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Application Value of Standardized Valsalva Maneuver in the Screening of PFO by Contrast Transthoracic Echocardiography. LIAO Yiyt,
XU Min, RONG Yani, et al. Department of Ultrasound, Xingiao Hospital, Army Medical University, Chongqing 400037, China

Abstract Objective To investigate the effect and significance of standardized Valsalva maneuver in the screening of patient with
patent foramen ovale (PFO) by contrast transthoracic echocardiography (¢TTE). Methods Review the examination data of the patients
with clinical suspected PFO who underwent ¢TTE examination and transesophageal echocardiography (TEE) in our department before and
after the standardization of Valsalva maneuver in ¢TTE examination. The examination data of 150 patients before the improvement of Val-
salva maneuver standardization were included in the control group, and the examination data of 161 patients after the improvement of Val-
salva maneuver standardization were included in the improvement group. The consistency test of ¢TTE and TEE results in each group was
conducted, and the sensitivity and specificity of ¢TTE in the detection of a right — to — left shunt caused by PFO were compared between
the two groups. Results The detection sensitivity of ¢TTE to PFO in the improved group was significantly higher than that in the control
group (P <0.05), and its detection ability was better consistent with TEE. Conclusion The standardized execution of Valsalva maneu-
ver can improve the detection sensitivity of ¢TTE to PFO and reduce the occurrence of missed diagnosis events.
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