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PFO Tied to Cryptogenic Stroke at Age 55 and Up
B Y  M A RY  A N N  M O O N

Contributing Writer

Patent foramen ovale is significantly
associated with cryptogenic stroke
in people aged 55 years and older, as

well as in younger stroke patients.
Findings from previous studies have

suggested such an association, but few
earlier investigations have included older
patients as subjects. “Proof of a significant
relationship” in older patients will have

“significant implications for diagnostic and
therapeutic management,” Dr. Michael
Handke and his associates wrote. 

Routine diagnostic testing fails to iden-
tify the cause of stroke in approximately
40% of patients. One potential cause is
patent foramen ovale (PFO), which can
predispose to embolism because it allows
right-to-left intracardiac shunting. How-
ever, “it has long been debated whether
the presence of patent foramen ovale ac-
tually does play a causal role in stroke or

whether there is only a noncausal statisti-
cal relationship,” they noted.

The foramen ovale remains open in ap-
proximately 25% of the general popula-
tion.

To clarify whether the presence of PFO
is associated with cryptogenic stroke in
older adults, Dr. Handke and his associates
at University Hospital Freiburg (Germany)
assessed 503 consecutive stroke patients
treated at their institution during a 16-
month period. 

Stroke was classified as cryptogenic in
227 patients.

The prevalence of PFO, with or without
a concomitant atrial septal aneurysm, was
significantly higher in patients with cryp-
togenic stroke (34%) than in those whose
stroke had a known etiology (12%), judg-
ing from findings from transesophageal
echocardiography performed within 2
days of stroke onset.

The higher prevalence of PFO in pa-
tients with cryptogenic stroke held true
both for patients aged 55 years and older
and for younger patients. In patients aged
55 and older, PFO was present in 28% of
those with cryptogenic stroke, compared
with only 12% of those who had stroke of
known etiology. In younger patients, the
respective prevalences were 44% and 14%,
the investigators said (N. Engl. J. Med.
2007;357:2262-8).

At present, “there are no clear guidelines
based on randomized trials for therapy if
patent foramen ovale is present.” But three
ongoing randomized trials are examining
the issue and “may clarify the effectiveness
of percutaneous closure, as compared
with medical therapy,” Dr. Handke and his
associates said.

However, as with previous studies of
stroke in patients with PFO, all three of
these trials enrolled only subjects aged 60
or younger. “Studies that include older pa-
tients are needed to develop diagnostic and
therapeutic management strategies for this
large group of patients,” they noted. ■

Report on Global
Pediatric Cardiac
Health Released

Diagnosing and treating congenital
heart disease outside of developed

countries remain major problems for pe-
diatric health across the world, despite
some recent improvements in strategies
and infrastructure in selected nations.

The disparity is tremendous, with about
one facility capable of performing open-
heart surgery for every 120,000 people in
America, compared with one similarly ca-
pable center for every 33 million people in
Africa, or for every 16 million people in
Asia. This means that “the majority [of
children with congenital and acquired
heart diseases] will never receive the treat-
ment they need,” according to a release by
the Children’s HeartLink, an internation-
al medical charity founded in 1969. The
charity produced a report entitled “Linked
by a Common Purpose: Global Efforts for
Improving Pediatric Heart Health,”avail-
able at www.childrensheartlink.org

The report details the incidence and
prevalence of congenital and acquired
heart disease. Although congenital heart
problems occur at similar rates in both the
developed and developing world, diagno-
sis and treatment are often delayed in the
poorer countries, which creates a signifi-
cant backlog of cases for treatment cen-
ters, even when treatment is available.

—Mark Lesney


