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MIGRAINE

“…a condition marked by recurring moderate to severe 

headache with throbbing pain that usually lasts from 

four hours to three days, typically begins on one side of 

the head but may spread to both sides, is often 

accompanied by nausea, vomiting, and sensitivity to 

light or sound, and is sometimes preceded by an aura 

and is often followed by fatigue…” 





Changes in cerebral bioelectrical 

activity (i.e. cortical spreading 

depressions, CSDs)

may be triggered by:

- paradoxical cerebral 

thromboemboli

- and/or the direct passage of 

metabolites into the systemic 

circulation

resulting in irritation of the 

trigeminal nerve and brain’s 

vascular network





Epidemiological

Physiopatological

Clinical 

PLAUSIBILITY



CLINICAL APPROACH



Pt 40 years old

Migraine WA

No neurol disord

Incidental MR +

…a odds

matter …

- SIZE

- SITE











Outside of specific trials, percutaneous closure of a PFO is 
proposed on a case-by-case basis, after an in-depth 

multidisciplinary evaluation, in carefully-selected patients suffering 
from migraines with aura and MR signs suggesting clinical or silent 

cerebrovascular disease

«The Migraine Policy of my Center»

HEART and BRAIN Team



A patient with migraine, 

positive MR (suggestive for embolic lesions)

and PFO: what to do?

After a Heart and Brain Team full evaluation

Let’s close the PFO
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