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eFigure. Comparison of diagnostic accuracy of expert panelists and the trainee panel. The 
trainee panel diagnoses (in black) were superior to 5 of 6 expert panelist diagnoses 
reviewing clinical scenarios. This panel superiority was significant (P<.05, Hochberg 
corrected for multiple tests) for 3 of 6 expert panelists (in red). 
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This supplementary material has been provided by the authors to give readers additional 
information about their work. 
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eTable 1. Panel Diagnostic Performance 
Panel Diagnostic information Traineea 

Scenario 
Expert 

Scenario 
Expert 
Images 

Expert Scenario 
and Images 

Consensus accuracy 84% (38/45) 84% (38/45) 89% (40/45) 89%  (40/45) 
AD sensitivity/FTD specificity 90% 89% 94% 90% 
AD specificity/FTD sensitivity 71% 79% 79% 86% 
PPV for AD/NPV for FTD 88% 90% 91% 93% 
NPV for AD/PPV for FTD 77% 73% 84% 80% 
+ Likelihood ratio FTD/−likelihood 
ratio AD 

7.1 7.2 13.2 8.6 

+ Likelihood ratio AD/−likelihood ratio 
FTD 

3.1 4.2 4.5 6.4 

Abbreviations:  AD, Alzheimer disease; FTD, frontotemporal dementia; NPV, negative predictive value; 
PPV, positive predictive value; +, positive; −, negative. 
aAdjusted for 17 cases not reviewed by 1 panelist. 
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eTable 2. Overall Effect of Consensus Panel Deliberation on Panelists’ 
Judgmentsa 

Panel Diagnostic Information Traine
e 

Scenar
iob 

Expert 
Scenar

io 

Exper
t 

Image
s 

Expert Scenario 
 and Images 

% Diagnostic changes after discussion 40% 30% 14% 15% 
% Beneficial diagnostic changes after 
discussion  

78% 78% 18% 27% 

aPanelists were significantly more likely to make beneficial than adverse changes in the trainee panel 
(odds ratio [OR] = 3.50, P<.01) and expert (scenario) panel (OR = 3.50, P <.01).  In contrast, panelists 
were significantly less likely to make beneficial than adverse changes in the expert (images) panel (OR = 
0.22, P <.01) and the expert (scenario & images) panel (OR = 0.37, P <.01).  
bAdjusted for 17 cases not reviewed by 1 panelist. 
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eTable 3. Diagnostic Confidence and Changes in Diagnostic Accuracy 
(Number of Diagnoses in Parentheses)a 

Panel Diagnostic 
Information 

% Diagnoses 
Correct 
Before 

Discussion 

% 
Diagnose

s 
Changed 

% Diagnoses Correct 
After Discussion 

Very confident  
(116) 

82% (95) 2% (2) 84% (97) Traine
e  

Scenari
o 
 Somewhat 

confident or 
uncertain 
(136) 

63% (85) 17% (23) 75% (102) 

Very confident 
(125) 

87% (109) 2% (2) 87% (109) Expert 
 

Scenari
o 

Somewhat 
confident or 
uncertain 
(145) 

71% (103) 9% (13) 76% (111) 

Very confident 
(173) 

97% (168) 0% 97% (168) Expert  Images 

Somewhat 
confident or 
uncertain 
(97) 

78% (76) 6% (6) 78% (76) 

Very confident 
(165) 

95% (156) 0% 95% (156) Expert  Scenari
o and 

images Somewhat 
confident or 
uncertain 
(105) 

83% (87) 10% (11) 80% (84) 

aPanelists who were not very confident initially were more likely to change to correct than incorrect 
diagnoses after discussion on the trainee panel (odds ratio [OR] = 1.80, P<01) and the expert panel 
reviewing patient scenarios (OR = 1.33, P<.01). Panelists reviewing scenarios who were initially very 
confident were no more likely to change to correct than incorrect diagnoses (OR = 1.12, P = .09 for 
trainee panel; OR = 1 for expert panel). For the expert panels reviewing images or scenario and images, 
discussion had no effect on diagnostic accuracy, regardless of the initial level of diagnostic confidence 
(OR = 1 for very confident panelists on both panels and for somewhat confident or uncertain panelists 
reviewing images alone; OR = 0.83, P = .49 for somewhat confident or uncertain panelists reviewing 
scenario and images). 
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 eTable 4. Panel Accuracy Under Different Majority Thresholdsa 

Panel Diagnostic 
Information 

Trainee 
Scenariob 

Expert 
Scenario 

Expert 
Images 

ExpertScenario 
and Images 

 Prediscussion Diagnoses 
4/6 Rule, % correct 
diagnosis 

77% (33/43) 86% (36/42) 91% (39/43) 93% (39/42) 

5/6 Rule, % correct 
diagnosis 

84% (26/31) 87% (34/39) 93% (38/41) 95% (39/41) 

6/6 Rule, % correct 
diagnosis 

86% (18/21) 85% (22/26) 95% (35/37) 91% (37/39) 

 Postdiscussion Diagnoses 
4/6 Rule, % correct 
diagnosis 

84% (37/44) 86% (36/42) 91% (39/43) 89% (40/45) 

5/6 Rule, % correct 
diagnosis 

85% (33/39) 85% (34/40) 93% (38/41) 89% (40/45) 

6/6 Rule, % correct 
diagnosis 

85% (28/33) 86% (32/37) 93% (38/41) 91% (39/43) 

Forced consensus  84% (38/45) 84% (38/45) 89% (40/45) 89% (40/45) 
aDiscussion never decreased and generally increased the proportion of cases diagnosed, regardless of 
decision-rule. This was particularly true for unanimity rule, where the increase with discussion was 
statistically significant for the panels reviewing patient scenarios (P <.01, McNemar test) but not for the 
expert panel reviewing images or scenario and images (P = .13, McNemar test). When the accuracy of 
the forced consensus rule was lower than an alternative rule, the difference was not statistically 
significant (P >.10, difference in proportion test).  
bAdjusted for 17 cases not reviewed by 1 panelist. 


