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ATRIAL FLUTTER

What is AFL

Coronary Arteries

LMS but is fundamentally different. It is an easy to
AFL sounds similar to Atrial Fibrillation
cure arrhythmia in the vast majority of AFL sufferers. In patients with congenital heart
conditions or previous cardiac surgery it may be difficult to cure.
OM1

It is divided into
•

paroxysmal (intermittend) AFL (pAFL) and

•

persistent or permanent AFL.

OM2
D1

Overview

The Flutter is caused by a circular electrical activity racing around in your atrium. It is
highly organised and typically manages to do 300 rounds per minute. It runs along certain
CX
RCA
anatomical structures
in the atrium, which are easily accessible for a curative catheter
ablation. Tony Blair had this done whilst being prime minister. The success rate is close to
100% with minimal complication risk. NICE - the National Institute for Clinical
Excellence recommends AFL ablation as primary treatment above medications.
For an easy to understand demonstration pls check this link:
D2

https://medmovie.com/library_id/4979/topic/cvml_0329a/

Symptoms
Some people with atrial flutter have no symptoms and are unaware of their condition until
it's discovered during a physical examination. Those who do have symptoms may
experience signs and symptoms such as:
•

Palpitations

•

Weakness

•

Reduced ability to exercise

PDA

RPL

LAD

LMS Left main stem

LAD Left anterior descending
• coronary
Fatigue
artery
D1
D2
CX

branch
• 1st Diagonal
Lightheadedness

•
•

2nd Diagonal branch

Dizziness

Circumflex coronary artery

Confusion
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•

Chest pain

Causes

Coronary Arteries

Abnormalities or damage to the heart's structure are common causes of AFL.
Possible causes include:

LMS

•

High blood pressure

•

Heart attacks

•

Coronary artery disease

•

Abnormal heart valves

•

Heart defects you're born with (congenital)

•

An overactive thyroid gland or other metabolic imbalance

•

Exposure to stimulants, such as medications, caffeine, tobacco or alcohol

•

Sick sinus syndrome — improper functioning of the heart's natural
CX pacemaker

•

Lung diseases

•

Previous heart surgery

•

Viral infections

•

Stress due to pneumonia, surgery or other illnesses

•

Sleep apnea

OM1

OM2
D1

RCA

D2

However, some people who have atrial flutter don't have any heart defects or damage, a
condition called lone atrial flutter. In lone atrial flutter, the cause is unclear, and serious
complications are rare.

Risk factors
Certain factors may increase your risk of developing atrial flutter.
PDA

RPL

LAD

These include:
LMS Left main stem

Age. The older you are, the greater your risk of developing atrial flutter.

LAD Left anterior descending
Heart
disease.
Anyone with
coronary
artery

heart disease — such as heart valve problems, congenital
heart
disease, congestive heart failure, coronary artery disease, or a history of heart attack
D1
1st Diagonal branch
branch
surgery —
has an increased risk of atrial flutter.
D2or heart
2nd Diagonal
blood pressure.
CXHigh
Circumflex
coronaryHaving
artery

high blood pressure, especially if it's not well-controlled
with1stlifestyle
orartery
medications, can increase your risk of atrial flutter.
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Obtusechanges
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Other chronic conditions. People with certain chronic conditions such as thyroid
problems, sleep apnea, metabolic syndrome, diabetes, chronic kidney disease or lung
disease have an increased risk of atrial flutter.

Coronary Arteries

Drinking alcohol. For some people, drinking alcohol can trigger an episode of atrial
LMS
fibrillation or flutter. Binge drinking may put you at an even higher risk.
Obesity. People who are obese are at higher risk of developing atrial flutter.
Family history. An increased risk of atrial flutter is present in some families.

OM1

Complications

OM2

Sometimes atrial flutter can lead to the following complications:
D1

Stroke. In atrial flutter blood could pool in your heart's upper chambers (atria) and form
clots. If a blood clot forms, it could dislodge from your heart and travel to your brain.
There it might cause a stroke or mini-stroke (TIA).
Heart failure.RCA
Fast (uncontrolled) atrial flutter can wear the heart out CX
(tachycardiomyopathy) and weaken the heart.

