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Clinical observation of interventional treatment of 65 cases

of patent foramen ovale”

ZHANG Changhai ,LIU XiaoqiaoA wZHANG Ping ,TAN Hongwen ,LIANG Qin,BU Jie,
LIU Xinghui ,DU Fawang \WANG Jiren ,L1U Hui,LI Tianzong \WANG Yongmei ,ZHAO Changli
(Department of Cardiovascular Medicine sGuizhou Provincial People’s
Hospital sGuiyang sGuizhou 550002,China)

[Abstract] Objective To evaluate the clinical efficacy and safety of interventional occlusion of patent
foramen ovale (PFO) and effect in migraine patients. Methods Sixty-five patients with PFO undergoing in-
terventional occlusion in this hospital from May 2020 to November 2020 were selected,including 36 cases of
migraine, 11 cases of cerebral infarction,5 cases of atrial septal aneurysm (ASA),and 10 cases of unexplained
syncope. The interventional therapy was performed with different sizes of occluders according to the size of
fossa ovalis and whether complicating ASA. The patients with migraine received the headache impact test
(HIT)-6 scoring before and after operation and in postoperative 1 month. Results All 64 cases of PFO were
successfully treated with interventional occlusion. The success rate was about 98. 5%. One case gave up inter-
ventional occlusion due to the guidewire failed to pass the foramen ovalis. No serious complications occurred
during and after the operation. All the 36 migraine patients had different degrees of migraine relief after occlu-
sion,and no new cerebral stroke was found. Conclusion Interventional occlusion of PFO is safe and effective,
and the headache symptoms of migraine patients after closure can be significantly relieved or disappeared,but
the long-term effect still needs further follow-up study.
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migraine

S KM 0 E 9 B I FL R P (patent foramen 243, 3T AR RGBSR £ (RS 2% B PFO A 685
ovale, PFO) 2 HHi B AFE N Hie # WA 28 RO BRSS9 AN W B A 9 2 i (eryptogenic stroke, CS) 8
WIS K8 25 % 4R AR AT & B PFOM . PFO Br M B I &% /E (transient ischemic attack, TIA) K&
TEIE RGO T R sh 12 5 G ABY A0 B R 58 RE D8RR AR 30 K 1E 5 09 .0 LATE BE | W 1 e Bl 27
ORI CUNNZ g FTIE I RO i, 0 R B M A R LR AR A M KU A LT A A PFO 2

x  BEEWB.GUNARET - SMNA NRERKEEEFIHTEERE LH 5(2016)7180 5],  EHE N KK Q973 —), FEEIW,
b, BN ESE MR RBIR ., ©  BEEEE.E-mail: Liuxq6400@sina. com,



¥ AEF 20225 A% 51 A% 10M

— M A UM RNR YT O % AT S b AR R R I
MR ES 2020 4F 5—11 HARRAT PFO v A
HEEAR 65 1], I R ITROH L ARE W F .
1 #ZREAFE
L1 — A ¥H

Pk 2020 4 5—11 A gtz T ot A NRERE O
WEF R IZ2 W PFO, 470 75 2238 % M IR T /e A 3
R T HLYORMCEE 5419 65 4] PFO B . b 53 19
i, 2 46 ] AFHE 12~67 %, P (34.3£16. 1) %,
PR (52. 9410, 5) kg, Hoh ki 36 4, il A
HE 11 B, AN B R g BR 10 ], & I B R B R K TR
(ASA) 5 i, i =k 95 KB 55 35 55 R i S A7 Sk 8 52 i )
PF4t % (headache impact test. HIT)-6 M $E° . 450
75 K A AE A 8] £2 43 T (right to left shunt,
RLS)™ o ki RLS 55 fi (8 1A), & RLS 9
i1 451 5 2 SR /b i RLS {H A7 A6 ol [ 0 fi =k 9 » 1 H
FIR“ SR B "6 I7 . B A B3 R T2 R A% R 2 L 1) 1)
g S L MG 48 7.0 3l K (transthoracic echocardiography,
TTE) A0 7 % 3 5% L o0 L B 55 K 2 B B 12 W ol
PFO, % B 4T 2 & & # 75 .0 3l /] (transesophageal
echocardiography, TEE) #: 2r , A fif 45 25 B& H VA 8 I

F ARG W,
1.2 Fi%
1.2.1 ZBRBFECHBALECEFEYR S BARED

N GE vivid E9 #7235 ik A 40, BE#E 0 R
DU O VD TAT . g JOk e S T i i A B R UK L A5 8K Val-
salva Zh/E P M 2.0 R GBI EAES . RLS
ITPARE O K L HBA M. B RLS; 1 9. A&
LN 1~10 A /i, /b RLS; 11 9% /2.0 By
P 11~30 AN Fafifd /it ok i RIS M4 220 55 AT
UL =>30 AN /ot . B 22 o0 B LA 78 36 S . O i T
M, o8 K RLS,
1.2.2 PFO /- A3 346 5 E B A8 5t iE 5

PFO 4 A B 33 )% 3iE . (1) CS 8 TIA & 7
PFO, A H-Kit RLS, s FH i /i $T &35 97 15
2K A B TR K O 2 B % (deepvein throm-
bosis, DVT) ; (2) il [& 14 5 1 % fw 3k 9 & FF PFO, A
Hi- K RLS; (3) PFO & I # ik i # 5 F  # k #h
ik /MR REAS 4, A - K RLS; () R} FMF M- F 7
AL AN AE £ PFO, A H-K & RLS; (5) & fé PFO,
FH R PFO A I ASA = 8] b 36 3h BE 5 K. Ky
PFO.PFO & ¥ B RLS; (6)4E 4 18~60 % (H I
B AN B B LR AR v L4 0 R T 2R ) . AR R IR
(DAL A I PFOL A H & RLS; (2)PFO £ 8 bk il
P B 16 PR 28 R 309 A 7 B BN R 456 . i i RLS;
(3)PFO i 71 oy ik #2 2 5 (4) & I PFO A5 5k B
CAnPE K L L RAT BLEE) 5 (5) IIf IR ME LA i 8 1) Bk 48 5
PFO., 2009 4FF 5 T A FR O & B A A2I7 HAR
BB HERE PFO A AR YT BY3E W E - (1) H A7 A B

1727
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B E = PFO B3% 48 RECE Mk K8 . A )
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