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* Writing is a critical step in science although

scientists are not trained to write.

Even very creative experiments and novel results
will have dull impact if the manuscript is not

written well.



Manuscripts in high
impact journals

 Work of established

scientists
* Results of general interest
* Novelty of findings

e Concise and well written

What do editors want?

 Excitement “wow”

* Importance

* Originality

 Relevance to the audience
* True

* Clearly written

* Engagingly written



Four questions of manuscript writing

1. Why did | do? INTRODUCTION
2. What did I do? METHODS
3. What did I find? RESULTS

4. What does that mean? DISCUSSION



<Qutline>

Writing sequence

<Thesis Statement>
Background
Aim
Hypothesis

<Result > | <Result >

4 1

<Result >§

3

<Result >
2

2 4

Final Results

Conclusions

{

\ Future Directions‘

—l Limitations

<Thesis Statement>
Background
Aim
Conclusion or Hypothesis
|
| Table & Figure| Final Results :
e} —| Limitations
References| Conclusions
|

Future Directionsl

__METHODS |

| RESULT(T&F) | | TITLE & ABSTRACT |

| DISCUSSION | . METHODS |

' INTRODUCTION




Start with Outline

Outline each segment of the paper using traditional outline: |,
I, 1ll, A, B, 1, 2, a

Forces logical thought and order

Eliminates unorganized thinking and writing
Uncovers flaws in arguments

Reduces wordiness

Makes writing easier

Include your draft figures, tables



Journal of Gynecologic Oncalogy

Table. Patient characteristics (n=870)+
Charactaristics+ M (%) 20050380
Age at diagnosis {yr)+ 517 £ 12.8% e

Preoperative serum CA125 (U/mlp 20274 = 11191.8%¢
Meoadjuvant chemotherapy (38« 84 (9.7
FIGD stage + ¥

e 254 (29.2)

o S e ‘ovarian cancer:
e 483 (55.5)¢ nd intraoperative

[ T7E9)e
Intraoperative findings+ a
latrogenic tumor ruptureta 39 (32.8)8F

Kdimrmemmmie imbramabhiin Laeinmat .1 44 A AR nz" TaEksa“g LEE." Hwn Hﬂuﬂmu“g{.
Table 1. Patient distribution between the current and new FIGO staging systems+

a Mew FIGO staging+

Current FIGO staging<  la# Ibe lc1e g2 I3« llae b1+ b2+ v Mate a2 lbe  llice Ve Total, n (%6)+
Eﬂ 128+ & a a a a a a a a a 4 A A 128 (4.7
LE# A T4 A A A A a 4 #a 4 4 a A A T i0.8s
LE«'J +a + 39%7 271+ 3330 # o ¥ ¥ #a #a # a + 119 (13.7)#
lla# 9 a £ e + G+ e T T ¥ £ £ = + G 0.7+
llp+ + 4 4 4 4 ¥ 116« 2101+ # ¥ ¥ + + ¥ 32 (3.7
llce 4 4 4 4 4 + o 18+ - - ¥ 4 4 18 (2.1
lliae 4 4 4 4 4 4 + o o 12+¢ - ¥ 4 4 12 (1.4
m.: A A 4 4 4 4 4 a 4a 4 + 61+ A A 61 (7.0)+
L[!E‘J A A +a +a +a +a 4 ¥ 4 ¥ 337~ # 3774 4 410 [47.1)#
[ A A a a a a a a a a 4 4 A ErEs 77 (8.9
Total, n (%)« 128¢ 7 39 27 53 6 1 21 18 12 33 61 377 77 870 (100)¢

(147w 08w 45 (3.1 (B1)+ (07« (13w (24 21 (14 (38« (70 (433 (B9

*Intraoperative tumor rupture; tCapsule ruptured before surgery or tumor on ovarian or fallopian tube surface; #Malignant cells in the ascites or

peritoneal washings; §Microscopic pelvic peritoneal metastasis; | Macroscopic pelvic peritoneal metastasis; TRetroperitoneal LN metastasis without



