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[ Abstract]

and the extensive application of transcatheter PFO closure, the precise diagnosis of PFO (including the presence

With the improvement of understanding of patent foramen ovale (PFO) related diseases

of PFO, shunting, and related anatomy ) has become an urgent clinical need. Based on the latest research,
related consensus and guidelines, the expert group of Chinese expert consensus on echocardiography diagnosis of
patent foramen ovale has reached the consensus on the clinical application of ultrasound in the diagnosis of PFO to
guide clinical practice, including the appropriate use of transthoracic/transesophageal contrast echocardiograph,

contrast transcranial Doppler, and intracardiac echocardiography in PFO diagnosis.
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Figure 2 Left side atrial septal pouch
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Figure 3 Right side atrial septal pouch
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Figure 4 Patent foramen ovale with artrial septal aneurysm and Eustachian valve
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Figure 5 Patent foramen ovale with artrial septal aneurysm and Chiari network
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Figure 6 Contrast echocardiography of patent foramen ovale
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Figure 10 Patent foramen ovale closure guided by intracardiac echocardiography
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Figure 11  Suggested clinical diagnostic protocol for patent foramen ovale
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