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Correction to:  
Surgical and Radiologic Anatomy (2019) 41:785–789  
https:// doi. org/ 10. 1007/ s00276- 019- 02216-9

In the original publication of the article, there are two errors.

We would like you to correct the following two amendments.

This is the first error in ethical approval ID that given in 
“Materials and methods” section.

This should be corrected as follows.

P 786, Line 2–4 in the original publication of the article

Before correction

The study was approved by the Ethics Committee for Medi-
cal Research of our university (No. 18‐054), and informed 
consent was obtained from all volunteers.

Correction

The study was approved by the Ethics Committee for Medi-
cal Research of our university (No. 17‐250), and informed 
consent was obtained from all patients.

This is the second error in the subject information that given 
in “Materials and methods” section.

This should be corrected as follows.

P 786, Line 5–11 in the original publication of the article

Before correction

The Japanese subjects were 16 healthy male volunteers (26 
wrist joints) and 16 healthy female volunteers (30 wrist 
joints) with no past medical history of trauma or complaint 
of the wrist joint (56 wrist joints in total, 26 in male and 
30 in female; mean age: 32.9 ± 8.5). Six wrists in male and 
two wrists in female were excluded in this study due to past 
traumatic history.

Correction

The Japanese subjects were 56 patients (26 in male and 30 
in female; mean age: 32.9 ± 8.5) with distal radius fractures. 
The 56 non-injured side of wrists with no past medical his-
tory of trauma or complaint of the wrist joint were included 
in this study.
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The original article can be found online at https:// doi. org/ 10. 1007/ 
s00276- 019- 02216-9.
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