
that this does not reflect clinical practice and there-
fore, as suggested by Morrow et al., we have provided
the test characteristics that include uninformative
scans (table 2). The test characteristics of BMD and
Bethlem myopathy are still markedly better compared
with the other LGMDs. When calculating the relia-
bility of muscle imaging, no scans were excluded.
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CORRECTION
Vision assessment using the NIH Toolbox

In the article “Vision assessment using the NIH Toolbox” by R. Varma et al. (Neurology® 2013;80:S37–S40), there is an
error in the references. The author in reference 12 should read Hays R. The authors regret the error.
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