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In the published article, there was an error in Table 2 as published. The correct data should be yes for the pulsatile perfusion in case 4. The corrected and its caption appear below.


TABLE 2. Intraoperative information of five patients undergoing MICS during pregnancy.
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In the published article, there was an error in Table 3 as published. The Extubation time after surgery in Case no. 1 should be “7” h, and the Blood transfusion for Case no. 2 should be “2U blood transfusion.” The corrected Table 3 and its caption appear below.


TABLE 3 Postoperative information of five patients undergoing MICS during pregnancy.

[image: Table 3]

In the published article, there was an error. A correction has been made to Perioperative management strategy, Paragraph 1. This sentence previously stated:

“Sevoflurane, propofol, dexmedetomidine, and rocuronium were used for anesthetic maintenance with certain level of Nacrotrend Bis values between 40 and 60.”

The corrected sentence appears below:

“Sevoflurane, propofol, dexmedetomidine, and rocuronium were used for anesthetic maintenance with certain level of Nacrotrend values between 40 and 60.”

In the published article, there was an error.

A correction has been made to Perioperative management strategy, Paragraph 1. This sentence previously stated:

“After heparinization, a 24 Fr venous cannula and 19 Fr arterial cannula were placed in the right femoral vein and artery.”

The corrected sentence appears below:

“After heparinization, venous cannula and arterial cannula were placed in the right femoral vein and artery.”

In the published article, there was an error. A correction has been made to Perioperative management strategy, Paragraph 1. This sentence previously stated:

“the thoracoscopy was inserted via the 5th intercostal space.”

The corrected sentence appears below:

“the thoracoscopy was inserted via the 4th or 5th intercostal space.”

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