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Methodological Considerations
Figure 1: Clinical Commenting in the Patient Pathway

Study Objectives

•

Evaluate primary research on radiographer clinical
commenting accuracy in the A&E setting

•

Support change to clinical practice and facilitate

service development

•

Publication bias: English language only, negative
studies underreported/unpublished

•
•

Database indexing ill-defined for “accuracy”
No meta-analysis performed due to methodological
differences in data
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