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Academic writing and editing: 

reviews, original papers, case reports, 

editorials



“The amount of writings of a profession is a 

measure of its vitality and activity, whilst 

their quality is a rough indication of its 

intellectual state”
Sir Robert Hutchison (1871-1960)

Lancet 1939;2:1059





Impact of Reviews



Narrative Reviews
Often favoured by Publishers and are invited

Highly likely to be cited in other papers, 

textbooks and theses

Contain updated information of interest to the 

practitioners

Editors often solicit reviews written by 

distinguished experts (honour)

Each thesis starts and ends with a comprehensive 

review (often narrative)

Should be discussed with Editor prior to 

submission (sometimes in the process of writing)



Review articles

Editorials (commentaries by experts)

Authoritative reviews (mostly invited)

Narrative reviews of the literature 

(with a systematic approach)

Qualitative systematic reviews

Quantitative systematic reviews 

(systematic reviews and meta-analyses)



Narrative Reviews

• Number of Authors. Optimal Number of 

Authors – 3-4; for authoritative reviews – 1-

2

• Senior author is often the last; the lead 

author – 1st

• The title should reflect content, be concise. 

Put question when the review yields an 

answer(s)

• Some editors and reviews provide alternative 

titles 







Jamali HR, Nikzad M. Article title type and its relation with the number of downloads and citations. 

Scientometrics DOI 10.1007/s11192-011-0412-z

Titles
• Indicate the 

subject

• Short

• Informative

• Attractive

Declarative
(highly 

recommended)

Descriptive or 

neutral

 Interrogative 

(question)

Recommended for 

reviews



 Articles with question titles are downloaded 

more

The analysis was based on PLoS articles

Jamali HR, Nikzad M. Article title type and its relation with the number of downloads and citations. 

Scientometrics DOI 10.1007/s11192-011-0412-z



Jacques TS, Sebire NJ. The impact of article titles on citation hits: an analysis of 

general and specialist medical journals. Journal of the Royal Society of Medicine Short 

Reports 2009, 1(2), 1–5.

• Lengthy titles

• A colon in the title

Factors increasing citations

•Analysis of 25 most cited 

and the 25 least cited in 

2005 in top-rank journals 

(TLN, BMJ, J Clin Pathol)

• Reference to a specific country in the title

Poor predictors of citations



The main steps in writing a narrative review.

− Selecting a topic

− Defining the scope

− Constructing the title

− Structuring an abstract

− Selecting keywords

− Introducing importance and novelty of the topic

− Formulating aim(s)

Retrieving sources from library catalogues and databases 

using specific search terms

Collecting, analyzing and organizing sources

− Grouping sources with similar data/level of evidence

− Synthesizing information in tables and figures

− Defining major points for future research and practice

− Structuring the main text into subsections

Summarizing new, evidence-based points

Updating and formatting references

Crediting contributors

Seeking advice of 

experienced colleagues

Seeking support for an open 

access to sources

Seeking support for 

scholarly writing/revising



Structuring review (1)

• Structured abstract (preferable)

• Unstructured abstract (100-150 words) 

contains important results

• Keywords (from MeSH)

• Introduction. Justify novelty and aim

• Structuring by the topic major subheadings

• Volume – up to 5,000 words





Online databases
• MedLine/PubMed 

http://www.ncbi.nlm.nih.gov/pubmed/

• Scopus 

http://www.scopus.com/home.url

• Web of Science

http://wokinfo.com/

• EMBASE/Excerpta Medica 

http://www.embase.com/



Online databases (2)
• Cumulative Index to Nursing and Allied Health 

Literature http://www.ebscohost.com/cinahl/

• Global Health http://www.cabdirect.org/

• Directory of Open Access Journals 

http://www.doaj.org/

• HINARI Access to Research in Health 

Programme http://www.who.int/hinari/en

• Database of Abstracts and Reviews of 

Effectiveness (DARE) 

http://www.crd.york.ac.uk/crdweb/

• The Cochrane Library 

http://www.thecochranelibrary.com





Structuring review (2)
• Unbiased search. Retrieve sources with a strong 

evidence from PubMed/WoS. Sources from 

EMBASE, SCOPUS and other DBs should be 

selected based on their quality

• Consider highly-cited sources

• Look at the reference lists in SCOPUS

• Specify dates

• Contact authors of published papers

• Unpublished sources/congress abstracts, 

dissertations, not peer-reviewed magazine and 

newspaper articles (???)



