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Initial Editorial Review
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Thank you for your submission to Journal of Clinical Oncology. I have read your

manuscript in full detail.

I am sorry to report that we are unable to accept your manuscript for publication.
Many considerations factored into our decision, but we had concerns regarding the
appropriateness of your article for the broad readership of the JCO and the priority
for this paper relative to others currently being considered. We believe that your

paper would be more appropriate for a surgical journal.
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Editorial decision after peer-review

* Acceptasitis

* Reject

e Minor revision

* Major revision



Accept asitis

v | ESX|2, €oL= &

v Next step
= Page proofs

= E-pub ahead of print



Reject

v’ 40-90%

v IR 22| M'E2 ST +E&0[ 30% 0| (NEJM, Lancet,
JAMA, BMJ accept <10%)

v 2USHX| opM[ 2.
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Frequent Reasons for Reject

v’ Results are not sound

v" Interpretations are wrong or overstated
v" Findings are not significant enough

v" Ethical problem

v’ Badly presented manuscript



Figure 2. Disease-free interval among
groups (p=0,326) (Mantel-Cox)



Table 1: FIGO stages (p<0.001)

Group 1 Group 2
A2 0 1(2,3%)
IIB 23 (74,1%) 11 (25,5%)
B 7 (22,5%) 10 (23,2%)
IVA 1(3,22%) 0
IVB 0 21 (48,8%)




Minor Revision

“The Editors have considered the enclosed reviews
from our referees, and conclude that the manuscript
is potentially acceptable, but requires revision before

publication in the EJC.”



1S10N

Minor Rev

v “Minor revision” does NOT guarantees acceptance after

revision!



Major Revision

“Your manuscript has been reviewed by the Editorial
Board and by special expert referees. Although it is
judged not acceptable for publication in Obstetrics &
Gynecology in its present form, we would be willing

to give further consideration to a revised version.”



Major Revision
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Revising a Manuscript: Ten
Principles to Guide Success for

Publication

James M. Provenzalel?

Keywards: manuscapt, publication, reviewsrs, revision
DDI:10.2214/AJR. 106553

Aeceived August 14, 2010; sccepted without reviskon
August 23, 2000,

'Depariment of Rediology, Duke Universiy Medlcal
Center, Box 3608, Durham, NC Z7710. Address
carespandencs to ) M. Proven2ale.

i'[:n&parun-ents of Radiology, Dncology, snd Blomedical
Engineening, Emory Uniwersity School of Medlcine,
Aflanta, BA.
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OBJECTIVE. The process of revising a manuscript and successfully responding to the
comments of reviewers and the Editor can be difficult. This article provides some practical
steps to guide authors in this task and attain publication of their manuscript

CONCLUSION. Following the principles ootlined in this article will enable authors to
successfully meet the challenges of manuscript revision and hasten the route to publication.

t is a rare author who has not, at

some point, received a notice

from a journal that a manuscript

must be substantially revised be-
fore 1t can be published or one that states that
the manuscnpt 1= rejected. However, most
manuscripis receiving a recommendation of
Reconsider with Major Revisions from the
AJE editorial staff are subscquently pub-
lished in the AR (Haines GR, personal com-
mumication). Furthermore, most manuscripts
rejected by the AJR are ultimately published,
after revision, in another journal [1]. Thessz
facts should be encouraging to AJR authors
and an impetus to quickly revise a manuserips
after responding to reviewers' commenis.
However, for many awsthors, the process of
revisIng & manuscrpt 1s an unnecessarily slow
and arduous one.

A number of articles have been published
that outhne the principles of composing a
manuscript [2-5). In addimon, guidelines
to allow reviewers to better understand the
features that journal editors seek in a man-
wscript have recently been published [6, 7).
However, relatively hitle has been published
addressing the 1ssue of how authors can most
effectively revise a manuscript after receipt
of reviewer recommendations. The intent of
this article 15 to provide all authors of sci-
entific manuscripts (not solely AJR aothors)
with practical suggestions for revising a
manuscript in a manner that will increase the
likelihood that the revised manusecript will
be accepted for publication. The discussion
that follows relates to both manuscripts that
are allowed to be resubmitted to the original

journal and those that were rejected outright.
Furthermore, the principles outlined in thes
article should prove helpful not only o au-
thors at the start of their writing career but
also to more sentor investigators who seek to
provide guidance to more junior colleagoes.

