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Summary

Publication rates (see Jargon Simplified for definition) in
orthopaedic research range anywhere from 11% to 78%.
Publishing research increases the awareness of an investi-
gator’s findings, prevents publication bias, increases the
quality and credibility of the paper, and prevents the use
of preliminary data from abstracts. The two primary
causes of lowpublication rates include authors not submit-
ting their manuscripts for publication or the rejection of
manuscripts from peer-reviewed journals. In this chapter
we discuss various methods to increase the likelihood of
publication by arranging timeline goals, developing a bud-
get, ensuring a methodologically sound paper, and con-
ducting a thorough review of the literature. By reading
the ideas presented in this chapter and learning to research
with proper techniques, researchers like yourself will learn
to avoid common mistakes in the publication process and
help contribute to the orthopaedic literature by publishing
your article.

Introduction

The primary purpose of research is to discover new and
important information and to share this knowledge with
others. The distribution of new orthopaedic discoveries is
most effectively done through publication in top research
journals such as the Journal of Bone and Joint Surgery, Jour-
nal of Orthopaedic Trauma, or Clinical Orthopaedics and Re-
lated Research. Publication of findings allows the investiga-
tor to complete an extensive analysis of the results and ex-
perience the peer-reviewprocess, ensuring the production
of a quality report. Unfortunately, not all research gets pub-
lished, for many reasons.

Publication rates represent the percentage of presenta-
tions at national meetings that result in a published jour-
nal article that can be found in a literature search. This is
a very common measure used when examining unpub-
lished research. When studies are presented at major
meetings, it can be assumed and expected that a complete
paper will follow. However, it is hard to estimate the num-
ber of research studies that do not even make the presen-
tation stage; thus, reported publication rates may be
higher than the true publication rates.

Key Concepts: Research Timeline
A researcher’s typical timeline for conducting research
begins with a study design, followed by data collection,
data analysis, presentation of the results at amajor inter-
national orthopaedic meeting, and then full publication
of these findings in an established research journal.

Jargon Simplified: Publication Rates
Publication rates represent the percentage of presenta-
tions at nationalmeetings that result in a published jour-
nal article that can be found in a literature search.

A studyconducted inNorthAmerica based on the abstracts
presented at the 63rd Annual Meeting of the American
Academy of Orthopaedic Surgeons in 1996 found that
from the abstracts presented only 34% produced full-text
publications.1 An influential study conducted by Hamlet
et al. in 1997 analyzed the general trends in orthopaedic
research publication and estimated that 1465 presenta-
tions were made at the Annual Meetings of the American
Academy of Orthopaedic Surgeons in 1990, 1991, and
1992.2 Of those presentations, the publication rate of the
abstracts from the meetings was found to be only 46%.2

The average time to publish an article was 20months after
presentation.2 There was a gradual increase in the total
number of published presentations each month following
the meeting until a plateau was reached approximately
3 years following the presentation at the meeting (Fig.
2.1).2

Hamlet et al. (1997) also reviewed the top journals with
publications from this meeting, and found the Journal of
Bone and Joint Surgery (24%) to comefirst, followed by Clin-
ical Orthopaedics and Related Research (16%) in terms of
publication rates achieved (Table 2.1).2

Lastly, Hamlet et al. (1997) looked at overall publication
rates for each specialty in orthopaedics and found the ba-
sic-science category to score the highest, with 64% (Table
2.2).2 Next to follow were spine (53%), foot-and-ankle
(52%), and pediatrics (48%). Kwong et al. (2007) conducted
a similar study comparing publication rates of orthopedic
specialties, but focused on the anatomical areas that are
most often published.3 Their results indicated that the
proximal femur had themost published research, followed
by general orthopaedics, and then the tibia (Fig. 2.2).3

Kwong et al. reported that 40.3% of the abstracts had a
corresponding published article that they were able to
find in a PubMed or Embase search.3
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Fig. 2.1 Rate of publication of 91 oral presentations published
after a congress.3 (From Kwong Y, Kwong FNK, Patel J. Publication
rate of Trauma abstracts presented at an International Ortho-
paedic conference. Injury 2007;38(7):745–749. Reprinted with
permission.)

