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What is an arrhythmia?
An arrhythmia is a problem that occurs in your heart’s electrical system, compromising the 
normal pumping action of the heart. Think of it as a short circuit in this electrical system.  
The short circuit may cause your heart to beat too fast, too slow, or to occasionally flutter in  
an irregular pattern.

There are different types of arrhythmias. Typically, they are classified based on where in the 
heart the short circuit is, and whether they cause your heart to beat too fast or too slow.

What is atrial fibrillation?
Atrial fibrillation, also known as AF, is an irregular heart rhythm that affects the upper  
chambers (atria) of the heart.

 In AF, the atria quiver instead of beating normally. AF can also lead to rapid heart rhythm, 
where the heart can beat as much as 300 times a minute and more in the atria and  
up to 150 times a minute or more in the lower chambers (ventricles).

The importance of treating atrial fibrillation
As a result of the quivering rhythm in the atria during AF, blood isn’t completely pumped out 
of the upper chambers of the heart, which may cause it to pool and clot. Atrial fibrillation 
increases the risk of a blood clot forming in the heart and becoming lodged in an artery in the 
brain, causing a stroke. While the condition isn’t considered life-threatening, people with AF  
are five to seven times more likely to form blood clots and suffer a stroke.

Atrial fibrillation is also associated with fatigue and heart failure – where  
the heart is unable to pump enough blood to the other organs.  
Fortunately, these risks can be reduced dramatically if they are  
monitored and treated. By working closely together, patients and  
physicians can choose the most appropriate course of care for 
the treatment of atrial fibrillation.

When does atrial fibrillation occur?
Atrial fibrillation can occur as a problem by itself – that is, unrelated to  
any other heart condition or disease. AF can also occur along with other 
types of cardiac conditions, for example, heart valve disease.

How do I know if I might  
have AF? 
Some people experience these symptoms of atrial fibrillation:
     • �Heart sensations including irregular heartbeats, thumping or pounding heartbeats,  

a feeling the heart is racing

     • Chest discomfort

     • Fainting or light-headedness

     • Fatigue, shortness of breath, or weakness 

Others have no symptoms and discover that they have AF when they visit their doctor’s office.  
Even without symptoms, atrial fibrillation is a serious medical condition that can lead to 
complications.

Make an appointment with your doctor if you have symptoms of atrial fibrillation. He or she  
should be able to confirm or rule out AF.

Are there different types of AF?
There are three types of AF:

Paroxysmal AF – �Paroxysmal AF refers to AF that occurs sometimes and then stops. The AF stops 
by itself and the heart returns to its normal rhythm. The AF may last for seconds, 
minutes, hours or days before the heart returns to its normal rhythm. People with 
this type of AF usually have more symptoms than others. As the heart goes in and 
out of AF, the pulse rate may change from slow to fast and back again in short 
periods of time.

Persistent AF – �Persistent AF is when the AF does not stop by itself. Medications or a special type of 
electrical shock (called a cardioversion) is used to help the heart return to its normal 
rhythm. If no treatment is given, the heart will stay out of rhythm.

Permanent AF – �Permanent AF is when the AF cannot be fixed. Medications and controlled 
electrical shock cannot help return the heart to its normal rhythm.

Atrial fibrillation with abnormal  
signals originating in the atria.
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Can I prevent AF?
Some risk factors that contribute to atrial fibrillation can be controlled or modified, like managing 
high blood pressure and reducing alcohol consumption. Some risk factors you cannot control, 
such as your advancing age and family history.

Controllable risk factors:
• High cholesterol
• High blood pressure
• Heart disease
• Smoking
• Excess weight
• Metabolic syndrome
• Stress
• Alcohol abuse
• Lack of exercise
• Some medications
• Sleep apnea
• Thyroid disorders

How is AF diagnosed?
Your doctor will very likely give you a thorough physical examination and ask you questions 
about your symptoms and medical history. Detecting atrial fibrillation and quantifying it can be 
challenging. Your doctor may use one or more of the following tests to determine if you have 
atrial fibrillation:

Echocardiogram 
A wand-like device called a transducer is placed on the chest. Sound waves are bounced off the 
heart and produce a video image of the heart in motion. This provides a moving picture of the 
heart structure and its pumping ability.

