details, A may 
range from approximately 5% to 95% of A. In certain 
embodiments, A may be a function of time, possibly vary 
ing in a predetermined, quasi-random, or aperiodic manner. 
Reduced amplitude Stimulation may be appropriate, for 
example, during times that a patient is expected to be asleep 
or resting. In the event T equals approximately 18 hours, T. 
equals approximately 6 hours, and A is approximately 50% 
of A, power consumption may be reduced by approxi 
mately 12.5% relative to ongoing Stimulation characterized 
by amplitude A. 
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0141 FIG.9B is a graph illustrating an exemplary stimu 
lation signal amplitude adjustment or modification relative 
to a Seconds-based time domain Ts to affect power con 
Sumption and/or neural Stimulation efficacy according to an 
embodiment of the invention. In Some embodiments, during 
a first Seconds-based time period Ts, for example, 20 
Seconds, a Stimulation signal may have an amplitude A that 
may treat one or more patient Symptoms in a most effective, 
expected most effective, or effective manner. During a 
Second time period Ts, for example, 10 Seconds, a Stimu 
lation signal may have a reduced amplitude A that may treat 
one or more patient Symptoms in an effective, generally 
effective, or adequate manner. Depending upon embodiment 
details, A may range from approximately 5% to 95% of A. 
In the event that Ts equals approximately 20 Seconds, Ts 
equals approximately 10 Seconds, and A is approximately 
25% of A, power consumption may be reduced by approxi 
mately 7.5% relative to ongoing Stimulation characterized 
by amplitude A. In certain embodiments, a Seconds-based 
time domain Ts may comprise other and/or multiple reduced 
amplitude time periods. Additionally or alternatively, an 
amplitude reduction may be determined in a variable, quasi 
random, or aperiodic manner, possibly relative to a mini 
mum and/or maximum amplitude reduction and/or an 
acceptable level of clinical efficacy. 
0.142 FIG. 9C is a graph illustrating an exemplary stimu 
lation signal amplitude adjustment or modification relative 
to a SubSeconds-based time domain Tss to affect power 
consumption and/or neural Stimulation efficacy according to 
an embodiment of the invention. In one embodiment, a first 
number of pulses P may have an amplitude or average 
amplitude A that is determined or expected to be most 
effective, effective, or generally effective for treating one or 
more patient Symptoms. In various embodiments, amplitude 
A corresponds to Subthreshold-level Stimulation, for 
example, a given percentage (e.g., between 25% and 75%) 
of a movement or EMG threshold. A second number of 
pulses P may have one or more amplitudes AA, AB 
determined or expected to be effective, generally effective, 
or adequate for treating one or more patient Symptoms. In an 
exemplary embodiment in which P equals 6, P equals 2, 
A is approximately 50% of A, and A2 is approximately 
25% of A, power consumption may be reduced by approxi 
mately 15.625%. In general, a number of reduced amplitude 
pulses and/or the amplitudes associated there with with may 
depend upon embodiment details, and may depend upon a 
reduced power consumption target in View of an acceptable 
level of clinical efficacy. 
0143. In one embodiment, neural stimulation efficacy 
may be maintained or improved through the application or 
delivery of one or more Suprathreshold-level or near-Su 
prathreshold-level pulses or bursts in association with a 
neural Stimulation procedure that includes or is primarily 
characterized by subthreshold-level stimulation, for 
example, in a manner indicated in FIG. 9C. Such suprath 
reshold-level pulses or bursts may occur in a predetermined, 
aperiodic, or random manner. For example, during a Sub 
threshold-level Stimulation procedure that applies Stimula 
tion Signals at a current level corresponding to 50% of a 
movement, EMG, or Sensation threshold, a Suprathreshold 
level pulse or pulse Set may be applied at a current level 
corresponding to approximately 100% of such a threshold 
once every Seconds, twice every k minutes, or at random 
times that fall between a minimum and a maximum allow 
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able length time period. While FIG. 9C depicts a single 
threshold-level or Suprathreshold-level pulse, in various 
embodiments neural Stimulation may involve additional 
threshold-level and/or Suprathreshold-level pulses, where at 
least Some of Such pulses may have different peak ampli 
tudes. 

0144) From a patient treatment perspective, the effect(s) 
asSociated with an amplitude variation may be identical, 
essentially identical, analogous, Similar, or generally similar 
to the effect(s) associated with a duty cycle variation and/or 
a pulse repetition frequency variation in View of an amount 
of electric charge delivered during a specific pulse phase or 
pulse Subinterval. 
Stimulation Intensity Modification 
0.145) A neurostimulator may be viewed as a device 
capable of imparting energy to one or more neural popula 
tions in a controllable and/or therapeutic manner. Such 
energy may comprise electrical and/or magnetic Stimulation 
Signals that may influence, affect, or alter neural membrane 
potentials. AS described above, Stimulation Signals may 
comprise a set or Series of pulses or pulse trains. In certain 
embodiments, an extent or average extent to which neural 
Stimulation affects neural tissue and/or membrane potentials 
asSociated therewith may be defined as a neural Stimulation 
intensity. 

