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Atrial flutter is a common arrhythmia that may present in different clinical situations. This arrhythmia has been considered similar to atrial fibrillation for a long time. However, more recently different pathophysiological determinants and mechanisms have been reported.

Three different settings have to be differentiated when dealing with atrial flutter: patients without significant atrial lesions and scarring, patients with significant atrial lesions and scarring, and patients with history of cardiac surgery with atriotomy. 

Atrial flutter in patients without significant apparent atrial lesions and scarring is in general the consequence of reentry around the tricuspid annulus.  This reentry can take place in both counterclockwise and clockwise directions. This flutter mechanism can be associated with diseases responsible of right atrial dilatation, such as cor pulmonale, and can be easily and effectively treated by ablation of the cavotricuspideal isthmus, which is a critical pathway of the circuit. Other mechanisms of atrial flutter are rarely seen in patients without significant apparent atrial lesions and scarring and most of them result from reentry in the right atrium, such as lateral free wall reentry and the so called lower and upper loop reentries.

Atrial flutter in patients with significant atrial lesions and scarring, such that seen in mitral valve disease, may also have a reentrant mechanism around the tricuspid annulus. However, more often these flutters are the consequence of reentry around areas of fibrosis and diseased myocardium in the left atrium. Ablation of these flutters is often difficult and needs complex mapping and ablation tools.

Finally, atrial flutter after cardiac surgery with atriotomy is often due to reentry around the atriotomy scar or an atrial patches. These circuits can be effectively ablated by linear radiofrequency application from the circuit to other conduction obstacle. More recently focal radiofrequency application has shown also effective for ablation of this flutter mechanism.


