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Your Heart’s Electrical System
Your heart has its own built-in “electrical system” that controls your heartbeat and helps pump blood and 
nutrients throughout your body. 
 
The Sinoatrial (SA) node is known as the heart’s natural pacemaker. It is the electrical control centre that sets 
the pace and rhythm of your heart. The SA node sends out an electrical signal that starts each heartbeat. 
 
This signal first spreads across the heart’s upper chambers (the atria), causing them to contract and push 
blood into the lower chambers. 
 
Next, the electrical signal travels to the Atrioventricular (AV) node, located in the centre of the heart. The AV 
node passes the signal to the lower chambers (the ventricles), causing them to contract and pump blood out 
to the lungs and the rest of the body. 
 
When the lower chambers pump, you can feel this as your pulse in your wrist or neck. The rate at which the 
lower chambers pump determines your pulse rate. 
 
Once the lower chambers finish pumping, the SA node starts the process again. This cycle repeats  
continuously to keep your heart beating and blood flowing.

The SA node is referred to as the “natural pacemaker” with the AV  
node referred to as the “gate keeper” controlling the heartbeat.
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What is an Arrhythmia?
A healthy heart typically beats 60–100 times per minute at rest. When the heart beats in a normal, steady  
pattern, this is called a normal rhythm. 
 
An arrhythmia is a problem with the rhythm of the heartbeat. It occurs when there is a disturbance in the 
heart’s electrical system — sometimes described as a “short circuit.” These disturbances can occur in the SA 
node, the AV node, or anywhere along the heart’s electrical pathways. 
 
Arrhythmias can cause the heart to: 

•	 Beat too fast
•	 Beat too slow
•	 Beat irregularly 

When the heart beats abnormally, it may not pump blood as effectively as it should. This can lead to  
symptoms such as: 

•	 Palpitations (a feeling of skipped beats, fluttering, or pounding)
•	 Dizziness or lightheadedness
•	 Fatigue
•	 Shortness of breath 

Some arrhythmias are harmless, but others can be serious. Depending on the type, arrhythmias may increase 
the risk of: 

•	 Heart attack
•	 Heart failure
•	 Stroke
•	 Cardiac arrest

Arrhythmias are often grouped based on whether the heart rate is too slow, too fast, or irregular. This brochure 
focuses on arrhythmias that start in the atria (the upper chambers of the heart), where many irregular heart 
rhythms begin.

Atrial fibrillation is an uncontrolled, 
irregular heart rhythm. The upper 
chambers of the heart quiver and 
do not pump effectively.
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Common Types of Atrial Arrhythmias
This section provides a brief overview of the most common atrial arrhythmias treated with catheter  
ablation, including their causes and symptoms. 
 
Atrial Fibrillation  
Atrial fibrillation (AF) is the most common type of abnormal heart rhythm, affecting millions of people 
worldwide.

AF is a disorganized and irregular heartbeat that begins in the upper chambers of the heart (the atria). 
During AF, the atria can beat very rapidly - between 350–600 times per minute. This rapid activity causes 
the lower chambers (the ventricles) to beat irregularly and sometimes too quickly.

Symptoms of AF may include: 

•	 Heart palpitations (fluttering, racing, or pounding heartbeat)
•	 Dizziness or lightheadedness
•	 Fatigue
•	 Shortness of breath

 
Episodes of AF can: 

•	 Last minutes, hours, or days
•	 Occur occasionally (paroxysmal AF)
•	 Continue continuously (persistent AF)

 
Some people may have AF all the time. 
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Atrial Flutter  
Atrial flutter is similar to AF because it also starts in the upper chambers of the heart and causes a fast 
rhythm. However, atrial flutter is more organized and regular than AF.

During atrial flutter: 

•	 The atria typically beat between 150–300 times per minute
•	 The ventricles often beat at a regular rhythm, but the rate can still be quite fast 

Because the upper chambers are beating so quickly, they may not empty blood effectively. 
 
Symptoms of atrial flutter may include: 

•	 Palpitations
•	 A pounding or racing heartbeat
•	 Fatigue
•	 Shortness of breath

 
Episodes can last hours or days, and many people require treatment.