0146 Neural stimulation intensity may be a function of 
pulse amplitude, pulse width; interpulse interval, pulse 
repetition and/or pulse train repetition frequency; pulse 
count, pulse polarity; and/or one or more other parameters. 
In certain embodiments, power consumption and/or neural 
Stimulation efficacy may be affected by adjusting, modify 
ing, or modulating a neural Stimulation intensity. Such 
intensity-based modulation may occur relative to one or 
more time domains described above, for example, a SubSec 
onds-based and/or a Seconds-based time domain. Particular 
neural Stimulation intensity modification or modulation 
examples are provided hereafter. 
0147 FIG. 10A is a graph illustrating an exemplary 
neural Stimulation intensity modulation to affect power 
consumption and/or neural Stimulation efficacy according to 
an embodiment of the invention. In one embodiment, the 
neural Stimulation may comprise a plurality of pulses that 
exhibit one or more types of pulse-width variation from a 
given or particular pulse to another pulse. For instance, 
pulses within a first pulse packet may have a first-phase 
pulse width that is a multiple or fraction (e.g., approximately 
one-half) of a first-phase pulse width of pulses within a 
Second pulse packet. A third pulse packet may be identical 
or essentially identical to or different from the first or second 
pulse packet. Depending upon embodiment details, pulse 
width variation may occur in a periodic, aperiodic, or 
pseudo-random manner acroSS or within a set of pulse 
packets. Those skilled in the art will understand that the 
pulses shown in FIG. 10A are not to scale. Those skilled in 
the art will also understand that a Second pulse phase may 
vary in duration in the event that a peak magnitude associ 
ated with the Second pulse phase reaches a limit or bound. 
0148. From a patient treatment perspective, the effect(s) 
asSociated with a pulse width variation may be identical, 
essentially identical, analogous, or similar to the effect(s) 
asSociated with an amplitude or other type of variation 
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because both pulse width variation and amplitude variation 
may alter an amount of electrical charge delivered to the 
patient during a specific pulse phase or pulse Subinterval. 
014.9 FIG. 10B is a graph illustrating an exemplary 
neural Stimulation intensity modulation to affect power 
consumption and/or neural Stimulation efficacy according to 
another embodiment of the invention. In one embodiment, 
the neural Stimulation may comprise an alternating Series of 
pulse packets, wherein neural Stimulation intensity varies 
from one pulse packet to another. For example, a first pulse 
packet or group may comprise a first number of pulses 
characterized by a first pulse repetition frequency and a first 
peak amplitude, and a Second and a third pulse packet or 
group may comprise a Second and a third number of pulses, 
respectively characterized by at least one reduced pulse 
repetition frequency and at least one reduced peak ampli 
tude. Additionally or alternatively, one or more pulses may 
be omitted or skipped within particular pulse packets, and/or 
one or more first-phase pulse widths may differ between or 
within pulse packets. 
Modification of Spatiotemporal Stimulation Characteristics 
0150. In some embodiments, the neural stimulation may 
be applied in one or more Spatiotemporally varying manners 
to affect power consumption and/or neural Stimulation effi 
cacy. Depending upon embodiment details, particular elec 
trode assemblies and/or electrical contacts may be selec 
tively activated in accordance with their type, location, 
and/or orientation. Such selective activation may occur in a 
predetermined, aperiodic, or random manner. A wide variety 
of Spatiotemporal activation patterns may exist, possibly 
depending upon the nature of a patient's neurologic dyS 
function, Stimulation site locations, desired efficacy charac 
teristics, and/or embodiment details. 
0151 Referring again to FIGS. 1A through 1C, like 
reference numbers indicate like or analogous elements. In 
one exemplary Spatiotemporal activation pattern, electrical 
contacts 160 carried by an electrode assembly 150 may be 
pairwise activated in a predetermined or pseudo-random 
manner. FIG. 11A illustrates another exemplary spatiotem 
poral activation pattern 300 according to an embodiment of 
the invention. A first set of electrical contacts 160a carried 
by a left hemisphere electrode assembly 154, 156 may be 
activated during a first Seconds-based time domain; after 
which a first set of electrical contacts 160b carried by a right 
hemisphere electrode assembly 150, 152 may be activated 
during a Second Seconds-based time domain; after which a 
second set of electrical contacts 160c carried by the left 
hemisphere electrode assembly 154, 156 may be activated 
during a third Seconds-based time domain; after which a 
second set of electrical contacts 160d carried by the right 
hemisphere electrode assembly 150, 152 may be activated 
during a fourth Seconds-based time domain. Such varying 
activation patterns may continue on a predetermined, ape 
riodic, or quasi-random basis depending upon embodiment 
details. 

0152 Stimulation signal polarity variations may be con 
sidered in the context of Spatiotemporal characteristics. FIG. 
11B illustrates exemplary Stimulation signal polarity varia 
tions corresponding to the Spatiotemporal activation pattern 
shown in FIG. 11A. In particular, FIG. 11B illustrates 
different bipolar stimulation configurations(top of Figure), 
and a cathodal unipolar and anodal unipolar Stimulation 
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configuration (bottom of Figure), each of which may involve 
circuit completion using a remote electrode assembly that is 
biased at a polarity opposite or neutral with respect to the 
polarities shown at the bottom of FIG. 11B. Those skilled in 
the art will understand that a wide variety of other stimu 
lation Signal polarity variations are possible. 

Combined Approaches 

0153. Two or more of the approaches described above for 
affecting power consumption and/or neural Stimulation effi 
cacy may be simultaneously or Sequentially combined. Any 
given combination may serve to preserve or increase neural 
Stimulation efficacy, and/or reduce power consumption. For 
example, in association with a Spatiotemporal activation 
pattern 300 such as that described above with reference to 
FIGS. 11A and 11B, one or more electrical contacts 160 
may periodically, aperiodically, or randomly apply or deliver 
a set of threshold-level and/or suprathreshold-level pulses at 
one or more times, possibly during a treatment program that 
primarily involves subthreshold-level stimulation. Addition 
ally or alternatively, left and right hemisphere Stimulation 
pulse repetition frequencies may alternate between 30 Hertz 
and 80 Hertz, left and right hemisphere Stimulation signal 
polarity may alternate to apply unipolar and bipolar Stimu 
lation in a Successive, aperiodic, or random manner; and/or 
the durations of the first, Second, third, and fourth Seconds 
based time domains, and therefore a set of left hemisphere 
and right hemisphere duty cycles, may be equal or unequal, 
and/or possibly varying. 

0154 AS another example, a treatment program may 
comprise a continuous or generally continuous Stimulation 
period characterized by a varying neural Stimulation inten 
sity; and a set of quiescent or nearly quiescent periods, 
where one or more quiescent periods may correspond to an 
interruption period as described above. In Such an example, 
the continuous Stimulation period and/or one or more qui 
escent periods may be defined relative to a Seconds-based, 
an hours-based, and/or other type of time domain. Moreover, 
particular portions of the continuous stimulation period may 
exhibit different peak current or Voltage amplitudes. 