Table 2.1 Rate of publication of papers presented according to journals2

Journal No. of papers (N = 668) Percentage

Journal of Bone and Joint Surgery (American Volume) 161 24

Clinical Orthopaedics and Related Research 106 16

Spine 63 9

Journal of Pediatric Orthopaedics 51 8

Journal of Orthopaedic Trauma 46 7

Journal of Arthroplasty 43 6

Journal of Bone and Joint Surgery (British volume) 38 6

American Journal of Sports Medicine 35 5

Orthopaedics 19 3

Journal of Hand Surgery 15 2

Journal of Spinal Disorders 14 2

Arthroscopy 13 2

Foot and Ankle 9 1

American Journal of Orthopaedics 7 1

Journal of Orthopaedic Research 6 1

Orthopaedic Clinics of North America 5 0.7

Plastic and Reconstructive Surgery 5 0.7

All other journals 32 5

Source: Hamlet WP, Fletcher A, Meals RA. Publication patterns of papers presented at the Annual Meeting of The American Academy of
Orthopaedic Surgeons. J Bone Joint Surg Am 1997;79(8):1138–1143. Reprinted with permission.

Table 2.2 Rate of publication of papers presented
according to subspecialty2

Subspecialty No. published/
no. presented

Percentage

Basic science 18/28 64

Spine 110/206 53

Foot and ankle 16/31 52

Pediatrics 95/199 48

Sports 72/150 48

Arthroplasty 218/500 44

Oncology 29/69 42

Hand 28/72 39

Trauma 82/210 39

Composite average 668/1465 46

Source: Hamlet WP, Fletcher A, Meals RA. Publication patterns
of papers presented at the Annual Meeting of The American
Academy of Orthopaedic Surgeons. J Bone Joint Surg Am 1997;79
(8):1138–1143. Reprinted with permission.



Sprague et al. (2006) conducted a similar study and
found that 34.2% of the 465 abstracts presented at the
1996 Annual Meeting of the American Academy of Ortho-
paedic Surgeons were followed by the publication of a
complete report, according to their Medline search.4 This
means that approximately 60% of potentially beneficial
studies are either rejected by journals or discontinued by
the authors. However, keep in mind that publication rates
being reported in the literature are fairly low and inconsis-
tent fromyear to year. The objective of this chapter is to in-
vestigate the reasons behind low publication rates and
their subsequent impact on the field of scientific research.
Lastly, we will make several useful recommendations to
help you avoid common pitfalls in publishing a paper in
the orthopaedic field.

Why Unpublished Research is a Problem

If more than 60% of all abstracts are “missing,” this could
pose major problems to the realm of scientific research.
Publishing your research will increase the awareness of
an investigator’s findings, prevent publication bias, en-
hance the quality and creditability of the paper, and reduce
the use of preliminary data from abstracts. Despite this
loss, 53–63% of chapters in major orthopaedic textbooks

rely solely on results from abstracts presented at interna-
tional meetings.1

Key Concepts: Benefits of Publishing Research
1. It increases the awareness of an investigator’s find-

ings.
2. It may change clinical practice.
3. It prevents publication bias.
4. It increases the quality and creditability of the paper.
5. It helps to prevent the subsequent use of preliminary

results.

Themost important reasons for pursuing publication of re-
search are to increase awareness of the investigator’s re-
search and the aim of making a difference in clinical prac-
tice. This is usually done through a journal readership,
either through journal club meetings or an individual
reading routine. With publication of one’s results in well-
known scientific journals, the research is available to
more people than a scientific meetings could ever offer.
Since the purpose of most orthopaedic research is to dis-
cover new treatments, to improve existing treatments, or
to confirm or reject treatment ideas that already exist,
the impact of these studies is of great importance to
many orthopaedic surgeons and allied health profes-
sionals. Thus, it can be said that not publishing results
found, however mundane the authors may believe them
to be, can be unethical. Professionals in orthopaedics rely
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on these journals to keep up to date in their field of specia-
lization, and often change their clinical practice according
to the results of research. By not publishing significant
findings, authors are withholding important information,
and subsequently physicians may not be able to offer the
best possible treatment for their patients, leading to sub-
optimal treatment policies.5

Prevention of publication bias is another benefit of pub-
lishing research findings. When authors’ results are nega-
tive, they often believe that their findings are not as impor-
tant as positive results, and fail to proceed with the pub-
lishing process. This will cause a shift in the results of
meta-analyses or systematic reviews, because current
data will overestimate treatment effects when not all
authors publish their findings.5 Redundant publication is
becoming a major problem in orthopaedic research, as in
many other surgical areas, which can be partly prevented
by the proper publication of studies. Unknowing repetition
of studies is a waste of time, money, and effort, which hin-
ders the progress of scientific research. Eck et al. (2007)
concluded that the rate of redundant publication in the
general surgery literature is approximately 14%.6 Luckily,
this rate is a little lower in orthopaedics. The Journal of
Bone and Joint Surgery had a 3.15% redundancy rate, the
Journal of Orthopaedic Trauma 0%, the Journal of Spinal
Disorders 2.9 %, and Spine 3.12%.6 However, these statistics
only include published papers; the true redundancy rate
will be much higher when unpublished research is in-
cluded.

