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Diagnostic value of double-source coronary artery ( CCTA ) in patients with patent foramen ovale
Jin Xin
( Tongliao People's Hospital, Inner Mongolia 028000 )

[Abstract] The patent foramen ovale ( PFO ) is a common congenital cardiac anomaly with a high incidence. In the adult population, PFO is
strongly associated with ischemic stroke, transient ischemic attack ( TIA ), migraine, and other systemic diseases, (e. g.,
syncope, embolism events, etc. ) . Traditional diagnostic methods, such as transesophageal echocardiography ( TEE ) and right
heart acoustics ( ASCE ), although considered the &quot; gold standard&quot; for the diagnosis of PFO, often limit their wide
application in the clinic due to their invasiveness and operational limitations. In recent years, dual-source coronary CT( CCTA ),
as a non-invasive and high-resolution imaging method, has gradually shown important value in the diagnosis of PFO. CCTA
clearly shows the specific anatomical features of patent foramen ovale and blood flow diversion, and provides precise cardiac

anatomical information under contrast enhancement. Studies have shown that CCTA has a high sensitivity and specificity in the

diagnosis of PFO, which can provide a reliable diagnostic basis for clinicians in different clinical contexts. In addition,
compared with traditional TEE and ASCE, CCTA has the advantages of easy operation, good patient tolerance, and no special
preparation, especially for patients who cannot undergo invasive examinations. Especially in the evaluation of acute stroke,
CCTA is able to complete the screening of PFO quickly and effectively, providing an important reference for subsequent
treatment decisions and intervention. Therefore, dual-source coronary CT, as an emerging imaging technology, can not only
improve the diagnostic accuracy of PFO, but also provide a convenient, safe and non-invasive examination scheme in clinical
practice, which has a wide range of application prospects.
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