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Erratum
In Stuart, F. P., Torres, E., Fletcher, R., Crocker, D. and Moore, F. D.: Effects

of Single, Repeated and Massive Mannitol Infusion in the Dog: Structural and
Functional Changes in Kidney and Brain, Ann. Surg., 172:204, 1970, Conclusion
No. 7 should read as follows: 7. The increase in osmolality of cerebrospinal fluid
was due initially to loss of water, with a rise in electrolyte osmolality (as indicated
by the sodium concentration) which almost perfectly accounted for the observed
total osmolality. Mannitol did not enter the cerebrospinal fluid readily until the
third hour of infusion when the CSF mannitol concentration rapidly rose to a
value approximately % that of plasma.