3c 410 F LND 227 (55.4%)+

Restage 1c1 2 1a 2= good prognosis partly due to prophylactic CTX #

1a — 1bor 1c ECt CTx HIE <|0] 2LA FHCt (p<0.001)+

latrogenic intraop. tumer rupture = CTX A|ZESHEH, B2 6 2, |]a & comparable prognosis+

Similar Syr OS5 between 2b and 2c. = glimination of stage IIC.__it does not matter any. more if
cytology 1s positive or not in this stage. +

Sub-analysis of stage IV

Better OS5 of SCL only stage IV than stage IV with other causes+

SCL(+) € HZ7t abdominal peritonsal metastasis 7F F2/0tAH ECh (B CHA =CE Ay
+

1b, 2 case number 7t &0t EXHZ0 25,




Mz S BHE
(Material & Methods)

What did | do?



Methods are Critical: Editors” Responses

What section contains the most flaws? What section responsible for outright rejection?

Introduction

Introduction

T T

0 5 10 15 20 10 15 20

% Responses % Responses

o
v

How frequently do Editors encounter manuscript problems?

Poorly written, excessive jargon
Inadequate/inappropriate presentation
Poor description of design

Excessive zeal and self promotion

Rationale confused, contradictory

Essential data omitted, ignored

Boring

Important work of others ignored

Seldom Occasionally Frequently
Byrne DW, Publishing Medical Research Papers, Williams and Wilkins, 1998
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« Vendor and vendor contact information |
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http://www.nature.com/scitable/ebooks/english-communication-for-scientists-14053993/writing-scientific-papers-14239285
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(HZHE ALE) To determine the effect of beta-adrenergic agonists on clearance of liquid from the

lungs, we instilled...



« NEOA HZ7|e 2o HEgo| 2K B2 8% 230
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* To+ SAl/ For + AL
 "To evaluate the anti-tumor effect, ...
 "For primary culture, the cells were resuspended in...."
« Because (semicolon [;] AF23I0 MEFHTS)
» Bovine serum albumin was included in the binding medium because albumin
reduced...

« Radiolabeled surfactant protein A was used...; storage for longer periods of time...
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« "We measured heart rate and ventricular pressure and calculated maximal positive

dpP/dt”

 Determine; measurement and calculation

» "We determined heart rate, ventricular pressure, and maximal positive dP/dt."
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2t (Point of view)

L £ EEH7} 20| 2
« Materials & methods Zx=3}7| 2|5l
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We collected the different fungal species from various tepuis in Venezuela.
Different fungal species were collected from various tepuis in Venezuela.

- 0| 8i0| &3S HHX| Ot

» The assays were performed for 10 min at room temperature. We then
added 10 ml of 95% ethanol. The assays were performed for 10 min at

room temperature. The 10 ml of 95% ethanol were added.



. BfLto| ABio| B 3 2N ¥

« We dehydrated the pellets, cleared them with propylene oxide, and

embedded small pieces of each pellet in blocks of Spurr’s resin.
- &% a0 BHetE = .
« After 30 s, we centrifuged the samples.

« Then we centrifuged the suspension as before.

 To prepare isolated surface layers for electron microscopy, we resuspended

the 0.1-ml pellets of packed, ...



Animal Studies

Clinical Studies

Materials

Animals

Preparation & model establishment
Study design

Interventions

Methods of measurement
Calculations

Analysis of data

Study subjects

Inclusion criteria
Exclusion criteria

Study design
Interventions

Methods of measurement
Calculations

Analysis of data




Clinical Study
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advanced stage T?

* Recurrent ?
* Example
1. Study subjects

This study was conducted prospectively in patients with cervical cancer the

International Federation of Gynecology and Obstetrics (FIGO) stage IB1-IIA.



Clinical Study
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» Inclusion ¢

the cervical s
IVB cervical ¢
2003 and Dec

e Exclusion cr

Exclusion crite

history of psy

malignancy.

