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The original version of this Article contained errors.

As the result of the error during the figure processing in Figure 1, panel (B) was a duplication of panel (A).
Consequently, Figure 1 legend was incorrect,

“Phenotypes of tracheobronchomalacia (TBM) based on paired inspiratory and expiratory images and percentage
of luminal reduction. (A) Normal trachea and dynamic airway collapse. (B) Excessive dynamic airway collapse
and crescent type airway collapse. (C) Circunferential airway collapse and saber-sheath airway collapse. No TBM
is characterized by physiological dynamic airway collapse with less than 50% luminal reduction (A) Excessive
Dynamic Airway Collapse (EDAC) is defined by a cross-sectional reduction in airway area of 50% or more
during dynamic expiratory maneuvers, with morphologic preservation of the anterior “C” cartilage (B) Crescent
Type features presumed softening of the anterior cartilaginous wall, leading to splaying and excessive narrowing
of the airway lumen by 50% or more (B) Circumferential Type involves airway collapse of 50% or more affecting
both the anterior and lateral cartilaginous walls, accompanied by wall thickening (C). Saber-Sheath Type is
characterized by softening of the lateral walls forming an “A” shape, with expiratory airway narrowing of 50%
or greater (C) Note that the Saber-Sheath Type image provided is an example of the pathology but is not a
representative image of any patient included in the study”

now reads:

“Phenotypes of Tracheobronchomalacia (TBM) Based on Paired Inspiratory and Expiratory Images and
Percentage of Luminal Reduction. No TBM is characterized by physiological dynamic airway collapse with less
than 50% luminal reduction (A). Excessive Dynamic Airway Collapse (EDAC) is defined by a cross-sectional
reduction in airway area of 50% or more during dynamic expiratory manoeuvres, with morphologic preservation
of the anterior "C" cartilage (B). Crescent Type features presumed softening of the anterior cartilaginous wall,
leading to splaying and excessive narrowing of the airway lumen by 50% or more (B). Circumferential Type
involves airway collapse of 50% or more affecting both the anterior and lateral cartilaginous walls, accompanied
by wall thickening (C). Saber-Sheath Type is characterized by softening of the lateral walls forming an "A" shape,
with expiratory airway narrowing of 50% or greater (C). Note that the Saber-Sheath Type image provided is an
example of the pathology but is not a representative image of any patient included in the study”

The original Figure 1 and accompanying legend appear below.

Additionally, this Article contained an error in the paragraph in the Discussion section,
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“Our findings contrast with the interobserver variability reported by Katz and Moore!®, who identified significant

variability among specialists assessing TBM using dynamic CT imaging.

now reads:

“Our findings contrast with the interobserver variability reported by Mitropoulos et al'®, who identified
significant variability among specialists assessing TBM using dynamic CT imaging, magnetic resonance imaging

or flexible fiberoptic bronchoscopy””

Further, the article contained errors in References. As a result, in the Discussion section,
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«Fig. 1. Phenotypes of tracheobronchomalacia (TBM) based on paired inspiratory and expiratory images and
percentage of luminal reduction. (A) Normal trachea and dynamic airway collapse. (B) Excessive dynamic
airway collapse and crescent type airway collapse. (C) Circunferential airway collapse and saber-sheath airway
collapse. No TBM is characterized by physiological dynamic airway collapse with less than 50% luminal
reduction (A) Excessive Dynamic Airway Collapse (EDAC) is defined by a cross-sectional reduction in airway
area of 50% or more during dynamic expiratory maneuvers, with morphologic preservation of the anterior
“C” cartilage (B) Crescent Type features presumed softening of the anterior cartilaginous wall, leading to
splaying and excessive narrowing of the airway lumen by 50% or more (B) Circumferential Type involves
airway collapse of 50% or more affecting both the anterior and lateral cartilaginous walls, accompanied by
wall thickening (C). Saber-Sheath Type is characterized by softening of the lateral walls forming an “A” shape,
with expiratory airway narrowing of 50% or greater (C) Note that the Saber-Sheath Type image provided is an
example of the pathology but is not a representative image of any patient included in the study.

“In our cohort, 36% of patients were diagnosed with TBM or EDAC, a prevalence rate consistent with earlier
reports!>16”

now reads:

“In our cohort, 36% of patients were diagnosed with TBM or EDAC, a prevalence rate consistent with earlier
reports!3-16”

“Conversely, our high level of concordance in differentiating between patients with and without TBM aligns
with findings from another study'4, which demonstrates strong diagnostic reliability across various centers and
experts”

now reads:

“Conversely, our high level of concordance in differentiating between patients with and without TBM aligns
with findings from other reports'*!%, which demonstrates variable diagnostic reliability across various centers
and experts”

Finally, the Article contained errors in the Reference list, where References 13-22 were incorrect due to the
corrupted file,
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The original Article has been corrected.
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