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[Abstract]  Objective To explore the application value of contrast transcranial Doppler and contrast transthoracic echo-
cardiography in screening patent foramen ovale (PFO). Methods A total of 185 patients with stroke of unknown cause, am-
aurosis, migraine in the department of neurology of our hospital were analyzed retrospectively. All the patients were given tran-
sthoracic echocardiograph (TTE), contrast transthoracic echocardiography (¢TTE) and contrast transcranial doppler (¢TCD).
Forty-six patients were also given transesophageal echocardiography (TEE) examination. Taken TEE outcomes as golden stand-
ards, the efficacies of TTE, ¢TTE and ¢TCD for diagnosing PFO were compared. Results The detection rate, sensitivity and
specificity of ¢TCD were 71.4% . 94.1% and 75. 0% respectively; the detection rate, sensitivity and specificity of ¢TTE were
57.3%. 73.4% and 91.7% respectively; the detection rate, sensitivity and specificity of TTE were 21.6%, 26.5% and
41. 7% respectively. The detection rate, sensitivity and specificity of ¢TCD and ¢TTE were significantly higher than those of
TTE. ¢TCD were more sensitive than ¢TTE, but less specific than ¢TTE. The ability of ¢TCD for detecting small amount of
right-to-left shunt (RLS) were higher than that of ¢ TTE. However, there were no difference between ¢TCD and ¢TTE in the a-
bility for detecting medium and large number of RLS. Conclusion c¢TCD has higher detection rate and sensitivity for diagnosing
PFO., but its specificity is lower than that of ¢TTE, and it is difficult to detect the location of RLS and has certain false positive.

The specificity of ¢cTTE for diagnosing PFO is very high, but its sensitivity is lower than that of ¢TCD, with certain false nega-

tive.
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4 Valsalva si/E/5 H B . RLS B A RLS 725
I,

ARHFFEH cTCD 2 Wi it RLS BYRCHE W] &
T TTE, 2RBAGIT¥EX; H cTCD, ¢TTE
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