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Application of contrast transthoracic-echocardiography and transesopha-
geal echocardiography in the occlusion of foramen ovale
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[ Abstract] Objective: To analyze the values of contrast transthoracic-echocardiography (c¢TTE) and transesophageal echocar-
diography (TEE) in the occlusion of patent foramen ovale ( PFO). Methods:102 patients with PFO underwent interventional occlusion
were selected as the study subjects, and the resultes of ¢TTE and TEE examinations of the patients during the perioperative period were
retrospectively analyzed. Results: Through TEE examination,61 cases were diagnozed as simple PFO , accounting for 59.8% ,and 41 ca-
ses were diagnozed as complex PFO,accounting for 40.2% . Preoperative ¢TTE examination showed that right-to-left shunt (RLS) was
detected in 48 cases (47.06% ) at rest,of which only 9 cases (8.8% ) were grade III. Under Valsalva action, RLS was detected in all
patients, of which 92 cases (90.2% ) were grade III. There was a statistically significant difference in the detection rate of grade III
RLS between the two states (P <0.05). There were statistically significant differences in the specifications of occluder selected in the
two types of PFO patients (P <0.05). After the release of the occluder, TEE examination showed that the shape and position of the oc-
cluder were normal,and no surgical complications such as cardiac valve pathological reflux and pericardial effusion were detected. RLS
was detected by ¢TTE examination,but the proportion of patients with RLS of grade IIl was significantly lower than that before occlu-
sion, with a statistically significant difference (P <0.05). Conclusion:The combined application of TEE and c¢-TTE during the periop-
erative period of PFO occlusion can effectively evaluate the shape,complications and hemodynamics of PFO before and after operation,
and has high application values.
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