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Abstract: Over 7 million people worldwide die annually from erratic heart rhythms (cardiac arrhythmias), and many
more are disabled. Yet there I1s no Imaging modality to identify patients at risk, provide accurate diagnosis and guide
therapy. Standard diagnostic technigues such as the electrocardiogram (ECG) provide only low-resolution
projections of cardiac electrical activity on the body surface. Here we demonstrate the successful application In
humans of a new imaging modality called electrocardiographic imaging (ECGI), which noninvasively images cardiac
electrical activity in the heart. In ECGI, a multielectrode vest records 224 body-surface electrocardiograms, electrical
potentials, electrograms and isochrones are then reconstructed on the heart's surface using geometrical information
from computed tomography (CT) and a mathematical algorithm. Shown here are examples of ECGI application
during focal activation initiated by right or left ventricular pacing and during atrial flutter.
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