Why Treatment Is Important

During both AF and atrial flutter, blood may not empty properly from the atria. When blood pools,  
it can form clots. If a clot travels to the brain, it can cause a stroke.

For this reason, proper diagnosis and treatment of atrial arrhythmias are very important.
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Types of Atrial Fibrillation (Patterns)
 
Atrial fibrillation (AF) can occur in different patterns, depending on how long it lasts and whether it stops on 
its own.  
 
Paroxysmal Atrial Fibrillation refers to AF that comes and goes spontaneously. Episodes may last for  
seconds, minutes, hours, or even days before the heart returns to its normal rhythm without medical  
treatment. People with paroxysmal AF often feel more noticeable palpitations because of the sudden  
changes in heart rate as the rhythm shifts from AF back to normal. 
 
Persistent Atrial Fibrillation, on the other hand, occurs when the abnormal rhythm does not stop on its own.  
In this case, the heart remains in AF until treatment is given. Some people may notice fewer palpitations 
compared to paroxysmal AF, but they may still experience symptoms such as fatigue and shortness of 
breath. Treatment usually involves medications or an electrical procedure called cardioversion, which  
delivers a controlled shock to help reset the heart’s natural pacemaker and restore a normal rhythm.  
Without treatment, the heart will continue to remain in atrial fibrillation.
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What Causes Atrial Fibrillation (AF)?
Atrial fibrillation (AF) can be caused by a variety of factors, and while it is most common in adults over the 
age of 60, it can also occur in younger people. AF is often associated with other heart and lung conditions, 
such as high blood pressure, coronary artery disease, heart valve disease, heart failure, chronic lung disease, 
and sleep apnea. Obesity is also an important risk factor. In some individuals, AF may run in families,  
although research into genetic causes is still ongoing. However, in many cases, AF can develop even in  
people whose hearts appear otherwise normal. 
 
Certain lifestyle and medical factors can trigger or worsen AF episodes. These include excessive alcohol use, 
binge drinking, high caffeine intake, certain medications or drugs, imbalances in electrolytes or hormones, 
stress, and weight gain.  Medical conditions including acute illness, infection, or surgery can also cause stress 
to the body and potentially trigger AF.  Even though reducing or eliminating these triggers can help improve 
symptoms, it does not always stop AF from occurring. At this time, there is no specific diet that has been  
proven to consistently make AF better or worse. 
 
Inside the heart, AF is caused by abnormal electrical activity. It begins when small areas of heart tissue act 
like electrical “short circuits,” sending out rapid and irregular signals. In atrial fibrillation, there are usually 
many of these short-circuit areas - often more than 50 to 100—firing at once. Most of these abnormal signals 
originate in the left atrium, one of the heart’s upper chambers. In particular, they tend to cluster around the 
four pulmonary veins, which are the blood vessels that carry oxygen-rich blood from the lungs back to the 
heart. These chaotic electrical signals disrupt the normal rhythm and lead to the irregular and often rapid 
heartbeat seen in AF.
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Is Atrial Fibrillation Dangerous?
Atrial fibrillation (AF) is usually not immediately life-threatening, and many people can live with it for hours, 
days, or even continuously. However, it can lead to serious long-term complications if it is not properly  
managed. 
 
One of the biggest risks of AF is stroke. During AF, the upper chambers of the heart (the atria) do not empty 
blood effectively. This can allow blood to pool and form clots. If a clot breaks loose and travels to the brain, it 
can block blood flow and cause a stroke. People with AF are about five to seven times more likely to have a 
stroke compared to those without AF. Clots can also travel to other organs—such as the kidneys, intestines, or 
heart - and cause damage there. 
 
Over time, AF can also affect the structure and function of the heart. The heart may become enlarged  
(dilated), and its ability to pump blood efficiently can decrease by 20–25%. In some cases, this can  
eventually lead to heart failure. 
 
Another major impact of AF is on quality of life. The symptoms - such as fatigue, shortness of breath, dizziness, 
and palpitations—can be very limiting. Many people find that AF makes it difficult to carry out normal daily 
activities, and some feel as though they have “aged” significantly because of how tired and unwell they feel. 
 
Because of these risks, doctors carefully evaluate each person with AF to decide whether they need treatment 
such as blood thinners, medications, or procedures to reduce complications and improve symptoms.

