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CORRECTION Open Access

Correction to: Outcome of kidney function ®
after ischaemic and zero-ischaemic
laparoscopic and open nephron-sparing
surgery for renal cell cancer

Jan Ebbing"®", Felix Menzel?, Paolo Frumento®, Kurt Miller?, Bernhard Ralla?, Tom Florian Fuller, Jonas Busch?,
Justin William Collins®, Christofer Adding”, Hans Helge Seifert', Peter Ardelt’, Christian Wetterauer',
Timm Westhoff’ and Carsten Kempkensteffen®’

Check for
updates

Correction to: BMC Nephrology (2019) 20:40
https://doi.org/10.1186/s12882-019-1215-3

Following publication of the original article [1], it was re-
ported that Fig. 1i and Fig. 1j were omitted due to a type-
setting mistake. In this Correction, the complete Fig. 1 is
shown and the original publication of this article has been
updated to correct this. The publisher apologises to the
authors and readers for the inconvenience.

Additionally, the authors reported that the caption of
Table 4 was incorrectly presented as “Multiple linear
regression analysis”. The correct presentation of this table
caption is “Multiple regression analysis”. And Table 4 with
its corrected caption can be found on page 3-4.
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Table 4 Multiple regression analysis
a (model 1) Regression Multiple linear regression p-value

coefficient 95% Cl

8
Baseline eGFR (mL/ml/1.73 m*) -020 -038--002 0.03
Baseline Haemoglobin (mg/dL) 0.51 -0386-1.89 0.46
Tumour diameter (cm) 0.67 -043-1.76 0.24
Tumour locus central (ref.) vs. peripheral 043 -380-467 0.84
Surgical approach LNSS (ref.) vs. ONSS - 1348 -1765--932 <0.001
Sex male (ref) vs. female -328 -780-1.25 0.16
Age (years) -0.17 -0.36-001 0.06
BMI (kg/mz) -0.88 -136--041 <0.001
Hypertension no (ref)) vs. yes -078 -475-3.18 0.70
Ischaemia time (min) -027 -041--013 <0.001
Operative time (min) -0.06 -009--003 <0.001
Preoperative ureter stenting no (ref.) vs. yes - 046 -564-471 0.86
Intraoperative blood transfusions no (ref.) vs. yes -329 -1191-533 045
Postoperative complications no (ref,) vs. yes - 336 -842-1.70 0.19
Clavien-Dindo score < 3 (ref.) vs. = 3 -10.98 - 1847 --348 0.004
b (model 2) Regression Multiple linear regression p-value

coefficient 95% Cl

8
Baseline eGFR (mL/ml/1.73 m*) =029 - 049 - -0.09 0.005
Baseline Haemoglobin (mg/dL) -032 -195-131 0.70
Relative change of eGFR from baseline at time A (%) 0.18 0.03-033 0.02
AKI 48 h p.o. no (ref) vs. yes -2.11 -9.01-479 0.55
Tumour diameter (cm) -1.76 -287--0.66 0.002
Tumour locus central (ref.) vs. peripheral -030 -514-454 0.90
Surgical approach LNSS (ref) vs. ONSS 113 -4.17 - —644 0.67
Sex male (ref) vs. female 1.63 -343-6.70 053
Age (years) -0.10 -033-013 040
BMI (kg/m2) 0.15 -039-070 0.58
Hypertension no (ref,) vs. yes -211 - 6.82 -260 0.38
Ischaemia time (min) 0.03 -0.14-021 0.72
Operative time (min) 0.01 - 003 -0.05 0.54
Preoperative ureter stenting no (ref.) vs. yes - 435 - 1046 -1.77 0.16
Intraoperative blood transfusions no (ref.) vs. yes 412 -6.29 - 1452 0.44
Postoperative complications no (ref)) vs. yes 1.20 -477-7.18 0.69
Clavien-Dindo score < 3 (ref) vs. = 3 443 -428-13.14 032
¢ (model 3) OR Multiple logistic regression p-value

95% Cl

Baseline eGFR (mL/ml/1.73 m*) 0.99 096 - 1.01 030
Baseline Haemoglobin (mg/dl) 0.85 0.70 - 1.03 0.10
Tumour diameter (cm) 0.94 0.81-1.08 0.35
Tumour locus central (ref.) vs. peripheral 1.20 0.70 - 2.05 0.51
Surgical approach LNSS (ref.) vs. ONSS 3.87 217 -6.92 <0.001
Sex male (ref) vs. female 2.51 135-467 0.004
Age (years) 1.01 0.99 - 1.04 0.26
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Table 4 Multiple regression analysis (Continued)
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BMI (kg/m")

Hypertension no (ref)) vs. yes

Ischaemia time (min)

Operative time (min)

Preoperative ureter stenting no (ref.) vs. yes
Intraoperative blood transfusions no (ref.) vs. yes
Postoperative complications no (ref.) vs. yes
Clavien-Dindo score < 3 (ref.) vs. = 3

d (model 4)

Baseline eGFR (mL/ml/1.73 m?)

Baseline Haemoglobin (mg/dL)

Relative change of eGFR from baseline at time A (%)
AKI 48 h p.o. no (ref) vs. yes

Tumour diameter (cm)

Tumour locus central (ref.) vs. peripheral
Surgical approach LNSS (ref) vs. ONSS

Sex male (ref) vs. female

Age (years)

BMI (kg/m?)

Hypertension no (ref) vs. yes

Ischaemia time (min)

Operative time (min)

Preoperative ureter stenting no (ref.) vs. yes
Intraoperative blood transfusions no (ref.) vs. yes
Postoperative complications no (ref,) vs. yes

Clavien-Dindo score < 3 (ref) vs. = 3

1.13
1.05
1.02
1.01
0.92
0.73
1.79
2.14
OR

0.89
0.99
0.98
123
093
1.35
1.69
063
0.99
0.97
162
1.01
1.00
1.26
0.95
0.67
1.37

1.06 - 121
063 -1.74
1.00 - 1.04
1.00 - 101
046 - 1.83
022 -245
092 -348
068 - 6.72

Multiple logistic regression
95% ClI

0.85-092
0.73-135
098 - 1.01
039-385
0.71-1.21
0.56 - 3.15
067 - 4.24
024 - 167
095 - 1.04
087 -1.07
0.66 - 4.00
0.98 - 1.04
0.99 - 1.01
041-386
0.08 - 11.05
0.22 - 2.00
022 - 841

<0.001
0.85
0.046
0.002
0.81
061
0.08
0.19

p-value

<0.001
0.95
0.12
0.72
0.58
049
0.26
0.35
0.75
0.50
0.29
0.55
0.86
0.68
0.97
047
0.73

Multiple linear regression analysis for models 1 and 2 including ischaemia time as a continuous variable investigating predictors of the relative change (%) of
eGFR from baseline at (a) measurement time A (median, 1 day p.o.; IQR, 1-2) and at (b) at measurement time D (median, 13 months p.o; IQR 12-15), and multiple
logistic regression analysis for models 3 and 4 including ischaemia time as a continuous variable investigating (c) predictors for the development of postoperative
AKI within 48 h p.o. and (d) predictors for the development of postoperative new-onset CKD stage > 3 (eGFR < 60 mL/min/1.73 m2) within measurement time D

The regression models are based on pooled estimates from 100 imputed datasets. A p-value < 0.05 is regarded as statistically significant

eGFR estimated glomerular filtration rate, CKD chronic kidney disease, AKI acute kidney injury, LNSS laparoscopic nephron-sparing surgery, ONSS open nephron-

sparing surgery, BMI body mass index, OR odds ratio
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