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Atrial Septal Defect / Patent Foramen Ovale 

* Transeshopageal echocardiographic image 
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Atrial septal defect  Patent foramen ovale  

Patent foramen ovale ? 



PFO in Incidental or Pathogenic? 



(Circ Cardiovasc Interv. 2010;3:506-510.) 



(Circ Cardiovasc Interv. 2010;3:506-510.) 



(J Am Coll Cardiol 2011;58:2257–61) 



(Circ Cardiovasc Imaging. 2014;7:125-131.) 



RoPE Score for Detection of High risk PFO 

(Circ Cardiovasc Imaging. 2014;7:125-131.) 



(Circ Cardiovasc Imaging. 2014;7:125-131.) 



32 years male 

 Developed right side hemiplegia during the 

jogging 

 MRI detected stroke and TTE finding 

suggested 4 mm ASD. 

 Complicated typical migraine with aura 3 to 4 

times per week. Self injection of Sumatriptan 

was used. 
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Trigger of ASD diagnosis >40 years  

heart murmur

 symptoms

arrhythmia

heart failure

examination

cerebral infarction・cerebral abscess ・
pulmonary embolism  
other  disease

 unknown



Devices 



Device deployment 

Anethesia: general anethesia 

Guidance: TEE  

Approach: Right femoral vein 

Sheath: 8Fr AGA sheath 

Device: 25mm Amplatzer Cribriform 



Procedure 

Anethesia: general anethesia 

Guidance: TEE  

Approach: Right femoral vein 

Sheath: 8Fr AGA sheath 

Device: 25mm Amplatzer PFO Occluder 



Secondary Endpoint 
Reduction in Migraine with Aura Days 

N 
Mean at 

Baseline 

Mean at Months 

10-12 

Mean 

Reduction 

Std Deviation 

(Min, Max) 
P-Value 

Closure 40 4.1 1.7 -2.4  3.6 (-9.7, 7.3) 

0.01 

Medical 40 4.0 3.4 -0.6 2.7 (-9.1, 5.5) 
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PFO in Incidental or Pathogenic? 


