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Abstract Objective: To investigate factors that affecting passage through the patent foramen ovale (PFO)
during percutaneous interventional occlusion. Methods: A total of 183 patients who were diagnosed with PFO and
underwent percutaneous interventional occlusion in our hospital were included. Basic characteristics, parameters of
transesophageal echocardiography, transthoracic contrast echocardiography (¢TTE), and intraoperative hemody-

namics were collected. Patients were divided into easy passage and non-easy passage groups based on catheter pas-
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sage through the PFO (within 60 seconds). Clinical data between the two groups were compared. Results: In the

easy passage group. the opening size of left atrium and right atrium was (1. 440. 8)mm and (1. 9+1.6)mm, re-

spectively, which were significantly larger than those [left atrium (0. 8+0.6) mm, right atrium (0. 940. 6)

mm | in the non-easy passage group (both P <C0.05). There were significant differences in the composition of

right to left shunt (RLS) grades in the resting and VALSAVA states between the two groups (both P<C0. 05).

However, there was no statistical difference in the parameters of tunnel length, heart rate, blood pressure, and

pulmonary artery pressure. Multivariate logistic regression analysis showed that RLS grade (VALSAVA status)

=2 was an independent risk factor on the passage time of PFO in the percutaneous occlusion surgery (OR = 31.
59, 95%CI: 7.61—131.17, P<C0.01). Conclusion: RLS evaluated by ¢TTE as an independent influencing factor

has predictive value for the difficulty of PFO passage during interventional occlusion.

Key words patent foramen ovale; percutaneous interventional occlusion; transthoracic contrast echocardio-

graphy
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Table 1 Basic characteristic of enrolled patients
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Table 2 Comparison of characteristic between groups
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Table 3 Logistic regression analysis results of factors affecting passage through PFO
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