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Sir,
The paper by El-Saiedi et al. is greatly appreciated 
for performing cost-effectiveness analysis of different 
devices for occlusion of patent ductus arteriosus (PDA) 
in children.[1] Including “regular” PDA occlude (ADO I) 
in a similar study would be interesting. It is generally 
considered cheaper. Aortic protrusion with ADO I is 
less than with ADO II.[2] When effectiveness alone is 
considered, ADO I was found to be the device of choice 
for PDA >3 mm with good success;[3] although, it was 
before the advent of ADO II. Comparison of ADO I, II and 
ADO II additional sizes showed that ADO I was convenient 
for medium- and large-sized PDA.[4]
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Sir,
We thank the author for his keen interest in our study[1] 
and his valuable response for the same.[2] We read with 
utmost interest the four issues put forth by the author 
and wish to provide relevant clarifications. As far as 
the point about body surface area (BSA) is concerned, 
we agree that there is no universal consensus on which 
formula is appropriate.[3] However, concluding that 
this lack of consensus renders any one formula, in 
this instance Haycock’s,[4] inappropriate in the Indian 

population is not justified. There is, in fact, no consensus 
on any other formula being more appropriate in the 
Indian population. We had decided to use the Haycock’s 
formula[4] to calculate the BSA in our study population 
for the following reasons:
1. Among the various available formulae, it is the 

one recommended by the writing group of the 
American Society of Echocardiography, Pediatric 
and Congenital Heart Disease Council,[5] and other 
experts,[6,7] as it yields the best correlation between 
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