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Abstract: Objective To evaluate the efficacy, clinical diagnosis and secondary prevention of stroke in patients with abnormal
cerebral embolism.Methods The imaging and clinical data of 11 patients with severe cryptogenic stroke who underwent endovascular
treatment at the Affiliated Hospital of Yangzhou University from January 2008 to May 2017 were retrospectively analyzed.All patients
with CS underwent transesophageal echocardiography within 1 week after surgery,and the abnormal embolism risk scale was scored.
The clinical outcome was assessed by modified Rankin scores (mRs)3 months after surgery.Results A total of 11 patients with severe
CS who underwent endovascular treatment were treated with esophageal echocardiography and 6 patients with patent foramen ovale,
including 2 patients with atrial septal tumor.6 patients with abnormal embolization had an vascular recanalization rate (TICI 2b/3)of
100.00%,a RoPE score of >6,an average of (7.81+1.20),4 patients (66.67%)had a good prognosis (MRS <2 points),and 3 patients
underwent interventional closure of the foramen ovale within 6 months after surgery.Conclusion PFO -induced abnormal cerebral
embolization has a high recanalization rate and a relatively good clinical prognosis.Combined with transesophageal echocardiography,
it is helpful to identify the secondary causes of etiology and stroke.
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