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Assessment of morphology of patent foramen ovale with
transesophageal echocardiography in symptomatic and
asymptomatic patients*

Sheng-tao Tang
(Department of Neurology, Chenzhou First People's Hospital, Chenzhou, Hunan 423000, China)

Abstract: Objective To compare the characteristics of transesophageal echocardiography in symptomatic
(history of cryptogenic stroke or transient ischemic attack) and asymptomatic patients with patent foramen ovale.
Methods Symptomatic patients (with cryptogenic stroke or TIA) with PFO and asymptomatic patients with PFO
who were incidentally diagnosed by transesophageal echocardiography were enrolled to this retrospective study in
the condition that they were aged younger than 55 years. Not only the clinical and demographic characteristics of 2
groups were compared, but also their morphological features including the length and height of tunnel, atrial septal
excursion distance, thickness of septum primum, and thickness of septum secundum. Results The height of PFO
(3.0 £ 0.7) mm VS (2.1 + 0.4) mm, thickness of septum secundum (6.1 + 1.2) mm VS (3.4 + 0.9) mm, and septal
excursion distance (8.3 £ 1.2) mm VS (4.2 £ 1.3) mm, were found to be greater in the symptomatic group than those
in the asymptomatic group (P < 0.05). There was no significant difference regarding the length of tunnel and thickness
of septum primum (P > 0.05). The ratio of length to height of PFO tunnel was less in the symptomatic group
(3.1 £0.4) mm VS (5.8 £ 1.1) mm, (P < 0.05). Conclusions Our findings appear to indicate that high PFO tunnel,
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relatively great interatrial septal mobility, thick septum pellucidum may help identifying the risk of cryptogenic stroke

or TIA.

Keywords: patent foramen ovale; echocardiography; morphology; cryptogenic stroke

OB LA AT fo o LY B (R BBt , £ IE AR
R AR 25%" . T —Tr T, AW <55 % IR
PR bR P 1 A A R B I F LA AT ) A 5
FEINE] 40% ~ 56%", T RRIRIEAS B AT O
BAFLARAT,  PRLIHC B I3 FL AR AT DA S B IR 2 R A g
P2 — o BRIBIFLoAR PS5 BRI P2 v B AR DG HERIT S 3R T
B 84 FL A P ) 708 20T 25 R 5 R R A i A G
ABFFERRE A 2R B, PRI IR AL
AR REARETCAE IR A 252 AR 19 2 57 B G PR
TS, VI8 S A B I A v XU 5 e P SR

1 AREFE

1.1 g

ABFFEAS 2018 4F 1 H—12 J4E 156 HI&EE
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