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Patient information sheet – Ablation of arrhythmias 

 
 
What is an ablation? 
An ablation is a treatment procedure performed to treat cardiac arrhythmias (abnormal 
heart rhythms), by applying radiofrequency energy to “cauterise” a specific part of the heart 
responsible for an arrhythmia / abnormal heart rhythm. Cardiac arrhythmias can present as 
palpitations, fast heart rhythm, missed or skipped beats, irregularity of the heart as well as 
in other ways such as with dizziness, blackouts, weak hearts and other symptoms. The 
ablation is in most cases a curative treatment for these arrhythmias. An ablation is 
performed at the same time as an electrophysiological study (EPS) – see “Patient 
information sheet - Electrophysiological study” for further information. 
 
 
What is an ablation used for? 
An ablation can be used to treat various arrhythmias and abnormal heart rhythms including: 
supraventricular tachycardia (AVNRT, Wolf Parkinson White syndrome, atrial tachycardia), 
atrial flutter, atrial fibrillation, ventricular ectopics and ventricular tachycardia. 
 
 
Supraventricular tachycardia (SVT): There are three main types of supraventricular 
tachycardias. 
 
1. AVNRT sometimes called AVJRT is the most common type of SVT. This occurs due to 
there being 2 (or more) rather than the usual one connection within the electrical system of 
the heart, in the region of the AV node (central electrical junction box of the heart). You 
were born with these connections and for unknown reasons in some people at various times 
they start to cause symptoms. A microscopic short circuit can develop between these 
electrical connections resulting in an abnormally fast heart rhythm and palpitations. This 
abnormal short circuit occurs on the right side of the heart. Ablation in this case is targeted 
at eliminating the abnormal (slow) conducting electrical pathway, leaving intact the normal 
(fast) conducting electrical pathway. 

 
2. Accessory pathway/Wolf Parkinson White syndrome is the second most common 
reason for SVT. This occurs due to an abnormal connection (called an accessory pathway) 
between the atria (top chamber of the heart) and the ventricle (bottom, pumping chamber of 
the heart), that does not involve the usual electrical system of the heart. Because electricity 
can pass along the abnormal accessory pathway, it can create a bypass or a short circuit of 
the electrical system of the heart, resulting in a fast heart rhythm or palpitations. You were 
born with this abnormal accessory connection, and for unknown reasons, in some people at 
various times it causes symptoms. This accessory connection can occur anywhere in the 
left or right side of the heart. Ablation in this case is targeted to eliminate the abnormal 
accessory pathway between the top and bottom part of the heart. 

 
3. Atrial tachycardia is a less common type of SVT. This occurs due to an overactivity 
usually within a very small part of the atria (the top part of the heart). It is most commonly 
due to microscopic abnormalities (“hot spot”) in the atria, causing it to beat 
automatically/spontaneously and often much faster than the hearts own natural pacemaker. 
This abnormality is due to a localised abnormality in the atria alone, and does not directly 
involve the ventricle (the pumping chamber). This abnormality can occur on the left or right 
side of the heart. It is not fully understood why this occurs in some patients but it may be 
related to an abnormality (such as scarring) affecting other parts of the atria. Specialised 
equipment is required to identify with great accuracy the specific overactive part of the 
atrium. Ablation is targeted at eliminating the overactive “hot spot” to treat this arrhythmia. 
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Ablation is targeted at identifying with great accuracy the specific overactive part of the 
atrium. 
 
Atrial flutter: There are essentially two types of atrial flutter. These are called “typical atrial 
flutter” and “atypical atrial flutter”. Both involve abnormal short circuits within the atria (the 
top part of the heart) and do not directly involve the ventricles (the pumping chambers). 
 
1. Typical atrial flutter is a short circuit involving a large part of the right atrium. It occurs in 
a very specific part of the heart (the same part of the heart in the vast majority of people). 
The short circuit can travel in a “clockwise” or “anti-clockwise” direction within a very specific 
part of the right atrium. It is not always clear why flutters happen in some but not other 
people, but it can be related to age as well as various medical conditions such as high 
blood pressure, obstructive sleep apnoea, atrial fibrillation, any form of heart disease and 
others. Ablation of this arrhythmia is performed in a very specific part of the heart called the 
“cavo-tricuspid isthmus”. Ablation interrupts (blocks) the short circuit, preventing it from 
occurring again. 

 
2. Atypical atrial flutter is a short circuit affecting a large part of the atrium, but unlike 
typical flutter which occurs in a very specific location, atypical flutter can involve either the 
left or the right atrium. It most commonly occurs in patients who have had previous heart 
operations, previous cardiac problems and previous complex ablation. In some cases the 
cause is unknown. Specialised mapping equipment is usually required to locate the large 
short circuit. Sometimes patients have multiple of these short circuits. Ablation is targeted at 
interrupting (blocking) the short circuits. It is a more complex procedure than that used for 
the treatment of typical atrial flutter. 
 