Jargon Simplified: Publication Bias
Publication bias occurswhen the publication of research
results depends on their nature and direction. This typi-
cally arises from the tendency for researchers and edi-
tors to handle experimental results that are positive
(the authors found something) differently from results
that are negative (the authors found that something
did not happen) or inconclusive.

Jargon Simplified: Redundant Publication
A redundant publication is “one which duplicates pre-
vious, simultaneous, or future publications by the
same author or group or, alternatively, could have been
combined with the latter into one paper.”7

When research is published in a high-quality journal, it
goes through a peer-review process. This process exists
to ensure that only high-quality research is being pub-
lished, thus improving the creditability of published stu-
dies. The same cannot be said for abstracts presented at
meetings, which is the third reason why authors should
publish their results. Abstracts presented at meetings do
go through a peer-review process, which provides these
meetings with credibility, but this process is not nearly
as rigorous as the journal publication peer-review process.
Journals are much more in-depth and detailed, which al-
lows readers to assess for themselves the validity of the

published investigations.4 From there, the reader can
make critical analyses of the impact of the study, its gener-
alizability, andwhether or not it applies to their practice or
other research they are working on.

Jargon Simplified: Peer Review
Peer review is the process of subjecting an author’s re-
search work to the review of others who are experts in
the same field. It is a means of screening and selecting
manuscripts for publication in journals and enforcing
the application of standards required for high-quality
research. According to Turner (2003), “peer review de-
pends on five core attributes: fairness in reviewing, ap-
propriate expertise, identifiable reviewers, timely re-
views, and helpful critiques.”8

Many presentations at major orthopaedic meetings pre-
sent only preliminary results, which may differ from the
final results of the study.9 Reports of studies that present
only preliminary results should be interpreted cautiously.
Several studies have demonstrated discrepancies between
abstracts presented at meetings and final publication re-
ports.10 Additionally, Guryel et al. (2005) found that 19%
of published reports differed in one or more aspects of
study design or authorship when compared with the pre-
sented abstract.9 The most common change was sample
size (20.4%), more so with studies that had a longer lag
time between their presentation and publication.9 Other
changes included authorship (16.1%) and results (10.9%)
(Table 2.3).9 Some changes, such as authorship, may not
impact the audience’s use of the information presented,
however some changes—such as the results—are crucial.
Abstracts at meetings do not have the same creditability
aspeer-reviewedpublished articles, and centering changes
in a physician’s practice on abstracts is not recommended.
If no published results are reported after the abstract, the
audience is left to relyon the informationpresented,which
might have changed without them ever knowing.

9Why Unpublished Research is a Problem

Table 2.3 Consistency of data and study design between
published full text articles and initial abstracts9

Total number Percentage of full
text articles

Objectives 0/137 0

Design 2/137 1.5

Outcome 3/137 2.2

Sample number 28/137 20.4

Analysis 4/137 2.9

Results 15/137 10.9

Authorship 22/137 16.1

Source: Guryel E, Durrant AW, Alakeson R, Ricketts DM. From
presentation to publication: the natural history of orthopaedics
abstracts in the United Kingdom. Postgrad Med J 2006;82
(963):70–72. Reprinted with permission.



Orthopaedics versus Other Specialties

As already indicated, orthopaedic research currently has a
problemwith unpublished research, but what about other
types of medical research? Peng et al. (2006) conducted a
study comparing publication rates among various surgical
specialties and found that most specialties had similar
publication rates.11 Orthopaedics had an average of ap-
proximately 48%, which was similar to those of otolaryn-
gology (approximately 51%), anesthesiology (50%), pedia-
trics (44%), and family medicine (48%) (Table 2.4).11

Ophthalmology had a slightly higher average publication
rate of approximately 59%. However, some other areas, in-
cluding gastrointestinal and emergency medicine and
radiology, have lower publication rates. As you can see,
orthopaedic research does not particularly stand out
among other specialties, but this only means that the pro-
blem is consistent throughout medicine. Fortunately, stu-
dies have been done looking into why this occurs, and

from here on, recommendations can be made in attempts
to increase publication rates.

