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ATRIAL FLUTTER 

Understanding Your Diagnosis, Your Risks, and Your Treatment 

A comprehensive guide from WA Cardiology to help you understand and manage your atrial 
flutter. 

Important: Please Read 

This guide explains atrial flutter — a fast, organised heart rhythm disturbance arising from 

the upper chambers of the heart. It is for general education and does not replace 

personalised advice. Atrial flutter carries a risk of stroke similar to atrial fibrillation, so do not 

stop any prescribed blood-thinning medication without speaking to your cardiologist 

first. If you develop severe breathlessness, chest pain, fainting or near-fainting, or a 

sustained very fast heartbeat that does not settle, seek urgent medical attention or call 000. 

1.  What is Atrial Flutter? 

Atrial flutter is a common heart rhythm disorder (arrhythmia) in which the upper chambers of the 

heart (the atria) beat very rapidly but in a regular, organised pattern. It is closely related to atrial 

fibrillation and the two conditions frequently occur in the same person, but the underlying 

electrical mechanism is different. 

In a normal heart, each beat begins in the sinus node — the heart's natural pacemaker — and 

spreads in an orderly wave across the atria and down to the lower pumping chambers (the 

ventricles). In atrial flutter, the electrical signal instead becomes trapped in a self-sustaining 

loop, travelling round and round a fixed circuit within the atrium. This circuit drives the atria at a 

very fast rate, typically around 250–350 beats per minute (classically close to 300). 

The atrioventricular (AV) node — the electrical gateway between the upper and lower chambers 

— cannot pass on every one of these rapid impulses, so it lets through only a proportion of 

them. This is called the conduction ratio. With 2:1 conduction, one in every two atrial impulses 

reaches the ventricles, producing a heart rate of about 150 beats per minute — a very common 

finding. Slower conduction (3:1 or 4:1) produces correspondingly slower pulse rates. 

On an ECG, atrial flutter produces a characteristic “sawtooth” pattern of flutter waves, most 

clearly seen in the leads that look at the bottom of the heart. This pattern often allows the 

diagnosis to be made at a glance. 

Types of Atrial Flutter 

Typical (cavotricuspid isthmus-dependent) flutter — By far the most common form. The 

electrical circuit travels around the tricuspid valve in the right atrium, passing through a 

narrow corridor of tissue called the cavotricuspid isthmus (CTI). Because the circuit is 

predictable and well defined, this form responds extremely well to catheter ablation. 

Atypical (non-isthmus-dependent) flutter — Less common and usually arising from scar 

tissue, often in the left atrium. It is seen more frequently after heart surgery or after previous 

catheter ablation for atrial fibrillation. The circuits are more variable and can be more 

challenging to treat. 
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2.  Symptoms of Atrial Flutter 

Symptoms vary widely. Some people are barely aware of atrial flutter, while others find it very 

disabling — often depending on how fast the ventricles are being driven. Common symptoms 

include: 

• Palpitations — an awareness of a fast, fluttering, or pounding heartbeat, which is often 

regular 

• Shortness of breath, particularly on exertion 

• Fatigue and reduced exercise tolerance 

• Dizziness or light-headedness 

• Chest discomfort or tightness 

• Reduced ability to exercise compared with usual 

• In some people atrial flutter causes few or no symptoms and is found incidentally on an 

ECG 

Atrial flutter with persistent 2:1 conduction can produce a steady pulse of around 150 beats per 

minute that is easily mistaken for other causes of a fast heart rate, which is why an ECG is so 

important in making the diagnosis. 

3.  Causes and Risk Factors 

Atrial flutter usually develops in a heart that has been placed under some form of strain or has 

undergone electrical remodelling. The risk factors overlap substantially with those for atrial 

fibrillation, and treating them is an important part of management. 

