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Repair of Unruptured Internal Carotid-Posterior Communicating Artery Aneurysms’:
[World Neurosurg 188 (2024) e334e e340]

Shinya Tabata1, Yushiro Take1, Tatsuki Kimura1, Koki Onodera1, Haruka Kume1, Masayoshi Fukuoka1, Kaima Suzuki1,

Hidetoshi Ooigawa1, Shinya Kohyama2, Hiroki Kurita1
- The authors regret that in the original article, there were some mistakes in
Table 1, which was published. Specifically, the notation “mean � SD” following
“age (years)” is incorrectly included and should be deleted, and the corresponding
footnote “SD, standard deviation” is also unnecessary. “Diabetes” should be
changed to “Diabetes mellitus”. Along with this, on page E335, in the “METHODS
AND MATERIALS” section, “hypertension, diabetes, dyslipidemia” should be
changed to “hypertension, diabetes mellitus, dyslipidemia”. The quartile range for
Table 1. Baseline Characteristics of the Enrolled Patients With Oculo

All Cases n[25

Age (years) 74 (61e78)

Female 23 (92.0)

Hypertension 16 (64.0)

Diabetes mellitus 6 (24.0)

Hyperlipidemia 12 (48.0)

Smoking 3 (12.0)

Ischemic heart disease 4 (16.0)

Complete ONP 9 (36.0)

Partial ONP 16 (64.0)

Symptom of Partial ONP

Ptosis 9 (56.3)

Diplopia 14 (87.5)

Ophthalmoplegia 7 (43.8)

Impaired pupillary light reflex 3 (18.8)

Mydriasis 3 (18.8)

Aneurysm max diameter (mm) 6.4 (4.5e8.7)

Time from onset to treatment (days) 30 (5e47)

Data are presented as medians (interquartile range) or number (%).
ONP, oculomotor nerve palsy.
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“time from onset to treatment (days)” in “All cases” should be changed to “5e47”
instead of “570e47”. The corrected Table 1 appears below. This oversight does
not impact the study’s abstract, results, or conclusions.

The authors would like to apologise for any inconvenience caused.
DOI of original article: https://doi.org/10.1016/j.wneu.2024.05.110
motor Nerve Palsy

Clipping n[14 Coiling n[11 P Value

74 (62e77) 72 (62e82) 0.982

13 (92.9) 10 (90.9) 1.000

8 (57.1) 8 (72.7) 0.677

3 (21.4) 3 (27.3) 1.000

4 (28.6) 8 (72.7) 0.047

1 (7.1) 2 (18.2) 0.565

1 (7.1) 3 (27.3) 0.288

6 (42.9) 3 (27.3) 0.677

8 (57.1) 8 (72.7) 0.677

5 (62.5) 4 (50.0) 1

7 (87.5) 7 (87.5) 1

3 (37.5) 4 (50.0) 1

2 (25.0) 1 (12.5) 1

1 (12.5) 2 (25.0) 1

6.2 (4.3e8.8) 6.3 (4.7e8.0) 0.979

22 (8e70) 31 (5e39) 0.701
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