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[ Abstract] Objective To investigate the improvement effect on migraine symptoms after patent foramen
ovale (PFO) closure, and to analyze the independent predictive factors for postoperative residual shunt. Methods A
retrospective study was conducted on 153 patients who underwent PFO closure at our hospital from 2019 to 2023.
Based on transcranial Doppler (TCD) follow—up results at six months postoperatively, the patients were divided into
a residual shunt grade 0 group (97 cases) and a residual shunt grade 1 group (56 cases). Clinical and ultrasound data
were collected, and chi-square (x*) tests, t—tests and multivariate logistic regression analysis were used to screen
for predictive factors of postoperative residual shunt. Results After PFO closure, 77.63 % of patients experienced
complete resolution of migraine symptoms, while 22.37 % showed no improvement. Multivariate logistic regression
analysis revealed that the PFO diameter was an independent predictor for postoperative residual shunt, with a
larger diameter associated with a higher risk of residual shunt (OR=3.063, 95% CI: 1.408 -6.664, P=0.005).
Additionally, during follow—up the average left atrial diameter at 6 months postoperatively was (30.41 + 0.83) mm
which was significantly smaller than the preoperative measurement. Conclusion PFO closure can effectively
improve related migraine symptoms. The preoperative PFO diameter and the difference between postoperative and
preoperative left atrial diameters are significant indicators for predicting residual shunt after closure, and can provide

basis for clinical evaluation of surgical outcomes and prognosis.
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