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The value of contrast transthoracic echocardiography in evaluating
right-to-left shunt in patients with migraine

LIU Sujun,HONG Can,LIU Hongyu,et al
( Department Of Ultrasound ,the First Affiliated Hospital , University of South China,
Hengyang 421001, Hunan ,China)

Abstract: Objective To evaluate the incidence, source and semi-quantitative grading of right-to-left shunt( RLS) in
patients with migraine by contrast transthoracic echocardiography( ¢-TTE) ,and to explore the relationship between RLS and
migraine. Methods 186 patients with migraine and 120 healthy volunteers underwent c-TTE.Subjects were diagnosed
with RLS if there were microbubbles in the left heart. Further more, RLS was divided into RLS originated from patent
foramen ovale( PFO-RLS) and pulmonary arteriovenous malformations ( P-RLS) ,according to the time of emergence of mi-
crobubbles. And RLS was semiquantitativly graded according to the amount of microbubbles. Finally, the incidence, source
and semiquantitative grading of RLS were compared between the two groups to see if there was any difference. Results
The incidence of total RLS (56.4% ,105/186) ,PFO-RLS (40.3% ,75/186) and severe PFO-RLS(18.8% ,35/186) in the
migraine group were higher than those in the healthy group (all P<0.05).Although the incidence of moderate PFO-RLS in
the migraine group was higher, there was no significant difference between the two groups(P>0.05) .There was no significant
difference for the incidence of mild PFO-RLS, total P-RLS and semi-quantitative grading of P-RLS between the two groups
(all P>0.05). Conclusions There is close relationship between migraine and PFO-RLS, especially the severe type.The
mild and moderate P-RLS are also common in both groups,and their clinical significance needs further research.
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