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In the original publication of the article, the below sentence 
were garbled.

A list of errata is as follows:

1. In Abstract the sentence from “Between September 2012 
and October 2018, 14 patients 60 years old with high-
risk PFO underwent percutaneous closure to prevent 
recurrence of cerebrovascular events” is wrongly pub-
lished, the correct sentence is as follows “Between Sep-
tember 2012 and October 2018, 14 patients ≥ 60 years 
old with high-risk PFO underwent percutaneous closure 
to prevent recurrence of cerebrovascular events”.

2. In Introduction the sentence from “However, most stud-
ies did not include elderly patients (age 60 years)” is 
wrongly published, the correct sentence is as follows 
“However, most studies did not include elderly patients 
(age ≥ 60 years)”.

3. In Methods under the section “Indication of percutane-
ous PFO closure and definition of high-risk PFO” the 
sentence from “If these TEE findings were confirmed, 
the brain–heart team consisting of an interventional car-
diologist and neurologist discussed whether to perform 
percutaneous closure or medical follow-up, also taking 
into account each patientâ€™s frailty and activities of 
daily living performance” is wrongly published, the cor-
rect sentence is as follows “If these TEE findings were 
confirmed, the brain–heart team consisting of an inter-

ventional cardiologist and neurologist discussed whether 
to perform percutaneous closure or medical follow-up, 
also taking into account each patient’s frailty and activi-
ties of daily living performance”.

  The sentence starting from “Shunt bubble grade was 
classified according to the number of passing bubbles 
from the right to the left atrium: grade 0, none; grade 1, 
1–5 bubbles; grade 2, 6–20 bubbles; grade 3, 20 bub-
bles” has been wrongly published, the correct sentence 
is as follows “Shunt bubble grade was classified accord-
ing to the number of passing bubbles from the right to 
the left atrium: grade 0, none; grade 1, 1–5 bubbles; 
grade 2, 6–20 bubbles; grade 3,  ≥ 20 bubbles”.

  Also the sentence from “We defined high-risk PFO 
as follows: (1) long tunnel 10 mm and PFO separa-
tion height 2 mm” to “We defined high-risk PFO as 
follows: (1) long tunnel ≥ 10 mm and PFO separation 
height ≥ 2 mm”.

4. Methods
  Medications after percutaneous PFO closure, the 

sentence from “After percutaneous PFO closure, medi-
cations were prescribed according to the interventional 
cardiologist and neurologistâ€™s judgment.” Has been 
wrongly published, the correct sentence is as follows 
“After percutaneous PFO closure, medications were pre-
scribed according to the interventional cardiologist and 
neurologist’s judgment”.

5. In Table 2, the second column is wrongly published as 
“Long tunnel â‰§ 0 mm (%)”, the correct line is “Long 
tunnel ≥ 10 mm (%)”. Also the column four is wrongly 
published as “Height â‰§ 2 mm (%)” the correct sen-
tence is as follows “Height ≥ 2 mm (%)”.

6. In References some reference are published incorrectly, 
the correct reference is as follows,

 1. Mas JL, Derumeaux G, Guillon B, Massardier 
E, Hosseini H, Mechtouff L, Arquizan C, Béjot 
Y, Vuillier F, Detante O, Guidoux C, Canaple S, 

The original article can be found online at https ://doi.org/10.1007/
s0038 0-019-01379 -0.
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The original article has been corrected.
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