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Abstract—This paper describes a microcontroller-based mul-
tichannel telemetry system, suitable for in vivo monitoring of
physiological parameters. The device can digitalize and transmit
up to three analog signals coming from different sensors. The
telemetry transmission is obtained by using a carrier frequency
of 433.92 MHz and an amplitude-shift keying modulation. The
signal data rate is 13 kb/s per channel. The digital microcontroller
provides good flexibility and interesting performance, such as
the threshold monitoring, the transmission error detection, and a
low power consumption, thanks to the implementation of a sleep
mode. The small overall size (less than 1 cm3), the power density
compatible with current regulations for the design of implantable
devices, and the dedicated packaging make the system suitable for
in vivo monitoring in humans. The design, fabrication, operation,
packaging, and performance of the system are described in this
paper. An in vivo pressure monitoring case study is described as
well.

Index Terms—Biotelmetry, data acquisition, implantable de-
vices, in vivo monitoring, wireless sensors.

I. INTRODUCTION

CURRENT therapeutic and diagnostic procedures address
the quality of patients’ care and are aimed at reducing

pain and discomfort. This trend leads to the development of
novel monitoring systems which are minimally invasive and
can be used during normal life activities. The disappearing of
wires and cables from implanted sensors to data acquisition and
storing units is a problem addressed from many research groups
all over the world and supported from many international re-
search programs.1

First examples of wireless monitoring systems date back to
1957: Endoradiosondes, also called the radio-pills, were devel-
oped by Jacobsen, Mackay, Zworykin, and others, and they were
used in many medical and biological studies [1]. In these sys-
tems, the frequency of a - oscillator was directly changed by
the parameter (pressure, pH, or temperature) to be sensed [2]. A
few years later (1962), Nagumo et al. developed a passive echo
capsule for temperature and pH monitoring [3]. In this system,
the battery was replaced by a capacitor, charged with a radio-fre-
quency (RF) energy burst which was transmitted from external
circuitry.

In recent years, the interest in endoscopic radiosondes in-
creased significantly, with efforts from various research cen-
ters and commercial institutions. An autonomous image vision
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system with wireless data transmission, integrated in a small
pill, received recently the approval for clinical evaluation in the
U.S. [4], [5]. The system is equipped with a complementary
metal–oxide–semiconductor imager, a transmitter, light-emit-
ting diodes for illumination, and watch-like batteries. The main
limitations of this device are related to the image quality in terms
of dynamic range, resolution, and color reliability, the lack of
active control of the pill motion, and a localization procedure
derived by software algorithms and triangulation process. These
problems have been partially overcome by a similar device, pro-
duced by RF Norika (Nagano, Japan), which uses a wireless
power transmission and possesses localization capabilities.2 On
the other hand, no detailed information about the pill perfor-
mance was provided at the time of this paper and working pro-
totypes are not generally available. Another example of minia-
turized telemetry module with bidirectional transmission capa-
bilities is described in [6]: This can simultaneously transmit a
video signal and receive a control signal, in order to modify the
behavior of the capsule. Thus, the power consumption can be
reduced by turning off the on-board camera power during dead
times.

Other devices with important clinical applications, where
radio telemetry plays an important role, are implantable drug
delivery systems [7], intracorporeal neuromuscular stimulators
[8], chronically implanted glucose sensors for diabetics [9],
[10], and pH monitoring systems for the gastro-esophageal
tract [11].

Despite this great interest in biotelemetry, most of the ex-
isting telemetry systems do not take advantage of microcon-
troller-based architectures and digital codification of the trans-
mitted signal [12].

This paper describes the design and implementation of a
microcontroller-based multichannel telemetry system. The
objective of this work is to obtain a versatile and implantable
telemetry module which can read different types of sensors.
Moreover, the module must be easily reprogrammable in order
to fulfill different application requirements.

The fabricated device can acquire signals from three different
sensors, which can be sent to an external receiver by exploiting
a digital modulation and a robust error control. The firmware
programmability of the microcontroller enables different pro-
gramming solutions, all devoted to power consumption mini-
mization. The receiving unit can be easily connected to a serial
port of a personal computer. Acquired data are then displayed
and stored using an intuitive graphical user interface (GUI).