O155 As yet another example, a treatment program may 
involve a set of neuro-burst and possibly other types of 
Stimulation periods, where one or more interburst and/or 
intraburst Stimulation parameters may vary with time in a 
predetermined, pseudo-random, and/or aperiodic manner. 
For instance, during a given neuro-burst Stimulation period, 
an interburst frequency may vary within a lower bound and 
an upper bound corresponding to a type of neuro-burst 
Stimulation under consideration. Additionally or alterna 
tively, one or more pulse or burst polarities may vary in 
accordance with cathodal unipolar, anodal unipolar, and 
bipolar polarity configurations. Also, a Series of intraburst 
pulse repetition frequencies may vary with time (e.g., 
between 100 Hz and 200 Hz in a periodic, aperiodic, or 
random manner). 
0156 Essentially any of the above approaches for reduc 
ing power consumption and/or affecting neural Stimulation 
efficacy may be combined in a variety of manners. The 
resulting neural Stimulation may address one or more patient 
States, conditions, Symptoms, and/or functional deficits in an 
effective, generally effective, adequate, or generally accept 
able manner. 
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Preprogrammed or Programmably Selectable Parameter 
Variation Modes 

O157 Multiple types of stimulation signal parameter 
variation modes may be preprogrammed in a Stimulation 
device Such as an IPG, and/or programmably Selected during 
a programming Session. In certain modes, particular Stimu 
lation Signal parameter variations may be based upon or 
occur relative to a set of baseline or previously established 
parameter values, which may be patient-specific. 
0158 Table 1 provides a list of representative types of 
Stimulation signal parameter variation or modulation modes 
that may be programmably Selected in association with an 
IPG programming Session. AS indicated in Table 1, Such 
modes may provide for multiple types of pulse width 
variation, duty cycle variation, pulse repetition frequency 
variation, and/or polarity variation. Other types of Stimula 
tion parameter modulation modes may also be provided in 
addition to or instead of those indicated in Table 1, possibly 
depending upon Stimulation device capabilities. Certain 
modes may involve multiple or combined types of Stimula 
tion signal parameter variation in a manner analogous to that 
described above. 

Additional Neural Stimulation Efficacy and/or Power Con 
Sumption Considerations 
0159 Neural stimulation efficacy may depend upon one 
or more Stimulation parameter values. For instance, neural 
Stimulation efficacy may be pulse repetition frequency 
dependent. Moreover, depending upon the nature of a 
patient's neurologic dysfunction, neural Stimulation efficacy 
may degrade or wane over time in a manner that depends 
upon pulse repetition frequency. Thus, a first pulse repetition 
frequency or pulse repetition frequency range may be asso 
ciated with rapid or generally rapid onset of Symptomatic 
benefit, but a short or relatively brief benefit duration or 
half-life. A Second pulse repetition frequency or pulse rep 
etition frequency range may be associated with a slower or 
delayed onset of Symptomatic benefit, but a longer benefit 
duration or half-life. The neural stimulation efficacy corre 
sponding to the first and Second pulse repetition frequencies 
may be essentially identical or different. 
0160. As an example, a patient exhibiting symptoms of 
Parkinson's Disease may experience rapid or reasonably 
rapid (e.g., approximately 10 to 30 minutes after initiation of 
neural Stimulation) and/or significantly effective relief from 
one or more Symptoms for approximately 1.5 to 2.5 hours in 
response to neural Stimulation characterized by a pulse 
repetition frequency of approximately 30 Hertz. Neural 
stimulation efficacy may progressively taper off if 30 Hertz 
Stimulation continues. Approximately 1.0 hours after initia 
tion of the 30 Hertz neural stimulation, application of neural 
Stimulation characterized by a pulse repetition frequency of 
approximately 10 Hertz or leSS may result in longer lasting 
or more Sustained Symptomatic benefit, although in Some 
situations such benefit may be less effective relative to the 
magnitude of symptomatic relief. The 10 Hertz stimulation 
may also reduce power consumption. 

0.161 FIG. 12 is a flowchart illustrating various methods 
for reducing power consumption and/or affecting neural 
stimulation efficacy. In one embodiment, a method 400 
comprises a first selection procedure 402 that involves 
Selecting, identifying, and/or retrieving a set of neural Stimu 
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lation parameters (NSPs); and a first determination proce 
dure 404 that involves determination, measurement, and/or 
estimation of a benefit onset time (BOT) and/or a benefit 
duration (BD) corresponding to the set of neural stimulation 
parameters currently under consideration. The method 400 
may additionally comprise a Second determination proce 
dure 406 that involves returning to the first selection pro 
cedure 402 in the event that consideration of one or more 
additional neural Stimulation parameter Sets is desired. 
0162. In one embodiment, the method 400 comprises a 
second selection procedure 408 that involves selection of a 
Set of neural Stimulation parameters that is expected to 
provide or result in a rapid, reasonably rapid, or acceptable 
benefit onset time and an acceptable level of efficacy. The 
method 400 may further comprise a first application proce 
dure 410 that involves the application of neural stimulation 
Signals to the patient in accordance with the neural Stimu 
lation parameter Set under consideration, for a portion of an 
expected or estimated benefit duration (EBD) associated 
with Such a parameter Set. The expected benefit duration 
may correspond, for example, to an expected benefit half 
life. 

