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(54) REGISTRATION MAPS USING INTRA-CARDIAC SIGNALS

(57) Cardiac catheterization is facilitated by generat-
ing first and second electroanatomic maps of a heart of
a subject and designating common spatial locations that
correspond to first electrical events on the first electro-
anatomic map and second electrical events on the sec-

ond electroanatomic map. The common spatial locations
of the first electroanatomic map and the second electro-
anatomic map are aligned to establish an aligned map,
and using the location data on the aligned map to guide
a probe to a point of interest.
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Description

BACKGROUND OF THE INVENTION

Field of the Invention

[0001] This invention relates to medical imaging sys-
tems. More particularly, this invention relates to improve-
ments in medical image analysis.

Description of the Related Art

[0002] Three-dimensional (3-D) images of internal or-
gans are useful in many catheter-based diagnostic and
therapeutic applications, and real-time imaging is widely
used during surgical procedures. Ultrasound imaging is
a relatively convenient mode of real-time imaging, though
the resolution of real-time ultrasound images is generally
not as good as the resolution obtained from other imaging
modalities, such as computerized tomography (CT) and
magnetic resonance 20 imaging (MRI).
[0003] Methods for 3-D mapping of a heart using a po-
sition-sensing catheter are well known in the art. For ex-
ample, U.S. Pat. No. 5,738,096 to Ben-Haim, whose dis-
closure is incorporated herein by reference, describes a
position-sensing probe brought into contact with multiple
points in the body to generate an anatomical map. Phys-
iological properties, including electrical activity on the
surface of the heart, may also be acquired by the cath-
eter.
[0004] Commonly assigned U.S. Patent No. 8,320,711
to Altmann et al., which is herein incorporated by refer-
ence, discloses creating an anatomical map by delinea-
tion of a 3-D image of the cavity based. The method in-
volves automated segmentation of a 3-D image along a
3-D segmentation contour and enhancement of a 3-D
map based on the segmentation contour.
[0005] A body-surface mapping technique for mapping
the heart is disclosed in commonly assigned U.S. Patent
Application Publication No. 2008/0058657 by Schwartz
et al., which is herein incorporated by reference. A reli-
able endocardial map is obtained by constructing a matrix
relationship between a small number of endocardial
points and a large number of external receiving points
using a multi-electrode chest panel. Inversion of the ma-
trix yields information allowing the endocardial map to be
constructed.
[0006] Another disclosure describing a body-surface
method for mapping the heart is U.S. Patent Application
Publication No. 2012/0035459 by Revishvili et al. On a
set of surface electrocardiograms for each discrete mo-
ment of the cardiocycle, values of the heart electric field
potential at points of ECG-recording are determined, and
a value of the electric field potential at each point of the
chest surface is calculated by interpolation. Based on
data of any visualization methodology, boundaries of
chest and lungs surfaces and of the heart epicardial sur-
face are determined.

[0007] Registration of electroanatomical maps with an-
atomical landmarks produced by other modalities is
known, for example, from U.S.
[0008] Patent Application Publication No.
2007/0049817, and commonly assigned U.S. Patent No.
7, 517, 318 to Altmann et al., which are herein incorpo-
rated by reference. The latter document discloses a tech-
nique of image registration comprising providing a pre-
acquired image of the target and placing a catheter hav-
ing a position sensor, an ultrasonic imaging sensor and
an electrode, in the patient’s body. Positional information
of a portion of the catheter in the patient’s body is deter-
mined using the position sensor and electrical activity
data-points of a surface of the target are acquired using
the electrode. An ultrasonic image of the target is ob-
tained using the ultrasonic imaging sensor and positional
information for the electrical activity data-points of the
surface of the target is determined. An electrophysiolog-
ical map of the target is generated based on the electrical
activity data-points and the positional information for the
electrical activity data-points. Positional information for
any pixel of the ultrasonic image of the target is deter-
mined. The pre-acquired image and the electrophysio-
logical map are registered with the ultrasonic image and
the result displayed.
[0009] Using the methods disclosed in the above-not-
ed U.S. Patent Application Publication No.
2007/0049817 and U.S. Patent No. 7,517,318, features
such as scar tissue in the heart, which typically exhibits
lower voltage than healthy tissue in the electro-anatom-
ical map, can be localized and accurately delineated on
the three-dimensional image.

