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REPOSITIONABLE ELECTRODE AND
SYSTEMS AND METHODS FOR
IDENTIFYING ELECTRODE POSITION FOR
CARDIOTHERAPY

This invention relates to cardiotherapy and, more particu-
larly, to adhesive electrodes for use in treating atrial fibrilla-
tion and other atrial arrhythmias and identification of an
appropriate location on a patient for attaching the electrode.

Atrial fibrillation (AF) is a disorder found in about 22
million Americans. During atrial fibrillation, the heart’s two
small upper chambers (the atria) quiver instead of beating
effectively due to random electrical activity within the muscle
tissue of the atria. As a result, blood is not pumped completely
out of them, so it may pool and clot. A blood clot in the atria
can leave the heart and become lodged in an artery in the
brain, causing a stroke. About 15 percent of strokes occur in
people with atrial fibrillation.

In the early stages of AF, external cardioversion is often
performed to restore normal heart rhythm. External cardio-
version is typically performed using a defibrillator having a
pair of electrodes positioned on the chest of the patient. A
shock is delivered to the heart through the electrodes, disrupt-
ing the random electrical activity and causing the heart to
return to a normal rhythm.

In cardioversion, the electrodes are coupled to a cardio-
verter having the combined functions of an ECG display
screen and the electrical function ofa defibrillator. A synchro-
nizing function (either manually operated or automatic)
based on the acquired ECG signal allows the cardioverter to
deliver a reversion shock by way of the electrodes of a
selected amount of electrical current over a predefined num-
ber of milliseconds at the proper moment in the cardiac cycle.

Inasmuch as cardioversion typically takes place over a
period of time, the electrodes are usually adhered to the
patient’s chest, or the patient’s chest and back. Recent studies
have shown that proper positioning ofthe electrodes is impor-
tant to the success of atrial defibrillation. However, adhesive
electrodes are difficult to position properly inasmuch as once
they are initially adhered on a patient’s chest they cannot be
readily repositioned to a better location if the initial location
proves inadequate.

In view of the foregoing it would be advantageous to pro-
vide an adhesive electrode for treating heart arrhythmias that
can be readily repositioned and a system and method for a
treating physician to detect the proper location for the elec-
trode.

In accordance with the principles of the present invention a
system is provided for treating heart arrhythmia such as atrial
fibrillation and atrial flutter. The system includes at least one
electrode configured to be repositionable to a plurality of
locations on a patient and conduct electrical activity there-
from. An electrocardiotherpy device is electrically coupled to
the electrode. The device is operable to receive signals from
the electrode, analyze the received signals, and generate
human perceptible output indicative of the quality of the
received signals from the plurality of locations.

Another aspect of the invention provides a method for
positioning an electrode for cardiotherapy. The method
includes analyzing signals from patient electrical activity for
a plurality of electrode locations on a patient. Human percep-
tible output indicative of the quality of the signals for the
plurality of locations is generated and a final electrode loca-
tion on the patient for placement of the electrode for cardio-
therapy is identified based on the human perceptible output.

In accordance with a further aspect of the present invention
an electrode assembly includes a substrate and a conductor
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disposed on a lower surface of the substrate. An electrode is
secured to the substrate. The electrode includes an upper
surface contacting the conductor and a lower surface having
first and second portions. The first portion has substantially
greater adhesive strength than the second portion. A first
release layer extending across and contacting the first portion
and a second release layer extends across and contacts the
second portion. The first portion may have an adhesive
strength that is greater than two times that of the second
portion.

In another aspect of the invention, an electrode assembly
includes a substrate and a conductor disposed on a lower
surface of the substrate. An electrode is secured to the sub-
strate. The electrode includes an upper surface contacting the
conductor and a lower surface. A conductive release layer
contacts and extends across the lower surface.

In accordance with yet another aspect of the present inven-
tion an electrode assembly is provided that includes a sub-
strate and a plurality of conductors disposed on a lower sur-
face of the substrate. A plurality of electrodes each have an
upper surface contacting one of the plurality of conductors
and a lower surface. The lower surface has first and second
portions. The first portion has a greater adhesive strength than
the second portion. A first release layer extends across and
contacts the first portion, and a plurality of second release
layers each extend across and contact the second portion of
one of the plurality of electrodes.

In the drawings:

FIG. 1 is an exploded view of a repositionable electrode
assembly in accordance with an embodiment of the present
invention.

