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Abstract Objective: To evaluate the clinical efficacy of right atrial angiography in the transcatheter closure of

patent foramen ovale(PFO). Methods: A total of 185 PFO patients received percutaneous closure were selected in
our hospital from January 2021 to September 2021. A 6F pig tail catheter was sent to the right atrium via the right
femoral vein for high pressure right atrial angiography(RAG) (position LAO45° +CRA10°-15°, contrast dose 25
ml, pressure 500PSI, injection rate 18 ml/s), which initially showed the location, shape, and presence or absence
of atrial septal defect, then the diameter of PFO was measured. Multifunctional catheter was used to smoothly
through the PFO from the right atrium to the left atrium, and the hand-pushing contrast agent(8 —10 ml) was
conducted to selectively measure the diameter of PFO. We selected the suitable occluder, and established the ve-
nous delivery track and sent it to the occluder delivery system. RAG was conducted again to inspect whether there
is residual atrial septal shunt before releasing the occluder. Transthoracic echocardiography(TTE) was re-exam-
ined at 3 days, 1 month, and 3 months after surgery, and the foaming experiment was re-examined 6 months after
surgery. Results;: RAG can clearly show PFO, including 106 cases (57.30%) of tunnel tube type, 56 cases
(30.27%) of crater type, and 23 cases(12.43%) of fissure type. In addition, 8 cases with small secondary atrial
septal defect were found during the operation. There was no statistical difference between the PFO diameter meas-
ured by RAG and selectively angiography[ (3.1240.98) mm vs. (3.06=%0.65) mm, P>>0.05]. According to
RAG, 18/18 mm occluders(2 cases) were selected for those with a diameter of<{3 mm, 18/25 mm(112 cases) or
25/25 mm occluders(60 cases) were selected for those with a diameter of 3—4 mm; 30/30 mm(7 cases) or 25/35
mm occluder(4 cases) were selected for those with a diameter™5 mm or combined small atrial septal defect, re-
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spectively. All cases were successfully completed transcatheter closure, the satisfactory effect of operation was

confirmed by angiography and there was no residual shunt. Re-examination of TTE indicated that the position and

shape of the occluder were normal. without any pericardial effusion or residual shunt. During the 6-month follow-

up, no malignant arrhythmia, stroke or migraine recurrence were reported. Conclusion: RAG is safety and effec-

tively. It can clearly show the position, shape and diameter of the PFO, and accurately guide the catheter through

the PFO channel.

Key words patent foramen ovale; right atrial angiography; transcatheter closure; clinical evaluation
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