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Objectives: Achieving bidirectional block along the cavo-tricuspid is crucial to atrial flutter ablation success and we seek to optimize this success by re-evaluating testing of the bidirectional isthmus block. 
Background: Typical atrial flutter is defined by cavo-tricuspid isthmus (CTI) dependent counterclockwise or clockwise macro-reentry involving the right atrium. Catheter ablation carries high success rate and creation of bidirectional block along the CTI predicts long-term success.  However, isolated unidirectional isthmus block may rarely occur during ablation.
Methods: Between July 2009 and July 2016, 72 ablations were done for the treatment of typical atrial flutter at the University of Arkansas for Medical Sciences. We herein report three cases of isolated unidirectional isthmus block. 
Results: During an atrial flutter ablation, we demonstrated persistence of unidirectional medial to lateral isthmus block; however, lateral to medial conduction remained intact in three patients. Further radiofrequency applications were delivered lateral to the first ablation line in the seven o’clock position in a lateral oblique view, while pacing the low right atrial free wall.  Bidirectional block was achieved and confirmed with 3-dimensional mapping.
Conclusions: Even with successful termination of atrial flutter during RF ablation, meticulous testing by pacing medial and lateral to the line of block should be done to confirm bidirectional block, as this is an important end point for long-term atrial flutter ablation success.

