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PREF ACE

Tran sient global am ne sia (TGA) is a rare cause of a sud den
on set of mem ory dis tur bances, con fu sion, anterograde am -
ne sia, ac com pa nied by re pet i tive ques tion ing, which usu -
ally re solves in 24 hours [1]. The Hodges and Warlow cri -
te ria are used for the rec og ni tion of TGA [2]. The ex act
mech a nism is still un de ter mined, al though var i ous hy poth -
e ses have been made, in clud ing ischemic, ep i lep tic, or ve -
nous or i gin [3, 4]. Mi graine, phys i cal ef fort, and stress are
high lighted as com mon risk fac tors [5, 6].

Usu ally, TGA is char ac ter ized by a low re cur rence rate, 
ab sence of brain le sions on neuroimaging, and is linked to

hy per ten sion, hyperlipidemia, and ischemic heart dis ease
[7–10]. While the role of atrial fi bril la tion (AF) and pat ent
fo ra men ovale (PFO) in stroke is hard to over es ti mate, the
sig nif i cance of ce re bral em bolic events in TGA has not yet
been es tab lished [10, 11]. The pa tient should be ob served
in the hos pi tal un til the mem ory def i cit re solves. How ever,
an ex ten sive workup for TGA is not cur rently rec om -
mended be cause the out come is fa vour able and no spe cific
ther apy is in di cated [12].

We pres ent the case of a pa tient with clin i cal symp toms
of TGA for whom ex ten sive di ag nos tics re vealed co ex ist -
ing AF and PFO re quir ing two percutaneous in ter ven tions.

DE SCRIP TION OF THE CASE

A 62-years old fe male with a his tory of hy per ten sion and
hyperthyroidism was ad mit ted to hos pi tal be cause of dis -
ori en ta tion and loss of mem ory that oc curred im me di ately
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62-year-old woman with TGA symp toms who had an acute left tem po ral lobe ischemic le -
sion con firmed by dif fu sion-weighted im ag ing se quence of mag netic res o nance im ag ing.
Ex ten sive workup re vealed co ex is tence of AF and PFO. Due to in tol er ance to oral an ti co ag u -
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months. Com bined heart in ter ven tions have proven to be a safe and ef fi cient ther a peu tic op -
tion for sec ond ary stroke pre ven tion in this pa tient. This case il lus trates that pa tients with
sud den mem ory im pair ment re quire care ful ob ser va tion and ex ten sive workup, as well as a
multidisciplinary ap proach and treat ment.
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af ter wak ing up. She could not re mem ber the events of the
pre vi ous day and asked her fam ily mem bers the same
ques tions re peat edly. The ini tial neu ro log i cal ex am i na -
tion, oth er wise un re mark able, re vealed anterograde am ne -
sia. The pa tient was con scious, fully ori ented in time, place
and per son. Com puted to mog ra phy scan of the head did
not show any acute find ings. There were also no sig nif i cant 
ab nor mal i ties in lab o ra tory blood tests. The pa tient was ad -
mit ted to the de part ment of neu rol ogy with a pre lim i nary
di ag no sis of tran sient global am ne sia. Mag netic res o nance
im ag ing (MRI), per formed the next day, re vealed a small
fo cus of re stricted dif fu sion (3–4 mm) me di ally from the
tem po ral horn of the lat eral ven tri cle (Fig. 1).

The di ag no sis of acute ischemic stroke was con firmed.
Sub se quent 24-hour Holter mon i tor ing re vealed AF par -
ox ysms last ing up to 7.3 sec. (Fig. 2).

