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Abstract. Infrared control is a new technique that uses
pulsed infrared lasers to thermally alter electrical activity.
Originally developed for nerves, we have applied this tech-
nology to embryonic hearts using a quail model, previously
demonstrating infrared stimulation and, here, infrared
inhibition. Infrared inhibition enables repeatable and
reversible block, stopping cardiac contractions for several
seconds. Normal beating resumes after the laser is turned
off. The block can be spatially specific, affecting propaga-
tion on the ventricle or initiation on the atrium. Optical map-
ping showed that the block affects action potentials and
not just calcium or contraction. Increased resting intracel-
lular calcium was observed after a 30-s exposure to the
inhibition laser, which likely resulted in reduced mechani-
cal function. Further optimization of the laser illumination
should reduce potential damage. Stopping cardiac con-
tractions by disrupting electrical activity with infrared inhib-
ition has the potential to be a powerful tool for studying the
developing heart. © The Authors. Published by SPIE under a Creative
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Infrared control is a powerful new technology for controlling
excitable cells, enabling new studies in small cardiac samples.
It has several advantages over conventional electrical tech-
niques, including being contact-free and having higher spatial
precision. This is critical for studies of cardiac development in
tiny embryonic hearts as electrical techniques interfere with
electrical recordings, are prone to cause damage, and may be
difficult to position.1 Also, unlike optogenetics, infrared control
does not require genetic manipulation, making it easier to imple-
ment and suitable in a wide variety of models.

Infrared control was first developed as infrared neural stimu-
lation and uses pulsed infrared laser light to elicit firing of an
action potential2 through a thermal effect,3 where the rapid
temperature changes affect membrane capacitance4 and mito-
chondrial calcium cycling.5,6 It has since been used in a wide
variety of animal models and tissues.2,7–15 We have previously

demonstrated that infrared stimulation can be used to pace
embryonic1,16 and adult hearts.17 Infrared stimulation has also
been demonstrated in isolated cardiomyocytes.5

We have recently shown that infrared control can also be
used to inhibit electrical activity.14 Infrared inhibition was
achieved using the same infrared laser as used for infrared
stimulation, but with different pulse parameters, and also
works through a thermal effect where infrared light is absorbed
by water and converted to heat. We have shown that the activa-
tion and propagation of action potentials can be stopped,14,15 and
that the onset response from kilohertz high-frequency alternat-
ing current nerve block can be prevented.18 Inhibition could be
achieved rapidly with high spatial selectivity based on laser spot
positioning.14 The mechanism is hypothesized to be a heat
block,14 a localized version of inhibition through globally
increased temperature.19,20 While there are several other meth-
ods of blocking the propagation of action potentials—including
pharmacological agents,21 applied current,22,23 and cooling24—
they lack the rapidity and spatial specificity of infrared inhibi-
tion, with the exception of optogenetics,25 which is limited by
the requirement of genetic manipulation.

Here, we demonstrate reversible infrared inhibition of early
embryonic avian hearts, both in intact embryos and excised
hearts, with spatial selectivity, and we further investigate the
target of inhibition and potential damage.

Quail eggs (Coturnix coturnix communis; Boyd’s Bird
Company, Pullman, Washington) were incubated for 2 days
to Hamburger–Hamilton26 stage 14 in a humidified, forced
draft incubator (G.Q.F Manufacturing, Savannah, Georgia) at
38°C. At this stage of development, the tubular heart is looped
and has begun to beat. All animal husbandry and experiments
were conducted in compliance with the National Institutes of
Health’s Guide for the Care and Use of Laboratory Animals
with the approval of the Institutional Animal Care and Use
Committee at Case Western Reserve University.

Imaging was performed with a Zeiss Axio Scope.A1 micro-
scope with a 5× objective and a 0.33× magnification tube lens
(Carl Zeiss Microscopy, Thornwood, New York). Illumination
for brightfield imaging was provided by ambient light, while a
solid-state white-light source (Lumincor, Beaverton, Oregon)
was used for fluorescence imaging. For inhibition, a 15-W
PUMA laser (1463-nm, QPhotonics, Ann Arbor, Michigan)
was coupled into a 600-μm diameter multimode fiber ending
with a collimating lens (Ocean Optics, Dunedin, Florida) creat-
ing a measured full-width half-max spot size of ∼800 μm and
illuminated the sample from below the chamber. The laser was
pulsed at 200-Hz with 200-μs pulse widths, as used previously
with nerves,14 at 0.33 mJ∕pulse (1.65-W peak power), produc-
ing a calculated per-pulse radiant exposure of 66 mJ∕cm2.

