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A Correction on

Necrotizing enterocolitis in a neonate with severe congenital
pulmonary valve stenosis complicated by a postoperative right atrial
thrombus: a case report

By Zhang W, Zhang L and Liu H (2025). Front. Pediatr. 13:1594899. doi: 10.3389/fped.2025.
1594899

Text correction

Adding/removing text

In Case presentation section, Page 2, line 121-122 “The preoperative cardiac
ultrasound was normal and is shown in Figure 1A”. The cardiac ultrasound shows
severe pulmonary valve was stenosis rather than normal.

A correction has been made to the section Case presentation section, Page 1, line
111-112.

“After 1-2 days, she developed dyspnea, abdominal distension, and oliguria, and was
then transferred to a different hospital. The preoperative cardiac ultrasound revealed
severe pulmonary valve stenosis (Figure 1A). Subsequently, due to...”

The original version of this article has been updated.
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