In Section II-C, a possible firmware implementation,
“threshold monitoring,” is presented. In Section II-D, we de-
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TABLE I
TELEMETRY SYSTEM SPECIFICATIONS

scribe a multilayer packaging solution, suitable for the recovery
of the electronic components once the monitoring is over.
Finally, an in vivo gastric pressure monitoring test, using a
miniaturized pressure sensor, is reported in Section III.

II. METHODS

When designing telemetric implantable devices, the first con-
straint is the selection of a carrier frequency that can go through
human tissues with the lowest power transmission. Once a fre-
quency range has been selected, commercial devices working
with an appropriate carrier frequency have been considered. Fi-
nally, the transmission power level has been fixed, in order to
meet the International Commission on Non-Ionizing Radiation
Protection (ICNIRP) Guidelines [13].

Table I shows the telemetry system specifications.

A. Carrier Frequency Selection

The human body absorbs energy from electromagnetic waves
generated by any transmission circuits; thus, electrical proper-
ties of human tissues have to be considered when addressing the
design of any telemetric module. This phenomenon is caused
by electric and magnetic forces exerted onto the ions present
in human tissues. From an electrical point of view, the human
tissue can be considered as a nonideal dielectric material [14]
and can be modeled as the parallel of a capacitor and a resistor.
The value of the capacitor is given by the tissue capability to
align the charged molecules to an external electromagnetic field;
on the other hand, the value of the resistor is given by ions mo-
bility. Since human tissue is a multicomponent and multiphase
material, with many nonhomogeneities at cellular level, the re-
action of each tissue component would depend on its histolog-
ical characteristics.

To better quantify this behavior, we can apply the electrical
equivalent circuit to an infinitesimal tissue sample

(1)

where and are length and section of the sample, its con-
ductivity, and its relative permittivity. From experimental plots
of these two parameters3 shown in Figs. 1 and 2, it is possible to
observe the dispersive behavior due to human tissues dishomo-
geneities. Another important piece of information which can be
derived from the plots is that rises asymptotically with fre-
quency, while remains quite constant in tissues with high water
content, like muscles, liver, and stomach. Applying this phe-
nomenological result to the tissue electrical model, we obtain

(2)

The interaction between implanted transmitter, tissues, and
external receiver can be simplified by the electrical schematic il-
lustrated in Fig. 3, which is derived from [15]. In this model,
is the transmitted signal, models the power absorption of the
receiver, and take into account the antenna efficiency
and signal energy loss along the transmission path. As signal
frequency grows, the electromagnetic energy absorption from
human tissues increases. Thus, the received power signal be-
comes lower. From these remarks, it is possible to conclude that
the transmission frequency has to be lower than a few gigahertz
in order to avoid signal attenuation along the path. This result is
confirmed from experimental studies on radiowave propagation
from an implanted source [16]: By defining radiation efficiency

as the ratio between total radiated power for an implanted
source and the same source in free space, we have
for a 418-MHz source and for a 916.5-MHz source.
The 418-MHz band is currently allocated for general telemetry
use within the U.K., whereas the 916.5-MHz band is a U.S. In-
dustrial, Scientific, and Medical frequency band.

Considering electromagnetic signals with frequency below 1
MHz, the main interaction with human tissues is the generation
of inducted currents [14]. This phenomenon is strictly related
to and : Therefore, it is very hard to predict the energy loss
along the transmission path in different human structures.

From the stated above observations, it is, therefore, possible
to conclude that a suitable frequency for the transmitted signal,
in order to avoid energy attenuation in human tissues, ranges
approximately between 1 MHz and 1 GHz. The hardware com-
ponents will be selected in order to safely operate in this band-
width. Section II-B will describe the performed choices.

B. Implantable Unit: Hardware Overview

A block diagram of the implantable unit is illustrated in Fig. 4:
Up to three sensors can be plugged to an analog-to-digital con-
verter (ADC) chip by a 3 : 1 multiplexer; the digital signal is sent
to a microcontroller, which encodes the information and trans-
fers them to the transmitter unit. Moreover, the microcontroller
has to select the input channel for the multiplexer, implement
the error checking algorithm, and switch the whole system be-
tween two working modalities: normal and low power.

