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5.	 Forbes TJ, Kim DW, Du W, Turner DR, Holzer R, Amin Z, 
et  al. Comparison of surgical, stent, and balloon 
angioplasty treatment of native coarctation of the 
aorta: An observational study by the CCISC (Congenital 
Cardiovascular Interventional Study Consortium). J Am 
Coll Cardiol 2011;58:2664‑74.
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Author's reply

Sir,
We thank the authors for  their letter and appreciate 
their effort in bringing the issue to our notice. We agree 
with the authors and hereby clarify that the gradient 
of 20 mmHg mentioned in points “i” to “v” under the 
subheading “Indications for intervention” in coarctation 
of the aorta in the guideline document[1] refers to 
the gradient between upper and lower limb systolic 
blood pressure, instead of Doppler gradient, as per the 
European Society of Cardiology guidelines.[2]

Point “v” should be read as follows:

	 v.	 Intervention is not indicated if gradient between 
upper and lower limb systolic blood pressure is  
<20 mmHg with normal left ventricular function and 
no upper limb hypertension (Class III).

We agree that  Doppler peak gradients tend to be 
overestimates, as they reflect the peak instantaneous 
pressure gradient instead of the peak‑to‑peak pressure 
gradient, and hence are not recommended to decide 
intervention in coarctation of the aorta.
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