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Contrast—enhanced transesophageal echocardiography in the evaluation of
right—to—left shunt types in patients with migraine and
cryptogenic stroke

LAN Tingyu,DU Lijuan,ZHANG Meng, LI Yongjia, ZHANG Huiqin, HUANG Wenyan, HE Wen
Department of Ultrasound, Beijing Tiantan Hospital , Capital Medical University, Beijing 100070, China

ABSTRACT Objective To explore the value of contrast—enhanced transesophageal echocardiography (¢c—=TEE) in the
evaluation of right—to—left shunt (RLS) types in patients with migraine and cryptogenic stroke (CS).Methods One hundred and
forty—six patients with migraine associated with suspected RLS (migraine group) and 167 patients with CS(CS group) admitted
to our hospital were selected.All enrolled patients underwent transesophageal echocardiography(TEE) and ¢—TEE examination,
and the positive results of TEE and ¢—TEE were compared , the characteristics of ¢c—TEE left intra—atrial microbubble origin and
shunt degree were compared between the two groups.Results TEE showed that 82 cases and 32 cases of PFO occurred in the
CS group and migraine group, respectively, and no pulmonary vein abnormalities were found in both groups.c=TEE showed that
66 cases and 71 cases of pulmonary RLS(P-RLS) , 80 and 96 cases of patent foramen ovale on RLS(PFO-RLS) occurred in the
migraine group and CS group, respectively.c—TEE had a significantly higher detection rate of PFO than that of TEE (25.6% vs.
10.2%) in the migraine group, the difference was statistically significant (P<0.05).c-TEE showed no statistically significant
difference in the proportion of different types of RLS between the two groups.The proportion of grade 1 RLS in the migraine group
was significantly higher than that in the CS group (51.2% vs. 24.8%, P<0.05) , in which both P-RLS and PFO-RLS in the
migraine group were significantly higher than those in the CS group (50.0% vs. 31.0%, 52.5% vs. 19.5%) , the differences were
statistically significant (both P<0.05).The proportion of grade 3 RLS in the CS group was significantly higher than that in the
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migraine group (33.3% vs. 17.3%, P<0.05) , in which the PFO-RLS in the CS group was significantly higher than that in the

migraine group (45.1% vs. 21.3%) , the difference were statistically significant (both P<0.05).Conclusion c¢-TEE could clarify

the source of RLS in migraine and CS patients and perform semi—quantitative analysis to provide a imaging basis for possible

etiologic diagnosis.
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