
     

 

 

Right Atrial Flutter Ablation 
 

What is Atrial Flutter? 
Atrial flutter is a common heart rhythm disorder where the upper chambers of the heart (atria) 
beat very fast in a regular, organised pattern. This can lead to symptoms such as palpitations, 
shortness of breath, tiredness, and dizziness. Atrial flutter increases the risk of stroke and, if 
untreated, can contribute to heart failure. 
 
What is Catheter Ablation for Atrial Flutter? 
Catheter ablation is a procedure used to treat atrial flutter by targeting and disrupting the small 
area of heart tissue that is responsible for the abnormal electrical circuit. The aim is to restore a 
normal heart rhythm, improve symptoms, and reduce the risk of recurrence. Most atrial flutter 
ablations are performed for the ‘typical’ form of atrial flutter, ablation for typical flutter is 
generally straightforward and highly effective. 
 
Why Might I Need an Atrial Flutter Ablation? 

• Medications haven’t controlled your symptoms.  
• You prefer a non-medication approach to managing your atrial flutter. 
• You’ve had troublesome side effects from atrial flutter medications. 
• You have a condition such as heart failure (a weak heart pump) where treating the flutter 

is part of improving your heart function. 
 
Preparing for the Procedure 

• Dr Morris, or your anaesthetist, may ask you to stop certain medications. Otherwise, take 
your usual medications unless advised otherwise. 

• Anticoagulants: Continue taking your blood thinners (Rivaroxaban, Apixaban, 
Dabigatran, Warfarin) as normal, including on the day of the procedure. 

• Antiplatelets: If you are taking aspirin, clopidogrel, prasugrel, or ticagrelor: 
o If you have had a coronary artery stent or heart attack within the last 6 months, 

continue taking the tablets. 
o If you have not had a coronary stent or heart attack in the last 6 months, stop 

these tablets 1 week before your procedure. 
 
What to Expect During the Procedure 

• The procedure is performed in a specialised theatre called the cardiac catheter lab under 
general anaesthesia. 

• Thin, flexible tubes and wires (catheters) are inserted through veins in the groin (femoral 
vein) and guided to your heart. No wires are left in the heart once the procedure is 
complete. 

• The circuit is treated by ablation to create a line of scar tissue that interrupts the flutter 
pathway. 

• The total time in the catheter lab is usually around 1 hour, although this may vary. 
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• You will be monitored in a recovery area and typically stay overnight in hospital. 
 
After the Procedure 

• Dr Morris will see you after the procedure on the same day or the next morning. 
Sometimes, if everything is straightforward, the final review before discharge may be 
done by an experienced cardiology nurse practitioner under Dr Morris’ guidance. 

• If you have questions after you go home, please contact the rooms and Dr Morris will 
ensure they are addressed. 

• Your follow up will usually be in 3-6 months after the ablation, either with Dr Morris or if 
you were referred by another cardiologist they may arrange your follow up directly. 
Regardless of the follow up arrangements if you suffer any recurrence of your symptoms 
or have concerns directly related to the procedure that can not wait until your follow up, 
please contact Dr Morris’ rooms directly. 

• If you are worried about problems relating to the procedure (eg bruising at the groin access 
site) you can also contact the Coronary Care Unit at the private hospital for advice about 
recovering from the procedure. 

• There is a more detailed section below ‘recovering from your ablation’ about what to 
expect. 

 
Possible Risks and Complications 
Catheter ablation for typical atrial flutter is generally safe. As with any procedure, there are some 
risks: 
 

Bleeding or bruising at the groin insertion site. 
Stroke (very rare). 
Bleeding around the heart (pericardial effusion). 
 

Success Rates 
• For ‘typical’ atrial flutter, ablation is very effective, with cure rates of 90–95% after one 

procedure. Repeat ablations are rarely needed. 
• Up to 50% of patients may develop atrial fibrillation (AF) in the future, as AF and atrial 

flutter often occur in the same individuals. If AF develops, further treatment (including 
AF ablation) may be considered. 

• Lifestyle measures such as maintaining a healthy weight, exercising regularly, treating 
sleep apnoea, reducing alcohol intake, and controlling blood pressure can improve long-
term heart rhythm outcomes. 

 
Questions? 
It’s important that you feel comfortable and informed about your care. Please speak to Dr 
Morris or your GP if you have any questions or concerns about your atrial flutter management 
plan. 

  



Recovering from your Ablation for Atrial Flutter 
 

• You should have a quiet few days resting, to recover from your procedure. You can undertake 
gentle exercise if you feel comfortable but avoid strenuous exercise. 
• You can shower the next day but should not have a bath or immerse your legs in water for at 
least 1 week. 
• You might have some mild chest pain and a sore throat after the ablation. These symptoms 
should improve over the next few days, simple painkillers such as paracetamol will help, and can 
be taken for as long as needed. If you take blood thinners (anti-coagulants) do not take non-
steroidal anti-inflammatory drugs (NSAIDS) such as Ibuprofen without seeking medical advice. 
• You will have follow up arranged with Dr Morris or your usual cardiologist in around 3 
month’s time. 
 
Puncture Site Care - Femoral Vein (Groin) 

• Any plaster or dressing may be removed the day after your procedure and does not 
need to be replaced. 
• Avoid lifting more than 10kg or strenuous activity for 1 week as this increases the 
pressure in the groin area, making it more likely that the puncture site will bleed. 
• It is rare for serious complications to occur after going home. The most common 
problem is superficial bruising around the puncture site, which may be uncomfortable 
for a few days. In some cases the bruising can spread around the leg and over the 
following weeks may even move down towards the knee. This is normal as long as the 
puncture site is OK. 
• If the groin puncture site becomes swollen (lump larger than a pea size) or very red and 
more painful there may be bleeding or infection present. If you are concerned contact Dr 
Morris at NAPHC on 02 4962 1811 or your GP. If you are unwell or in a lot of pain that 
cannot be managed with paracetamol at home attend your local emergency department. 

 
Bleeding 
It is rare to have severe bleeding from the puncture site once you are at home. If serious 
bleeding does occur you must: 

• Lie flat. 
• Press on the groin to apply pressure to the site for 10 minutes. 
• If there is a very large amount of blood (more than 300mls) or if the bleeding doesn’t 
stop ask someone to call 000 for you. 

 
If you take blood thinners (anti-coagulants or anti-platelets ) do not stop taking these unless a 
doctor tells you to. 
 
Heart Rhythm 
What to do if you experience palpitations or a recurrence of your symptoms: 

• If you have a severe episode and feel unwell attend your local emergency department. If 
you have an ECG performed please ask for a copy of the ECG and arrange for it to be 
emailed to meg@NAPHC.com 
• If you have an episode that is mild or stops on its own and you are concerned contact 
Dr Morris at NAPHC on 02 4962 1811 or see your GP 

 
Driving 
You should not drive for 24 hours after an atrial flutter ablation. After this time if your groin is 
still too painful to press the brake pedal hard enough for an emergency stop, you should wait 
longer until it has healed fully. 



 
If your heart rhythm problem has previously caused severe symptoms that could interfere with 
driving you should check with Dr Morris, with your usual cardiologist, or your GP before 
driving again if this has not already been discussed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

The procedural information is written mainly for adult patients coming for AF ablation 
in a private hospital. Patients having an ablation at the John Hunter Hospital will receive 

pre-procedure information directly from the hospital, and should contact the John 
Hunter Cardiology Department directly with any questions about their procedure, or 

with concerns or questions after the ablation. 