 
Although AF is not a  

life-threatening condition,  
it requires careful  

management to ensure you 
don’t suffer complications.
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How is Atrial Fibrillation Diagnosed?
To diagnose atrial fibrillation (AF), your doctor needs to record your heart rhythm while AF is actually happening. 
Because AF can come and go, several different tests and monitoring devices may be used to capture it. 

Electrocardiogram (ECG) 
An electrocardiogram (ECG) is the most basic test used to  
diagnose AF. It records the electrical activity of your heart on 
graph paper using small sensors placed on your skin. If you are 
in AF at the time of the test, the irregular rhythm will show up 
clearly on the tracing. 
 
Holter Monitor 
A Holter monitor is a portable device that you wear continuously 
for about one to fourteen days. It records your heart rhythm the 
entire time. Small sticky patches (electrodes) are placed on your 
chest and connected by wires to the monitor. This test is helpful 
when AF episodes happen frequently but not all the time. 
 
Implantable Loop Recorder 
An implantable loop recorder is a small device placed under  
the skin that continuously records your heart rhythm for long  
periods - often more than a year. You can activate it with a  
handheld controller when you feel symptoms. This is especially 
useful if your AF episodes are very infrequent (for example, less 
than once a month). 

Ambulatory Rhythm Monitors 
Modern wearable devices can also help detect AF. Devices such as the Apple Watch, Samsung Watch,  
AliveCor Kardia, and Myant smart garments can record an ECG when you are having symptoms or, in some 
cases, continuously while worn. These tools can be very convenient for catching intermittent episodes, but any 
abnormal reading still needs to be confirmed by your doctor using medical-grade testing.

 
Myant smart garment wearables (myanthealth.com) record your ECG so 
long as you are wearing the garment making it easier to detect arrhythmia. 
These devices will give an interprutation that may need to be confirmed by 
your physician.

In many cases, your doctor may use more than one of these tools to confirm  
the diagnosis and understand how often AF is happening.
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How is Atrial Fibrillation Diagnosed? cont’d

In addition to recording your heart rhythm, your doctor may order other tests to evaluate the structure and 
function of your heart and to look for possible underlying causes of atrial fibrillation (AF). 
 

 
Echocardiogram  
An echocardiogram is an ultrasound of your heart. During this test, 
gel is placed on your chest and a handheld probe is moved along 
your chest wall. The probe uses sound waves to create pictures of 
your heart. This allows your doctor to see the size and structure of the 
heart chambers, how well the heart muscle is pumping, and whether 
there are any valve problems or other abnormalities that could be 
related to AF. 
 
 
 
Stress Test 
A stress test evaluates how your heart works during physical activity. 
You will usually walk on a treadmill while your heart rhythm, heart 
rate, and sometimes blood pressure are monitored. This test helps 
your doctor determine if there are signs of potential blockages in the  
coronary arteries and may be contributing to your symptoms or AF.

Together with ECG monitoring and rhythm-recording devices, these tests help your healthcare provider  
     confirm the diagnosis, identify causes, and guide treatment for atrial fibrillation.



Copyright © 2026 Southlake Health.	 Catheter Ablation: A Targeted Treatment for Atrial Fibrillation       13

How is Atrial Fibrillation Treated?
Treatment for atrial fibrillation (AF) focuses on reducing risks, controlling symptoms, and improving overall 
quality of life. Because AF affects people differently, your doctor will create a treatment plan that is tailored to 
your specific type of AF, your symptoms, and your lifestyle.

AF Treatment Goals
The main goals of treating AF are to: 

•	 Reduce the risk of blood clots and stroke
•	 Control your heart rate
•	 Restore a normal heart rhythm (when appropriate)
•	 Improve your quality of life and daily functioning 

Your treatment plan may include one or more approaches depending on your condition.

AF Treatment Options 

   Lifestyle Changes

Lifestyle changes may not completely eliminate AF, but they can significantly improve symptoms and reduce 
triggers. Key lifestyle steps include:  

•	 Quit smoking 
Smoking increases heart and blood vessel risk. If you need help quitting, your doctor can provide  
support or programs.

•	 Limit alcohol intake 
Alcohol can trigger AF episodes. It is best to keep intake low (generally no more than 1 drink per day).

