
Cardiac surgeons
in northwest
England perform
well

All individual cardiac surgeons
working in NHS hospitals in

the North West health region
perform to satisfactory
standards. On page 506,
Bridgewater (on behalf of all
cardiac surgeons treating
adults in the region) presents
mortality data for named
surgeons, adjusted for the
severity of patients’ condition,
in two types of operation:
coronary artery bypass graft
and aortic valve surgery. Use of
adjusted analysis should help
to prevent risk-averse
behaviour by surgeons and
promote a culture of openness
and transparency in healthcare
delivery, say the authors.

Editor’s choice
Individual performance data:
revelation and revolution
What information about your performance are you
prepared to reveal? In the spirit of freedom of
information I present my own performance data.
Authors and voyeurs will be interested. In 2005 my
average decision time for reading a submitted paper
(from the moment it lands in my electronic queue to
the moment I pass judgment) is 13.8 days. Of course,
that doesn’t mean I spend two weeks reading a
research paper, I know I usually take anything
between one and 30 minutes to reach a decision,
depending on its complexity (apologies to authors
who think we spend hours poring over their life’s
work). Many of my colleagues hold on to papers for
less than two days—remember editors don’t only read
research papers. Giselle Jones and Christopher
Martyn take half a day, and Domnhall MacAuley is
greased lightning: electronic timing calculates, surely
miscalculates, 0.0 days.

You might take this to mean that my performance
is unacceptable and any self respecting author should
add a note to their covering letter saying that they
don’t want their papers seen by me. Fair enough, but I
plead mitigation. There are other factors at play, such
as I’m currently doing two jobs and my case mix has a
disproportionately high number of complex papers. I
might, of course, be just plain inefficient—but loath to
accept it. In any case, do authors really want to be
rejected within 5 minutes of submission or would they
be consoled that their paper tarried in the BMJ system
for at least a few days?

The next piece of information, though, is a
landmark (p 506). We present individual
performance data for all the cardiac surgeons in the
North West region of England, data that have been
made publicly available for the first time—prompted
by a request from the Guardian newspaper, which
was to publish a report of all cardiac surgeons in its
issue of 4 March. Ben Bridgewater and his colleagues
decided that it would be more responsible of them to
present their individual performance data in a
medical journal so that case mix could be given fuller
consideration. The complexity of the data would not
then be undersold by the simplicity of the
presentation. The people of Liverpool, Manchester,
and Blackpool can now scan the list of surgeons
published in this issue and exercise patient choice.
Cardiac surgeons of the North West of England
maintain, however, that they all fall within the
recommended national range for performance and
any differences may be due to other factors that they
could not fully consider in their analysis. In
accompanying editorials Tom Treasure explains why
this is the dawn of the age of information sharing
and Barbara Meredith outlines the possibilities for
patients and the responsibilities of healthcare
organisations (pp 489, 490). Welcome to a new world.
Be brave.

Kamran Abbasi acting editor (kabbasi@bmj.com)
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POEM*
Vitamin E isn’t helpful and may be
harmful
Question In patients with or without heart disease, does
vitamin E supplementation decrease mortality?

Synopsis The antioxidant property of vitamin E has led many to
use it to prevent cardiovascular or cancer related mortality.
However, several studies and several previous meta-analyses have
shown either no benefit or a slight increase in mortality with its
use. The authors of this study performed a literature search in
the usual way, searching Medline, the Cochrane clinical trials
database, and reference lists and files. They included 19
randomised studies of almost 136 000 patients, comparing
vitamin E users with a control or placebo group for at least one
year; trials included at least 10 deaths. Study participants varied
and comprised elderly patients, healthy adults, and patients with
cardiovascular disease. Study results were analysed by intention
to treat. The method of data extraction was not explained, and
studies were not graded or selected on the basis of quality. In the
studies the baseline death rate was approximately 10%. Overall,
there was no difference in all cause mortality between the
control group and placebo group, but when low dose vitamin E
was compared with high dose vitamin E (less than 400 IU/day v
400 IU/day or more), differences were found. In the studies of
lower doses, there was no benefit or detriment to vitamin E
supplementation (relative risk 0.98; 95% confidence interval 0.96
to 1.01). When high dose supplementation was studied
separately, the risk was slightly but significantly higher in the
supplemented group, with a number needed to harm of 250
(143 to 998). The effect of vitamin E supplementation was not
different when the results were evaluated by patients’ sex or
average age, or by the length of follow up.

Bottom line Vitamin E supplementation does not decrease all
cause mortality in patients with or without pre-existing heart
disease. At higher doses it can actually be harmful, although
the deleterious effect is small (number needed to treat to
harm = 250).

Level of evidence 1b (see www.infopoems.com/levels.html).
Individual randomised controlled trials (with a narrow
confidence interval).

Miller ER 3rd, Pastor-Barriuso R, Dalal D, Riemersma RA,
Appel LJ, Guallar E. Meta-analysis: high-dosage vitamin E
supplementation may increase all-cause mortality. Ann Intern
Med 2005;142:37-46.
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* Patient-Oriented Evidence that Matters. See editorial (BMJ 2002;325:983) To receive Editor’s choice by email each week subscribe via our website:
bmj.com/cgi/customalert
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