Electrocardiogram (ECG) 
This simple test records the electrical activity of the heart. Patches with wires attached are 
placed on a person’s chest, arms, and legs. The wires are connected to a monitor and can record 
abnormal findings involving the heart’s electrical impulses. The test usually takes just a 
few minutes.

Event Recorder 
A portable device, this recorder is worn continuously on the wrist or waist from several days up 
to 1 month. When a person experiences a symptom, he or she can push a button and the device 
will record the heart’s electrical activity at that time.

Holter Monitor 
This test uses patches placed on the chest with  
wires that are connected to a portable monitor.  
It records the heart’s electrical activity continuously  
for 1 to 2 days during normal daily activities. When a  
person experiences a symptom, he or she can push  
a button and the device will record the heart’s  
rhythm at that time.

Insertable Cardiac Monitor 
If a person’s symptoms are infrequent or unpredictable, this small device can monitor heart 
rhythms for up to 36 months without patches or wires. The monitor is inserted under the skin in 
a simple outpatient procedure and records the heart’s activity automatically or by using a patient 
activator. Results can be sent remotely to the doctor’s office or reviewed during an in-office visit. 

Stress Test 
When a person exercises, the heart has to beat harder and faster to provide enough oxygen 
throughout the body. Some heart conditions are easier to diagnose during exercise. For a stress 
test, a person walks or runs on a treadmill while the heart’s activity is monitored for abnormal 
heart rhythms.

Non-controllable risk factors:
• Family history
• Advancing age
• Heart disorders from birth
• Gender – males have a higher incidence of AF

ECG Lead

Holter monitor

Atrial Fibrillation - ECG Normal ECG
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Catheter ablation
Catheter ablation is a minimally invasive procedure that can be used when medication fails 
to control the heart rhythm. Catheter ablation is performed in an electrophysiology lab 
in the hospital by a team of highly skilled nurses and technicians who work alongside the 
electrophysiologist (doctor who specializes in treating heart rhythm conditions). The goal of the 
procedure is to treat the AF or to lessen the episodes of AF by controlling symptoms.

The procedure involves ablating, or disabling, abnormal heart cells that may contribute to your 
AF. This is done using a catheter, or flexible tube, designed to deliver energy necessary to disable 
the tissue in the heart that is causing the AF and, as such, block the abnormal electrical signals.

There are two types of energy delivery mechanisms used in catheter ablation: 

1. �Radiofrequency catheters use radio-wave energy to generate heat in the heart to disable 
unwanted electrical circuits that may contribute to AF. Using a vein as a conduit, an RF 
catheter is placed in the heart. The electrode catheters are used to locate the abnormal 
conduction tissue. Once the location is identified, the RF ablation catheter is positioned 
directly over the area that is causing the arrhythmia. Its tip is heated, causing that small area of 
the heart to be altered so that electrical impulses can no longer conduct through the tissue.

2. �Cryoablation catheters use a refrigerant to remove heat from specific areas in the heart to 
freeze it; they disable unwanted electrical circuits that may contribute to AF. By cooling the tip 
of the cryoablation catheter to sub-zero temperatures, the cells in the heart responsible for 
conducting the arrhythmia are altered so that they can no longer conduct electrical impulses.

What are my treatment 
options if I have AF?
Treating atrial fibrillation is important since AF can cause a stroke. You and your doctor can 
discuss which treatment would be best for you and your heart condition. 

The major goals in treating atrial fibrillation are:
• Prevent blood clots to decrease the risk of stroke

• Control the heart rate to allow the ventricles enough time to completely fill

• �Reset the heart rhythm to allow the atria and ventricles (lower heart chambers) to work 
together more efficiently

The following treatments may be prescribed to treat atrial fibrillation:

Medication
If you have atrial fibrillation, you may need to take one or more medications for the rest of 
your life, such as:
    • �Rhythm control medications (antiarrhythmic drugs), which help keep a normal 

heart rhythm 

    • ���Rate control medications, which slow down a fast heart rate and prevent weakening 
of the heart muscle

    • �Blood thinners, help prevent blood clots and reduce the risk of stroke

Everyone reacts differently to medication. You may need to try more than one medicine 
before you find what works best for you and has the fewest side effects.