456 Enrolled

Y

171 Did not qualify
139 Eligibility criteria
not met
23 Mo interest in study
& Maoving or personal
constraints
3 Other reasons

285 Underwent randomization

' L

143 Assigned to fluticasone 142 Assigned to placebo
} L

11 Dropped outin yr 1 and 2 12 Dropped outinyr1 and 2
[ '

1 Dropped out inyr 3
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« Generic name AtE

ME, 7[5 52| 7=

I

* Paclitaxel, dopamine HCI
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DMEM culture medium (Gibco BRL, Long Islands, NY)

10 mg nitoglycerine , nitroglycerine (10 mg)

e == A EY B2 o das=1 AdE2 29| 7=
* Animal (X)

« Six weeks old female athymic nude mouse....

« Z™LER : SI Unit
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Identifying risk factors for occult lower extremity lymphedema using
computed tomography in patients undergoing lymphadenectomy for
gynecologic cancers

@ CrossMark

Miseon Kim !, Dong Hoon Suh ®', Eun Joo Yang ®, Myong Cheol Lim ¢, Jin Young Choi ?, Kidong Kim ?,
Jae Hong No ¢, Yong-Beom Kim **
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2. Methods
2.1. Study population

The medical records of 511 patients undergoing lymphadenectomy
for gynecologic cancers in Seoul National University Bundang Hospital
between June 2003 and March 2015 were retrospectively reviewed. Of
the 511, 131 (25.6%) were diagnosed with lymphedema, whereas 405
(74.4%) were not. Among the 131 subjects with a diagnosis of lymph-
edema, 25 patients were excluded for having genital lymphedema;
thus, a total of 106 patients had a diagnosis of LEL (Table 1 and Fig. 1).
Every patient had results of both preoperative and postoperative 1-
year ( 4+ 6 months) abdominopelvic CT. Patients with any cause of LEL

o

Potential LEL

*+ Mo use of [PC
Occult LEL + Long operation time

* Open surgery

.. + Many lymph nodes retrieved
Clinical LEL o

+ Adjuvant radiotherapy

Fig. 1. Determination of computed tomography (CT)-based cut-off value of the difference

in subcutaneous layer thicknesses between preoperative and postoperative 1-year CT
SCANS.

2.2. Determination of cut-off value of subcutaneous layer thickness on CT
scan of patients with LEL

| Lymphadenectomy (n=511) |

I Clinical diagnosis of LEL (n=131) ]

Excluding genital edema (n=25) |

l Preoperative CT | I Postoperative 1-yr CT |

| Mean difference of subcutaneous layer thickness: 3.77+3.14 mm (n=106) |

Fig. 2. Conceptual populations of lower i with ing risk factors. LEL, lower-extremity lymphedema. Potential LEL has neither symptom/sign nor diagnosis,
but could have risk factors; occult LEL has symp(om and/or sign, but does not have diagnosis: clinical LEL has diagnosis of LEL based on obvious symptom and/or sign.

2.3. Surgical procedures
24. Assessment of risk factors for LEL

2.5, Statistical analysis

Student’s t-test and Chi-square test were used for continuous and
categorical variables, respectively. For corresponding non-parametric
statistics, Mann-Whitney UJ and Fisher's exact test were used, respec-
tively. In this study, variables with p < 0.2 in univariate analysis were se-
lected to enter multivariate analysis to identify independent risk factors
for LEL. We used SPSS version 22.0 (IBM Inc., Armonk, NY, USA) and
p = 0.05 was considered statistically significant.



A1
(Results)

What did | find?
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* Introduce each group of tables and figures in a separate paragraph where the

overall trends and data points of particular interest are noted.




» Be sure to include basic descriptive data.

« The text should tell the story.

L2 D7t O WHOIN AFE AT ofSt ZitY

* Indicate specific statistics including key statistics such as:

* Number of samples
* Index of dispersion: SD, SEM

* Index of central tendency: man, median or mode



“The effect on body weight was discussed.”
“Body weight was increased.”

"Body weight increased 43 = 2% over a 6-day period.”’



A0 5y 23

1. Use past tense

" Within 6 months of withdrawal, DTA decreased by 20 + 6%.”
2. Do not repeat methods
3. Do not interpret in depth
4. Use of Figures and Tables
5. If data are presented in tables and figures, summarize in the text

6. Highlight important findings (with summary / introductory sentence,

header)

7. Use of “Data Not Shown"”



Results—Don’t Regurgitate Data

* As shown in Table 1, the mean age of participants was 20.4 £ 2 years, and 80% of patients
were Caucasian. Treatment group contained 40 patients, whereas control group contained
45 patients. Table 2 shows the demographics of women in these groups. There were 24

women in the control group, and 33 women in the treatment group...