Why Papers Don’t Get Published

There are two major reasons why papers don’t get pub-
lished: (1) authors do not submit their manuscripts for
publication, or (2) authors submit their manuscripts for
publication but they are rejected by the journals. Sprague
et al. (2003) reviewed this topic and found that only 63%
of authors submitted manuscripts for publication (Table
2.5).4 This means that approximately 37% of authors did
not even attempt to get their papers published. This sec-
tion looks into the reasonswhy authors are not submitting
their manuscripts, and at some of the major factors that
result in rejection of manuscripts.
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Table 2.4 Comparison of publication rates among annual meetings of medical and surgical specialties11

Author (year) Specialty Society meeting Year(s) Publication rate (%)

Peng (2005) Otolaryngology AAO-HNS annual meeting 1999 52

Larian (2001) Otolaryngology AAO-HNS annual meeting 1993–1995 32

Roy (2001) Otolaryngology Otorhinolaryngological Research Society 1978–1995 69

Scherer (1994) Ophthalmology American Academy of Ophthalmology 1988-1989 61

Association of Research in Vision andOphthalmology

Juzych (1991) Ophthalmology Association of Research in Vision andOphthalmology 1985 57

American Academy of Ophthalmology 1984 64

Bhandari (2002) Orthopaedics American Academy of Orthopaedic Surgeons 1996 34

Yoo (2002) Orthopaedics American Orthopaedic Society for Sports Medicine 1990–1994 68

Arthroscopy Association of North America 1990–1994 51

Jackson (2000) Orthopaedics Pediatric Orthopaedic Society of North America 1991–1994 45

Hamlet (1997) Orthopaedics American Academy of Orthopaedic Surgeons 1990–1992 46

Yentis (1993) Anesthesiology American Society of Anesthesiologists 1985 50

International Anesthesiology Research Society

Anaesthesia Research Society Canadian
Anaesthetists’ Society

Li (2004) Emergency Medicine Society of Academic Emergency Medicine 1999–2001 38

Carrol (2003) Pediatrics Pediatric Academic Society Meeting 1989–1999 44

Eloubeidi (2001) Gastrointestinal American Society of Gastrointestinal Endoscopy 1994 25

Elder (1994) Family Medicine Society of Teachers of Family Medicine 1988 48

North American Primary Research Group

Marx (1999) Radiology American Society of Neuroradiology 1993 37

Radiology Society of North America 1993 33

Source: Peng PH, Wasserman JM, Rosenfeld RM. Factors influencing publication of abstracts presented at the AAO-HNS Annual Meeting.
Otolaryngol Head Neck Surg 2006;135(2):197–203. Reprinted with permission.



Authors Who Don’t Submit for Publication

Failure of surgeons to submit manuscripts to journals for
publication is the most commonly reported reason why
publication rates are so low after presentations at meet-
ings. There are various reasons for this, the most common
being lack of available time and resources.3–5,12,13 Most re-
searchers in orthopaedics are surgeons who have a clinical
practice as well as an interest in research. Because of this,
many orthopaedic surgeons start projects, progress to
the presentation stage, but find it too time-consuming to
submit a final manuscript. Thus, due to time constraints,
they are prone not to publish their findings. Also, funding
can become an issue, and many authors reported that a
lack of resources is a barrier to full-text publication.3,5,13

In fact, Kyzyzanowska et al. (2003) demonstrated that ex-
ternal funding was associated with a higher probability
of full-text publication.5 Sponsorship is also a significant
predictor of publication rates and the time needed for a pa-
per to be published. Studies have shown that papers are
published soonerwhen associatedwithmajor sponsorship
such as that by large pharmaceutical companies.5 Further-
more, investigators who practice at academic centers
achieved better success then thosewhowere not affiliated
with them, with a difference in publication rate of 76% to
17%, respectively.4 This may be due to funding or to other
benefits, such as a recognizable name and reputation.

