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The Difference and Differential Diagnosis Value Analysis of
Transesophageal Echocardiography between PFO with CS
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Abstract: Objective To investigate the difference and differential diagnosis value of transesophageal echocardiography between PFO with CS. Methods 98
patients with PFO admitted to our hospital from September 2020 to September 2022 were retrospectively included, of which 36 and 62 had cryptogenic
stroke and migraine, respectively. General data and echocardiographic characteristics were compared between the two groups. Multivariate method of
Logistics regression model was used to evaluate the independent predictors of differential diagnosis of PFO with CS, and the clinical efficacy of differential
diagnosis of related indicators were evaluated. Resufts The results showed that right atrial aperture and left atrial aperture were independent predictors of
the differential diagnosis of patent foramen ovale with crypto stroke in Valsalva state(P<0.05). ROC curve analysis showed that both right atrial aperture
and left atrial aperture could be used for the differential diagnosis of patent foramen ovale with latent stroke in Valsalva state, and the combined diagnostic
efficacy of the above indexes was significantly better than single indicator(P<0.05). Conclusion The recurrence after radical thyroidectomy via areolar
approach may be related to age, maximum tumor diameter, lymph node metastasis, TNM stage and histopathological type and the combination of above
factors showed better clinical value in predicting of postoperative recurrence risk.
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