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ERRATUM 

On page 820 of the September 1991 issue, in the last full paragraph of the left 
column, three lines were accidentally deleted and three others duplicated. Waverly 
Press sincerely regrets the error. The paragraph should have read as follows: 

The most significant postoperative manometric 
changes in our patients were observed in anal 
pressures, with a significant rise for the different 
patient groups, except for those incontinent pa- 
tients in whom continence was not restored or 
improved. Furthermore, as the anal pressures were 
significantly lower for defective than for normal 
anal control, it seems clear that the control defects 
resulted from impaired sphincter function, as also 
suggested by earlier authors, a'4 and that recovery 
of the resulting and voluntary contraction functions 
of the sphincter muscles was the most important 
factor in restoration of continence. Similar conclu- 
sions were made in an earlier report 1 with regard 
to increased anal resting pressure observed after 
the Ripstein procedure. Rather unexpectedly, other 
studies have not revealed any significant rise in 
anal resting or squeeze pressures following abdom- 
inal rectopexy a'5'*'9 and restoration of continence. 5 
These conflicting results regarding anal pressures 
are probably due to the relatively small number of 
patients included, as well as to the different statis- 
tical methods used in these studies. 