Evenwhen an author of a paper manages his or her time
appropriately, other barriers may get in theway of submit-
ting a manuscript. Problems with coauthors are another
commonly reported reason for failure to publish or for de-
lay in publication of full-text papers.3,4,12,13 Sprague et al.
(2003) found that 19.7% of the researchers they surveyed
reported that responsibility for writing a manuscript be-
longed to a coauthor, which is why their manuscript had
yet to be submitted to a journal.4 Coauthor difficulties
are further demonstrated by the number of author changes
found between presentation and publication. Approxi-

mately 60% of all final full-text publications indicated dif-
ferent authors during presentation at meetings.4 When
problems arise among co-investigators, project roles are
disturbed and possible work time is wasted. It therefore
becomes very inefficient for all parties involved when
the research team does not work well together, and ulti-
mately contributes to a lower publication rate.

Abstract meetings are useful for authors to present their
current work and get opinions from peers in their profes-
sion. However, negative responses from a meeting may
lead to pessimism about one’s chances of having a manu-
script accepted by a journal, causing many researchers to
decide not to submit their research to publishers. Weber
and colleagues (1998) found that 20% of the researchers
who failed to submit manuscripts did so because they be-
lieved that their papers were unlikely to be accepted by
journals.12 Many of these researchers had not been ac-
cepted to present their abstract at a meeting, which may
discourage these workers from continuing their research.
Interesting, though, was the finding that researchers
from institutions ranking higher in federal grant dollars
experienced this more often than those from lower-rank-
ing institutions. It appears that researchers from high-
ranking institutions may feel greater pressure to produce
high-quality papers; if they believe they are going to be re-
jected by a journal, they may choose to not submit one at
all to avoid possible embarrassment.

Another common belief is that negative results do not
get published as often as positive results. Because of this,
4% of authors inWeber et al.’s study,12 and 4.2% in Sprague
et al.’s study,4 did not submit their findings; this is a prob-
lem because it skews meta-analysis and systematic re-
views, leading to an overestimation of treatment effects.5

To abolish any existing myths, study outcomes (positive
or negative) were actually found to have no effect on pub-
lication rates.13 Some researchers also believe that their re-
sults are not important enough to publish (1.4%) or that
they have insufficient interest to readers (1.4%), resulting
in fewer submissions for full-text publication.4 In addition,
some researchers discover part way through their project
that studies or findings similar to their own work have al-
ready been published (4.2%).4 Overall, these factors lead to
nonsubmission of manuscripts, which can at times be ea-
sily avoided.

There is considerable pressure on developing orthopae-
dic surgeons to conduct research and present their find-
ings at meetings. Presenting abstracts gives surgeons in
trainingmore exposure and improves their chances of pro-
gressing to a higher level of medical training. However,
when this happens, surgeons tend to lose their desire to
continue with their publication because they are by then
undergoing higher surgical training and no longer place
as much emphasis on their earlier findings.3 Another com-
mon complaint is that the peer-review process of publica-
tion is too slow and time-consuming, and that it hinders
the free flowof information.3 Surgeons presenting their in-
vestigation at scientific meetings have the tendency to
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Table 2.5 Publication status of the research at 5 years
after abstract presentation4

Status of research No. of respondents (%)

Published 36.2

Accepted for publication (in press) 3.5

Under consideration by a journal 7.0

Submitted but rejected 16.1

Never submitted for publication 35.7

Not recalled by investigator 1.5

Source: Sprague S, Bhandari M, Devereaux PJ, et al. Barriers to full-
text publication following presentation of abstracts at annual
orthopaedic meetings. J Bone Joint Surg Am 2003;85(1):158–163.
Reprinted with permission.



move on to another study without ever publishing their
findings because of this slowness of the peer-review pro-
cess. This is, of course, problematic since some reviewers
of abstracts are unqualified, and may interpret or bias
the investigators’ findings incorrectly.3

Lastly, many of the studies looking at the reason for non-
publication of research found that authors were not at the
stage to submit because the study was still ongoing. Most
articles that reviewed the issue of publication rates al-
lowed authors at least 5 years to submit a manuscript to
a journal after presentation at a meeting.3 This is more
than sufficient, since most studies are published only
2 years after presentation. Nonetheless, longer ongoing
studies can arise due to continued entry of patients into
a study protocol, extended periods of data analysis, or con-
tinued revision of the finalmanuscript.4Whatever the rea-
son, prolonged publication time is associated with lower
priority, which then results in fewer publications.4

Key Concepts: Reason Why Researchers Don’t Submit
Their Manuscripts to Journals
1. Lack of available time and resources.
2. Problems with coauthors.
3. Pessimism about chances of publication.
4. Findings are negative, results are not important, or

results are not contributing something new to the
field.

