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Comparison of Contrast-Enhanced Transcranial Doppler and Transthoracic Echocardiography in
the Diagnosis of Right-to-Left Shunt Caused by Patent Foramen Ovale
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Abstract: Objective To access the distinct values of contrast transcranial Doppler (cTCD)andcontrasttransthoracic echocardiography. (cTTE) in the diagnosis
of right-to-left shunt (RLS) due to patent foramen ovale(PFO). Methods 133 patients with first cerebral ischemic event, acute cerebral infarction
or transient ischemic attack admitted to the Department of Neurology of our hospital, all patients underwent cTCD, cTTE and cTEE examinations
at the same time. Using cTEE as the "gold standard", compare the sensitivity and specificity of cTCD and cTTE. Results The sensitivity, specificity
and accuracy of cTCD in the diagnosis of RLS were 98.2%, 85.7% and 91.0% respectively. The sensitivity, specificity and accuracy of cTTE in the
diagnosis of RLS were 91.1%, 97.4% and 94.7% respectively. The sensitivity of cTCD in the diagnosis of PFO-RLS was higher than that of cTTE. The
results of cTCD, cTTE and cTEE examinations all had excellent consistency, and the Kappa values were 0.819 and 0.891 respectively. The positive
rates of cTCD and cTTE were similar to those of cTEE in diagnosing RLS, and there was no statistically significant difference between the two
(P>0.05). For cTCD diagnosis of grade 1-3 RLS, the positive rates of cTTE were 64.9% (24/37 cases), 100% (9/9 cases), 100% (20/20 cases), and for
grades 1 and 2, and 1 Compared with grade 3, the difference was statistically significant (x*=4.408, 9.103, both P<0.05). Conclusion cTCD is more
sensitive than cTTE, and should be used as the preferred screening method for PFO-RLS; the combined application of cTCD, cTTE and CTEE is the
best method for diagnosing PFO-RLS.
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