Prevention
To prevent atrial flutter, it's important to live a heart-healthy lifestyle to reduce your risk of
heart disease. A healthy lifestyle may include:
D2

•

Eating a heart-healthy diet

•

Increasing your physical activity

•

Avoiding smoking

•

Maintaining a healthy weight

•

Limiting or avoiding caffeine and alcohol

•

PDA can
Reducing stress, as intense stress and anger
cause heart rhythm problems

RPL

LAD

LMS Left main stem

•

Using over-the-counter medications with caution, as some cold and cough
that may trigger a rapid heartbeat

LAD Left anterior descending
medications
contain stimulants
coronary
artery
D1
D2

1st Diagonal branch
2nd Diagonal branch

CX

Circumflex coronary artery
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Diagnosis

Coronary Arteries

To diagnose atrial flutter an ECG is key but other tests may be needed to get the full
picture.
•

Feeling your pulse. Should beLMS
irregularly irregular and is usually fast.

•

Electrocardiogram (ECG). This is the primary
diagnostic test.

•

Holter monitor. A heart monitor, can stay on for
24h or even longer e.g. 7 days. a bit inconvenient
but useful.

OM1

OM2
D1

•

Event recorder. I recommend using the KARDIA device from AliveCor which
allows you to record your ECG on your smartphone via bluetooth. It’s small enough
to fit next to your phone in any pocket.

•

Echocardiogram.
The heart scan checks on the function/size of your
CX heart, the heart
RCA
valves and can sometimes detect a clot in the heart.

•

Blood tests. These help your doctor rule out thyroid problems or other substances in
your blood that may lead to atrial flutter.

•

Stress test. Also called exercise testing, stress testing involves running tests on your
heart while you're exercising.
D2

•

Chest X-ray. X-ray images help your doctor see the condition of your lungs and
heart. Your doctor can also use an X-ray to diagnose conditions other than atrial flutter
that may explain your signs and symptoms.

Treatment
Primarily I recommend AFL ablation as it is safe and curative. Medication is preserved for
PDA
RPL
LAD
patients who do not wish to undergo ablation or have failed ablation. In acute scenarios
where
arestem
being diagnosed for first time with AFL you may require electrical
LMS
Leftyou
main
cardioversion.
LAD Left anterior descending
coronary artery

branch
D1 Electrical
1st Diagonal
cardioversion.
D2
2nd Diagonal branch
CX

In this brief procedure, an electrical shock is delivered to your heart through paddles or
Circumflex coronary artery
patches placed on your chest. The shock resets your heart's electrical activity momentarily.
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When your heart begins again, the hope is that it resumes its normal rhythm. The
procedure is performed during sedation, so you shouldn't feel the electric shock.

Coronary Arteries

This needs to be done in hospital with continuous monitoring of your ECG. You need to be
fully anti-coagulated if you attend more than 24h after symptom onset.
LMS

Preventing blood clots

OM1

Many people with atrial flutter or those who are undergoing certain treatments for atrial
flutter are at especially high risk of blood clots that can lead to a stroke. The risk is even
OM2

higher if other heart disease is present along with atrial flutter.
D1

Anticoagulants

Your doctor may prescribe blood-thinning medications (anticoagulants) such as:
•

Warfarin may be prescribed to prevent blood clots.You'll need to have regular blood
tests to monitor
warfarin's effects and there are many situations where
CX your Warfarin
RCA
effect may become altered due to interactions with food, other drugs or simply being
ill with a chest infection or similar conditions. It is important then to arrange extra
Warfarin checks.

•

Newer anticoagulants. Several newer blood-thinning medications (Apixaban,
Rivaroxaban etc) are available. They are called DOAC (Direct Oral Anti-Coagulants)
D2
or NOACs (New Oral Anti-Coagulants). These medications have the advantage
of
being predictable and reliable unlike Warfarin. They offer more effective stroke
prevention at less bleeding risk compared with Warfarin. Their blood thinning effect
can be reliably reversed in emergency situations. DOACs are NOT suitable for
patients with mechanical heart valves. I prefer DOACs over warfarin for these
reasons.