5. Surgical trainees’ lack of commitment after progress
to higher training.

6. Slow peer-review process.
7. The study is still ongoing.

Articles Rejected for Publication

Approximately 63% of the researchers who responded to
the questionnaire of Sprague et al. (2003) had submitted
an article to a journal for publication; however, 25% of
these articles were rejected.4 Several investigators have
looked into the reasons for rejection of manuscripts sub-
mitted to scientific journals. Bordage (2001) discussed
the reasons for rejection as well as reasons for acceptance.
They reported that the top reasons for rejection of manu-
scripts were inappropriate or incomplete statistics, over-
interpretation of results, small sample size, confusing
text, and inaccuracies or inconsistencies in the reporting
of data. 14 Typically journals accept high-quality manu-
scripts and the characteristics of these manuscripts in-
clude focusing on important and relevant problems, hav-
ing a valid design, being well written, and including an
up-to-date review of the literature. Pierson (2004) also in-
vestigated the reasons for manuscript rejection and after
reviewing the literature and came up with his top reasons
formanuscript rejection.15 The reasons are discussed in the
following sections.

Failure to Revise and Resubmit after Peer Review

The peer review process can seem ruthless to many
authors, but it is of the utmost importance. The peer re-
view process ensures that each article conveys its message
accurately, unambiguously, and as convincingly as possi-
ble.15 All manuscripts submitted to a journal go through
a peer-review process, and almost all are returned to the
author with comments for improvement. The majority of
published manuscripts have been substantially improved
as result of peer-review comments, but not all authors re-
vise their work. Submitting manuscripts without revision
can lead to a high chance of rejection. When resubmitting
a manuscript, authors should indicate the peer reviewer’s
comments and whether or not each of these revisions has
been addressed.15

Poor Study Design

Poor study design is a fatal flaw once the manuscript has
been written. Study design must be addressed at the
time the research is planned, not duringdatamanipulation
or the writing process. Poor study design consists of using
thewrongmodel or study design, collecting data in aman-
ner that would not allow a meaningful examination of the
hypothesis, or making too few measurements to permit
confident conclusions to be drawn.15

A very interesting study done by Peng et al. (2006)
looked into specific factors related to a study’s design
and publication rates specific to each of these factors. The
complete analysis of these results is summarized in Table
2.6.11 Some key findings from this study include a positive
association between success of publication and the use of
statistical analysis, any research award received, and pre-
sence of a control group.11 Also demonstrated was that in-
creased publication rate correlates with oral presentation,
and the number of authors involved. Although not signifi-
cantly, more level 1 and 2 studies were published when
comparedwith levels 3 and 4.Manyof these factors contri-
bute to the fact that most of the studies published are of
complex study designs, with multicenter studies and in-
creased sample size.11 These studies are typically higher-
level studies, with many authors, and a definite control
group. This shows the importance of good study design
when publishing your paper.

Jargon Simplified: Level of Evidence for Therapeutic
Studies
Level 1
• High-quality randomized controlled trial with statisti-
cally significant difference or no statistically signifi-
cant but narrow confidence intervals

12 2 Presented but Never Published: Why Research Papers Are Not Being Published



Level 2
• Lesser-quality randomized controlled trial (e.g., <80%
follow-up, no blinding, or improper randomization)

• Prospective comparative study
Level 3
• Case–control study
• Retrospective comparative study
Level 4
• Case series

Lack of New or Useful Knowledge

Ehara and Takahashi (2007) conducted a study looking at
the reasons for manuscript rejection among various coun-
tries and found that anywhere from 44% to 76% of all rejec-
tions were due to a lack of new or useful knowledge.16 This
includes a lack of clinical relevance, or old knowledgewith
no new or useful material. Determining the benefit of the
research should be one of the first things done when be-
ginning a research project; research cannot enhance and
benefit the state of knowledge in a field if it does not pro-
vide an explanation to an as yet unanswered question.

Inadequate Description of the Methods

Inadequate description of the methods used is often re-
sponsible for outright rejection of a manuscript.15 This ty-
picallymeans a lack of description of what was done in the
study. Specifically in orthopaedics, failure to provide suffi-
cient detail of the selection of patients for an operative pro-
cedure is a common pitfall for authors. The Methods sec-
tion should be clear and concise, and needs to indicate ex-
actly what patient inclusion and exclusion principles were
used when recruiting patients, and how are they justified
in answering the research question.17

The reader should be able to repeat the study if desired,
so study design, apparatus used, and procedures followed
must bemade clear.15 A diagram, photograph, or survey in-
strument is also recommended.

