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The recommendations given in this document are intended as a guide for the writing committees with the aim to harmonize the style and con-

tent of EACVI expert consensus and recommendation documents.
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The future depends on what you do today.
M. Gandhi

The European Association of Cardiovascular Imaging (EACVI) is
committed to maintaining the highest standards of professional ex-
cellence in all aspects of cardiovascular imaging. The mission of the
EACVI s to promote excellence in clinical diagnosis, research, tech-
nical development, and education in cardiovascular imaging with a
particular focus on education, training, scientific initiatives, and re-
search. The EACVI Scientific Documents Committee has a particu-
lar responsibility for recommendation paper and expert consensus
development. These documents aim to summarize consensus and
adjudicate in areas of disagreement in the field of cardiovascular im-
aging, allowing distribution of the best possible guidance and orien-
tations to practising physicians. The EACVI publishes single modality
recommendations but will increasingly focus on multimodality

recommendations e guidelines e expert consensus e EACVI

imaging with the first multimodality recommendation paper pub-
lished in 2013." The EACVI Scientific Documents Committee also
collaborates on joint recommendations publications with other as-
sociations, working groups, or councils in the European Society of
Cardiology such as the European Heart Rhythm Association
(EHRA),? Acute Cardiovascular Care Association (ACCA),’ and
the Council on Hypertension as well as international sister societies
such as the American Society of Echocardiography“*6 and others.”

The EACVI is dedicated to securing the highest scientific and profes-
sional standards in all its activities. The current document summarizes
the EACVI’s standards for planning (Table 1) and writing of recommen-
dation or expert consensus paper (Table 2). The EACVI Scientific
Committee and the EACVI Board approved these rules in 2016.

The title containing the phrase ‘EACVI recommendation paper’
indicates that the given recommendations have solid evidence in
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Table I Planning of a new recommendation/expert consensus paper

e The EACVI Scientific Committee decides on the need to update or develop new version of guidelines, the topics as well as the title, definition, and
possible cooperation with other associations or working groups.

e The EACVI President and Chair of the EACVI Scientific Committee elect the Task Force chairperson(s) and, in collaboration with him/her/them, create a
list of Task Force members and identify potential collaborations with other associations, working groups and councils, and scientific societies.

e The criteria to chair a Task Force are: recognized expertise in the field with a record of at least one important paper in that specific topic. He or she must
have an accumulated impact factor of >250 and an H-index of >20.

e The criteria for being selected as a co-author in a Task Force are at least one of the following: proven expertise (scientific publications in the area),

coordination of cardiac imaging associations or study groups in national societies related to the field, and major personal clinical experience.

At least four persons from the EACVI Board/Scientific Committee must be members of the Task Force.

The EACVI Scientific Committee will approve the Task Force member list.

Official Task Force list validated by Chair of the EACVI Scientific Committee, with table of contents and timelines.

A final approval of the topic, table of contents, and members of the Task Force is needed by the ESC Committee for Practical Guidelines (CPG).

The official invitation and declaration of interest (DOI) form will be sent to potential Task Force members by the EACVI Scientific Chair.

Document elaboration (via meetings, emails, teleconferences, web-boards) and a detailed timetable to develop and publish the document.

Chairpersons send the final draft to review by the EACVI Scientific Committee.

EACVI Scientific Committee, ESC Entities (from ESC Associations, Working Groups, and Councils), external reviewers and national societies experts,

read and comment on the document.

Guidelines endorsement forms are sent to national societies and/or working groups of non-invasive imaging.

Comments must be integrated into the document, and the next draft must be produced (several rounds possible). Final draft approval by the Task Force

and submitted to the EACVI Scientific Committee for publication approval.

Final draft officially approved for publication by the EACVI Scientific Committee.

Final approved draft sent to the Editor-in-Chief of European Heart Journal — Cardiovascular Imaging (EHJ-CI) and other journals in case of joint publication.

Recommendations published online and in EHJ-Cl and other journals in case of joint publication.

Beginning of implementation programme, i.e. implementation meetings, joint sessions at ESC National Societies Annual Congresses, translations of

EACVI recommendations and Abridged recommendations, EACVI app, newsletters, etc.

Table 2 Writing a recommendation/expert consensus paper

The title must contain EACVI and the phrases, recommendations, or expert consensus.

The paper must have a table of contents.

The abstract must reflect the main message of the paper.

The introduction should be short and concise.

The paper may include educational content about the disease but should be short and concise.

Inclusion of educational content about the imaging method is OK.

The paper should NOT be written as a review paper.

Try to keep the document short.

Avoid repetitions.

Grammar style—write in present.

A ‘summary box’ with key points at the end of each important section including recommendations is highly recommended.
Include specific cut-off values—do not write general terms.

The content should fit with the EACVI core syllabus.®

The paper should contain clear answers and guidelines.

Pitfalls are welcomed if relevant for the topic.

Chair responsibility: writing style must be homogenous.

References should be maximum 120.

Recommendations should be checked for consistency with other ESC-EACVI guidelines published <2 years. If there is a strong reason for discrepancy
(new evidence or new opinion), the change in recommendation should be highlighted and justified.

Add flow charts on how to use the imaging modalities of first choice in the specific condition.

List 10—15 topics as the most important recommendations at the end of the paper—to do or not to do’

Conclusions should reflect what is considered correct—give the correct opinion.

Use high-quality figure panels as a complement of the content, by illustrating practical tips, spectrum of imaging findings or pitfalls, rather than as generic
examples of the various imaging techniques.

It is suggested to add examples (including movie files) as supplementary files.

o Asslide set is welcomed and will further increase the utility of the recommendations.

the scientific literature. An Expert consensus paper has less evi- . practice. The term position paper will be reserved for special
dence supporting the advice given, but the EACVI Scientific Docu- © statements.
ments Committee believes that the topic is important and that an The EACVI's Abridged recommendations are shortened versions

expert consensus paper will be very useful and will help clinical : of the EACVI recommendations papers. The format has been
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carefully selected and designed for practitioners who require an
easy-to-read, quick-access version in their daily practice to consult
the latest recommendations in the field of cardiovascular imaging.
There are currently nine abridged titles with three new titles being
produced each year, and the titles are chosen by special invitation
among the latest published scientific documents. Copies are
available for purchase at all major conferences by the EACVI team
and online.

The recommendations given in this document are intended as a
guide for the writing committees during the planning and writing
process with the aim to harmonize the style and content of EACVI
scientific documents. They provide clear instructions, and each
point must be respected by the Task Force authors and by the re-
viewers of recommendation and expert consensus papers.

The scientific documents published by the EACVI will present rele-
vant evidence on important clinical topics to guide physicians and
others working with cardiac imaging to weigh the benefits and risks
of a particular diagnostic or therapeutic procedure. The documents
are meant to be helpful in everyday clinical decision-making.

Conflict of interest: None declared.
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