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CLASSIFICATION OF ATRIAL FLUTTER 



CTI DEPENDENT COUNTERCLOCK AND CLOCKWISE 
ATRIAL FLUTTER 



LOWER LOOP REENTRY ATRIAL FLUTTER 

LLR CCW 

Jie Cheng et al., Circulation 1999,99; 1700-1705 



OTHER MORFOLOGIES OF «F» WAVES 



CONCEALED ENTRAINMENT 



ABLATION END-POINT 



FLUTTER TERMINATION DURING ABLATION 



REVERSION OF ACTIVATION 



RECORDING OF DOUBLE SPLIT POTENCIALS 



DIFFERENCIAL PACING FROM THE HALO 
CATHETER DISTAL AND PROXIMAL 



ATRIAL FLUTTER ABLATION TECNIQUES 





RESULTSs 









With 8 mm tip catheter 
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T-VAC 8 MM 
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ALCATH FLUTTER 
THE NEW GOLD TIP CATHETER FOR ATRIAL FLUTTER 



 
Platinum            71 
 
 
 
Gold                318 

W 
mK 

W 
mK 

x 4 

Gold vs Platinum: increased conductivity 



Gold Pt/Ir 

Lewalter et al.; J Cardiovasc Electrophysiol, Vol. 16, 770-772, July 2005 

Increased lesions 
 



„Gold-Tip results in shorter procedural and flouroscopic 
times, and fewer RF applications using the maximum 
voltage-guided technique of CT Isthmus ablation.” 

p 
 Standard 

8mm 
n = 16 

Gold 8mm 
n = 15 Single-center study 

Number of RF applications  4.6 ± 1.9 
 

6.6 ± 3.1 
 
 

p<0,001 

Total RF delivery time (sec) 280 ± 117 
 

480 ± 310 
 
 

p<0,001 

Mean procedure time (min) 56.4 ± 12 
 

73.1 ± 15 
 

p<0,05 

Fluoroscopic exposure (min) 4.9 ± 2.3 
 

7.1 ± 3.8 p<0,01 

Source: 
Kardos et al.; Cavotricuspid Isthmus Ablation with Large-Tip Gold Alloy Versus Platinum-Iridium-Tip Electrode Catheters, PACE, Vol. 32 Supplement 1, March 2009, S. 138 – 140. 



FLIGHT STUDY 

Prospective, multi-site, non-randomized, 
non-interventional study. 

 
 

8 MM GOLD TIP 4 MM IRRIGATED TIP 



Secondary endpoint: 
 
Catheter success rate 
Procedural success rate  
Acute clinical success rate 
Three-month clinical success rate 
Association of catheter, procedural, clinical success 
rates with of the following 
       
       

Primary endpoint : 
   Cumulative radiofrequency time (CRFT) defined as 

cumulative time of RF delivery during an entire 
ablation procedure of CTI-dependent AFL. 

 



FLIGHT STUDY DESIGN 





REPORT ATC FLUTTER MONZA 

  # Tot % average sd q1 q2 q3 Output 

Patients 64               64 

Age       66,2 8,8 60,5 67 72,75 67(61-73) 

Males 51 64 79,7%           79,7% 

Recurrences 1 64 1,6%           1,6% 

Fluoro time (s)       15,8 9,8 9 13 20 13(9-20) 

RF deliveries       15,5 10,2 9,5 13 19 13(10-19) 

RF delivery time (s)       863,3 566,1 488 708 1038 708(488-1038) 
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