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Diagnostic value of c-TTE in patent foramen ovale under different states
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[ Abstract] Objective:To explore the diagnostic value of contrast transthoracic echocardiography (c¢-TTE) in patent foramen
ovale (PFO) under different states. Methods:86 patients with suspicious PFO presenting to cryptogenic stroke or migraine were select-
ed,and all underwent ¢c-TTE and transesophageal echocardiography ( TEE). Taking TEE as the golden standard, diameter of PFO was
measured. The diagnostic value of ¢-TTE for PFO under cough motion (CM) , Valsalva motion (VM) and modified VM was analyzed,
and differences in cardiac cycle distribution and grading of right-to-left shunt ( RLS) microbubble initially appearing under the above
different states were compared. The correlation between PFO diameter and cardiac cycle, grading of RLS microbubble initially appearing
was analyzed. Results: In the 86 patients with suspected PFO,TEE showed that there were 50 confirmed cases. Under CM state, c-TTE
showed that there were 48 cases with PFO , its sensitivity, specificity , accuracy and Kappa value were 96. 00% ,83.33% ,90. 70% and
0. 806, respectively. Under VM state, c-TTE showed that there were 45 cases with PFO,its sensitivity, specificity, accuracy and Kappa
value were 90. 00% ,88. 89% ,89.53% and 0. 786, respectively. Under modified VM state, c-TTE showed that there were 50 cases with
PFO,its sensitivity, specificity, accuracy and Kappa value were 100. 00% ,94.44% ,97. 67% and 0. 952, respectively. The diagnostic
accuracy of PFO under modified VM state was higher than that under CM and VM state (P <0. 05). Compared with CM state , propor-
tions of RLS microbubble initially appearing time <3 cardiac cycles and RLS grading at grade 4 were higher under VM state and modi-
fied VM state (P <0.05). RLS grading was positively correlated with PFO diameter (P <0. 05). Conclusion : c-TTE has good diagnos-
tic efficiency for PFO under different states. Compared with CM state ,¢-TTE may be more easily capture RLS under VM state and modi-
fied VM state, and diagnostic value of ¢-TTE is higher for PFO under modified VM state.

[ Key words] Contrast transthoracic echocardiography ; Patent foramen ovale; Cough motion ; Valsalva motion; Modified Valsalva
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