SUMMARY OF THE INVENTION

[0010] Registration of electroanatomical maps of the
heart with anatomic landmarks may not always be opti-
mum. According to disclosed embodiments of the inven-
tion, registration of images that specify locations com-
monly associated with electrical events observed using
different techniques is performed. The electrical events
on the images may be respectively identified by applying
different algorithms or by acquisition using different sys-
tems. Location data from one map may be used in con-
junction with the aligned location data of another map for
example for catheter and device placement.
[0011] There is provided according to embodiments of
the invention a method, which is carried out by generating
a first electroanatomic map of a heart of a living subject,
generating a second electroanatomic map of the heart,
and designating common spatial locations that corre-
spond to first electrical events on the first electroanatomic
map and to second electrical events on the second elec-
troanatomic map. The method is further carried out by
aligning the common spatial locations of the first electro-
anatomic map and the second electroanatomic map to
establish a set of aligned maps, and using the set of
aligned maps to guide a probe to a point of interest.
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[0012] A further aspect of the method includes display-
ing the set of aligned maps.
[0013] Yet another aspect of the method includes in-
troducing a catheter into the heart to obtain electrical data
for at least one of the first electroanatomic map and the
second electroanatomic map.
[0014] Another aspect of the method includes analyz-
ing the electrical data to determine local activation times
at respective locations in the heart.
[0015] One aspect of the method includes analyzing
the electrical data to determine dominant frequencies at
respective locations in the heart.
[0016] One aspect of the method includes analyzing
the electrical data to determine phase information at re-
spective locations in the heart.
[0017] According to an additional aspect of the method,
analyzing the electrical data includes converting or trans-
forming a unit of measurement of the first electroanatom-
ic map to be compliant with a unit of measurement of the
second electroanatomic map.
[0018] According to still another aspect of the method,
at least one of the first electroanatomic map and the sec-
ond electroanatomic map is obtained by body surface
mapping.
[0019] According to another aspect of the method, the
first electroanatomic map is obtained by body surface
mapping and the second electroanatomic map is ob-
tained using an intracardiac mapping catheter.
[0020] According to yet another aspect of the method,
the first electroanatomic map and the second electroan-
atomic map are obtained using an intracardiac mapping
catheter.
[0021] There is further provided according to embodi-
ments of the invention a data processing system includ-
ing a processor, a visual display screen, and a memory
accessible to the processor for storing programs and data
objects therein. The programs include an electroanatom-
ic map generator, an image registration program, an
analysis program and a graphical user interface config-
ured to present graphical information on the visual dis-
play screen. Execution of the programs causes the proc-
essor to perform the steps of: invoking the electroana-
tomic map generator to generate at least a first electro-
anatomic map of a heart of a living subject, generating a
second electroanatomic map of the heart, invoking the
analysis program to identify common spatial locations
that correspond to first electrical events on the first elec-
troanatomic map and second electrical events on the
second electroanatomic map, and invoking the image
registration program to align the common spatial loca-
tions of the first electroanatomic map and the second
electroanatomic map to establish a third electroanatomic
map.

