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A Correction on
Efficacy of a modified hysteroscopic proximal tubal occlusion technique
on IVF outcomes

by Hu, T.-T., Sun, L., Yuan, K., Liu, W.-Y., Cai, Y.-L, and Cai, H.-L. (2025). Front. Med. 12:1609296.
doi: 10.3389/fmed.2025.1609296

Author Tao-Tao Hu was erroneously assigned to affiliation 2. This affiliation has now
been removed for author Tao-Tao Hu.

Author Yi-ling Cai was erroneously assigned to affiliation 1. This affiliation has now
been removed for author Yi-ling Cai.

Author Hua-Lei Cai was erroneously assigned to affiliation 1, 2, and affiliation 3
was erroneously omitted for this author. The affiliations has been updated for author
Hua-Lei Cai.

There was a mistake in Figure 3 as published. In the box “Reasons for not proceeding to

»

embryo transfer:”, “Financial reasons: n = 1” was erroneously omitted. In the box “Reasons
for not proceeding to embryo transfer:”, “Temporary personal reasons: n = 1 (for health)
was erroneously omitted. The corrected Figure 3 appears below.

An incorrect Funding statement was provided. The correct funder is the Guizhou
Provincial Science and Technology Clinical Program, the correct Funding statement reads:

“The author(s) declare that financial support was received for the research and/or
publication of this article. This study was supported by the Guizhou Provincial Science
and Technology Clinical Program [Grant Number QKH-CG-LC(2024)048].”

A correction has been made to the Results Section, Subsection 3.4 Clinical Pregnancy
Outcomes. The words “Isthmus” and “Interstitium” were incorrectly place. The correct
sentence reads: “These findings indicate that the placement of a microcoil into the
interstitium (Group Ba) resulted in superior clinical outcomes compared to placement in
the isthmus (Group Aa).”

The original version of this article has been updated.

Generative Al statement

Any alternative text (alt text) provided alongside figures in this article has been
generated by Frontiers with the support of artificial intelligence and reasonable efforts have
been made to ensure accuracy, including review by the authors wherever possible. If you
identify any issues, please contact us.
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Microcoil placement in tubal

Study Population
Period: May 2019 to December 2023
Institution: ~ Affiliated Baiyun Hospital
Guizhou Medical University
Procedure: Tubal occlusion
Eligibility: Patients with tubal factor infertility
Sample Size: 94 cases
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Reasons for not proceeding to embryo transfer:

Temporary personal reasons: n=4 (2 for health, 2 for work)
Medical n=4 (1

undisclosed)

contraindications: due to renal failure,

Family reasons: n=1
Financial reasons: n=1
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FIGURE 3

Flowchart of patient selection, tubal occlusion procedure, and follow-up outcomes in the study on tubal factor infertility.
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