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(57) ABSTRACT

An embodiment of the invention comprises a method of
monitoring cardiac electrical activity with two or more ECG
devices and computing an enhanced cardiac electrical signal
from the cardiac electrical signals obtained from the two or
more ECG devices. Electrodes of the two or more ECG
devices are positioned in a manner to provide an electrical
potential difference that is large enough to give useful
information about a given ECG signal. The method further
includes recommending addition of a supplemental ECG
device when it is determined that the one or more of the
existing ECG devices are inadequate for providing cardiac
electrical data that identifies a specific cardiac event.
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1
METHOD OF SIGNAL ENHANCEMENT FOR
ECG DEVICES

RELATED APPLICATION

This application is a divisional of U.S. patent application
Ser. No. 13/099,065, filed May 2, 2011 entitled “METHOD
OF SIGNAL ENHANCEMENT FOR ECG DEVICES”,
herein incorporated by reference in its entirety.

FIELD

The present invention relates to a method of providing
enhanced cardiac electrical signals.

BACKGROUND

Devices for monitoring cardiac events (e.g., arrhythmia,
myocardial infarction, etc.) and the cardiac electrical activity
are well known in the art. These include external devices
generally known as Electro-Cardiograms (ECG) wherein a
plurality of electrodes are positioned at predetermined loca-
tions on a patient’s body for monitoring the electrical waves
corresponding to the various states of the heart. ECG devices
that can be subcutaneously implanted in a patient are also
well known and widely used.

Subcutaneous devices having integrated electrodes used
for monitoring cardiac electrical activity are restricted in
size to ensure that the electrodes are sufficiently spaced apart
for providing an electrical potential difference that is large
enough to give useful information about a given ECG signal.
However, there is an ever increasing desire for miniaturiza-
tion for ease of surgically implanting and/or replacing the
device with minimally invasive procedures, and also for
lending comfort to the patient after a device has been
implanted. As can be appreciated, decreasing the size of a
subcutaneous device also decreases the distance between the
device’s integrated electrodes. This then decreases the
amplitude of the cardiac electrical signal measured by the
electrodes, along with likely decreasing the signal-to-noise
ratio.

SUMMARY

An embodiment of the invention comprises a method of
monitoring cardiac electrical activity with at least two
subcutaneous devices. The first of the two subcutaneous
devices includes a first pair of electrodes wherein the first
electrode of the first pair of electrodes is positioned near a
location of maximum electrical potential (relative to the
second electrode), and the second electrode of the first pair
of electrodes is positioned along a first equipotential line
extending from the location of maximum electrical poten-
tial. Similarly, the second of the two subcutaneous devices
includes a second pair of electrodes wherein the first elec-
trode of the second pair of electrodes is positioned near a
location of minimum electrical potential (relative to the
second electrode), and the second electrode of the second
pair of electrodes is positioned along a second equipotential
line extending from the location of minimum electrical
potential. The first and the second subcutaneous devices
measure a first and a second cardiac electrical signal. The
first cardiac electrical signal represents an electrical poten-
tial between the first and the second electrode of the first pair
of electrodes, and the second cardiac electrical signal rep-
resents an electrical potential between the first and the
second electrode of the second pair of electrodes. The first
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and the second cardiac electrical signals are stored in a
memory of the respective first and second subcutaneous
devices and are transmitted to an external device (ie., a
device that has not been subcutaneously implanted) when
requested to do so by the external device. In some embodi-
ments, the external device is a device that a patient uses to
draw cardiac electrical data from the implanted devices and
to transmit such data to a separate device at a clinic. In some
embodiments, the external device is a device at a clinic that
receives cardiac electrical data from a patient device (or
from the implanted devices themselves). The external device
is configured for computing an enhanced cardiac electrical
signal that represents a larger electrical potential difference
than would be provided by either of the first or second
subcutaneous devices alone. In accordance with an embodi-
ment of the invention, the enhanced cardiac electrical signal
is also computed as a linear or nonlinear combination of the
first and the second cardiac electrical signals (e.g., an
arithmetic sum of such signals) by way of a synchronization
mechanism.