0163 The method 400 may also comprise a third selec 
tion procedure 412 that involves selection of a set of neural 
Stimulation parameters that is expected to provide or result 
in a prolonged, good, or acceptable benefit duration and an 
acceptable level of efficacy. The method 400 may corre 
spondingly comprise a Second application procedure 414 
that involves the application of neural Stimulation signals to 
the patient in accordance with the Stimulation parameter Set 
currently under consideration. 
0164. In one embodiment, the method 400 may comprise 
a first evaluation procedure 416 that involves determining 
whether a good, acceptable, or adequate level of efficacy is 
maintained or Sustained relative to the neural Stimulation 
parameter Set currently under consideration. If not, the 
method 400 may comprise an interruption procedure 422 
that involves temporarily interrupting or pausing the appli 
cation of neural Stimulation Signals to the patient; and a 
Second evaluation procedure 424 that involves determining 
whether to resume or terminate the neural Stimulation. If 
resumption of neural stimulation is desired, the method 400 
may return to the second selection procedure 408 in one 
embodiment; otherwise, the method 400 may comprise a 
termination procedure. 
0.165. In the event that a good, acceptable, or adequate 
level of efficacy is maintained in view of the neural stimu 
lation parameter Set currently under consideration, the 
method 400 may comprise a Second evaluation procedure 
418 that involves determining whether the neural stimula 
tion has been applied beyond a time that may correspond to 
an expected benefit duration, for example, an expected or 
estimated benefit half-life. If the neural stimulation has not 
been applied beyond such a time, the method 400 may return 
to the Second application procedure 414. 
0166 If the neural stimulation has been applied or deliv 
ered beyond a time that corresponds to an expected benefit 
duration, the method 400 may comprise a third determina 
tion procedure 420 that involves determining whether con 
sideration of another neural Stimulation parameter Set is 
desired. If so, the method 400 may return to the second 
application procedure 412; otherwise, the method 400 may 
return to the interruption procedure 422. 
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0167. In general, neural stimulation efficacy may be 
maintained or enhanced when portions of one or more target 
neural populations or neural ensembles perceive applied 
Stimulation signals as novel or generally novel. Neural 
Stimulation efficacy may be maintained or enhanced through 
the application of Stimulation signals that vary in one or 
more manners described above. In certain embodiments, 
Such variation may occur in a progressive, cyclical, and/or 
ongoing manner. Progressively increasing novelty or ongo 
ing change may occur by Successively varying greater 
numbers of Stimulation parameters and/or varying one or 
more given Stimulation parameters in a more unpredictable 
or complex manner with time. In Some embodiments, once 
the Simultaneous or Sequential variation of a given number 
of Stimulation parameters has occurred, a reduction in a 
number of varied parameters and/or a simplification in 
variation complexity may occur. Additionally or alterna 
tively, neural Stimulation may be temporarily interrupted or 
discontinued to increase a likelihood a) that the absence of 
neural Stimulation is a novel condition for a neural popula 
tion; and/or b) the application of Stimulation signals exhib 
iting progressively increasing novelty can resume again 
Starting with a Small number and/or simple types of Stimu 
lation Signal parameter variations. In Some embodiments, 
Stimulation parameter variation may be based upon an extent 
to which Symptomatic benefit has waned or degraded over 
time. 

0168 FIG. 13 is a flowchart illustrating various other 
and/or additional methods for affecting power consumption 
and/or neural Stimulation efficacy. Particular methods cor 
responding to FIG. 13 may facilitate or effectuate the 
application of Stimulation Signals to particular neural popu 
lations in a manner that may be characterized by progres 
Sively increased, augmented, and/or Supplemental novelty. 

0169. In one embodiment, a method 500 comprises a first 
selection procedure 502 that involves selection, determina 
tion, identification, and/or retrieval of a first or nex, neural 
Stimulation parameter Set and/or a first or neX, Stimulation 
parameter modulation function, procedure, or Scheme; and a 
first application procedure 504 that involves the application 
or delivery of neural Stimulation signals to the patient in 
accordance with the neural Stimulation parameter Set and/or 
modulation Scheme currently under consideration. 
0170 The method 500 may further comprise a second 
selection procedure 506 that involves the selection of a first, 
next, updated, additional, or different Subset of neural Stimu 
lation parameters to change, adjust, vary, or modify, and/or 
the Selection of a first, next, updated, additional, or different 
Stimulation parameter modulation Scheme; and a Second 
application procedure 508 that involves application of neural 
Stimulation Signals to the patient in accordance with the 
adjusted parameter Subset and/or modulation Scheme. 
Depending upon that nature and/or extent of a patient's 
neurologic dysfunction, patient condition, and/or embodi 
ment details, the adjustment or modification of a Selected 
Stimulation parameter Subset may involve one or more types 
of neural Stimulation parameter adjustment, modification, 
and/or variation described above. 

0171 In one embodiment, the method 500 may addition 
ally comprise a first evaluation procedure 510 that involves 
determining whether a target Stimulation Signal application 
time (which may correspond, for example, to an expected or 
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estimated benefit duration) and/or a minimum acceptable 
level of efficacy have been reached. If not, the method 500 
may return to the second application procedure 508. In the 
event that a target Stimulation Signal application time and/or 
a minimum acceptable efficacy level have been reached, the 
method 500 may comprise a determination procedure 512 
that involves determining whether adjustment or modifica 
tion of the Same or a different Stimulation parameter Subset 
and/or modulation Scheme is desired or warranted. If So, the 
method 500 may return to the second selection procedure 
506. 

0172 In certain embodiments, the method 500 may also 
comprise an interruption procedure 514 that involves tem 
porarily interrupting or pausing the application of Stimula 
tion signals and/or one or more other portions of a treatment 
program. The method 500 may further comprise a second 
evaluation procedure 516 that involves determining whether 
to resume the application of Stimulation signals and/or one 
or more portions of the treatment program to the patient. If 
So, the method 500 may return to the first selection proce 
dure 500; otherwise, the method may comprise a termination 
procedure. 

Stimulation Adjustment Based upon Lasting Neurofunc 
tional Change 

0173 Neural stimulation provided, applied, or delivered 
in accordance with certain embodiments of the present 
invention may aid and/or give rise to one or more cumula 
tive, persistent, and/or Semipersistent neurofunctional 
effects and/or may facilitate and/or effectuate neuroplastic 
changes within a patient's brain (e.g., within one or more 
cortical regions). Depending upon embodiment details and/ 
or the nature of a patient's neurologic dysfunction, condi 
tion, and/or treatment history, one or more of Such effects 
and/or changes may be permanent, essentially permanent, 
lasting, generally lasting, persistent, and/or Somewhat per 
Sistent in the absence of neural Stimulation. Additionally or 
alternatively, one or more of Such effects and/or changes 
may exist to a limited extent and/or for a limited time 
interval after neural Stimulation is interrupted or discontin 
ued, possibly Such that the extent and/or interval of existence 
increases during and/or following the course of a treatment 
program. A neurofunctional effect that persists for a limited 
or increasing time period following the interruption or 
cessation of neural Stimulation may increase a likelihood 
that Subsequent reduced power or leSS frequent neural Stimu 
lation may provide good or adequate Symptomatic benefit. 
Moreover, in certain situations, a persistent or generally 
persistent neurofunctional effect may aid in countering 
undesirable neural adaptation or neural accommodation to 
Stimulation Signals, particularly since Symptomatic benefit 
may be achieved with less intense and/or less frequent 
Stimulation as a persistent neurofunctional effect develops. 