To demonstrate the feasibility of using infrared inhibition to
stop the beating of the heart in an early embryo, an intact
embryo was removed from the yolk and placed in a glass-
bottomed imaging chamber in 1 mL of Tyrode’s solution.
Brightfield images were recorded of the embryo’s heart before,
during, and after inhibition (Fig. 1 and Videos 1–3). The inten-
sity of an arbitrary pixel on the edge of the heart (traces) reflects
the motion of the heart as the tissue moves, indicating the heart
rate.1 The heartbeat was inhibited three times with 18 to 25 s of
exposure to the inhibition laser, with normal beating resuming
after the laser was turned off.

Next, to investigate the spatial selectivity of the inhibition,
hearts were excised into the imaging chamber with 1 mL of*Address all correspondence to: Michael W. Jenkins, E-mail: mwj5@case.edu
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Tyrode’s solution. Excising the heart enabled more precise posi-
tioning of the inhibition laser on the heart and also allowed the
target tissue to be placed in contact with the glass bottom, min-
imizing the amount of water that the inhibition laser passed
through before reaching the tissue. In total, inhibition was suc-
cessfully achieved in all 18 experimental embryos, with one to
three repetitions per embryo, and recovery of normal beating
occurred in all but one heart. Inhibition in excised hearts was
established within 1 to 15 s of laser exposure and normal beating
resumed within 40 s after the end of laser exposure, with a single
exception, which experienced arrhythmias during recovery and
required 75 s before normal rhythm was restored.

Positioning the inhibition laser on the ventricle resulted in
blocking propagation of contraction at that area of the ventricle,
resulting in the abolition of motion in both the ventricle and in
the outflow tract [Fig. 2(a)]. By contrast, positioning the inhib-
ition laser on the atrium resulted in blocking the initiation of
contraction, resulting in the abolition of motion in the entire
heart [Fig. 2(b)].

Optical mapping of intracellular calcium and transmembrane
potential was then used to explore the target of inhibition.
Normal contractions in the heart are initially triggered by an
action potential that depolarizes the cardiomyocyte cell mem-
brane. This results in an influx of extracellular calcium through
voltage-gated calcium channels that induces the release of cal-
cium from the sarcoplasmic reticulum, which then triggers the
movement of myosin that causes the contraction. To image intra-
cellular calcium transients, excised hearts were stained with
Fluo-4 in the presence of a nonionic surfactant Pluronic F-127
(Life Technologies, Carlsbad, California). No excitation–con-
traction uncoupler was used to abolish motion, so recordings
show motion artifacts, but the presence or absence of calcium
transients remains clear. Hearts were imaged before, during, and
after inhibition on the ventricle [Fig. 3(a)]. Calcium transients
were abolished at the site of the inhibition and downstream
along the heart tube without affecting those upstream in the
atrium and resumed after the inhibition laser was turned off.

Optical recordings of membrane voltage were acquired from
excised hearts stained with di-4-ANEPPS. Hearts were imaged
before, during, and after inhibition on the ventricle [Fig. 3(b)].
Membrane depolarization stopped both at the site of inhibition

and further downstream of normal conduction on the outflow
tract. Meanwhile, upstream in the atrium, membrane depolari-
zation continued. Action potentials resumed in the ventricle after
the inhibition laser was turned off. Due to the nature of the signal
produced by the dye, cytochalasin D was used to abolish move-
ment, as motion artifacts would have completely obscured the
recordings. The exposure to this drug caused additional stress,
resulting in a slowed heart rate during and after inhibition, as
opposed to the expected increased heart rate due to a moderate
increase in temperature as observed without cytochalasin D
[Figs. 2(a) and 3(a)]. These optical mapping results show
that infrared inhibition blocks the electrical activity (membrane
depolarization) rather than just calcium flux or mechanical
motion.

Both infrared stimulation and inhibition work through the
mechanism of the infrared laser light being absorbed by water,

Fig. 1 Demonstration of infrared inhibition in an intact embryo. Traces of pixel intensity as a surrogate for
cardiac contractions at the blue dot on the ventricle are shown for before, during, and after infrared
inhibition. Supplemental movies show the cardiac movement before (Video 1), during (Video 2), and
after (Video 3) inhibition. (Video 1, MPEG, 0.2 MB [URL: http://dx.doi.org/10.1117/1.JBO.21.6
.060505.1]; Video 2, MPEG, 0.1 MB [URL: http://dx.doi.org/10.1117/1.JBO.21.6.060505.2]; Video 3,
MPEG, 0.2 MB [URL: http://dx.doi.org/10.1117/1.JBO.21.6.060505.3]).