BRIEF DESCRIPTION OF THE SEVERAL VIEWS OF 
THE DRAWINGS

[0022] For a better understanding of the present inven-

tion, reference is made to the detailed description of the
invention, by way of example, which is to be read in con-
junction with the following drawings, wherein like ele-
ments are given like reference numerals, and wherein:

Fig. 1 is a pictorial illustration of a system for evalu-
ating electrical activity in a heart of a living subject
in accordance with an embodiment of the invention;
Fig. 2 is a flow-chart of a method for placing electro-
anatomic maps of the heart in registration to identify
points of interest in accordance with an embodiment
of the invention;
Fig. 3 is a detailed flow-chart describing a portion of
the method shown in Fig. 2 in accordance with an
embodiment of the invention;
Fig. 4 is a detailed flow-chart describing a portion of
the method shown in Fig. 2 in accordance with an
alternate embodiment of the invention;
Fig. 5 is a detailed flow-chart describing a portion of
the method shown in Fig. 2 in accordance with an
alternate embodiment of the invention; and
Fig. 6 shows electroanatomic maps of the heart,
which are placed in registration, in accordance with
an embodiment of the invention.

DETAILED DESCRIPTION OF THE INVENTION

[0023] In the following description, numerous specific
details are set forth in order to provide a thorough under-
standing of the various principles of the present invention.
It will be apparent to one skilled in the art, however, that
not all these details are necessarily needed for practicing
the present invention. In this instance, well-known cir-
cuits, control logic, and the details of computer program
instructions for conventional algorithms and processes
have not been shown in detail in order not to obscure the
general concepts unnecessarily.

System Overview

[0024] Turning now to the drawings, reference is ini-
tially made to Fig. 1, which is a pictorial illustration of a
system 10 for evaluating electrical activity and performing
ablative procedures on a heart 12 of a living subject,
which is constructed and operative in accordance with a
disclosed embodiment of the invention. The system com-
prises a catheter 14, which is percutaneously inserted
by an operator 16 through the patient’s vascular system
into a chamber or vascular structure of the heart 12. The
operator 16, who is typically a physician, brings the cath-
eter’s distal tip 18 into contact with the heart wall, for
example, at an ablation target site. Electrical activation
maps may be prepared, according to the methods dis-
closed in U.S. Patent Nos. 6,226,542, and 6,301,496,
and in commonly assigned U.S. Patent No. 6,892,091,
whose disclosures are herein incorporated by reference.
One commercial product embodying elements of the sys-
tem 10 is available as the CARTO® 3 System, available
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from Biosense Webster, Inc., 3333 Diamond Canyon
Road, Diamond Bar, CA 91765. This system may be
modified by those skilled in the art to embody the princi-
ples of the invention described herein.
[0025] Areas determined to be abnormal, for example
by evaluation of the electrical activation maps, can be
ablated by application of thermal energy, e.g., by pas-
sage of radiofrequency electrical current through wires
in the catheter to one or more electrodes at the distal tip
18, which apply the radiofrequency energy to the myo-
cardium. The energy is absorbed in the tissue, heating
it to a point (typically about 50°C) at which it permanently
loses its electrical excitability. When successful, this pro-
cedure creates non-conducting lesions in the cardiac tis-
sue, which disrupt the abnormal electrical pathway caus-
ing the arrhythmia. The principles of the invention can be
applied to different heart chambers to diagnose and treat
many different cardiac arrhythmias.
[0026] The catheter 14 typically comprises a handle
20, having suitable controls on the handle to enable the
operator 16 to steer, position and orient the distal end of
the catheter as desired for the ablation. To aid the oper-
ator 16, the distal portion of the catheter 14 contains po-
sition sensors (not shown) that provide signals to a proc-
essor 22, located in a console 24. The processor 22 may
fulfill several processing functions as described below.
[0027] Ablation energy and electrical signals can be
conveyed to and from the heart 12 through one or more
ablation electrodes 32 located at or near the distal tip 18
via cable 34 to the console 24. Pacing signals and other
control signals may be conveyed from the console 24
through the cable 34 and the electrodes 32 to the heart
12. Sensing electrodes 33, also connected to the console
24 are disposed between the ablation electrodes 32 and
have connections to the cable 34.
[0028] Wire connections 35 link the console 24 with
body surface electrodes 30 and other components of a
positioning sub-system for measuring location and ori-
entation coordinates of the catheter 14. The processor
22 or another processor (not shown) may be an element
of the positioning subsystem. The electrodes 32 and the
body surface electrodes 30 may be used to measure tis-
sue impedance at the ablation site as taught in U.S. Pat-
ent No. 7,536,218, issued to Govari et al., which is herein
incorporated by reference. A temperature sensor (not
shown), typically a thermocouple or thermistor, may be
mounted on or near each of the electrodes 32.
[0029] The console 24 typically contains one or more
ablation power generators 25. The catheter 14 may be
adapted to conduct ablative energy to the heart using
any known ablation technique, e.g., radiofrequency en-
ergy, ultrasound energy, and laser-produced light ener-
gy. Such methods are disclosed in commonly assigned
U.S. Patent Nos. 6,814,733, 6,997,924, and 7,156,816,
which are herein incorporated by reference.
[0030] In one embodiment, the positioning subsystem
comprises a magnetic position tracking arrangement that
determines the position and orientation of the catheter