0.174 As an example, cortical stimulation may facilitate 
or enhance at least partial functional recovery of a deficit 
asSociated with Stroke, traumatic brain injury, cerebral palsy, 
movement disorders, and/or other types of neurologic dyS 
function on a generally lasting or long term basis, possibly 
through mechanisms involving neuroplastic change. Neural 
Stimulation may be particularly effective at facilitating or 
effectuating lasting, persistent, and/or SemiperSistent neuro 
functional change when Stimulation is applied in conjunc 
tion or association with one or more types of adjunctive or 
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Synergistic therapy (e.g., a behavioral therapy that is neu 
rofunctionally relevant with respect to one or more patient 
States, conditions, and/or Symptoms). 
0.175 Neural stimulation systems and/or methods 
directed toward providing a lasting or long term reduction in 
one or more neurofunctional deficits are described in U.S. 
application Ser. No. 09/802,808, entitled “Methods and 
Apparatus for Effectuating a Lasting Change in a Neural 
Function of a Patient,” filed on Mar. 8, 2001, incorporated 
herein by reference. Cortical stimulation directed toward 
treating a set of movement disorder Symptoms and/or Symp 
toms corresponding to one or more other types of neurologic 
dysfunction may facilitate a reduction in the Severity or 
magnitude of one or more Symptoms even in the absence of 
Such stimulation. Cortical Stimulation Systems and/or meth 
ods for treating Parkinson's Disease and/or other movement 
disorders are described in detail in U.S. patent application 
Ser. No. 10/731,731, entitled “System and Method for 
Treating Parkinson's Disease and Other Movement Disor 
ders,” filed on Dec. 9, 2003; and U.S. patent application Ser. 
No. 10/782,526, entitled “Systems and Methods for Enhanc 
ing or Optimizing Neural Stimulation Therapy for Treating 
Symptoms of Parkinson's Disease and/or Other Neurologi 
cal Dysfunction,” filed on Feb. 19, 2004. 
0176) Evidence of a lasting, persistent, or semipersistent 
change in a patient State, condition, and/or functional deficit 
may indicate that one or more portions of a treatment 
program asSociated With a treatment program may be modi 
fied or varied in a manner that affects power consumption 
and/or neural Stimulation efficacy while retaining 1) a high 
or an acceptable degree of efficacy relative to one or more 
patient States, conditions, and/or functional deficits, and/or 
2) a likelihood that the modified neural stimulation may 
facilitate or effectuate further lasting, persistent, or Semiper 
Sistent change. In certain embodiments, modification of a 
treatment program based upon evidence of a lasting change 
may comprise modification of one or more neural Stimula 
tion procedures and/or adjunctive therapy procedures (e.g., 
a drug-related procedure and/or a behavioral therapy proce 
dure). 
0177. A lasting change in a patient State, condition, 
and/or functional deficit may identified, monitored, and/or 
measured through the acquisition and/or analysis of patient 
State information at one or more times, possibly in associa 
tion with an interruption of or a parametric modification 
corresponding to one or more neural Stimulation and/or 
adjunctive therapy procedures. Such a parametric reduction 
may comprise, for example, a reduction in a neural Stimu 
lation dose and/or a drug dose acroSS one or more time 
domains. 

0.178 Acquisition of patient state information may 
involve one or more patient monitoring units 200 and/or 
human observation. In certain embodiments, patient State 
information may comprise and/or be based upon one or 
more types of electrophysiological signals. Such as EMG, 
EEG, ECOG, MEG, evoked potential, neural conduction 
latency, and/or other signals. Patient State information may 
additionally or alternatively comprise and/or be based upon 
one or more types of functional and/or behavioral correlate 
Signals and/or behavioral assessment data. Functional or 
behavioral correlate Signals may comprise, for example, 
accelerometer Signals, force and/or Strain gauge Signals, data 
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and/or results corresponding to tests of patient performance 
or capability, and/or other types of Signals. 
0179. In some embodiments, patient state information 
may comprise cerebro-muscular and/or cerebro-cerebral 
coherence information; cerebro-muscular and/or cerebro 
cerebral partial coherence information; event-related desyn 
chronization information; power and/or frequency Spectra 
information; Silent period (e.g., cortical and/or peripheral 
Silent period) information; neural imaging (e.g., MRI, fMRI, 
DTI, and/or PET scan) information; and/or other measured 
and/or calculated information or Signals. Particular manners 
of acquiring and/or interpreting coherence-related informa 
tion are described in “The cerebral oscillatory network of 
parkinsonian resting tremor, Lars Timmermann et al., Brain 
(2003), Vol. 126, p. 199-212. 
0180 Depending upon embodiment details, acquisition 
of patient State information may occur prior to and/or at the 
Start of a treatment program; at one or more time periods or 
intervals (e.g., at or every 3 weeks, 3 months, 6 months; or 
1 or more years) during or following the course of a 
treatment program; and/or in response to patient attainment 
of a given level of functional performance or improvement. 
In various embodiments, functional performance may be 
assessed and/or Scored in accordance with one or more types 
of standardized tests, for example, the Unified Parkinson's 
Disease Rating Scale (UPDRS). 
0181 Evidence of a lasting change may indicate that 
further lasting or possibly lasting change and/or improved, 
maintained, or altered neural Stimulation efficacy may be 
facilitated and/or effectuated in association with one or more 
treatment program modifications. Such treatment program 
modifications may comprise procedures involving the deter 
mination of a new or updated initial Stimulation configura 
tion; and/or the determination of one or more new or updated 
adjusted Stimulation configurations, which may involve one 
or more types of Stimulation parameter or characteristic 
adjustments or variations described above, and/or one or 
more types of procedures described above. 
0182 FIG. 14 is a flowchart illustrating various methods 
for adjusting, modifying, or updating a treatment program 
based upon evidence of a cumulative, persistent, or Semi 
persistent neurofunctional effect. In one embodiment, a 
method 600 comprises an initial stimulation procedure 602 
that may involve applying neural Stimulation to a patient in 
accordance with an initial Stimulation configuration associ 
ated with a treatment program. The method 600 may further 
comprise an adjusted Stimulation procedure 604 that 
involves application of neural Stimulation procedures to the 
patient in accordance with one or more adjusted Stimulation 
configurations associated with the treatment program. The 
method 600 may additionally comprise an interruption pro 
cedure 606 that involves interrupting one or more portions 
of the treatment program. Depending upon embodiment 
details, the interruption procedure 606 may result in a 
temporary interruption of the neural Stimulation, a tempo 
rary interruption of a drug-related procedure, and/or another 
type of temporary treatment program interruption. 

