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Contrast transesophageal echocardiography and contrast
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foramen ovale and right to left shunt
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[Abstract] Objective To compare the value of contrast transesophageal echocardiography (¢TEE) and contrast transthoracic
echocardiography (¢TTE) for diagnosing patent foramen ovale (PFO) and right to left shunt (RLS). Methods Totally 117
patients with migraine or cryptogenic stroke who underwent TTE, ¢TTE, TEE and ¢TEE in sequence were retrospectively
analyzed. The sensitivity and specificity for diagnosis of PFO and RLS classification were compared between ¢TTE and ¢TEE, and
the diagnostic values were observed. Result TEE combined with ¢TEE detected PFO in 89 cases (76.07% ., 89/117) . Among
them, TTE, ¢TTE, TEE and ¢TEE detected 18 cases (20.22%, 18/89), 80 (89.89%, 80/89), 75 (84.27%, 75/89) and 88
cases (98.88% , 88/89), respectively. False negative PFO was found in 9 cases (10.11%, 9/89) and false positive PFO was
diagnosed in 7 cases (25.00%, 7/28) by ¢TTE, while ¢cTEE diagnosed 1 false negative case (1.12%, 1/89) but no false positive
one. Both the sensitivity (98.88%) and specificity (100%) of ¢TEE for diagnosing PFO were higher than those of ¢TTE
(89.89%, 75.00%) ()(2 =6.125, 5.143; P=0.008, 0.016). PFO-RLS classification results of ¢cTEE were lower than that of
¢TTE (Z=—3. 464, P=0.001). Conclusion The sensitivity and specificity of ¢TEE for diagnosing PFO were higher than those
of cTTE, while PFO-RLS classification of ¢cTEE were lower than ¢cTTE.
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¢TEE fi 45 ; b3 ¢TTE 5 ¢TEE 2l PFO MBUREE Fp 5 B2 XX RLS /- iy 26 = W —FH 12 Wi, &% TEE ¥
4 ¢TEE 4 H 89 i (76.07%,89/117) PFO; TTE, ¢TTE, TEE X ¢TEE 43 %I & i 18 i (20.22%, 18/89). 80
(89.89%,80/89) .75 1] (84.27%,75/89) K& 88 f5] (98.88%,88/89), cTTE fH7E 9 ] (10.11%.,9/89) R B ¥, 7 f
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S (100%) ¥ T ¢ TTE(89. 89%.75. 00% ;¢ = 6. 125.5. 143, P=10. 008.0. 016) ; - TEE f§ PFO-RLS 43 4% &% 5 & {4 ik
F ¢TTE(Z=—3.464,P=0.001), £if cTEE Wi PFO MU & FE 57 B ¥ 5 T ¢TTE, i H PFO-RLS 4 ¢ S &K

F ¢TTE.,
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