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In our paper [1] in this journal, we discovered that the lin-
ear scale of the analyzed images was only half of the indi-
cated length. Consequently, absolute lengths and areas were
twofold and fourfold too big, respectively. While correct-
ing these errors, we also noticed there were slight incon-
sistencies in calculations where more than one image was
analyzed per time point per case (in some cases more than
one recording was made per session). When these errors
were corrected, statistical test values changed, but there was
no instance in which the statistical significance changed.
Accordingly, the correct p value is 0.53 and not 0.33 in the
sentence, “Absolute AVC width changed significantly over

The original article can be found online at https://doi.org/10.1007/
500246-021-02789-6.
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time in the total cohort (p <0.001), but with no significant
difference between the three groups (p =0.53).” Further-
more, the correct p value is 0.09 and not 0.28 in the sentence,
“The ventricular width also showed significant growth in the
total cohort (p < 0.001), but again no difference between the
three diagnostic groups was seen (p=0.09).” Besides these
textual corrections, in Figs. 4 and 5 the ordinate axes that
gave length (cm) or area (cm?) have been updated to the cor-
rect values. Finally, length, area, and statistical test values
of Table 1 have been updated. The main finding of the paper
[1] was based on size-corrected measurements and the main
conclusion remains unaffected by the corrections we report
here. Nonetheless, we apologise for the errors made.
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Fig.4 Atrioventricular canal B
and ventricular width in TVA,

TVS and controls. A Gesta- 4
tional age-related changes in

AVC width over total ventricu-

lar width. B Gestational age-

related changes in absolute AVC

width. C Gestational age-related A
changes in absolute maximal
ventricular width. TVA cases
are indicated in red, TVS in
blue, and controls in black. Indi-
vidual measurement trends are
shown in the background of the
average trend. The shaded areas
are 95% confidence intervals
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Table 1 Characteristics of the investigated groups
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Normal n=19 |268%61 152+14 | 13+04 1506 04202 04202 10+04 07+0.1 11207
<140 VA n=5 303£52 120£51 10204 1204 00200 05202 07+03 05201 07204
days VG n=7 |292%42 157%13 14205 1.8+09 0404 06204 1.2*08 0601 16x15
P-walue 0.350 0.833 0.774 0250 0.721 0.150 0.708 0288 0.333
Normal n=23 |371%55|143+15 16202 1903 /06202 05202 13203 /0701 /17205
141-150 TVA n=12 | 38770 1508 16+03 20%03 0000 0702 10%03 0501|1604
days VS n=5 M7+88 151+11 /15203 20+04 05201|/06%02 1403 07201 /17204
P-oalue 0.854 0.082 0.584 0268 0.002 0.027 0.658 0115 0.732
Normal n=33 |751+318 1449 21206 2606 /07202 07202 17%05/06+01 3416
151-200 TVA n=8 597474 14411 1404 18+04 00200 0601 09202 05201 17205
days VS n=9 |745*271 143*8 |21*04 29+04 07202 08202|19%03 06%0.1 3511
Powalue 0.747 0.765 0.365 0939 0.278 0.172 0.84% 0859 0.573
Normal n=28 [1869:641139+12 28204 34%05 09202 10203 23204 0701 6015
=200 TVA n=8 [18B6%86E 139+10 | 25+06|32+07 00+00 14%06 19206 0601 49=23
days VS n=8 [1880%57z 135+11 |29+05 34+07 08203 11201 26+06 07+01 58%24
Poalue 0.857 0.413 0.987 0467 0.036 0.071 0.487 0214 0.605

Measurements derived from echocardiograms subdivided in four gestational age groups. R AVI: right atrioventricular junction, L AVIJ: left atrio-
ventricular junction, AVC: atrioventricular canal. P <0.001 is considered to be significant
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