0183 In one embodiment, the method 600 also comprises 
a monitoring procedure 608 that involves determining 
whether evidence of a cumulative, persistent, or Semiper 
sistent neurofunctional effect exists. If not, the method 600 
may comprise a resumption decision procedure 610 that 
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involves determining whether to resume the treatment pro 
gram. If treatment program resumption is desired, the 
method 600 may return to the adjusted stimulation proce 
dure 604 in certain embodiments; otherwise, the method 600 
may comprise a termination procedure. 
0184. In the event that evidence of a cumulative, persis 
tent, or Semipersistent neurofunctional effects exists, the 
method 600 may comprise an adjustment decision procedure 
612 that involves determining whether to adjust, modify, or 
vary one. or more portions of the treatment program. If 
treatment program adjustment is not desired or warranted, 
the method 600 may return to the resumption decision 
procedure 610. 
0185. If treatment program is adjustment is desired or 
warranted, the method 600 may comprise an adjustment 
procedure 614 that involves adjusting, modifying, or varying 
the treatment program in one or more manners. An adjust 
ment procedure 614 may comprise, for example, a reduction 
in a neural Stimulation amplitude, a pulse repetition fre 
quency, and/or a duty cycle, Specification, definition, or 
identification of a different or modified set of mathematical 
functions or operations corresponding to one or more neural 
Stimulation parameters, Specification or identification of a 
different or modified set of electrode assemblies, electrical 
contacts, and/or signal transfer elements that may be acti 
Vated an any given time; a reduction in a drug dose and/or 
Specification of a different drug, and/or a reduction or 
increase in a number of behavioral therapy Sessions and/or 
Specification of another and/or an additional behavioral 
therapy. Following the adjustment procedure 614, in one 
embodiment the method 600 returns to an initial stimulation 
procedure. 
0186 One or more techniques or procedures for apply 
ing, varying, and/or adjusting neural Stimulation to affect 
power consumption and/or neural Stimulation efficacy in 
accordance with the present invention may be initiated or 
performed in View of a patient's drug or chemical Substance 
therapy. In Some situations, there may be a delay between 
drug administration and a drug onset time associated with 
noticeable or Significant Symptomatic benefit. Moreover, 
Since drug levels within the body decrease following drug 
administration as a drug is metabolized, patient Symptoms 
will become more noticeable or unacceptable over time. 
0187 FIG. 15 is a flowchart illustrating various methods 
for affecting power consumption and/or neural Stimulation 
efficacy in View of a drug and/or chemical Substance therapy. 
In one embodiment, a method 700 comprises a drug and/or 
chemical substance administration procedure 702 that 
involves the injection, ingestion, and/or other type of appli 
cation of one or more relevant Substances. Such a procedure 
may involve, for example, Self-administration of Levodopa 
or dopamine agonists. 

0188 The method 700 may further comprise an initial 
stimulation procedure 704 that involves applying neural 
Stimulation to the patient in a manner that accommodates an 
expected drug onset time and/or an actual or expected initial 
or peak level of drug benefit. The initial Stimulation proce 
dure 704 may be time referenced or approximately synchro 
nized to an actual or approximate drug administration time. 
Depending upon embodiment details, the initial Stimulation 
procedure 704 may be directed toward providing reduced or 
Significantly reduced power consumption if the drug(s) 
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under consideration provide Significant Symptomatic benefit 
in the absence of neural Stimulation. 

0189 The method 700 may also comprise a first evalu 
ation procedure 706 that involves determining whether a) an 
actual or expected drug half-life time has been reached or 
exceeded; and/or b) one or more patient Symptoms has 
reappeared to an extent that is undesirable problematic. One 
or more portions of the first evaluation procedure 706 may 
be performed automatically, for example, based upon a 
clock or timer; and/or in response to receipt and/or analysis 
of a set of Signals received from a patient monitoring device 
200 that is operatively coupled to an IPG or stimulation 
Signal generator. A representative patient monitoring device 
200 may comprise, for example, a motion Sensor or one or 
more accelerometers. 

0190. In the event that a drug half-life has not been 
reached or exceeded, and/or a drug effect maintained at a 
desirable or acceptable level, the method 700 may comprise 
a first adjustment procedure 708 that involves applying 
neural Stimulation in accordance with one or more reduced 
power Stimulation parameter Sets. Thus, while patient Symp 
toms are adequately controlled or managed by the patient's 
drugs, an undesirable or unnecessary amount of power 
consumption may be avoided. 
0191 The method 700 may additionally comprise a sec 
ond evaluation procedure 710 that involves determining 
whether one or more undesirable or problematic drug 
related Side effects is present. One or more portions of the 
second evaluation procedure 710 may be performed manu 
ally or automatically, in manners analogous to those indi 
cated above. In the event that an undesirable or problematic 
side effect is present, the method 700 may comprise a second 
adjustment procedure 712 directed toward varying, adjust 
ing, or modifying the neural Stimulation in a manner that at 
least partially counters the Side effect. 
0.192 In the event that a drug half-life has been reached 
or exceeded and/or a drug effect has degraded to an unde 
sirable extent, the method 700 may comprise a third adjust 
ment procedure 714 that involves applying neural Stimula 
tion in accordance with one or more Stimulation parameter 
Sets directed primarily toward providing enhanced or maxi 
mal efficacy, possibly with power consumption as a Second 
ary consideration. 
0193 In various embodiments, one or more adjustment 
procedures 708, 712,714 may be initiated and/or terminated 
in response to a signal received from a patient-controlled 
input device (e.g., a patient magnet or a reduced-function 
ality external programming device). An adjustment proce 
dure 708, 712, 714 may involve switching to, stepping 
through, or otherwise testing particular Stimulation param 
eter Sets in a manual, Semi-automatic, or automatic manner. 
Some of Such parameter Sets may be prestored in or on a 
programmable computer medium, for example, one or more 
parameter Sets that were previously effective for treating 
patient Symptoms. In Several embodiments, previously 
effective parameter Sets may be further modified on a 
manual, Semi-automatic, or automatic basis, possibly in 
asSociation with patient and/or patient monitoring unit input, 
to enhance a likelihood of achieving or preserving Symp 
tomatic benefit. 