•	 Reduce caffeine intake 
Limit caffeine (coffee, tea, cola, energy drinks, chocolate) or avoid it if it triggers symptoms.

•	 Maintain a healthy weight 
Being overweight can make AF worse. Studies show that weight loss can reduce AF episodes and  
improve symptoms.

•	 Stay physically active 
Regular exercise supports heart health. If AF is limiting your activity, your doctor may recommend a  
cardiac rehabilitation program or structured exercise plan.

•	 Avoid known triggers 
If you notice certain activities or substances trigger your AF episodes, try to avoid or limit them.

•	 Supplements and diet 
There is no specific diet or supplement proven to cure AF. Some evidence suggests magnesium may 
help in certain cases, but you should always discuss supplements with your doctor before taking them.

Consider enrolling in the custom 
designed Wellness and  

Mindfullness programs offered at  
My-View.ca if you need help 

achieving your lifestyle goals.
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Another important factor that can make atrial fibrillation (AF) worse is sleep apnea, a condition in which 
breathing repeatedly stops for short periods during sleep. Common signs include loud snoring or feeling 
tired even after a full night’s sleep. A sleep study may be needed to confirm the diagnosis. If you are  
diagnosed with sleep apnea and prescribed nighttime breathing support, such as a mouth guard or CPAP 
machine, it is important to use it every night, as proper treatment can significantly improve AF control. 
 
Keeping your blood pressure well controlled is also essential in managing AF. This may involve lifestyle 
changes and/or medications, and in most people, blood pressure should be kept below 140/90 mmHg 
(or lower in certain individuals, depending on their health conditions). Regularly checking your blood  
pressure helps ensure it stays within a healthy range. Staying well hydrated is also important; drinking  
6 to 8 glasses of water or electrolyte-rich fluids daily may help reduce symptoms like dizziness or 
light-headedness associated with AF. 
 

   Blood thinning medications (oral anticoagulants) 

Many people with AF require blood thinning medications (oral anticoagulants) to reduce the risk of stroke. 
These medications prevent clots from forming. Common options in Canada include warfarin (Coumadin®), 
dabigatran (Pradaxa®), rivaroxaban (Xarelto®), apixaban (Eliquis®), and edoxaban (Lixiana®). If you 
take warfarin, you will need regular blood tests (every 1–4 weeks) to make sure the dose keeps your blood 
thinned to the right level. The newer medications — dabigatran, rivaroxaban, apixaban, and edoxaban — 
are taken in fixed doses and usually do not require routine blood monitoring, and they may carry a lower 
risk of major bleeding in some patients. However, they are not suitable for everyone, particularly people 
with severe kidney disease. Your doctor will determine whether you need a blood thinner based on your 
individual stroke risk. 
 

   Rate control medications  

In addition, rate control medications may be prescribed to slow your heart rate during AF episodes, even 
though they do not prevent AF from occurring. These include beta blockers (such as bisoprolol, metoprolol, 
and atenolol), calcium channel blockers (such as diltiazem and verapamil), and digoxin (Lanoxin®). These 
medications can help relieve symptoms and make the heart work more efficiently during AF.
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   Rhythm control medications  

Rhythm control medications, also called antiarrhythmics, are used to try to restore a normal heart rhythm and 
keep the heart out of atrial fibrillation (AF). Common examples include flecainide (Tambocor®), propafenone 
(Rhythmol®), sotalol (Sotacor®), and amiodarone (Cordarone®). These medications can be effective in about 
30–60% of people, although their effectiveness may decrease over time. Because they can sometimes cause 
other abnormal heart rhythms or side effects, their use and dosage must be carefully monitored by a heart 
specialist. In some cases, these medications may be taken only when AF occurs, but more often they are 
taken daily to help maintain a normal rhythm. Newer antiarrhythmic medications may also be prescribed if 
appropriate. 
 

   Electrical cardioversion  

Another treatment option is electrical cardioversion, a procedure that uses a controlled electrical shock to 
reset the heart’s rhythm back to normal. During cardioversion, you are given a short-acting anesthetic so you 
are asleep and comfortable. Sticky pads are placed on your chest and back, and the shock is delivered to 
restore the natural pacemaker of the heart. The procedure is usually quick, and most people are able to go 
home the same day, although you will need someone to drive you home afterward.  If your heart is prone to 
AF despite a successful cardioversion AF will likely recur.  
 

