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Summary: 

 

 This study demonstrates successful ablation of nonisthmus and isthmus-dependent 

right atrial flutter with a remote-controlled 8mm magnetic ablation catheter. 

 Automated electroanatomic maps that do not require the use of fluoroscopy were 

created in both cases and were useful in differentiating typical versus non-typical 

atrial flutter. 

 These automated maps are versatile enough to allow for the addition of remote-

controlled mapping points without the need for additional fluoroscopy. 

 Total fluoroscopy time was minimal in both cases; 

o 8.5 minutes in the atypical flutter case; and 

o 3.2 minutes in the typical flutter case. 

 The authors suggest that the risk of perforation is minimized by the soft and flexible 

design of the magnetically enabled catheter. 

 

 

 

 

 