Structuring review (3)
• Main body. Analyze sources critically, take into 

account strengths and limitations, pros and 

contras, positive and negative studies

• Distinguish main problems

• Provide solutions and research perspectives

• Express personal opinion only in the Conclusion

• Do not add unusual sections (e.g. Discussion)

• Avoid overciting your own publications

• Avoid citing publications from the same journal 

(BUT look at previous publications to avoid 

writing a review with a similar topic) 



Structuring review (4)

• References up to 75-90! Most should be easily 

accessible, from ScienceDirect and CrossRef

• Full texts should be available through library and 

open access to readers (!?)

• Avoid too short or too long lists 

• Old sources only to outline briefly historical 

perspectives

• In some cases citing sources published in the past  

5-7 years is a plus (specify in search criteria)

• Formatting refs. IFA! (speed-up publication)



Structuring review (5)

• Tables. Analyze pertinent sources. Provide 

information on patient numbers, level of 

evidence, comments. Do not repeat details in 

the text

• Number of figures. For some – 3-4

• High quality and original figures are needed. 

Limit figures with permission to reproduce  



Where to submit reviews

• Journals publishing reviews: Seminars in…, 

Current Reviews…, Special issues…



Rejection of reviews

• Similar review was published recently, or out of 

scope

• Difficulties with following text/poor language

• Lack of structuring/dividing by 

sections/illustrations

• Authoritative/unbalanced/with personal 

opinion/unjustified critics

• Many autocitations (bias), papers from the same 

source (lack of diversity), references with low 

level of evidence, not peer-reviewed sources

• No clear answers. No research perspectives



The main considerations in the submission and processing of review manuscripts.

 The journal’s scope and aims 

Main articles in the journal 

(reviews, editorials, 

commentaries)

 Visibility of the journal in 

online databases

 The journal’s scientific 

impact based on Web of 

Science, Scopus, Google 

Scholar data

 Timeframe of the peer-review 

and publication

 The journal’s rejection 

statistics 

Available space for solicited 

and unsolicited reviews

 Relevance to the journal’s 

scope and aims

 Importance for the target 

audience

Manuscript priority and 

implications for the journal’s 

impact

 Disclosure of conflict of 

interest, funding and 

contributorship in the 

manuscript

Accept or decline the 

invitation within 24-48 hours

 Check  novelty, aim, 

comprehensiveness of search 

methodology, correctness of 

structuring and referencing,  

quality of graphics and tables, 

validity of the conclusions

 Linguistic quality of 

writing

 Recommend major and/or 

minor corrections or rejection 

 Submit recommendation on 

time (within 7-21 days)

Choosing a 

target journal 

for submission 

Author Editor Reviewer

Choosing  

experienced 

reviewers 



Clinical Reviews Impacting Science



Editorials

• 500-1000 words, 20-30 references, 1-2 graphics

• Attractive title

• Written by EB members or chief editors

• May be invited or unsolicited

• Linked to the content of the issue, or reflect 

editorial opinion

• Some look like mini-reviews

• Helpful for improving journal quality

• Abstracts and subtitles are not recommended

• Contain 1-2 main points





Medical case reports

CR, case notes, case histories, case studies -

uncontrolled scientific observations of a 

single clinical case that must be carefully 

documented to serve as valuable education 

and research tools

Coccia CT, Ausman JI. Is a case report an anecdote? In defense of personal observations 

in medicine. Surgical Neurology 1987;28(2):111-113.



“Always note and 

record the unusual… 

and publish it”

Sir William Osler

1849-1919



Clinical case reports

Not favoured by most publishers

Some journals reject outright

Chances of citations are slim

CR negatively affect 2-y JIF (to avoid that CR 

can be published as LTEs)

Level of evidence is the lowest (basic 

observation, description)

Authors are usually young doctors

Of interest to practitioners who may encounter 

rare conditions and to students (learning points)



Importance of case reports (1)

Case report describing side effects of a new 

drug

Prospective studies aimed at providing higher 

level of evidence

Corrections in available guidelines or 

withdrawal of drug from market



Importance of case reports (2)

Anti-TNF alpha agents in the treatment of 

Behcet Disease

Prospective studies aimed at providing a 

higher level of evidence



Importance of case reports (2)

Statins in the treatment 

of rheumatoid 

arthritis

Case of successful 

treatment with 

Colchicine in Familial 

Mediterranean fever 

(1972)