The transmitter unit is a custom design double-sided surface
mount printed circuit board (PCB), with size 1.8 0.9 cm.
The core component is an 8-bit microcontroller (rfPIC12F675F,

3[Online]. Available: http://safeemf.iroe.fi.cnr.it/tissprop.
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Fig. 1. Dispersion of conductivity for muscle, liver, and stomach, in the frequency range between 100 Hz and 10 GHz.

Fig. 2. Dispersion of relative permittivity for muscle, liver, and stomach in the frequency range between 100 Hz and 10 GHz.

Microchip Technologies, Chandler, Arizona, USA), which in-
cludes a Successive Approximation Register, an ADC, and a
transmission module.

Each analog channel has an input range of 3 V and it is
multiplexed to a 10-bit ADC, which produces two bytes for

each sample. The input channel number and the sample rate
are programmable. The maximum achievable sample rate is
25 KSa/s. A 128-byte electrically erasable programmable read
only memory, integrated into the microcontroller, could be used
for storing acquired data or software parameters.
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Fig. 3. Equivalent electrical circuit of the whole system.

The transmitter is a fully integrated ultrahigh frequency
amplitude-shift keying (ASK) transmitter consisting of crystal
oscillator, phase-locked loop, power amplifier with open col-
lector output, and mode control logic. A transmission frequency
of 433.92 MHz has been selected, from commercially available
products, in order to meet the above listed requirements. The
carrier frequency is fixed and determined by an oscillating
crystal mounted on the PCB and connected to the transmitter.
Therefore, if several transmitters are used with different crys-
tals, the transmitted signals possess a different carrier frequency
and they do not interfere with each other. This feature enables
the realization of a real sensor network exploiting the same
architecture.

The sampled data are encoded by using an ASK modulation,
which is obtained by varying the output power. The digital mod-
ulation is more reliable and it is free from interference prob-
lems if compared to analog modulation. The whole circuit works
with a clock frequency of 4 MHz; the power is supplied by a
3-V lithium coin cell (CR1025, Panasonic), with a capacity of
30 mAh at room temperature. Implanted circuit operative life-
time is related to the algorithm implemented by the microcon-
troller.

The battery is connected to the system via a magnetic switch
(TLE4913, Infineon Technologies): Once the unit is implanted,
an external user can activate the acquisition by applying a mag-
netic field in its proximity. A helical copper antenna with length
of 17 mm, diameter 5 mm, and fabricated by a wire 1 mm
in diameter is integrated in the circuit. A photograph of the
double-sided transmission circuit is shown in Fig. 5.

The maximum transmission power achievable from the trans-
mitter is 5.623 mW, using a voltage supply of 3 V. In order
to check if this value meets the ICNIRP Guidelines, we mea-
sured the plane wave power density with a portable field strength
meter (8053, PMM, Milan, Italy). The maximum value obtained
from these tests has been 30 mW m , which is much lower than
the ICNIRP reference level for general public exposure to time
varying electric and magnetic fields, fixed at 2.17 W m for a
signal frequency of 433.92 MHz.

Another important feature of the system is its capability
to exit from a low power mode as soon as one sensor signal
crosses a preselected threshold. This function can be realized by
using the comparator unit integrated in the microcontroller, in
combination with a hardware interrupt sensitive firmware. This
“threshold monitoring” is very useful to save battery power
during extensive acquisition of physiological parameters.

The telemetry system has been tested in vivo with a pressure
silicon microsensor (LL-3-072-15, Kulite Semiconductor).
The sensor measures the absolute pressure with a full range of

100 kPa, and a sensitivity of 14 mV/kPa with a voltage supply
of 3 V. Sensor output is a full Wheatstone bridge requiring an
amplification stage: A low-power instrumentation amplifier
(AD620, Analog Devices) has been mounted on a second
custom design double-sided surface mount PCB, with size 1.8

0.8 cm. The amplifier output was connected both to an input
channel of telemetry module and to the threshold comparator.
The amplifier gain is in order to adapt the sensor output
range to the microcontroller ADC input dynamic.

C. Implantable Unit: Firmware Overview

Thanks to the microcontroller-based architecture of the im-
plantable unit, an application-specific designed firmware can be
developed and implemented by in circuit programming: The mi-
crocontroller is programmed by using a five-pole connector on
the transmitter circuit. Moreover, this feature allows program
debug during operation.

