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Progress on contrast transcranial Doppler ultrasonography in the diagnosis of right-to-left shunt of patent fo-
ramen ovale LI Yao-xuan, DONG Yan-ling. Department of Neurology, the People's Hospital of Guangxi Zhuang
Autonomous Region, Nanning 530021, China

[ Abstract] Patent foramen ovale (PFO) is the most common form of right-to-left shunt ( RLS). In recent
years, contrast transcranial Doppler ultrasonography has become an important means of detecting RLS of PFO and as-

sessing residual shunt of PFO. This review is about the recent research of contrast transcranial Doppler ultrasonogra-

- 891 -

phy in detecting RLS of PFO.
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