
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   
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TITLE (PROVISIONAL) THE IMPACT OF FEEDBACK OF INTRA-OPERATIVE TECHNICAL 

PERFORMANCE IN SURGERY: A SYSTEMATIC REVIEW 

AUTHORS Trehan, Abhishek; Barnett-Vanes, Ashton; Carty, Matthew; 
McCulloch, Peter; Maruthappu, Mahiben 

 

VERSION 1 - REVIEW 

REVIEWER Melina Vassiliou and Yusuke Watanabe 
McGill  
Canada 

REVIEW RETURNED 08-Jan-2015 

 

GENERAL COMMENTS This review summarised existing evidence in terms of the 
effectiveness of feedback on intra-operartive performance, basically 
suggesting further investigations are needed and that there is very 
little research in this area.  
 
The following should be considered:  
1) please clarify why this review included simulation studies or state 
the objective differently in the introduction. The stated objective is 
the impact of feedback on technical skills in the OR, not in a 
simulation setting.  
 
The meaning or definition of “intra-operative feedback” is unclear. 
Please include a clear definition of how you define feedback for this 
review. Just as an example of a variety of feedback formats, 
feedback may occur during cases (“intraoperative teaching” could be 
another potential keyword) or after cases ( “Debriefing” could be 
used for this study purpose as a keyword). In addition, feedback 
may be inherent in the task (if simulator) or in the tissue/patient 
reactions and response. Articles related to the your stated objective 
may have been missed - for example, a quick search identified this 
article: A Randomized Controlled Study to Evaluate the Role of 
Video-Based Coaching in Training Laparoscopic Skills.  
 
Grantcharov’s study used the performance assessment tool (work-
based assessment) and feedback was given based on the tool. If 
scores of performance assessment tools could give some feedback 
to trainees as formative feedback without verbal communications, 
authors should look at similar studies using these tools, of which 
there are many in the literature.  
 
Additionally, the results in this study also seem not to support the 
conclusion “intra-opearative feedback leads to significant 
improvement in performance" because of the small number of 
studies and their heterogeneity (study type, outcome measures: 
authors should describe these data clearly in the results, especially 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2014-006759 on 15 June 2015. D

ow
nloaded from

 

http://bmjopen.bmj.com/site/about/resources/checklist.pdf
http://bmjopen.bmj.com/


in the tables)  
 
A few tweaks might be considered as mentioned below:  
Table1: In the column of speciality, “General surgery” would be 
appropriate for BMJ open instead of “General”. “Laparoscopic 
cholecystectomy” instead of “cholecystectomy”. “trainee” instead of 
“surgeon” depending on the contents.  
The methodology is not appropriate for a systematic review. 
Authours should follow the PRISMA guidelines.  
No searching of trial registries or grey literature as other data 
resources were used. There was no explanation of reference list 
handsearching in order to reduce the risk of missing relevant papers.  
The diagram (figure) should follow the PRISMA guidelines: authors 
should report the date last searched for each database.  
Authors should report who conducted the search and should clarify 
the start date of the search instead of “inception”. Each database 
has their own initial start time and last date searched.  
 
This review only includes 3 papers and therefore has extremely 
limited value as a review, especially since the papers are so 
unrelated. The paper might be reconsidered if the search criteria 
were expanded according to a clear definition of feedback and 
according to clearly defined outcome measures. 

 

REVIEWER J.E.F. Fitzgerald 
UCL, UK 

REVIEW RETURNED 02-Feb-2015 

 

GENERAL COMMENTS I enjoyed reading this systematic review reporting the impact of 
feedback on intra-operative technical performance. The authors 
rightly identify this as a neglected area of research in surgical 
training, and present a useful and timely review of the studies 
published in this area to-date.  
 
I have some comments and questions for the authors:  
 
1). Was this systematic review conducted according to the PRISMA 
guidelines? It appears to have been, however I could find no 
reference to PRISMA in the manuscript, now was a completed 
checklist included with the manuscript.  
 
2). pg 5, line 18: “…no relevant studies were missed.” Given the 
custom search strategy, albeit comprehensive, and the decision to 
exclude non-English papers and non-full publications (e.g. 
conference abstracts) it is not possible to make this statement as 
relevant studies may have been missed.  
 
3). Given the paucity of published literature, what was the rationale 
for excluding e.g. conference abstracts? Authors may have been 
contactable for further information. This also leads to a possibility of 
bias in the results, esp if presented research that was not published 
were non-significant or negative findings. This is not currently 
acknowledged as a limitation, and ideally further information on the 
currently excluded material would be useful +/- its inclusion if 
relevant.  
 