A firmware for gastric pressure monitoring was developed
starting from requirements defined by physicians. The system
specifications consisted of acquiring one pressure sample every
30 s, until it exceeds a fixed range centered in the value acquired
at the beginning of the experiment, which is considered as the
steady state value. When the pressure exits from that range, 25
pressure samples have to be acquired each second for 30 s; the
final value of this acquisition becomes the new threshold value.
This sample rate is higher than the rate used in previous research
dealing with the same problem [17], thus, higher frequency de-
tails of the signal can be monitored. This operation modality
allows power saving during periods that do not possess relevant
pressure information, and a continuous monitoring when inter-
esting events occur. This kind of “threshold monitoring” can be
applied almost to all physiological parameters monitoring by
adapting the two sample rates to the frequency band of the in-
teresting signal.

Thanks to the magnetic switch, the acquisition starts as soon
as a magnet with a magnetic flux density larger than 2 mT is
brought in the outer proximity of the implanted unit. This avoids
power consumption during implanting operations.

The data stream before transmission is encoded in the se-
rial standard EIA232C, with 2400 bits per second, 1 start bit,
1 parity bit, and 2 stop bits. This allows the receiver to be di-
rectly plugged, via a serial level adapter, to a standard personal
computer communication (PC COM) port.

In order to enhance transmission reliability, each data burst
starts with 2 bytes containing the number “48,” the ASCII en-
coding for “0” character. Moreover, for each transmitted bit, the
microcontroller evaluates the parity bit and includes it in the se-
rial codification.

Software data filtering is implemented as well: When the
sensor signal exceeds the steady state range, the implanted cir-
cuit starts to acquire 50 samples per second. This oversampling
allows the microcontroller to send an average value of the pres-
sure, in order to minimize acquisition noise.

Operative battery lifetime depends on the number of times
that pressure exceeds the steady state range, therefore, it cannot
be exactly predicted. The maximum battery lifetime is achieved
if pressure never exits from the initial range, so that one acquisi-
tion is done every 30 s; in this case, the selected battery (having
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Fig. 4. Implanted circuit block diagram.

Fig. 5. Photograph of transmitter unit.

a nominal capacity of 30 mAh) lasts approximately more than
two weeks. On the other hand, the “worst case” could be repre-
sented by a pressure signal without steady state, which means a
continuous transmission of 25 pressure samples per second; if
this event occurs, the operative lifetime decreases down to 56 h.
This lifetime estimation does not consider power consumption
of the sensor and its signal conditioning circuitry, because this
part of the system can change depending on the particular ap-
plication.

D. Implantable Unit: Packaging

Several packaging options have been investigated in order to
find a reliable and long-term viable solution. The package has to
protect the integrity of the acquisition electronic and telemetry
link, while allowing the sensors’ proximity to the parameters to
be measured.

Since the presented telemetry module can be used with many
different sensors in different applications, a packaging suit-
able for rapid prototyping of a monitoring system is desirable.
Moreover, if the packaging allows the recovery of the electronic
circuit when the diagnostic test is over or when the battery is
fully discharged, more than one implantation can be achieved
by using the same circuitry during the design phase. This point
is crucial, especially during the investigation and development
of a new monitoring system.

Complete biocompatibility of the external packaging material
is also not a trivial point.

First, packaging tests have been performed with a high tear
strength silicone (GI1110, Silicones Inc.) poured directly onto
the electronic circuit. By exploiting this packaging solution, the
system worked properly, but many problems were encountered
in the recovery of components after usage.

A two layers packaging was then implemented, as an im-
provement of the above preliminary technique: The external

Fig. 6. Transmitter circuit covered with polyurethane film, before silicone
embedding.

Fig. 7. Photograph of the packaged telemetry system.

layer is soft silicone, and the inner layer is made by paraffin
(K28272958, Merck). Similar solutions are reported in [9] and
[10]. Although in this case the device can be simply unpackaged
by mechanically removing the silicone layer and melting the
wax, some paraffin debris still remains on the electronic board.

