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DISCLOSURE

NOTHING 110 DISCLOSE




Right-te-left shunt increase adverse outcome in
a large and varied set of conditions

MACRO- MICRO-EMBOLIZATION./
ENIBOLLIZATION HUMOURSF 7 O2
* CVA /TIA  PRESSURE VENT
s LIVER TRANSPLANTATION
SURGERY o SILEEP APNEA
v o COGNITIVE DYSEUNCTION
s CV. SURGERY.
¢ ORTHODEOXIA /
® PREGNANCY 5L ATYPNEA
v é'ET\IIEﬁt/EJNES s DIVERS BRAIN / ++MRI
v s DECOMPRESSIONI ILLNESS
o HYPER-COAGUICABIICINRY
s VIGRAINE HEADACHE
~ SLEEP APIIEA VI GRAINE STIROKE
s DV / PULVIONARY. EMBOLI R AN i
s PULMONARY.

HYPERTENSION



RIGHT-TO-LEET SHUNT DIAGNOSIS
The “ldeal” test

¢ Non-invasive and low risk

¢ Quantitative to discern different levels ofi severity.
and risk

¢ Reproducible to permit serial evaluation of
disease and treatments

& Lew cest te permit Use as a screening test
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HOW DO WIE DJAJ JJSE RLS?
Trans-Esophageal Echoc
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HOW DO WE DIAGNOSE RLS?

Contrast Enhanced Trans-Thoracic Echocardiography (Bubble Echo)
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THE PROBLEM: FALSE POSITIVES
DIFFERENT DEFECT TYPE, SIZE, PHYSIOLOGY.
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TCD EQUIPMENT

What Is Trans-Cranial Doppler?




CAN WE QUANTIEY RIGHT-TO-LEFT SHUNT?
TCD for RLS detection and quantification

SPENCER GRADING

BEFORE CLOSURE

bt ¢

R

mnmummmmwmmﬁw

-------

- flow B
VS b
5

3 MONTHS POST



TCD
Reliability and Reproducibility

¢ Spencer M et al (3 NEUROIMAGING 2004;14:342-349)
100 catheter proven PFO
sensitivity DX accuracy

TTE 64% 63
TEE 59% c6
NCD 100% )5

¢ Sastry S et al ( CEREBROVASC DISEASE 20017; 23: 424-429)
Intra-elserver variabilty: =.89
Inter-elhserver variabilty, =.87
¢ [La0 et (J NEURGIMAGING 2007; 22: 348-352)
ICC Vs Spencer Grade  MNEE diagnesed PEO
ICC false! = 24%) Spencer 7%
Boeth 100% oK large delects



TCD PROCEDURE
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HOW WE USE TCD
DIAGNOSIS OF SIGNIFICANT SHUNT
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CONCLUSIONS

¢ Transcranial Doppler Is a lew cost

reproducible procedure which Is sensitive and
guantitative for RLS evaluation

¢ ranscranial Deppler IS nen specific and cannot
distinguish; between RIS eccurring due te ASD,
ASD variants, PEO; ar AVIV]

9 ranscranial Deppler When combined withr CE-IRHE
ProVvides anatemic andl snuptiRieratieR WHRICH IS
acdeguate fior managemenit el ShuRt patents
WitheUut hEE
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