Common Causes and Triggers 

• Hypertension (high blood pressure) 

• Coronary artery disease and previous heart attack 

• Heart failure or reduced heart function 

• Heart valve disease 

• Chronic lung disease (such as COPD) and low oxygen levels 

• Previous cardiac surgery — atypical, scar-related flutter in particular 

• Obstructive sleep apnoea — common and often under-diagnosed 

• Obesity 

• Hyperthyroidism (overactive thyroid) 

• Excessive alcohol consumption 

• Previous atrial fibrillation or AF ablation 

• Certain antiarrhythmic medications (for example flecainide) can convert atrial fibrillation into 

atrial flutter 

• Ageing 

Atrial Flutter and Atrial Fibrillation Often Travel Together 
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Atrial flutter and atrial fibrillation share many of the same risk factors and frequently coexist 

in the same person. Many patients move between the two rhythms over time. Because of 

this close relationship, your cardiologist will assess and manage your stroke risk in the same 

careful way for both rhythms, and will often keep watching for atrial fibrillation even after 

flutter has been successfully treated. 

4.  Why Atrial Flutter Requires Treatment 

Atrial flutter is not a benign nuisance rhythm. It carries several important risks that make active 

management essential. 

Stroke Risk 

Like atrial fibrillation, atrial flutter increases the risk of blood clots forming in the left atrium, 

which can break off and travel to the brain to cause a stroke. The stroke risk associated with 

atrial flutter is considered broadly similar to that of atrial fibrillation. For this reason, the decision 

about whether you need anticoagulation (blood-thinning medication) is based on your overall 

stroke risk profile — assessed using the CHA₂DS₂-VASc score — and not simply on how often 

or how strongly you feel your flutter. 

Rapid Heart Rates and 1:1 Conduction 

Atrial flutter can sometimes be difficult to slow with medication. In certain situations — 

particularly if an antiarrhythmic drug slows the flutter circuit just enough that the AV node begins 

to conduct every impulse — the ventricles can be driven at very high rates (1:1 conduction), 

which can be dangerous. This is one reason rhythm-controlling drugs are used carefully and 

usually alongside a rate-controlling medication. 

Heart Failure (Tachycardia-Induced Cardiomyopathy) 

A persistently fast ventricular rate places sustained strain on the heart muscle. If a fast rate 

continues for weeks or months, it can weaken the heart and cause a form of heart failure known 

as tachycardia-induced cardiomyopathy. The encouraging news is that this is often reversible 

once the rhythm or rate is brought under control. 

Reduced Quality of Life 

Even without serious complications, the palpitations, breathlessness, and fatigue of atrial flutter 

can have a substantial impact on daily life. Effective treatment usually improves wellbeing 

considerably. 

5.  The Goals of Atrial Flutter Management 

Management is built around the same three goals used in atrial fibrillation. All three are 

considered together for each patient. 

The Three Goals of Treatment 

1.  Stroke Prevention — Anticoagulation, where indicated, to prevent clot formation and 

stroke. 



 Dr Sam Tayeb  |  Cardiologist 

For general educational purposes only. Discuss your individual management with your cardiologist. Page 4 of 8 

2.  Rate Control — Keeping the heart rate within a safe and comfortable range when flutter 

is present. 

3.  Rhythm Control — Restoring and maintaining normal rhythm, often through 

cardioversion and, very effectively, catheter ablation. 

Treating the underlying causes and risk factors provides the foundation for all three. 

6.  Medications Used in Atrial Flutter 

The medications used in atrial flutter mirror those used in atrial fibrillation. Your cardiologist will 

choose the combination best suited to you, your symptoms, and any other medical conditions. 

Stroke Prevention: Anticoagulants 

Anticoagulants (‘blood thinners’) reduce the blood's ability to form clots and are the most 

important medications for reducing stroke risk. They do not slow or correct the flutter itself. 

Medication Class Examples Key Points 

DOACs (Direct Oral 

Anticoagulants) 
Apixaban (Eliquis) 

Rivaroxaban (Xarelto) 

Dabigatran (Pradaxa) 

Edoxaban (Lixiana) 

Now the preferred first-line 

anticoagulants in most patients; no 

routine blood monitoring; dose may 

be adjusted for kidney function and 

age 

Warfarin Warfarin (Coumadin, Marevan) Preferred where there is a 

mechanical heart valve or significant 

mitral stenosis; requires regular INR 

blood tests; affected by diet and 

many medicines 

An Important Note on Anticoagulants 

Anticoagulants increase the risk of bleeding, but for most patients with an elevated stroke 

risk the benefit of stroke prevention substantially outweighs this. Never stop your 

anticoagulant without discussing it with your cardiologist first. If you need surgery or a 

procedure, your team will advise whether and how to pause it. 