   Implantable devices  

In some cases, especially if the heart rate becomes too slow, an implantable device such as a pacemaker 
may be recommended. A pacemaker helps keep the heart beating at a safe and steady rate and can  
support other AF treatments. 
 

   Catheter ablation  

Another important treatment option is catheter ablation, a procedure designed to remove the abnormal 
electrical “short circuits” that cause AF. During this procedure, thin wires (catheters) are guided into the heart 
through blood vessels in the legs. These wires map the heart’s electrical signals to identify the areas causing 
the abnormal rhythm. The problematic areas are then treated (ablated) using specialized energy to stop 
the abnormal signals. Catheter ablation is often recommended for people who have frequent symptoms or 
reduced quality of life due to AF, and it can significantly improve symptoms and daily functioning in many 
patients.

Every person with AF is unique. Your doctor will work with you to develop 
a treatment plan suited to your condition, symptoms, and situation.
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How is Catheter Ablation Performed?
Catheter ablation is a minimally invasive procedure used to treat atrial fibrillation (AF) by removing the  
abnormal electrical signals in the heart that trigger the irregular rhythm. It is performed in a specialized  
hospital setting called a Heart Rhythm Interventional Suite, and you are given anesthesia so you remain 
comfortable during the procedure. 
 
During the procedure, several long, flexible tubes called catheters are inserted into your heart through 
your veins. There are no surgical cuts, so you will not have visible scars. After a local anesthetic is applied, 
doctors access veins in your legs using needles and small tubes (similar to large IV lines). The catheters are 
then carefully guided through these tubes and advanced into your heart. 
 
Once the catheters are in place, a small controlled puncture is made in the wall between the right and left 
upper chambers of the heart (the atria). This step, called a transseptal puncture, allows the doctor to guide 
the catheters into the left atrium, where most AF triggers are located. 
 
Inside the heart, the catheters are used to map the electrical system and identify the areas responsible for 
the abnormal rhythm. You do not need to be in AF during the procedure for this mapping to be done. The 
doctor uses a combination of X-ray imaging, ultrasound, and advanced 3-D computer mapping systems 
(similar to a GPS for the heart) to precisely guide the catheters and locate the problem areas safely. 
 

Point-by Ablation Single-shot Ablation
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Once the abnormal electrical “short circuits” are identified, a special catheter delivers energy (ablation) to 
those spots. This creates tiny, controlled areas of scar tissue that block the abnormal electrical signals,  
helping restore and maintain a normal heart rhythm. 
 
Catheter ablation has become the gold standard treatment for many people with atrial fibrillation (AF),  
especially those with significant symptoms or episodes that are difficult to control with medication. The  
procedure works by targeting and eliminating the abnormal electrical “short circuits” that trigger and  
maintain AF. Most of these abnormal signals are found around the pulmonary veins in the left atrium, so 
much of the ablation is performed in that area, although other regions with abnormal electrical activity 
may also be treated. The procedure typically takes about 1 to 2 hours to complete.

 
 
During the procedure, you will lie flat on an X-ray table and receive anesthesia so that you remain  
comfortable. Modern techniques minimize the use of fluoroscopy (X-ray imaging), and in many cases 
little or no X-ray is required, as doctors rely on advanced mapping systems and ultrasound guidance 
to safely perform the ablation.

Catheter ablation is performed in a specially equipped lab, similar 
to a Cath Lab, called the Heart Rhythm Interventional Suites.

Special catheters are used  
to ablate precisely targeted  

tissue inside the heart  
responsible for AF.
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Although there are risks associated 
with this procedure, more and more 

people are choosing AF ablation  
as an alternative to long-term  

medications.

Atrial Fibrillation Ablation  
Atrial fibrillation (AF) ablation is a highly effective treatment, especially when performed at experienced  
centres. At Southlake Health, a large number of these procedures are performed each year, and this high 
level of experience is associated with excellent success rates and low complication rates compared with 
many centres worldwide. 

