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A Corrigendum on
 The Value of Liver Transplantation for Methylmalonic Acidemia

by Jiang, Y.-Z., and Sun, L.-Y. (2019). Front. Pediatr. 7:87. doi: 10.3389/fped.2019.00087



In the original article, there was a mistake regarding references in Table 1 as published. The corrected Table 1 appears below.


Table 1. Outcomes of LT/CKLT for patients with MMA.

[image: Table 1]

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.

Copyright © 2020 Jiang and Sun. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.
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NA, not available; OLT, orthotopic liver transplantation; LDLT, living donor liver transplantation.

“72 days post-transplantation, MRI with diffusion-weighted imaging of brain demonstrated an acute lesion in the right globus palidus but has never manifested clinical signs of extrapyramidal tract disease. Subsequent MRI 18 months
later showed resolution of the basal ganglion lesion.

#Died of sepsis on postoperative day 44.

“One underwent liver retransplantation because of hepatic artery thrombosis.

*The postoperative period was complicated by acute kidney injury. The renal function improved progressively.

sAcute renal failure occurred after using contrest medium for endoscopic retrograde cholangiopancreatography.

‘§Underwent a renal biopsy 17 months after CLKT, which showed mild tubulointerstitial injury.
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