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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 

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 (cm2) 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.

The original article can be found online at https://​doi.​org/​10.​1007/​
s00246-​021-​02789-6.
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Fig. 4   Atrioventricular canal 
and ventricular width in TVA, 
TVS and controls. A Gesta-
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 
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

Fig. 5   MV size in TVA, TVS 
and controls. Gestational age-
related changes in mitral valve 
width and calculated mitral 
valve area. TVA in red, TVS in 
blue, and controls in black. The 
shaded areas are 95% confi-
dence intervals
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Table 1   Characteristics of the investigated groups

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


	Correction to: Fetal Tricuspid Valve AgenesisAtresia: Testing Predictions of the Embryonic Etiology
	References




