
AFIB, Atrial fibrillation; CT, Computed tomography; CTA, Computed tomography angiography; DVT, Deep vein thrombosis; DWI, Diffusion-weighted imaging; FLAIR, Fluid-

attenuated inversion recovery; ICE,  Intracardiac echocardiography; MRI, Magnetic resonance imaging; PE, Pulmonary embolism; PFO, Patent foramen ovale; RCVS, Reversible 

cerebral vasoconstriction syndrome;  RoPE; Risk of Paradoxical Embolism; TCD, Transcranial doppler; TEE, Transesophageal echocardiography; TIA, Transient ischemic attack; 

TTE, Transthoracic echocardiogram.

All content about medical diagnosis and treatment is for general information purposes only. This information is not intended or implied to be a substitute for professional 

medical diagnosis, treatment or care. Every medical situation is unique to the patient and requires appropriate clinical judgment from a qualified physician. This algorithm 

represents general clinical practice recommendations from a Heart-Brain team including Cardiologists and Neurologists during the September 2023 Stroke Team Workshop.

*  Refer to Instructions for Use.
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YES

YES

YES

Tissue based diagnosis

Is the MRI (DWI) positive?2

YES

YES NO

STROKE ALERT

Complete: CT, CTA of head and neck, MRI within 48 hours based on hospital stroke alert protocol1

Stroke symptoms persist  
(> 24 hours) or chronic stroke 

symptoms exist + new event?3

Lacunar infarct2 

YES

NO

NO

Identified large vessel occlusion2 

NO
Other vessel disease (dissection, RCVS, moyamoya, 

vasculitis microangiopathic disease)2

Signs of atherosclerosis2

NO

YES

Vessel imaging

Manage in accordance with current 
guidelines and/or hospital protocols

Hematologist evaluation2 
Hematology workup including 
venous Doppler for DVT and CT  

of chest for PE looking for  
hypercoagulable disorder

YES

Emboli workup

Cardiac evaluation1,2 
Is there any cardiac disease 

including valves, cardiomyopathy, 
atrial disease or is there occult  

atrial fibrillation?

Shunt evaluation2 
Is a PFO present? 

Complete all 3 evaluations in parallel 

NOYES

Is there DVT or PE present,  
or other hypercoagulable  

disorder present?

Heart-Brain team consult to 
determine if PFO closure should  

be recommended*,1,2

YESNO

Modality used for PFO detection2 
Is a PFO present?

  TCD with bubble vasalva

  TEE with bubble vasalva

  TTE with bubble vasalva

  ICE
NO

Manage in accordance with current 
guidelines and/or hospital protocols

Manage in accordance with current 
guidelines and/or hospital protocols

Manage in accordance with current 
guidelines and/or hospital protocols

NO

Manage in accordance with current 
guidelines and/or hospital protocols

Manage in accordance with current 
guidelines and/or hospital protocols

SECONDARY STROKE PREVENTION

PFO closure patient selection algorithm

The following algorithm may help identify patients most likely to benefit from PFO closure.

NO

Atrial fibrilation monitoring2 

  Short-term monitoring 
 (low risk)

  ~30 day monitor 

  Longer term monitoring 
 (high risk)