14 by generating magnetic fields in a predefined working
volume and sensing these fields at the catheter, using
field generating coils 28. The positioning subsystem U.S.
Patent No. 7,756,576, which is hereby incorporated by
reference, and in the above-noted U.S. Patent No.
7,536,218.
[0031] As noted above, the catheter 14 is coupled to
the console 24, which enables the operator 16 to observe
and regulate the functions of the catheter 14. Console
24 includes a processor, which is preferably a computer
with appropriate signal processing circuits. The proces-
sor is coupled to drive a monitor 29. The signal process-
ing circuits typically receive, amplify, filter and digitize
signals from the catheter 14, including signals generated
by sensors such as electrical, temperature and contact
force sensors, and a plurality of location sensing elec-
trodes (not shown) located distally in the catheter 14. The
digitized signals are received and used by the console
24 and the positioning system to compute the position
and orientation of the catheter 14, and to analyze the
electrical signals from the electrodes.
[0032] Typically, the system 10 includes other ele-
ments, which are not shown in the figures for the sake
of simplicity. For example, the system 10 may include an
electrocardiogram (ECG) monitor, coupled to receive
signals from one or more body surface electrodes, in or-
der to provide an ECG synchronization signal to the con-
sole 24. As mentioned above, the system 10 typically
also includes a reference position sensor, either on an
externally-applied reference patch attached to the exte-
rior of the subject’s body, or on an internally-placed cath-
eter, which is inserted into the heart 12 maintained in a
fixed position relative to the heart 12. Conventional
pumps and lines for circulating liquids through the cath-
eter 14 for cooling the ablation site are provided. The
system 10 may receive image data from an external im-
aging modality, such as an MRI unit or the like and in-
cludes image processors that can be incorporated in or
invoked by the processor 22 for generating and display-
ing images.
[0033] In general, electroanatomic maps prepared us-
ing types of electrical signals or techniques are capable
of identifying locations of anatomic landmarks, albeit by
different expressions. For example particular landmarks
may have identifying signatures on different functional
maps, e.g., (1) known local activation times on a first
map, measured for a reference point; and (2) character-
istic electrogram morphology on a second map. The sig-
natures may be patient-specific or general. The two maps
can be placed in registration using the points identifying
the electrical events. Many different electrical phenom-
ena may identify points of interest on electroanatomic
maps. Examples of such phenomena are include mor-
phology of the first or second derivatives of unipolar elec-
trograms, presence of multiple activation fronts, abnor-
mal concentrations of activation vectors, and changes in
the velocity vector or deviation of the vector from normal
values. These phenomena may be mapped applying sig-
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nalprocessing and filtering techniques to electrical sig-
nals that are typically acquired by multi-electrode map-
ping catheters. Exemplary methods for such mappings
are described in commonly assigned Application No.
14/166,982 entitled Hybrid Bipolar/Unipolar Detection of
Activation Wavefront, which is herein incorporated by ref-
erence.
[0034] In order to generate electroanatomic maps, the
processor 22 typically comprises an electroanatomic
map generator, an image registration program, an image
or data analysis program and a graphical user interface
configured to present graphical information on the mon-
itor 29.
[0035] One map may be prepared from readings taken
from unipolar intracardiac electrodes. Another map is typ-
ically, but not necessarily, prepared using a body surface
technique, e.g., as described in the above-noted U.S.
Patent Application Publication No. 2008/0058657. For
example, one of the maps could be prepared using the
ECVUE™ body-surface technique, available from Car-
diolnsight Technologies, Inc., and another map prepared
using the phase analysis method of the AMYCARD-
01CTM™ diagnostic system, available from EP Solu-
tions SA, Y-Parc Rue Galilee 7 Yverdon-les-Bains, Vaud
1400 Switzerland.
[0036] Many combinations of mapping techniques are
possible, but in any case, common anatomic landmarks
can be defined according to respective electrical events
on the maps. The measurements in the maps should be
compatible, which may require unit conversions or trans-
formations to be performed so that the maps become
interoperative.
[0037] Reference is now made to Fig. 2, which is a
flow-chart of a method for placing electroanatomic maps
of the heart in registration to identify points of interest, in
accordance with an embodiment of the invention. The
process steps are shown in a particular linear sequence
in Fig. 2 for clarity of presentation. However, it will be
evident that many of them can be performed in parallel,
asynchronously, or in different orders. Those skilled in
the art will also appreciate that a process could alterna-
tively be represented as a number of interrelated states
or events, e.g., in a state diagram. Moreover, not all il-
lustrated process steps may be required to implement
the process.
[0038] At initial step 37, a first electroanatomic map is
prepared using a first method. Typically, this map is pre-
pared by introducing a mapping catheter into the heart
and taking multiple readings. The map may show, for
example, wavefront propagation and local activation
times at various points.
[0039] Next, at step 39, a second electroanatomic map
is prepared. The second map includes the same areas
of the heart as the map produced in initial step 37. The
second map may be prepared, for example, by one of
the body surface-mapping techniques described above,
or may be a map acquired using a mapping catheter.
Points of interest can be identified on the second elec-

