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         Where Do You Want to Publish?Where Do You Want to Publish? 

• NEJMNEJM 

• JAMA 

• Lancet 



             
     

         
       
             

   

Issues
Issues
 

•	 Very few surgeons routinely publish in the
Very few surgeons routinely publish in the 
very high impact literature 

•	 Why?Why? 
– Types of research done by surgeons 
– Surggeons are not well funded 
– Surgeons have little presence at the major 
journals 

– Credibility 
– Quality of Science 



         

 

   

 

 

What Do the Big Journals Want?What Do the Big Journals Want? 

• RCTsRCTs 

•	 Meta‐analyses (rigorous) 

i Ch i di  • Practice Changiing Findings 

• Important Discoveries 

• Citations/Impact FactorCitations/Impact Factor 



         

 

Typypes of research done byy surggeons 

• ObservationalObservational 

• Case Series
 

Q li  /O 
  • Quality/Outcomes 



           
 

     
                 

 

               
 
           
                 

RCTss
RCT


•	 Routinely done in Medical Subspecialties (Cardiology, 
Oncology, GI) 

• Need more in Surgery 
•• More difficult to design than drug trials but not More difficult to design than drug trials but not
 
impossible
 

•	 JAMA Evidence: Users Guide to the Medical Literature. 
Guyatt et al. 

•	 Ludwig DS Ebbeling CB Livingston EH Surgical vsLudwig DS, Ebbeling CB, Livingston EH. Surgical vs 
lifestyle treatment for type 2 diabetes. JAMA. 2012 Sep 
12;308(10):981‐2. 



 

       

       

Meta analysesMeta analyses 

• Must use rigorous methodsMust use rigorous methods 

• Follow Guidelines (PISMA, MOOSE etc)
 



     

       

 

   

 

 

 

What Does Not WorkWhat Does Not Work 

•	 Logistic Regression of Administrative Data
Logistic Regression of Administrative Data 

•	 Volume Outcome 

Si l S di  •	 Single CCenter Studies 

•	 Case Series 

•	 Retrospective Analyses 

•	 Obvious COIObvious COI 









     

   

     

     

   

             
   

           

Business is About RelationshipsBusiness is About Relationships 

•	 So is PublishingSo is	 Publishing 

•	 Get to know editors 

i (i h)  •	 Review papers (in ddepth) 

•	 Write editorials, reviews 

•	 The big journals are always looking for 
reviewers and authors 

•	 We tend to publish who we know 



         

       
     

           

                   
       

StabilityStability 

•	 Editors and staff‐15 years with JAMA Editors and staff 15 years with JAMA 

•	 Purposeful‐prospective authors should learn 
who their contacts arewho their contacts are 

•	 Work with societies to publish presented 
papers 

•	 It may not seem like it‐but we are in the 
business of publishing your papers! 



         

       

     

         

           

     

How Do Papers Move Through JAMA?
How Do Papers Move Through JAMA?
 

• 6 000 MS’s received each year 6,000	 MS s received each year 

•	 Approximately 4 major papers/week 

i d i l  ib i di• Assigned to a specialty contributing editor 

• Editor decides to reject/send for peer review
 

• 2 Content/1 Statistical Reviewer 



 

           

       

       

         
       

Editorial Process
Editorial Process
 

•	 Discuss reviewed papers at bi‐weekly editors
 Discuss reviewed papers at bi weekly editors 
meeting 

••	 ERBR (editorial review before ERBR (editorial review before
 
revision)/Reject/Refer
 

ERBR R di
•	 ERBR‐Repeat re‐present at editors meetiing 

•	 Accept‐Contributing editor edits paper for 
publication along with copy editors 
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Paper Structure
Paper Structure
 

• Brevityy and Clear Writingt g  
• Abstract‐

–	 Context: What is the clinical qquestion? 
–	 Conclusion: Ensure it follows the data 

• Introduction 
–	 3 Paragraphs 

•	 Introduction to topic‐avoid a summary of what everyone 
already knowsalready knows 

•	 What specific aspect of the clinical problem you will address 
•	 Explicit statement of a study hypothesis 



c ude co de ce te a s o o data e e s o
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Paper Structure
Paper Structure
 

•	 Methods 
–	 Sufficient detail so others can duplicate study 

•	 Results 
– Include confidence intervals or IQRs for data‐never oo ynly showQ s 
  

point estimates
 
•	 Discussion 

–	 FocuseddFocuse
–	 How your findings change clinical thought 

•	 Figure/Tables 
–	 Visually appealing and simpleVisually appealing and simple 

•	 References 
–	 Complete‐make sure you find all pertinent papers‐the one you 

miss is always written by (a now pissed off) reviewermiss is always written by (a now pissed off) reviewer 
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Common PitfallsCommon Pitfalls 

•	 Trial registrationTrial registration 
– Intervention trials must be registered BEFORE 
patients are enrolledpatients are enrolled 

• Study Power 
– Reference prior studies providing assumptionsReference prior studies providing assumptions 
about expected mean, SD etc.
 

