What happens after | go home?

It is normal for the insertion area to feel uncomfortable
and bruised for a few days (the bruise should not increase
significantly in size). Continue taking your medications
unless you are advised to stop or pause them.

You will have a follow-up appointment in a specialist clinic
about 3 to 6 months after your procedure. You may be
asked to wear a heart rhythm monitor beforehand. Please
bring an up-to-date medication list. At this visit, your
doctor will decide if you need further tests or treatment,
though many patients can be discharged at this stage.

What do | do if | have palpitations after my procedure?

It is common to feel “heart awareness” or palpitations
after your procedure. This is usually temporary and
simply means your heart needs time to settle, not that
the treatment has failed. If you feel that a heart rhythm
problem is returning, stay calm and focus on breathing
slowly and steadily. You should also follow any specific
medication instructions provided at your discharge.

In the unlikely event that your heart rhythm problem
does return, follow the specific advice or take the
medication previously prescribed by your healthcare
team. If symptoms are mild, make a note of how long
they last and continue with your day.

When to seek urgent help: if you feel very unwell, light-
headed, or lose consciousness, call for urgent medical
help immediately by going to your nearest hospital.

What are the risks of EP studies?

An EP study is a common procedure but, like all medical
treatments, there are some risks. Your team will discuss
these with to weigh up the benefits against the risks in

your personal case

Serious complications (rare: around 1 in 100 cases): these

require immediate medical attention and might extend
your hospital stay. They include:

e Need for a permanent pacemaker.

e Significant bleeding near the heart or injury to a blood
vessel in the leg that may need repair.

e \ery rare complications such as a heart attack or a stroke.

Common problems (1-5 in 100 cases): these are usually
minor, manageable and have no long-term effects. They
include discomfort, bleeding, bruising or infection.

Most people have a good outcome. If you have any
questions, you should discuss these with your healthcare
team prior to the procedure.

Contact Information

Wythenshawe Ward F2 (Mon-Fri, 8 am - 8 pm).
Tel: 0161 291 5398.

Wythenshawe Ward F5 (Out of Hours).

Tel: 0161 291 5302 (Any time, day or night).

The Cardiac Rhythm Management (CRM) team helpline
(Mon-Fri, excluding Bank Holidays): 0161 291 5076 can
also offer advice. A team member will return your call as
soon as possible, but this may not be the same day.
Important: The CRM team helpline is for advice only
and is not an emergency contact or a replacement for
medical assessment.

Any questions or comments?

If you have other questions that we haven'’t covered,

then please ask the healthcare team looking after you.
Unfortunately, NW Hearts Charity can’t answer questions
about your own health situation.

If you have any comments about this leaflet (good or bad),
then please contact office@nwhearts.org. NW Hearts
Charity always welcomes feedback about how we are

doing and how we might improve.
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Disclaimer: NW Hearts Charity hopes that anyone
reading this information finds it helpful. However, this
is general information and does not replace medical
advice, diagnosis or treatment. Please speak to your
healthcare professional if you have any questions about
your health. So far as is permitted by law, NW Hearts
Charity does not accept liability in relation to the use of
any information published by us.
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What is an Electrophysiological (EP) study?

An EP study is a specialised procedure (like an “electrical
check-up”) used to map and analyse how electrical signals
travel through your heart.

Why do | need an EP Study?

A specialist may suggest this test to find the exact cause
of an irregular heartbeat, commonly investigating:

e Electrical “short circuits”: abnormal pathways that
disrupt your heart'’s rhythm.

e Heart racing or palpitations that haven't been explained
by other tests.

e Future risk of heart rhythm problems: important to know
in order to plan the best care.

If a problem is found, your doctor may fix it immediately
using catheter ablation.

What is catheter ablation?

e Your doctor pinpoints the tiny spots of tissue causing
the “short circuit.”

e They use a special tool to either heat or freeze these
tiny spots.

e The goal is to create a tiny barrier (like a small scar) that
blocks the problem signals, helping your heart keep a
normal rhythm.

It's important to understand that an EP study is a
diagnostic test (investigation), whereas a catheter ablation
is a treatment procedure.

What preparation is needed?

You will have a pre-procedure (pre-op) visit 1-2 weeks
before the day of your EP investigation. The clinical team
will explain exactly how to prepare, including specific
instructions about stopping certain medicines. Please
follow these instructions carefully as they are important
for the safety and success of the procedure.

Fasting: Please do not eat for 6 hours before the procedure.
You may drink clear fluids up to 2 hours before.

Wear comfortable clothes that you can easily take off and
put on. You may wish to bring a dressing gown, reading
material and any walking aids. It is also helpful to bring a
list of your usual medications to the hospital.

Due to limited space, relatives or friends cannot usually
stay with you. Exceptions can be made for specific needs,
such as dementia or learning needs. Please discuss this
during your pre-op appointment.

What should | expect on the day of the procedure?
An EP study is usually a day case procedure, but some
people may require an overnight stay.

A nurse will greet you, ask you to change into a gown, ask
general questions and place a small needle (cannula) into
your arm. Your doctor will review and ask you to sign a
consent form, which means that you understand why you
are having the procedure and what the risks are.

The study is performed in a special x-ray room called the
cardiac catheterisation lab (Cath lab, see Figure 1).

The procedure typically involves the following steps:

e The team will numb the top of your leg with a local
anaesthetic injection. This may sting briefly. The procedure
is usually pain-free although some people experience mild
discomfort at the top of their leg or in their chest. The team
may also give you a gentle sedative to help you relax.

e The team will then guide thin flexible tubes (called
catheters) through a blood vessel to your heart to take
electrical readings and create a “map” of any issues,

see Figure 2.

e If the team finds a spot that is causing trouble, they can
treat it immediately using the same tubes. This is called
catheter ablation.

e At the end of the procedure, the access site in the wrist
or the top of the leg is usually closed with a small closure
device or bandage.

Figure 1

Healing

You will be monitored in a recovery area for a few hours.
You must rest and keep the leg straight for 1-2 hours
where the tube was inserted. Most people go home
after 3-4 hours. Please arrange for someone to drive you
home if you are not staying overnight.

Your healthcare team will advise you about:

e Wound care and when you can wash (usually after a
day or two).

eWhen you can re-start heavy lifting or exercise.

e Precautions, including when it is safe to start driving again.

Catheters

Figure 2




