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Fast Facts

There are different ways to treat atrial fibrillation (A-fib). One
kind of treatment involves putting the heart back into normal

rhythm.

Radiofrequency ablation (RFA) is a procedure used to put the
heart back into normal rhythm.

During RFA, a thin wire sends heat to fix problem areas that
cause abnormal heart beats.

Medicines can also be used to put the heart back into normal

rhythm.

For people who have already tried heart rhythm medicines, RFA
is better at putting the heart back into normal rhythm than trying
these medicines again.

Serious problems are uncommon from RFA. Out of every 100
people who have RFA, about 2 will have a stroke or bleeding
around the heart.
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Atrial fibrillation (also called A-fib) is the most common heart
rhythm problem. The chance of having A-fib increases with age. Less
than 3 out of every 1,000 people under age 65 have A-tib. But 90 out
of every 1,000 people have A-fib by the age of 80.

A-fib causes the heart to beat fast and can cause symptoms like heart
palpitations, shortness of breath, and low energy. A-fib also increases
the chance of having a stroke.

What does this guide cover?

This guide talks about a procedure for people with A-fib that can put
the heart back into normal rhythm. The procedure is called
radiofrequency ablation (RFA). Ablation means removing problem
areas. During RFA, doctors thread a thin wire through a vein to the
heart. Then heat is sent through the wire to problem areas. The heat
destroys a small amount of tissue and stops abnormal heart beats.

The information in this guide comes from a government-funded
review of research that compares RFA with heart rhythm medicines.
Doctors can use each of these treatments to try to put the heart back
into normal rhythm.

What is not covered in this guide?

This guide does not cover all the treatments for A-fib. It does not talk
about the research on:

Medicines to prevent strokes, like warfarin (Coumadin®).

Medicines to slow down the heart beat (like metoprolol,
diltiazem, and digoxin).

Other ways to get the heart back into normal rhythm, like
electrical cardioversion (shocking the heart), pacemakers, or
open-heart surgery.

Other kinds of ablation that do not use heat, like cryo-ablation
(freezing therapy).



The Heart

The heart’s chambers

The heart is made up of four chambers. The right atrium and left
atrium are the upper chambers. The upper chambers hold blood
before it goes into the lower chambers. The right ventricle and left
ventricle are the lower chambers. The ventricles pump blood out of
the heart to the lungs and the rest of the body.

The heart’s natural electrical system

The picture below shows the heart’s natural electrical system. Heart
beats (contractions) are controlled through electrical signals. Each
signal starts in the SA node, which is in the right atrium. The
electrical signal travels through the right atrium and left atrium on its
way to the AV node. The AV node sends the signal to the ventricles.
This makes the ventricles contract and pump blood out of the heart.
Both sides of the heart pump at the same time. The electrical signals
from the SA node normally make the heart beat between 60 and 100
times a minute.
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What causes A-fib?

A-fib is caused by a problem with the heart’s electrical system. With
A-tib, most electrical signals start from places other than the SA
node. This makes the right atrium and left atrium beat very fast and
with an irregular rhythm. This irregular beating is called fibrillation.
For some people, A-fib is constant. For others, it comes and goes.

A-fib occurs most often in people older than 65. Older people are
more likely to have medical conditions that increase the risk of A-fib,
like heart disease and high blood pressure.

Why treat A-fib?

With A-fib, a person’s heart beat is much faster than normal. That
can cause symptoms like heart palpitations, shortness of breath, and
low energy. Some people have no symptoms at all.

Even if you have no symptoms at I
all, A-fib can cause problems. A-fib
increases the chance of having a
stroke. With A-fib, the right atrium
and left atrium do not contract
smoothly. This means the blood is
not completely emptied into the
ventricles. When this happens, clots
can form in the atrium. The clots
can break loose, travel to the brain,
and cause a stroke.




A-Fib Treatments

Some people with A-fib only take medicine to help prevent blood
clots and strokes. This medicine is usually warfarin (Coumadin®) or
aspirin.

The other treatments for A-fib fall into two different groups. One
slows down the heart rate, and the other puts the heart back into its
normal rhythm.

Doctors usually recommend trying to control the heart rate first. For
many people, medicine to control the heart rate is all that is needed.

If people cannot take these medicines, or if the medicines don't
relieve A-fib symptoms, doctors may try a different strategy. They
may try instead to get the heart back into its normal rhythm.

Heart rhythm medicines and RFA are treatments used to put the
heart back into its normal rhythm. Getting the heart back into
normal rhythm will make sure the upper and lower chambers of the
heart are working well together.

Heart rhythm medicines

Many medicines are used to help get the heart back into normal
rhythm. The medicines below have been compared with RFA in the
research studies.

