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THE AUTHORS REPLY: Rush and Wright confirm
our report on intracardiac gas emboli in both the
right and left side of the heart during foam sclero-
therapy in patients with patent foramen ovale.
However, we describe neurologic signs in two pa-
tients after foam sclerotherapy, whereas Rush and
Wright state that none of the patients with cere-
bral foam emboli had neurologic symptoms or
cerebral lesions on MRI.

Foam can be produced with a variety of agita-
tion techniques that result in differences in bub-
ble size and rate of reabsorption.* We applied
the double syringe technique, which led to larger
bubbles than Rush and Wright’s specifically engi-
neered Varisolve technique to dispense foam hav-

ing a highly controlled bubble-size distribution.
Moreover, for polidocanol-foam preparation, Rush
and Wright used a very-low-nitrogen gas mix-
ture, whereas we used room air, which is associ-
ated with increases in bubble number and size.?
Therefore, we believe that the results of the two
studies are difficult to compare.

Although we still believe that foam sclero-
therapy is a safe procedure and routine screen-
ing for patent foramen ovale before foam sclero-
therapy is not recommended, we also believe that
further research regarding foam characteristics
and consequences of foam emboli is necessary.
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Retraction: Gong Z et al. Injuries after a Typhoon in China.
N Engl ] Med 2007;356:196-7.

TO THE EDITOR: I request that our letter to the
editor, “Injuries after a Typhoon in China,”* be
retracted because much of it was previously pub-
lished in Chinese journals.?3
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Treatment Outcomes in Extensively Resistant Tuberculosis

TO THE EDITOR: Extensively drug-resistant tuber-
culosis, which is defined as tuberculosis that is
resistant to rifampin, isoniazid, a fluoroquino-
lone, and a second-line injectable agent, poses a
major challenge for global health.'# There are few
published data from studies comparing treat-

ment outcomes for patients with extensively drug-
resistant tuberculosis with the outcomes for pa-
tients with multidrug-resistant tuberculosis, which
is defined as tuberculosis that is resistant to at
least isoniazid and rifampin.

Among a series of 205 consecutive patients
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