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Publication of surgical abstracts in full text:
a retrospective cohort study
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Meetings organised by national surgical associations are
key forums for the communication of clinical/research
findings. Such meetings generate testable hypotheses,
stimulate debate, facilitate development of guidelines and
encourage consensus in healthcare. Little research has,
however, been done to assess the quality of abstracts and
their validity and usefulness. Abstracts may not contain
enough information necessary for readers to assess their
validity."? Lack of peer review of the full content could
influence quality and consumer confidence. Abstract
quality is thought to be associated with the likelihood of
subsequent publication of a complete paper in a peer-
reviewed journal.’ Furthermore, there is wide-spread belief
that such abstracts could be taken as informative, valid and
accessible only if they have passed through the rigors of
peer review and subsequent full-text publication in
appropriate journals. Rates of publication of complete
articles after presentation of abstracts at medical/scientific

international meetings have ranged from 11% to 78%.> We
aimed to study the fate of abstracts presented to a UK
national surgical meeting and assess rates of subsequent
publication, time taken to publish, factors influencing
publication, consistency of reporting between the presented
abstracts and the published abstracts, and reasons for non-
publication.

Materials and Methods

Abstracts presented at the 1997 annual meeting of the
Association of Surgeons of Great Britain and Ireland [BrJ Surg
1997; 84 Suppl 1: 1-71] were evaluated for the following: type
of presentation (oral or poster); speciality; number of authors;
number and type of organisations; nature of work; study
design; statistical methods; sample sizes; and numerical
results. To determine full-text publication, PubMed and
EMBASE databases were searched (from 1997 to July 2003)
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by two observers (SPB and IDK) using combinations of
author names and key words. Five additional publications
were picked up from the respondents to the questionnaire
survey. The impact factor of the journals for the year in
which the paper was published was retrieved from Journal
Citation Reports. Inconsistencies between presented and
published abstracts (classified as minor and major) were
evaluated by SPB and IDS. ‘Minor inconsistency’ was
considered to be present if one or more of the following was
found: change in the meaning or interpretation of the study
title; change in the number of authors or the authors
themselves; change in the sample sizes; obvious change in
the methods of statistical analyses; minor changes in study
results or precision measures; and change in interpretation
of results. ‘Major inconsistency’ was considered to be
present if one or more of the following was found: changes
in study objective and/or hypothesis; change in study

Table 1
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design; and major change in study results or precision
measures. The two evaluators assessed inconsistencies
independently and then reached a consensus. For abstracts
that were considered ‘unpublished’ on the database searches,
the main (last or the first) authors were surveyed by a postal
questionnaire to determine the following: confirmation of
non-publication (or publication in alternative format);
attempts at submission for full-text publication; and, if not
submitted, reasons for non-submission. A reminder was sent
at 6 weeks to all non-responders.

Statistical analysis

Data were analysed using SPSS for Windows (v. 11.5). Non-
parametric data were analysed using the Chi square test with
Yates correction. Multivariate analyses were done using logistic
regression for binary dependent variables and Cox proportional
hazards modelling for ‘time to publication’ analyses.




BALASUBRAMANIAN KUMAR WYLD REED

PUBLICATION OF SURGICAL ABSTRACTS IN FULL TEXT:

A RETROSPECTIVE COHORT STUDY

Results

The number of abstracts presented at the annual meeting of
the ASGBI in 1997 was 241 (142 oral presentations and 99
posters). Table 1 shows the characteristics of the abstracts
and it is evident that there was no difference in the abstract
characteristics and quality measures such as use of
statistical methods, mention of sample sizes and numerical
results between the oral and poster forms of presentations.
Of the 241 abstracts, 136 (56.4%) were subsequently
published as a complete report. Publication dates for the
full-text articles ranged from the year of presentation (1997)
to 2003 (Fig. 1). The median time (inter-quartile range) to
publication was 18 months (11, 27). The median (inter-
quartile range) impact factor of the published journals
(ascertained for 120 publications) was 2 (1.07, 2.38).
Multivariate logistic regression analysis including fac-
tors such as involvement of academic institution, multicen-
tre or single centre, clinical or translational, study design
(observational, interventional and others), speciality, pres-
entation type (oral or poster), mention of statistical meth-
ods, sample size, numerical results and author number
showed that none of the factors significantly influenced
publication, although multicentre studies were more likely

Table 2

Number of publications

1997 1998 1999 2000 2001 2002 2003

Year of publication

Figure 1 Year of publication of the 136 abstracts.

to be published than single centre ones with an odds ratio
of 2.1 (95% CI were 0.96 and 4.57; P = 0.06). Similar logistic
regression analyses showed that abstracts involving aca-
demic centres were found to influence publication in a high
impact factor journal (defined as more than 2) when com-
pared to non-academic ones with an odds ratio of 2.8 (95%

Ann R Coll Surg Engl 2006; 88: 57-61 59



BALASUBRAMANIAN KUMAR WYLD REED

PUBLICATION OF SURGICAL ABSTRACTS IN FULL TEXT:
A RETROSPECTIVE COHORT STUDY

CI were 1.13 and 6.96; P = 0.027). Examining the influence
of the above mentioned factors on the time to subsequent
publication, a Cox proportional hazards regression model
showed that studies involving academic centres were asso-
ciated with longer times to publish (P = 0.034).

