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Abstract

The physiological and pathological significance of patent foramen ovale is increasingly recognized in clinical practice.
Patent foramen ovale is one of the causes of unexplained stroke, migraine and paradoxical embolism. Transesophageal
echocardiography with the addition of agitated saline contrast and appropriately performed provocative maneuvers is
considered as the gold-standard imaging modality for identification of an intracardiac shunt, especially patent foramen ovale.
There is no current consensus on this operating process and diagnostic criteria; these recommendations were thus developed
by Chinese Consensus Expert Group on the Clinical Application of Transesophageal Echocardiography based on professional
research inside and outside of China, guidelines and recommendations to improve the clinical awareness and guide the clinical
practice of standardized diagnosis of intracardiac shunt, especially patent foramen ovale.
Key words patent foramen ovale; transesophageal echocardiography; agitated saline contrast echocardiography; provocative
maneuvers; Valsalva maneuver; consensus
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