Fig. 2 Spatial selectivity of infrared inhibition. (a) When the inhibition
laser (red circle) was positioned on the ventricle, contractions were
stopped in the outflow tract (green dot and lower traces) but not in
the atrium (blue dot and upper traces). (b) When the inhibition
laser was positioned on the atrium, all contractions were stopped.
In both cases, normal contractions resumed after the inhibition
laser was turned off.
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which converts the energy into heat.3,14 While numerous studies
have shown that infrared stimulation can be achieved without
thermal damage,1–4,9–17 the infrared inhibition demonstrated in
this study deposits a greater amount of energy into the tissue.
To determine the change in temperature induced by the infrared
inhibition, we used a thermal camera with ResearchIR software
(FLIR A325sc, Wilsonville, Oregon) to image the temperature
of the cross-section parallel to the laser beam in a water phan-
tom. The maximum steady-state temperature increase was over-
laid over a representation of a heart cross-section based on the
spatial positioning of the center of inhibition laser relative to the
excised embryonic hearts in this study. This analysis showed
that the temperature increase experienced by the tissue of the
3-D tubular heart ranged between 10°C and 15°C, a great
enough increase such that thermal damage is a concern.

To test for thermally induced necrosis, hearts were stained
with propidium iodide, a membrane impermeant dye, for
10 min after 30 s of exposure to the inhibition laser. No increase
in staining was detected, indicating that infrared inhibition did
not result in compromised cell membrane via necrosis.

However, using Fluo-4 staining, we did detect a large
increase in calcium concentration during the resting phase of
the action potential (Fig. 4) on the side of the heart proximal
to the laser, where the temperature increase was the greatest,
as well as a smaller increase on the distal side. The increased
intracellular calcium likely reduces cardiac contractility.27

Significant increases in intracellular calcium can also trigger
apoptosis,28 but would not be detectable by assays for several
hours and it is unlikely that a sufficiently large calcium spike
was produced in these experiments.

The damage tests were done with a longer single exposure
(30 s) than used for any of the other experiments included in this
study (typically 10 to 15 s with a maximum of 25 s). Since some
hearts were inhibited up to three times without any detectable
effect on mechanical function, it is possible that shorter expo-
sures avoid damage. Additional studies will be conducted to

determine the thresholds for mechanical dysfunction and apop-
tosis after optimization of the inhibition laser parameters.

To reduce possible damage to the heart, the power of the
inhibition laser should be minimized. In this study, the power
was not optimized to avoid damage. Rather, the power was
selected to provide a high success rate on the first attempt, so
in many cases, the laser power could be decreased to reduce
potential damage.

Additionally, in the tubular embryonic heart, it is necessary
to inhibit conduction of an entire cross-section; otherwise,
action potentials would continue to propagate through any
gap in the block. Changing the illumination profile on the
heart could also reduce potential damage by avoiding over illu-
mination of tissue proximal to the laser in an effort to reach the
block threshold distally. Radiant exposure on the proximal side
of the heart could be reduced by use of multiple illumination
points so that the light would not have to penetrate across
the entire heart tube. Radiant exposure in the center of the illu-
mination spot could also be reduced by reshaping the beam to a
more uniform profile to deliver energy more evenly to the entire
illumination spot, rather than the Gaussian beam profile used
here, where the majority of the delivered energy is concentrated
at the center of the illumination spot. This would also likely
allow inhibition with a smaller spot size, reducing the chance
of off-target effects from heating other tissues.

Furthermore, the temporal profile of the laser could be
altered to reduce damage. It may be desirable to use a varia-
ble-power illumination protocol with a higher initial and lower
steady-state laser powers. Having a higher initial power would
allow the temperature to more quickly rise to the block
threshold, reducing the exposure time before inhibition is estab-
lished. Also, a lower steady-state temperature may be sufficient

Fig. 4 Resting intracellular calcium levels. Images were taken before
and after a 30-s exposure to the inhibition laser on both the distal and
proximal sides of the heart from the laser. A significant increase in
intracellular calcium can be seen on the proximal side on the ventricle,
where the laser was positioned. A small increase can also be seen on
the distal side on the ventricle.

