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B Abstract ®

Background: The incidence of systemic embolic events (SEE) in atrial fibrillation (Af; 0.24%/100 person-years) was lower than that
of cerebral embolism (1.92%/100 person-years). Stroke and SEE were also primary symptom of paradoxical embolism. There are few
reports described SEE caused by paradoxical embolism of patent foramen ovale (PFO).

Objective: To evaluate the incidence, primary symptom and treatment of SEE caused by paradoxical embolism of PFO.

Methods and Results: From May 2006 to October, 305 patients were diagnosed with PFO by transesophageal echocardiogram (TEE)
with bubble test. 157 patients (103 women, mean age 64.6=11.2 yeas) were examined in a search for source of embolism (148 stroke,
9 SEE. 1 acute MI). TEE was conducted with bubble test and Valsalva maneuver under local anesthesia: shunt grading (grade O=none,
grade 1=1 to 5 bubbles, grade 2=6 to 20 bubbles, grade 3=>>20 bubbles). Primary symptom of SEE was 9 acute ischemia of lower—
extremity. 3 patients of acute ischemia of lower—extremity and one acute myocardial infarction were diagnosed paradoxical embolism
caused by PFO. Incidence of paradoxical SEE in the 305 patients with PFO was 1.3%. On the other hand, that in the 157 patients with
stroke and SEE was 2.5%. Two patients were treated percutaneous PFO closure without any complication.

Conclusions: Incidence of paradoxical SEE in patients with PFO was few, but more frequent than that caused by Af. Patients with SEE
without atrial fibrillation should be examined for source of embolism.
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Table 1

Age 64.6+11.2

Woman 103 (33.8%)

Hypertension 80 (50.8%)
Diabetes mellitus 65 (41%)
Smoking 85 (54.0%)
Deep vein thrombosis 9(6.1%)
Table 2
n=157
PFO height=2mm 27 (17.2%)
R—L shunt 50 (31.8%)
L—R shunt 40 (25.5%)
Septal aneurysm 17 (10.8%)
Tunnel-like appearance 72 (45.9%)
Chiari’s network, Eustachian valve 10 (6.3%)

Hypermobility 75 (47.8%)

grade 0, 1-51[f| % grade 1, 6-201 % grade 2, 20 fldl A - % grade
3eLe?,
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Fig. 1 breakdown of antithrombotic treatment
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Fig. 2 a: Emergent coronary angiography showed total obstruction of proximal left anterior descending artery (LAD). b: Final coronary angiography

showed no significant stenosis after thrombectomy
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Fig. 3 Intravascular ultrasound showed no evidence of atherosclerotic plaque in the LAD

Fig. 4 Transesophageal echocardiography showed bidirectional shunt flow through PFO
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Fig. 5 Bubble test without Valsalva maneuver under local anesthesia
showed grade 3=>>20 bubbles

Fig. 6 Deep vein thrombosis was detected in a vein of soleus muscle
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Fig. 7 Bubble test without Valsalva maneuver showed grade 0=0
bubbles after PFO closure
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