A method, in accordance with an embodiment of the
invention, includes adding a second, third or more ECG
devices. This can include recommending implantation of a
supplemental subcutaneous device (e.g., when it is deter-
mined that the received cardiac electrical data does not
enable a physician to identify the cardiac event that
prompted the patient to request the data from the implanted
device(s)). This could be because the electrodes of the
existing ECG device(s) are not positioned properly to pro-
vide accurate cardiac electrical data regarding the first
predetermined ECG signal. This could be because the car-
diac electrical data regarding the first predetermined ECG
signal, though accurately provided, does not provide suffi-
cient diagnostic information explain the cardiac event. Add-
ing a supplemental ECG device can address any inaccura-
cies or insufficiencies in electrode positioning and/or
position electrodes to gather information regarding a second
(or subsequent) predetermined ECG signal.

Generally, embodiments of the present invention pertain
to generating an enhanced cardiac electrical signal by com-
bining the cardiac electrical signals measured by at least two
ECG devices. In some embodiments, one or more of the
BCG devices can be external (e.g., to provide increased
simplicity, ease of implementation, convenience, etc.). In
preferred embodiments, the ECG devices can be subcuta-
neous. Some particularly advantageous embodiments are
able to accommodate the decreasing size of subcutaneous
devices for monitoring cardiac electrical activity.

The component that computes the enhanced cardiac elec-
trical signal can vary in different embodiments. For
example, in some embodiments, the first ECG device can
provide the first cardiac electrical signal to an external
device, and the second ECG device can also provide the
second cardiac electrical signal to the external device, which
can compute the enhanced cardiac electrical signal. In
another example, the first ECG device can provide the first
cardiac electrical signal to the second ECG device, and the
second ECG device can provide both the first and second
cardiac electrical signals to an external device, which can
compute the enhanced cardiac electrical signal. In yet
another example, the first ECG device can provide the first
cardiac electrical signal to the second ECG device, and the
second ECG device can compute the enhanced cardiac
electrical signal.

BRIEF DESCRIPTION OF THE DRAWINGS

The following drawings are illustrative of particular
embodiments of the present invention and therefore do not
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limit the scope of the invention. The drawings are not to
scale (unless so stated) and are intended for use in conjunc-
tion with the explanations in the following detailed descrip-
tion. Embodiments of the present invention will hereinafter
be described in conjunction with the appended drawings,
wherein like numerals denote like elements.

FIG. 1 is an illustration of a body surface potential map;

FIG. 2 is an illustration of a prior art subcutaneous device
for monitoring cardiac electrical signals;

FIG. 3 is an illustration of at least two subcutaneous
devices for enhancing cardiac electrical signals;

FIG. 4 is an illustration of at least three subcutaneous
devices for enhancing cardiac electrical signals;

FIG. 5 is an illustration of a supplemental subcutaneous
device implanted for enhancing cardiac electrical signals;
and

FIG. 6 is a flowchart of a method for adding a supple-
mental ECG device for enhancing cardiac electrical signals.

DETAILED DESCRIPTION OF THE
PREFERRED EMBODIMENTS

The following detailed description is exemplary in nature
and is not intended to limit the scope, applicahbility, or
configuration of the invention in any way. Rather, the
following description provides some practical illustrations
for implementing exemplary embodiments of the present
invention. Examples of constructions, materials, dimen-
sions, and manufacturing processes are provided for selected
elements, and all other elements employ that which is known
to those of ordinary skill in the field of the invention. Those
skilled in the art will recognize that many of the noted
examples have a variety of suitable alternatives.

FIG. 1 is an illustration of a body surface potential map
100 on a human chest in accordance with a dipolar model of
a cardiac current generator. As shown, potential map 100
includes location 102 of maximum electrical potential and
location 104 of minimum electrical potential. The change in
electrical potential from one of maximum electrical potential
at location 102 to one of minimum electrical potential at
location 104 is represented by equipotential lines 106 and
108, also labeled as “a” and “b”, respectively. The potential
change or voltage between point 102 and any point on one
of the equipotential lines 106 is the same. As equipotential
lines 106 and 108 extend from locations 102 and 104 of
maximum and minimum electrical potential, respectively,
there exists a “line of zero potential” 110. Additionally, the
difference in the electrical potential between locations 102
and 104 of maximum and minimum electrical potential,
respectively, results in the largest potential change or voltage
between any two locations on the patient’s torso.

