University Hospitals of North Midlands m

NHS Trust

% SN I S . @

.
Catheter Ab a(o\%trial Fibrillation

Inford@gtion¥or Patients

We e:gw'hnm.nhs.uk Tel: 01782 715444
V Catheter lab: Te!: | NN

Together



http://www.uhnm.nhs.uk/

This leaflet has been written to provide you with information and advice regarding the
procedure of catheter ablation to treat your heart rhythm disturbance. We hope it
answers some of the questions or concerns you may have. It is not intended to

replace talking with medical or nursing staff.

You will need to arrive at the Heart and Lung Reception, Level 1, in the main building

at the time stated on your appointment letter.

Date of procedure

-
The Pre-Assessment Nurse will write any special instructions for medication and
fasting here:
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calPbeat begins when an electrical impulse is fired from the

pacemakerYires electrical impulses throughout the atria, causing them to contract
and squeeze blood into the ventricles. The electrical impulse then reaches the
atrioventricular node (AV node), which acts as a gateway, slowing and regulating the
impulses travelling between the atria and the ventricles. As the impulse travels down
the pathways into the ventricles the heart contracts and pumps blood around the

body. The cycle then begins again; this is called normal sinus rhythm.



Atrial Fibrillation

Atrial fibrillation is an abnormal heart rhythm where the

Pulmonary vein

/ triggers

electrical signals in your upper chambers of your heart oL
(atria) are very fast and irregular. The abnormal

impulses (fibrillation waves) are usually triggered from

pulmonary veins, which return blood from the lungs to

the heart. Three to four hundred fibrillations occur per

minute in a chaotic manner. The AV node conducts many of these i causing

the heart to pump in an irregular, often fast rhythm.

This can cause symptoms palpitations, shortness of brea
sometimes chest pain. Atrial fibrillation may be contin
(paroxysmal). Some people do not have any symptoms a
the condition. Catheter ablation is offered to ple whgysuff
atrial fibrillation who are intolerant of megigati o have troublesome

symptoms even with medication.

What is a cardiac cath@er ablat

Ablation for atrial fibrillation c e carried®ut with sedation and local anaesthetic or
with general anaesthesia. rodygure takes between 2 to 3 hours and can be

carried out using a fragge 0 ajation) or heat (radio frequency ablation)

technique. BotMgroced are equally effective and your operator will decide the

you will be §iven sedation and pain relief via a cannula placed in a vein on your arm.
Using the sheaths in your groin, wires will be positioned in your heart, guided by X-
ray images and the septum (wall separating the two top chambers of your heart) will
be punctured to get access to the left atrium. The pulmonary veins will then be
isolated by freezing/ cauterising around the veins. Depending on the type of atrial
fibrillation you have, you may require additional work in the left atrium to maintain a
normal rhythm. You will be given heparin (blood thinning) during your procedure to



minimise the risk of blood clots and stroke. At the end of the procedure, the sheaths

may be left in your groin until the effect of heparin wears off.

You may sometimes require a scan called a trans oesophageal echocardiogram
prior to your ablation. This will involve passing a camera probe through your mouth
into your gullet under sedation and local anaesthetic and will be quick and focused to

ensure you don’t have any clots in your heart.

How successful is catheter ablation for Atrial Fibri

the

Atrial fibrillation ablation is a , however with any procedure there are

potential risks. The proce ill be offered to you if the benefit to your health
out weights these riskgllan®gis il be fully explained by our doctors before you
have the ablati

outlined below and can usually be treated effectively:

g or damage to the blood vessels in the leg where the

rt attack, stroke, or puncture through the heart wall resulting in blood
leakifig out of and building up around the heart (cardiac tamponade) 1%
(1/100)

¢ Phrenic nerve damage 2% (1/50)

e Pulmonary vein narrowing <1% (1/100)

e Atrio-oesophageal fistula (hole between the heart and the gullet) 0.1%
(1/1000)

e Death 0.05% (1/2000)



What happens before the procedure?

Before your admission to hospital you will be invited . .