Amiodarone (Pacerone® and Cordarone °*)
Flecainide (Tambocor®)

Propafenone (Rythmol®)

Sotalol (Betapace®)

Disopyramide (Norpace®)

These medicines can help put the heart back into normal rhythm, but
they can have serious side effects. They can cause new heart rhythm
problems. They also can cause your heart to beat too slowly. Many
other side effects are possible.
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How is RFA performed?

RFA is another way to put the heart back into normal rhythm. It
stops the electrical signals that come from places other than the SA
node. In RFA, thin wires are threaded into the heart through a vein
in the arm or leg. One wire is used to find the problem areas in the
heart’s electrical system. Then heat is sent through another wire. The
heat destroys a small amount of tissue in the problem areas and stops
abnormal heart beats. Once all the problem areas are fixed, the wires
are taken out.

The RFA procedure can take 3 hours or more. The doctor moves the
wires carefully between the heart’s chambers. After the procedure is
over, most people do not have much pain. You will need to stay lying
down for a few hours, but you may be able to leave the hospital the
same day. Some people need to stay at the hospital overnight or
longer. Most people have RFA only one time.



Benefits of RFA

For people who have tried heart rhythm medicines and still have
A-fib, RFA is better at getting the heart back into its normal rhythm
than trying a heart rhythm medicine for a second time.

The research shows that after 1 year:
74 out of 100 people who have RFA are free from A-fib.
20 out of 100 people who try a heart rhythm medicine for a
second time are free from A-fib.

We don’t know how RFA and heart rhythm medicines compare after
a longer time. Most of the research did not last longer than 1 year.

RFA works equally well for men and women and for people of
different ages. How long a person has had A-fib also does not affect
how well RFA works.
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What is still not known?

There is not enough research yet to answer some of the questions you
might have about RFA.

We don’t know for sure how RFA and heart rhythm medicines
compare for preventing strokes, congestive heart failure, or death
in the future.

We don’t know for sure whether RFA is better than heart rhythm
medicines for people who have never tried taking heart rhythm
medicines before.

We don't know for sure if people can stop taking medicines to
prevent blood clots and strokes more often with RFA or with
heart rhythm medicines.

We don’t know for sure which treatment (RFA or heart rhythm
medicines) makes people feel better overall.

Risks of RFA

Some possible problems with RFA are bleeding or pain where the
wires are inserted. More serious problems are possible, but they are
uncommon.

Stroke

RFA can cause problems that lead to a stroke.

About 1 out of 100 people who have RFA have a stroke from the
procedure.



Bleeding around the heart

RFA can cause bleeding problems around the heart. Sometimes RFA
causes a leak in the wall of the heart. If enough blood leaks into the
pocket around the heart, it can put pressure on the heart. This is
called cardiac tamponade (tamp-uh-NOD). If it happens, the blood
needs to be removed from the pocket around the heart. Most of the
time, this is done by inserting a needle through the chest. Sometimes
it requires surgery.

Cardiac tamponade happens in about 1 out of 100 people who

have RFA.

Sometimes the bleeding problem is more serious. In rare cases, a hole
can form between the heart and esophagus (eh-SAW-fuh-gus) after
RFA. If this happens, the blood leaks from the heart into the
esophagus. It has happened with only a few people who have had
RFA. When it happens, it can cause severe bleeding and death.

Pulmonary vein narrowing

The pulmonary veins carry blood from the lungs to the heart. RFA
destroys problem areas near the pulmonary veins to stop A-fib. The
scars that form afterward can cause the veins to narrow.

Pulmonary vein narrowing happens in less than 1 out of 100
people who have RFA.

Usually, pulmonary vein narrowing does not cause symptoms and
does not need treatment.



Talking With Your Doctor About A-Fib and RFA

The research can't tell us for sure which people are most likely to
benefit from RFA. Talk with your doctor or nurse about how well it
might work for you. Here are some questions you might ask.

Can I just take medicine to slow down my heart rate?

Can I just take medicine to change the rhythm of my heart?

Will RFA help my A-fib symptoms?

Can I stop taking medicine to prevent blood clots and strokes,
like warfarin (Coumadin®), if RFA stops the A-fib?

What kind of followup will I need after RFA?




For More Information

Visit www.effectivehealthcare.ahrq.gov.

Click on Guides for Patients and Consumers to print a copy of this
guide and learn about other conditions.

For free print copies of this guide, call 800-358-9295. Ask the
Publications Clearinghouse for AHRQ Publication Number
09(10)-EHCO015-A.

To learn more about atrial fibrillation, visit
www.nhlbi.nih.gov/health/dci/Diseases/af/af_what.html.
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