FIG. 2 illustrates the location or positioning of an subcu-
taneous device 202 for monitoring cardiac electrical activity
of a patient. In FIG. 2, subcutaneous device 202 is shown
superimposed on the body surface potential map 100. Sub-
cutaneous device 202 comprises a pair of electrodes 204 and
206 positioned near longitudinally opposing ends of subcu-
taneous device 202. In accordance with methods well known
in the art for implanting a cardiac monitoring device, each
electrode 204 and 206 of the pair of electrodes of subcuta-
neous device 202 is respectively positioned generally near
locations 102 and 104 of maximum and minimum electrical
potential. In this way, the difference in measured potential
between electrode 204 and electrode 206 can provide impor-
tant information about the body surface potential map 100
and the patient’s cardiac condition.
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Because prior art devices such as device 202 are
implanted subcutaneously in a patient, it is desirable to make
such devices as small as possible for ease of surgically
implanting and/or replacing the device with minimally inva-
sive procedures, and also for lending comfort to the patient
after the device has been implanted. However, in order to
robustly monitor and record cardiac electrical activity, it is
highly desirable to have a large ECG signal, preferably with
electrodes placed at the maximum and minimum electrical
potentials at locations 102 and 104, respectively. As can be
seen, decreasing the length of a device such as subcutaneous
devices 202 will also decrease the longitudinal distance
between electrodes 204 and 206, thereby decreasing the
amplitude of the ECG signal. Accordingly, the cardiac
electrical activity monitored and/or recorded by such a
smaller device may not be sufficiently robust or meaningful
for diagnosis purposes. Furthermore, smaller devices pro-
vide less margin for error in placement, with any mis-
alignment or incorrect placement of any one or both elec-
trodes 204 and 206 being further magnified and potentially
resulting in cardiac electrical data that is not sufficiently
robust or meaningful for diagnosis purposes.

These and other shortcomings of prior art devices such as
subcutaneous device 202 and/or implantable cardiac moni-
toring devices smaller than prior art devices are addressed
by embodiments of the instant invention.

FIG. 3 illustrates the location or positioning of at least two
subcutaneous devices 302 and 304 for monitoring and/or
recording cardiac electrical activity, wherein each one of the
two devices 302 and 304 is smaller than prior art devices
such as subcutaneous device 202 of FIG. 2. In FIG. 3, the
two subcutaneous devices 302 and 304 are shown superim-
posed on the body surface potential map 100. First subcu-
taneous device 302 comprises a first pair of electrodes 306
and 308 positioned near longitudinally opposing ends of first
subcutaneous device 302. As shown, first subcutaneous
device 302 is implanted such that first electrode 306 of the
first pair of electrodes is positioned near location 102 of
maximum electrical potential for a first predetermined ECG
signal (relative to second electrode 308). Also as shown,
second electrode 308 of the first pair of electrodes is
positioned along a first equipotential line 106' extending
from location 102 of maximum electrical potential for the
first predetermined ECG signal. As such, first subcutaneous
device 302 will provide a first cardiac electrical signal
measured as the electrical potential between its electrodes
306 and 308. Similarly, second subcutaneous device 304
comprises a second pair of electrodes 310 and 312 posi-
tioned near longitudinally opposing ends of second subcu-
taneous device 304. As shown, second subcutaneous device
304 is implanted such that first electrode 310 of the second
pair of electrodes is positioned near location 104 of mini-
mum electrical potential for the first predetermined ECG
signal (relative to second electrode 312). Also as shown,
second electrode 312 of the second pair of electrodes is
positioned along a second equipotential line 108' extending
from location 104 of minimum electrical potential for the
first predetermined ECG signal. As such, second subcuta-
neous device 304 will provide a second cardiac electrical
signal measured as the electrical potential between its elec-
trodes 310 and 312. Then, as is discussed in greater detail
below, in accordance with an embodiment of the invention,
an enhanced cardiac electrical signal is computed as a linear
or nonlinear combination of the first and the second cardiac
electrical signals (e.g., an arithmetic sum of such signals). A
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synchronization mechanism can be provided between the
two subcutaneous devices 302 and 304 to enable combina-
tion of the signals.

