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What You|Need To Know

What is Atrial Fibrillation (AF)?

Atrial Fibrillation (AF) is the commonest heart rhythm disorder
and affects millions of people around the world. The condition
increases with age - it is very unusual in people below the age of
3f0 but affects as many as 1 in 20 (i.e. 5%) people over the age
of 65.

The heart beat in normal people is controlled by a small area
of specialised heart tissue in the upper right chamber (right
atrium), called the sino-afrial (SA) node (Figure 1). The electrical
activity generated from the SA node spreads through specialised
conducting fissue to activate the rest of the heart muscle, resulting
in coordinated contraction of the heart and the pumping out of
blood to the rest of the body by the ventricles. In AF, the SA node
loses control of the heart and a chaotic, irregular rhythm develops
instead. Consequently, the atria do not squeeze blood out into
the ventricles - this both decreases the efficiency of the heart and
increases the risk of blood clots forming in the atria.

What are the symptoms of AF?

Most people with AF will experience some symptoms (shown in
Table 1), although a small proportion of patients may have no
symptoms and the AF may be picked up by the doctor during a
medical check-up.

AF can be present all the time (persistent or permanent AF) or may
be intermittent (known as paroxysmal AF). Patients with both types
of AF may experience the symptoms described above. In addition,
patients with paroxysmal AF are often very aware of the moments
when their heart thythm abruptly changes to AF. These sudden and
unpredictable changes can be both unpleasant and distressing to
the patient as well as lead to the other
symptoms of AF during the episodes.

Some patients may nofice that they
are in AF, because they cannot do as
much as they could when they were in
a normal rhythm.

Table 1. Symptoms of AF

 Palpitations (abnormal
awareness of one’s heartbeat)

o Breathlessness

o Tiredness

® Dizzy spells or fainting

o Chest pain

® Symploms of stroke (e.g.
weakness of part of the body
or slurred speech).

Figure 1

What causes AF?

AF can result from a variety of causes and has a strong association
with other cardiovascular conditions such as high blood pressure,
heart failure, heart valve diseases and coronary artery disease.
AF is also associated with other conditions outside the heart, such
as excessive alcohol infake and an overactive thyroid gland. In a
minority of individuals, there is no obvious cause for AF and their
hearts otherwise appear to be normal - this type of AF is called
“lone AF".

How is AF diagnosed?

AF is usually first picked up when the doctor feels that you do not
have a regular pulse and then performs an ECG or when you
experience symptoms related to AF and then have an ECG done
to document the heart rhythm. If your AF comes and goes, then
longer term heart monitoring using a 24-hour Holter monitor or
cardiac event recorder (which can monitor the heart thythm for 1-2
weeks) may be required to confirm that you have AF.

What li 1s can h with AF?
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1. Risk of stroke: AF increases the risk of developing a blood clot
inside the chambers of your heart. If the blood clot breaks off and
goes fo the brain, it could cause a stroke. To reduce this risk, your
doctor may start you on blood-thinning medication, such as aspirin,
warfarin or newer blood-+hinning agents. Your risk of developing
a stroke with AF is related to several factors, including your age,
overall health of your heart and other factors such as whether you
also have high blood pressure or diabetes. Your doctor can assess
your risk of a stroke and decide on the most appropriate blood-
thinning medication.

2. Risk of weakened heart muscle: Sometimes, AF can make the
heart muscle less efficient at pumping blood around your body,
resulting in you feeling weak and tired. Also, if the heart rate is
not weﬁ'comrolled, AF can lead to a weak heart muscle and heart
failure in some people.

How is AF treated?

The treatment of AF is complicated and depends on several factors,
such as how affected you are by the condition, your age and
whether you have any other heart or medical conditions. One of
the main decisions that needs to be taken is whether fo try to restore
or maintain normal sinus rthythm (a “rhythm control” strategy) or
allow the rhythm to remain in AF, but control the overall heart rate
carefully (a “rate control” strategy). The exact treatment and choice
of medication will depend on which treatment strategy your doctor
and you decide on. The treatment options available are listed in
Table 2.