For people with paroxysmal AF (episodes that come and go), the success rate after one ablation procedure 
is about 80% without the need for ongoing antiarrhythmic medication. About 20% of patients may need a 
second procedure, and after that, success rates rise to over 90%. For people with persistent AF (continuous 
AF), the success rates are somewhat lower — about 70% after one procedure and up to 85% after two  
procedures. Some patients may experience partial success, meaning the AF is not completely eliminated but 
occurs much less often or is easier to control. In some cases, medications that did not previously work may 
become effective after ablation. Decisions about additional procedures or medications are made together 
with your AF specialist during follow-up care.
 
Like any invasive procedure, AF ablation does carry some risks, although serious complications are  
uncommon. Possible risks include: 

•	 Stroke
•	 Bleeding at the vein access sites
•	 Perforation of the heart causing bleeding around the heart (cardiac tamponade)
•	 Narrowing of the pulmonary veins (pulmonary vein stenosis), which can affect breathing
•	 Injury to the phrenic nerve, which can affect diaphragm movement
•	 Injury to the esophagus behind the heart (atrial-esophageal fistula), which is extremely rare but serious

 
Fortunately, each of these risks occurs in less than 1% of patients, and the overall risk to life is very low — 
about 1 in 1000. Your care team takes extensive precautions to minimize these risks and will discuss them with 
you before the procedure so you can make an informed decision.
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Preparing for Atrial Fibrillation Ablation
If you and your specialist have decided that atrial fibrillation ablation is the right treatment for you, the next 
step is to begin preparing for the procedure. At Southlake Health, patients are offered additional education 
and resources designed to answer common questions and help you understand AF, its management, the 
ablation procedure itself, and what to expect afterward.  
 
You may also be scheduled for a pre-assessment appointment with a Nurse Practitioner. This visit is used to 
review your medical history, medications, and overall readiness for the procedure, and it is an important op-
portunity for you to ask any specific questions. It is helpful to review your educational materials beforehand 
and bring them with you to this appointment. 
 
In terms of general preparation, most patients must take a blood thinner (anticoagulant) for at least one 
month before the ablation to reduce the risk of blood clots forming in the heart. Aspirin alone is not consid-
ered adequate for this purpose. Your doctor will choose the most appropriate anticoagulant for you and 
provide clear instructions about when to continue or temporarily stop medications before the procedure. 
 
You may be prescribed a strong antacid medication (such as pantoprazole, also known as (Pantoloc®) to 
help protect your esophagus from irritation related to the ablation. This medication May be start before or 
the day of procedure and continued afterward for a period of time. 
 
Colchicine is a medication that may be prescribed for some patients around the time of an atrial fibrillation 
(AF) ablation procedure. It is an anti-inflammatory drug that has been used for many years to treat condi-
tions like gout and certain types of inflammation around the heart. This medication May be start before or 
the day of procedure and continued afterward for a period of time. If it is prescribed for you, it is used to 
help support healing and reduce inflammation after your AF ablation. 
 
If you are currently taking antiarrhythmic medications, your care team may ask you to stop them a few 
days before the procedure. To ensure patient safety, you will receive clear, individualized instructions about 
all medication changes, including exactly when to stop or continue each medication. 
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Transesophageal Echo  
A transesophageal echocardiogram (TEE) is a specialized ultrasound test that some patients need before 
undergoing an atrial fibrillation (AF) ablation. The purpose of this test is to take very clear pictures of the 
heart — especially the left atrium — to make sure there are no blood clots present before the procedure. 
 
During a TEE, a small ultrasound probe is gently passed through your mouth and into your esophagus 
(food pipe). Because the esophagus sits directly behind the heart, this position allows doctors to obtain very 
detailed images that cannot always be seen clearly from outside the chest. Before the test, your throat is 
numbed (frozen) and you are given sedation to keep you relaxed and comfortable. Most patients tolerate 
the procedure very well. 
 
The test itself usually takes about 45 minutes, plus additional time afterward for recovery from the sedation. 
Because you will be sedated, you cannot drive yourself home, so you will need someone to accompany you. 
 