4). pg 8, line 15: “… resolved by consensus”. Do the authors mean, 
rather, that consensus was achieved by discussion?  

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2014-006759 on 15 June 2015. D

ow
nloaded from

 

http://bmjopen.bmj.com/


 
5). pg 11, Line 8: typo? “… of feedback of…”  
 
6). pg 12, line 34: “…and also experience higher complication rates”. 
This is a bold statement. The literature is not as black and white as 
is painted here. For example, a recent BJS paper reviewing 19 
observation studies in colorectal surgery showed that trainees has a 
lower leak rate, while expert supervised trainees had lower 30-day 
mortality and lower wound infection rate (OR 0•67, P =0•040) than 
the expert themselves! I think this statement is incorrect as it is 
currently worded and needs amending. The BJS study reference is: 
http://www.ncbi.nlm.nih.gov/pubmed/24760684  
 
7). The suggestions for standardization of future studies on pg 13 
are useful and the authors are to be commended for synthesizing 
their review to produce these.  
 
8). I note the study participant numbers are small, as are the 
numbers of procedures. Where these adequately powered? Some 
analysis of this is important in the results in order to determine 
whether the significant values reported are actually meaningful.  
 
9). The discussion as it currently stands is rather light. There is a 
substantial body of literature around the topic that merits discussion 
in light of these study findings. e.g. some examples: 
http://www.ncbi.nlm.nih.gov/pubmed/23422320 - need to address 
feedback culture in surgery  
http://www.ncbi.nlm.nih.gov/pubmed/22537472 - disparity in 
perceptions of feedback  
http://www.ncbi.nlm.nih.gov/pubmed/16147804 - perceptions of 
feedback  
http://www.ncbi.nlm.nih.gov/pubmed/23478533 - method to improve 
performance feedback 

 

 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Name Melina Vassiliou and Yusuke Watanabe  

Institution and Country McGill  

Canada  

Please state any competing interests or state ‘None declared’: none  

 

Please leave your comments for the authors below  

This review summarised existing evidence in terms of the effectiveness of feedback on intra-

operartive performance, basically suggesting further investigations are needed and that there is very 

little research in this area.  

 

The following should be considered:  

1) please clarify why this review included simulation studies or state the objective differently in the 

introduction. The stated objective is the impact of feedback on technical skills in the OR, not in a 

simulation setting.  

- Manuscript edited: “we therefore conducted a systematic review to evaluate the impact of feedback 

of technical skill in both the operating theatre and in the context of simulation.”  
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The meaning or definition of “intra-operative feedback” is unclear. Please include a clear definition of 

how you define feedback for this review. Just as an example of a variety of feedback formats, 

feedback may occur during cases (“intraoperative teaching” could be another potential keyword) or 

after cases ( “Debriefing” could be used for this study purpose as a keyword). In addition, feedback 

may be inherent in the task (if simulator) or in the tissue/patient reactions and response. Articles 

related to the your stated objective may have been missed - for example, a quick search identified this 

article: A Randomized Controlled Study to Evaluate the Role of Video-Based Coaching in Training 

Laparoscopic Skills.  

- This study was published in May 2015, and featured medical students (medical student studies were 

excluded).  

 

Grantcharov’s study used the performance assessment tool (work-based assessment) and feedback 

was given based on the tool. If scores of performance assessment tools could give some feedback to 

trainees as formative feedback without verbal communications, authors should look at similar studies 

using these tools, of which there are many in the literature.  

- We focused on feedback, rather than use of assessment tools specifically.  

 

Additionally, the results in this study also seem not to support the conclusion “intra-opearative 

feedback leads to significant improvement in performance" because of the small number of studies 

and their heterogeneity (study type, outcome measures: authors should describe these data clearly in 

the results, especially in the tables)  

-Edited as suggested: conclusion re-worded – “Intra-operative feedback appears to be associated 

with an improvement in performance, however there is a paucity of research in this area. Further work 

is needed in order to establish the long-term benefits of feedback and the optimum means and 

circumstances of feedback delivery.”  

 

A few tweaks might be considered as mentioned below:  

Table1: In the column of speciality, “General surgery” would be appropriate for BMJ open instead of 

“General”. “Laparoscopic cholecystectomy” instead of “cholecystectomy”. “trainee” instead of 

“surgeon” depending on the contents.  

-Edited as suggested  

 

The methodology is not appropriate for a systematic review. Authours should follow the PRISMA 

guidelines.  