0194 From the foregoing, it will be appreciated that 
specific embodiments of the invention have been described 
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herein for purposes of illustration, but that various modifi 
cations may be made without deviating from the invention. 
For example, Several aspects of the invention have been 
described in the contex of cortical electromagnetic stimu 
lation devices, and in other embodiments, Stimulation may 
be provided by Subcortical devices. Aspects of the invention 
described in the context of particular embodiments may be 
combined or eliminated in other embodiments. For example, 
methods described in the context of particular neurostimu 
lation devices may be applied to other neurostimulation 
devices in other embodiments. Further, while advantages 
asSociated with certain embodiments of the invention have 
been described in the context of those embodiments, other 
embodiments may also exhibit Such advantages, and not all 
embodiments need necessarily exhibit Such advantages to 
fall within the Scope of the invention. Accordingly, the 
invention is not limited except as by the appended claims. 
I claim: 

1. A method for treating a neurological condition of a 
patient, comprising: 

applying electromagnetic Stimulation to a patient's ner 
Vous System over a first time domain with a first 
waveform having a first Set of parameters, and 

applying electromagnetic Stimulation to the patient's ner 
Vous System over a Second time domain with a Second 
waveform having a Second Set of parameters, wherein 
at least one parameter of the Second Set is different than 
a corresponding parameter of the first set. 

2. The method of claim 1 wherein the applying electro 
magnetic Stimulation over at least one of the first and Second 
time domains includes applying electromagnetic Stimulation 
at Sub-threshold levels. 

3. The method of claim 1 wherein the applying electro 
magnetic Stimulation over at least one of the first and Second 
time domains includes applying electromagnetic Stimulation 
at at least two of the following levels: Sub-threshold, thresh 
old, and Suprathreshold. 

4. The method of claim 1, further comprising: 
interrupting the application of electromagnetic Stimula 

tion between the first and Second time domains, and 
Selecting the at least one parameter of the Second Set to 

reduce power consumption due to electrical Stimulation 
during the Second time domain compared with power 
consumption due to electrical Stimulation during the 
first time domain. 

5. The method of claim 4 wherein at least one of inter 
rupting the application of electromagnetic Stimulation and 
Selecting the at least one parameter includes is performed 
before a power Source that provides power for the electro 
magnetic Stimulation is significantly depleted. 

6. The method of claim 1 wherein applying electromag 
netic Stimulation over a Second time domain includes apply 
ing electromagnetic Stimulation over a Second time domain 
that is Sequential to the first time domain. 

7. The method of claim 1 wherein applying electromag 
netic Stimulation over the first time domain includes apply 
ing electromagnetic Stimulation at a first location and 
wherein applying electromagnetic Stimulation over the Sec 
ond time domain includes applying electromagnetic Stimu 
lation at a Second location different than the first location. 

8. The method of claim 1 wherein applying electromag 
netic Stimulation over a Second time domain includes apply 

-51-



US 2006/0015153 A1 

ing electromagnetic Stimulation over a Second time domain 
that is initiated after initiation of the first time domain and 
completed before completion of the first time domain. 

9. The method of claim 1 wherein applying electromag 
netic Stimulation includes applying electrical Stimulation 
over multiple Second time domains that are nested within the 
first time domain. 

10. The method of claim 9 wherein the first time domain 
is hours-based and the Second time domain is based on a 
time period less than hours. 

11. The method of claim 1 wherein applying electromag 
netic Stimulation during at least one of the time domains 
includes applying the electromagnetic Stimulation in a man 
ner that varies aperiodically. 

12. The method of claim 11 wherein applying electro 
magnetic Stimulation includes applying electromagnetic 
Stimulation in a manner that varies chaotically. 

13. The method of claim 11 wherein applying electro 
magnetic Stimulation includes applying electromagnetic 
Stimulation signals in a manner that corresponds at least 
generally to an iterative function. 

14. The method of claim 11 wherein applying electro 
magnetic Stimulation includes applying electromagnetic 
Stimulation signals in a manner that corresponds at least 
generally to a partial Sum of an infinite Series. 

15. The method of claim 11 wherein applying electro 
magnetic Stimulation includes applying electromagnetic 
Stimulation signals in a manner that corresponds at least 
generally to a metastable attractor. 

16. The method of claim 1 wherein selecting the at least 
one parameter includes Selecting the at least one parameter 
to resume, at least approximately maintain, or resume and at 
least approximately maintain a benefit resulting from Stimu 
lation during the first time domain. 

17. An apparatus for treating a neurological condition of 
a patient, comprising: 

a Stimulation device having at least one Stimulator con 
figured to be positioned in Signal communication with 
neural tissue of a patient's nervous System; 

a signal generator, 
a signal communication link operatively coupled between 

the Stimulation device and the Signal generator; and 
a controller operatively coupled to the Signal generator, 

the controller being configured to provide instructions 
to the Signal generator that: 
direct an application of electromagnetic Stimulation to 

the patient's nervous System over a first time domain 
with a first waveform having a first Set of parameters, 
and 

direct an application of electromagnetic Stimulation to 
the patient's nervous System over a Second time 
domain with a Second waveform having a Second Set 
of parameters, wherein at least one parameter of the 
Second Set is different than a corresponding param 
eter of the first set. 

18. The apparatus of claim 17 wherein the Signal genera 
tor is configured to direct application of electromagnetic 
stimulation at Sub-threshold levels. 

19. The apparatus of claim 17 wherein the controller 
includes Stored instructions that direct electromagnetic 
Stimulation over the first and Second time domains. 
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20. The apparatus of claim 17 wherein the stimulation 
device includes an electrode device, and wherein the at least 
one Stimulator includes at least one electrode. 