If the TEE shows no clots in the heart, your ablation can proceed as planned. However, if a clot is found in 
the left atrium, your ablation will be postponed and you will be treated with blood thinners until it is safe 
to proceed. If a TEE is required in your case, your care team will arrange it before your ablation date and 
provide you with detailed instructions.
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After Atrial Fibrillation Ablation
After your atrial fibrillation (AF) ablation, you will be taken to a recovery area where the care team will monitor 
you closely as you wake up from the anesthetic. The catheters used during the procedure will have been  
removed, and you will need to remain on strict bed rest for about 2–4 hours to allow the vein access sites  
(usually in the groin) to begin healing. Nurses will check you frequently to make sure there is no bleeding. Once 
it is safe for you to sit up and move, any urinary catheter will be removed. Most patients are able to go home 
within 4–6 hours, but you will need someone to drive you home and stay with you that evening. 
 
During the first few days after your procedure, it is important to avoid heavy activity or lifting to allow the 
groin access sites to heal properly. Some bruising or mild soreness in the area is normal. Gradually, you can 
increase your activity level following this general guideline:

•	 First 7 days: no pushing, pulling, or heavy lifting
•	 Week 2: light activity such as leisure walking, still no lifting
•	 Weeks 3–4: slowly return to normal activities as tolerated

 
Because the esophagus sits very close to the area treated during ablation, you should take steps to protect it 
during the first few weeks:

•	 If you develop more than mild chest discomfort, switch to clear fluids until symptoms settle
•	 Monitor for fever (over 38.5°C or 101°F) and contact your care team or go to the emergency  

department if this occurs
•	 Severe chest pain, especially with fever, should be assessed urgently in the emergency department 

After the procedure, you will be restarted on a blood thinner (anticoagulant) for at least 3 months to reduce 
the risk of stroke while your heart heals. If you remain free of AF after that time, your specialist will discuss 
whether it is safe for you to stop anticoagulation based on your individual stroke risk.
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Following these instructions carefully and staying in contact with your care team will help ensure a smooth 
and safe recovery after your AF ablation. 
 
After your atrial fibrillation (AF) ablation, it is common for your doctor to restart antiarrhythmic medications 
temporarily, even if you were taking them before the procedure. This is because the heart can be irritated 
and inflamed during the healing process, and episodes of AF can occur during the first 1–2 months after  
ablation. These early episodes are normal and do not mean the procedure has failed. 
 
If you experience an episode of AF that does not stop on its own, your care team will usually recommend 
an electrical cardioversion to restore normal rhythm. This can typically be done safely at your nearest 
emergency department within 24 hours of the episode starting. If your AF episodes are brief and stop on 
their own, you usually do not need to go to the emergency department unless you feel faint, very unwell, 
or have severe symptoms. It is also important during the first three months after ablation to avoid known 
AF triggers (such as excess alcohol, caffeine, or poor sleep). If you need to visit the emergency department 
more than twice, you should notify your Post-Ablation Clinic (PAC) team. 
 
Some people experience mild to moderate chest discomfort or aching after ablation, often worse when  
lying down or taking a deep breath. This is usually due to temporary irritation of the lining around the 
heart and typically improves over a few days. 
 
Follow-up care is a very important part of your recovery. You should take all medications exactly as  
prescribed and attend all scheduled appointments. An arrhythmia nurse from Southlake will usually contact 
you within the first month to do a check in with your recovery. Following this you will typically have a heart 
rhythm monitor arranged at about 3 months, followed by a clinic visit with your AF specialist around 4-6 
months after the procedure through their office at PACE cardiology. These follow-ups allow your care team 
to assess how well the ablation worked and to adjust your treatment plan if needed.

Episodes of AF are relatively common in the first months following your procedure,  
and do not mean the procedure was not successful.

When to notify our clinic:
		  • Fever greater than 38.5°C or 101°F
		  • Painful swellin at venous access sites
When to present to local ER
		  • AF episode lasting between 24-48 hours. Please take your “Dear Doctor Letter” for cardioversion.
When to present to Southlake ER
	 • Severe chest pain, especially when accompanied by fever. Leave a message with our Arrythmia Nurse.
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Other Types of Ablation
 
In addition to standard catheter ablation for atrial fibrillation (AF), there are a few other specialized  
procedures that may be used in certain situations, depending on your condition and medical needs. 
 
