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The sentence has been corrected to “The 5-year 
OS for the RT group and NRT group were 95.6% 
and 89.5%, respectively, while the 8-year OS were 
91.8% and 78.9%, respectively (P < 0.001).”

3.	 In the ‘Survival analysis’ subsection in the Results 
section, the fourth sentence originally read “The 
5-year DFS for the RT group and NRT group 
were 91.3% and 85.6%, respectively, while the 
8-year DFS were 84.1% and 71.1%, respectively 
(P < 0.001). (Table 2) (Figs. 1-A and 2-E).” The 
sentence has been corrected to “The 5-year DFS 
for the RT group and NRT group were 91.3% and 
84.1%, respectively, while the 8-year DFS were 
85.6% and 71.1%, respectively (P < 0.001). (Table 2) 
(Figs. 1-A and 2-E).”

4.	 In the Discussion section, the last sentence 
originally read “Similarly, in DFS nomogram, 
patients with a risk score of 123 or higher who 
received PMRT demonstrated enhanced DFS.” 
The sentence has been corrected to “Similarly, 
in DFS nomogram, patients with a risk score of 
54 or higher who received PMRT demonstrated 
enhanced DFS.”

 
These changes will not affect the results of the article. 
The original published article has been corrected.

Correction to: Radiation Oncology (2024) 19:120.
https:/​/doi.or​g/10.11​86/s​13014-024-02510-w.

In this article, the authors identified the below errors (the 
changes are denoted in bold emphasis).

1.	 In ‘Conclusions’ subsection in the Abstract, the 
last sentence originally read “Similarly, in DFS 
nomogram, patients with a risk score of 123 
or higher who received PMRT demonstrated 
enhanced DFS.”. The sentence has been corrected 
to “Similarly, in DFS nomogram, patients with a 
risk score of 54 or higher who received PMRT 
demonstrated enhanced DFS.”

2.	 In the ‘Survival analysis’ subsection in the Results 
section, the second sentence originally read “The 
5-year OS for the RT group and NRT group were 
95.6% and 91.8%, respectively, while the 8-year OS 
were 89.5% and 78.9%, respectively (P < 0.001).” 
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The online version of the original article can be found at ​h​t​t​​p​s​:​/​​/​d​o​​i​.​​o​
r​g​/​1​0​.​1​1​8​6​/​s​1​3​0​1​4​-​0​2​4​-​0​2​5​1​0​-​w​​​​​.​​
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