21. The apparatus of claim 17 wherein the Signal genera 
tor includes an implantable pulse generator configured to be 
implanted in the patient. 

22. The apparatus of claim 17 wherein the Signal genera 
tor includes an implantable housing configured to be 
implanted in the patient, and wherein the housing carries a 
first pulse generator and a Second pulse generator. 

23. The apparatus of claim 22 wherein the first pulse 
generator is configured to deliver electromagnetic Stimula 
tion over the first time domain, and the Second pulse 
generator is configured to deliver electromagnetic Stimula 
tion over the Second time domain. 

24. The apparatus of claim 22 wherein the first pulse 
generator is configured to deliver electromagnetic Stimula 
tion to a first location of the patient's body and the Second 
pulse generator is configured to deliver electromagnetic 
Stimulation to a Second location of the patient's body. 

25. The apparatus of claim 17 wherein the controller is 
configured to provide instructions that direct the application 
of electromagnetic Stimulation over a Second time domain 
that is Sequential to the first time domain. 

26. The apparatus of claim 17 wherein the controller is 
configured to provide instructions that direct the application 
of electromagnetic Stimulation over multiple Second time 
domains that are nested within the first time domain. 

27. The apparatus of claim 17 wherein the controller is 
configured to provide instructions that: 

interrupt the application of electromagnetic Stimulation 
between the first and Second time domains, and 

Select the at least one parameter of the Second Set to 
reduce power consumption due to electrical Stimulation 
during the Second time domain compared with power 
consumption due to electrical Stimulation during the 
first time domain. 

28. The apparatus of claim 27, further comprising a power 
Source coupled to the Signal generator, and wherein at least 
one of the interrupt instruction and the Select instruction is 
provided before the power Source is significantly depleted. 

29. An apparatus for treating a neurological condition of 
a patient, comprising: 

an implantable Stimulation device having at least one 
implantable Stimulator configured to be positioned in 
Signal communication with neural tissue of a patient's 
nervous System, the Stimulation device being config 
ured to be implanted in the patient; 

an implantable Signal generator; 
a signal communication link operatively coupled between 

the Stimulation device and the Signal generator; and 
a controller operatively coupled to the Signal generator, 

the controller being configured to provide instructions 
to the Signal generator to direct an application of 
electromagnetic Stimulation to the patient in a manner 
that varies aperiodically. 

30. The apparatus of claim 29 wherein the Signal genera 
tor is configured to direct application of electromagnetic 
stimulation at Sub-threshold levels. 

31. The apparatus of claim 29 wherein the Signal genera 
tor is configured to direct application of electromagnetic 
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stimulation at at least two of the following levels: Sub 
threshold, threshold and Suprathreshold. 

32. The apparatus of claim 29 wherein the controller is 
configured to provide instructions to direct an application of 
electromagnetic Stimulation in a manner that varies chaoti 
cally. 

33. The apparatus of claim 29 wherein the controller is 
configured to provide instructions to direct an application of 
electromagnetic Stimulation in a manner that corresponds to 
an iterative function. 

34. The apparatus of claim 29 wherein the controller is 
configured to provide instructions to direct an application of 
electromagnetic Stimulation in a manner that corresponds to 
a partial Sum of an infinite Series. 

35. The apparatus of claim 29 wherein the controller is 
configured to provide instructions to direct an application of 
electromagnetic Stimulation in a manner that corresponds to 
a metastable attractor. 

36. An apparatus for treating a neurological condition of 
a patient, comprising: 

an implantable Stimulation device having at least one 
implantable Stimulator configured to be positioned in 
Signal communication with neural tissue of a patient's 
nervous System, the Stimulation device being config 
ured to be implanted in the patient; 

an implantable Signal generator; 
a signal communication link operatively coupled between 

the stimulation device and the signal generator; and 
a controller operatively coupled to the Signal generator, 

the controller being configured to provide instructions 
to the Signal generator to direct an application of 
electromagnetic Stimulation to the patient in a manner 
that varies at least generally similarly to naturally 
occurring brainwave variations. 

37. The apparatus of claim 36 wherein the Signal genera 
tor is configured to direct application of electromagnetic 
stimulation at Sub-threshold levels. 

38. The apparatus of claim 36 wherein the controller is 
configured to provide instructions to direct an application of 
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electromagnetic Stimulation having a burst frequency and an 
intra-burst frequency greater than the burst frequency. 

39. The apparatus of claim 36 wherein the controller is 
configured to provide instructions to direct an application of 
electromagnetic Stimulation having a burst frequency and an 
intra-burst frequency greater than the burst frequency, and 
wherein characteristics of the intra-burst Stimulation vary 
from one burst to another. 

40. The apparatus of claim 36 wherein the controller is 
configured to provide instructions to direct an application of 
electromagnetic Stimulation with an inter-burst frequency 
that is generally similar to naturally occurring alpha brain 
wave frequencies, wherein the inter-burst frequency has a 
value of from about 8 Hz to about 13 Hz. 

41. The apparatus of claim 36 wherein the controller is 
configured to provide instructions to direct an application of 
electromagnetic Stimulation with an inter-burst frequency 
that is generally Similar to naturally occurring beta brain 
wave frequencies, wherein the inter-burst frequency has a 
value of from about 13 Hz to about 30 HZ. 

42. The apparatus of claim 36 wherein the controller is 
configured to provide instructions to direct an application of 
electromagnetic Stimulation with an inter-burst frequency 
that is generally similar to naturally occurring gamma brain 
wave frequencies, wherein the inter-burst frequency has a 
value of greater than about 30 Hz. 

43. The apparatus of claim 36 wherein the controller is 
configured to provide instructions to direct an application of 
electromagnetic stimulation with an inter-burst frequency 
that is generally similar to naturally occurring delta brain 
wave frequencies, wherein the inter-burst frequency has a 
value of less than about 4 Hz. 

44. The apparatus of claim 36 wherein the controller is 
configured to provide instructions to direct an application of 
electromagnetic Stimulation with an inter-burst frequency 
that is generally similar to naturally occurring theta brain 
wave frequencies, wherein the inter-burst frequency has a 
value of from about 4 Hz to about 8 Hz. 
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