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The number of events in ACOSOG Z0031 trial regarding local and distant recurrence forest plots are reversed in our publication [local re-
currence: 24 in mediastinal lymph node sampling (MLNS) arm vs 30 in mediastinal lymph node dissection (MLND) arm; distant recur-
rence 111 in MLNS arm vs 114 in MLND arm]. We have corrected the numbers in parts C and D of Figure 2 as follows:

o local recurrence OR would be 0.92 instead of 0. 74

o distant recurrence OR would be 0.85 instead of 0.82
We regret the error and we are relieved that this makes no difference to our conclusion and will not have misled practice.

c MLND MLNS Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Izbicki et al 22 76 32 93 33.6% 0.78 [0.40, 1.49] 1998 —
Sugi et al 2 59 2 56 3.6% 0.95[0.13, 6.97] 1998
Wuetal 7 240 11 231 154% 0.60 [0.23, 1.58] 2002 e =
ACOSOG Z0031 trial 30 525 24 498 474% 1.20[0.69, 2.08] 2011
Total (95% CI) 900 878 100.0% 0.92 [0.63, 1.35]
Total events 61 69
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D MLND MLNS Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI Year M-H, Random, 95% CI
|zbicki et al 20 76 29 93 10.9% 0.79 [0.40, 1.55] 1998 e
Sugi et al 6 59 5 56  3.2% 1.15[0.33, 4.02] 1998
Wu et al 54 240 71 231 29.2% 0.65[0.43, 0.99] 2002 —=
ACOSOG Z0031 trial 114 525 111 498 56.7% 0.97 [0.72, 1.30] 2011
Total (95% CI) 900 878 100.0% 0.85 [0.68, 1.06]
Total events 194 216
o 2= . 2= - = 2= I } 1 + {
Heterogeneity: Tau? = 0.00; Chi? = 2.56, df = 3 (P = 0.46); I = 0% 0.01 on 1 10 100

Test for overall effect: Z=1.45 (P = 0.15)

Favours MLND Favours MLNS

Figure 2: Forest plots of comparison in meta-analysis. (C) Local recurrence odds ratio. (D) Distant recurrence odds ratio.
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