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Ablation for Supraventricular
Tachycardia
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v There are differenttypes of SVT. It can affect people with normal -
hearts and also people with sick hearts, such as those who have had wou RS y
previous heart attacks.

v SVT can cause symptoms such as a thumping inyour chest
(palpitations), aracing heart, shortness of breath, dizziness or feeling
faint. Though the symptoms can be severe, itis rarely life threatening.




In treating supraventricular tachycardia, the goal is to:

v Preventor control the abnormal heart rhythm
v Reduce your symptoms
v Reduce the needfor heart rhythm medications

v Improve your quality of life e

Ablationis usually offered to people with supraventriculartachycardia ) e s

who do not respond to medications, can’t take medications or who / 7\”‘*\ i
/

continue to have troublesome symptoms despite medication. 7

How is it done?

v A heart doctor (cardiologist) who specialized inthe heart’s electrical u\ LS
system (a cardiac electrophysiologist) does the procedure ina special 13
room in the hospital called the Electrophysiology Laboratory. Itis a
minimally invasive procedure and not an open surgery.

v The procedure can typically take 2 to 4 hours. The ablation procedure is
usually performed while you are sedated. A general anestheticis
requiredin some cases. Medications are givento make sure that you
are comfortable during the procedure.

v To dothe ablation, 3-4 thin, flexible tubes (called catheters) are Ablation is a relatively safe
insertedintoa blood vesselinyour groin(s) at the top of your leg. The procedure and is performed
catheters are guided up into your heart using x-ray. The catheters are
used to locate the abnormal heart tissue inyour upper heart
chamber(s) responsible foryour supraventricular tachycardia.

routinely. However, as with
any medical procedure,
there is a small chance of a

v Once located, a special catheter is aimed at the abnormal heart tissue complication.

and energy isdirected at the tissue to disrupt or destroy it. The tissue
becomesscarred and can no longer create abnormal electrical signals
causing the abnormal heart-beats or arrhythmia.

v Most people go home the same day. However, others, particularly
those withsicker hearts, need to stay in the hospital overnight.

v If you live far away from the hospital where the procedure is done (>1
hour away by car), it is usuallyrecommended that you plan to stay near
the hospital for 1-2 nights afteryou are discharged.




Are there any risks?

Ablationis a relatively safe procedure and is performed routinely.
However, as with any medical procedure, there is a small chance of a
complication. The risks of SVT ablation procedure depend on how healthy
your heart is and the type of SVT being treated.

It is important to ask your electrophysiologist about the risks of SVT ablation in your specific
situation.

Although rare, unexpected complications can include:

v Significantbleeding ordamage to the blood vesselinthe leg where the
catheter entersthe skin (1-3%)

v Blood clots causing heart attack or stroke (<1%) The numbers in brackets

indicate the chances of this

v Puncture through the heart wall resultingin fluid leaking out and L .
complication happening.

buildingup around the heart (1-2%) For example, 1% means

v Damage to the heart’s electrical system which could resultin needinga one person will experience
permanent pacemaker implant (<1%) a complication for every

The successful treatment of SVT with an ablation procedure dependson 100 getting the procedure.

the type of SVT you have and the health of your heart. The smaller the percent,

the rarer the complication.
v If you have a normal or healthy heart and the most common type of plicatt

SVT, thereis a 90-95% chance the SVT can be eliminated with one
ablation.

v If you have a complicated type of SVT and/or a sickerheart, there isa
60-70 % chance the SVT can be eliminated.

Your doctor would only recommend you have a SVT ablationif they feel
the benefitstoyour health outweigh these small risks.

What can | expect before and after?

Preparation for the procedure:

The doctor performingyour ablation will give you a date, time, and location
foryour procedure.

v Alwaysbring your BC Services Card (or Care Card) plusa listof the
medications you are currently taking to every appointment and the day
of your procedure.

v You must arrange for someone to pickyou up and to stay with you for
at least 24 hours after the procedure




v You cannot drive or travel alone for 24-48 hours after the procedure.
You should also deferany important decisions or signing of legal
documents during this time. The aftereffects of the medicine givento
make you comfortable during the procedure can make it hard for you
to think clearly and react quickly.

v The electrophysiologist or hospital will give you more detailed instructions as to
how to take your medications before the procedure. Certain medications (like
blood thinnersand diabeticpills) might need be adjusted. It isimportant to
review these instructions carefully and take medications as directed.

v If you do not speak or understand English well enough for medical
conversations, eitherbring someone with you to interpret, or have someone
call the location for the procedure and arrange for a medical interpreter.

