








Figure 6. Qualitative comparison between the 3D LA surfaces with the fibrosis information as a texture and the
corresponding EAMSs in two patients, pre ablation (upper row) and post ablation (lower row).

quantitative validation of each step of our processing.

Several interesting developments are directly
available once validation is performed; for example the
import of an accurate morphological LA 3D model
based on MR imaging in the mapping system and a fast
3D quantification of LA fibrosis location and extent
simply thresholding our color-coded map could be very
useful to improve the ablation strategy. In addition the
investigation of the relationship between fibrosis and
electrical rotors development, by adding to the model
the activation patterns recorded in AF, could give further
insights on AF mechanisms.
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