FIG. 2 isa side cross-sectional view of the electrode assem-
bly of FIG. 1.

FIG. 3 is an isometric view of an alternative embodiment of
an electrode assembly in accordance with an embodiment of
the present invention.

FIG. 4 isan exploded view of an alternative embodiment of
an electrode assembly in accordance with an embodiment of
the present invention.

FIG. 5isaside cross-sectional view of the electrode assem-
bly of FIG. 4.

FIG. 6 is a side cross sectional view ofthe electrode assem-
bly of any of the preceding figures adhered to a patient’s skin
in accordance with an embodiment of the present in inven-
tion.

FIG. 7 is a schematic block diagram of a cardioverter
system in accordance with an embodiment of the present
invention.

FIG. 8 illustrates an electrocardiogram of a heart experi-
encing atrial fibrillation.

FIG. 9 illustrates the process of positioning a reposition-
able electrode on a patient in accordance with an embodiment
of the present invention.

FIG. 10 is a schematic block, diagram of another cardio-
verter system in accordance with an embodiment of the
present invention.

FIG. 11 is a flow diagram of a first method for using a
repositionable electrode in accordance with an embodiment
of the present invention.

FIG. 12 is a flow diagram of a second method for using a
repositionable electrode in accordance with an embodiment
of the present invention.

FIG. 13 is a bottom view of a multi-electrode electrode
assembly in accordance with an embodiment of the present
invention.

FIG. 14 s asidecross-sectional view of the multi-electrode
assembly of FIG. 13.
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FIG. 15 is a top view of the electrode assembly of FIG. 14
in use on a patient in accordance with an embodiment of the
present invention.

Referring to FIG. 1, an electrode assembly 10 for use with
a cardioverter or defibrillator includes a substrate 12 prefer-
ably formed of a flexible material such as plastic, however, in
some embodiments, the substrate 12 may be rigid. A conduc-
tor 14 is secured to a lower surface of the substrate 12. The
conductor 14 typically is formed from a thin material such as
layer of conductive ink or metal foil. For example, the con-
ductor 14 may consist of silver/silver-chloride ink or a thin
layer (e.g. about 2 mil) of tin. The conductor 14 may cover all
or part of the lower surface. In the illustrated embodiment, the
conductor 14 covers a central portion of the lower surface of
the substrate 12. In some embodiments, multiple conductors
14 electrically isolated from one another are secured to the
lower surface of the substrate 12. One or more wires 16 are
coupled to the one or more conductors for transferring elec-
trical signals to and from the one or more conductors 14.

An electrode 18 is secured to the lower surface of the
substrate 12 and the conductor 14, such as by means of an
adhesive. The electrode 18 may likewise cover all or part of
the lower surface and may occupy an area equal to or greater
or smaller than that occupied by the conductor 14. In embodi-
ments having multiple conductors 14, multiple electrodes 18
electrically isolated from one another may alternatively be
used. In such embodiments, an insulator, such as a foam
having a thickness less than or equal to that of the electrodes
18 may be positioned in spaces between and around the
electrodes 18. In embodiments having multiple electrodes 18,
the electrodes 18 preferably are sized such that they may be
positioned on the lower surface having each electrode con-
tacting only one conductor 14.

The electrode 18 is formed of a material suitable for con-
ducting electrical signals to and from a patient’s skin. In the
illustrated embodiment, the electrode 18 comprises a hydro-
gel.

The lower surface of the electrode of FIG. 1 includes first
and second portions 20qa, 205. In the illustrated embodiment,
the first portion 204 surrounds the second portion 205, though
other arrangements are contemplated by the invention, such a
second portion 205 extending across the center of the elec-
trode 18 with the first portion 20a including portions located
on either side of the second portion 205.

One of the first and second portions 20a, 205 is substan-
tially more adhesive than the other. In some embodiments, the
less adhesive of the first and second portions 20a, 205 bears
no adhesive and is no more adhesive than the hydrogel mate-
rial from which it is formed. In other embodiments, the less
adhesive of the first and second portions 20a, 205 bears an
adhesive that is formulated or applied such that its adhesive
strength is much less than the adhesive strength of the more
adhesive portion. For example, the more adhesive of the first
and second portions 20a, 205 may be greater than twice as
adhesive as the other portion 20a, 205. In the illustrated
embodiment, it is the outer portion 20a that is more adhesive
than the inner portion 205.

