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[ Abstract] Foramen ovale is an embryonic defect in the interatrial septum. About 75% of the population will self close during infancy,
and a few people may still fail to self close after adulthood,which is called patent foramen ovale (PFO). In recent years, the evidence-based
data on transcatheter PFO occlusion for the treatment of PFO-related stroke or migraine is increasing year by year. Currently, the PFO occluder
devices approved by the US Food and Drug Administration for clinical use include Amplatzer PFO occluder and Gore Cardioform PFO
occluder. Other occluder devices are also widely used in clinical practice. However, the existing devices still have occluder-related
complications such as new-onset atrial fibrillation after surgery, occluder-related thrombus, and tissue abrasion around the atrial septum. The

research and development of novel PFO occluder devices has always been a hot spot in the industry. Now, this paper reviews the research

progress in this field.
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