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Experience in Surgical Treatment of Patent Foramen Ovale
Covered by Meniere's Disease*
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Abstract: Objective To increase the detection rate of patent foramen ovale masked by Meniere's disease symptoms, reduce the rate of missed diagnosis,
and timely surgical treatment to relieve the clinical symptoms. Methods From August 2021 to August 2023, 14 patients with cryptogenic stroke or
Meniere's disease who did not improve after drug therapy and were diagnosed with PFO by transthoracic echocardiography combined with right heart
contrast echocardiography were treated with percutaneous ultrasound-guided PFO closure in the Department of Cardiovascular Surgery of our hospital.
Transthoracic echocardiography was performed at 1, 3, 6 and 12 months after surgery to evaluate the efficacy and safety of the treatment. Results PFO
closure was successfully performed in all 14 patients. During the follow-up period, the occluders were in good position, no dislocation or dislocation, no
small amount or more residual shunt or thrombosis was observed, and the original symptoms were improved. Conclusion For patients with Meniere's
disease whose clinical symptoms of dizziness and headache are not significantly improved after drug treatment or who have stroke and no other underlying
causes, transthoracic echocardiography and contrast echocardiography should be performed to determine whether there is patent foramen ovale, and to
choose whether to undergo surgical treatment.
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