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THE POTENTIAL OF COMPUTED
ELECTROCARDIOTOPOGRAPHY IN DIAGNOSING
THE ANTERIOR MYOCARDIAL INFARCTION
I.A. Udovichenko, G.I. Sukhanova
Vladivostok State Medical University,
«Amursky Bay» Sanatorium (Vladivostok)

Summary – The paper describes the method of computed electro'
cardiotopography, which makes for better diagnosing of both pos'
terior and anterolateral myocardial infarctions, as provides for an
opportunity to study the movement disorder of the heart electric
field under necrosis of different localization. 54 patients suffering
from anterior myocardial infarction, aged 28'71 were being kept
under observation. The readings were carried out using multielec'
trode girdle of the apparatus «Ritm'M». 260 leads from the surface
of thorax and the abdominal region were registered. Using electro'

cardiotopography has allowed defining more exactly the necro'
sis’s size and extension, including within the zones, which are
impossible for imaging by applying the standard electrocardiography.
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