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“Work; finish; publish”
M. Faraday (1791-1867)

“Publish or perish”
WCE 2010 Chicago




Common Reasons for Rejecting Manuscripts at Medical
Journals: A Survey of Editors and Peer Reviewers

Figure. Sections of @ manuscript that are too long and too short. Which section is usually too
short? Which section is usually too long?
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Byrne DW. Publishing your medical research paper: what they don’t teach in medical school. Baltimore: Lippincott
Williams & Wilkins; 1998. p 58.

Byrne DW, Science Editor 2000




Table 1

General Deficiencies in Medical Manuscripts

Question 112
What is the single most common type of flaw that
results in outright rejection of a manuscript?

Design of study
Interpretation of the findings
Importance of the topic
Presentation of the results

Question 2
Which section usually contains the most flaws?
Methods
Discussion
Results
Introduction

Question 3
Which section is most often responsible
for outright rejection?

Methods

Results

Discussion

Introduction

Byrne DW, Science Editor 2000




Common Reasons for Rejecting Manuscripts at Medical
Journals: A Survey of Editors and Peer Reviewers

Table 2
Specific Deficiencies
Question 4. Deficiencies in Imerpretation12 P
Which of the following eight deficiencies is most often
responsible for outright rejection? <0.001
Conclusions unsupported by datal 7 (61%)
Data inconclusive 7 (25%)
Data too preliminary 2 (7T%)
Unconvincing evidence of cause and effect 2 (7T%)
Results not generalizable 0 (0“ )
Excessive bias in interpretation 0 (0%)
Insufficient recognition of previous research 0 (W“u)

Economic consequences ignored or overinterpreted 0 (0%)

Question 5. Questions About Importance of Research12
Which of the following four deficiencies is most often

responsible for outright rejection? <0.001
Results unoriginal, predictable, or triviall 9 (79%)
Few or no clinical implications 3 (13%)
Results of narrow interest, highly specialized 2 (8%)

[ssues outdated or no longer relevant 0 (0%)




Question 6. Deficiencies in Presentcﬂion1

Which of the following eight deficiencies is most
often responsible for outright rejection?
Inadequate or inappropriate presentation of the data
Rationale confused, contradictory
Failure to give a detailed explanation of the
experimental design
Essential data omitted or ignored
Poorly written; excessive jargon
Boring
Important work by others ignored
Excessive zeal and self-promotion

Question 72
Which of the following eight deficiencies is most often
responsible for outright rejection?

Poor methods

Inadequate results

Poor presentation

[nappropriate statistical analysis

Weak discussion

Lack of originality

Weak conclusions

Failure to adhere to journal format and policy

Byrne DW, Science Editor 2000




Table 3

Deficiencies in Design and Interpretation

Question 8 P
Which of the following six deficiencies is most often
responsible for outright rejection? 0.070
Research design problems 8 (30%)
Deficiency in methodology 7 (26%)
Poor conceptualization of problem or approach 7 (26%)
Inadequate control of variables 2 (7%)
Duplication of previous work 2 (7%)
Inadequate protection of human subjects 1 (4%)
Question 9
Which of the following four deficiencies is most often
responsible for outright rejection? 0.003
Failure to collect data on variables that could . .
influence the interpretation of results 15 (52%) Byrne D W: SClence EdltOV 2000
Poor response rates in surveys 8 (28%)
Subjects lost to follow-up and inadequate duration
of follow-up in long-term studies 3 (10%)

Extensive missing data and quality-control problems 3 (10%)

Question 107

Which of the following seven deficiencies is most often

responsible for outright rejection? <0.001
Biased sample which reduced the representativeness
of the population studied 10 (34%)
Confounding factors that were not taken
into account 10 (34%)
Inadequate sample size 6 (21%)

Insufficient information about the patient population 1 (3%
Vague endpoints, such as “much improved”,

without explanation | (3%)
Straying from the hypothesis or changing

the objective | (3%)
Poor control of numbers (errors or inconsistencies) 0  (0%)




Common Reasons for Rejecting Manuscripts at Medical
Journals: A Survey of Editors and Peer Reviewers

Table 4

Writing Deficiencies

Question 11
Of the following 9 writing problems listed
below which is most common?
Verbiage, wordiness
Poor flow of ideas
Poor syntax, poor grammar
Redundancy
Excessive abstraction
Unnecessary complexity
Wrong words
Excessive compression
Unnecessary qualification

Byrne DW, Science Editor 2000
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Preliminary Results of Prostate
Vaporization in the Treatment of

Benign Prostatic Hyperplasia by

Using a 200-W High-intensity Diode Laser

Chien-Hsu Chen, Po-Hui Chiang, Yao-Chi Chuang, Wei-Ching Lee, Yen-Ta Chen, and
Wei-Chia Lee

UROLOGY 75: 658-663, 2010.

