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Abstract

Introduction

A key metric of the research quality of medical conferences is the publication rate of abstracts. The
study objective was to determine the publication rate of abstracts presented at the Royal
Australasian College of Surgeons Annual Scientific Congress (RACS ASC) and to examine for any

predictive factors associated with publication.

Methods

Abstracts presented at the RACS ASC from 2011-13 were analysed. Abstract characteristics such as
presentation format, study type, study design, study site, cohort size and author origin were
recorded. Abstracts published were identified by a PubMed search using a strict algorithm.
Univariate and multivariable logistic regression was used to analyse for predictive factors of

publication.

Results

Overall, 1438 abstracts were presented and 423 abstracts (29%) were published. The median time to
publication was 15.2 months (IQR 8-26) with 110 in Australasian journals (26%). The median number
of citations for published abstracts was 6 (IQR 2-16). After multivariable analysis, publication was
significantly associated with prospective study design (OR=1.34, p=0.02), multi-centre study site
(OR=1.43, p=0.02), cohort size 2100 (OR=2.00, p<0.001) and New Zealand author origin (OR=1.50,

p=0.01).

Conclusions:
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Our study demonstrates that less than a third of abstracts presented at the RACS ASC are
subsequently published in a peer-reviewed journal. Factors significantly associated with journal
publication include prospective studies, multi-centre study, a larger cohort size and New Zealand
author origin. Advances in surgery may progress from the preliminary findings of conference
abstracts. However only after the rigorous peer-review offered by journal publication should

changes in decision-making of patient care occur.

Abstract word count: 246 words
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Introduction

The Royal Australasian College of Surgeons (RACS) hosts an Annual Scientific Congress with
over 1,500 delegates from Australia, New Zealand and overseas attending. The ASC is the eminent
surgical research meeting of Australasia and provides an opportunity for the distribution of the most

recent scientific findings to surgeons.

The subsequent publication of abstracts is an indicator of the research quality at medical
conferences. However with only an abstract to evaluate, the peer-review process for a conference is
limited compared to that of a journal. Abstracts often only present preliminary results and therefore
the interpretation of their findings can be restricted. It has been observed that there are
inconsistencies in data between research presented at conferences and published in a journal.
Accordingly, authors of conference abstracts should subsequently aim to be published in peer-
reviewed journals in order to communicate their findings to other health professionals and the wider

public.

The publication rate of biomedical conferences has been reported in a Cochrane review to
range from 8-81%.> However there is limited literature for the RACS ASC. A survey of authors self-
reporting abstract characteristics and publication success was performed by Kiroff et al® whilst
Usatoff et al conducted a rigid appraisal of the scientific quality of abstracts.* However both analysed
ASCs from about 20 years ago. Srinivasa et al provided a brief commentary on the various study
designs presented at more recent ASCs.” Objective data on publication rates has previously not

been published.

The aim of our study was to determine the publication rate of abstracts presented at the

RACS ASC and to examine for any predictive factors associated with publication.
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Methods

Abstracts presented at the RACS ASC from 2011, 2012 and 2013 were included in the study.
The list of abstracts were obtained from the relevant supplement published in the Australian and

New Zealand Journal of Surgery.

Data derived included the ASC year, category (eg Bariatric, Colorectal), presentation type
(oral vs. poster), study type (clinical vs. basic science), study design (prospective vs. retrospective),
study site (single-centre vs. multi-institutional), cohort size (<100 vs. 2100) and author origin

(Australia.vs. NZ vs. international).

Outcomes

To identify whether an abstract was published, we performed a manual PubMed search
using a strict protocol (Figure 1). First, the full abstract title was searched. Second, a shortened
version of the abstract title using keywords and the first author was searched. Third, the last author
was included instead in the abstract search. Publication was defined if meeting two criteria: 1) at
least 1 conclusion in the abstract was included in the final publication abstract; 2) the first and/or
the last author of the abstract was also listed as the author of the publication. Two authors
independently searched each abstract in December 2016. Any interrater disagreement was reviewed

by a panel of all authors.

The time to publication was defined as the data of publication online; not when the
manuscript was included in an issue. Abstracts that were published before the conference were

recorded as time to publication of zero.
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The relevant journal of publication was recorded and separated into Australasian or
international. The number of abstracts published in the ANZ Journal of Surgery was also recorded.

Citations were determined by a manual search of Google Scholar.’

Data was entered into Microsoft Excel (Microsoft, USA). The publication rate was calculated
as the proportion of publication to abstracts. Univariate and multivariable logistic regression was
performed to identify factors associated with publication. Variables analysed included ASC vyear,
presentation type, study type, study design, study site, sample size and author location. Statistical
analyses were conducted using Stata SE 12.0 (StataCorp, USA). Significance of difference was

considered at a two-sided P-value of <0.05.

