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Unfortunately, all reported values representing the area of
resorption under the surface were missing the 10° multi-
plication factor in abstract, surface profilometry section and
Fig. 4 in the original publication. The correct presentation
is shown in this erratum.

The eighth sentence of the abstract should read “The
area of resorption on the surface by image analysis was
significantly greater in Charcot patients compared with
controls (21.1 % [14.5-26.2] versus 40.8 % [35.4-46.0],
median [25-75th percentile], p < 0.01), as was the area of
resorption under the surface (2.7 x 10° um2 [1.6 x 10°-
39 x 10°] versus 83 x 10° um* [5.6 x 10°-
10.6 x 10%], p < 0.01) after profilometry”.

The online version of the original article can be found under doi:10.
1007/s00223-013-9820-9.
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The last sentence of the fourth paragraph in the Results
(section surface profilometry) should read “The total area of
the resorbed bone under the surface was significantly different
between control subjects (2.7 x10° pm® [1.6 x 10°-3.9
X 103]) and Charcot patients (8.3 x 10° umz [5.6 x 10°-
10.6 x 10°]), and there was a threefold increase in the area of
resorption under the surface in M-CSF + RANKL-treated
cultures between Charcot patients and controls (p < 0.01)
(Fig. 4b)”.

The correct version of Fig. 4 is presented below.


http://dx.doi.org/10.1007/s00223-013-9820-9
http://dx.doi.org/10.1007/s00223-013-9820-9
http://dx.doi.org/10.1007/s00223-013-9820-9
http://dx.doi.org/10.1007/s00223-013-9820-9

N. L. Petrova et al.: Resorption Pit Profile in Charcot Patients 413

A 10 -
0-
1
- i
g -104 H
2 A
= -20 AR
= i
Q i I' 1
o 30 WO
Il
-40 - H
\.'
50 - Scan length {um)
Control  ====- Charcot
B
L&
£ .
53, 25x10° 4 e
T8
3.2 3 N
=B 20x103
)
=
?.n 15x 10 3 4
P4 ]
® g 3
e
25 10x10 3 3
23 ¥
3 S
= o 5x103-
[
St = T T 1
< »

Control subjects Charcot patients

Fig. 4 Erosion profiles in a control subject (solid line) and a Charcot
patient (dashed line) in M-CSF + RANKL-treated cultures after
profilometry (a). Scatter plot graph represents the area of resorption
under the surface on bovine bone discs (urnz) in control subjects and
Charcot patients in M-CSF + RANKL-treated cultures (b). Lines
represent medians; **p < 0.01
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