Better results were obtained wrapping the device with a
5- m-thick polyurethane layer (MP1820, JPS Elastomerics)
and leaving the pressure sensor protruding from the central
body, as illustrated in Fig. 6. Thus, the device has been en-
capsulated in a two-part silicone elastomer (Sylgard 170, Dow
Corning) using a cylindrical Delrin mold. The mixed silicone
is degassed under vacuum before pouring, in order to avoid air
bubbles entrapment. Afterwards, it is cast in the mold, where
the polyurethane-coated device was previously placed. Two
nylon wires were used to keep the transmitter suspended in the
center of the mold. The curing process of the silicone lasted
1 h at room temperature. The final packaged device, shown in
Fig. 7, is a cylinder 19 mm in diameter and 27 mm in height.

The after-use unpackaging gave very good results, since no
silicone penetrated the polyurethane covering film: Thus, all the
electronic components were successfully recovered and reused.
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Fig. 8. Photograph of the RF receiver.

E. Receiver System

The receiver module is shown in Fig. 8. For the ASK signal
reception, a commercial receiver is used (AC-RX, Aurel). It is
a trimmable coil receiver, with low current and low antenna ra-
diation. Moreover, it is highly insensitive to power switching
noises. The working frequency of the receiver is 433.92 MHz,
the 3-dB RF bandwidth is 2 MHz, and the required supply
voltage is 5 V.

This module, whose overall dimensions are 38 12
5.5 mm, has been mounted on a surface mount devices board

and its output has been connected to a serial level adapter
(MAX233, Maxim). This integrated circuit converts output
logical levels from the receiver in RS232C standard and allows
a direct connection to a standard PC COM port, through a serial
cable.

The same system has also been tested with a laptop PC,
equipped with universal serial bus (USB) 1.0 port: Using a
commercial serial-to-USB converter (205 146 USB to RS232
Converter, Manhattan), the data reception has still worked
properly.

A quarter wave-length whip antenna of 17.25 cm has been
used. Helical or loop antennas could be exploited as well if this
antenna was too bulky for particular applications.

The receiver architecture enhances the system portability
thanks both to the small size of the receiver—which could
also be battery operated—and to the possibility of data transfer
through a standard serial or USB port.

F. GUI

A GUI for the telemetry system has been developed using
Labview 7 Express software, from National Instruments.

The GUI is flexible, in order to easily adapt it to different
physiological measurements. From the on-screen control panel,
the user can select the serial port where the receiver is plugged,
the serial transmission data rate, the number of read bytes, and
the file where writing the acquired data samples.

Another important control value to set is the “conversion co-
efficient,” which is related to the specific application and to the
employed sensor: It must be calculated during the system cal-
ibration phase. This coefficient converts the received sample,
related to the voltage acquired by the ADC, to the phys-
iological parameter sensed by the transducer. In the case study
of pressure monitoring, by using the previously described hard-
ware system, the “conversion coefficient” becomes

(3)

where is the instrumentation amplifier gain and is the pres-
sure sensor sensitivity. Once is evaluated, it is possible to ob-
tain the pressure value by considering

(4)

As soon as these configuration values are selected, the acqui-
sition can begin by activating the start button.

The GUI selects the valid received data bursts thanks to the
presence of two bytes equal to “48” transmitted from the im-
planted unit at the beginning of each burst. The software also
checks the parity bit of each valid byte.

The processed data are then plotted on screen and stored in a
spreadsheet text file for further elaboration.

The software also displays the number of acquired samples,
the acquisition time length, and the string read from the serial
port. This last information is useful to check if the telemetric
link is working properly. A port initialization error strobe is also
present to indicate if a failure occurs during the start-up of the
serial port.

Finally, the stop button allows us to finish the acquisition at
any time.

III. RESULTS

The transmitter and receiver circuitries were tested on bench
in order to verify the individual building blocks and the overall
functionality.

The telemetric link and its capabilities to send information
through biological tissues were extensively tested in vitro. A
transmission range of more than 5 m was measured with the
transmitter covered by biological tissues (bovine spleen, liver,
lung, heart, esophagus, stomach, vessels) placed in a phantom to
simulate the human body (Body Form, Limb & Things, Bristol,
UK). This transmission range is totally appropriate for ambula-
tory diagnostic examinations. If the receiver’s power is supplied
by a battery pack, a wearable diagnostic system can also be im-
plemented.