The Initial Responsa to the Reviewer's
Comments

On receiving a judgment of Reconsider
with Major Revisions (or worse, a rejection
notice), authors often feel a variety of emo-
tions, including disappointment and, on oc-
casion, reseniment. After all, aothors have
put much painstaking effort into writing their
manuscript; it may seem that many months
of hard work will now fail to be rewarded.
It is natural for some authors to believe that
their manuscript has been misunderstood.
Furthermore, in some instances, the austhor
may be under the impression that the man-
uscript has not been given a fair chance at
publication for various reasons.

On receiving a request for substantial re-
YISKONS OF 4 rejection notice, 1t may be help-
ful to put aside the reviewer's comments for
a few days. which allows time to judicious-
ly weigh your response and overcome any
emotonal response that might interfere with
successful resubmassion. A short delay wall
often allow the response to the editor and re-
viewers 1o be written in a more dispassionate
manner than a response generated very soon
after receipt of the reviews.

The manuscript revision process 15 one in
which the anthor’s emotions (and. in some
cases, sense of professional self-worth) may

AJR-195 Dacember 2010



1. Decide Whether to Resubmit the
Manuscript to the Same Journal
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Asgsociate Editor Comments

Thank you for submitting wour manuscript, Before we can consider it future, there are a num ber of issues that need to be addressed.

General Comments

1. Please remember that the comments of the revewers and editors are intended to help you clarfy your manuscript for the readers. For each comment, please indicate how and where you change the
disagree with a comment, please persuasively explain why.

2, Some of wour results are stikingly different than those from the presdous manuscript published by wour group in 2012 (Bae J, Lee 3J, Kim 3M. Transvaginal laparoscopic surderyfor ovarian cysts. Int.
statistical review,

3, Your mandscript contains a great deal of vetbatim tex from previously published manuscripts, Please remove any text that has been previously published elzewhere and replace it with resworded text.

4, Please ditide waour entire tex into shorter paragraphs beginning with a concise topic sentences, For example, the last paragraph of the Introduction includes histarcal infarm ation, a description of the
Title and Précis

5, our Title and Précis are misleading since you describe a transvaginal disanostic laparoscopy (WOTES) prior to and after trangvaginal cystectom v or oophorectom y (not & MOTES technique). This sho
E. It is not necessary to include the study design (*matched cohort study*) in either the Title or Précis.

Abstract

¥, In the Objective, vou state what wou did, rather than why vou did it, Flease cleady state wour main question, objective, or hypothesis in a single phrase starting with, for example, "To evaluate,,.” or ™1
3. In vour Methods section, please state that this is a retrospective studw The word "prospective” is misleading and should be removed from the abstract since this is not a prospective studw f this was
to be docum ented.

3, Flease clearly state that vou com pared transvaginal cystectom v or oophoractom v via calpotam v to laparoscopy

10, Please indicate what characteristics were used for matching.

11, Please clearly indicate your primary and secondary outcomes

12, In the Results section, please indicate the total num ber of cases done during the study period, and that there were 165 patients in both the transvaginal and laparoscopic group,

13, Please include time and EBL com parisons inthe Abstract.

14, Please list vour com plications.,

15, Please remove the claim of being "the first" {line 42) study of this tvpe, since the in-depth description of the search methods used to verify this assertion is bevond the scope of wour studyw.

16, The need for rand omized control trials is seff —evident and should be removed from the Abstract,

Introduction

17. Please clearly state that wour study com pared transwaginal cvstectom y and oophorectom v (non-endoscopic procedures) to laparm scopic cystectom v and oophorectom yw.

Methods

18, Please state that this is a retrospective studyw If this was indeed a prospective studw then IRB approval prior to the beginning of the study and inform ed consent from the subjects will need to be dao
19, Please give include waur indications for aophorectom y rather than cystectom

20, It appears that some of the patients in this study were previously published in wour 2012 manuscript. If this is true, please mention and reference this.