-PRISMA guidelines were followed; manuscript edited to reflect this.  

 

No searching of trial registries or grey literature as other data resources were used.  

-Mentioned as a limitation.  

 

There was no explanation of reference list handsearching in order to reduce the risk of missing 

relevant papers.  

-References in relevant papers were also reviewed in order to identify any additional studies which 

may have been missed by the search strategy.  

 

The diagram (figure) should follow the PRISMA guidelines: authors should report the date last 

searched for each database.  

-The precise search dates have been included in the appendix.  

 

Authors should report who conducted the search and should clarify the start date of the search 

instead of “inception”. Each database has their own initial start time and last date searched.  

-The precise search dates have been included in the appendix.  
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This review only includes 3 papers and therefore has extremely limited value as a review, especially 

since the papers are so unrelated. The paper might be reconsidered if the search criteria were 

expanded according to a clear definition of feedback and according to clearly defined outcome 

measures.  

- We appreciate there are only 3 papers, but they are each of high quality (RCT), providing sufficient 

evidence to warrant review. Given efforts to publish individual surgeon outcomes and improve training 

through feedback, we believe this is an important topic which will be of great interest to your readers.  

 

 

Reviewer Name J.E.F. Fitzgerald  

Institution and Country UCL, UK  

Please state any competing interests or state ‘None declared’: None declared.  

 

Please leave your comments for the authors below  

I enjoyed reading this systematic review reporting the impact of feedback on intra-operative technical 

performance. The authors rightly identify this as a neglected area of research in surgical training, and 

present a useful and timely review of the studies published in this area to-date.  

 

I have some comments and questions for the authors:  

 

1). Was this systematic review conducted according to the PRISMA guidelines? It appears to have 

been, however I could find no reference to PRISMA in the manuscript, now was a completed checklist 

included with the manuscript.  

- The systematic review was conducted in accordance with PRISMA guidelines: the checklist has now 

been attached to the submission.  

 

2). pg 5, line 18: “…no relevant studies were missed.” Given the custom search strategy, albeit 

comprehensive, and the decision to exclude non-English papers and non-full publications (e.g. 

conference abstracts) it is not possible to make this statement as relevant studies may have been 

missed.  

-Edited as suggested: “Systematic review, minimising likelihood of relevant papers being missed.”  

 

3). Given the paucity of published literature, what was the rationale for excluding e.g. conference 

abstracts? Authors may have been contactable for further information. This also leads to a possibility 

of bias in the results, esp if presented research that was not published were non-significant or 

negative findings. This is not currently acknowledged as a limitation, and ideally further information on 

the currently excluded material would be useful +/- its inclusion if relevant.  

-Edited as suggested: added as a limitation.  

 

4). pg 8, line 15: “… resolved by consensus”. Do the authors mean, rather, that consensus was 

achieved by discussion?  

-Edited as suggested.  

 

5). pg 11, Line 8: typo? “… of feedback of…”  

-“of feedback of” seems okay in this context.  

 

6). pg 12, line 34: “…and also experience higher complication rates”. This is a bold statement. The 

literature is not as black and white as is painted here. For example, a recent BJS paper reviewing 19 

observation studies in colorectal surgery showed that trainees has a lower leak rate, while expert 

supervised trainees had lower 30-day mortality and lower wound infection rate (OR 0•67, P =0•040) 

than the expert themselves! I think this statement is incorrect as it is currently worded and needs 

amending. The BJS study reference is: http://www.ncbi.nlm.nih.gov/pubmed/24760684  
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- Thank you very much for this. The statement in question has been removed.  

 

7). The suggestions for standardization of future studies on pg 13 are useful and the authors are to be 

commended for synthesizing their review to produce these.  

 

8). I note the study participant numbers are small, as are the numbers of procedures. Where these 

adequately powered? Some analysis of this is important in the results in order to determine whether 

the significant values reported are actually meaningful.  

- p values are stated in table 3  

 

9). The discussion as it currently stands is rather light. There is a substantial body of literature around 

the topic that merits discussion in light of these study findings. e.g. some examples: 

http://www.ncbi.nlm.nih.gov/pubmed/23422320 - need to address feedback culture in surgery  

http://www.ncbi.nlm.nih.gov/pubmed/22537472 - disparity in perceptions of feedback  

http://www.ncbi.nlm.nih.gov/pubmed/16147804 - perceptions of feedback  

http://www.ncbi.nlm.nih.gov/pubmed/23478533 - method to improve performance feedback  

- Thank you; added to discussion 
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