Also in accordance with an embodiment of the invention,
an external device requests and receives the first and the
second cardiac electrical signals, respectively, from the first
and the second subcutaneous devices 302 and 304. This
sequence is often initiated by a patient who has just expe-
rienced a cardiac event. He/she then typically instructs the
external device to make such a request of the implanted
devices. The external device then transmits the first and the
second cardiac electrical signals it received from the first
and the second subcutaneous devices 302 and 304, respec-
tively, (in raw form or after processing) to another device
(e.g., located at a clinic) which is configured for computing
an enhanced cardiac electrical signal. In many such embodi-
ments, the enhanced cardiac electrical signal represents a
difference in electrical potential that is greater than the
electrical potential difference between electrodes 306 and
308 or between electrodes 306 and 308.

The initial request for the cardiac electrical signal(s) from
the device(s) can come from a several sources. For example,
as alluded to above, the patient can initiate the request (e.g.,
while or after experiencing a cardiac event). In another
example, the request can be initiated automatically accord-
ing to a predetermined schedule of time intervals. In yet
another example, the request can be initiated automatically
by a diagnostic algorithm.

In an embodiment of the invention, first subcutaneous
device 302 is configured for measuring a plurality of the first
cardiac electrical signals over a pre-specified period of time
and storing the measured plurality of the first cardiac elec-
trical signals in a memory of the first subcutaneous device
302. Similarly, second subcutaneous device 304 is config-
ured for measuring a plurality of the second cardiac elec-
trical signals over a pre-specified period of time and storing
the measured plurality of the second cardiac electrical
signals in a memory of the second subcutaneous device 304.
The plurality of the first and the second cardiac electrical
signals respectively stored in the memory of the first and the
second subcutaneous devices 302 and 304 are transmitted to
the external device upon receiving a request from the
external device.

In an embodiment of the invention, the plurality of the
first cardiac electrical signals measured by the first subcu-
taneous device 302 span a first period of time encompassing
a pre-specified period of time both before and after receiving
the request, from the external device, to transmit the plu-
rality of the first cardiac electrical signals. Similarly, the
plurality of the second cardiac electrical signals measured by
the second subcutaneous device 304 span a first period of
time encompassing a pre-specified period of time both
before and after receiving the request, from the external
device, to transmit the plurality of the second cardiac
electrical signals. In this way, when a patient experiences a
cardiac event, he/she can initiate transmission of cardiac
electrical data to a clinic device for analysis, and the
transmitted data can be from just before the cardiac event
and just after the cardiac event, thereby giving the physician
a clear picture of the predetermined ECG signal throughout
the cardiac event.

As described in the foregoing, the enhanced cardiac
electrical signal, in an embodiment of the invention, is
computed as an arithmetic sum (or other a linear or nonlinear
combination) of the first cardiac electrical signal and the
second cardiac electrical signal. Also as described in the
foregoing, and also in accordance with an embodiment of
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the invention, the first cardiac electrical signal is measured
by the first subcutaneous device 302 as the difference in the
electrical potential between its corresponding first and sec-
ond electrodes 306 and 308 of the first pair of electrodes.
Similarly, the second cardiac electrical signal is measured by
the second subcutaneous device 304 as the difference in the
electrical potential between its corresponding first and sec-
ond electrodes 310 and 312 of the second pair of electrodes.
For example, if V,,, and V., respectively, are the electrical
potentials measured by the first and the second electrodes
306 and 308 of the first pair of electrodes of the first
subcutaneous device 302, then the first cardiac electrical
signal measured by the first subcutaneous device 302 is
V300=Vi06~ Vios- Similarly, if V;, and V5, ,, respectively,
are the electrical potentials measured by the first and the
second electrodes 310 and 312 of the second pair of elec-
trodes of the second subcutaneous device 304, then the
second cardiac electrical signal measured by the second
subcutaneous device 304 is V;,,=V;,,—V; . Accordingly,
in some embodiments, the enhanced cardiac electrical signal
between the locations 102 and 104 of maximum and mini-
mum potentials, respectively, can be computed as

