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Several epidemiological studies indicate that Atrial Flutter (AFL) is a common disorder.  The Marshfield Epidemiological Study Area study showed that the incidence of AFL ranged from 5/100,000 in those <50 years old to 587/100,000 in those > 80 years. The risk of developing AFL increased 3.5 times in subjects with heart failure and 1.9 times with chronic obstructive pulmonary disease. The electrophysiological basis of AFL has been well defined. Radiofrequency (RF) ablation provides curative treatment for AFL.  We aim to report our experience of ablation for AFL acquired in over 100 patients over 4 years. 
Methods: We used multipolar catheters (decapolar in the coronary sinus, and 20 pole duodecapolar in the right atrium) with or without 3-D CARTO or NAVx electroanatomical mapping for ablation of cavotricuspid isthmus dependent AFL. We used mainly 8 mm tip, and occasionally 3.5 mm irrigated tip catheter to apply RF lesions. The patients were followed up closely for acute and chronic success and any complications.
Results: We accomplished acute success of termination of AFL followed by bi-directional block in over 98% of the patients. There were no procedure related complications. Long-term, recurrence of AFL was observed in 3 patients who required repeat ablation. 28% of patients following AFL ablation required antiarrhythmics for development of atrial fibrillation (AF). Over half (56%) of patients from the latter group underwent left atrial ablation for AF.
Conclusion: RF ablation of common AFL is easy to perform. It provides longer lasting freedom from AFL for the majority of patients. 