21. Please state whether or not the incizsions in either group injected with local anesthetic,

22, Indicated what tvpe of “long straight clamp” (ine 1353 was used,

23, Please explain howthe ovary could be grasped "under direct endoscopic visualization® {line 133) when it appears that the ovary was grasped “after removal of the transvaginal endoscopic cannula”

24, Please deschibe the needle used for cvst agpiration and why vou used weas & 10 mm laparmscopic trocar in some cages (ines 140-141),

26, Briefly descibed vou method for trangvaginal cystectom v and cophorectom v (ine 143) since this is the primary topic of vour study,

2B, Please indicate vour m ethod for ingtiling Ringer's lactate during transvaginal laparoscopy (line 133}, approxim ately am ount required and if wou instilled more for the post-operative inspection (line 1:
27. Described howthe vaginal cannula opening was closed dine 1437,

28, Please describe if and how the peritoneal cavity was irrigated after cystectom v following both technigues.

29, Please indicated who asked the patients about their pain® It appears that they were avwaken in the middle of the night for at least one of these evaluations is this carrect?

30, Power analvsis is needed for vour primary autcom e,

Results

31, Please include a table with data similar to Tables 1 and 2, but including ALL dermnoids rem owed transvaginally (n= 2133 or laparscopically (n=2451 during the study period, This will verf v that the mat
32, Far each technique, please include howmany derm oids ruptured within the pertoneal cavity and how the surgeons determined that no cwst contents rem ained in the abdom en after surgery,

33, Online 214, indicate why the case was converted to laparotom w

34, tdoesnot make sense to consider an additional laparoscopic port to be a com plication of laparscopy (ling 2156),

35, Please describe how and why an additional transabdominal port was used for transvaginal cystectomy (line 2153,

36, Please define febrile morbidity (ines 227 and 2310 and congersative management (ines 228 and 2310



2. Contact the Editor Regarding
Unresolved Issues
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3. Prioritize the Reviewers’ Comments
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4. Approach the Reviewer as a
Consultant Rather Than an Adversary

v’ Reviewer2| Comment= ==22| &4 = & S4HA| 71},
v’ Responsel| &1} &2 SRS},
v Org0 & S0 48 AMHO0| AL 2280 H12 L[,

v' “We thank the reviewer for this helpful comment”



Readers’ evaluation of effect of peer review and editing on quality
of articles in the Nederlands Tijdschrift voor Geneeskunde

Jean-Pierre E N Fierie, Henk C Walvoort, A John P M Overbeke

Summary

Background Academic biomedical journals use peer review
and editing to help to select and improve the guality of
articles. We have investigated whether articles accepted by
the Neaerlands Tijdschrift voor Geneeskunde, the Dutch
Journal of Medicine, were improved after peer review and
editing ( post-acceptance scientific and copy editing).

Methods 400 readers of the journal (100 each of medical
students, recent medical graduates, general practitioners,
and specialists) were invited to participate in a
guestionnaire survey. The first 25 from each group who
agreed to participate were included. We posted a pack
containing a set of identically appearing typescripts (ie,
blinding) of the submitted, accepted, and published
versions of 50 articles that had been published in Ned
Tijdschr Ganeeskd. Each evaluator received two of the sets
of versions, and each set was evaluated by one person from
gach group. The package also included two gquestionnaires:
the first was used to compare the submitted with the
accepted version (25 questions), the second comparad the
accepted with the published version (17 questions). The
guestions were answerad on five-point scales, and were
about the guality of the articles or were general/ overall
scores. We analysed the data as scores of 3=5 (ie,
improvement) versus 1-2.

Findings After peer review, the quality in 14 of 23 guestions
(61%) was significantly improved (p=0-03 or smaller). In
particular, the overall score and general medical value were
significantly improved {p=0-00001 for each). Editing led to
significant improvement in 11 of 16 questions (69%,
p=0017 or smaller), and especially in style and readability

(p=0-001 and p=0-004). Generally, we found no differences
between the scores of the four categories of evaluators.
T2% of the evaluators correctly identified which version was
which.

Interpretation Evaluations by readers of the Ned Tidschr
Geneeskd indicated significant improvement of published
articles after both peer review and editing. We think that
peer review and editing are worthwhile tasks. We also think
that possible biases would have had a negligible effect on
our results (including the fact that we selected the first 25
evaluators who responded, that some evaluators may have
read the published version, and that one questionnaire may
have looked more scientific than the other, more editorial
onej.