Atrial fibrillation (AF) is an arrhythmia that originates in the atria and the veins that 
connect to the atria. It is a disorganised heart rhythm. It can be treated with an ablation 
called “pulmonary vein isolation (PVI)” in selected patients - the information for this 
procedure is provided elsewhere. An alternative ablation is called the “AV node ablation”. 
 
AV node ablation is a procedure used to treat AF in some patients, particularly those in 
whom medications alone are not sufficient to control a fast heart rate or symptoms of 
palpitations associated with rapid AF. The ablation is directed at the AV node (a central fuse 
box) located between the atria (top chamber of the heart) and the ventricle (the pumping 
chamber). Ablating this area creates a permanent scar in a critical part of the hearts 
electrical system, thereby preventing the electrical signals from the atria (top part of the 
heart) reaching the ventricle. After an AV node ablation your heart will no longer be able to 
“race” or beat fast. Actually the heart rate will be very slow and therefore a permanent 
pacemaker will need to be inserted to maintain a regular and stable heart rate. The 
pacemaker will usually be implanted a number of weeks before the AV node ablation.  
 
Ventricular arrhythmias involve abnormal heart rhythms in the ventricle (the bottom 
pumping chamber of the heart). The most common abnormalities include ventricular 
ectopics and ventricular tachycardia. 
 
1. Ventricular ectopy is a condition where the ventricle produces extra (abnormal) heart 
beats. Some people feel these as extra beats, missed beats, irregular heart rhythms or runs 
of extra beats. In the majority of cases they are not dangerous, but they can cause 
symptoms and sometimes abnormalities in heart function. The most commonly originate 
within the right side of the heart but can also occur in the left side of the heart. Their cause 
in most cases is unknown, however in some cases they can be associated with scarring, 
microscopic abnormalities and in other cases more significant conditions. Typically a small 
localised part of the ventricle becomes overactive, resulting in a type of a “hot spot”, 
responsible for producing extra beats, or runs of extra beats. Specialised equipment is 
required to identify with high accuracy the specific overactive part of the ventricle. Ablation 
is targeted at eliminating the overactive “hot spot”.  
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2. Ventricular tachycardia is a condition where the ventricle (the pumping chamber of the 
heart) is involved in producing abnormal heart rhythms. This can occur as short bursts 
though at times the bursts can be quite long. Occasionally these bursts can degenerate into 
more dangerous heart rhythms. Ventricular tachycardia can occur as a result of a single 
“hot spot” causing the heart to race (similar to ventricular ectopy – as above), or it can occur 
as a result of a short circuit in the ventricle (similar in mechanism to atrial flutter – see 
above). Symptoms during ventricular tachycardia vary, and range from mild to life 
threatening. Specialised equipment is required to identify with high accuracy the specific 
part of the ventricle involved. The ablation of this arrhythmia is targeted at eliminating the 
“hot spot” or the short circuit. This can be quite a lengthy procedure. 
 
 
How is the procedure performed? 
An ablation procedure can be performed using sedation and local anaesthetic or sometimes 
general anaesthesia. It is commonly performed at the same time as an electrophysiological 
study (a diagnostic procedure). An ablation catheter (special flexible wire) is inserted into 
the heart, through a vein in your leg. Using this catheter, radiofrequency (RF) energy can be 
delivered to the heart to ablate (cauterize) a very specific part of the heart which is 
responsible for causing an electrical irregularity. The cauterisation causes scarring. Scars 
are not capable of allowing electrical signals to pass through them, which results in 
prevention of further electrical short circuits. The procedure can sometimes be a little 
uncomfortable, and extra medications will be provided to relieve any discomfort if it occurs. 
Following the ablation, your heart will be observed for a period of time to determine if the 
therapy was effective. Further ablation can be performed if needed. At the end of the 
procedure, all the tubes are removed. In most cases the ablation is a curative procedure, 
though occasionally it may need to be repeated for complete resolution of arrhythmias. 
 
 
What are the risks of the procedure? 
Most ablation procedures are generally safe, however potential complications can occur. 
Generally speaking, the frequency and type of complication depend largely on the 
procedure being performed and your overall health. As an example, the types of 
complication that can occur include – bleeding and bruising in the groin (2-3%), small risk of 
damage to blood vessels and nerves in the groin (1%), small risk of damaging the heart by 
puncturing it (<1%), risk of needing a pacemaker (1% or less). The risk of strokes depends 
on the procedure but is generally 1% or less. More serious complications such as heart 
attacks and death are much lower (<0.1%). However, the majority of patients do not 
experience any complications. The specifics of each ablation and its unique complications 
will be discussed with you prior to the procedure.  
 
 
 
 
 


