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Intraoperative
detection of circulating tumor cells
in pulmonary venous blood during
metastasectomy for colorectal lung
metastases
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Correction to: Scientific Reports https://doi.org/10.1038/s41598-018-26410-8, published online 08 June 2018
The original version of this Article contained errors. As a mistake, an incorrect subset of data was originally used
for the statistical analysis. The table summarising the dataset is now updated, and the results based on this table
are corrected throughout the text as follows.

In the Abstract,

“Tumor positive lymph nodes correlated with presence of CTC in pulmonary venous blood as in all cases CTC
were present (p = 0.006)”

now reads:

“Tumor positive lymph nodes correlated with presence of CTC in pulmonary venous blood as in all cases CTC
were present (p = 0.02)”

In Table 1 the ‘Age, ‘Females, ‘Preoperative chemotherapy’, ‘Follow-up, months” and ‘DFI, months’ rows contained
incorrect data for either or both of the ‘CellSieve’ and ‘CellSearch’ columns.

In the Results section under the subheading ‘Clinical and surgical characteristics,

“In 32 operations a total of 80 metastases were resected, a median of 2 (range 1-7) in the CellSieve-cohort and 4
(range 1-8) in the cohort analyzed by the CellSearch-System. The most frequent primary tumor type was rectal
cancer which was present in 18 cases (75%).

In 14 (64%) and 10 (100%) cases patients had undergone preoperative chemotherapy in the respective cohorts.”
now reads:

“In 32 operations a total of 80 metastases were resected, a median of 2 (range 1-7) in the CellSieve-cohort and 4
(range 1-8) in the cohort analyzed by the CellSearch-System. The most frequent primary tumor type was rectal

cancer which was present in 14 cases (58%).

In 14 (82%) and 7 (100%) cases patients had undergone preoperative chemotherapy in the respective cohorts”
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In addition, in the Results section under the subheading ‘CTC-yield in tumor-outflow blood is higher than in
systemic blood during pulmonary metastasectomy,

“In total CTC could be isolated in 9 of 17 patients (53%) whereof 6 of 17 (35%) samples from the pulmonary
vein, 2 of 17 (12%) from the periphery at the time of surgery and 3 out of 12 (25%) on day 7 after surgery
were positive for CTC (Fig. 2). We could isolate more CTC in pulmonary venous blood (total 41, range 0-15,
mean/ml 0.34) than in samples taken from the periphery at the same time (total 6, range 0-5, mean/ml 0.08,
p = 0.09). Due to logistic reasons only 12 samples were analyzed on day 7 after operation, nevertheless CTC yield
seemed to increase after surgery, however this was not statistically significant (total 26, range 0-15, mean/ml 0.20,
p=041)7

now reads:

“In total CTC could be isolated in 9 of 17 patients (53%) whereof 6 of 17 (35%) samples from the pulmonary
vein, 2 of 17 (12%) from the periphery at the time of surgery and 3 out of 13 (23%) on day 7 after surgery
were positive for CTC (Fig. 2). We could isolate more CTC in pulmonary venous blood (total 41, range 0-15,
mean/ml 0.34) than in samples taken from the periphery at the same time (total 6, range 0-5, mean/ml 0.08,
p = 0.09). Due to logistic reasons only 12 samples were analyzed on day 7 after operation, nevertheless CTC yield
seemed to increase after surgery, however this was not statistically significant (total 26, range 0-15, mean/ml 0.27,
p=041)"

Furthermore, in the Results section under the subheading ‘Detection of CTC in the tumor-outflow is associated
with presence of lymph node metastasis,

“Notably, tumor positive thoracic lymph nodes correlated with presence of CTC in pulmonary venous blood as in
all cases CTC were present (Fisher’s Exact Test, p = 0.006)”

now reads:

“Notably, tumor positive thoracic lymph nodes correlated with presence of CTC in pulmonary venous blood as in
all cases CTC were present (Fisher’s Exact Test, p = 0.02)”

Finally, in the legend of Figure 2,

»

“CTCyield also increased on day 7 after surgery (total 26, range 0-15, mean/ml 0.20, p = 0.41)

now reads:

»

“CTCyield also increased on day 7 after surgery (total 26, range 0-15, mean/ml 0.27, p = 0.41)

These errors have now been corrected in the PDF and HTML versions of the paper.
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