troanatomic map.
[0040] The first and second maps may be 2-dimen-
sional or 3-dimensional. Indeed, when one or both of the
maps are based on reconstruction of the heart from point
clouds, the maps may involve a much larger number of
dimensions. One method of cardiac reconstruction from
a sparse point cloud is taught in commonly assigned Pro-
visional Application No. 61/844,024 to Bar Tal et al.,
which is herein incorporated by reference.
[0041] Next, at step 41 areas having common electrical
activities are identified on the first and second maps.
[0042] Next, at step 43 images of the first map and the
second map are placed in registration. A minimum of
three points on each of the maps should be used for the
registration. A larger number of points tends to increase
accuracy. The points used may include the points that
were identified in step 41. Step 43 may be performed
using the above-mentioned registration methods, includ-
ing known point set registration techniques. Alternatively,
the CARTOMERGE™ Image Integration Module, avail-
able from Biosense Webster, can be modified by those
skilled in the art in order to perform step 41. In some
embodiments, the registration may be based by identifi-
cation of anatomic features that correlate with the elec-
trical events. Additionally or alternatively the registration
may be based on similarity of signal morphology, e.g.,
based on wavefront propagation, phase analysis, or volt-
age analysis. As a result of step 43, common anatomic
areas of the two maps are aligned.
[0043] Next, at final step 45, the catheter is navigated
to a target guided by the first electroanatomic map, mod-
ified by the addition of points that are identified on the
second electroanatomic map. Optionally, an overlay
comprising a registered set of images may be generated
and displayed as a byproduct of step 43. Points of interest
commonly identified on the may be indicated after regis-
tration by suitable visual cues or icons.
[0044] Reference is now made to Fig. 3, which is a
detailed flow-chart describing steps 41, 43 (Fig. 2), in
accordance with an embodiment of the invention. In step
47, at least three corresponding electroanatomic points
are identified in each of the two maps that were prepared
in steps 39, 41 (Fig. 2).
[0045] Next, at step 49 at least three of the correspond-
ing points obtained n step 47 are selected. The three
points meet the following two criteria: (1) The local acti-
vation times (LAT) of the two points do not differ by more
than a first threshold value; and (2) on each map the
respective distances between the points do not exceed
a second threshold value.
[0046] In step 51, the two maps are placed in registra-
tion using the location of the points of interest that were
selected in step 49. Any suitable point set registration
technique known in the art may be used.
[0047] Reference is now made to Fig. 4, which is a
detailed flow-chart describing steps 41, 43 (Fig. 2), in
accordance with an alternate embodiment of the inven-
tion. The two electroanatomic maps are created in step
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53. Such electroanatomic maps are typically displayed
in pseudocolors that vary according to the electroana-
tomic function being displayed.
[0048] In step 55 the color scales of the maps prepared
in step 53 are adjusted to conform to one another as
closely as possible, taking into consideration interval
changes that may have occurred in certain regions when
the two maps were prepared at significantly different
times. However, even then reference points typically re-
main unchanged and can be used as the basis of the
adjustment.
[0049] In step 57, known image processing techniques
are employed to register the two maps according to the
color scales. Many such methods are known in the art
based, e.g., on spatial or frequency intensity patterns,
structural features, and various measures of similarity.
[0050] Reference is now made to Fig. 5, which is a
detailed flow-chart describing steps 41, 43 (Fig. 2), in
accordance with an alternate embodiment of the inven-
tion. At step 59 during preparation of the two maps, at
least three intracardiac electrocardiogram (ECG) signals
are obtained at corresponding locations.
[0051] Next, at step 61 a signal similarity index of cor-
responding ECG signals is determined. Such indices for
determining signal similarity are known in the art.
[0052] Next, at step 63, at least three of the corre-
sponding points obtained in step 59 are selected. The
three points meet the following two criteria: (1) the signal
similarity index values of the two points equal or exceed
a first threshold value; and (2) on each map the respective
distances between the points do not exceed a second
threshold value.
[0053] At step 65, the two maps are placed in registra-
tion using the location of the points of interest that were
identified in step 59. Any suitable point set registration
technique known in the art may be used.

