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VERSION 1 - REVIEW 

REVIEWER David Hailey 
Professorial Fellow  
University of Wollongong  
Australia 

REVIEW RETURNED 21-Dec-2015 

 

GENERAL COMMENTS This is a well-presented manuscript on an economic analysis of tele-
rehabilitation following total knee replacement. It is a useful 
contribution to the assessment of tele-rehabilitation services.  
There are a some points related to the provision and operation of 
outpatient physiotherapy services that could influence the 
generalisability of the analysis and might be covered in the 
Discussion:  
* In the model presented, outpatients travel to a hospital by 
ambulance. In many settings, travel would be by private car or a 
minibus. Use of these options would influence the probability of tele-
rehabilitation being both more clinically effective and less expensive.  
* In the approach covered by the analysis, patients have the same 
exercise routines at the hospital and at home. In some health 
systems the hospital facility may have additional equipment 
available and different routines. This might be an area for future 
research.  
* In a hospital gym setting, a single therapist can readily monitor and 
instruct a number of patients at the same time. This may also be 
possible with tele-rehabilitation approaches, but there could be 
additional demands on therapists’ time.  
The Discussion section is clearly written but there are a number of 
minor grammatical and syntactical issues that should be addressed.  
 
Page 12, line 29. There have been some other cost-effectiveness/ 
utility studies on tele-rehabilitation,  
Page 13, 49-50. Wouldn’t not considering travelling time certainly 
lead to an underestimate of productivity costs?  
Page 14, 21-23. Perhaps a caveat is appropriate here – reduction in 
time to treat patients would need to be demonstrated before 
reallocation would be likely. Something that does not always happen 
with routine telehealth applications. 

 

REVIEWER M.D. Ines Frederix 
Jessa Hospital, Hasselt, Belgium 

REVIEW RETURNED 02-Jan-2016 
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GENERAL COMMENTS Telemedicine is becoming more and more important in health care.  
As the authors state, currently profound cost-utility analyses 
evaluating telemedical interventions are lacking. This explains the 
novelty of the analysis conducted by the authors.  
 
Generally the paper is well written and has a clear message. The 
cost-utility analysis is robust and based on reliable data. The 
presented results could be useful for policy makers, charged with 
deciding how limited health care resources should best be allocated 
in the era of exploding need.  
 
Minor remark: in the Introduction Line 10 please change "procedure" 
to "procedures".  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1 

David Hailey 

Professorial Fellow, University of Wollongong 

* In the model presented, outpatients travel to a hospital by ambulance.  In many settings, travel 

would be by private car or a minibus. Use of these options would influence the probability of tele-

rehabilitation being both more clinically effective and less expensive. 

Authors reply: We agreed with the reviewer and amended the document limiting the applicability of 

the results. Please, see page 13 (from line: 56) and page 14 (up to line: 4) 

 

* In the approach covered by the analysis, patients have the same exercise routines at the hospital 

and at home.  In some health systems the hospital facility may have additional equipment available 

and different routines. This might be an area for future research. 

Authors reply: As the previous point, we accepted the reviewer comment, amended the document 

and provide explanation why the area of research was limited to rehabilitation delivered in hospitals. 

Briefly, the lack of data in other rehabilitation pathways limited our study to the hospital setting. We 

also agreed different pathway for telerehabilitation could be interesting points for future research. 

Please, see page 14 (from line 4 to line 12)  

* In a hospital gym setting, a single therapist can readily monitor and instruct a number of patients at 

the same time.  This may also be possible with tele-rehabilitation approaches, but there could be 

additional demands on therapists’ time. 

Authors reply: We agreed and amended the document following the reviewer suggestion. Please, 

see page 14 (from line 5 to line 9) 

The Discussion section is clearly written but there are a number of minor grammatical and syntactical 

issues that should be addressed. 

Page 12, line 29. There have been some other cost-effectiveness/ utility studies on tele-rehabilitation, 

Authors reply: The authors acknowledge some efforts have been done in exploring cost and 

effectiveness after total knee replacement (TKR). However, we also believe that the previous 

literature could not represents exhaustive evidence in cost-effectiveness telerehabilitation after TKR. 

First, there were not reported neither ICERs nor cost-effective acceptability curves. Therefore, we 

would have defined the previous studies as Cost-Consequences analysis. Secondly, there were not 
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any attempt to perform cost-utility analysis. Nevertheless, we changed the discussion section 

following the reviewer suggestions.     

Page 13, 49-50.  Wouldn’t not considering travelling time certainly lead to an underestimate of 

productivity costs? 

Authors reply: We agreed and replace “potentially underestimating” with “thereby underestimating”. 

Please, see page14 line 3. 

 

Page 14, 21-23.   Perhaps a caveat is appropriate here – reduction in time to treat patients would 

need to be demonstrated before reallocation would be likely.  Something that does not always happen 

with routine telehealth applications. 

Authors reply: We agreed that rephrasing the sentence would improve the accuracy of the 

statement. Therefore, we amended the document following the reviewer suggestions. Please, see 

page 14 form line 38 to line 40. 

 

Reviewer: 2 

M.D. Ines Frederix 

Jessa Hospital, Hasselt, Belgium 

 

Please leave your comments for the authors below 

Telemedicine is becoming more and more important in health care. 

As the authors state, currently profound cost-utility analyses evaluating telemedical interventions are 

lacking. This explains the novelty of the analysis conducted by the authors. 

 

Generally the paper is well written and has a clear message. The cost-utility analysis is robust and 

based on reliable data. The presented results could be useful for policy makers, charged with 

deciding how limited health care resources should best be allocated in the era of exploding need. 

 

Minor remark: in the Introduction Line 10 please change "procedure" to "procedures". 

Authors reply: We acknowledge the error and corrected the manuscript. Please, see page 4 line 18 . 

 

VERSION 2 – REVIEW 

REVIEWER David Hailey 
Professorial Fellow  
School of Computing and Information Technology  
University of Wollongong  
Australia 

REVIEW RETURNED 27-Jan-2016 

 

GENERAL COMMENTS All comments made in the review of the original manuscript have 
been addressed satisfactorily. No further questions.  

 

 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-2015-009964 on 17 M

ay 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


REVIEWER Ines Frederix 
Hasselt University, Belgium  
Antwerp University, Belgium  
Jessa Hospital, Belgium 

REVIEW RETURNED 27-Jan-2016 

 

GENERAL COMMENTS I have no further comments.  
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