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CORRECTION

June 2018 (vol. 218, no. 6, pages 618.e1-7)

Einerson BD, Rodriguez CE, Kennedy AM, et al. Magnetic resonance imaging is often misleading when used as an adjunct to ultrasound in the
management of placenta accreta spectrum disorders. Am J Obstet Gynecol 2018;218:618.e1-7.

A Letter to the Editors in this issue identifies inconsistencies between the text and a figure in the reporting of ultrasound interpretation data in
the article cited above. The authors of the article provide clarification.

The figure in question, Figure 1, is a flowchart that appears only in the online edition of the Journal, not in the paper edition.
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