
Voorbereiding op een katheterablatie 

Om uw symptomen van atriumfibrilleren (AF) te verbeteren, hebben u en uw arts besloten 
om een katheterablatie te doen. Dit wilt u misschien bespreken vóór de procedure:

1.   Hoe zal deze procedure mij helpen?

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

2.   Voor welke van mijn symptomen gaat de procedure het meest helpen? 

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

3.   Hoe vaak voert u/het ziekenhuis katheterablaties uit? 

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

4.  Wie voert de ablatie uit?

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

5. Blijf ik wakker tijdens de ablatie of gebeurt het onder enige vorm van verdoving?

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

6. Kunt u beschrijven hoe de ablatie wordt gedaan, wat er zal gebeuren tijdens de procedure?

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

7. Wat zijn de risico’s van de procedure?

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

8. Welke voorbereidende controles/testen worden voorafgaand aan de procedure gedaan?

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................
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9. Wat is de hersteltijd na een katheterablatie? 

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 - Hoelang moet ik in het ziekenhuis blijven? 

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 - Zijn er beperkingen tijdens het herstel (lichaamsbeweging, enz.)?

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 - Hoelang heb ik ziekteverlof?

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

10. Welke voorzorgsmaatregelen moet ik nemen voor/na een katheterablatie? Moet ik  

 bijvoorbeeld mijn medicatie onderbreken/wijzigen (bloedverdunners, hartmedicatie)?

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

11. Moet ik na de ablatie bloedverdunners blijven gebruiken en zo ja, hoe lang?

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

12. Moet ik na de ablatie hartritmemedicatie blijven gebruiken en zo ja, hoelang?

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

13. Wanneer weet ik of de ablatie een succes was?

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

14. Welke symptomen kan ik ervaren na de ablatie, voor hoelang en in welk tijdsbestek? 

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................