During the procedure:

v Anintravenous(orl.V.)isplaced in one of your arms so they can give
medicine duringthe procedure. To place thel.V.,a small flexible tubeis
inserted through your skin intoa veininyour arm.

v Sometimes patients need an additional IV type catheter placed in their
wrist to monitor blood pressure continuously during the procedure.

v You are attached to heart, blood pressure, and oxygen monitors.

v Your skinis prepared. Certain areas might need to be shaved to allow

heart monitor pads to stick to your skin. o
An anesthesiologist
v Aspecial computer mapping systemis usedto guide the procedure.

Multiple patches will be placed on your chest and back. (sounds like ah-nas-the-

zee-all-oh-jist) is a doctor
v Numbingmedicineisinjectedto ‘freeze’ the skin where the catheter

who looks after people
entersyour body (called the insertionsite). fter peop

during procedures or
v Ananesthesiologistgives you medicine to sedate you so you are surgeries, keeping them
comfortable during the procedure. Some people may require a general

relaxed, ‘asleep’, and free
anesthetic.

of pain using different
v Your electrophysiologistinserts along, thin catheterinto a blood vessel medicines.

in your groin. The doctor guidesthe catheter into the lower chamber of
your heart using an x-ray screen.

v Once the tissues causing the abnormal rhythm are located, energy is
used to destroy these abnormal cells.

v Afterwards, the catheters are removed. Pressure is put over the
insertionsite to control any bleeding. A stitch (called a suture) may be

usedto close the small holein your groin to help minimize bleeding. A
bandage is placed over the insertion site.




After the procedure:

You are moved to the recovery area where you are closely monitored for
several hours.

During this time:

v

v

You restin bed.

You lie flat, keepingyourleg straight to prevent bleeding from the
insertionsite.

You might feel groggy, sick to your stomach, or have a headache. This

can be from the medications givento keep you comfortable during the
procedure.

Once fully awake, you can drink fluids and eat.

Some people gohome the same day, others need to stay in the
hospital.

Going home

v

Before you leave the hospital, you get instructions on how to care for
yourself at home, what to watch for, and who to follow up with
afterwards.

The person staying with you for the first 24 hours should be there to
hear the instructions.

You will receive detailed instructions on your medications. It is
important to take all your medications as directed.

Bruising, soreness, and some swellingaround the insertionsite is
normal and heals withtime.

You might notice some mild burning or discomfortin your chest. This is
common and goesaway ina few days. It can be treated with pain
medicine such as regular acetaminophen (Regular Tylenol).

You might notice short episodes of a fast heartbeat for the first few
weeks after the procedure. This is from the heart tissue injury as a

natural reaction to the ablation. It usually goes away as the heart tissue
heals.




When should | get help?

Call the office of the electrophysiologist who did the procedure if you have
any of the following:

v

v

v

** After hours, go to the nearest hospital emergency department.

Continued symptoms of palpitations, dizziness, orfeeling faint

A feverover 38°C (100°F).

Rednessand swelling, and feel warmth around the insertion site (signs

of infection).

Call 9-1-1 or have someone take you to the nearestemergency
departmentif you have any of the following:

v

v

v

v

v

Any of the above symptoms get significantly worse.
You feel extremely unwell.

You are very short of breath, even when sittingstill.
You have really bad chest discomfort or pain.

You can’t stand up because of feelinglightheaded.
You have fainted.

You have signs of a stroke, or mini-stroke.

LEARN THE SIGNS OF STROKE
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You notice bright red bleeding and/or severe swelling at the insertion site.

Important: While waiting forthe ambulance, put firm pressure overthe
insertionsite. Hold the pressure, or have someone hold it foryou, until the
emergency personnel take over.

If you have questions or concerns:

v

Call your heart doctor or family doctor.

v Call HealthLink BC at 8-1-1 any time of the day or night to speak to a

registered nurse.
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