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What happens aft er the procedure:
Aft er the procedure, your healthcare team will monitor 
you in a recovery area or the ward for a few hours. You 
will need to rest for a while. You may have a dressing over 
the area where the tube was inserted. 

You will need to arrange for someone to drive you 
home aft er the procedure if you are not staying in 
hospital overnight.

It is normal for the area where the tube was inserted 
to feel uncomfortable for a few days. It is also normal 
for a bruise to develop, but this should not increase 
signifi cantly in size. The bruise can take several days to 
fade. Conti nue taking your medicati ons unless you are 
advised to stop or pause them.

Your healthcare team will advise you about:
● How long you need to keep the dressing on
● Washing, although most people can usually wash as 
normal aft er a day or two

What happens aft er I go home?
Aft er keyhole treatment most pati ents go home the 
same day and can normally return to normal acti viti es 
within a few days. 

For the fi rst 7 days aft er the procedure, we advise:
● not to drive for a week
● take a week off  work 
● avoid heavy lift ing during this period., 

For 6 months aft er the procedure, we advise:
● no new body art/tatt oos/piercings
● no scuba diving 
● no non-emergency dental treatment

If emergency dental treatment is needed during this ti me, 
we would advise your denti st to give you anti bioti cs fi rst.  

A repeat heart scan to see if the PFO has closed will 
be arranged about 6 months aft er the procedure. This 
is called a bubble echocardiogram, when an ultrasound 
probe is placed on the chest wall. Your doctor will 
contact you with the results and tell you if any further 
investi gati ons or treatment is required. It should be noted 
that small residual leaks across the PFO are common but 
are not usually a worry given that no large blood clot is 
likely to be able to pass through and lead to harm.

When to seek medical assistance aft erwards
Overall, most people who have a PFO closure will have 
no serious problems. However, you should speak to your 
healthcare professional or seek urgent medical att enti on 
if you experience any of the following symptoms aft er 
the procedure:
● Major bleeding or swelling
● Chest pain or discomfort
● Dizziness or light-headedness
● Numbness or coldness in the arm or leg on the side of 
the tube inserti on

Most people who have a PFO procedure have a normal 
recovery and do not have any future problems. Some 
people also feel worried about the idea of having a 
PFO procedure; your hospital team can talk to you 
about your concerns and will do all they can to ensure 
your safety and comfort. 

Any questi ons or comments?
If you have other questi ons that we haven’t covered 
then please ask the healthcare team looking aft er 
you. Unfortunately, NW Hearts Charity can’t answer 
questi ons about your own health situati on.
If you have any comments about this leafl et (good or 
bad), then please contact offi  ce@nwhearts.org
NW Hearts Charity always welcomes feedback about 
how we are doing and how we might improve. 
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Disclaimer: NW Hearts Charity hopes that anyone 
reading this informati on fi nds it helpful. However, this 
is general informati on and does not replace medical 
advice, diagnosis or treatment. Please speak to your 
healthcare professional if you have any questi ons about 
your health. So far as is permitt ed by law, NW Hearts 
Charity does not accept liability in relati on to the use of 
any informati on published by us.



What is a PFO? 
A PFO (Patent Foramen Ovale) is a small, fl ap-like opening 
between the top two chambers of the heart.

Every baby has this opening before they are born, and it 
normally closes naturally shortly aft er birth. However, for 
at least 1 in 4 people, this fl ap stays open into adulthood.

Is it dangerous?
For the vast majority of people, a PFO is completely 
harmless. Most people with a PFO live their whole lives 
without ever knowing they have one, as it typically causes 
no symptoms.

