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The final production of this manuscript omitted text in the Results section to describe the findings 

presented in Figure 3. The following text was included in all previously-submitted versions of the manuscript 
and was peer-reviewed at the same time as the rest of manuscript. This text in quotations originally appeared 
under the subheading “Physical effects of pFUS in muscle and kidney”. 

“Cross-correlation analyses of US radiofrequency data at 4 MPa PNP revealed that the average 
compression of kidney tissue (n=3) was ~45 µm by the end of the 10 ms pulse, which corresponded to a ~1.28% 
axial strain. Hamstring muscle compression (n=3) was ~40 µm at the end of the 10 ms pulse, which 
corresponded to a ~1.31% axial strain (Figure 3A–B). From the strain data and known elastic properties of each 
tissue, finite element analysis (FEA) modeling was conducted to estimate tissue stress in the axial dimension 
(along the axis of pFUS propagation) and resulting lateral stress in the orthogonal axes that result from tissue 
compression (Figure 3C–L). During a 10 ms pulse to the kidney a maximal axial stress of 3.9 kPa was estimated 
while maximal stresses in the lateral dimensions were 3.5 and 2.8 kPa. Similar modeling of the hamstring 
revealed a maximal axial stress of 2.0 kPa and maximal stresses in the lateral dimensions of 0.95 and 1.31 kPa.” 

The authors apologize for this oversight in final review of the manuscript and this erratum does not in any 
way alter the findings or conclusions of the manuscript. 
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