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in our paper (1). Although we agree with them
regarding the fact that electron microscopy technique
is able to detect a higher extent of polymer damage
than stereoscopic microscopy in jailed wires, we do
not know whether these small changes have a clinical
impact. The concern of wire damage and embolization of the polymer to microcirculation is not a speciﬁc problem of percutaneous coronary intervention
in bifurcation lesions and may occur in any type of
percutaneous intervention (2). Despite this, polymercoated wires are widely used around the world and
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they represent the 29% of wires sales in Europe
(Abbott Vascular). In our study, we cannot assess
distal embolization of hydrophilic-coating material
because it is a clinical, not a pathological study.
However, we did not observe harmful consequences
of this possible complication described by Grundeken

Subclinical Leaﬂet
Thrombosis in
Bioprosthetic Aortic Valves

et al. (2), in terms of myocardial damage. Thus, postprocedure troponin (Tp) levels were similar between
polymer-coated and non–polymer-coated wire groups
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also agree with Chatterjee and Leesar that these
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types of wires should be tested in this indication.

injection was interpreted as a large thrombosis on the

Therefore, in the perspectives of our paper (1), we
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speciﬁed that the next step in this research line
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transcatheter heart valve thrombosis among 4,266
patients. These patients were symptomatic and
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often had an increased transvalvular gradient. This
is in contrast to subclinical leaﬂet thrombosis, which
may be seen as hypoattenuated leaﬂet thickening
(HALT) on computed tomography (CT) scanning
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in up to 40% of patients with bioprosthetic aortic
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