Example 1.

[0054] Reference is now made to Fig. 6, which shows
two electroanatomic maps 67, 69 of the heart, which are
to be placed in registration, in accordance with an em-
bodiment of the invention. As the maps 67, 69 were pre-
pared by different systems, their coordinate systems and
scales are generally not identical. It will be noted by ref-
erence to the intervals 71, 73 that the scales of the maps
67, 69 differ. Moreover, the axes of rotation of the maps
67, 69 are not identical, as shown by intersecting lines
75, 77. Map 67 illustrates local activation times, and was
prepared using a phase analysis mode of the above-not-
ed CARTO system. Map 69 is an isochronous map that
was prepared using a phase analysis mode of the AMY-
CARD-01C diagnostic system.
[0055] Points used to place the maps into registration
can be appreciated on both maps 67, 69. For example,
points 79, 81, 83 on map 67 and points 85, 87, 89 on
map 69 all show corresponding electrical events that cor-
respond anatomically to myocardium adjacent the annu-

lus of the tricuspid valve and the apex of the right ventri-
cle. These points can be used to register the maps 67,
69. At least three points should be used to register the
maps. Accuracy increases when a larger number of
points are employed.
[0056] Optionally, the maps 67, 69 can be overlaid to
create a composite image (not shown). However, this is
not essential, Instead, once the maps have been placed
into registration, points of interest may be transformed
from their coordinates on the map 69 to coordinates of
the map 67. The modification of the map 67 in this manner
is represented in Fig. 6 as a third map 91. The medical
procedure may be carried out using the map 91, In this
way it is possible to exploit the locations of the electrical
events shown on the map 69 to navigate the catheter to
a desired location using the techniques that produced
the map 67, For example, coordinates of a location 93
(x, y) on the map 69 transform to coordinates (x’, y’) at
location 95 on the map 91. The catheter can be guided
to the location 95 using the map 91. The location 95 cor-
rectly identifies the location of the electrical event at lo-
cation 93 on the map 69,
[0057] It will be appreciated by persons skilled in the
art that the present invention is not limited to what has
been particularly shown and described hereinabove.
Rather, the scope of the present invention includes both
combinations and sub-combinations of the various fea-
tures described hereinabove, as well as variations and
modifications thereof that are not in the prior art, which
would occur to persons skilled in the art upon reading
the foregoing description.

Claims

1. A method, comprising the steps of:

generating a first electroanatomic map of a heart
of a living subject;
generating a second electroanatomic map of the
heart;
designating common spatial locations that cor-
respond to first electrical events on the first elec-
troanatomic map and second electrical events
on the second electroanatomic map;
aligning the common spatial locations of the first
electroanatomic map and the second electroan-
atomic map to establish a set of aligned maps;
and
using the set of aligned maps to guide a probe
to a point of interest.

2. The method according to claim 1, further comprising
the step of displaying the set of aligned maps.

3. The method according to claim 1, further comprising