Referring to FIGS. 1 and 2, a first release layer portion 224
is releasably secured to the first portion 20a and a second
release layer portion 225 is releasably secured to the second
portion 205. In use, an operator will remove the release layer
portion 22b over the less adhesive portion 205 in order to test
different positions on a patient’s thorax before finally adher-
ing the electrode assembly 10 to the patient using the more
adhesive portion 20a. As shown in FIG. 2, during use the
operator will remove the release layer portion 225 to expose
the less adhesive portion 205. The less adhesive portion 205
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then can be placed in contact with a patient’s skin 24 through
an aperture 26 in the release layer portion 22a in order to
provide electrical coupling to a defibrillator or monitoring
device.

In some embodiments, the release layer portions 22a, 22b
correspond in size and relative location to the adhesive por-
tions 20a, 205. In other embodiments, the release layer por-
tion 225 is coextensive with the release layer portion 22a and
the less adhesive portion 205 is exposed through the aperture
26 when the first release layer 225 is removed. As is custom-
ary in the art, the release layers may have tabs extending
therefrom which may be grasped by a user to peel the release
layers from the respective electrode portions.

Although some embodiments include adhesive portions
20a, 205 having different adhesive strengths, in other
embodiments the adhesive portions 20a, 205 have substan-
tially equal adhesive strength, i.e., they each receive the same
adhesive coating. The electrode is then used with a smaller
adhesive area when being repositioned and, when the desired
location for the electrode is identified, the remainder of the
adhesive is exposed and the full adhesive area of the electrode
is used to secure the electrode in its finally determined loca-
tion on the body. In such embodiments, the first and second
release layer portions 22a, 225 may be used such that one of
the adhesive portions 20a or 205 is exposed while leaving the
other adhesive portion covered by the other release layer
portion. In this manner, the electrode assembly 10 may be
adhered at various locations, while preserving an adhesive
portion 22a or 224 for longer-term securing, of the electrode
assembly 10 to the patient, inasmuch as repeated adhesion
and removal tends to reduce the adhesive strength of the first
exposed adhesive portion 20a, 205.

Referring to FIG. 3, in other embodiments, the release
layer portions 22a, 22b are firmed of a monolithic sheet of
material having perforations or otherwise weakened area 30
at the boundary between the release layer portions 22a, 225,
such that the release layer portion 225 can be readily sepa-
rated from the release layer portion 22a while leaving the
release layer portion 224 adhered to the adhesive portion 20a.
A tab 325 may be secured to the release layer portion 224 as
shown in the drawing. An operator grasps the tab 325 to peel
the release layer portion 225 from the adhesive portion 205
without removing the release layer portion 22a. When the
desired location for the electrode is found, the riser grasps the
tab 32a, here shown as integral to release layer portion 224, to
remove release layer portion 22a.

Referring to FIG. 4, in this embodiment a release layer 34
contacts and extends across the lower surface of the electrode
18. The release layer 34 includes a conductive material such
that electrical signals are conducted from the lower surface of
the release layer 34 to its upper surface. In the illustrated
embodiment, the release layer 34 includes a metal foil. In
other embodiments, conductive ink is printed on the upper
and lower surfaces of the release layer 34 such that the con-
ductive ink of the upper surface is in contact with the elec-
trode 18 and with the conductive ink of the lower surface at
the edges of the release layer 34. Referring to FIG. 5, during
repositionable use, the operator presses the release layer 34 to
the patient’s skin 24. Flectrical signals are then conducted
through the release layer 34 to the electrode 18. The electrode
can be repositioned until the desired location is found, at
which time the release layer 34 is removed and the electrode
adhered to the skin by the adhesive hydrogel layer 18. Refer-
ring to FIG. 6, once a desired position on the patient is located,
the operator removes the release layer 34 of the embodiment
of FIG. 5. The electrode assembly 10 is then adhered to the
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patient’s skin using the adhesive lower surface of the elec-
trode 18 or the more adhesive portion 20a, 205 of the lower
surface of the electrode 18.

Referring to FIG. 7, the electrode assemblies 10 as previ-
ously described may be used with a cardioverter or defibril-
lator 36 including a controller 38 and an external or internal
power source 40 such as a battery. The controller 38 includes
a signal processing module 42 for receiving signals from the
electrode assemblies 10. The signal processing module 42
processes the received signals to remove noise and other
artifacts.