Cardioversion
Even though you are taking medication, you may still go into AF from time to time. Your 
doctor may offer cardioversion as one treatment option. Cardioversion is a procedure in which 
an electrical current, or shock, is given to the heart muscle to restore the normal rhythm. It 
sounds scary, but it is actually a simple, same-day procedure. You will be given a small amount 
of sedation through an IV line. Large pads (electrodes) will be placed on your chest. The 
electrical current will pass through these electrodes to return your heart rhythm to normal.
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What can I expect to 
experience with a catheter 
ablation procedure?
Before the ablation procedure
Preparing for ablation is like preparing for any other type of elective procedure. Typical 
instructions include: not drinking or eating after midnight the night before the procedure. 
Certain medications may need to be stopped; your doctor will advise you accordingly. As well, 
you will need to tell your doctor immediately of any health changes before the scheduled 
procedure, as infections can increase the risk of the procedure.

During the ablation procedure
A nurse will shave and cleanse the area where the ablation catheters will be inserted into your 
body. This is usually done in the groin, but can also be in the arm, shoulders, or neck. A local 
anesthetic will be given to numb the area. The catheters will then be inserted into a blood 
vessel through a small incision in the skin and guided to your heart. If you have not already 
had one done, the doctor will perform an electrophysiology (EP) study. This assesses your 
heart’s electrical system and helps the doctor to determine all possible heart rhythm problems.

An intracardiac mapping procedure comes next. By moving a steerable ablation catheter 
inside the heart, your doctor will be able to find the specific area causing your arrhythmia. 
The actual ablation procedure involves delivering energy through the ablation catheter to the 
targeted heart tissue.

The energy, either heat or cooling, kills that tissue, creating a lesion. After the procedure is 
done, the doctor will test your heart. If the abnormal rhythm cannot be restarted, then the 
procedure is considered a success. If the arrhythmia is still there, further ablation may be 
needed.

What happens after the procedure?
Immediately after the procedure is completed, the catheters will be removed and pressure 
will be applied to the insertion site to reduce any bleeding. You will likely stay overnight in the 
hospital for observation but be able to return home the next day. While activities will need to 
be limited for a couple of days, most patients return to their normal routine within a few days. 
While you may experience some minor soreness in your chest, you should not have severe 
chest pain or shortness of breath; call your doctor if this occurs.

Potential complications

As with any procedure that requires incising the skin and inserting a catheter, there is a small risk 
of complications. Your doctor will discuss these with you, but they may include bleeding at the 
insertion site or, less frequently, damage to blood vessels, formation of blood clots, or infection. 
In some types of arrhythmias, a cardiac pacemaker may be routinely used to keep your heart 
rate regular after ablation. In a small percentage of cases, the heart’s normal electrical system 
may be damaged, and a pacemaker needed. Although the vast majority of catheter ablation 
patients do not experience complications, you should be aware of possible risks.

Implantable devices
An electronic device, such as a pacemaker or ICD defibrillator, can be implanted in the patient’s 
chest to detect and treat AF early or suppress the onset of AF. These battery-powered devices 
send electrical pulses into the heart to regulate the rate at which it beats.

Surgical ablation
Surgical ablation is an approach that can be used for AF patients who are not helped by 
medication or catheter ablation. Typically, surgical ablation is performed when the patient is 
already having heart surgery for another medical condition, and the ablation procedure is also 
performed at that time.

Surgical ablation requires a more invasive approach than a catheter ablation procedure. Until 
recently, the most common method of performing surgical ablation was for surgeons to cut 
and sew cardiac tissue to create the lesions required to treat heart rhythm problems. A new 
surgical option uses irrigated RF ablation or cryoablation rather the cut-and-sew technique.
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What to ask your doctor
If you have been diagnosed with atrial fibrillation, or suspect that you may have 
the condition, here are some questions that you may want to ask your physician:

• What is the cause of my AF?

• How can I be sure I have AF and not a more serious heart rhythm problem?

• Will my condition go away on its own?

• What are the risks that it will become worse (more symptomatic)?

• Am I at increased risk of having a stroke?

• What are my treatment options?

• �What are the risks and side effects of medications to control my condition  
or to reduce the risk of stroke?

• What are the risks and benefits of other treatment options?

• Should I see an electrophysiologist (a specialist in heart rhythm disorders)?
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