V=V 302t V304~(V306~Va0)+(Va12-V310)=V 306~
VaostV312-V310

As can be seen, by locating the second electrode 308 of
the first pair of electrodes of the first subcutaneous device
302 on an equipotential line that is near the equipotential line
of the second electrode 312 of the second pair of electrodes
of the second subcutaneous device 304, the electrical poten-
tials V5,4 and V5, will be very similar or essentially equal.
Accordingly, Ve =V;306-V310- In some instances in which
the first electrode 306 of the first pair of electrodes of the first
subcutaneous device 302 is positioned proximate the loca-
tion 102 of maximum potential, the electrical potential V
can approximate the maximum potential. Similarly, in
instances in which the first electrode 310 of the second pair
of electrodes of the second subcutaneous device 304 is
positioned proximate the location 104 of minimum poten-
tial, the electrical potential V;,, can approximate the mini-
mum potential. Therefore, in such instances in which the
enhanced cardiac electrical signal V., is computed as an
arithmetic sum of the first cardiac electrical signal Vg,
measured by the first subcutaneous device 302 and the
second cardiac electrical signal V5, measured by the second
subcutaneous device 304, the enhanced cardiac electrical
signal can approximate the difference in electrical potential
between the locations 102 and 104 of maximum and mini-
mum potentials, respectively.

As described in the foregoing, there exists a “line of zero
potential” 110 between the locations 102 and 104 of maxi-
mum and minimum electrical potential. Accordingly, by
locating both second electrodes 308 and 312 of the first and
the second pair of electrodes of the first and the second
subcutaneous devices 302 and 304 substantially near the
“line of zero potential” 110, the electrical potentials V,, and
V5, can be essentially negligible, and therefore, the
enhanced cardiac electrical signal V;,=V;06-V30-

In some embodiments of the invention, an external device
(e.g., located at a clinic) requests and receives the first and
the second cardiac electrical signals, respectively, from the
first and the second subcutaneous devices 302 and 304. The
external device then computes an enhanced cardiac electri-
cal signal.

FIG. 4 is an illustration of a body surface potential map
400 on a human chest in accordance with a dipolar model of
a cardiac current generator (found in Horacek et al., Optimal
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Electrocardiographic Leads for Detecting Acute Myocardial
Ischemia, 34 Journal of Electrocardiology 97 (2001)). As
shown, potential map 400 includes location 402 of maxi-
mum electrical potential and location 404 of minimum
electrical potential for a predetermined ECG signal. The
change in electrical potential from one of maximum elec-
trical potential at location 402 to one of minimum electrical
potential at location 404 is represented by equipotential lines
406 and 408, respectively. In accordance with an embodi-
ment of the invention, FIG. 4 illustrates the location or
positioning of at least three subcutaneous devices 410, 412
and 414 for monitoring and/or recording cardiac electrical
activity, wherein each one of the three subcutaneous devices
410, 412 and 414 are smaller than the prior art devices such
as subcutaneous device 202. First subcutaneous device 410
comprises a first pair of electrodes 416 and 418 positioned
near longitudinally opposing ends of first subcutaneous
device 410. As shown, first subcutaneous device 410 is
implanted such that first electrode 416 of the first pair of
electrodes is positioned near location 402 of maximum
electrical potential for a first predetermined ECG signal
(relative to the second electrode 418). Also, second electrode
418 of the first pair of electrodes can be positioned along an
equipotential line (not shown) extending from location 402
of maximum electrical potential for the first predetermined
ECG signal. As such, first subcutaneous device 410 will
provide a first cardiac electrical signal measured as the
electrical potential between its electrodes 416 and 418.
Similarly, second subcutaneous device 412 comprises a
second pair of electrodes 420 and 422 positioned near
longitudinally opposing ends of second subcutaneous device
412. As shown, second subcutaneous device 412 is
implanted such that first electrode 420 of the second pair of
electrodes is positioned near equipotential line 406 for the
first predetermined ECG signal. Also as shown, second
electrode 422 of the second pair of electrodes is positioned
along equipotential line 408 extending from location 404 of
minimum electrical potential for the first predetermined
ECG signal. As such, second subcutaneous device 412 will
provide a second cardiac electrical signal measured as the
electrical potential between its electrodes 420 and 422. Also,
third subcutaneous device 414 comprises a third pair of
electrodes 424 and 426 positioned near longitudinally
opposing ends of third subcutaneous device 414. As shown,
third subcutaneous device 414 is implanted such that first
electrode 424 of the third pair of electrodes is positioned
near location 404 of minimum electrical potential for a
second predetermined ECG signal (relative to the second
electrode 426). Also as shown, second electrode 426 of the
third pair of electrodes is positioned near equipotential line
408 extending from location 404 of minimum electrical
potential for the second predetermined ECG signal. As such,
third subcutaneous device 414 will provide a third cardiac
electrical signal measured as the electrical potential between
its electrodes 424 and 426.

