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A 70-year-old woman received catheter ablation with a single transseptal puncture. One year after
procedure, her oxygen saturation transiently decreased only at the left lateral decubitus position,
and standing position. Echocardiography revealed left-to-right shunt with transient right-to-left
flow from a small iatrogenic atrial septal defect 1IASD) (3.2mm). We directly approached left
atrium though the iASD and tried an occlusion test with the balloon. Oxygen saturation was
unchanged at the same position during the occlusion of iASD. We considered a residual iASD
with transient right-to-left shunt caused the position-dependent hypoxemia at the left lateral

decubitus position and, probably, standing position.
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