ERRATUM

Perioperative Cardiac Arrests in Children between 1988 and 2005 at a Tertiary Referral Center: A Study of 92,881
Patients: Erratum

In the article “Perioperative cardiac arrests in children between 1988 and 2005 at a tertiary referral center” (Flick RP, Sprung
J, Harrison TE, Gleich SJ, Schroeder DR, Hanson AC, Buenvenida SL, Warner DO: ANEsTHESIOLOGY 2007; 106:226-37)
there is an error in the following sentence: “Of the 26 noncardiac patients who experienced CA, 7 had congenital heart dis-
ease, such that 87.5% of all patients who experienced perioperative CA had underlying heart disease.” This sentence should
have read “76% of all patients,” not “87.5% of all patients.” The authors regret this error.
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Limb Remote Ischemic Preconditioning Attenuates Lung Injury after Pulmonary Resection under Propofol-Remifentanil
Anesthesia: A Randomized Controlled Study: Erratum

In the article “Limb Remote Ischemic Preconditioning Attenuates Lung Injury after Pulmonary Resection under Propofol-
Remifentanil Anesthesia: A Randomized Controlled Study” (Li C, Xu M, Wu'Y, LiYS, Huang WQ, Liu KX: ANESTHESIOLOGY
2014; 121:249-59), the P values in tables 1 and 2 are systematically incorrect, given the descriptive statistics. The authors are
unable to locate the primary data to recalculate the P values in these tables. They located the primary data for table 3 and verified
that the descriptive data presented in the article are correct. The authors believe that the reported descriptive statistics, including
tables 1 and 2, are correct, and that the reported P values are incorrect due to a systematic error. The authors regret these errors.
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Limb Remote Ischemic Preconditioning for Intestinal and Pulmonary Protection during Elective Open Infrarenal
Abdominal Aortic Aneurysm Repair: A Randomized Controlled Trial: Erratum

In the article “Limb Remote Ischemic Preconditioning for Intestinal and Pulmonary Protection during Elective Open
Infrarenal Abdominal Aortic Aneurysm Repair: A Randomized Controlled Trial” (Li C, LiYS, Xu M, Wen SH, Yao X, Wu
Y, Huang CY, Huang WQ, Liu KX: ANESTHESIOLOGY 2013; 118:842-52), the P values in table 2 are systematically incorrect,
given the descriptive statistics. The authors are unable to locate the primary data to recalculate the P values in these tables.
The authors believe that the reported descriptive statistics, including tables 1 and 2, are correct, and that the reported P
values are incorrect due to a systematic error. The authors regret these errors.
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Comparison of Tracheal Intubation Conditions in Operating Room and Intensive Care Unit: A Prospective, Observational
Study: Erratum

In the article “Comparison of Tracheal Intubation Conditions in Operating Room and Intensive Care Unit: A Prospective,
Observational Study” (Taboada M, Doldan P, Calvo A, Almeida X, Ferreiroa E, Baluja A, Carifiena A, Otero P, CaruezoV, Naveira
A, Otero P, Alvarez J: ANESTHESIOLOGY 2018; 129:321-8), there was a mistake in table 2. The complication of hypoxia less than
80% was 29 patients (14%) in the intensive care unit, but table 2 mistakenly shows 19 patients (14%).The authors regret this error.
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