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The authors are sorry to report that the overall survival reported in their recently pub-
lished paper was incorrect [1]. The results of overall survival had too many confounding
factors to be appropriate for comparison. Consequently, the authors wish to make the
following corrections to the paper:

The sentence mentioning overall survival after TAE should be deleted in the sim-
ple summary and abstract: “The technical and clinical success rates, incidence of re-
current bleeding, complications, including pancreatitis, and overall survival after TAE
were evaluated.”

The Subsection "2.4. Number of Hospitalization Days after TAE and Overall Survival",
including Figure 1, should be deleted:

2.4. Number of Hospitalization Days after TAE and Overall Survival
The overall survival was 1–4349 days (median: 1202 days), including 17 deaths. The

Kaplan Meyer curve is shown in Figure 1. The overall survival of recurrent bleeding cases
(median: 2082 days) and others (median: 1438 days) was compared, but there was no
significant difference (p value = 0.85) by log-rank test. The overall survival of rebleeding
cases (median: 961 days) and others (median: 1964 days) was compared, but there was no
significant difference (p value = 0.07) by log-rank test.
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coils. No clinically significant ischemic events of the pancreas or duodenum were ob-
served in the embolized areas. Serum amylase did not increase compared with the initial 
levels after any of the procedures. At 30 days after TAE, 32 patients were alive. Conclu-
sion: TAE has a high success rate for the management of hemorrhage, with few complica-
tions. The procedure appears to be safe and effective for pseudoaneurysms associated 
with either pancreatitis or pancreatectomy. 

The Subsection "2.4. Number of Hospitalization Days after TAE and Overall Sur-
vival" and Figure 1 should be deleted: 

2.4. Number of Hospitalization Days after TAE and Overall Survival 
The overall survival was 1–4349 days (median: 1202 days), including 17 deaths. The 

Kaplan Meyer curve is shown in Figure 1. The overall survival of recurrent bleeding cases 
(median: 2082 days) and others (median: 1438 days) was compared, but there was no sig-
nificant difference (p value = 0.85) by log-rank test. The overall survival of rebleeding cases 
(median: 961 days) and others (median: 1964 days) was compared, but there was no sig-
nificant difference (p value = 0.07) by log-rank test. 

 
Figure 1. Overall survival after transcatheter arterial embolization (TAE) for hemorrhage due to 
pancreatitis or pancreatectomy. Patients who underwent TAE with coils tend to survive longer 
than those who underwent TAE with NBCA, however there is no significant difference. 

The fifth paragraph in the Discussion should be revised to: 
When hemorrhage was controlled after TAE, long-term survival without complica-

tions could be achieved and long-term survival could also be achieved in cases of con-
trolled recurrent bleeding and complications; however, death occurred in some cases 

Figure 1. Overall survival after transcatheter arterial embolization (TAE) for hemorrhage due to
pancreatitis or pancreatectomy. Patients who underwent TAE with coils tend to survive longer than
those who underwent TAE with NBCA, however there is no significant difference.

Consequently, the original Figures 2 and 3 should be numbered as Figures 1 and 2
respectively.

The following sentences in the fifth paragraph in the Discussion Section should be
deleted: “Patients who underwent TAE with coils tend to survive longer than those who
underwent TAE with NBCA. This might be one of the causes that NBCA was selected
in cases of a severe coagulation status following disseminated intravascular coagulation
(DIC) due to severe infection. However, the overall survival time is mainly affected by the
patient’s background.”

The first sentence in Section 4.4. should be revised from “The rates of technical
and clinical success, recurrent bleeding, complications including pancreatitis, and overall
survival after TAE were evaluated.” to “The rates of technical and clinical success, recurrent
bleeding and complications including pancreatitis, were evaluated”.

Additionally, the original affiliation 1 should be changed from “Department of Ra-
diology, Kindai University, Faculty of Medicine” to “Department of Radiology, Faculty
of Medicine, Kindai University”. The original affiliation 2 should be changed from “De-
partment of Diagnostic Radiology, Kobe University, Graduate School of Medicine” to
“Department of Diagnostic Radiology, Graduate School of Medicine, Kobe University”,

The authors apologize for any inconvenience caused and state that the scientific
conclusions are unaffected. The original article has been updated.
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