Suboptimal Reporting of Results

The most common mistake authors make in reporting re-
sults is slipping interpretive comments into the Results
section of the manuscript.15 The Results section is there
to report straightforward documentation of what was
found, with no summarization of percentages or generali-
zations. The most effective way to present results is
through a table or figure.

Getting Carried Away with the Discussion

The importance of the Discussion section is to explain
what the results of the studymean.15 Authors often get car-
ried away and begin to overemphasize the importance of
their work. The discussion should be used to explain how
the findings fit in with previous work, point out limita-
tions, and speculate cautiously how the resultsmay extend
current understanding.15

13Articles Rejected for Publication

Table 2.6 Bivariate analysis of factors related to publication

status for 388 abstracts11

Factor Level Publication status
Unpublished
(%)

Published
(%)

Presentation
type

Oral 37 63

Poster 61 39

Authors Mean (SD) 1.3 1.4

Sample size Median (IQR) 52 79

Direction of
inquiry

Retrospective 59 41

Prospective 42 58

Cross-sectional 44 56

Control group Present 39 61

Absent 56 44

Statistical
analysis

Present 33 67

Absent 59 41

Level of
evidence

Level 1 35 65

Level 2 38 62

Level 3 52 48

Level 4 61 39

Level 5 33 67

Case report Yes 74 26

No 46 54

Grant support Yes 32 68

No 52 48

Research
award

Yes 10 90

No 51 49

Reported
outcome

Positive 44 56

Negative 50 50

CI, confidence interval, IQR, interquartile range, SD, standard
deviation.
Source: Peng PH, Wasserman JM, Rosenfeld RM. Factors influen-
cing publication of abstracts presented at the AAO-HNS Annual
Meeting. Otolaryngol Head Neck Surg 2006;135(2):197–203.
Reprinted with permission.



Poor Writing

Scientific context is cognitively demanding of the reader,
and thus the writing style of the author should be simple
and concise.Many authors think they have to impress their
readers with flowery or deliberately complicated writing.
In actuality this will be detrimental to the author in the
end, when readers are having a hard time understanding
the paper.15 Poor writing prevents readers from under-
standing and grasping the author’smessage,which contra-
dicts the purpose journals serve in our scientific commu-
nity.

Not Following Instructions

Each journal has specific guidelines for submission, but
many authors fail to use this guide and submit unaccepta-
ble manuscripts. Many authors’manuscripts may not even
be read if required items are missing, wasting the editor’s
time but even more the author’s time. Even when all re-
quirements are present, improper formatting compared
with the journal’s requirementsmayalso result in immedi-
ate rejection of a manuscript.

Submitting to the Wrong Journal

Each journal has a specific area that it reports on, and sub-
mitting a manuscript with a topic outside of a journal’s
range is an automatic invitation to rejection.

Key Concepts: Reasons Why Articles May Be Rejected
1. Failure to revise and resubmit after peer review.
2. Poor study design.
3. Lack of new or useful knowledge.
4. Inadequate description of the methods.
5. Suboptimal reporting of results.
6. Getting carried away in the discussion.
7. Poor writing.
8. Not following the journal’s own specific instructions.
9. Submitting to am inappropriate journal.

Recommendations

There are many factors that can enhance publication rates.
The following section provides several recommendations
that can be implemented by authors to improve publica-
tion rates.

Define Adequate Clinical Research Times to Make
Timeline Goals

The most commonly reported reason for not submitting
manuscripts to journals is a lack of time.3–5,12,13 When de-
ciding to do research, it is important to plan out your time-
line wisely. Each investigator should have a set of realistic
goals for different stages of their research. The key factor to
reaching these goals is determininghowmuch time should
be spent away from clinical responsibilities, to focus solely
on research.4 Depending on the author, the overall daily
time devoted to research and writing could be as little as
10%, or as much as 80%. It is up to the author to determine
what is adequate for himself or herself, and to follow
through with it. It is recommended that the author plan
specific writing times or days to prepare a manuscript
effectively in a timelymanner. Getting help from other sur-
geons is also common, especially if that surgeon is specia-
lized in a specific area of the manuscript.