US FDA approval for 

Familial 

Mediterranean fever 

(2009)

Prospective studies



Case Reports Impacting Science



• IMRAD - Introduction, Methods, Results and 

Discussion

• Volume 3000-4000 words for the whole text

Original papers



• Title. Short, concise, but detailed (for 

retrievablility)

• Authors. ICMJE criteria (an author should 

meet all) : 1. substantial contribution to 

proposal and design, or data accuracy, or 

analysis and data interpretation, 2. critically 

revise content, and 3. approve for publication

• Affiliation of each co-author (department, 

university, city, country)

• Full correspondence address with email

• Structured abstract (250 words)

Structure of original papers



400-500 words (concise)

Summarize in a few sentences literature data

Avoid long epidemiological or historical overviews

Why your study is important and novel

Do not divide introduction into subheadings

Keywords of the title/paper should be explained

State the purpose, working hypothesis and justify 

design (last sentences are most read)

Some ask for a sentence on main results of the 

study

Do not copy-paste (write in your own words)

Introduction of original papers



Up to 700 words

Who, Where (department), When (timeframe)

How subjects were selected (incl-excl criteria)

Study design (cohort, prospective, randomized)

Detailed description of a new test/drug, surgery

• Avoid detailing old tests; just cite a reference

• Details for replication of your tests (SOPs)

Cite only papers on tests/methods

Results and Discussion should be avoided

• Write in the past tense; may copy published text 

for sophisticated tests (but own words are 

preferable)

Methods in original papers





Mention about written or oral consent of 

patients

Ethics of animal research

Full details of the protocol of ethics 

approval for the study by IRB

If there is no IRB - administration’s 

approval

Ethics approval of original papers

WMA Helsinki Declaration (adopted 1964; last amended at the 

59th WMA General Assembly, Seoul, 2008

http://www.wma.net/en/30publications/10policies/b3/17c.pdf





• Sample size calculation and statistical power

• A test for checking distribution (e.g. 

Kolmogorov-Smirnov) – normal/non-normal

• Details of linear and logistic regression models

• Statistical package and version used

Statistical analyses



• 700-800 words

• Order as in Methods and stat analyses sections

• Present important findings with P values and 

95%CIs

• Absolute numbers and percentages

• Save raw data for future (for peer review)

• Do not report results of tests not mentioned in 

Methods

• Self-explained tables and figures (do not duplicate 

text)

• Do not discuss and draw conclusions here

• Write in the past tense

Results



• Up to 1000 words (1/3 of paper)

• Summarize results without duplication

• How do your results compare to others’

• What is new?

• Implications?

• Did you achieve the goal?

• Limitations of methods and results 

• Write in the present tense for facts and conclusions and 

in the past tense for what you achieved

• Conclude in 2-3 sentences. Avoid statements not based 

on your results

• Avoid generalizations like ‘Further research is needed 

to clarify the issue’

Discussion and conclusion



References

• Limit to most relevant

• Up to 20-30

• Choose from PubMed, Scopus, Web of 

Science

• Provide DOIs, URLs

• Format in accordance with IFA



Footnotes

• Funding

• Competing interests

• Authors’ contributions

• Acknowledgements



Rejection of original papers

• Poor stat analyses

• Inappropriate data presentation (order and 

relevance)

• Recapitulation of previously published data

• Misplaced information between Methods and 

Results sections

• Discussion does not distinguish important 

results

• Vague and not justified conclusions



Registration of Clinical Trials (Accepted by ICMJE)

• Australian New Zealand Clinical Trial Registry 

http://www.anzctr.org.au/Survey/UserQuestion.aspx

• ClinicalTrials.gov

http://www.clinicaltrials.gov/

• International Standard Randomised Controlled Trial Number 

(ISRCTN) Register http://isrctn.org/

• University hospital Medical Information Network Clinical Trials 

Registry (UMIN-CTR) http://www.umin.ac.jp/ctr/index.htm

• Netherlands Trial Register

http://www.trialregister.nl/trialreg/index.asp

• Primary registries in the WHO International Clinical Trials 

Registry Platform (ICTRP)

http://www.who.int/ictrp/about/details/en/index.html
CSE's White Paper on Promoting Integrity in Scientific Journal Publications

http://www.councilscienceeditors.org/i4a/pages/index.cfm?pageid=3355#2.2.4


