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Value of contrast transcranial color Doppler foaming test combined with contrast
transthoracic echocardiography in screening the etiology of patent
foramen ovale related neurological symptoms

WANG Yixiao, LIU Xi, HOU Ying, LIANG Yuan, CHENG Hongyu, WANG Jia
Department of Ultrasonic Medicine, Tangdu Hospital , Air Force Medical University, Xi’an 710038, China

ABSTRACT Objective To explore the application value of contrast transcranial color Doppler (cTCCD) foaming test
combined with contrast transthoracic echocardiography (¢TTE) synchronization examination in the etiological screening of patent
foramen ovale (PFO) related neurological symptoms. Methods A total of 182 patients with four common clinical symptoms
(migraine, unexplained cerebral infarction, sudden syncope and vertigo) in the department of neurology of our hospital were
selected. ¢TCCD combined with ¢TTE synchronization was used to observe the degree of right—to—left shunt caused by PFO
(PFO-RLS) , and the correlation between the degree of intracardiac right—to—left shunt, the shape of atrial septum and the
clinical symptoms were analyzed. Results Among the 182 patients, 109 cases were PFO-RLS positive and 73 cases were PFO-
RLS negative. The proportion of women, patients with atrial septal swing and patients with long—term smoking history in PFO—
RLS positive patients were higher than those in PFO-RLS negative patients (45.87% vs. 30.13%,25.69% vs. 6.84%,23.85% vs.
10.69% ) , and there were statistically significant (all P<0.05). However, there were no significant difference in the proportion of
patients with these three related factors in the distribution of PFO-RLS severity. There were significant differences in the overall

distribution of PFO-RLS in patients with migraine , unexplained cerebral infarction , sudden syncope and vertigo (HC=13.045,
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P=0.005). The proportion of massive PFO-RLS shunt in patients with sudden syncope was significantly higher than that in

patients with unexplained cerebral infarction (80.00% vs. 20.25%, P<0.05). Conclusion

c¢TCCD combined with ¢TTE

synchronization examination can not only improve the detection rate and diagnostic accuracy of PFO , but also observe the shape

of atrial septum and the structure of middle cerebral artery at the same time.The results are of high clinical reference value in the

etiological screening of the etiology of PFO related neurological symptoms

KEY WORDS Echocardiography ; Foaming test; Contrast transthoracic ; Ultrasonography, Doppler, transcranial ; Migraine ;

Cerebral infarction ; Syncope ; Vertigo
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