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that may greatly inﬂuence the need for pacemaker
in the context of the 3 most relevant patientspeciﬁc

factors

identiﬁed

of:

1)

membranous

septum length; 2) noncoronary cusp device landing
zone calcium volume; and 3) baseline conduction.
We sought in this paper to create a thoughtprovoking framework that we hope will help drive
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further interest and research collaboration that will
ultimately guide clinical decision making as we
reﬁne our practice further.
We thank Dr. Mezue and colleagues for their valued
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comments on our paper (1). The cutpoints generated
by our model were 7.75 mm for membranous septum
length and 17.3 mm 3 for noncoronary cusp device
landing zone calcium volume (with an 850 Hounsﬁeld

The measurement of the membranous septum was
based on a 2-dimensional measurement in a coronal
plane, as for the original description by Hamdan et al.
(2), and this parameter may be further optimized in
future with a 3-dimensional methodology. It should
also be noted that we have made considerable efforts
to standardize calcium quantiﬁcation in contrast
computed tomography scans (3), but the methodol-
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