Con trast-en hanced transcranial Dopp ler ul tra sound
(c-TCD) re vealed no high-in ten sity tran sient sig nals at
rest. Nev er the less, af ter the Valsalva ma neu ver, mul ti ple
sig nals were reg is tered lead ing to the di ag no sis of a mod er -
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Fig. 2. De tec tion of AF by Holter elec tro car di og ra phy mon i tor ing (24 hours)

Fig. 1. Acute ischemic le sion in the left hemi sphere (dif fu sion-
 weighted im ag ing se quence of mag netic res o nance im ag ing)



ate right-to-left shunt. This find ing was con firmed by sub -
se quent con trast-en hanced transesophageal echocardiog -
raphy (TEE). On dis charge, oral an ti co ag u lant ther apy
with dabigatran was rec om mended. TEE ex am i na tion a
month later also re vealed a pat ent fo ra men ovale with a
con trast leak from the right to the left atrium. The pa tient
was qual i fied for percutaneous PFO clo sure, how ever, the
risk of par a dox i cal em bo lism (to tal Risk of Par a dox i cal
Em bo lism (RoPE) score 5) in the course of PFO was mod -
er ate. Tak ing into ac count the pa tient’s higher risk of
thromboembolic com pli ca tions (CHA2DS2-VASc- 4
points), mod er ate risk of bleed ing (HAS-BLED 2 points)
and dabigatran in tol er ance (skin changes, dyspepsy, mal -
aise), percutaneous clo sure of the left atrium ap pend age
(LAA) with the Watch man occluder was per formed prior
to the PFO clo sure pro ce dure, fol lowed by dual antiplatelet 
ther apy. Two months later, percutaneous PFO clo sure with 
Figulla Flex PFO23/25 occluder was per formed, af ter
which dual antiplatelet ther apy was rec om mended for six
months. Con trol echocardiography two months later con -
firmed the cor rect po si tion of the PFO and LAA occluders.
No signs of shunt, LAA re sid ual flow, or thrombi were de -
tected.

DIS CUS SION

Brain ischemia is con sid ered the main cause of acute mem -
ory im pair ment [9]. Usu ally, it does not lead to ne cro sis of
the brain, and there fore, in most cases, no vis i ble ischemic
changes are found on neuroimaging. How ever, 22% of pa -
tients have le sions in DWI se quence of MRI, which is
equiv a lent to the di ag no sis of acute ischemic stroke [13].
More over, vis i ble DWI le sions are as so ci ated with a higher 
risk of re cur rent course of TGA (es ti mated at 2.9–26.3%)
[14]. Tak ing into ac count only the clin i cal man i fes ta tion,
at first it could seem that the pre sented case would be a typ -
i cal TGA, and the pa tient should be dis charged af ter res o -
lu tion of the symp toms with no fur ther workup, ac cord ing
to the rec om men da tions [12].

How ever, the case il lus trates the need for an in-depth
neu ro log i cal and cardiological as sess ment when deal ing
with pa tients pre sent ing with mem ory im pair ment. As we
can see, two risk fac tors for a pos si ble dis abling stroke in
the fu ture were iden ti fied by thor ough in ves ti ga tions.

Anticoagulation was mostly im por tant in re la tion to
AF, as the RoPE score was mod er ate [15]. In ac cor dance
with the up dated guide lines for stroke man age ment,
dabigatran, a new oral an ti co ag u lant, was used for sec ond -
ary pre ven tion of stroke [16]. In most cases, new oral an ti -
co ag u lants are suf fi cient and do not cause ad verse ef fects.
How ever, our pa tient re ported side ef fects of the drug,
which are seen in 10–30% of sub jects dur ing ther apy [17].
This was an in di ca tion to dis con tinue oral treat ment and
per form percutaneuos sur gery. LAA oc clu sion has been
pre sented as a noninferior, ef fec tive, and safe ther a peu tic
op tion for pa tients with nonvalvular atrial fi bril la tion [18].
It is still de bat able whether in this par tic u lar case it was