This study included 55 patients diagnosed with LUTS secon

PATIENTS AND METHODS

7 Population

wto BPH, treated between December 2007 and July 20087
the patients respoTTes=poasi ret-treatnent. A digital
rectal examination was performed, and the serum prostate-
specific antigen (PSA) levels were determined. Prostate biopsy
was performed if prostate cancer was suspected. The subjective
symptoms were evaluated using the following parameters: In-
ternational Prostate Symptom Score (IPSS), maximum uroflow
rate ()__ ), prostate volume, postvoid residual (PVR) wrine
volume, quality of life score ((QoLs), and PSA level. Complete
blood cell count and serum chemistry profile were determined
and urine analysis was performed before the surgery. The inclu-
sion criterion for the patients was urinary symptoms of moder-
ate to severe intensity, as indicared by QQ__. = 15 mL/s and
IPSS = 10. Urodynamic studies, including pressure-flow studies,
were preformed only in cases in which neurogenic bladder was
suspected. Informed consent was obtained from all the partients
Patients with neuropenic bladder, prostate cancer, prostate vol-
ume = 25 mL, or those who had previously undergone urethral
surpery were excluded from this study. Patients with ongoing
treatment with anticoagulants, such as aspirin, clopidogrel and
warfarin, were not excluded in this series. This study was
approved by the institutional review board of our hospital.
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Preliminary Results of Prostate

Vaporization in the Treatment of

Benignh Prostatic Hyperplasia by

Using a 200-W High-intensity Diode Laser

Chien-Hsu Chen, Po-Hui Chiang, Yao-Chi Chuang, Wei-Ching Lee, Yen-Ta Chen, and
Wei-Chia Lee

Procedure Performed With 200-W Diode Laser

The physicians performing the procedure were highly experi-
enced using potassium-titanyl-phosphate (KTP) laser and
TURP. The surpery was performed using a diode laser with a
power of 200 W (Urolaser 980: Limmer Laser, GmbH, Berlin,
Germany). A side-firing laser fiber was introduced through a
24F Wolf continuous flow cystoscope into the prostate. Normal
saline was used as an irrigant. The procedure was performed
under general or spinal anesthesia. The power is usually set to
150 W with continuous wave mode at the start of the proce-
dure. The lateral lobes were vaporized bilaterally at first. After
the working space from bladder neck to verumontanum was
created, the power setting was increased to 200 W to widen the
cavity. The middle lobe, if present, was vaporized after com-
pleting the lateral lobe vaporization. The dedicated fiber emits
the laser beam in a side-firing manner to permit vaporization,
without direcrt tissue contact with the fiber surface. An ourput
power of 150 W was used for vaporization of the apical and the
anterior regions of the prostate. When bleeding was observed,
the laser beam (at the same power setting) was directed to that
region to achieve hemostasis. The end-point of the procedure is
a deobstructed patent channel. Finally, a Z0F 3-way Foley
catheter was inserted and all the patients received prophylactic
antibiotic therapy for 7 days after the operation.

Measurements

The following parameters were assessed at baseline, 1 month
after the surgery, and then at an interval of 6 months: IPSS,
Qnees PVR urine volume, and QolLs. The prostate volume and
PSA level were assessed at baseline and 6 months after the
operation. The prostate volume was calculated using transrectal
ultrasound. The peri- and postoperative complications were
recorded




available at www.sciencedirect.com %
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The Effects of Combination Therapy with Dutasteride and
Tamsulosin on Clinical Outcomes in Men with Symptomatic Benign
Prostatic Hyperplasia: 4-Year Results from the CombAT Study

Claus G. Roehrborn®*, Paul Siami®, Jack Barkin®, Ronaldoe Damido*, Kim Major-Walker®,
Indrani Nandy®, Betsy B. Morrill¢, R. Paul Gagnier®, Francesco Montorsi/

on behalf of the CombAT Study Group

14 14
MleO 681YH(1 2.3. Study end point and statistical analyses

A 4 . The primary end point at 4 yr was time to first event of AUR or BPH-
2TOTIOTIKT) OVOALON: primary end point at 4 ¥

related prostatic surgery, defined as the number of days from the date of
first dose of randomised study dmg to the date of the initial event. The

4 4
7\‘(1\/6 (IG!VLSVT] Tl proportion of subjects experiencing AUR or BPH-related surgery was a

, supportive end point to the primary analysis. To address multiplicity,
(XK(X«T (X)\«}\un 7\.4n secondary end points were analysed in a predefined hierarchy (Table 1).