The transmitter unit, equipped with the pressure sensor de-
scribed above, has been implanted in two 25-kg female pigs,
under general anesthesia. The experiments were performed in
an authorized laboratory, with the assistance and collaboration
of a specially trained medical team, in accordance to all ethical
considerations and the regulatory issues related to animal ex-
periments. The first in vivo test was useful to evaluate system
overall performance, such as transmission range, packaging re-
liability, battery lifetime, and to optimize the experimental pro-
tocol. The transmitter was fixed in the gastric cavity and all the
incisions were sutured.

In the second in vivo test, the unit was implanted in a closed
pocket obtained from the stomach wall. A silicone tube linked
the gastric cavity to an external 70-ml syringe, in order to allow
the variation of the internal pressure by insufflating water. A
flushing valve was also present in the tube, for empting the
cavity from the injected water.

Several pressure variations were imposed by insufflating
370 ml of water and then opening the releasing valve. All of
them were sensed by the sensor and registered by the external
acquisition unit. The relative pressure variations observed were
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Fig. 9. (A) Volume of insufflated water and (B) acquired pressure variation in the gastric cavity.

in the range of 60 kPa. One typical plot is shown in Fig. 9:
The upper trace is the volume of insufflated water and the
lower is the acquired data. Comparing these plots, we observe
an isobaric volume increasing for the first 3 min. During this
period, the pressure signal remains in the steady state range and
the transmitter sends one sample every 30 s, thus saving battery
lifetime. As soon as the pressure exits from the initial range,
the transmitter starts to send 25 sample per second until another
steady state is reached. In the final part of the plot, a leakage of
the insufflated water occurs, thus, the internal pressure stops to
increase.

IV. CONCLUSION

An implantable radiotelemetry platform system is described
in this paper. It can transmit through the human body up to three
analog signals acquired from implanted sensors. The selected
carrier frequency, in combination with the low transmission
power (30 mW m ), allows the system to meet international
safety standards on electromagnetic field exposure. The small
size of the electronic circuit make the system suitable for
minimally invasive diagnostic tests, e.g., for gastroesophageus
pressure, pH, glucose monitoring, according to the different
used sensors.

A low-cost packaging technique is described as well. It allows
the complete circuit recovery after use. This feature can consti-
tute an advantage especially in future tests—when the telemetry
platform will be applied to different sensors—and in any design
and optimization phase. The easy-to-use receiver system allows
data visualization and storing on a standard desktop or laptop
PC, equipped with a COM or a USB port.

The reported in vivo tests demonstrate the system capabilities
to acquire a pressure signal from the gastric cavity of a pig and
to transmit the signal to the external receiver.

The telemetric module is intrinsically suitable to be con-
nected to an implantable sensor network, thus producing a

totally wireless monitoring system. In fact, the whole module
can be replicated virtually infinite times just using different
transmission carrier frequencies: This can be easily achieved
by changing the crystal in the transmission circuit.

ACKNOWLEDGMENT

The authors would like to thank Dr. V. Mattoli,
R. Di Leonardo, and C. Filippeschi for their valuable technical
support, Prof. R. Spisni and Dr. C. E. Ambrosini for their
medical consultancy and help during in vivo tests.

REFERENCES

[1] F. Nebeker, “Golden accomplishments in biomedical engineering,”
IEEE Eng. Med. Biol. Mag., vol. 21, pp. 17–47, May/June 2002.

[2] R. S. Mackay and B. Jacobson, “Radio telemetering from within the
human body,” Science, vol. 134, pp. 1196–1202, 1961.

[3] J. Nagumo et al., “Echo capsule for medical use (A batteryless endora-
diosonde),” IRE Trans. Bio-Med. Electronics, vol. BME-9, pp. 195–202,
1962.

[4] G. Meron, “The development of the swallowable video capsule (M2A),”
Gastrointestinal Endoscopy, vol. 6, pp. 817–8199, 2000.

[5] G. Iddan, G. Meron, A. Glukhovsky, and P. Swain, “Wireless capsule
endoscopy,” Nature, vol. 405, p. 417, 2000.

[6] H. J. Park et al., “Design of bi-directional and multi-channel miniatur-
ized telemetry module for wireless endoscopy,” in Proc. 2nd Int. IEEE-
EMBS Conf. Microtechnologies in Medicine and Biology, Madison, WI,
2002, pp. 273–276.

