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CORRECTION

Correction to: Preoperative level II/III MRI measures predicting 
long‑term prolapse recurrence after native tissue repair
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Correction to: International Urogynecology Journal (2022) 33:133–141
 https://doi.org/10.1007/s00192-021-04854-3

Figure 3 caption of the originally published article had an 
error. The word “Resting” needs to be changed to “Strain-
ing”. The correct Figure 3 caption is presented below:

Fig. 3 Straining preoperative MRI measurements compared 
to normal range in women with long-term success versus 
recurrence. The bottom error bar indicates the minimum 
value to the 25th percentile, and the top error bar indicates 
the 75th percentile to the maximum value
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The original article can be found online at https:// doi. org/ 10. 1007/ 
s00192- 021- 04854-3.
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