the step of: introducing a catheter into the heart to
obtain electrical data for at least one of the first elec-
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troanatomic map and the second electroanatomic
map.

4. The method according to claim 3, further comprising
analyzing the electrical data to determine local acti-
vation times at respective locations in the heart.

5. The method according to claim 3, further comprising
analyzing the electrical data to determine dominant
frequencies at respective locations in the heart.

6. The method according to claim 3, further comprising
analyzing the electrical data to determine phase in-
formation at respective locations in the heart.

7. The method according to claim 6, wherein analyzing
the electrical data comprises converting or trans-
forming a unit of measurement of the first electroan-
atomic map to be compliant with a unit of measure-
ment of the second electroanatomic map.

8. The method according to claim 1, wherein at least
one of the first electroanatomic map and the second
electroanatomic map is obtained by body surface
mapping.

9. The method according to claim 1, wherein the first
electroanatomic map is obtained by body surface
mapping and the second electroanatomic map is ob-
tained using an intracardiac mapping catheter.

10. The method according to claim 1, wherein the first
electroanatomic map and the second electroana-
tomic map are obtained using an intracardiac map-
ping catheter.

11. A data processing system comprising:

a processor;
a visual display screen; and
a memory accessible to the processor storing
programs and data objects therein, the pro-
grams including an electroanatomic map gen-
erator, an image registration program, an anal-
ysis program and a graphical user interface con-
figured to present graphical information on the
visual display screen, wherein execution of the
programs cause the processor to perform the
steps of:

invoking the electroanatomic map genera-
tor to generate at least a first electroana-
tomic map of a heart of a living subject;
generating a second electroanatomic map
of the heart;
invoking the analysis program to identify
common spatial locations that correspond
to first electrical events on the first electro-

anatomic map and second electrical events
on the second electroanatomic map; and
invoking the image registration program to
align the common spatial locations of the
first electroanatomic map and the second
electroanatomic map to establish a third
electroanatomic map.

12. The system according to claim 11, wherein execution
of the programs further cause the processor to in-
voke the graphical user interface to display the third
electroanatomic map on the visual display screen.

13. The system according to claim 11, further comprising
electrical circuitry adapted to receive signals, and
the processor is operative to generate at least one
of the first electroanatomic map and the second elec-
troanatomic map from the signals.

14. The system according to claim 13, wherein the anal-
ysis program is operative for analyzing the signals
to determine local activation times at respective lo-
cations in the heart.

15. The system according to claim 13, wherein the anal-
ysis program is operative for analyzing the signals
to determine phase information at respective loca-
tions in the heart.
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