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VERSION 1 - REVIEW 

REVIEWER Nikolaos Patelis, MD, MSc, PhD(c) 
First Dept. of Surgery, Vascular Unit,  
Laiko General Hospital, Medical School,  
National & Kapodistrian University of Athens 

REVIEW RETURNED 16-Nov-2015 

 

GENERAL COMMENTS This is overall a good manuscript and I would like to congratulate the 
authors for the concept of this work. There are a few points I would 
like to comment on.  
Table 1 - I would like to see this table containing more information 
on each collaborative, such as date of establishment, number of 
papers produced, h-index and m-quotient. I would also like to see 
which collaborative has provided feedback to your emails and which 
has not. This could be a column in table 1 or a separate table.  
Table 2 - Please divide General Surgery collaboratives and the rest. 
I believe that h-index and m-quotient vary widely when applied to 
different sub-specialties. Somehow, this division should be 
mentioned in the text as well.  
Could you please add a brief paragraph on the collaboratives who 
do not seem to operate and on those who did not reply to your 
emails. If these collaboratives have provided some data, these data 
could absolutely alter your results. Therefore it is essential to know 
why no data has been provided.  
Thank you!  

 

REVIEWER Tu Tran 
Division of Global Neurosurgery and Neuroscience (DGNN), 
Department of Neurosurgery, Duke University 

REVIEW RETURNED 04-Dec-2015 

 

GENERAL COMMENTS The authors should be commended for undertaking this work and 
spreading the effectiveness for trainee-driven surgical research 
collaboratives.  
 
I would only suggest that Figure 2 be slightly modified where the 
collaboratives established is cumulative so we can see the number 
initiated each year as well as the total to date. The publications 
should be a year-by-year number.   
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REVIEWER Shelley Potter 
Centre for Surgical Research, School of Social and Community 
Medicine, University of Bristol 
 
I am a member of a trainee research collaborative and Chief 
Investigator for the iBRA study, an NIHR RfPB funded collaborative 
project 

REVIEW RETURNED 21-Dec-2015 

 

GENERAL COMMENTS This is a good and timely paper which highlights the significant role 
that surgical trainee research collaboratives can have in the design 
and conduct of high-quality research.  
 
The paper is well-written and concise.  
 
My only criticism would be that discussion section does not fully 
consider the challenges of collaborative research such as the lack 
access to formal methodological and statistical support and how this 
may be overcome. Trainees have enthusiasm, but necessarily 
expertise so it is important for the infrastructure to grow and develop 
so that trainees can seek advice from trials units and optimise the 
value of the projects they undertake so that they may inform 
practice. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

 

1. Table 1 - I would like to see this table containing more information on each collaborative, such as 

date of establishment, number of papers produced, h-index and m-quotient. I would also like to see 

which collaborative has provided feedback to your emails and which has not. This could be a column 

in table 1 or a separate table.  

 

Thank you for your comments. We have added further data-points to Table 1 including the year 

established, response to email and the number of projects. Table 3 already details all the 

collaboratives with publication and their associated academic metrics (h-index and m-quotient).  

 

2. Table 2 - Please divide General Surgery collaboratives and the rest. I believe that h-index and m-

quotient vary widely when applied to different sub-specialties. Somehow, this division should be 

mentioned in the text as well.  

 

Table 2 contains the summary of clinical trials while Table 3 contains the academic metrics. I have 

included the specialty focus of the collaborative in Table 3 to help clarify this point. We have also 

added a sentence to the results sections laying out the median h-indices across the specialties.  

 

3. Could you please add a brief paragraph on the collaboratives who do not seem to operate and on 

those who did not reply to your emails. If these collaboratives have provided some data, these data 

could absolutely alter your results. Therefore it is essential to know why no data has been provided.  

 

To clarify, we were able to find data for all 24 included collaboratives and used emails to try and 

ensure we had updated information.  

I have added a section at the start of the results highlighting some information about the 9 excluded 

collaboratives.  
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Reviewer 2:  

 

1. I would only suggest that Figure 2 be slightly modified where the collaboratives established is 

cumulative so we can see the number initiated each year as well as the total to date. The publications 

should be a year-by-year number.  

 

Thank you. We have updated Figure 2 to make the collaborative graph cumulative.  

 

Reviewer 3:  

 

1. My only criticism would be that discussion section does not fully consider the challenges of 

collaborative research such as the lack access to formal methodological and statistical support and 

how this may be overcome. Trainees have enthusiasm, but necessarily expertise so it is important for 

the infrastructure to grow and develop so that trainees can seek advice from trials units and optimise 

the value of the projects they undertake so that they may inform practice.  

 

Thank you for raising this point which was discussed at length at the last NRC meeting. I have added 

a section in the discussion highlighting some of the major issues surrounding trainee collaborative 

infrastructure. A coordinated approach to databases and statistician advice through universities and 

clinical trials units would be the solution and a major achievement for the trainee collaborative 

movement. 

 

VERSION 2 – REVIEW 

REVIEWER Nikolaos Patelis, MD, MSc, PhD(c) 
1st Department of Surgery, Vascular Division, National & Medical 
School, Kapodistrian University of Athens, Laiko General Hospital 

REVIEW RETURNED 11-Jan-2016 

 

GENERAL COMMENTS I would like to congratulate the authors for both the original papers 
and their compliance to reviewers' comments.  

 

REVIEWER Shelley Potter 
Centre for Surgical Research, School of Social and Community 
Medicine, University of Bristol 
 
I am Chief Investigator of the iBRA Study, a multicentre prospective 
trainee collaborative led study exploring the practice and outcomes 
of implant based breast reconstruction to inform the feasibility, 
design and conduct of an RCT in breast reconstruction 

REVIEW RETURNED 18-Jan-2016 

 

GENERAL COMMENTS The authors have addressed all of the reviewers' comments 
adequately   
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