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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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Cheng-Yu; Wan, Yung-Lian; Guo, Wan-Yuo; Cheng, Amy; Chan, 
Wing 

 

VERSION 1 - REVIEW 

REVIEWER Swee-Tian Quek 
National University of Singapore  
Singapore 

REVIEW RETURNED 20-Dec-2015 

 

GENERAL COMMENTS - Excellent response from instituitions surveyed  
- Good review of current practice in different instituitions which is 
essential if there are plans to formulate national guidelines or 
policies regarding patient safety practices in the country  

 

REVIEWER Fabio Paolicchi 
Department of Diagnostic and Interventional radiology 

REVIEW RETURNED 30-Jan-2016 

 

GENERAL COMMENTS The purpose of the article is to investigate variations in radiologic 
examination procedures in standards-of-care related to patient 
safety and healthcare quality, but matherials and methods as well as 
findings are shown in a confused way, making difficult to go through 
the article and to understand which is the real goal of the paper. 
Many questionnaire items are considered but none of them are 
accurately investigated. 

 

REVIEWER Giovanni Di Leo 
Research University Hospital Policlinico San Donato, Italy 

REVIEW RETURNED 06-May-2016 

 

GENERAL COMMENTS GENERAL COMMENTS  
The authors performed a survey of the patients safety measures, 
comparing large medical centers and smaller local institutions. The 
paper is well written and the study design is appropriate, although 
with a small number of participants. Indeed, the questionnaires were 
filled in by the department chiefs that might not be always involved in 
the clinical practice. Moreover, this could represent a bias and 
should be added in the Limitation Section.  
Statistics is poor. Authors present continuous data as mean+/-
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standard deviation (not mentioned in Methods) while it is evident that 
distribitions are not normally distributed, with standard deviations 
often larger than the mean!! instead, authors should use median and 
interquartile range. For the same reason, non-parametric Mann-
Whitney U test is a better choice instead of the student t test. Upon 
re-analysis, comparisons (and conclusions) may be different.  
 
Also, please provide percentages without decimals (too low statistics 
for that) and p-values with 3 decimals.  
 
SPECIFIC COMMENTS  
Statistical analysis: please rewrite according to the above 
comments.  
 
Results: please, add data in the first paragraph.  
 
Tables: use median and interquartile range instead of mean and 
standard deviation. Instead of using asterisks to indicate statistical 
significance, please add a column on the right side showing each p-
value (when applicable).  
 
Discussion: please shorten avoiding repetition of results and, if 
possible, the use of subheadings.  
 
Summary: please, highlight that study results do apply to Taiwan. 
Also, summerize the comparison between medical centers and local 
instituions.  
 
Supplementary Table 1: one single chi-square test should be 
performed, instead of three ones (one per category). I made it and 
got p=0.028  

 

VERSION 1 – AUTHOR RESPONSE 

Comments of Reviewer 1  

- Excellent response from institutions surveyed  

- Good review of current practice in different institutions which is essential if there are plans to 

formulate national guidelines or policies regarding patient safety practices in the country  

 

RESP.:  

We appreciate the reviewer’s comments and will look forward to the development of national 

guidelines or policies in order to strengthen patient safety in diagnostic radiology.  

 

Comments of Reviewer 2  

The purpose of the article is to investigate variations in radiologic examination procedures in 

standards-of-care related to patient safety and healthcare quality, but materials and methods as well 

as findings are shown in a confused way, making difficult to go through the article and to understand 

which is the real goal of the paper. Many questionnaire items are considered but none of them are 

accurately investigated  

 

RESP.:  

Thank you for your valuable comments. To accurately investigate many of the questionnaire items in 

this nationwide survey study, we extensively redid our statistical analyses and revised the manuscript 

accordingly:  

1. The pre-examination phase survey: Appropriateness of examination orders and practice, 

healthcare education, and medical order-based selection of imaging protocols (all chi-square tests; 
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Supplementary Tables 1, 3 & 4; pages 1, 3 & 4 of the Supplementary doc); access and wait time for 

radiologic examinations (Mann–Whitney U test, Supplementary Table 2, page 2 of the Supplementary 

doc).  

2. The mid-examination phase survey: Patient verification, prevention of patient falls, time-out 

procedures, and patient satisfaction (all chi-square tests; Table 1, page 1 of the Table doc; 

Supplementary Table 5, page 5 of the Supplementary doc; Supplementary Table 7, page 7 of the 

Supplementary doc); side effects arising from intravenous contrast-medium administration and 

assessment of image quality (Mann–Whitney U and chi-square tests; Table 2, page 2 of the Table 

doc; Supplementary Table 6, page 6 of the Supplementary doc).  

3. The post-examination phase safety survey: Correction of examination results (chi-square test, 

Table 3, page 4 of the Table doc), reporting effectiveness of radiologic examinations (two-sample t-

test, Supplementary Table 8, page 8 of the Supplementary doc), high-risk reminder systems (Mann–

Whitney U test, Table 4, page 5 of the Table doc), and incidents, events, and review conferences 

(Mann–Whitney U and chi-square tests; Supplementary Table 9, page 9 of the Supplementary doc).  

After revising our statistical analyses, we have illustrated the findings of the 12 investigated themes in 

the same order as they are mentioned in the evaluation methods, i.e., from the pre-examination 

phase to the post-examination phase.  