CATHETER ABLATION OF AF

What is catheter ablation?

Catheter ablation is a form of “key-hole” surgery that involves the
passing of thin flexible wires (called EP catheters) through blood
vessels in the leg to the heart. It is a complex procedure that can
take 3-4 hours to perform in the cardiac catheterisation laboratory
using specialised equipment (called a 3D mapping system) - this
equipment allows the operator fo combine electrical information from
the inside of the heart with the anatomy of the heart. The technique
involves delivering radiofrequency energy through an ablafion
catheter to disrupt the electrical circuits causing the AF - this usually
takes the form of performing two large “ablation circles” around the
pulmonary veins that drain blood from the lungs to the left atrium
(since the abnormal heart thythm originates from the pulmonary veins
in most cases of paroxysmal AF). In more advanced types of AF,
additional ablation lesions and lines need to be delivered, which
can prolong the procedure time. AF ablation is usually performed
using light sedation and analgesia with close monitoring by cardiac
laboratory staff.

Table 2. Treatments available for AF

® Medication
- To maintain normal sinus rhythm (thythm control)
- To control the heart rate in AF (rate control)
¢ DC cardioversion
- To restore sinus rhythm
Catheter ablation
- To maintain/restore sinus rhythm and reduce recurrence
Permanent pacemaker insertion
- To prevent slow heart rates and dizziness/blackouts
¢ AV node ablation and pacemaker insertion
- A “lastresort” for treating AF, if patient remains very
symptomatic despite other treatments

How long will | be hospitalised?

You will need to be in hospital for 2-3 days. Most patients are
discharged on the third day and are fully mobile at that stage,
although you may need about a week off work to fully recover.
Your doctor will usually arrange for you to have a CT scan of your
heart and transoesophageal echocardiogram (ultrasound scan to
look at the heart from “behind”) prior to the procedure. You will also
need fo take blood thinning medication (warfarin or a newer blood
thinner) for about 3 months after the ablation procedure.

What are the results of catheter ablation?

The results of cathefer ablation have improved greatly over the past
several years, and success rates of up to 80-90% [i.e. no further
AF, even after medication is stopped) can be achieved in some
patients with paroxysmal AF and normal heart structure. The success
rates can be lower in patients with more advanced forms of AF
(persistent AF) or if the heart is enlarged. Some patients require a
repeat procedure if the AF returns or if they develop a different heart
thythm problem. The success rate of a repeat procedure is often
higher than the initial procedure, especially if only limited addifional
lesions are required.

What are the benefits and risks of AF ablation?

1. Benefits: Clinical studies have shown that catheter ablation is
more effective at restoring and maintaining a normal heart thythm,
as compared with medication. The procedure can therefore reduce
the need for lifelong medication and the side-effects associated with
medication. There is also evidence that cathefer ablation in some
patients with AF and heart failure, can improve the heart function if
successful.

2. Risks: Procedural related complications can occur in about
2-4% of patients. The most common complication is pericardial
effusion (blood leaking out of the heart) which may need draining
with a needle or operation. Other complications include bruising
in the legs, chest discomfort, heart attack, stroke, narrowing of the
pulmonary veins (which drain blood from the lungs fo the heart) and
a very rare complication called atricoesophageal fistula (where a
hole forms between the atrium and the oesophagus or food pipe).
The mortality rate from an AF ablation procedure is extremely low.

In conclusion, AF is a common and complex heart rhythm disorder
that is associated with serious problems such as stroke and heart
failure. The condition should ideally be assessed by a cardiologist
or heart rhythm specidlist to decide on the most appropriate
ftreatment.

Dr Reginald liew is a Singapore Heart Foundation committee member. He is also a senior consultant cardiologist at the Harley Street Clinic
Singapore. For more information, please visit www.theharleystreetclinicsingapore.com.
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