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Atrial Fibrillation Ablation Procedure Pre and Post
Instructions
Atrial fibrillation is the most common irregular heart rhythm, affecting about 2.5 million people in the
US, with more than 200,000 new cases of atrial fibrillation are diagnosed each year. Atrial fibrillation is
an abnormal heart rhythm originating in the upper chambers of the heart (atria). Several impulses begin
and spread throughout the atria, causing a rapid, irregular and disorganized heartbeat.
Ablation for isolation of all four pulmonary veins, using a circumferential mapping technique is proving
to be successful for many patients with atrial fibrillation. The procedure is indicated for those:
With a history of chronic, persistent or paroxysmal atrial fibrillation
Those who have failed antiarrhythmic drugs
Those who have had complications from antiarrhythmic drugs

•
•
•

Not all patients may be appropriate candidates for pulmonary vein ablation. A thorough evaluation will
be conducted to see if this procedure is appropriate. Pre-testing includes a history and physical,
electrocardiogram (ECG) and possible holter/event monitor. A transesophogeal echocardiogram (TEE)
may be needed within 24 hours of the procedure to rule out blood clots in the left atrium. Other tests,
such as a spiral computed tomography (CT) or MRI, may be required if you have had previous
procedures to treat your arrhythmia.

Preparation
Ask what medications you are allowed to take. We may also ask you to stop other medications
(such as Coumadin (warfarin) and/or aspirin products) several days before your procedure.
Your INR (a blood test to evaluate blood clotting) must be within a suitable range to undergo
the procedure. If you have diabetes, ask our office how you should adjust your diabetic
medications.
Do not eat or drink anything after midnight the evening before your test. If you need to take
medications, drink only with a small sip of water.
When you come to the hospital, wear comfortable clothes. You will change into a hospital
gown for the procedure. Leave all jewelry or valuables at home.

•

•

•

What to Expect
•

•
•

Your ablation will take place in a special room called the EP (electrophysiology) lab. Before
the test begins, a nurse will help you get ready. You will lie on a bed and the nurse will start
an IV (intravenous) line. This is so the doctors and nurses can give you medications and fluids
during the procedure.
The nurse will connect you to several monitors.
Your groin area will be shaved and groin will be cleansed with an antiseptic solution. Sterile
drapes will be placed to cover you from your neck to your feet.
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The procedure is done under deep sedation. A nurse will remain at the head of the bed and
will constantly assess you.
The doctor will insert several catheters into a large blood vessel(s) (in your groin, neck or
arm) and advanced through the blood vessels to your right atrium. A needle is then used to
place the catheters through the septum into the left atrium. The catheters are used for
mapping (searching for the electrical impulses that fire abnormally, causing atrial fibrillation)
and the delivery of energy (ablation) to the area.
Intracardiac ultrasound, performed by a catheter transducer inserted into the heart, may be
used and is for viewing the structures of the heart and determine exact catheter position as
well as insuring safe energy delivery.
A 3 dimensional computerized mapping system may also be used to help make linier lesions
in the left atrium in patients with chronic or persistent atrial fibrillation
The ablation is performed by delivering energy from a catheter to the area of the atria that
connects to the pulmonary vein (ostia), producing a circular scar. The scar will then block any
impulses firing from within the pulmonary vein from entering the heart, thus preventing
atrial fibrillation from occurring. The process is repeated to all four pulmonary veins. In some
cases, ablation may also be performed to other parts of the heart such as the superior vena
cava and coronary sinus.
Once the ablation is complete, your electrophysiologist will use monitoring devices to
observe the electrical signals in the heart.
A pulmonary vein ablation may take 3 to 5 hours
Pulmonary vein isolation has approximately 75 -80 % success rate in eliminating atrial
fibrillation with the first procedure.

•
•

•

•
•

•
•
•

Recovery
•
•

•

•

•
•

The physician will remove the catheters from your groin and apply pressure to the site to
prevent bleeding. You will remain on bed rest for 6 hours.
After your ablation, you will be admitted to the hospital. You will be taken to your room and
placed on a special monitor, called telemetry. Telemetry consists of a small box connected by
wires to your chest with sticky electrode patches. The box causes your heart rhythm to be
displayed on several monitors on the nursing unit. The nurses will be able to observe your
heart rate and rhythm.
Before you leave the hospital, we will discuss the results of the procedure with you and your
family. We will also tell you when you can resume activities and how often you will need to
have follow-up appointments. If you have any other questions, please call our office.
To care for the wound site:
o You will have a small sterile dressing on your wound over your groin. It may be removed
the next day.
o Keep the area clean and dry.
Call our office if you notice any redness, swelling or drainage at the incision site.
Do not be surprised if you are in atrial fibrillation after the procedure. The first 8 weeks postablation, many patients experience palpitations (skipped beats) and may have atrial
fibrillation. Drug therapy or cardioversion may be indicated.
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•

•

•

You may be required to take a blood thinning medication, such as Coumadin (warfarin) for
three months after the procedure. You will be required to have a blood test, called an INR, on
a regular basis so the doctor may evaluate the dosage. The INR must be kept between 2.0 and
2.5 during this time.
In about 3 months, the heart heals and the palpitations gradually lessen in frequency and
intensity. At that time, medications are reduced and then stopped.
You will need to come back to see us for a follow-up appointment in two months. At that
time, you may undergo an ECG, echocardiogram, and in some cases, a spiral computed
tomography (CT) scan to assess for any pulmonary vein narrowing. If you are still in atrial
fibrillation, you may require a repeat ablation procedure.

Health Maintenance
As you are resting during recovery, the electrophysiologist may discuss some of the findings with you.
However, a complete, detailed report may take more time. Regardless of the results of your study and
the course of treatment your physician recommends, you play an important role in staying healthy. Be
sure to keep all appointments for exams and follow-up tests. Follow your instructions, don't hesitate to
talk about your concerns, and immediately report any new symptoms. As always, if you have any
questions about your health, be sure to call our office.

Discharge Instructions
What to Expect:
•

•

It is very common for patients have a sharp chest pain that usually worsens with
inspiration. It can worsen over the first few days after the procedure and then gradually
resolves over the next 2-3 weeks. Call the office if you develop chest pain of a different
nature.
Even when successful it is not uncommon to experience atrial fibrillation recurrences for
up to 3 months after the ablation.

Call if you experience:
•

•
•
•

Significant redness, heat, swelling, drainage or severe pain at your puncture site. If any
bleeding occurs, hold direct pressure at the site until the bleeding stops and then call
our office.
Fever of 100 degrees or higher.
Chest pain or shortness of breath.
Lightheadedness, dizziness or palpitations.
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DO:
•
•
•
•

•

Shower as usual (even on the day of discharge). Don’t scrub the puncture site, wash gently with
soap and pat dry.
Continue to take previous medications unless told otherwise at discharge.
You will be required to Coumadin (warfarin), Pradaxa, Xarelto, Eliquis, or Savaysa or for at least
3 months after the procedure.
If you are on Coumadin, You will be required to have a blood test called an INR on a regular
basis so the doctor may evaluate the dosage. The INR must be kept between 2.0 and 3.0 during
this time.
You will need to come back to see us for a follow-up appointment at two months. Unless you
are having problems, this appointment will be with a Physician Assistant or Nurse Practitioner.
At that time, you may undergo an ECG, CT scan, or other tests.

DON’T:
•
•
•

Take a tub bath, Jacuzzi or swim for 2 days.
Don’t lift over 5-10 lbs. or participate in vigorous activity for one week
NO DRIVING FOR 24 HOURS AFTER THIS PROCEDURE.
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