As described in the foregoing with reference to FIG. 3, the
external device can request and receive the third cardiac
electrical signal from the third subcutaneous device 414 in
addition to the first and the second cardiac electrical signals
from the first and the second subcutaneous devices 410 and
412. The external device then transmits the first, the second
and the third cardiac electrical signals it received from the
first, the second and the third subcutaneous devices 410, 412
and 414, respectively, to another device which is configured
for computing an enhanced cardiac electrical signal. The
enhanced cardiac electrical signal can be an arithmetic sum
(or other linear or nonlinear combination) of the first,
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second, and third cardiac electrical signals. This can be
especially effective in approximating the potential difference
between location 402 and location 404 if electrode 418 and
electrode 420 are on similar (or the same) equipotential lines
and if electrode 426 and electrode 422 are on similar (or the
same) equipotential lines.

As with embodiments discussed above, the request for the
cardiac electrical signals can be made by an external device
located near the patient or at a clinic. One or more external
devices can then compute the enhanced cardiac electrical
signal.

As previously described, a mis-alignment or incorrect
placement of any one or both electrodes of a pair of
electrodes of one or more ECG devices can result in cardiac
electrical data that is not sufficiently robust or meaningful
for diagnosis purposes. Also, it may be determined that the
one or more ECG devices already installed are inadequate
for providing cardiac electrical data for a specific ECG
signal and/or cardiac event or for a different ECG signal
and/or cardiac event than initially desired. Accordingly, it
may be desirable to add a supplemental ECG device for
enhancing the cardiac electrical signals.

One such embodiment is illustrated in FIG. 5 wherein the
two subcutaneous devices 502 and 504 are shown superim-
posed on the body surface potential map 100. First subcu-
taneous device 502 comprises a first pair of electrodes 506
and 508 positioned near longitudinally opposing ends of first
subcutaneous device 502. As shown, first subcutaneous
device 502 is implanted such that first electrode 506 of the
first pair of electrodes is positioned near location 102 of
maximum electrical potential for a first predetermined ECG
signal (relative to the second electrode 508). Also as shown,
second electrode 508 of the first pair of electrodes is
positioned along equipotential line 108" extending from
location 104 of minimum electrical potential for the first
predetermined ECG signal. As such, first subcutaneous
device 502 will provide a first cardiac electrical signal
measured as the electrical potential between its electrodes
506 and 508. Upon reviewing the first cardiac electrical
signal from the first subcutaneous device 502, a care giver
may conclude that first subcutaneous device 502 is not
correctly positioned for the first predetermined ECG signal
or not able to provide adequate diagnostic information and
may accordingly recommend the implantation of supple-
mental subcutaneous device 504. As with subcutaneous
device 502, supplemental subcutaneous device 504 com-
prises a supplemental pair of electrodes 510 and 512 posi-
tioned near longitudinally opposing ends of supplemental
subcutaneous device 504. As shown, supplemental subcu-
taneous device 504 is implanted such that first electrode 510
of the supplemental pair of electrodes is positioned near
location 104 of minimum electrical potential for the first
predetermined ECG signal (relative to the second electrode
512). Also as shown, second electrode 512 of the supple-
mental pair of electrodes is positioned along equipotential
line 108' extending from location 104 of minimum electrical
potential for the first predetermined ECG signal. As such,
supplemental subcutaneous device 504 will provide a
supplemental cardiac electrical signal measured as the elec-
trical potential between its electrodes 510 and 512. Then,
because the electrical potential difference between electrode
512 and electrode 508 is essentially negligible, an enhanced
cardiac electrical signal can be computed as an arithmetic
sum (or other linear or nonlinear combination) of the first
cardiac electrical signal and the supplemental cardiac elec-
trical signal, and the enhanced cardiac electrical signal can
represent an electrical potential difference that is greater