Results

In total, 1,438 abstracts were presented at the RACS ASC from 2011-13. Table 1 shows the
characteristics of the abstracts. Regarding abstract characteristics, similar numbers were presented
in oral (53%) and poster (47%) forms. Colorectal (14%), Hepato-pancreato-biliary & Upper Gastro-
intestinal (10%), General Surgery (9%), Plastics (7%) and Breast (7%) were the most prolific in term of
abstract categories. There were a low minority of basic science abstracts (9%) when compared to
those that were clinically-oriented (91%). Studies were mostly retrospective (70%), from a single
institution (86%) and with a cohort less than 100 (69%). The majority of authors were Australian
(67%) with 14% from New Zealand and 19% from countries overseas. Regarding states, New South
Wales (25%) contributed the most abstracts followed by Victoria (19%). A considerably higher
number of abstracts were presented at the 2012 ASC which correlates with the larger delegate size

as this meeting was based overseas in Kuala Lumpur.
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Table 1 also shows the subsequent fate of abstracts. By January 2017, 423 abstracts (29%)
had been published in PubMed-indexed journals. There was no significant difference in publication
rate between the analysed ASCs (29-31%). ASC abstracts went on to published in Australasian (26%)
and International (74%) journals. The ANZ Journal of Surgery accounted for 22% of published
abstracts. The median time to publication was 15.2 months (IQR 8-26). The median number of
citations for abstracts published was six (IQR 2-16). Figure 2 shows the publication rate by author
origin. New Zealand had the highest publication rate (39%) followed by New South Wales and
Western Australia (both 32%). Of international abstracts, 24% were published. Publication rates by
category are shown in Figure 2. Rates were highest in Craniomaxillofacial (52%), Pain Medicine (50%)
and Bariatric Surgery (41%). Excluding those categories with less than 50 abstracts, Colorectal (40%),

Head & 'Neck (37%) and Endocrine (35%) had the highest publications rates.

Table 2 shows the predictive factors correlated with publication. On univariate analysis,
multi-centre (OR=1.61, p=0.003), cohort size 2100 (OR=2.10, p<0.001) and authors from New
Zealand (OR=1.60, p=0.004) were significantly association with publication. After multi-variable
analysis, factors significantly correlated with publication included prospective (OR=1.34, p=0.02),
multi-centre (OR=1.43, p=0.02), cohort size 2100 (OR=2.00, p<0.001) and authors from New Zealand
(OR=1.50, p=0.01). There was also a trend towards publication from abstracts presented in oral

format (OR=1.24), albeit not significant (p=0.07).

Discussion

Overall, 29% of abstracts presented at the RACS ASC from 2011-13 were subsequently

published in scientific journals. The publication rate in the present study is considerably lower
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compared to 55% reported by Kiroff et al for the RACS ASC in 1994-96. This is likely due to
methodological differences with only a survey of abstract authors conducted with self-reporting of
publication and no external validation. Authors with published abstracts may have been more likely
to respond to this voluntary survey as shown by the response rate of 52%. Similar to the present
study (26%), a minority of abstracts (34%) were published in Australasian journals. Our findings for a
median time to publication of 15.2 months are similar to both Australasian and international

studies.”®

Comparable publication rates of 24% and 35% have been observed for British surgical
conferences by Weale et al.” Higher publication rates (53-69%) have been reported by Housri et al
for more academically-oriented American surgical conferences.'® With a similar publication rate to
our findings, Australian orthopaedic (31%"! versus 49%"?) and urology (30%’ versus 55%"%) meetings

have decreased rates compared to their American equivalents.

The reasons for differences in publication rates between conferences is difficult to establish.
Colorectal research presented at the RACS ASC has been compared to international conferences
with most research consisting of single-centre, retrospective studies focusing on operative
management.** However a lower proportion of prospective and basic science research was observed
in the ASC. Additionally, Usatoff et al assessed ASC abstracts for scientific content using a custom
scoring form.* Whilst not compared to other international conferences, a mean score of only 49%
was attained. Whilst of interest to surgeons at the RACS ASC, abstract categories such as surgical
history and medico-legal are generally not aimed for publication and may contribute to a lower

publication rate observed.
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Significant factors associated with publication included prospective studies, multi-centre
studies, a sample size 2100 and abstract authors from New Zealand. A correlation with publication

for prospective studies has been observed by many others'*

whilst in the survey by Kiroff et al on
the RACS ASC similar publication rates were observed for prospective (57%) and retrospective (51%)

studies. Other studies have also demonstrated the correlation with publication for both cohort

16,17 17,18

size and multi-centre studies.

The publication rates for basic science abstracts in the present study (24%) are considerably
lower in contrast to most other studies. A very high publication rate (92%) was observed by Kiroff et
al and many other studies have demonstrated the association between basic science abstracts and
publication.*>'® Our results are unexpected as basic science papers are generally presented by those
undertaking higher degrees. The decreased publication rate for this aspect in our study may be due
to researchers working on many different projects and also due to the differences in study design by

Kiroff et al.