Referring to FIG. 8 the signal processing module 42 further
processes the received signals to extract relevant data from
the signal. The electrical activity of a heart experiencing AF is
shown in the ECG signal of FIG. 8. The QRS complex 44
during AF may be normal and readily discernable as can the
I'wave 46. However, during AF, the P-wave corresponding to
contraction of the atria is replaced by disorganized activity
shown in segment 48 between the T wave and the succeeding
QRS complex.

Accordingly, the signal processing module 42 may isolate
portions of the received signals corresponding to atrial fibril-
lation by outputting only the segment 48 preceding the QRS
complex 44 such that the function of the atria may be ana-
lyzed. In some embodiments, the signal processing module
42 outputs the region 48 located between the QRS complexes
44 and T waves 46. The QRS complexes 44 and T waves 46
may be identified by the signal processing module 42 accord-
ing to electrocardiogram (ECG) analysis methods known in
the art. In some embodiments, the signal processing module
42 removes portions of the received signals corresponding to
ventricular fibrillation.

The controller 38 (FIG. 7) further includes a locating mod-
ule 50 for aiding an operator in identifying a suitable location
for positioning the electrode assemblies 10. Studies have
shown that the positions of the electrode assemblies 10 during
cardioversion is important to the success of the treatment.
Accordingly, the locating module 50 analyzes the received
signals to identify when the signals indicate that an electrode
assembly 10, or both electrode assemblies 10, are positioned
at a suitable location for treating AF. In some embodiments,
the locating module 50 analyzes the amplitude of waves
within the segments 48 (FIG. 8) and compares the amplitude
to a threshold amplitude and identities those locations at
which the received signals within the segments 48 exceeded
the threshold amplitude as suitable locations. In some
embodiments, the locating module 50 records the received
signals over a first period of time and identifies a maximum
amplitude within the segments 48. During a second period of
time following the first period of time, the locating module 50
identifies locations at which the amplitude within the seg-
ments 48 exceeds or approximates the maximum amplitude
as more suitable locations.

Referring to FIGS. 7 and 9, in use the operator will adhere
one of the electrode assemblies 10 to the patient. In this
example the operator has adhered electrode assembly 10a to
the left side of the patients rib cage at the apex of the heart
with its more adhesive or entire electrode portion. The opera-
tor will then remove the second release layer portion 225 (or
leave the conductive release layer 34 in contact with the
electrode 18) from the less adhesive portion of the second
electrode assembly 105 and place it in contact with various
locations 52 in the general areas 54 on the patient’s upper
right thorax in which current knowledge indicates the second
electrode assembly 105 should be placed to treat AF. As the
second electrode assembly 105 is moved, the locating module
50 analyzes the received signals to identify which of the
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locations 52 is relatively more suitable than the other loca-
tions. In the illustrated embodiment the electrodes 10 are
arranged in an anterior-apex configuration as known in the
art. In other uses, the electrodes 10 are arranged in the ante-
rior-posterior configuration in which one electrode 10 is
adhered to the patient’s back below the scapula and the other
is positioned near the patient’s sternum. In a preferred method
of use, an electrode is adhered to the apical or posterior
portion first and then a suitable anterior position is identified
according to the apparatus and method disclosed herein.

In some embodiments, the locating module 50 identifies
the more suitable location 52 in a two stage process. In the
first stage, the operator moves the electrode 105 within the
general area 54 and the locating module 50 records the
received signals and extracts a maximum amplitude for the
segments 48 recorded during the first stage. In the second
stage, the electrode 10 is again moved to various locations 52
within the general area 54, and when the locating module 50
receives signals having an amplitude proximate, equal, or
exceeding the previously determined maximum amplitude, it
produces an output indicating that the new location 52 from
which the signals are received is a more suitable location. In
this manner, the location 52 selected by the locating module
52 is determined based on each individual patient rather than
a fixed threshold. It is also possible to effect accurate elec-
trode placement by successive approximation, placing one
electrode, then the other electrode then adjusting the position
of one or both electrodes to achieve the best final placement
for both electrodes.

Referring again to FIG. 7, an output module 56 of the
controller 38 receives the output of the locating module 50
and produces a human perceptible output communicating to
the operator that the most recent location 52 is the more
suitable location for the electrode 105. The human percep-
tible output may be an audible alarm or verbal message pro-
duced by a speaker coupled to the controller 38 or information
displayed on a display 58 coupled to the controller 38.