Additionally, all primary and secondary end points defined and initially
Hap dypa(POg tested at 2 yrwere included as secondary end points at 4 yrand analysed
according to the hierarchy at year 2 [10]: We report IPSS, Qumax and

prostate volume outcomes in this paper.
The intent-to-treat population was the primary population analysed,

4 4
/mtmote Ponbela

consisting of all subjects randomised to double-blind study treatment.
BlOGTG«TlGTIKég The primary comparison was combination versus tamsulosin, for which

the study was powered at 94%; a comparison of combination versus
dutasteride was also performed. The primary analysis used a log rank
test stratified by investigative site cluster. Superority for combination
versus tamsulosin and dutastende was based on a two-sided p value at
o = 0,01, The relative risk (hazard ratio) for the treatment effect and
associated two-sided 95% confidence intervals were estimated using a
Cox proportional hazards model with treatment as the only covanate

and stratified by investigative site cluster.
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Depbeite ECvmva
* Kavte kp1tikn) otnv 10100 TN LEAETT GOC

* AvayvmploTte TOVG TEPIOPIGUOVS TN Kol
eEnyeiote Yot Tapovoracovrot!

* AVvaryvopioTe TIC TPOOTTIKES TTOL
OVOLYOVTOL KOl TPOTEIVETE VEEC LEAETEC
Bac1LOUEVOL GTOL ELPTILOTOL GOLC




AGON Kol amo@LYT: ZOUTEPACLOTO

A€V OUKOOAOYOVVTOL OTTO TO, GTOLYELN

[ToT€ va un ypagpovtot Tptv TNV 0vAALGT TOV
OTOLYEI®V UE PAOT TPOCHOTIKES AVTIANYELS

O kprnc/avayvootng fa KateAnye ota oo
GUUTEPAGLLOTA?

‘Further studies are required’! (yioti Oyl wpiv tnv
vToPoAn;)




BiA1oypapikec ovapopE

Agv ava@EPOVTOL OAO TO GNUAVTIKA GpOpa
Kpitec - Amoppryn

IIpocpatec vs TTaAEG

Movo av sivor eCalpeTIKA ONUOVTIKES

Eivanl cowotéc o1 avapopec; Ileptootkod, aptopnoc
style ( AAAACTE)

ITeproowko (IF)




Kakn ypnon yAoccoc

- Akpifeila, capnvela, GuvVTouio

“Proper words in proper places make the true definition of
style.” Jonathan Swift

* ADGTE TO GE GLVAOEAPO

“Aev koraropoivo tic Oeleig va weig” vs “OpBoypopio”

o Zavaypdyte 10 ApOpo
“Good writing is rewriting.” Truman Capote




ATOVTOVTOC GTO GYOAO TOV KPLTOV

No avapevete kol vo emBuueite o GOl
MeletToTE TOAD TPOGEKTIKA T EYPOWYAV O1 KPLTEG
Amavtnote o€ KAOE GYOAL0 EVa TPOC VA, LE EVYEVELN
Ouunbeite va KAVETE TIC AAAXYEC KO GTO KEILEVO

Ag ypeldCeTal va KAVETE OAEC TIC AAAAYEC TTOV
TPOTEIVOVTUL 0LV OEV GCUUPMVELTE:




ATOppIyn

“To yepOypapo cog ival KOAO Kot TP®TOTLTO.
AN TO LEPOC TTOVL Elval KAAO, OEV ETvVaL
TPMOTOTLTTO KO TO UEPOC TTOL EIVOL TPOTOTLTO,
ogv eivan KaBOAOL KOAO.”

Samuel Johnson (1709-1784)




AToppyn

O1 KP1TEC OEV £YOVV KATL TPOGMOTTIKO LULE TOVS GLYYPOUPELS

Mn Boumvete pe avtikpovOueVa GO

OAot Eyovue yvopiocel TNV amOppLym

AropBwote To ApOBpo (av yivetal) ko VTOPAALETE TO GE AAAO
TEPLOOIKO

‘Honest criticism is hard to take, particularly from a relative,
a friend, an acquaintance, or a stranger’ Franklin Jones




['oti amoppimtovion Tor ApOpo

* O1 Kp1TEC KAvouv AdOn
* MeydAoc GuvVay®VIGUOGC
* XpOVOCG

2008 2009 2010 2011 2012 2013

Straight 40% 52% 53% 48% 49% 47%
Reject

Reject After 47% 36% 37% 43% 42% 40%
Peer Review

Accept After | 13% 12% 10% 9% 9% 13%
Peer Review

European Urology: Acceptance — rejection rates (original articles)




2 VUTEPACLLOTOL

* 'EyKvpo - TEGTIKO

Xopic Aoyiko ydouo

Texunpropévn petaPoaocn ¢
TNV EPOTNON GTO
GUUTTEPUGLLOL

* KaAoypaupévo

Tnpnon kavovev




Mnvoua

To ypawyiuo evog apBpov umopel va orooydet
Ko v, kKaAMmepynOet: I'payte kot owapacte

“Evac emayyelpuatiog cuyypageac eival Evog EpAcITEYVNG TOL
OEV TOL TALPATNGE

Richard Bach, 1936-, Auepixavog ovyypopéog
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