87 A 2P A23 1993

HF 3P HIAZS AANA HYE =Y
Azevte B71e dATAEFY
Rlso] &3 d+*
Agdgm e g ad
oW a2 - 743 - PAE - SOl - oY
shedul - 284l - AHE - oGS

AEHA AY HetepEYd A Qe

i A 3ol @ R
= Abstract =

Prevalence of the Patent Foramen Ovale in Young Patients with
Ischemic Cerebrovascular Disease
— Transesophageal Contrast Echocardiographic Study —
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Background : A paradoxical embolism through the patent foramen ovale has been suggested
as a possible cause of ischemic cerebrovascular disease in young patients without other cardiova-
scular risk factors, however. the exact prevalence of the patent foramen ovale in such patients
remains to be elucidated. A transesophageal contrast echocardiographic examination is proved
to be sensitive and accurate to detect the patent foramen ovale in vivo by demonstrating a
right-to-left shunting of microbubbles at the interatrial septum.

Methods . Transesophageal contrast echocardiographic examinations were performed in 16
young patients(32+ 6 years, 19~39) with ischemic cerebrovascular diseases without other car-
diovascular risk factors.

Contrast agents were injected twice in each patient, one with Valsalva maneuver and the
other with coughing and the presence of the patent foramen ovale was confirmed by demonstra-
ting echogenic contrast crossing the interatrial septum.
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Results - The patent foramen ovale was demonstrated in five of sixteen patients(31.2%) during
transesophageal contrast echocardiographic examination. Although the prevalence of the patent
foramen ovale in normal population has not been examined in this study, the prevalence
in patient group appears to be significantly higher than that of normal population.

Conclusion : Taken together. a paradoxical embolism through the patent foramen ovale ap-

pears to be one of the causative factors and a transesophageal contrast echocardiography is

recommended especially in young ischemic cerebrovascular disease patients who have normal

transesophageal echocardiographic findings and no known risk factors.

KEY WORDS : Patent foramen ovale - Ischemic cerebrovascular disease * Transesophageal co-

ntrast echocardiography.
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Fig. 1. Transesophageal echocardiogram showing a small right to left shunt. The right atrium(RA) is filled

with dense contrast. A few bright echoes( ) in the left atrium(LA) result from the shunting of indocya-

nine green contrast material through a patent foramen ovale.
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