* There were no significant differences in treatment and control patient intake demographics
(Table 1), although a significantly greater number of patients in the treatment group
dropped from the study for a variety of reasons, mostly relating to adverse reactions.
However, analysis of patients in this group later revealed that those dropped patients had
significant disease at intake (Table 2). In comparing the two treatment groups (Figure 1), we

found that...



Don't State the Obvious

o Zinc Supplement Group
® Piacebo Group

11 -

%

10"“ &

Plasma Zinc, umol/L.
O
|

0x ' '
I ! | 1
19 26 32 37
Gestational Age, wk

Changes in pilasma zinc concentrations. Asterisk
indicates significant difference between the values
of the zinc supplement and placebo groups
(P=.05). Vertical bars indicate SEMs.

Figure 1 is a graph illustrating the plasma
zinc levels (umoL/L) over the 37 weeks
versus gestational age in both the zinc
supplement group and placebo group. The
placebo and the zinc group both decreased
over the 37 weeks of the study, but the
differences were significant for the zinc

group.



State What's Important

o Zinc Supplement Group
® Piacebo Group

11 -

%

10"“ &

Plasma Zinc, umol/L.
O
|

0x ' '
I ! | 1
19 26 32 37
Gestational Age, wk

Changes in pilasma zinc concentrations. Asterisk
indicates significant difference between the values
of the zinc supplement and placebo groups
(P=.05). Vertical bars indicate SEMs.

We measured mothers’ plasma
zinc levels before randomization

(week 19) and at 26, 32, and 37

weeks’ gestational age (Fig 1).

Beginning as early as 26 weeks
and at each timepoint, differences
in plasma zinc levels between
placebo and zinc supplement groups
were statistically significant (P<0.05)

after randomization.



Mistakes to avoid

* This sections lend itself to overwriting, to underwriting, and to

giving weight to non-significant results.

* Don’t include just % or p value.

* Include confidence interval.

* ‘What might it mean’ dealt in discussion section.

* Avoid beginning to discuss the implications or strengths and weaknesses of your

study

e Exception: aid in transition

“The results of the previous experiment suggested to us that the dopamine released was n

ot derived from vesicular stores but from the cytoplasm. To test this possibility...”



P valuel| 7|=

* Only written to three decimal place (eg. P =.032)
* When the P value is less than .001 — P <.001
* When the P value is greater than .999 — P >.999

 Pvalue is indicated as the actual value (not displayed as “not

significant” or "NS”")



Responsible presentation of data

High crimes

» Fabrication: data that are made up
* Falsification: data that are altered

- data added or moved

- data deleted without statistical justification
* Plagiarism: using the words or ideas of others without attribution
* Never mislead

- exaggerate

- minimize

- obscure
* Eliminate reasonable sources of confusion
 The responsibility is yours, not the reader’s.



E Of
(Discussion)

What does that mean?



Discussion: main

* Hardest section to write, but it is also the most important.

* Use descriptive headings that concisely summarize the

interpretation of the results.

v Should not be a summary of the work done- abstract is doing fine with that.

* Answer the question posed in introduction
* Correlation of your finding with the existing knowledge
* Discrepancies between new results and previously reported

results.



Discussion: at the end

* What is new without exaggerating.
* Conclusion/summary, perspectives, implications.
e Research limitations and need for future research.

* Theoretical implications and possible practical
applications.



3.

4.

Discussion—common mistakes

Unwarranted speculations
Injecting tangential issues
Conclusions not supported by the data

Not suggesting future directions for research

Do not jump to a conclusion !



ME
(Introduction)

Why is this paper important?
Why aid | do it?



Introduction- Setting the Scene ;
N

G—
< 2% readers actually cite your article / \

* And among these < 2%, approximately 98% reader just read the introduction

Significance of your research.

v’ Ask question to yourself that why should anyone read your paper amongst the 1000’s

appearing that month?