[7] A. Uchiyama, “Endoradiosonde needs micro machine technology,” in
Proc. 6th IEEE Int. Symp. Micro Machine and Human Science, 1995,
pp. 31–37.

[8] B. Ziaie, M. D. Nardin, A. R. Coghlan, and K. Najafi, “A single-channel
implantable microstimulator for functional neuromuscular stimulation,”
IEEE Trans. Biomed. Eng., vol. 44, pp. 909–920, Oct. 1997.

[9] M. C. Shults, R. K. Rhodes, S. J. Updike, B. J. Gilligan, and W. N.
Reining, “A telemetry-instrumentation system for monitoring multiple
subcutaneously implanted glucose sensors,” IEEE Trans. Biomed. Eng.,
vol. 41, pp. 937–947, Oct. 1994.

[10] B. D. McKean and D. A. Gough, “A telemetry-instrumentation system
for chronically implanted glucose and oxygen sensors,” IEEE Trans.
Biomed. Eng., vol. BME-35, pp. 526–532, July 1988.

[11] Endonetics, Inc., “Implantable Monitoring Probe,” International Patent
WO 00/59 376, Apr. 7, 2000.



278 IEEE TRANSACTIONS ON INFORMATION TECHNOLOGY IN BIOMEDICINE, VOL. 8, NO. 3, SEPTEMBER 2004

[12] C. P. Townsend and S. W. Arms, “Multichannel, programmable, mi-
croprocessor based strain gauge telemetry system,” in Proc. 18th Int.
IEEE-EMBS Conf., vol. 1, 1996, pp. 293–294.

[13] “ICNIRP Guidelines, “Guidelines for limiting exposure to time-varying
electric, magnetic, and electromagnetic fields (up to 300 GHz)”,” Health
Physics, vol. 74, pp. 494–522, Apr. 1998.

[14] H. P. Schwan, “Electrical properties of tissues and cell suspensions,”
Adv. Phys. Medicine and Biology, vol. 5, pp. 147–209, 1957.

[15] J. G. Webster, Medical Instrumentation. New York: Wiley, 1998.
[16] W. G. Scanlon, J. B. Burns, and N. E. Evans, “Radiowave propaga-

tion from a tissue-implanted source at 418 MHz and 916.5 MHz,” IEEE
Trans. Biomed. Eng., vol. 47, pp. 527–534, Apr. 2000.

[17] K. Y. Kwan, K. V. Kaler, and M. P. Mintchev, “High-pressure balloon
catheter for real-time pressure monitoring in the esophagus,” in Proc.
9th Int. Conf. Electronic, Circuit and Systems, vol. 3, Sept. 2002, pp.
1211–1214.

Pietro Valdastri received the Laurea degree in elec-
tronical engineering (with honors) from the Univer-
sity of Pisa, Italy, in 2002. He is working toward the
Ph.D. degree in bioengineering at the CRIM Labora-
tory of the Scuola Superiore Sant’Anna, Pisa, Italy.

In 2002, he joined the CRIM Laboratory of the
Scuola Superiore Sant’Anna, Pisa, Italy, as a Re-
search Assistant. His main research interests are in
the field of implantable biotelemetry, MEMS-based
biosensors, and micromanipulation. He is working
on several European projects for the development of

minimally invasive biomedical devices.

Arianna Menciassi (M’02) received the Laurea de-
gree in physics (with honors) from the University of
Pisa, Italy, in 1995. She received the Ph.D. degree
from the CRIM Laboratory of the Scuola Superiore
Sant’Anna, Pisa, in 1999.

In 1995, she joined the CRIM Laboratory of the
Scuola Superiore Sant’Anna, Pisa, working with a
research program on the micromanipulation of me-
chanical and biological micro-objects. In 1999, ob-
tained a position of Assistant Professor in Bioengi-
neering. Her main research interests are in the field

of biomedical microrobotics and microfabrication technologies. She is working
on several European projects and international projects for the development of
minimally invasive instrumentation for medical applications.

Alberto Arena received the Laurea degree in elec-
tronic engineering (microelectronic) from the Uni-
versity of Pisa, Italy, in 1999.

In 1999, he joined the CRIM Laboratory of the
Scuola Superiore Sant’Anna, Pisa, as a Research
Engineer. He had a research assignment focused on
the development of SMA actuators in May 2000.
After that he received other research assignments
focused on electronic control of minimally invasive
devices. His main research interests are in the field
of biomedical microrobotics, micromechatronics,

and microsystem technologies.