US 9,486,150 B2

9

than the electrical potential difference between electrodes
506 and 508 or electrodes 510 and 512.

FIG. 6 is a flowchart 600 of a method for recommending
addition of a supplemental ECG device (e.g., a subcutaneous
device) when it is determined that the cardiac data provided
by one or more existing devices does not provide adequate
information regarding the patient’s cardiac event. For
example, the existing device(s) can be improperly posi-
tioned for providing accurate cardiac electrical data regard-
ing a first predetermined ECG signal. In another example, it
can be determined that the first predetermined ECG signal
does not completely explain the patient’s event, so moni-
toring a different/additional ECG signal can be recom-
mended. For example, the existing device(s) can be posi-
tioned for monitoring arrhythmia, and a supplemental ECG
device can be recommended for monitoring for coronary
artery disease (either in addition to arrhythmia or instead of
arrhythmia). As shown, the illustrative method begins at 602
wherein at block 604 the cardiac data relating to a cardiac
event as represented by a first predetermined ECG signal is
made available (e.g., according to one of the ways set forth
elsewhere herein). The cardiac data from block 604 is
reviewed by the care giver at block 606. Then, at block 608
the care giver makes a determination whether or not the
cardiac data from block 604 is adequate for identifying the
cardiac event of interest. If the cardiac data from block 604
is determined to be adequate, then the method proceeds to
end block 614. If the cardiac data from block 604 is
determined to be inadequate, then the method proceeds to
block 610. At block 610, a determination is made about
whether the inadequacy of the cardiac data is based on
improper positioning of the existing device(s). If the inad-
equacy of the cardiac data is based on improper positioning
of the existing device(s), the method proceeds to block 612
(which is discussed below). If the inadequacy of the cardiac
data is not based on improper positioning of the existing
device(s), the method proceeds to block 611. At block 611,
a determination is made about whether the inadequacy of the
cardiac data is based on the first predetermined ECG signal
being inconclusive of the patient’s cardiac event. If the
inadequacy of the cardiac data is based on the first prede-
termined ECG signal being inconclusive of the patient’s
cardiac event, the method proceeds to block 612 (which is
discussed below). If the inadequacy of the cardiac data is not
based on the first predetermined ECG device being incon-
clusive of the patient’s cardiac event, the method proceeds
to block 614.

As noted, if the cardiac data is inadequate for identifying
or addressing the patient’s cardiac event because of
improper placement of the existing device or because the
ECG signal is inconclusive, the method proceeds to block
612. At block 612, the care giver recommends addition of a
supplemental ECG device (e.g., subcutaneously implanted).
The supplemental ECG device can have similar character-
istics as ECG devices discussed elsewhere herein. Addition
of the supplemental ECG device can address the improper
placement of the existing device as discussed elsewhere
herein. Addition of the supplemental ECG device can
involve positioning the supplemental ECG device in an
optimal location for monitoring a different ECG signal.

Thus, embodiments of the invention are disclosed.
Although the present invention has been described in con-
siderable detail with reference to certain disclosed embodi-
ments, the disclosed embodiments are presented for pur-
poses of illustration and not limitation and other
embodiments of the invention are possible. For example,
though the inventive concepts discussed herein have been
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described in connection with subcutaneous devices, it
should be appreciated that many of the concepts can be
implemented with cutaneous devices, as well as with com-
binations of cutaneous and subcutaneous devices. One
skilled in the art will appreciate that various changes,
adaptations, and modifications may be made without depart-
ing from the spirit of the invention and the scope of the
appended claims.

