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Application value of contrast transesophageal echocardiography in the
assessment of right—to—left shunt in migraine with aura patients

LI Ping, LUO Xiuxia,SU Jin, GE Quanrong, CHEN Yan,ZHU Yongsheng
Department of Ultrasound Medicine, Shenzhen Hospital of Southern Medical University , Shenzhen 518000, China

ABSTRACT Objective To investigate the application value of contrast transesophageal echocardiography (¢TEE) in
detecting right—to—left shunt (RLS) and identifying its origin in migraine with aura (MA) patients. Methods A total of 107
MA patients from the department of neurology (MA group) and 45 healthy volunteers (control group) in our hospital were
prospectively selected. cTEE was applied to identify whether there were RLS and their origin at rest and during Valsalva
maneuver respectively, and semi—quantitative grading was performed to compare the rate of RLS and the fractional flow between
the two groups. Results The detection rate of RLS in the MA group was higher than that in the control group (69.2% vs.
17.8%) , the difference was statistically significant (P<0.01).The detection rate of patent foramen ovale right—to—left shunt
(PFO-RLS) alone, intra—pulmonary right—to—left shunt(P=RLS) alone, and the coexistence of the two were 10.3%,11.2% and
39.3%, respectively, which were higher than those in the control group (4.4%, 8.9% and 4.4%) , and the differences were
statistically significant (all P<0.05).Furthermore, the detection rate of grade Il +grade Il RLS in MA group was significantly
higher than that in control group (P<0.05).Conclusion cTEE is valuable in both detecting RLS in MA patients and identifying
its origin.
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CDFI (color Doppler flow imaging )

CT (computed tomography)
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PET (positron emission tomography) —— 1E H, 7 & ST B ALK 2 B1%

DSA (digital subtraction angiography) —— 507U L5 1 52
MRI (magnetic resonance imaging) —— 4 4R i %
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