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Classificazione delle aritmie

G Ital Cardiol 1999; 29: 805-809



“…the term flutter will refer to a continuously waving pattern on 
the ECG, without isoelectric baseline in at least one lead, whatever 
the cycle length…” 
“…the presence or absence of an isoelectric baseline contributes 
little to the underlying mechanism…” 
“It should be noted that…macroreentry in the RA circuit 
responsible for atrial arrhythmias can produce atypical ECG 
patterns.”

Classification of atrial flutter and regular atrial tachycardia according to 
electrophysiologic mechanism and anatomic bases: a statement from a 

Joint Expert Group from the WGA of the ESC and the NASPE

Saoudi et al.	J Cardiovasc Electrophysiol 2001



TACHICARDIA ATRIALE e FLUTTER ATRIALE 

• Tachicardia atriale focale 

• Tachicardia atriale da macrorientro 

• Flutter atriale



TAF: presentazione clinica

Salerno, Marangoni, La tachicardia atriale ectopica 1989

permanente

parossistica

iterativa



FAT- Durata dell’onda P: foci mediali vs. laterali

(II)  mediale (V1) laterale

A.L., 53 yrs C.P., 38 yrs

Eur Heart J 1998



TAF - Morfologia dell’onda P 1

Salerno e Marangoni Tachicardia atriale ectopica 1991



TAF - Morfologia dell’onda P 2

Salerno e Marangoni Tachicardia atriale ectopica 1991



TAF - Morfologia dell’onda P 3

Salerno e Marangoni Tachicardia atriale ectopica 1991



TAF - Morfologia dell’onda P 4

Salerno e Marangoni Tachicardia atriale ectopica 1991



FAT: P-R interval



RS 85 bpm TAF 125 bpm

V.T.

TAF: differente onda P rispetto al RS



Trend di frequenza cardiaca nelle 24 ore

Salerno e Marangoni Tachicardia atriale ectopica 1991



De Ponti et al. Card Electrophysiol Clin 2019

Multifocal atrial tachycardia



De Ponti et al. Card Electrophysiol Clin 2019

Multifocal atrial tachycardia



TCL 320 ms TCL 310 ms
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Simultaneous multifocal focal atrial tachycardia

Origin: RPVs
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TACHICARDIA ATRIALE e FLUTTER ATRIALE 

• Tachicardia atriale focale 

• Tachicardia atriale da macrorientro 

• Flutter atriale



Macroreentrant atrial tachycardia
Pt. PO, 81 yrs; hypertensive heart disease; 
critical isthmus between the right PVs

Pt. SA, 66 yrs; prior mitral surgery and PV 
ablation; critical isthmus between the right PVs



TACHICARDIA ATRIALE e FLUTTER ATRIALE 

• Tachicardia atriale focale 

• Tachicardia atriale da macrorientro 

• Flutter atriale



•Typical isthmus-dependent AFL 
•Counter-clockwise 
•Clockwise (reverse) 

•Pseudo-typical AFL 
•Same ECG, but non isthmus-dependent 

•Pseudo-atypical AFL 
•Different ECG, but isthmus-dependent 

•Atypical AFL 
-right AFL with different ECG and circuit  
-left atrial flutters

AFLs: tentative classification



Biatrial activation in isthmus-dependent atrial flutter

Rodriguez et al. Circulation 2001



Typical CCW AFL Less typical CCW AFL
AFL cycle length 280 ms

AFL cycle length 200-250



Reverse typical atrial flutter



Typical atrial flutter 1:1 AV conduction

Left BBB Right BBB



•Typical isthmus-dependent AFL 
•Counter-clockwise 
•Clockwise (reverse) 

•Pseudo-typical AFL 
•Same ECG, but non isthmus-dependent 

•Pseudo-atypical AFL 
•Different ECG, but isthmus-dependent 

•Atypical AFL 
-right AFL with different ECG and circuit  
-left atrial flutters

AFLs: tentative classification



An atypical case of typical atrial flutter in a patient with prior CABG

De Ponti et al. Card Electrophysiol Clin 2022



Right and left electroanatomic activation pattern

De Ponti et al. Card Electrophysiol Clin 2022



Mapping and ablation at 
the coronary sinus os

De Ponti et al. Card Electrophysiol Clin 2022



Two independent loops in the left atrium+incomplete loop+focal 
activity



•Typical isthmus-dependent AFL 
•Counter-clockwise 
•Clockwise (reverse) 

•Pseudo-typical AFL 
•Same ECG, but non isthmus-dependent  

•Pseudo-atypical AFL 
•Different ECG, but isthmus-dependent 

•Atypical AFL 
-right AFL with different ECG and circuit  
-left atrial flutters

AFLs: tentative classification



Modification of surface ECG pattern during CCW CTI dependent AFL 
after left atrial ablation

control after ablation

Chugh et al. Circulation 2006



Marazzato et al. Card Electrophysiol Clin 2022

Pseudo-atypical CTI-dependent AFL - 2



Pseudo-atypical CTI-dependent AFL - 3



•Typical isthmus-dependent AFL 
•Counter-clockwise 
•Clockwise (reverse) 

•Pseudo-typical AFL 
•Same ECG, but non isthmus-dependent  

•Pseudo-atypical AFL 
•Different ECG, but isthmus-dependent 

•Atypical AFL 
-right AFL with different ECG and circuit  
-left atrial flutters

AFLs: tentative classification



Left atypical AFL – morphology 1



CL 305 ms

Left atypical AFL – morphology 2



Le tachicardie atriali si differenziano principalmente dal flutter 
atriale per la morfologia all’ECG a 12 derivazioni dell’attivazione 
atriale più che dal ciclo o dal meccanismo aritmogenetico 
Nelle tachicardie atriali focali senza cardiopatia organica, la 
morfologia di P è indicativa della sede del focus, mentre nella 
tachicardia da macrorientro spesso associate a cardiopatia non lo è 
La morfologia del flutter atriale tipico è caratteristica e ben 
riconoscibile; alterazioni del substrato atriale però possono 
condizionare variazioni importanti della morfologia  
Il flutter atriale tipico con conduzione atrioventricolare 1:1 ha 
complesso QRS largo per presenza di blocco di branca (dx o sx)

Considerazioni conclusive - 1



Ci possono essere forme «pseudotipiche» o «pseudoatipiche» di 
flutter atriale che possono avere impatto sulle procedure ablative 
Il flutter atriale sinistro generalmente si caratterizza per onde P 
positive nelle derivazioni inferiori e precordiali o per onde P positive 
in V1 e di basso voltaggio in tutte le atre derivazioni

Considerazioni conclusive - 2





250 ms CL

Atypical atrial flutter in a 79-yo patient with no prior intervention

De Ponti From Signals to Colours 2007



“Pseudo-atypical” CTI-dependent AFL
Ablation of the CTI conduction

De Ponti From Signals to Colours 2007



Left septal atrial flutter: electropysiology, anatomy , and 
results of ablation

Marrouche et al. Circulation 2004