In some embodiments, the output module 56 produces an
output proportional to a peak amplitude, average amplitude,
or other metric of the segments 48 in the ECG corresponding
to atrial activity. In such embodiments, the locating module
50 may be omitted in reliance on operator judgment. For
example, the display 58 may output bars 60a, 605, with the
height of the column of bars 60a, 605 corresponding to the
amplitude or other metric Bars 60a above a threshold may
have a different color or other visual characteristic than bars
605 below the threshold, communicating to the operator that
when bars 60a are displayed, the location of the electrode
assembly 10 is likely adequate. Other indicators are possible
for showing the amplitude of detected atrial electrical activity,
such as a dial indicator, digital display, or the like. In use the
operator will move the electrode assembly 105 to various
positions while monitoring the display 58 and observing the
maximum height of the column of bars 60a, 605. The elec-
trode assembly 10 may then be adhered at the maximum, or
near maximum, position identified by the operator.

When asuitable location is found, the operator removes the
first release portion 22a from the more adhesive portion, or
release layer 34, and adheres the electrode assembly 10 at or
near the location 52 identified according to one of the meth-
ods described above. A cardioversion/defibrillation module
62 may then control the timing and magnitude of one or more
electrical shocks to the patient through the electrode assem-
blies 10 as known in the art.

Referring to FIG. 10, in this embodiment a cardioverter/
defibrillator 36 includes electrode assemblies 10 having an
adhesive electrode and a single release layer covering the
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adhesive lower surface of the electrode. One or more test
electrodes 64 are used having a non-adhesive lower surface,
or a lower surface that is relatively less adhesive than the
lower surface of the electrode assemblies 10. In such embodi-
ments, the test electrode 64 is moved over the tentative loca-
tions 52 while one of the electrode assemblies 10 is secured to
the other area of the patient. The locating module 50 analyzes
signals from the test electrode 64 to determine which of the
locations 52 is more suitable for adhering the other electrode
assembly 10. When the locating module 50 identifies a loca-
tion, the operator then removes the release layer from the
electrode assembly 10 and adheres it to the patient’s thorax at
the more suitable location.

Referring to FIG. 11, a method 66 for positioning an elec-
trode assembly includes adhering a first electrode to the
patient at step 68. In a preferred embodiment, the first elec-
trode is secured in the posterior or apical position. At step 70
a first electrode portion of an anterior electrode is exposed. At
step 72, the first electrode portion is placed in contact with a
patient. At step 74, electrical activity passing through the
electrode portion is measured. At step 76, the electrical activ-
ity is analyzed to determine the amplitude of electrical activ-
ity corresponding to AF. At step 78, the method 66 includes
evaluating whether the location where the first electrode por-
tion was placed at step 72 is adequate. Step 78 may include
comparing the amplitude of electrical activity corresponding
to AF to a threshold or to a maximum amplitude value
recorded during other measurements of electrical activity
corresponding to AF. If the amplitude at a location is greater
than the threshold or maximum amplitude value, then the
location may be deemed adequate at step 78, in some embodi-
ments, step 78 is performed by an operator evaluating the
output of the display 58 and deciding whether a location is
adequate based on preceding outputs from the display 58 as
discussed above.

If at step 78 it is determined that the location is not
adequate, the first electrode portion is re-positioned at step 80
and steps 72-78 are then repeated. If at step 78 it is determined
that a location is adequate, then a second electrode portion is
exposed at step 82, with the second electrode portion being
substantially more adhesive than the first electrode portion. In
some embodiments, the second electrode portion has an adhe-
sive strength greater than twice that of the first electrode
portion. At step 84, the anterior electrode is adhered to the
patient using the second electrode portion. At step 86, cardio-
version is performed by passing electrical current through the
electrodes.

Referring to FIG. 12, another method 88 for positioning an
electrode includes adhering an electrode to the patient at a
posterior or apical position at step 90. At step 92, a conductive
release layer of an anterior electrode is contacted with the
patient. At step 94, electrical activity passing through the
electrode portion is measured. At step 96, the electrical activ-
ity is analyzed to determine the amplitude of electrical activ-
ity corresponding to AF. At step 98, the method 88 includes
evaluating whether the location where the anterior electrode
was placed at step 92 is adequate. Step 98 may include com-
paring the amplitude of electrical activity corresponding to
AF to a threshold or to a maximum amplitude value recorded
during other measurements of electrical activity correspond-
ing to AF. If the amplitude at a location is greater than the
threshold or maximum amplitude value, then the location
may be deemed adequate at step 98. If at step 98 it is deter-
mined that the location is not adequate or inferior to a prior
location, the anterior electrode is re-positioned at step 100
and steps 92-98 are then repeated. In some embodiments, step
98 is performed by an operator evaluating the output of the
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display 58 and deciding whether a location is adequate or
improved based on preceding outputs from the display 58 as
discussed above.

