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Abstract

Patent foramen ovale (PFO) with a double interatrial septum (Double IAS) is a rare cardiac abnor-
mality that may result in various symptoms, with only a few cases reported in the literature. How-
ever, in those cases, it's hard to diagnose correctly using only traditional transthoracic echocardio-
gram imaging, even though it may sometimes result in surgery failure. It is very important to cor-
rectly identify the structural abnormality of the atrial septum. This report describes the case man-
agement of a 50-year-old female who presented with chronic migraine.
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Figure 1. Transthoracic echocardiography and saline contrast echocardiography reveal abnormal atrial anatomy
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Figure 2. TEE showed a more detailed view of the atrial septum
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Figure 3. The process of radiation-guided percutaneous PFO closure
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Figure 4. After operation, agitated saline contrast echocardiography imaging of this patient, PFO
closure devices can be observed in the middle of the atrial septum
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Figure 5. Sketch of the main possible types of the double IAS
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