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Abstract, second sentence of Results 
should read as follows: The overall 
and severe rates of GBCA allergic-like 
adverse events were 9.2 and 0.52 per 
10 000 administrations, respectively: 
81% (539 of 662) were mild, 13% (86 
of 662) were moderate, and 6% (37 of 
662) were severe reactions.

Second paragraph of Results, first sen-
tence should read as follows: The over-
all rate of patients who had immedi-
ate allergic-like reactions was 9.2 per 
10 000 administrations and the overall 
rate of severe immediate allergic-like 
reactions was 0.52 per 10 000 admin-
istrations.

Third paragraph of Discussion, first 
sentence should read as follows: The 
favorable low reaction rate for nonionic 
linear GBCAs stands in contrast to their 
worrisome lower kinetic stability, which 
is thought to increase the risk of neph-
rogenic systemic fibrosis and gadolini-
um retention in the brain (22,43–45).

Fifth paragraph of Discussion, second 
sentence should read as follows: This 
greater rate of allergic-like reactions 
must be considered with other aspects 
of safety including the favorable stabil-
ity of macrocyclic agents that reduces 
risk of nephrogenic systemic fibrosis 
and gadolinium retention in the brain 
(43,47,48).

Table 3, under the column Comparison, 
fourth row head should read as follows: 
Non–protein binding linear vs macro-
cyclic

Table 5, under column Jung et al (7), 
the overall bias should be Moderate
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The legend for Figure 1b–d should read 
as follows: Images in unaffected hemi-
sphere show full opacification (arrow) 
of sphenoparietal sinus (b), superficial 
middle cerebral vein (c), and vein of 
Labbé (d).
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