Lifestyle and home remedies

PDA

RPL

LAD

LMS Left main stem

You may need to make lifestyle changes that improve the overall health of your heart,
conditions such as high blood pressure and heart disease.

LAD
Left anterior
descending
especially
to prevent
or treat
coronary artery

•

Eat heart-healthy foods. Eat a healthy diet that's low in salt and solid fats and rich in
whole grains.

D1
D2

1st Diagonal branch
fruits,
vegetables
and
Diagonal
branch
2nd

CX•

Exercise regularly.
Exercise
Circumflex
coronary artery

daily and increase your physical activity.
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•

Quit smoking. If you smoke and can't quit on your own, talk to your doctor about
strategies or programs to help you break a smoking habit.

•

Maintain a healthy weight. Being overweight increases your risk of developing heart
disease.

Coronary Arteries
LMS

•

Keep blood pressure and cholesterol levels under control. Make lifestyle changes
and take medications as prescribed to correct high blood pressure (hypertension) or
OM1
high cholesterol.

•

Drink alcohol in moderation. For healthy adults, that means up to one drink a day
for women of all ages and men older than age 65, and up to two drinks a day forOM2
men
D1
age 65 and younger.

•

Maintain follow-up care. Take your medications as prescribed and have regular
follow-up appointments. Seek advise if your symptoms worsen.

Travel tipsRCA
with atrial flutter

CX

Some helpful tips to remember include:
•

Bring your medications. Bring all of the medications you'll need for your trip, and
keep them in your carry-on luggage.

•

Carry a list of your medications. Having a list of your medications will make it
easier to refill the medications if you run out of them or lose them. You may also want
D2
to bring copies of your original prescriptions. Download my medication proforma.

•

Take your time. Get to the airport early to give yourself plenty of time before your
plane is due to depart.

•

Wear a medical alert bracelet.

•

Take steps to prevent blood clots. During your plane flight, walk around when you
RPL
can to prevent blood clots in your legs.PDA
You are protected
ifLAD
you take Warfarin or
DOACs.

LMS Left main stem

•

Find medical centers close to your travel destination.

LAD Left anterior descending
artery
• coronary
Buy travel
health insurance.
D1
D2

•

CX

Buy travel health insurance and medical evacuation
Diagonalbefore
branch
insurance
your trip, in case of emergency while traveling overseas.
1st
2nd Diagonal branch

Monitor the effects of blood-thinning medications. If you're taking warfarin you'll
Circumflex
coronary
arteryto monitor its effects.
need regular
blood tests
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I have atrial flutter. Should I participate in physical activity?
Regular physical activity is important. A healthy lifestyle makes you feel better and
LMS heart conditions such as atrial flutter, a common
decrease symptoms while dealing with
heart rhythm disorder. Getting active can also help prevent other heart diseases or strokes.
Moderate physical activity is safe and effective. Physical activity also helped improve
their
OM1
quality of life.
Be cautious with regards to vigorous physical activity and discuss with me ways to assess
OM2
the safety of this.
D1

I recommend at least 150 minutes of moderate physical activity including strength training
exercises at least twice a week. You may want to do stretching exercises as part of your
exercise routine.
CX
RCA
Physical activity can include many options, such as:
•

Climbing stairs

•

Walking

•

Jogging

•

Swimming

•

Biking

•

Playing sports

D2

It's OK if you can't exercise for long periods of time when you first begin. Even 10
minutes of exercise three times each day can reap health benefits.
So start moving. Even if you can only exercise
for a short
time at
first, do what you can.
PDA
RPL
LAD
Work your way toward larger fitness goals as you're able.
LMS Left main stem
LAD Left anterior descending
coronary artery
D1
D2

1st Diagonal branch
2nd Diagonal branch

CX

Circumflex coronary artery
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