If at step 98 it is determined that a location is adequate or
the most adequate, the conductive release layer is removed to
expose the adhesive electrode surface at step 102. At step 104,
the anterior electrode is adhered to the patient using the sec-
ond electrode portion. At step 106, cardioversion or defibril-
lation is performed by passing electrical current through the
electrodes.

Referring to FIGS. 13 and 14, in an another embodiment
the electrode assembly 10 includes multiple electrodes 18a-
18¢ each positioned over a corresponding conductor 14a-14c¢.
Wires 16a-16¢ are coupled to each of the electrodes. The
electrodes 18a-18¢ may be electrically isolated from one
another, such as by a foam layer 108 having apertures sized to
receive the electrodes 18a-18e. The foam layer 108 may have
a thickness that is equal or less than that of the electrodes
18a-18c¢ such that the lower surface of the electrodes is either
flush with or protrudes from the foam layer 108.

The release layer may include a first release layer portion
22a covering, adhesive portions of the electrodes 18a-18¢ and
the foam layer 108. In the illustrated embodiment, the first
release layer portion 224 covers the adhesive portions of all
the electrodes 18a-18¢ as well as areas between the electrodes
18a-18¢. However, in other embodiments, individual first
release layer portions 22a cover the adhesive portions of each
electrode 18a-18c. In still other embodiments, the electrodes
18a-18c¢ are not adhesive whereas the lower surface of the
foam layer 108 is adhesive. In such embodiments, the first
release layer 22a may extend only over the foam layer 108. In
the embodiment of FIG. 13, multiple second release layer
portions 225 cover the non-adhesive portions of the elec-
trodes 18a-18¢ or the entire electrodes 18a-18c¢.

Referring to FIG. 15, as in the embodiments discussed
above, the operator will typically remove the second release
layer portions 225 in order to probe different locations with-
out adhering the electrode assembly 10 to the patient. Once a
suitable location is found, the operator will then remove the
first release layer portion 22a to expose the adhesive portions
of the electrodes 18a-18¢ or the adhesive lower surface of the
foam layer 108 and adhere the electrode assembly 10 to the
patient.

The embodiment of FIG. 13 provides the advantage that it
does not require that a second electrode assembly be adhered
to the patient in order to perform monitoring or measurement.
Instead, the separate electrodes of the assembly of FIG. 13
will provide this function. Accordingly, the electrode assem-
bly of FIG. 13 may be used to locate a position for a first
electrode. An electrode according to any of the above
described embodiments may then be used as the second elec-
trode. In this manner both electrodes may be positioned with
reference to the electrical activity of the patient’s heart at a
chosen location. In a preferred method of use, a first electrode
assembly 10 according to the embodiment of FIG. 13 is first
positioned at the posterior position as shown in FIG. 15. A
second electrode according to any of the above described
embodiments is then used to locate a suitable anterior posi-
tion on the patient’s chest according to any of the above
described methods using signals from the first electrode
assembly as a reference.

Wires 16a-16¢ extending from each of the conductors 14a-
14c¢ couple to a cardioverter 36 or a monitoring device. The
cardioverter 36 receives the signals from the wires 16a-16¢
and may calculate differences between the signals measured
by an electrode 18¢-18¢ and each of the other electrodes
18a-18¢. These differences may then be summed, averaged,
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or otherwise combined. In some embodiments, the sign of the
differences is modified such they are all of the same polarity
prior to combining. The combined signals may then be used
to produce a human perceptible output for an operator. The
operator may use the combined signals to identify the loca-
tion on the patient for which the magnitude of the combined
signals was high relative to other locations. The operator may
then remove the first release layer 22a and adhere the elec-
trode assembly 10 to the patient at that location. Following
adhesion of the electrode assembly 10 to the patient, each of
the electrodes 18a-18¢ may be coupled to a common signal
line such that they function as a single electrode for cardio-
version.

