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We thank the authors of the Correspondence!” for their
interest in the subject. I must also thank them for providing
the useful mnemonic “TRANESOPGAGEAL” and
for remembering the facts related to transoesophageal
echocardiography (TEE). However, I would like to
highlight a few points of interest.

Cardioembolic source does not have a high association
with posterior fossa infarcts. In fact, involvement of
multiple vascular territories is more common with
embolic mechanism. Large infarcts in the supratentorial
compartment especially anterior temporal and occipital
areas are commonly cardioembolic. When compared to
a cardiac source, the emboli from atheromatous aorta are
much smaller and affect one hemisphere only.

A patent foramen (PFO) ovale alone may not be an
important embolic source compared to the one associated
with atrial septal aneurysm, has vegetations along the edge
of PFO or has right-to-left shunt. In our series,” no single
case satisfied these criteria, even though there were 7 (1.2%)
patients with PFO.

TEE was useful in identifying an embolic source in
10% of our patients and in initiating treatment with
anticoagulants.” It was also useful in identifying complex
plaques in the aortic arch which required dual antiplatelet
therapy. Hence, it was worthwhile doing this test among
stroke patients, particularly where the pathogenetic
mechanism is not clear.

TEE is definitely useful in evaluating the mechanism in
a cryptogenic stroke or embolic stroke of undetermined
source.

Aortic atheromatous disease does not correlate directly
with the severity of carotid atheromatous process. A severe
disease (Grade 1V) of aortic arch atheroma may not be
associated with severe carotid artery disease.

Brain natriuretic peptide (BNP) estimation is not much
useful in identifying stroke mechanism. Moreover, in the
elderly patient with ischaemic stroke, BNP can be falsely
elevated due to coexistent renal or cardiac disease or due
to high blood pressure itself.’! Plasma BNP level can be a

short term marker of severity in a haemorrhagic stroke to
predict mortality.1¥
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