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How Can We Help Our Neurology and 
Non-Invasive Cardiology Colleagues 
• Maybe we Need to Change the Name

• Maybe We Need to Be Better About Predicting When a PFO is the 
Problem

• Maybe We Need to Translate The Data Better to Our Colleagues

• Maybe We Need Better Screening for PFOs After Stroke

• Maybe We Need Different PFO Closure Devices

• Maybe We Need More Indications

• Maybe We Need An Instagram Star!



Maybe we Need an Instagram Star



Maybe we Need to Change the Name

• “Cryptogenic Stroke” with a 
PFO

• Implies that the PFO isn’t 
playing a Role

• PFO-Associated Stroke
• Sounds more like we need to 

do something with the PFO

American Academy of Neurology – Practice Advisory 
Called them PFO and an embolic-appearing infarct



Maybe we Need to Change the Name

SCAI – Guidelines for PFO
Named them PFO-associated strokes 



Maybe We Need to Be Better About Predicting That a 
PFO Caused the Stroke
In the End It’s a Probability Game 



RoPE Score – Way to Classify Patients 
After Stroke  

• Risk of Paradoxical 
Embolism Score

• More risk factors for 
Vascular Disease → 
Lower score

• Younger, healthier → 
Higher Score 



Higher RoPE Score – Higher PFO 
Prevalence and Greater PFO Attributable 
Fraction

ROPE SCORE



Those with Higher RoPE Score – 
Less Recurrent Strokes (Makes sense) 

ROPE SCORE



RoPE Score as a Way to Differentiate High 
probability of PFO-Associated Stroke 



Utilizing RoPE Score and PFO Anatomy To Further 
Stratify Likelihood That PFO Caused a Stroke



Maybe We Need to Translate The Data 
Better to Our Colleagues

• Recent Large Patient-Pooled Meta-Analysis 
• 3600 Patients from 6 Randomized Trials 



PFO Closure Is Superior To Medical 
Management in Reducing Recurrent  Strokes  

• Patient-pooled Meta Analysis
• 6 Randomized Trials

• 3740 Patients

• Trials all had Age cutoff of 
either 60/65 years old

• Some had “high risk” PFO

• All were in “cryptogenic” stroke

• Medical Therapy Arms
• Included mostly anti-plt therapy

• Some with Warfarin



NNT to Prevent a Stroke is 
47 in the possible/probable 
Group at 2 Years 

Can We Utilize RoPE Score and PFO 
Anatomy To Further Stratify Who Benefits 

In Probable Group – 
Only 3/700 (0.4%) 
patients had a 
recurrent stroke 
after closure of PFO



Maybe We Need Better Screening for 
PFOs After Stroke
• Trans-Cranial Doppler

• High Sensitivity (>95%)
• Valsalva doesn’t affect sensitivity

• Grading criteria for degree of shunt

• Found to be more sensitive than TEE

• Easy to perform

• Problems w/ TCD
• No cardiac visualization

• Poor windows in ~ 10%

Australas J Ultrason Med, Volume: 23, Issue: 4, Pages: 210-219, First 

published: 13 November 2020, DOI: (10.1002/ajum.12232) 



Creating a Protocol 
for Screening Within 
Your Stroke 
Program 

MRI Confirmed 
Stroke

History of Atrial 
Fibrillation

Anti-coagulation, 
hold off evaluation 

for PFO unless 
strong indication

No History of Atrial 
Fibrillation

Check 

Trans-cranial 
Doppler

Doppler Neg

Medical 
management 

Doppler Pos 

Check TEE

Consider PFO 
Closure if PFO 

Confirmed

Non A-fib cause of 
stroke likely

Treat Underlying 
Condition

PFO Screening 
Program Rolled Out at 
Englewood Health



Future PFO Directions - ? Migraines



Future PFO Directions – ? New Devices



Future PFO Directions
New Devices?

Occlutech 
Figulla Flex II

Nit-Occlud PFO

Cocoon PFO

Hyperion

Ultrasept 
PFO 

Lifetech CeraFlex



Novel PFO Devices



Novel PFO Devices - 
Bioresorbable Occluders

Memosorb PFO 

AbSnow 
Occluder

Dinova PFO
Occluder 

Mallow 
Degradeable 

Occluder



Take Home Message for Our Neurology 
and Non-Invasive Cardiology Colleagues 

• Need to change our thinking about PFO
• Use nomenclature of PFO-Associated Stroke

• Understand the data for PFO
• RoPE Score and PASCAL classification to help differentiate those who might 

benefit from PFO closure 

• Multiple randomized trials revealed a reduction in stroke with closure in the 
correct patient population

• Need standardized programs for PFO screening post CVA

• Future devices may offer more options for our PFO population
• Future indications for PFO closure may arise as well

• We need to be the biggest advocates for our patients 



Thank You!
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