From the foregoing it will be appreciated that, although
specific embodiments of the invention have been described
herein for purposes of illustration, various modifications may
be made without deviating from the spirit and scope of the
invention. For example, one of the electrode assemblies such
as that intended for posterior or apical attachment may be a
standard electrode with a single adhesive surface not
designed for reattachment, and only the second electrode
need have the repositionable functionality. The different elec-
trodes can be indicated by different symbology as shown in
U.S. Pat. No. 5,951,598 (Bishay et al.) Reference to modules
constituting embodiments of the invention indicate structures
and steps for performing the functions attributed to a module,
however the structures for performing the functions attributed
to a module may be operate at different times or include
multiple distinct structures that may or may not be co-located.
Accordingly, the invention is not limited except as by the
appended claims.

What is claimed is:

1. A system for treating heart arrhythmia comprising:

at least one electrode configured to be repositioned to a

plurality of locations on a patient’s skin and conduct
electrical activity corresponding to the patient, wherein
the electrode further comprises

a substrate,

a conductor disposed on a lower surface of the substrate,

an electrode having an upper surface contacting the con-

ductor, the electrode adapted to conduct electrical sig-
nals to and from a patient’s skin,

an adhesive lower surface of the electrode, and

first and second release layers having a non-adhesive upper

surface extending across portions of the adhesive sur-
face, the release layers comprising a non-conductive
material; and

an electrocardiotherapy device electrically coupled to the

electrode, the device operable to receive signals corre-
sponding to the electrical activity from the electrode,
analyze the received signals, and generate human per-
ceptible output indicative of the quality of the received
signals from the plurality of locations,

wherein the electrocardiotherapy device comprises a con-

troller operable to measure a patient ECG from the
received signals and further operable to analyze the
patient ECG and calculate a measure for atrial signal
component strength to generate the human perceptible
output indicative of the quality of the received signals,

wherein the electrocardiotherapy device comprises a

defibrillator.

2. The system of claim 1, wherein the controller is operable
to

calculate a measure for the atrial signal component

strength based on the amplitude of the atrial signal com-
ponent of an ECG signal.
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3. The system of claim 2, wherein the controller is operable
to calculate a measure for the atrial signal component strength
based on the amplitude of the atrial signal component relative
to a threshold amplitude.
4. A method for positioning an electrode for cardiotherapy
comprising:
analyzing atrial-related signals from patient electrical
activity for a plurality of electrode locations on a patient;

generating human perceptible output indicative of the qual-
ity of the atrial-related signals for the plurality of loca-
tions;
removing a first release layer of the electrode to expose a
conductive portion and repositioning the electrode to
different locations on the patient to obtain atrial-related
signals from patient electrical activity therefrom;

identifying a final electrode location on the patient for
placement of the electrode for cardiotherapy based on
the human perceptible output; and

removing a second release layer of the electrode to expose

an adhesive portion and adhering the electrode to the
final electrode location on the patient.

5. The method of claim 4, wherein analyzing signals from
patient electrical activity comprises:

measuring patient ECG;

analyzing the patient ECG; and

calculating a measure for atrial signal component strength

of the patient ECG.

6. The method of claim 5, wherein calculating the measure
for the atrial signal component strength is based on the ampli-
tude of the atrial signal component.

7. The method of claim 6, wherein calculating the measure
for the atrial signal component strength is based on the ampli-
tude of the atrial signal component relative to a threshold
amplitude.

8. A system for treating heart arrhythmia comprising:

at least one electrode configured to be repositioned to a

plurality of locations on a patient’s skin and conduct
electrical activity corresponding to the patient, wherein
the electrode further comprises

a substrate,

a conductor disposed on a lower surface of the substrate,

an electrode having an upper surface contacting the con-

ductor, the electrode adapted to conduct electrical sig-
nals to and from a patient’s skin,

an adhesive lower surface of the electrode, and

arelease layer having a non-adhesive upper surface extend-

ing across the adhesive surface, the release layer com-
prising a conductive material extending from the upper
surface to a lower surface thereof and contacting the
electrode; and

an electrocardiotherapy device electrically coupled to the

electrode, the device operable to receive signals corre-
sponding to the electrical activity from the electrode,
analyze the received signals, and generate human per-
ceptible output indicative of the quality of the received
signals from the plurality of locations,

wherein the electrocardiotherapy device comprises a con-

troller operable to measure a patient ECG from the
received signals and further operable to analyze the
patient ECG and calculate a measure for atrial signal
component strength to generate the human perceptible
output indicative of the quality of the received signals,

wherein the electrocardiotherapy device comprises a

defibrillator.
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