What is claimed is:
1. A method of monitoring cardiac electrical activity,
comprising:
receiving one or more cardiac electrical signals from one
or more ECG devices, wherein each of said one or more
ECG devices comprises a pair of electrodes positioned
on longitudinally opposing ends of said one or more
ECG devices, wherein

a first electrode of a first ECG device of the one or more
ECG devices is positioned at a first location of either
maximum or minimum electrical potential for a first
predetermined ECG signal; and
each of said one or more cardiac electrical signals repre-
sents a difference in an electrical potential between the
first and a second electrode of the pair of electrodes;

reviewing cardiac data based on said one or more cardiac
electrical signals to identify a cardiac event, and

recommending addition of a supplemental ECG device in
a supplemental position if the cardiac data is deter-
mined to be inadequate for identifying the cardiac
event, the supplemental ECG device comprising a
supplemental pair of electrodes positioned on longitu-
dinally opposing ends of said supplemental ECG
device,
wherein the second electrode of the first ECG device is
positioned along an equipotential line extending from
the first location of either maximum or minimum
electrical potential for the first predetermined ECG
signal,
the supplemental position includes a first electrode of the
supplemental pair of electrodes being positioned near a
supplemental location of either minimum or maximum
electrical potential for the first predetermined ECG
signal and a second electrode of the supplemental pair
of electrodes being positioned along an equipotential
line extending from the supplemental location of either
minimum or maximum electrical potential for the first
predetermined ECG signal; and
an arithmetic difference in an electrical potential between
the second electrode of the first ECG device and the
second electrode of the supplemental pair of electrodes
in the supplemental position would be essentially neg-
ligible.
2. The method of ¢laim 1, wherein the one or more ECG
devices includes a second ECG device and said one or more
cardiac electrical signals is received from the first ECG
device and the second ECG device.
3. The method of claim 2, wherein
the second electrode of one of the first or second ECG
device is positioned along an equipotential line extend-
ing from the first location of either maximum or
minimum electrical potential for the first predetermined
ECG signal; and

an arithmetic difference in an electrical potential between
the second electrode of the one of the first or second
ECG device and the second electrode of the supple-
mental pair of electrodes in the supplemental position
would be essentially negligible.
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4. A method of monitoring cardiac electrical activity,
comptrising:

receiving one or more cardiac electrical signals from one
or more ECG devices, wherein each of said one or more
ECG devices comprises a pair of electrodes positioned
on longitudinally opposing ends of said one or more
ECG devices, wherein

a first electrode of a first ECG device of the one or more
ECG devices is positioned at a first location of either
maximum or minimum electrical potential for a first
predetermined ECG signal; and

each of said one or more cardiac electrical signals repre-
sents a difference in an electrical potential between the
first and a second electrode of the pair of electrodes;

reviewing cardiac data based on said one or more cardiac
electrical signals to identify a cardiac event and deter-
mining that the cardiac data is inadequate for identify-
ing the cardiac event because the first predetermined
ECG signal is determined to be not indicative of the
cardiac event;

the first electrode of at least one of the one or more ECG
devices is positioned at a second location of either
maximum or minimum electrical potential for a second
predetermined ECG signal;

the second electrode of the at least one of the one or more
ECG devices is positioned along an equipotential line
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extending from the second location of either maximum
or minimum electrical potential for the second prede-
termined ECG signal,

recommending addition of a supplemental ECG device in
a supplemental position if the cardiac data is deter-
mined to be inadequate for identifying the cardiac
event, the supplemental ECG device comprising a
supplemental pair of electrodes positioned on longitu-
dinally opposing ends of said supplemental ECG
device,

the supplemental position includes a first electrode of the
supplemental pair of electrodes being positioned at a
supplemental location of either minimum or maxinum
electrical potential for the second predetermined ECG
signal and a second electrode of the supplemental pair
of electrodes being positioned along an equipotential
line extending from the supplemental location of either
minimum or maximum electrical potential for the sec-
ond predetermined ECG signal; and

an arithmetic difference in an electrical potential between
the second electrode of the at least one ECG device and
the second electrode of the supplemental pair of elec-
trodes in the supplemental position would be essen-
tially negligible.
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