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COMMENTS TO AUTHORS

Authors analyzed use of different methods in confirming long line position in newborns.

This is worthy audit of contemporary practice in England and Wales.

However, in

order to give more precise data, section of Results should be completely re-written and
adjusted according to usual standards of scientific paper. Presentation of data in tables,

tigures or flowcharts would be helpful.
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COMMENTS TO AUTHORS

This is a telephone survey of 170 neonatal units (in England and Wales) to establish
practices for confirming the tip position of central venous line after insertion. Although
this topic has interest for the reader, this manuscript has some inaccuracies. English is
correct. Specific comments follow: Abstract ? Results: they should be rewritten, as
authors present their data sometime as absolute number, or sometime as percentage. As
a result, they are often difficult to understand. I suggest to report both numbers and
percent (in brackets) = Main text ? Results: they should be rewritten, as authors
present their data sometime as absolute number, or sometime as percentage. A table
reporting responses (numbers and percent in brackets) to each question according to the
centers’ level would be helpful. ? How many units used central venous line with guide
wires ? ? Discussion: The relevance of ultrasound for a proper positioning of the tip
should be emphasized. In fact, according to some authors ultrasounds are more reliable
than the x-ray ? Conclusions, third last line: what "24/7"? References: ? most
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references at the end of the text are not consistent with the journal guidelines. Please
recheck
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COMMENTS TO AUTHORS

In this study, authors conducted a telephone survey of 170 Neonatal Units in England
and Wales and found that the Neonatal units they surveyed are overwhelmingly relying
on plain radiographs and contrast is only used in a third of units. Contrast has been
proposed to be superior to plain radiographs in the confirmation of the line tip position,
however, it is not well accepted by the units surveyed. While this information is
interesting, it adds very little to the literature or help people to choose method for
confirmation of line tip position. If authors go further to analyze the outcome different
between the units that use contrast and those that use regular x-ray for the confirmation
of line tip, it may help the readers select to use one of the methods proposed.
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