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Introduction: Patent foramen ovale (PFO) is a vestigial congenital cardiovascular structure present in 
around 25% of adults. In most cases, PFO is entirely benign and requires no treatment. The most well-
established complication of PFO is stroke, defined as an ischemic stroke in the presence of a PFO and 
no other identified likely cause, but it has also been associated with other adverse neurological and 
embolic events. PFO may be treated with blood thinning medication alone, or with a percutaneous 
procedure to close the PFO and medication.1

Methods and Results: Closure of a patent foramen ovale (PFO) has been shown to reduce the risk of 
recurrent stroke in selected patients. From December 2019 till February 2023, 26 patients were selected 
for PFO closure procedure in Zadar General Hospital. For 25 patients indication was cryptogenic stroke 
and one patient was professional scuba diver with repetitive decompression illness and evident PFO. 
All patients were screened for atrial fibrillation and thrombophilia. Mean age was 44.3 (25-70) and 
52% were female. Risk of Paradoxical Embolism (RoPE) Score has been calculated for each patient 
and mean was 7.64. PFO closure was performed with Amplatzer devices in deep sedation with 3D 
transesophageal control. There were no periprocedural and follow up complications. 

Conclusion: With good patient selection, transcatheter PFO closure significantly reduces the risk of re-
current stroke compared with medical therapy in patients with cryptogenic stroke, with no increased 
risk of serious adverse events or influence on major bleeding. 
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