Plan and Maintain a Budget

Before starting a project, an investigator should know ex-
actly howmuch it is going to cost to complete the planned
research, and where the funding will be coming from.
Common areas of financial resource include, but are not
limited to, government grants, industry sponsorship, and
foundation/association grants. All authors should arrange
with their sponsor when and how they will receive their
funding, so that investigators are not stopped part way
through due to an insufficient budget.

Assemble a Good Team

Difficulty with coauthors was a frequently given reason
why authors had not submitted manuscripts to journals.4

A group of co-investigators with common goals and com-
mitment to the completion of the research is crucial to
avoiding complications down the road. It is also important
to define each investigator’s role and responsibility before
the project begins, to limit confusion. Predetermining an
authorship guideline is the most effective way of doing
this. Each author is aware of their responsibilities before
agreeing to help in the study,which helps tominimize pro-
blems later.

Ensure a Methodologically Sound Research Paper

Manuscripts should be methodologically sound, with ade-
quate detail regarding the methods and the reported out-
comes. Remember, level 1, high-quality randomized con-
trolled trials are more likely to be published than level 4
case series on the same topic.11 Therefore, ensure that
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your study design is addressed at the beginning and that
the most appropriate type is chosen for your best interest.
The commonest ways to avoid design flaws are by knowing
what the literature on your topic says, by seeking advice
from experts, and by consulting a biostatistician.

Key Concepts: Benefits of a Biostatistician
Including a biostatistician or someone with formal re-
search methodology training is the easiest and best
way to ensure the manuscript is sound. They should as-
sist the author from the beginning of the initial protocol
to the final manuscript, making sure all areas are cov-
ered. Ensuring adequate sample size, units of analysis,
and determinants of both clinical importance and statis-
tical significance are the responsibilities of a biostatisti-
cian.

Submit Properly to an Appropriate Journal

Submission to the wrong journal or not following instruc-
tions are common reasons for rejection that can easily be
avoided. Reading the journal to which submission is
plannedwill give an author a sample of what material is ty-
pically published in the journal. From there, he or she can
assesswhether their manuscript is appropriate for this jour-
nal. Once a journal is chosen, authors should read the guide-
lines on formatting and review the submission require-
ments to ensure they are meeting all mandatory requests.

Conduct a Thorough Review of the Literature

A study has shown that 44–76% of authors find prior to
submission of their manuscripts that their findings will
not contribute any new knowledge to the literature.16 Re-
view of the literature is an extremely important step in re-
search, and can be very beneficial to the investigators’ cur-
rent research as well. Not only is it useful tomake sure that
the study will add new and important information, but it
can also be used to establish the context of the study as
well as a sound methodology.4

Avoid Presenting Preliminary Data

Many studies were still ongoing 5 years after their presen-
tation at a major orthopaedic meeting, and this was most
often because only preliminary results were ready for pre-
sentation at the time of the meeting. This causes great dis-
crepancies between the presentation and the published
results, which is generally not recommended. Therefore,
avoid presenting preliminary data at meetings, and in-
stead wait until all subjects have been enrolled and con-
crete data are established before making findings public.
Research meetings should only accept completed research
for presentation, to avoid this problem altogether.

Reduce Pressure on Surgical Trainees to Publish

As mentioned earlier, there is a lot of pressure on surgical
trainees to publish data and get their name known. Unfor-
tunately, this results in many papers being incomplete
when these trainees move on to higher surgical training
and have no time to finish manuscripts. Therefore, it is re-
commended that pressure on these individuals to publish
should be reduced. If trainees do choose to investigatewith
a research group, they should remain as a co-investigator,
lettingother investigatorswhohave a strong interest in the
study take over when the trainees move on to higher sur-
gical training. In this way, trainees gain experience with
publication, but no studies are left on the shelf, forgotten.

Key Concepts: Recommendations for Increasing
Publication Rates
1. Define adequate clinical and research time to make

timeline goals.
2. Plan and maintain a budget.
3. Assemble a good team (coauthors).
4. Ensure a methodologically sound research paper.
5. Submit properly to an appropriate journal.
6. Conduct a thorough review of the literature.
7. Avoid presenting preliminary data.
8. Reduce pressure on surgical trainees to publish.

Conclusion

Knowledge of why publication rates are lowwill hopefully
aid researchers in avoiding the common errors outlined in
this chapter. Through proper research techniques, we can
anticipate an increase in orthopaedic publication rates.
Thus, by taking the first step to prepare high-quality proto-
cols andmanuscripts, we can expect to change the trend of
orthopaedic publication rates. The next chapters will dis-
cuss how this can be done.
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