ONE STROKE
IS ONE TOO MANY
If you’ve had a stroke due to an
unknown cause, learn how you may
be able to prevent another.

PFO CLOSURE RECOMMENDED
BY MULTIPLE PHYSICIAN SOCIETIES
AROUND THE WORLD
WWW.PFOSTROKE.COM

UNDERSTANDING THE CONNECTION
BETWEEN PFO AND STROKE
WHAT IS A STROKE?
Strokes are caused by a sudden interruption
in blood flow to a part of the brain or
bleeding within the brain tissue. When this
happens, brain cells are deprived of oxygen
and begin to die, causing brain damage.
When brain cells die during a stroke, the
function controlled by that part of the brain,
like speech or movement, may be impaired.

WHAT IS A PFOASSOCIATED STROKE?
It is estimated that 25% of ischemic
strokes are due to an unknown cause.
One possible factor that may have
contributed to your stroke is the
presence of a patent foramen ovale
(PFO). This is called a
PFO-associated stroke.

There are two major types of stroke:
hemorrhagic stroke and ischemic
stroke. A hemorrhagic stroke occurs when
damaged blood vessels in the brain allow
bleeding into the brain tissue, resulting in
swelling and pressure that damages the
brain. An ischemic stroke occurs when a
blockage develops in a blood vessel carrying
blood to the brain.

WHAT IS A PATENT FORAMEN OVALE?
During development, prior to birth, a channel between the right and left sides of the heart,
called the foramen ovale, allows blood from veins to bypass the lungs. In about 25%1 of
people, the foramen ovale does not close completely after birth. When the foramen ovale
remains open, it is called a “patent foramen ovale,” or a PFO. Typically, a PFO causes no
problems. However, in some cases, it can allow a small amount of blood to pass from the
right side of the heart to the left side of the heart.
The diagram below shows an open foramen ovale before birth, a closed foramen ovale
after birth, and a patent foramen ovale after birth.
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Prior to birth

Post-birth, natural sealing
of the foramen ovale

Foramen ovale remains
open, creating a PFO
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HOW DOES A PFO AFFECT STROKE RISK?
Blood clots can develop in your veins for various reasons and travel to the right side of the
heart. Normally, they are then pumped to the lungs, which act as a filter. However, a PFO
can allow those clots to bypass the lungs and cross to the left side of the heart. From there,
they can be pumped to the brain, causing a stroke.
Patients who have had a PFO-associated stroke may be at an increased risk for
having another stroke. In some patients, another stroke can be prevented by having
the PFO closed.
This brochure is not intended to explain everything you need to know about your treatment options for PFO-associated stroke.
Please discuss any questions you have with your doctor to determine which treatment option is right for you.

REDUCING RISK OF ANOTHER
STROKE WITH PFO CLOSURE
The fear of having another stroke can be overwhelming. With PFO closure,
your doctor may be able to significantly reduce the risk of stroke
reoccurrence. A group of experts conducted a meta-analysis of eight
clinical studies and found a 59% relative risk reduction for recurrent
stroke compared to medical management2.

ABOUT THE PROCEDURE
PFO closure is a same-day, outpatient procedure that should last between one and two
hours. It is a minimally-invasive procedure that involves making a tiny skin incision,
typically in the right groin area. A small medical device designed to close the PFO, called a
PFO occluder, is guided through a small tube called a catheter. Once the PFO occluder is in
place, the cardiologist will carefully study its position using cardiac imaging tools. When
the cardiologist is satisfied with the position of the occluder, it will be set to remain in the
heart to help prevent another stroke. PFO closure is not open heart surgery.

RECOMMENDED BY MULTIPLE
PHYSICIAN SOCIETIES FROM
AROUND THE WORLD
Physician societies have reviewed the evidence regarding
secondary stroke prevention in patients with a PFO
and recommend PFO closure for select patients with
a stroke of unknown cause and a PFO. Some countries
with physician societies that have updated their
guidelines to recommend PFO closure include:
• American Heart Association/American
Stroke Association - 2021
• Japanese Stroke Society - 2021
• American Academy of Neurology - 2020
• Australian Stroke Council - 2019
• Chinese Stroke Association - 2019
• German Society of Neurology/DSG German Stroke
Society/German Cardiology Society - 2018

“I’ve gotten a lot of tools from it. And just felt incredibly freed.
This little device has completely been life changing for me. The doctors who
recommended it and put it in my body...I’m forever grateful.”
CHRISTINE, PATIENT

PFO CLOSURE
REDUCES THE RISK OF
ANOTHER STROKE BY 59%
vs. medication alone2

This testimonial relates an account of an individual’s response to the treatment. This patient’s account is genuine, typical and
documented. However, it does not provide any indication, guide, warranty or guarantee as to the response other persons may
have to the treatment. Responses to the treatment discussed can and do vary and are specific to the individual patient.

DEVICE PLACED
IN PFO

PHYSICIAN PERSPECTIVE
ON PFO CLOSURE
“The PFO closure procedure is one of the safest and most effective cardiac interventional
procedures I perform. With proper patient selection, procedure planning, and an
experienced team, it should be possible to complete the procedure in one hour. Often
patients can be discharged the same day or the next morning.”
— Dr. John D. Carroll
Professor of Medicine, University of Colorado Denver

CATHETER
ENTRY SITE

For more information about the
PFO closure procedure and
reducing your risk of another
stroke, talk to your doctor or visit
www.PFOstroke.com.
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