The presented and published abstracts were compared
with regard to changes in authors, title of the study, study
objective/hypothesis, study design, sample sizes, statistical
methods used, results, interpretation and if any additional
work was done (Table 2). As only the abstracts of both the
presented and published reports were evaluated for incon-
sistency, the inconsistency rate is likely to be under-estimat-
ed. To determine variables associated with such inconsis-
tency, the following factors were analysed using logistic
regression: involvement of academic centres; multicentre
study; author numbers in the presented abstract; presenta-
tion type; study design; and time to publication. It was found
that only time to publication was associated significantly
with the presence of either minor or major inconsistency
between the presented and published abstract (P = 0.008).

The authors of 85 abstracts initially assessed as not pub-
lished were surveyed — 49 (57.6%) responded. Of these, 11
abstracts had been published either as full-text manuscript in
journals (8), or in alternative media including theses and
books (4) and one had been accepted for publication at the
time of the survey. Of the eight abstracts apparently published
in journals as full text, only five resembled the presented
abstracts and are included in the preceding analyses. Of the 38
non-published abstracts, 28 (74%) were never submitted for
publication, reasons for which are shown in Table 3.

Discussion

National surgical meetings/conferences serve to disseminate
knowledge, crucial to the improvement and maintenance of
the standard of care. References in major textbooks contain
significant numbers of abstracts.> However, abstracts lack peer
review, contain insufficient information to assess validity and
carry a risk of inconsistency with the full-text published
manuscript. Abstracts presented to international meetings
have subsequent publication rates ranging from 11% to
78%.515 This suggests that a large number of abstracts are
never published as a complete article. Such failure to publish
may limit dissemination of results, which has implications for
the quality of research and resources utilised. The
unavailability of the complete manuscript may also limit the
ability of the reader to assess the reliability and validity of the
study and its application to clinical practice.

To our knowledge, this is the first study evaluating the fate
of presented abstracts at a national or international confer-
ence in general surgical practice. In our study, 56.4% (95% CI
50-62.5%) of the abstracts were subsequently published as a
complete report, the vast majority (93.4%) within 4 years of
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Why abstracts presented at the ASGBI meeting
were not submitted for full-text publication

Number

Reason for non-submission (% of respondents)

Lack of time 8(27)
Pursuit of publication was a low priority 6 (20)
Study was preliminary work for a larger on-going study 6 (20)
Other studies with similar findings were published 5(17)
Co-investigators left the organisation 7 (23)
Responsibility for writing lay with someone else 4 (13)
The results were not considered sufficiently novel 4(13)
Statistical analyses were inconclusive 1(3)
A low likelihood that journals would accept it for

publication because of methodological limitations 8 (27)

A low likelihood that journals would accept it for publication
because of insufficient interest among readership 2(7)

presentation. It is unlikely that we have significantly under-
estimated the publication rate as we have evaluated publi-
cation up to 6 years after the meeting. Studies of
orthopaedic and ophthalmology abstracts have shown that
more than 90% are published within 4 years of the meet-
ing.>!" Our search of both PubMed and EMBASE databases
also reduces the chances of having missed publications in
journals not indexed in either of them. We have, however,
assumed that research projects are usually presented at
meetings before submission for publication and not the
other way around.

It is thought that better quality abstracts are reserved for
an oral presentation. Surprisingly, oral and poster forms of
presentations did not differ in abstract characteristics, sub-
sequent publication rates, time to publication and inconsis-
tency rates between the presented and published abstract.
This finding indicates the need for better measures to
define quality and allocation to oral and poster forms of
presentation.

In our study, multicentre studies were more likely to be
published than single-centre ones (although not statistical-
ly significant) and abstracts involving academic centres
were significantly more likely to result in publication in a
high impact factor journal. Although study design cate-
gorised as ‘observational’, ‘interventional’ and ‘others’ did
not influence subsequent publication, detailed analysis
showed that 10 of the 13 randomised controlled trials
(76.9%) resulted in publication. Our data also show that the
time taken to publish was significantly influenced by stud-
ies involving academic centres (P = 0.034).
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Inconsistencies between the presented abstract and the
subsequent published manuscript are a serious cause for
concern. We found a minor inconsistency rate of 86% and a
major inconsistency rate of 6% in our study. Our definitions
of ‘minor’ and ‘major’ inconsistencies, albeit arbitrary,
reflect the importance of these inconsistencies in determin-
ing validity and generalisation of the results. We recognise
that a number of minor inconsistencies such as increase in
author number, sample sizes, minor changes in results can
be considered insignificant, but it serves to highlight the
problem of inconsistency in general. Of several factors stud-
ied, increased time taken to publish was found to be signif-
icantly associated with the presence of inconsistencies
between the presented and published abstracts (P < 0.01).
We have compared presented abstracts with only abstracts
(and not the full content) of published papers and believe
that using full text of the published manuscript for compar-
ison with the presented abstract would have increased the
rate of inconsistencies.

Several reasons exist for non-publication of abstracts
and they include non-submission, publication in other
forms (theses, books etc.) and work under progress or
under review.*!* Reasons for non-submission include lack
of time, disagreement amongst co-authors, lack of interest
in publication, perceived limitations of the study and useful-
ness of the work to the field."* Respondents to our question-
naire survey felt that lack of time (27%), methodological
limitations (27%), co-investigators leaving the organisation
(25%), low priority to publish (20%), preliminary work
(20%) and similar published studies (17%) were some of
the common reasons for non-submission of manuscripts.

Conclusions

Publication rates and the time taken to publish full-text
articles of abstracts presented at a UK national surgical
meeting were comparable with results from other similar
studies. We have demonstrated that the number of centres
and the involvement of academic units may influence this
process. Inconsistencies between presented and published
abstracts are associated with a longer duration to publish.
Various reasons exist for non-submission of abstracts,
which need to be addressed to avoid wastage of time and
resources.
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