 

Comments of Reviewer 3  

GENERAL COMMENTS  

The authors performed a survey of the patients safety measures, comparing large medical centers 

and smaller local institutions. The paper is well written and the study design is appropriate, although 

with a small number of participants. Indeed, the questionnaires were filled in by the department chiefs 

that might not be always involved in the clinical practice. Moreover, this could represent a bias and 

should be added in the Limitation Section.  

Statistics is poor. Authors present continuous data as mean+/-standard deviation (not mentioned in 

Methods) while it is evident that distributions are not normally distributed, with standard deviations 

often larger than the mean!! Instead, authors should use median and interquartile range. For the 

same reason, non-parametric Mann-Whitney U test is a better choice instead of the student t test. 

Upon re-analysis, comparisons (and conclusions) may be different.  

Also, please provide percentages without decimals (too low statistics for that) and p-values with 3 

decimals.  

 

SPECIFIC COMMENTS  

Statistical analysis: please rewrite according to the above comments.  

 

Results: please, add data in the first paragraph.  

 

Tables: use median and interquartile range instead of mean and standard deviation. Instead of using 

asterisks to indicate statistical significance, please add a column on the right side showing each p-

value (when applicable).  

 

Discussion: please shorten avoiding repetition of results and, if possible, the use of subheadings.  

 

Summary: please, highlight that study results do apply to Taiwan. Also, summarize the comparison 

between medical centers and local institutions.  

 

Supplementary Table 1: one single chi-square test should be performed, instead of three ones (one 

per category). I made it and got p=0.028  

 

RESP.:  

We thank you for your in-depth analysis of our results and helpful suggestions. As indicated, we have 
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corrected all statistical inconsistencies and added any missing information, where relevant. A 

statement regarding the small number of participants in this survey has been added as a study 

limitation to acknowledge the potential bias of some quantitative analyses (lines 23 and 25, page 3 of 

the main manuscript). To reduce the statistical errors, we replaced the Student’s t-test with the Mann–

Whitney U test for comparisons with small sampling sizes and/ or non-normal distribution (all 

statistical methods have been mentioned in the Response to the Reviewer 2). Comparisons between 

the medical centers and local institutions have been revised according to the analytical results (for the 

Sections of Abstract, Results, and Discussion).  

In addition, all percentages (now decimal-free) and p-values (now up to three-decimal places) have 

been revised throughout the manuscript and Tables (changes have been highlighted in the change-

denoting versions). For the importance ranking of 12 surveyed themes, a descriptive survey was 

conducted so that no statistical data can be provided (lines 5-7 & 19-25, page 6 of the main 

manuscript). Applicable p-values have been added to Tables (pages 2, 4-7 & 9 of the Supplementary 

doc; pages 1, 2, 4 & 5 of the Table doc); long subheadings have been made concise to highlight the 

most important results and avoid repetition (the main manuscript: lines 9, 18 & 31, page 11; lines 10 & 

29, page 12; lines 5, 13 & 23, page 13); one single chi-square test has been used to re-analyze the 

data presented in supplementary Table 1 (page 1 of the Supplementary doc).  

Finally, we have revised the Summary section by making recommendations to both medical centers 

and local institutions based on their differences in the quality of care for facilitating both self- and 

mutual evaluation and improving patient safety in diagnostic radiology (lines 10-26, page 14 of the 

main manuscript). 

 

VERSION 2 – REVIEW 

REVIEWER Quek Swee Tian 
National University of Singapore  
Singapore 

REVIEW RETURNED 19-Jul-2016 

 

GENERAL COMMENTS Statistical review has been performed as recommended and 
reviewers' feedback/comments has been attended to.  
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Correction

Lee Y-H, Chen CC-C, Lee S-K, et al. Patient safety during radiological examinations: a
nationwide survey of residency training hospitals in Taiwan. BMJ Open 2016;6:
e010756. doi:10.1136/bmjopen-2015-010756
In the Abstract, the text “medical centres had lower monthly rates of suboptimal

(but interpretable) radiographs (0.00±0.01% vs. 0.64±1.84%)” should read “medical
centres had an overall insignificantly lower monthly rate of suboptimal (but interpret-
able) radiographs than local institutions (0.40±4.10% vs. 2.00±5.23%)”.
In Supplemental Table S6 and the Results section. In (Midexamination phase evaluation)

the paragraph entitled “Assessment of image quality” in the Results, the first sentence,
“Rejected films and suboptimal radiographs were ….. in >60% of medical centres
and local institutions,” should have read “Rejected films and suboptimal radiographs
were ….. in <50% of medical centres and local institutions”. The second sentence
should say: “The frequency of suboptimal radiographs was not significantly different
between medical centres and local institutions (0.40±4.10% vs. 2.00±5.23% per
month, p=0.549), while the variation in retake rate was significantly smaller in
medical centres (3.00±1.00% vs. 2.00±16.37% per month, p=0.028)”. Finally, in the
Image quality assurance: needed for improving workforce skills of the Discussion section, the
first sentence, “Image retake rates at medical centres and local institutions ….. at
both centres was incorrect patient positioning,” should read “Even though image
retake rates at medical centers and local institutions were significantly different, in
both cases the image rejections were mainly attributed to incorrect patient
positioning”.
Here are the corrected numbers for the upper part of Supplementary Table 6:
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Table 6

Frequencies of Defective Radiographs and Radiograph Retake

(Unit: % in a Month)

Median Interquartile Range p-value

Retake Rate*

MC (N=10) 3.00 1.00 0.028

LI (N=7) 2.00 16.37

Rate of Suboptimal

Radiographs

MC (N=9) 0.40 4.10 0.549

LI (N=5) 2.00 5.23
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