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Clinical research progress of iatrogenic atrial septal defect after

catheter ablation
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Summary With the increasing application of catheter ablation surgery in atrial fibrillation, the incidence of i-
atrogenic atrial septal defect after ablation may further increase. The predictive factors of iatrogenic atrial septal
defect have been reported, but it is unclear for the clinical significance of persistent iatrogenic atrial septal defect.
Whether it is necessary to block or strictly monitor the atrial septal defect after ablation is inconclusive. This arti-

cle reviews the occurrence, predictive factors, clinical significance and treatment of iatrogenic atrial septal defect

after catheter ablation.
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