Groin preparation
to a pre-admission clinic with a nurse specialist who
will run through all the aspects of the procedure with

you. This is a good time to ask any questions you

may have. You can also finalise where and when

you need to attend the hospital for your procedure,

plus whether you need to fast (avoid anything to eat

or drink) prior to admission. You will be given instructions rega
medications such as which to stop and when. You must fd
carefully as it may be necessary to cancel your oper
It is very important that you do not miss any blood thinnin
weeks leading up to your procedure (Apixabg§, Dabigyan, xaban, Rivaroxaban

or Warfarin) and if you do, you must infQg and as this would be

associated with an increased risk of gtr@
On the day of the procedure it is prepare the right groin area by
carefully shaving the area of@bout 15c 15cm (6inx6in) as in the diagram above.

If you are unable to do this, it be donet the time of the procedure.

What happens afgX t rgredure?

remain in bed and avoid bending your affected leg for approximately two hours after
the sheaths have been removed. This is to prevent any bleeding from the puncture
site. After this time you will be able to get up if there are no complications. You will
be able to eat and drink normally. The nurse will remove the small cannula in your
hand.

Going home




Most people go home later the same day, or sometimes the day after the procedure.
If you go home the same day, we would advise you to have someone stay with you
overnight. You should rest for the remainder of the day and limit the number of times

you use the stairs.

Driving
You will not be able to drive for two days after which you can start to drive again

provided there is no other disqualifying condition.

If you drive a vehicle for which you need a special licence (LGV, will
need to inform the DVLA that you have had the procedure. You*will to
drive for two to six weeks depending on the type of ablati an ore

information about this at the DVLA website (www.dvl v.u cll 0¥00 790 6806.

Pain relief
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Most people do not have any pain or dig ing the procedure. If, however

you feel any discomfort from the pu find that taking simple
painkillers such as regular parac

Looking after the punct site

You should check the pu it ily for the first few days after you get home;
You may experience although there should not be any swelling.

You may have ower day after the procedure. If you prefer to have a bath you

Take care when washing and drying the puncture site.

swelling you should contact your GP, NHS direct or local Accident and Emergency
department.

Approximately one week after the procedure you may notice a hard pea sized lump
develop at the puncture site, this is quite common and will eventually disappear.
Should you have any persistent pain/ swelling at the puncture site, you must get in

touch with us on the number given on this leaflet.


http://www.dvla.gov.uk/

Heart rhythm following the procedure

It is quite common to have an increased awareness of your heartbeat following the
ablation. You may notice fluttering extra or ‘missed beats’, these feelings normally

settle within three to four weeks of the procedure.

Resuming normal activities

You may have been given sedation during the procedure. Although you may not be

procedure. It would be advisable to be escorted home and®
you overnight when you go home.

You should arrange to take approximately one week off woNg althbugh this varies
depending upon the type of job you do. Yo ardioloﬁ will@@vise you if you

require longer. You should avoid lifting ectqfor one to two weeks.

Holidays
Generally, we advise you sh avoid g®qg on holiday for four weeks after the

catheter ablation, just in ca recovery is delayed, the procedure is not

that you continue to take all of the medication as prescribed, especially your

blood thinners.

What happens next?

Our doctors will write a detailed letter to your GP describing your hospital stay and
treatment. You will be reviewed as an outpatient approximately three-four months

after the procedure. You will be contacted by letter and informed of the date, time
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and place to attend. Please note however, you may not be seen by your consultant
at this visit, but by another member of the Cardiology team who can discuss your

care with your consultant if required.

Who do | contact if | have any problems after | go home?

Monday to Friday 8am-8pm Catheter lab || GTEGHN
Saturday or Sunday/out of hours ward ||
Please contact your GP, ring 999 or go to your nearest A&E departngf ou are in

need of immediate help, for example, are having severe chest pgig D2 ness,
palpitations or dizziness.
Please contact your consultant’s secretary with any a @ nen ies.

The following websites also provide useful informatio

British Heart Foundation
Heart rhythm Charity
Arrhythmia Alliance

Atrial Fibrillation Association
The DVLA
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http://www.bhf.org.uk/
http://www.heartrhythmcharity.org.uk/
http://www.heartrhythmalliance.org/
http://www.afa.org.uk/
http://www.dvla.gov.uk/

