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CATHETER BASED CLOSURE OF PFO WITH HISTORY OF NEUROLOGICAL EVENTS
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Background:  Paradoxical embolism through a patent foramen ovale(PFO) is an important cause of  cardiac embolic stroke. It has been recently shown that patients with a PFO and septal aneurysm are at higher risk of recurrent stroke. Catheter based closure of PFOs has been suggested as a treatment strategy to prevent recurrence neurological events.  Methods: The CardioSEAL Device and recently the Amplatzer PFO device have been approved by the FDA under Human Device Exemption  for the closure of PFOs in patients with neurological events. Patients with one or more neurological events and PFO and no other obvious cause should be considered for closure.   The device is deployed under fluoroscopic and echocardiographic guidance.. Following successful closure, most patients are continued long term aspirin and Clopidrogel for 3 months. In addition coumadin may be advised in patients who have evidence of hypercoagulable state..   Results: Pooled data from several studies have been analyzed.  Over 4500 devices have been placed in US.  The CardioSEAL device is effective in patients of with a PFO and in small atrial septal defects < 15 mm.  The overall procedural success rate with CardioSEAL is reported at over 98%.  Patients with larger septal aneurysm or long PFO tunnel sometime pose a challenge. The recurrence of a TIA is approximately 2.5 - 3.0% and there have no reports of recurrent strokes.   Conclusion: Percutaneous closure of PFO is a feasible and safe technique, and may help in prevention of recurrent strokes. Prospective randomized studies are being planned to answer this question
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