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This means that we conducted all experiments three
times and, as described, each experiment was performed
in triplicate, which means there was n ⫽ 9 for each treatment for every stain, quantification, and qRT experiment.
We believe this exceeds what is needed to demonstrate
statistical significance. Since this study, we have also repeated this experiment on fat from three other female
patients and from other species such as mouse and dog
for a different study. Across all species and the additional
patients, these results were repeated. Thus, we are very
confident of these findings.
We agree that consideration of the timing of cytokine stimulation is important in cell differentiation. This concept in fact prompted the investigation
of a short pretreatment of platelet-derived growth
factor (PDGF) followed by insulin-like growth factor
(IGF)-1 supplementation (Fig. 5). This duration of
exposure was chosen empirically, and without a
doubt refining is warranted of both the timing and
composition of a “cocktail” of pro-osteogenic cytokines for adipose-derived stromal cell differentiation.
Second, we agree that ideally a range of concentrations should be studied. For the present (and initial) study of the effects of IGF/PDGF on the osteogenic differentiation of adipose-derived stromal
cells, we narrowed our focus of study to commonly
used concentrations of 10 and 20 ng/ml. We do agree
that before these in vitro results are applied to in vivo
scenarios, comprehensive dose curves should be performed to verify the precise, optimum concentration
for the pro-osteogenic effects of the cytokines.
Third, we agree that distinguishing between differentiation and proliferation in any context is important. Does a particular cytokine enhance bone formation by expanding osteoprogenitor cell number, by
directly promoting differentiation, or by means of both
mechanisms in combination? This is why for the present
study we normalized alkaline phosphatase enzyme activity
to total protein content, and specific gene expression to
housekeeping gene expression. However, there is no
doubt that recombinant IGF or PDGF affects cellular
proliferation, and future investigation beyond this initial
study is warranted to determine the precise mechanism of
action of each cytokine’s pro-osteogenic effects.
Finally, we thank the reader for their interest in the
results of our previous microarray data and the potential influence of transforming growth factor-␤ signaling
on adipose-derived stromal cell osteodifferentiation.
We hope that they will read with equal interest our
article entitled “Divergent Modulation of Adipose-Derived Stromal Cell Differentiation by TGF-beta1 Based
on Species of Derivation” in an upcoming issue of Plastic and Reconstructive Surgery.
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Correction: Indications for Performing Carpal
Tunnel Surgery: Clinical Quality Measures

I

n the article by Maggard et al. entitled “Indications for
Performing Carpal Tunnel Surgery: Clinical Quality
Measures,” published in the July 2010 issue of the Journal
(Plast Reconstr Surg. 2010;126:169 –179), an item in Table
1, Clinical Characteristics That Were Varied to Create
Scenarios,” is incorrect. Under “2. Clinical probability that
symptoms represent carpal tunnel syndrome,⬙ the authors define a high probability presentation as one that
includes a ⬙symptom pattern classic for carpal tunnel syndrome.⬙ The correct definition is a presentation that includes a ⬙symptom pattern classic or probable for carpal
tunnel syndrome (defined below)⬙ (corrections in italics).
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Correction: Early Detection of Complete
Vascular Occlusion in a Pedicle Flap Model
Using Quantitation Spectral Imaging

I

n the article by Pharaon et al. entitled “Early Detection of Complete Vascular Occlusion in a Pedicle
Flap Model Using Quantitation Spectral Imaging,”
published in the December 2010 issue of the Journal
(Plast Reconstr Surg. 2010;126:1924 –1935), the title of
the article and the disclosure statement are incorrect.
The title should read “Early Detection of Complete
Vascular Occlusion in a Pedicle Flap Model Using
Quantitative Spectral Imaging” (correction in bold).
The disclosure statement should read “Dr. Cuccia and
Dr. Durkin have a financial interest in Modulated Imaging,
Inc. The other authors have no financial interests or commercial associations that might pose or create a conflict of interest
with the information presented in this article.”
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