nec es sary to first try to switch to an other an ti co ag u lant and
only then make a de ci sion on interventional treat ment [19]. 
The in di ca tion for PFO clo sure in our pa tient is also con tro -
ver sial, as we can not claim for sure that it was not an in ci -
den tal find ing with no sig nif i cant con tri bu tion to the par -
tic u lar event [20, 21]. Some au thors sug gest that a com bi -
na tion of left atrial ap pend age clo sure and PFO clo sure
may be a rel e vant choice to pre vent re cur rent ischemic
stroke and pro tect the pa tient against other throm botic
com pli ca tions in the fu ture [22]. Spo radic cases de scribed
in the lit er a ture, where both pro ce dures were per formed in
a short pe riod of time, pro vide some data on the clin i cal
course of ischemic stroke pa tients af ter such in ter ven tions
[23–25]. How ever, there is in suf fi cient data to draw con -
clu sions about the risks and ben e fits.

The de scribed case re quired a multidisciplinary ap -
proach and mod i fi ca tion of the treat ment method due to
un ex pected cir cum stances. In our opin ion, the fi nal re sult
of the treat ment should be con sid ered sat is fac tory, as the
ex tended workup re vealed ma jor risk fac tors for stroke
which oth er wise would be ne glected, pos si bly re sult ing in
re peated cardioembolic events in the fu ture. We rec om -
mend in di vid u al iz ing the ap proach to pa tients with acute
mem ory im pair ment, be cause, as pre sented in this case, it
may be re lated to the causes that re quire interventional
treat ment.
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NUO ATMINTIES SUTRIKIMO IKI DVIEJØ
OKLIUZIJØ ÐIRDYJE – DAUGIADISCIPLINIS
ATVEJO APRAÐYMAS

Santrauka

Pra ei nan èio ji glo ba li në am ne zi ja (PGA) – stai giu at min ties su tri -
ki mu ir su mi ði mu pa si reið kian tis sin dro mas, ku rio tiks li etio lo gi -
ja në ra aið ki. Tarp po ten cia liø etio lo gi niø veiks niø ið var di ja mi
sme ge nø ið emi ja, epi lep si nis ak ty vu mas ar ba ve ni nës krau jo ta -
kos su tri ki mai, nu sta ty tos sà sa jos su hi per ten zi ja, hi per li pi de mi ja 
ir ko ro na ri ne ðir dies li ga, mi n i ma stre so, mig re nos ir di de lio fi zi -
nio krû vio áta ka. Prie ðir dþiø vir pë ji mo (PV) ir at vi ros ova lio sios
an gos (AOA) áta ka PGA at ve ju, skir tin gai nuo sme ge nø in fark to,
ap ra ðo ma re tai. At li kus gal vos sme ge nø neu ro vi zu a li nius ty ri -
mus, þi di ni niø pa ki ti mø daþ niau siai ne nu sta to ma. Ðia me straips -
ny je ap ra ðo me kli ni ki ná at ve já, kai 62 me tø pa cien tei, at vy ku siai
dël PGA simp to mø, at li kus gal vos sme ge nø mag ne ti nio re zo nan -
so to mog ra fi jà di fu zi jos re þi mu, bu vo nu sta ty tas ûmi nës ið emi jos 
þi di nys kai rio jo je smil ki ni në je skil ty je. Ið sa mes nio ið ty ri mo me -
tu ap tik ti PV ir AOA. Dël ge ria mø jø an ti ko a gu lian tø ne to le ra vi -
mo bu vo at lik tas kai rio jo prie ðir dþio au sy tës uþ da ry mas, pra ëjus
dviem më ne siams – AOA uþ da ry mas. Ðis at ve jis pa ro do, kad pa -
cien tai, at vyks tan tys dël stai gaus at min ties su tri ki mo, tu rë tø bû ti
ti ria mi ið sa miau, átrau kiant mul ti dis cip li ni næ ko man dà á ið ty ri mo
ir gy dy mo pro ce sà.

Rak ta þo dþiai: pra ei nan èio ji glo ba li në am ne zi ja, in sul tas, at -
vi ra ova lio ji an ga, prie ðir dþiø vir pë ji mas, kai rio jo prie ðir dþio au -
sy tës uþ da ry mas.
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