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Unfortunately, an erratum to Acta Orthop 2014; 85 (5): 488-
492, doi: 10.3109/17453674.2014.934186, is required as some 
descriptive values in Table 1 are incorrect. The error happened 
as means and standard deviations were erroneously calculated 
from spread sheet-cells with letter formatting for some cells 
instead of number formatting for all cells. Hence, these cells 
and their values were not included in the calculation of the 
means and standard deviations presented in Table 1, and the 
TKA sample was miscalculated to 75 instead of 78 patients. 
The corrected Table 1 is inserted . Based on the above, the first 
sentence in the abstract in the “Methods” paragraph should 
read: “Before surgery, hip pain (THA) or knee pain (TKA), 
lower-extremity muscle power, functional performance, and 
physical activity were assessed in a sample of 153 patients and 
used as independent variables to predict the outcome (depen-
dent variable) – readiness for hospital discharge – for each 
type of surgery. Discharge readiness was assessed twice daily 
by blinded assessors”. In the paper, the last sentence of the 
paragraph entitled “Patients and study design” should read: 
“The case report form was not filled out in 1 patient, which is 
why the final sample comprised 153 patients (75 THA and 78 
TKA) (Table 1)”. 

The prediction analyses, however, are correct and per-
formed for all collected data. These analyses were performed 
in a later step with correct formatting of all cells, using differ-
ent software that automatically detected the correct cell for-
mats. Hence, the error outlined above was not transferred to 
the analyses, but the remainder of the paper remains correct. 

Table 1. Patient characteristics before surgery. 
Values are mean (SD)

Variable	 THA 	 TKA
	 (n = 75)	  (n = 78)

Age, years 67 (9.1)	  65 (9.6)
Height, cm 171 (7.4)	 170 (7.4)
Body mass, kg 84 (18)	 88 (16)
BMI, kg/m2 29 (5.0)	 31 (5.2)
Gender, (F/M) 44/31	 51/27
Leg-press power, W/kg 1.4 (0.7)	 1.2 (0.7)
Timed Up & Go, sec 10 (3.8)	 9.3 (2.3)
HOOS-pain, points 46 (18)	 –
HOOS-symptoms, points 43 (19)	 –
HOOS-ADL, points 48 (18)	 –
HOOS-sport/rec, points 29 (21)	 –
HOOS-QOL, points 32 (17)	 –
KOOS-pain –	 46 (16)
KOOS-symptoms, points –	 56 (20)
KOOS-ADL, points –	 52 (17)
KOOS-sport/rec, points –	 17 (20)
KOOS-QOL, points –	 30 (17)
METtotal, METs 45 (12)	 43 (12)

THA: total hip arthroplasty; 
TKA: total knee arthroplasty; 
BMI: body mass index; 
HOOS: hip dysfunction and osteoarthritis outcome 
   score; 
KOOS: knee injury and osteoarthritis outcome score; 
MET: metabolic equivalent of task. 


