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THE AUTHOR REPLIES: Poling implies that by omit-
ting his phrase “many in the autism community
and their champions,” I unfairly attributed the
notion that vaccines might cause autism to him
alone. However, Dr. Poling’s public announce-
ment of the DHHS concession to the press and
his subsequent appearances on national television
and at autism conferences suggest that he is, at the
very least, a vocal centerpiece of that community.

Poling claims that I didn’t have access to his
daughter’s medical records. My information was
based on a verbatim transcript of the DHHS con-
cession, which stated that his daughter had had
frequent ear infections and a series of viral infec-
tions early in life. These infections, which are a
far greater immunologic challenge than attenu-
ated or inactivated vaccines, are not in dispute.

Poling states that my assertion that the admin-
istration of multiple vaccines is safe is an “opin-
ion . . . unsupported by clinical trials.” But
studies of concomitant use, which are required
by the Food and Drug Administration before li-
censure to show that new vaccines do not affect
the safety or immunogenicity of existing vaccines
or vice versa, have clearly shown that multiple
vaccines can be administered safely.

Poling agrees with Healy that “you should
[n]ever turn your back on any scientific hypoth-
esis because you're afraid of what it might show.”

More on Microembolism

To THE EDITOR: Ceulen et al. (April 3 issue)*
found intracardiac gas emboli in all patients
treated with polidocanol foam (air-to-liquid ratio,
4:1), noting the potential for microembolism. We
corroborate this observation in a series of 45 pa-
tients treated with proprietary very-low-nitrogen
(<0.8%) polidocanol microfoam (Varisolve) gener-
ated through a sterile canister system controlling
bubble size. In our unpublished series, intracar-
diac gas emboli were detected in all patients.

An ongoing, multicenter investigational-new-
drug (IND) trial involving patients with great-
saphenous-vein incompetence and right-to-left
cardiac shunts is investigating the clinical sig-
nificance of gas emboli with the proprietary very-
low-nitrogen microfoam. On pretreatment screen-
ing, the prevalence of right-to-left shunt was
unexpectedly high (40%). During treatment, 36

However, scientists have not been afraid to test
the hypothesis that vaccines might cause autism.
Far from it: the ill-founded notion that the
measles—mumps-rubella (MMR) vaccine caused
autism was tested in 10 epidemiologic studies.
Unfortunately, the public airing of that hypothesis
caused thousands of parents to avoid the MMR;
many children were hospitalized and several died
from measles as a result.'* Now, Poling and
Healy are standard-bearers for the poorly con-
ceived hypothesis that children receive too many
vaccines too early. As a consequence, some par-
ents are choosing to delay, withhold, or separate
vaccines. The problem here is not a failure of
scientists to consider hypotheses; rather, it is a
failure of the media and the public to distinguish
hypotheses from scientific evidence.
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and Foam Sclerotherapy

patients had cerebral emboli, detected by trans-
cranial Doppler studies, and underwent extensive
monitoring, including diffusion-weighted mag-
netic resonance imagine (MRI) at 24 hours and
28 days. No cerebral lesions were detected, and
no abnormalities were noted on perimetry or
assessment of cardiac markers.2 The study will
continue until 50 patients with cerebral emboli
have been studied.

In contrast, the risk associated with physi-
cian-compounded room-air foams is difficult to
quantify in the absence of specific data on the
potential for cerebral infarction.

Janet E. Rush, M.D.
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CORRESPONDENCE

Drs. Rush and Wright report being employees of BTG Interna-
tional, the company developing the proprietary microfoam Vari-
solve under an IND application. No other potential conflict of
interest relevant to this letter was reported.
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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.
Roeland P.M. Ceulen, M.D.
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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

N ENGL) MED 359;6 WWW.NEJM.ORG AUGUST 7, 2008

The New England Journal of Medicine
Downloaded from nejm.org on May 25, 2012. For personal use only. No other uses without permission.
Copyright © 2008 Massachusetts Medical Society. All rights reserved.

657





