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Background: The RAMP™ sheath is used in right atrial flutter ablation (RAFA) to guide catheter placement on the tricuspid valve annulus and provide catheter stability as needed. There is no literature on the utilization of RAMP sheath in RAFA. 
Objective: To compare the number of RAFA applications to reach bidirectional isthmus block (BIB) with the use of the RAMP™ sheath from the start versus without the use of the RAMP™ sheath. Methods: A retrospective chart review of all patients who underwent RAFA either with or without the RAMP™ sheath between January 2010 and November 2016 was done. A total of 104 patients’ data were reviewed. We compared the average number of RAFA applications required to achieve BIB in either group.  BIB was demonstrated in all patients. A statistical analysis compared the two values and illustrated the data using a boxplot. 
Results: The average numbers of RAFA applications to achieve a BIB without the RAMP™ sheath utilization was 11.27 ± 0.72.  With the introduction of the RAMP™ sheath from the start, the average number of RAFA applications decreased by 2.78 ± 1.2 (p=0.019). There were no complications associated with RAMP™ sheath use. Conclusion: The use of RAMP™ sheath in RAFA procedures from the start led to fewer RAFA applications in order to achieve BIB as compared to RAFA procedures that did not use a RAMP™ sheath.   

