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Abstract

Objectives: To compare the effect of 2 different occlusion devices for treating cryptogenic stroke (CS) patients
combining patent foramen ovale (PFO) and large right-to-left shunt (RLS).

Methods: A total of 123 CS patients combining PFO and large RLS treated in our hospital from 2013-05 to 2016-08 were
enrolled. All patients received percutaneous PFO interventional closure, based on different occlusion devices, the patients
were divided into 2 groups: Cardi-O-fix PFO occluder group, n=80 and Amplatzer PFO occluder group, n=43. CS diagnosis
was confirmed by 3 experienced neurologists via medical imaging examination; PFO and large RLS were diagnosed by
transthoracic echocardiography and right heart contrast echocardiography. The baseline features, clinical symptoms, operation
and follow-up data were reviewed to observe the efficacy of 2 occlusion devices.

Results: Each group had 1 patient suffered from paroxysmal atrial fibrillation after the operation; 1 patient in Cardi-O-fix
PFO occluder group had inguinal hematoma. No stroke recurrence, no death during follow-up period; the residual shunt was
similar between 2 groups.

Conclusions: PFO occlusion was beneficial for preventing stroke recurrence in CS patients combining PFO and large
RLS. The safety and efficacy were similar in Cardi-O-fix and Amplatzer PFO occlusion devices.
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