Rate Control Medications 

These medications slow conduction through the AV node, reducing the ventricular rate during 

flutter. They improve symptoms and protect the heart but do not restore normal rhythm. Rate 

control can be harder to achieve in flutter than in atrial fibrillation. 

Medication Class Examples Key Points 

Beta-Blockers Metoprolol, Bisoprolol, 

Atenolol, Carvedilol 
First-line for rate control; also help blood 

pressure and coronary disease; used with 

caution in severe asthma 

Calcium Channel Blockers 

(non-DHP) 
Diltiazem, Verapamil Effective rate control; avoided in heart 

failure with reduced pumping function 
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Medication Class Examples Key Points 

Digoxin Digoxin (Lanoxin) Usually an add-on; less effective during 

exercise; requires monitoring of levels and 

kidney function 

Rhythm Control Medications (Antiarrhythmics) 

Antiarrhythmic medications aim to restore and maintain normal rhythm. In atrial flutter they are 

often less effective than catheter ablation, and they must be used carefully. 

Medication Key Points 

Sotalol Combines beta-blocking and antiarrhythmic effects; requires ECG monitoring 

of the QT interval and attention to kidney function and potassium/magnesium 

levels 

Amiodarone The most effective antiarrhythmic and usable in structural heart disease, but 

long-term use carries thyroid, lung, liver, eye, and skin side effects; requires 

regular monitoring; generally reserved for selected patients 

7.  Electrical Cardioversion 

Electrical (DC) cardioversion delivers a brief, controlled electrical shock to the heart under a 

short general anaesthetic to restore normal rhythm. Atrial flutter typically responds very well to 

cardioversion, often requiring only a low energy level. 

What to Expect 

• The procedure is performed in hospital, usually as a day case. 

• You receive a short-acting general anaesthetic — you will be asleep and feel nothing. 

• Pads are placed on your chest and a synchronised shock is delivered. 

• The whole procedure takes only a few minutes, and most people go home the same day. 

• Cardioversion is very effective at restoring normal rhythm, but flutter can return over time 

unless the underlying circuit is treated — which is why ablation is often recommended. 

Anticoagulation and Cardioversion 

Restoring a coordinated rhythm can dislodge any clot that has formed during flutter, so the 

same precautions apply as for atrial fibrillation: 

• If flutter has been present for more than 48 hours (or for an unknown duration), you must 

be adequately anticoagulated for at least 4 weeks beforehand — or a transoesophageal 

echocardiogram (TOE) must be performed to exclude a clot. 

• Anticoagulation is continued for at least 4 weeks after cardioversion, as the atria take time 

to recover normal mechanical function. 

• If your stroke-risk score indicates ongoing anticoagulation, this is continued long-term. 

8.  Catheter Ablation for Atrial Flutter 
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Catheter ablation is a minimally invasive procedure that targets the electrical circuit responsible 

for the flutter and interrupts it permanently. For the common, typical form of atrial flutter it is 

highly effective and is often recommended as a first-line treatment, because the circuit is 

predictable and the procedure is both straightforward and very successful. 

How Does Ablation Work? 

In typical atrial flutter, the circuit must pass through a narrow corridor of tissue in the right atrium 

called the cavotricuspid isthmus. By creating a precise line of scar across this isthmus (‘isthmus 

ablation’), the circuit can no longer complete its loop, and the flutter is stopped. Heat 

(radiofrequency) energy is most commonly used. 

What Does the Procedure Involve? 

• Performed under sedation or general anaesthetic in a specialised electrophysiology (EP) 

laboratory. 

• Thin flexible catheters are passed through a vein in the groin up to the right atrium. 

• For typical flutter the procedure usually takes around 1–2 hours. 

• Most people stay a few hours or overnight and go home the same or next day. 

• Recovery is generally quick, with driving typically restricted briefly afterwards. 

Success Rates and Recurrence 

• Ablation of typical (isthmus-dependent) flutter is one of the most successful procedures in 

cardiology, with success rates of around 90–95% and a low rate of recurrence of that 

specific flutter. 

• Atypical (scar-related) flutters are more complex; success rates are good but generally 

lower, and more detailed mapping is required. 

