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Clinical Application of Right Heart Angiography in Patent Foramen Ovale
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Abstract: Objective: Patent foramen ovale (PFO) is closely associated with cryptogenic stroke, migraine,
and hypoxemia, necessitating accurate diagnosis and treatment. Therefore, this study explores the clinical
value of right heart catheterization combined with transthoracic echocardiography (TTE) and
transesophageal echocardiography (TEE) in PFO diagnosis and disease assessment, providing a basis for
precise clinical management. Methods: Suspected PFO patients were diagnosed via right heart
catheterization, and the diagnostic efficacy of this method was compared. Results: A total of 23 cases
were finally confirmed as PFO. Under the Valsalva maneuver during right heart catheterization, the
diagnostic sensitivity, specificity, and accuracy reached 95.65%, 85.71%, and 93.33%, respectively.
Additionally, the combined examination showed good consistency with TTE+TEE grading (P > 0.05).
Conclusion: Right heart catheterization combined with TTE holds significant clinical value in PFO
diagnosis, particularly under the Valsalva maneuver, which markedly improves detection rates, ensures
accurate grading, and offers safety and convenience, providing crucial evidence for clinical diagnosis and
treatment.
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