Chiara Caccamo received the Laurea degree in
electronical engineering from the University of Pisa,
Italy, in 2003. She discussed a thesis entitled “Wire-
less system for monitoring physiological parameters
of gastro esophageal tract,” realized in the CRIM
Laboratory of Scuola Superiore Sant’Anna, Pisa.

Paolo Dario (M’88–SM’01–F’03) received his Dr.
Eng. degree in mechanical engineering from the Uni-
versity of Pisa, Italy, in 1977.

He is currently a Professor of Biomedical Robotics
at the Scuola Superiore Sant’Anna, Pisa. He also es-
tablished and teaches the course on Mechatronics at
the School of Engineering, University of Pisa. He was
the founder of the Advanced Robotics Technologies
and Systems (ARTS) Laboratory and is currently the
Coordinator of the Center for the Research in Mi-
croengineering (CRIM) Laboratory of the Scuola Su-

periore Sant’Anna, where he supervises a team of about 70 researchers and
Ph.D. students. His main research interests are in the fields of medical robotics,
mechatronics, and microengineering, and specifically in sensors and actuators
for the above applications. He is the coordinator of many national and Euro-
pean projects, the editor of two books on the subject of robotics, and the author
of more than 200 scientific papers (72 on ISI journals).

Prof. Dario has served as President of the IEEE Robotics and Automation
Society from 2002 to 2003 and is a recipient of many honors and awards, such
as the Joseph Engelberger Award. He is Editor-in-Chief, Associate Editor, and
Member of the Editorial Board of many international journals.


	toc
	An Implantable Telemetry Platform System for In Vivo Monitoring 
	Pietro Valdastri, Arianna Menciassi, Member, IEEE, Alberto Arena
	I. I NTRODUCTION

	TABLE I T ELEMETRY S YSTEM S PECIFICATIONS
	II. M ETHODS
	A. Carrier Frequency Selection
	B. Implantable Unit: Hardware Overview


	Fig.€1. Dispersion of conductivity for muscle, liver, and stomac
	Fig.€2. Dispersion of relative permittivity for muscle, liver, a
	Fig.€3. Equivalent electrical circuit of the whole system.
	C. Implantable Unit: Firmware Overview

	Fig.€4. Implanted circuit block diagram.
	Fig.€5. Photograph of transmitter unit.
	D. Implantable Unit: Packaging

	Fig.€6. Transmitter circuit covered with polyurethane film, befo
	Fig.€7. Photograph of the packaged telemetry system.
	Fig.€8. Photograph of the RF receiver.
	E. Receiver System
	F. GUI
	III. R ESULTS

	Fig.€9. (A) Volume of insufflated water and (B) acquired pressur
	IV. C ONCLUSION
	F. Nebeker, Golden accomplishments in biomedical engineering, IE
	R. S. Mackay and B. Jacobson, Radio telemetering from within the
	J. Nagumo et al., Echo capsule for medical use (A batteryless en
	G. Meron, The development of the swallowable video capsule (M2A)
	G. Iddan, G. Meron, A. Glukhovsky, and P. Swain, Wireless capsul
	H. J. Park et al., Design of bi-directional and multi-channel mi
	A. Uchiyama, Endoradiosonde needs micro machine technology, in P
	B. Ziaie, M. D. Nardin, A. R. Coghlan, and K. Najafi, A single-c
	M. C. Shults, R. K. Rhodes, S. J. Updike, B. J. Gilligan, and W.
	B. D. McKean and D. A. Gough, A telemetry-instrumentation system
	Endonetics, Inc., Implantable Monitoring Probe, International Pa
	C. P. Townsend and S. W. Arms, Multichannel, programmable, micro

	ICNIRP Guidelines, Guidelines for limiting exposure to time-vary
	H. P. Schwan, Electrical properties of tissues and cell suspensi
	J. G. Webster, Medical Instrumentation . New York: Wiley, 1998.
	W. G. Scanlon, J. B. Burns, and N. E. Evans, Radiowave propagati
	K. Y. Kwan, K. V. Kaler, and M. P. Mintchev, High-pressure ballo



