TABLE 3
k-Statistics for Interobserver Variability of DMSA Scintigraphy

k-value Standard error Probability of agreement
Views First reading  Second reading First reading  Second reading First reading  Second reading
Posterior 0.609 0.671 0.047 0.044 76.6 80.7
Posterior and oblique 0.768 0.732 0.043 0.043 87.8 85.2
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Erratum

In the article “Nuclear Medicine Technologists in the U.S.: Findings from a 2005 Survey” prepared by the Center
for Health Workforce Studies (the Center) (JNMT. 2006;34:244-249), the data on states with the highest and lowest
numbers of nuclear medicine technologists per 1,000,000 in population were incorrect. The sentence reporting the
range should read, “At the high end of the spectrum were South Dakota (160), West Virginia (143), and Delaware
(135), and at the low end were the District of Columbia (23), Kansas (36), and Idaho (38).” Nebraska was not near
the top of the range, and Oklahoma and Nevada were not near the bottom. Oklahoma had 62 nuclear medicine
technologists per million, and Nebraska had 78 per million. Nevada had a total of 180 nuclear medicine
technologists at the time of the survey (77 per million). The Center regrets the errors.
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