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catheter technique does not impair
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The article by Mudumbai SC, et al. entitled, “An ultrasound-guided fascia iliaca catheter
technique does not impair ambulatory ability within a clinical pathway for total hip ar-
throplasty” contained an error in the result.

Before correction:
Page 371, The primary outcome, total ambulation distance in meters (median [Q1-Q3]),
did not differ between the two groups (FIC 63 [30-120] vs. ITM (83 [48-1114]; P = 0.08).

The correct information is found below:
Page 371, The primary outcome, total ambulation distance in meters (median [Q1-Q3]),
did not differ between the two groups (FIC 63 [30-120] vs. ITM (83 [48-114]; P = 0.08).

The authors apologize for any inconvenience this mistake may have caused.
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