Fig. 3 Optical mapping during infrared inhibition. (a) Calcium and
(b) voltage optical mapping were taken before, during, and after inhib-
ition with the laser positioned on the ventricle (red circle). Infrared
inhibition abolished calcium transients and membrane depolarization
in the ventricle (green dot and lower traces) but not the atrium (blue
dot and upper traces). An excitation–contraction uncoupler was used
for voltage only, which likely contributed to the poor health of the heart
after inhibition.
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to maintain block after inhibition has already been established,
reducing the long-term radiant exposure.

In conclusion, we demonstrate here that infrared light can be
used to inhibit cardiac activity in early embryos. This inhibition
can be achieved with spatial selectivity, stopping the whole heart
by targeting the atrium or part of the heart by targeting the ven-
tricle. With optical mapping, we show that infrared inhibition
stops contractions by inhibiting action potentials, which results
in the abolition of intracellular calcium transients and contrac-
tion. Increased resting intracellular calcium was detected, which
may indicate temporary mechanical attenuation at low levels or
potential tissue damage at high levels, but short exposures or
further optimization of the laser parameters will likely decrease
any chances of damage during inhibition. Infrared inhibition has
many potential applications in the embryonic heart, including
enabling cardiac imaging without gating, allowing injections
or tissue collection in a temporarily still heart, and producing
disease models by disrupting normal function. Further in the
future, the ability to inhibit cardiac electrical activity with
high spatial specificity may enable novel experimental studies
or more targeted treatments of arrhythmias.

Acknowledgments
The project was supported by the National Heart, Lung, and
Blood Institute through Grant Nos. R21-HL115373, R01-
HL126747, R01-HL083048, and R01-HL127891.

References
1. Y. T. Wang et al., “Optical stimulation enables paced electrophysiologi-

cal studies in embryonic hearts,” Biomed. Opt. Express 5(4), 1000–1013
(2014).

2. J. Wells et al., “Application of infrared light for in vivo neural stimu-
lation,” J. Biomed. Opt. 10(6), 064003 (2005).

3. J. Wells et al., “Biophysical mechanisms of transient optical stimulation
of peripheral nerve,” Biophys. J. 93(7), 2567–2580 (2007).

4. M. G. Shapiro et al., “Infrared light excites cells by changing their
electrical capacitance,” Nat. Commun. 3, 736 (2012).

5. G. M. Dittami et al., “Intracellular calcium transients evoked by pulsed
infrared radiation in neonatal cardiomyocytes,” J. Physiol. 589(Pt 6),
1295–1306 (2011).

6. V. Lumbreras et al., “Pulsed infrared radiation excites cultured neonatal
spiral and vestibular ganglion neurons by modulating mitochondrial
calcium cycling,” J. Neurophysiol. 112(6), 1246–1255 (2014).

7. X. Tan et al., “Radiant energy required for infrared neural stimulation,”
Sci. Rep. 5, 13273 (2015).

8. S. M. Rajguru et al., “Infrared photostimulation of the crista ampullaris,”
J. Physiol. 589(Pt 6), 1283–1294 (2011).

9. N. M. Fried et al., “Noncontact stimulation of the cavernous nerves
in the rat prostate using a tunable-wavelength thulium fiber laser,”
J. Endourol. 22(3), 409–413 (2008).

10. A. I. Matic et al., “Behavioral and electrophysiological responses
evoked by chronic infrared neural stimulation of the cochlea,” PLoS
One 8(3), e58189 (2013).

11. J. M. Cayce et al., “Infrared neural stimulation of primary visual cortex
in non-human primates,” Neuroimage 84, 181–190 (2014).

12. A. D. Izzo et al., “Laser stimulation of auditory neurons: effect of
shorter pulse duration and penetration depth,” Biophys. J. 94(8),
3159–3166 (2008).

13. E. J. Peterson and D. J. Tyler, “Motor neuron activation in peripheral
nerves using infrared neural stimulation,” J. Neural Eng. 11(1), 016001
(2014).

14. A. R. Duke et al., “Transient and selective suppression of neural activity
with infrared light,” Sci. Rep. 3, 2600 (2013).

15. A. R. Duke et al., “Spatial and temporal variability in response to hybrid
electro-optical stimulation,” J. Neural Eng. 9(3), 036003 (2012).