• Importantly, even after successful flutter ablation, a significant proportion of patients go on 

to develop atrial fibrillation over the following years — so ongoing monitoring and attention 

to stroke risk remain important. 

Risks of Ablation 

Catheter ablation for typical flutter is generally very safe. As with any procedure there are small 

risks, which your cardiologist will discuss in detail, including bruising or bleeding at the groin, 

and rarer complications affecting the heart or surrounding structures. 

Anticoagulation After Ablation 

Whether anticoagulation is continued after a successful flutter ablation depends on your 

CHA₂DS₂-VASc stroke-risk score — not simply on whether the flutter has been cured. 

Because atrial fibrillation commonly develops later, silent episodes may continue to pose a 

stroke risk. Do not stop your anticoagulant after ablation without specific advice from your 

cardiologist. 

9.  Lifestyle Factors in Atrial Flutter 
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As with atrial fibrillation, modifying risk factors reduces the likelihood of flutter (and atrial 

fibrillation) returning and improves the response to treatment. 

Weight Management 

Excess weight stretches and stresses the atria and contributes to sleep apnoea. Even modest, 

sustained weight loss in those who are overweight reduces the burden of atrial arrhythmias. 

Alcohol 

Alcohol is a well-recognised trigger for atrial arrhythmias. If alcohol triggers your episodes it is 

best avoided; otherwise, keep intake low and include several alcohol-free days each week. 

Obstructive Sleep Apnoea 

Sleep apnoea is common in people with atrial arrhythmias and is frequently undiagnosed. 

Treating it — most often with CPAP — improves rhythm control and the success of procedures. 

Tell your doctor if you snore heavily, have witnessed pauses in breathing, or wake unrefreshed. 

Blood Pressure, Activity and Other Factors 

• Aim for good blood pressure control (generally below 130/80 mmHg). 

• Stay physically active, aiming for about 150 minutes per week of moderate exercise. 

• Ensure any thyroid problem is identified and treated. 

• Address stress and mental wellbeing, which can influence symptoms. 

10.  Monitoring and Follow-up 

Atrial flutter is best managed with ongoing review, partly because of its close relationship with 

atrial fibrillation. Follow-up allows your cardiologist to check your rhythm, adjust treatment, and 

reassess your stroke risk. 

• ECGs to confirm rhythm and heart rate. 

• Holter or longer ambulatory monitoring to detect intermittent flutter or atrial fibrillation. 

• Echocardiogram to assess heart structure and function. 

• Blood tests including kidney function (relevant to anticoagulant dosing), thyroid function, 

and electrolytes. 

• Regular review of your CHA₂DS₂-VASc score and the ongoing need for anticoagulation. 

• Wearable devices and handheld ECG monitors can help document episodes at home — 

discuss their use with your cardiologist. 

Key Messages to Take Home 

Atrial flutter carries a stroke risk similar to atrial fibrillation — take any prescribed 

anticoagulant exactly as directed and never stop it without advice. 

Typical atrial flutter responds very well to catheter ablation, which is often recommended 

early because it is so effective. 
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Atrial flutter and atrial fibrillation often occur together, so monitoring continues even after 

flutter is treated. 

Address the underlying causes — blood pressure, weight, alcohol, sleep apnoea, and thyroid 

— to give treatment the best chance of success. 

Attend your follow-up appointments and report any new or worsening symptoms promptly. 

With the right treatment, most people with atrial flutter do very well. 

11.  Useful Resources 

• Heart Foundation Australia: www.heartfoundation.org.au 

• Heart Foundation Heart Help Line: 13 11 12 

• Stroke Foundation Australia: www.strokefoundation.org.au  |  StrokeLine: 1800 787 653 

• Sleep Health Foundation (sleep apnoea information): www.sleephealthfoundation.org.au 

• Quitline (smoking cessation): 13 7848  |  www.quit.org.au 

• Cardiac Rehabilitation: ask your cardiologist or GP for a referral to your nearest 

programme. 

This patient information sheet has been prepared by Dr Sam Tayeb, WA Cardiology, for educational 
purposes. It is not a substitute for personalised medical advice. Please discuss your individual results, 
medications, and management plan with your cardiologist. 
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