Our study observed a higher publication rate for New Zealand abstract authors compared to
their Australian counterparts. The publication rate for Victoria and NSW was similar. This is in
contrast to urology where Victoria (40%) accounts for the most publications in an aligned journal
followed by NSW (23%) and New Zealand (13%).%° A contributing factor is that Victorian academic

urologists have double the publication output compared to NSW.*!

Depending on the subspecialty, there can only be a requirement for RACS trainees to
present research with no further undertaking to publish. The undertaking of research not only offers
a greater in-depth understanding of specific conditions but also contributes to the selection for

admission to surgical training as well as competitive fellowships. The mandatory completion of the
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Critical Literature Evaluation and Research (CLEAR) course for all Australasian surgical trainees
provides an excellent base on which to develop their research skills and aids to assist on the journey
to publication are available.”**® RACS provides excellent research support for both trainees and

fellows through scholarships, grants and opportunities.”**

Comparison between trainees and
fellows was not possible as this was not specified in the abstracts whilst the parent hospital was
generally the only institution specified. In non-surgical conferences, university affiliation has been
association with publication in one study® whilst another observed similar publication rates.® Our
study demonstrated that multi-centre studies and larger cohorts were more likely to be published.
Collaborative efforts by trainees internationally have resulted in high-impact research.?® Australian

equivalents for general surgery’’ and urology®® have recently been established and the results of

these efforts will be excitingly awaited.

There are some limitations in our study. Firstly, our search was restricted to PubMed so
there would be some abstracts published in other journals not identified in our search. A PubMed
search would also not be able to find abstracts published in other forms such as book chapters,
theses or reports. Additionally, there may be some abstracts which are still yet to be published.
However with four years after the most recent conference analysed, very few abstracts would be
expected to finally be published. A previous study showed that only a further 6.4% of abstracts were

published at the 5-year interval that were not after three years.”

Our study demonstrates that less than a third of abstracts presented at the RACS ASC are
subsequently published in a peer-reviewed journal. ASC abstract factors significantly associated with
journal publication include prospective studies, multi-centre studies, a larger cohort size and author

origin from New Zealand. Publication rates are not the only way to evaluate a conference with
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alternative metrics such as social media being utilised more recently.*® Advances in surgery may
progress from the preliminary findings of conference abstracts however only after the rigorous peer-

review offered by publication in a journal should changes in decision-making of patient care occur.
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Table 1: Abstract Characteristics (n=1438)

ASC Year
2011
2012
2013

368 (26%)
681 (47%)
389 (27%)

Presentation type
Oral

758 (53%)

Poster 680 (47%)
Study type

Clinical 1312 (91%)
Basic Science 126 (9%)
Study design

Prospective
Retrospective

433 (30%)
1005 (70%)

Study site
Single-centre
Multi-centre

1232 (86%)
206 (14%)

Cohort size
<100
>100

999 (69%)
439 (31%)

Author origin
Australia
NSW
VIC
QLD
SA
WA
TAS
NT
ACT
NZ
International

967 (67%)

195 (14%)
276 (19%)

357 (25%)
277 (19%)
120 (8%)
120 (8%)
62 (4%)
11 (1%)

8 (1%)
12 (1%)

Publication rate

423 (29%)

Time to
publication,
months
(median, IQR)

15.2 (8-26)

Journal

Australasian 110 (26%)
ANZJS 92 (22%)

International 313 (74%)

Citations, median 6 (2-16)

(IQR)
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Table 2: Factors associated with publication rate

Univariate Odds Ratio | p value Multivariable Odds Ratio | p value
(95% Cl) (95% Cl)

ASC Year

2011 - -

2012 1.01 (0.76-1.33) 0.96 1.08 (0.81-1.44) 0.60
2013 1.10(0.81-1.51) 0.53 1.08 (0.78-1.49) 0.63
Presentation Type

Poster - -

Oral 1.19 (0.95-1.50) 0.13 1.24 (0.98-1.57) 0.07
Study type

Clinical - -

Basic science 0.73 (0.48-1.12) 0.15 0.79 (0.51-1.23) 0.50
Study design

Retrospective - -

Prospective 1.18 (0.93-1.51) 0.18 1.34 (1.04-1.72) 0.02
Study site

Single-centre - -

Multi-centre 1.61(1.18-2.18) 0.003 1.43 (1.04-1.96) 0.02
Cohort size

<100 - -

2100 2.10(1.65-2.67) <0.001 2.00 (1.56-2.57) <0.001
Author origin

Australia - -

NZ 1.60 (1.16-2.20) 0.004 1.50 (1.08-2.08) 0.01
International 0.77 (0.57-1.05) 0.1 0.80 (0.58-1.10) 0.17
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Publication rate by author origin
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