AV Node Ablation with Pacemaker 
AV Nodal ablation can be helpful for patients whose heart rate cannot be controlled with medications or 
other treatments or have failed ablation procedures. In this procedure, a pacemaker is first implanted  
under the skin near your collarbone, with wires that connect to your heart. Then, the AV node (the electrical 
connection between the upper and lower chambers of the heart) is intentionally ablated using a catheter. 
This stops the rapid signals from the atria from reaching the ventricles, so the lower chambers beat in a  
regular rhythm controlled by the pacemaker. It is important to note that this procedure does not cure AF — the 
atria still fibrillate—but it can greatly improve symptoms by controlling the heart rate. 
 
Atrial Flutter Ablation 
Some people with AF also experience a related rhythm problem called atrial flutter. This rhythm often arises 
from a specific circuit in the right atrium and can usually be treated with a more limited and highly effective 
ablation in that area. In many cases, atrial flutter ablation is performed at the same time as AF ablation, 
especially if both rhythms have been documented. 
 
Left Atrial Appendage Occlusion (LAAO) 
Some people with AF are not able to take long-term blood thinners because of bleeding problems, such as 
bleeding from the stomach or intestines. In these cases, a procedure called left atrial appendage occlusion 
(LAAO) may be recommended. This involves placing a small device in the left atrial appendage, a pouch in 
the heart where blood clots commonly form in AF. By sealing off this area, the device helps reduce the risk of 
stroke without the need for long-term anticoagulation in some patients. Blood thinners or antiplatelet  
medications are still usually required for a short time around the procedure.

Placing a ‘plug’ into the Left Atrial
Appendage may help prevent strokes
on par with taking oral blood thinners

Your heart specialist will determine whether any of these additional procedures are appropriate for you based 
on your symptoms, risks, and overall treatment goals.
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Patient Resources 
•	 I Heart Southlake 			   southlake.ca
•	 PACE Cardiology 			   pace-cardiology.com
•	 My View Wellness 

 
 
 
 

•	 ��Medscape 				    medscape.com 
Atrial Fibrillation Patient Education Centre. This site includes a frequently asked questions area,  
anatomical drawings, and information about treatment options. You must be a registered member  
of Medscape to access this page. Registration is free.

 
Heart  Rhythm Websites:

•	Canadian Heart Rhythm Society		  chrsonline.ca

•	Heart Rhythm Society			   hrsonline.org

•	Heart and Stroke Foundation		  heartandstroke.ca

•	Cardiac Care Network of Ontario	 ccn.on.ca

•	Thrombosis Canada			   thrombosiscanada.ca

•	Mayo Clinic				    mayoclinic.com

•	Cardiac ablation				    mayoclinic.org

•	Cleveland Clinic				    clevelandclinic.org

•	Cardiac ablation				    clevelandclinic.org/departments/heart

http://southlake.ca
https://pace-cardiology.com
https://www.medscape.com
https://www.chrsonline.ca
https://www.hrsonline.org
https://www.heartandstroke.ca
https://www.corhealthontario.ca
https://thrombosiscanada.ca
https://www.mayoclinic.org
https://www.mayoclinic.org/tests-procedures/cardiac-ablation/about/pac-20384993
https://my.clevelandclinic.org
https://my.clevelandclinic.org/departments/heart
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How To Find Us

Southlake Village,  
640 Grace Street

Medical Arts Building,  
581 Davis Drive

Southlake Health Foundation,  
581 Davis Drive

Southlake Health

Stronach Regional 
Cancer Centre

The Tannery Mall,  
465 Davis Drive

Parking

Bridge over Davis Drive – accessible from P3 of the  
Parking Garage and Level 3 of the Medical Arts Building.

H

TM

CV

P

MULOCK DR.

DAVIS DR.

GRACE ST.

HWY 7

HWY 407

BA
YV

IE
W

 A
VE

.
PR

O
SP

EC
T 

ST
.

YO
N

G
E 

ST
.

BA
TH

UR
ST

 S
T.

LE
SL

IE
 S

T.RO
XB

O
RO

UG
H 

RD
.

AURORA SIDEROAD

404400

9

401

H

T

C

M

V

PP

southlake.ca

596 Davis Drive
Southlake Regional Cardiac Care Program

Newmarket, ON  L3Y 2P9
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