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The role of device closure of patent foramen ovale in patients with cryptogenic stroke - PubMedhttps://pubmed.ncbi.nlm.nih.gov/32812297/
[bookmark: _Toc2]Article summary:
1. Patent foramen ovale (PFO) is a common finding in the general population, and is one of the most frequent causes of cardiac embolism in cryptogenic stroke.
2. Transcatheter PFO device closure is known to be feasible and safe treatment for such patients, with recent randomized controlled trials showing benefits compared to medical therapy alone.
3. Further prospective randomized trials are needed to address the efficacy of PFO device closure compared to oral anticoagulants therapy.
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May be slightly imbalanced: The article presents the information in a generally reliable way, but there are minor points of consideration that could be explored further or claims that are not fully backed by appropriate evidence. Some perspectives may also be omitted, and you are encouraged to use the research topics section to explore the topic further.
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The article provides an overview of the role of device closure of patent foramen ovale (PFO) in patients with cryptogenic stroke. The article is well-written and provides a comprehensive review of the current literature on this topic, including randomized controlled trials (RCTs). The authors provide evidence that PFO device closure is recommended for carefully selected cryptogenic stroke patients aged 18-65 years, with a high probability of a causal role of the PFO in stroke events.
However, there are some potential biases and issues that should be noted when evaluating this article. First, while the authors provide evidence from four RCTs that support their claims, they do not discuss any potential limitations or weaknesses associated with these studies. Additionally, while they mention that further prospective randomized trials are needed to address the efficacy of PFO device closure compared to oral anticoagulants therapy, they do not provide any details on what these studies might look like or how they could be conducted. Furthermore, while they mention that PFO device closure is recommended for carefully selected cryptogenic stroke patients aged 18-65 years, they do not provide any details on what criteria should be used when selecting these patients or how this selection process should be conducted. Finally, while they mention that transcatheter PFO device closure is known to be feasible and safe treatment for such patients, they do not discuss any potential risks associated with this procedure or how it should be monitored over time.
In conclusion, while this article provides an overview of the role of device closure of patent foramen ovale in patients with cryptogenic stroke and presents evidence from four RCTs supporting its use in certain cases, there are some potential biases and issues that should be noted when evaluating its trustworthiness and reliability.
[bookmark: _Toc5]Topics for further research:
· Risks associated with transcatheter PFO device closure
· Criteria for selecting cryptogenic stroke patients for PFO device closure
· Long-term monitoring of PFO device closure
· Limitations of randomized controlled trials on PFO device closure
· Comparison of PFO device closure to oral anticoagulants therapy
· Prospective randomized trials on PFO device closure
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