
Erratum

Erratum to : `Recommendations of the EVA GEC ESTRO Working
Group: prescribing, recording, and reporting in endovascular

brachytherapy. Quality assurance, equipment, personnel and education'
[Radiother. Oncol. 59 (2001) 339-360]q

Richard PoÈttera,*, Erik Van Limbergenb, Wim Driesc, Youri Popowskid, Veronique Coene,
Claudia Fellnera, Dietmar Georga, Christian Kirisitsa, Peter Levendage, Hans Marijnissene,

Ugo Marsigliaf, Jean-Jaques Mazerong, Boris Pokrajaca, Pierre Scallieth, Vittorio Tamburinif

aDepartment of Radiotherapy and Radiobiology, University of Vienna, Austria
bDepartment of Radiation Oncology, Universitair Ziekenhuis Gasthuisberg, Leuven, Belgium

cDepartment of Radiotherapy, Catharina Ziekenhuis Eindhoven, The Netherlands
dDivision of Radiation Oncology, HoÃpital Cantonal UniversiteÂ Geneve, Switzerland

eDepartment of Radiation Oncology, Daniel Den Hoed Kliniek Rotterdam, The Netherlands
fDivisione di Radioterapia, European Institute of Oncology, Milano, Italy

gService de Radiotherapie, HoÃpital PitieÂ SalpetrieÁre, Paris, France
hService de Radiotherapie Oncologique, UniversiteÂ Catholique de Louvain, Bruxelles, Belgium

The Publisher regrets that Fig. 6 was incorrectly reproduced in the above article.

The corrected ®gure is reprinted overleaf.
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Fig. 6. (a) Digital subtraction angiography (DSA) of stenotic (.50% luminal reduction) lesions of left femoro-popliteal artery with normal segment in between.

(b) DSA of proximal PTA balloon position (4 cm length/5 mm diameter) indicating a 45 mm IL. (c) DSA of distal PTA balloon position (4 cm length/5 mm

diameter). The second balloon position is overlapping the proximal PTA position expanding the IL to 75 mm. (d) X-ray veri®cation of 7F PARIS delivery

catheter showing the 105 mm ASL resulting in a 100 mm RIL. Provided in co-operation with Prof Erich Minar, Division of Angiology, Department of Internal

Medicine II, University Hospital Vienna, Austria.


