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within the HPB community with regard to training and 
recruitment and clearly highlight the need for an advanced 
supply–demand model relevant to manpower planning. 
This has become even more critical in the new era of work 
hour restrictions and trainee lifestyle desires.9
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Correction
a 7-year review of men’S and women’S ice hockey injurieS in the ncaa

There was an error in the results reported in the article “A 7-year review of men’s and women’s ice hockey injuries 
in the NCAA” (Can J Surg 2010;53:319–23). The article stated that “The rate ratio of overall men’s to women’s 
hockey injuries was 1.5 (95% CI 1.07–1.25, p < 0.001).” The correct rate ratio is 1.15. 

We apologize for this error.