16. M. W. Jenkins et al., “Optical pacing of the embryonic heart,” Nat.
Photonics 4, 623–626 (2010).

17. M. W. Jenkins et al., “Optical pacing of the adult rabbit heart,” Biomed.
Opt. Express 4(9), 1626–1635 (2013).

18. E. H. Lothet et al., “Alternating current and infrared produce an onset-
free reversible nerve block,” Neurophotonics 1(1), 011010 (2014).

19. A. L. Hodgkin and B. Katz, “The effect of temperature on the electrical
activity of the giant axon of the squid,” J. Physiol. 109(109), 240–249
(1949).

20. Z. Mou et al., “A simulation study of the combined thermoelectric
extracellular stimulation of the sciatic nerve of the Xenopus laevis:
the localized transient heat block,” IEEE Trans. Biomed. Eng. 59(6),
1758–1769 (2012).

21. F. Yanagidate and G. R. Strichartz, “Local anesthetics,” Handb. Exp.
Pharmacol. 177, 95–127 (2007).

22. N. Bhadra and K. L. Kilgore, “Direct current electrical conduction block
of peripheral nerve,” IEEE Trans. Neural Syst. Rehabil. Eng. 12(3),
313–324 (2004).

23. K. L. Kilgore and N. Bhadra, “Reversible nerve conduction block using
kilohertz frequency alternating current,” Neuromodulation 17(3), 242–
254, discussion 254–255 (2014).

24. A. S. Paintal, “Block of conduction in mammalian myelinated nerve
fibres by low temperatures,” J. Physiol. 180(1), 1–19 (1965).

25. H. Liske et al., “Optical inhibition of motor nerve and muscle activity in
vivo,” Muscle Nerve 47(6), 916–921 (2013).

26. V. Hamburger and H. L. Hamilton, “A series of normal stages in the
development of the chick embryo,” J. Morphol. 88(1), 49–92 (1951).

27. M. Kitakaze, H. F. Weisman, and E. Marban, “Contractile dysfunction
and ATP depletion after transient calcium overload in perfused ferret
hearts,” Circulation 77(3), 685–695 (1988).

28. S. Orrenius, B. Zhivotovsky, and P. Nicotera, “Regulation of cell death:
the calcium-apoptosis link,” Nat. Rev. Mol. Cell Biol. 4(7), 552–565
(2003).

Journal of Biomedical Optics 060505-4 June 2016 • Vol. 21(6)

JBO Letters

http://dx.doi.org/10.1364/BOE.5.001000
http://dx.doi.org/10.1117/1.2121772
http://dx.doi.org/10.1529/biophysj.107.104786
http://dx.doi.org/10.1038/ncomms1742
http://dx.doi.org/10.1113/jphysiol.2010.198804
http://dx.doi.org/10.1152/jn.00253.2014
http://dx.doi.org/10.1038/srep13273
http://dx.doi.org/10.1113/jphysiol.2010.198333
http://dx.doi.org/10.1089/end.2008.9996
http://dx.doi.org/10.1371/journal.pone.0058189
http://dx.doi.org/10.1371/journal.pone.0058189
http://dx.doi.org/10.1016/j.neuroimage.2013.08.040
http://dx.doi.org/10.1529/biophysj.107.117150
http://dx.doi.org/10.1088/1741-2560/11/1/016001
http://dx.doi.org/10.1038/srep02600
http://dx.doi.org/10.1088/1741-2560/9/3/036003
http://dx.doi.org/10.1038/nphoton.2010.166
http://dx.doi.org/10.1038/nphoton.2010.166
http://dx.doi.org/10.1364/BOE.4.001626
http://dx.doi.org/10.1364/BOE.4.001626
http://dx.doi.org/10.1117/1.NPh.1.1.011010
http://dx.doi.org/10.1113/jphysiol.1949.sp004388
http://dx.doi.org/10.1109/TBME.2012.2194146
http://dx.doi.org/10.1016/B978-1-4377-1679-5.00017-X
http://dx.doi.org/10.1016/B978-1-4377-1679-5.00017-X
http://dx.doi.org/10.1109/TNSRE.2004.834205
http://dx.doi.org/10.1111/ner.2014.17.issue-3
http://dx.doi.org/10.1113/jphysiol.1965.sp007686
http://dx.doi.org/10.1002/mus.23696
http://dx.doi.org/10.1002/(ISSN)1097-4687
http://dx.doi.org/10.1161/01.CIR.77.3.685
http://dx.doi.org/10.1038/nrm1150

