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TRANSCATHETER CLOSURE OF PATENT FORAMEN OVALE FOR SECONDARY PREVENTION OF TIAS AND STROKES: ACUTE RESULTS AND FOLLOW UP IN 770 PATIENTS 
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Background: Patients with transient ischemic attack (TIA) and stroke related to patent foramen ovale (PFO) are at risk of recurrent embolic events. Catheter closure of PFO has been proposed as an alternative to surgical closure and anticoagulation. So far information about the long-term results of this procedure is limited. 

Methods: From August 1994 to June 2004 catheter PFO closure was attempted in 770 patients aged 17 to 84 years (mean 48 ( 13). The PFO was suspected to have caused 1 to 8 paradoxical embolic events (563 strokes, 495 TIAs and 34 peripheral embolisms). Other sources of embolism were not found. The annual recurrence rate after the first event and before PFO closure was 21,4%. Balloon sizing of the PFO revealed a diameter between 2 and 21 mm.
Results: PFO closure was successfully performed in all patients using 8 different closure devices. Mean procedure time was 31 min, mean length of hospital stay 31 hours. 17 patients received a second occluder. In 7 patients surgery was performed. Seven patients  died during follow up (1 to 104 months, mean 15 ( 17). The annual recurrence rate of events was reduced from 24% before closure to 1.7 % after closure. 

Conclusion: PFO closure is a safe and effective technique in preventing paradoxical embolism. Acute and late complications are rare. It can be performed in out-patients.