Why does it matt er?
In a small number of cases, a PFO can cause health 
problems. Normally, the lungs fi lter out small blood 
clots before they reach the left  side of the heart, which 
is responsible for pumping blood around the body. 
However, a PFO can act like a “shortcut,” allowing a clot 
to pass directly from the right side of the heart to the left , 
avoiding the usual route through the lungs. If this clot 
travels to the brain or heart, it can cause:
● A stroke
● A transient ischemic att ack (TIA or “mini-stroke”)
● A heart att ack

When is treatment recommended?
Doctors usually only recommend treati ng a PFO if 
you have already had a stroke, TIA or heart att ack, and 
if they cannot fi nd any other cause for one of these 
problems (such as smoking, high blood pressure, or high 
cholesterol). There are two main treatments for PFO. 
The focus of these treatments is to prevent another 
stroke, TIA or heart att ack happening.
● Tablets: medicati on (including blood thinning drugs) 
can reduce your risk of a clot travelling to the left  side 
of the heart. 
● PFO closure:  a minimally invasive procedure, oft en 
referred to as ‘keyhole’ surgery. It is extremely rare to 
require open-heart surgery to fi x this conditi on. 
● PFO closure + tablets: Even aft er a PFO is closed, it is 
common to conti nue some tablet treatments long-term.

Your healthcare team will talk to you about the best 
treatment for you based on your conditi on and 
medical history. The rest of this leafl et describes 
PFO closure.

What is a PFO closure?
PFOs can be closed by a keyhole technique. To do this, 
your heart specialist will place a specially designed 
device (called an “occluder”) in the PFO to block the 
blood fl ow between the top two chambers of the 
heart. In most cases, the procedure is done under local 
anaestheti c and takes 30-60 minutes. 

What are the benefi ts and risks?
In most cases, PFO closure is a routi ne procedure and 
can reduce your risk of stroke, a TIA or a heart att ack, 
but it does not completely guarantee another event will 
not occur. No medical procedure is 100% safe. Before 
recommending the procedure, your healthcare team 
will have considered the likely benefi ts and possible 
risks in your parti cular case. 

Common problems can include local discomfort, bruising 
at the injecti on site (leg), or minor bleeding.
Rarer problems can occur and range from minor to 
serious. These rare instances include:
● Minor/Moderate: Infecti ons, allergic reacti ons, heart 
rhythm problems, blood vessel damage, or bleeding 
requiring a blood transfusion.
● Serious (less than 1 in 100): The device moving out of place 
aft er inserti on, emergency surgery, heart att ack, or stroke.

What preparati on is needed?
If you are having a PFO closure procedure, please make 
sure that you have nothing to eat or drink for at least 6 
hours prior to the procedure. You can sti ll take your usual 
medicati ons with a small sip of water.

Dress in comfortable clothes that you can easily take off  
and put on. You may wish to bring a dressing gown, shawl 
or blanket and something to read 
whilst you are waiti ng. If you 
use a walking aid, please 
bring this with you if you 
feel you might need it. It is 
also helpful to bring a list of 
your usual medicati ons with 
you to the hospital.

What should I expect on 
the day of the procedure?
When you arrive at the 
hospital, a nurse will ask 
you to change into a gown, 
ask you some general 
questi ons and put a small 
needle (cannula) into your arm. 
Your doctor will ask you to sign 
a consent form for the procedure, 
which means that you understand why 
you are having the procedure and what the risks are. 

PFO procedures are performed in a special x-ray room 
called the cardiac catheterisati on lab (Cath lab).

The procedure typically involves the following steps:
● The medical team will numb the top of your leg 
using a local anaestheti c injecti on. This injecti on may 
briefl y sti ng before the area becomes numb. Once 
the anaestheti c has been injected, the procedure is 
usually pain-free although some people experience mild 
discomfort in the groin. The team may also give you a 
gentle sedati ve to make you calm and relaxed.
● The team will then insert a catheter (thin fl exible tube) 
through the blood vessel at the top of your leg to reach 
the heart and a soft  wire is passed through the PFO
● Once the PFO is crossed, a fl exible balloon is placed 
inside the PFO and infl ated. This helps your doctor 
understand the size of the PFO and decide which 
“occluder” size is needed to close the PFO. 
● The “occluder” is then placed into positi on using X-ray 
pictures and ultrasound scans.
● The team will give you blood thinning medicati on and 
anti bioti cs through your drip during the procedure to 
reduce the risk of blood clots or infecti on.
● At the end of the procedure, the site at the top of the 
leg where the catheter was inserted is oft en closed with a 
small sti tch. This is then removed before you go home.
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