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A corrigendum on 


Lobectomy may be more appropriate for patients with early-stage medullary thyroid cancer older than 60 years old 
by Yang B, Niu G, Li X, Ma F, Ma Y and Hu S (2022). Front. Endocrinol. 13:1015319.doi: 10.3389/fendo.2022.1015319



Incorrect Author Name

In the published article, an author name was incorrectly written as Gaungcai Niu. The correct spelling is Guangcai Niu.

The authors apologize for this error and state that this does not change the scientific conclusions of the article in any way. The original article has been updated.


Publisher’s note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.
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