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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.

Acknowledgments

We express thanks to Children’s HeartLink Group 
(Ms. Bistra Zheleva, Ms. Adriana Dobrzycka, and 
Ms. Veera Rajasekhar), Pediatric Cardiac Society of 
India and Dr. Arun Singh, National Advisor, Rashtriya 
Bal Swasthya Karyakram, Ministry of Health and Family 
Welfare, Government of India.

Financial support and sponsorship

Nil.

Conflicts of interest

There are no conflicts of interest.

Anita Saxena, Jay Relan
Department of Cardiology, All India Institute of Medical Sciences, 

New Delhi, India.  
E-mail: anitasaxena@hotmail.com

Submitted: 03-Mar-2020	  Accepted: 21-Mar-2020	  
Published: 19-Jun-2020

REFERENCES

1. Saxena A, Relan J, Agarwal R, Awasthy N, Azad S, 
Chakrabarty M, et al. Indian guidelines for indications 
and timing of intervention for common congenital heart 
diseases: Revised and updated consensus statement of 
the working group on management of congenital heart 
diseases. Ann Pediatr Card 2019;12:254-86.

2. Erbel R, Aboyans V, Boileau  C, Bossone E, Bartolomeo RD, 
Eggebrecht H, et al. 2014 ESC Guidelines on the diagnosis 
and treatment of aortic diseases: Document covering 
acute and chronic aortic diseases of the thoracic and 
abdominal aorta of the adult. The Task Force for the 
Diagnosis and Treatment of Aortic Diseases of the 
European Society of Cardiology (ESC). Eur Heart J 
2014;35:2873-926.

Access this article online
Quick Response Code:

Website:
www.annalspc.com

DOI:
10.4103/apc.APC_32_20

This is an open access journal, and articles are distributed under the 
terms of the Creative Commons Attribution-NonCommercial-ShareAlike 
4.0 License, which allows others to remix, tweak, and build upon the 
work non-commercially, as long as appropriate credit is given and the 
new creations are licensed under the identical terms.

How to cite this article: Saxena A, Relan J. Author's reply. Ann Pediatr 
Card 2020;13:273.
© 2020 Annals of Pediatric Cardiology | Published by Wolters Kluwer - Medknow

Hanumant.Pawar
Rectangle


