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1) The original version of the figure legends for Figure 1, 2, 3, and 4 did not correspond with the actual figures.
2)   The branch numbers of (a) and (b) for Figure 1,  (a) and (b) for Figure 2 and (a), (b), (c) and (d) for Figure 4 should appear in 

capital letters as (A), (B), (C) and (D), respectively. The figure legend for Figure 4 (E) should be added.

The correct version of the figures and figure legends appear below.
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Figure　1.　Images of a flexible endoscopic evaluation in representative cases who 
had developed preoperative dysphagia in (A) the PRC(+) group and in (B) the 
PRC(−) group.
PRC; postoperative respiratory complications
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Figure　4.　Total score comparisons for evaluations of dyspha-
gia between PRC(+) and PRC(−) groups. 
(A) Preoperative EAT-10, (B) postoperative EAT-10, (C) preop-
erative H-K scores, and (D) postoperative H-K scores. (E) Re-
ceiver operating characteristic curve to determine the the sensitiv-
ity and specificity of the cutoff score for the preoperative H-K 
scores. *P<0.05, **P<0.0001
H-K, Hyodo-Komagane; NS, not significant; postop, postopera-
tive; preop, preoperative; PRC, postoperative respiratory compli-
cations
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Specificity:87.8% (75.8 to 94.3%)
Area under the curve:0.731

∗

∗ ∗∗
Figure　2.　Comparison of pre- and postoperative (A) EAT-10 
and (B) H-K scores. 
H-K, Hyodo-Komagane; postop, postoperative; preop, preopera-
tive 
*P<0.05
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Figure　3.　Correlation between preoperative 
and postoperative HK-scores. 
H-K, Hyodo-Komagane; postop, postoperative; 
preop, preoperative
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