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We evaluatedthe spatio-temporasequencef concurrenthangesn body surfaceandepicardialpo-
tentialsduringregionalventricularischaemiaA young29 kg domestigpig wasanaesthetiseflising
halothanén oxygenfor inductionand100mg - kg™ a-chloralose.v. for maintenance)artificially
ventilatedandthoracotamisedA suturesnarewasfittedto theequatoriaregionof theleft anteriorde-
scendinglLAD) coronaryartery An electrodesockcontainingl27 stainlesssteelcontactelectrodes
with an inter-electrodespacingof ca. 7 mm wasthenplacedover the epicardium. The chestwas
re-closedandanelasticatedestcontaining256 ECGelectrodesvith aninter-electrodespacingof ca.
15mm wasfitted. Thesuturesnarevaspasseautof thechestcavity. Simultaneoudodysurfaceand
epicardialpotentialsvererecordedat20s intervalsduringafour minuteperiodof LAD occlusionfol-
lowedby aperiodof reperfusion Dataweresampledat 2 kHz usingaUnEmapdataaquisitionsystem
andvisualisedusingan anatomicallyaccuratecomputationamodelof the epicardiumobtainedirom
3D echocardiographyThe body surfacesignalswere visualisedusinga customisatiorof a porcine
modelobtainedfrom computationatomographyscans.

During ischaemigropagatiorof electricalactvationwasprogressiely slowedacrosgheischaemic
region. After 240s of regionalischaemiathetime for total ventricularactivationincreasedrom 17

ms to 153 ms asshowvn in Figure 1 (seeNashet al. 2001 for detailson hammeractivation maps).
The body surfacepotentialmapsshaved a correspondingreaof ST segmentelevation, which was

alsopresentin LeadV; ECG, whilst the Lead Il ECG remainedrelatively unchanged.The elec-

trical activation sequencéiad recoveredafter 60 s reperfusion. We concludethat high resolution
spatio-temporatecordingsandetectcardiacischaemiahatis not alwaysidentifiableusingstandard
electrocardiographitmb leads.

Figurel: Controland240s ischaemigECG leadsll andV, andepicardialactvationhammemaps.
Circle (0) denotesegionsof earliestepicardialactivationandstar(*) denotesegionsof latestactva-
tion. Seehttp://paterson.physiol.ox.ac.uk/CardiacMapping&3ycOxford2001for animations.
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