Rationale for expected differences between
Rationale for expected differences between 
groups (MCID) 



 

 

Common PitfallsCommon Pitfalls 

• Study DesignStudy Design 
– Equivalence 

– SuperioritySuperiority 

– Noninferior 





 

   

     

 

Trial DesignTrial Design 

• SuperioritySuperiority 
– Minimal Detectable Difference 

– Minimal Clinically Important DifferenceMinimal Clinically Important Difference 

• Equivalence/Noninferiority 
– Equivalence Margin 





 

         

 
   

               
         

Common Pitfalls
Common Pitfalls
 

• Clear definition of Primary Outcome Variable
Clear definition of Primary Outcome Variable 

• Secondary Outcomes 
– RRarelly addequattelly poweredd 

– Best if secondary analysis is included in study 
protocol as an a priori analysisprotocol as an a priori analysis 



 

                 

               
               
 

Study Protocol
Study Protocol
 

•	 We will ask for original study protocol and IRB
We will ask for original study protocol and IRB 
documents 

••	 These must be consistent with the paper (bad
 These must be consistent with the paper (bad 
news if it is not‐and that has happened‐see 
“ethical problems”)ethical problems ) 



         
     

             
           
         

StatisticsStatistics 

•	 Differences between groups should beDifferences between groups should be 
clinically significant and important. 

••	 Pharma studies: we will ask for independent
 Pharma studies: we will ask for independent 
statistical review with publication of the 
independent and not industry statisticalindependent and not industry statistical 
analysis. 



           
   

     
                 

             
           

Presentation
Presentation
 

•	 Follow author instructions‐we will reject on Follow author instructions we will reject on 
that basis alone. 

••	 If sent elsewhere first: If sent elsewhere first: 
– Not as much of a problem as many authors think 

E h dd i i i i– Ensure that you address prior reviewers critiques. 
We may ask for the prior reviews 



 

 
   

     

   

 

       
                 

       

Statistical Matters
Statistical Matters
 

• Missing DataMissing Data 
– Missing at Random? 

– Dropping observations is suboptimalDropping observations is suboptimal 

– Random Effects Regression 

– M lti  Multiplle IImputtati  tion 

– Last Observation Carried Forward (LCOF) 
• CCan bibias ttowardds more ffavorabl  ble resultlts ifif patitientts ddrop 
out 

– First Observation Carried Forward (FOCF)First Observation Carried Forward (FOCF) 



 • Propensity
 
Matching
Matching
 



 Propensity Match
Propensity Match
 



 

 
 

 
         

Common PitfallsCommon Pitfalls 

• Multiple comparisonsMultiple comparisons 
– Alpha penalties 

•• Regression Elimination Procedures Regression‐Elimination Procedures 
– Order and strategy of variable entry/elimination 





 

 

 

 
   
   

Common Pitfalls
 

terimterim 
nalysis‐
toppingtopping 
ules 

 Multiple 
looks andlooks and 
type I error 

•	 InIn
A
SS
R
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Frequent JAMA AuthorsFrequent JAMA Authors 

• 10:1 Reject:Accept Ratio10:1	 Reject:Accept Ratio 

•	 Keep Trying 
B t T k th dit d i  h j t d– But: Take the editors advice when rejected
 

– i.e. don’t keep resubmitting the same type of 
paper that was rejected previouslypaper that was rejected previously 

– “I need a JAMA publication to get promoted” 



   

     

     

         

             
           

           
     

Write and Submit
Write and Submit
 

•	 Write well‐it takes practice Write well it takes practice 

•	 2nd draft = 1st draft – 10% 

•	 Wri iiting sh ld  b hould be iinterestiing to readd 

•	 Get others to review MS‐especially those not 
intimately familiar with the topic‐take their 
advice 

•	 Resubmission –Address EVERY point raised by 
the editors and reviewers 



   

         

     

             

             

Write and SubmitWrite and	 Submit 

• Do not argue with peer reviewersDo not argue	 with peer reviewers 

•	 You can disagree‐explain why 

id i h h di• REALLY BAD	 idea to argue with the editor
 

• Don’t be afraid to contact editors directly
 



 

     
         

       
         

     
   

 
 

VA HSRDVA HSRD 

• Thanks for havingg me! 
• Edward H. Livingston, MD, FACS, AGAF 

• Deputy Editor for Clinical Content 
• Journal of the American Medical Association
 
• 515 N St t St t515 N. State Street 
• Chicago, Illinois, 60654 
•• Tel: 312 464 2459Tel: 312‐464‐2459 
• Fax: 312‐464‐5824 
• edward livingston@jamanetwork orgedward.livingston@jamanetwork.org 

mailto:edward.livingston@jamanetwork.org