It should introduce the topic and relates to the existing research.

Capture your audience. Why is your experiment important?
Avoid comprehensive review, self citations, etc

* Should not be too long (2t Z 0ot H|, =X UM O 2 1)

JNEN
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1. HAFH{ZA: what is the state of knowledge

. 47 524 87
GITSS HANOZ HESO] o & HAT} 0|0 ZHET,

tt|

« XS &

=
o ZHeokX| BH (Brief background information of the current study)

« AtMiet Bln= DEUM Aldota, MEO M= atA HAUE0| Chet SAIc
4o orAxQ| XFAM

28 |A0| Ao At 7by FAreh =2 =910 =Hs S50 A

= O HA —

2z

3. Y3 E E5I0 Hux} St= SX: hypothesis & purpose



Gynecologic Oncology 144 (2017) 153-158

Contents lists available at ScienceDirect

Gynecologic Oncology

journal homepage: www.elsevier.com/locate/ygyno

Identifying risk factors for occult lower extremity lymphedema using
computed tomography in patients undergoing lymphadenectomy for
gynecologic cancers

@ CrossMark

Miseon Kim !, Dong Hoon Suh ®', Eun Joo Yang ®, Myong Cheol Lim ¢, Jin Young Choi ?, Kidong Kim ?,
Jae Hong No ¢, Yong-Beom Kim **
* Department of Obstetrics and Gynecology, Seoul National University Bundang Hospiml, Seongnam, Republic of Korea

b Department of Rehabilitation Medicine, Seoul National University Bundang Hospital, Seongnam, Republic of Korea
¢ Gynecologic Cancer Branch and Center for Uterine Cancer, Research Institute and Hospital, National Cancer Center, Goyang, Republic of Korea



There are many studies evaluating risk factors of LEL.|such as number of lymph nodes

retrieved, removal of distal iliac lymph nodes. and adjuvant radiotherapy [4-8]. Patients with

vulvar cancer after inguinal lymphadenectomy frequently suffer from severe lymphedema [3].

However, most of the previous reports were based on retrospective study populations, in which
patients were not screened for the diagnosis of LEL. and therefore, the diagnosis may have

been missed in some patients with symptoms and/or signs of LEL. Salani et al. reported that

only 22% of patients who had swelling of the lower limb were diagnosed with LEL [9]. Patients

who had symptoms and/or signs of LEL but were not diagnosed were defined as having occult

LEL in our study. whereas those who were diagnosed with LEL based on symptoms and/or

signs were defined as having clinical LEL. Furthermore, there might be patients who neither
had symptoms nor signs of LEL. and who were not diagnosed with LEL, but have some risk
factor of LEL: these patients were defined as potential LEL in our study (Fig. 1). Ideal nisk

factors are the ones identified from the genmune LEL population, including the occult LEL

group. Those risk factors could identify potential LEL patients, as well. Therefore, we thought

of an objective method to postoperatively monitor every patient who underwent pelvic
lymphadenectomy, in order to identify risk factors for postoperative LEL (including occult LEL)

more accurately and help in the early detection of LEL before it progressed.




JH 43I AT B

Computed tomography (CT) 15 an important follow-up imaging study after surgery for

gynecologic cancers. Many patients undergo serial CT scans. which have been shovwn to

provide non-invasive measurements of edema accumulation [10, 11]. Therefore, we conducted
this study to identify risk factors for occult LEL using CT scans in patients undergoing

lymphadenectomy for gynecologic cancers.~
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Top 10 " Reasons manuscripts rejected

1. Wrong journal, format, preparation

2. Disorganized study design

3.  Defective tables, figures

4.  Poor organization throughout, writing, spelling

5. No hypothesis or problem statement

6.  No or insufficient conclusion

7. Overinterpretation of results

8.  Article unfocused, too verbose and long

9.  Inappropriate statistical methods; methods not sufficient to repeat
study

10. Poorly written abstract/title

Pierson DJ, Respiratory Care 49(10), 2004

Byrne DW, Publishing Medical Research Papers, Williams and Wilkins, 1998
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