Lancet 1996; 348: 1480-83

Introduction
Biomedical journals use peer review (refereeing) to select
articles for publication. The goal is to evaluate the
scientific quality of articles as carefully as possible.
Possible disadvantages of this system are subjectivity of the
evaluation and delay to publication without much
improvement in the article.™

When an article cannot be accepted as submitted. the
reviewers usually give advice as to how it should be
modified. Among the original articles submitted to the
Nederlands Tijdschrift voor Geneeskunde (Dutch Journal of
Medicine), 63% are ultimately accepted after one or more
revisions.™ After being accepted by the journal, the
articles are edited to improve readability and
understandability for the general medical reader. During
editing, the information in the article is checked
scientifically and linguistically, corrected and clarified if



5. Deal With Reviewer Comments
With Which One Does Not Agree
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5. Deal With Reviewer Comments
With Which One Does Not Agree
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6. Disagree Without Being Disagreeable
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6. Disagree Without Being Disagreeable

“The reviewer has indicated that our report of false-positive
results is a potential flaw. However, we respectfully disagree
and point out the following alternative way of looking at the

same data.”



6. Disagree Without Being Disagreeable

“We appreciate the Reviewer’s comments. As the Reviewer
states, physicians prepare pre-op plans and multidisciplinary

approaches for all advanced-ovarian cancer patients

To clarify the meaning, we revised the sentences as follow in

the Introduction section (line 76—88).



7. Devise a Strategy for Responding
to Divergent Comments
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8. Put in the Work and Show All That
You Have Done
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DearProfessor Devoe,~

RE:Manuscript- Number-JE-08755-15+

o

Thank vou - for reviewing -our-manuscript-and for providing us-with vour-comments-and those of
the reviewers. ‘Our point-by-point responses to-each of the reviewers-comments-are set out below-
and the changes tothe manuscript-are-highlighted in red font .+

We -have made- everv- effont- to- fullv- address- all- of the reviewers - concerns- and- hope- that- thel
manuscript -is-now-acceptable for publication- in - the- The Jownal of Reproductive- Medicine. - If

vou require anv further information, please-donot hesitate to contact me.+



REVIEWER 1:

Commments:

1. A good cohort study. The results do suggest the feasibilty of trans-vaginal adnexal surgery in
properly selected patients. However, several deficiencies needto be addressed.

The median valuesin the tables need to reflect those delneated in the text.

Response: We appreciate the Reviewer’s comments. We acknowledge that there are
misdescriptions causing confusion in expression of LOS and VAS pain score.

To address the Reviewer’s concem, we have now expressed LOS in mean + standard
deviation to better reflect that there is significant difference (nonetheless, it is not clinically
meaningful as the Reviewer stated) in Results section as follows (Page 10, Line 20-24):
“However, the median operating time (64 [interquartile range 49-88] vs. 70 [interquartile range.
54-93] minutes, P = 0.011) and mean postoperative hospital stay (1 24 [standard deviation, 0.62]
vs. 1 44 [standard deviation, 0.95] days, P = 0.001) were statistically shorter in the transvagmnal

group than in the conventional group.”



pical findings of ovarian dermoid- cysts and-

s observed- via- transvaginal ultrasonography:

score,operating time - (initial-incision-to-skin-
1ge- in- hemoglobin- (from- before surgery-to-
stay,- additional- analgesic- requirements, - and-
2rative pain, - the patients were- asked. to rate-
anging from-1-(absence of pain) to-10-(worst-
- 16. A registered nurse-queried-patients- about-
lood-loss, -the-aspirator-and-blood-absorbent-
reight- of the- lost- blood- was- estimated- by-
n-the total measured weight - Perioperative

nt- requiring- additional- medical- or- surgical-

in-30-days- after surgery.- «

re-presented-as means-(standard - deviations).-
sented- as- medians- (ranges)- or- medians-
1ps were compared using Student’s-{ test- for-
y- U- test- for- non-normally- distributed- data -
-chi-squared- test- or- Fisher s- exact- test.- A- P-

d-a-significant- difference - All-analyses-were-

Chicago, IL, USA).+
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During- the study- period,-a total of 464 patients- who - underwent fransvaginal (n-=-219) or-
conventional- laparoscopy- (n = 243} for dermoid- cysts- met eligibility- criteria- and- were-
included- in-the matching process (Figure 1).- Table 1-shows the- clinical characteristics- of-
patients- in- both- groups- after- matching. - Because- the variables mentioned- in- the- Methods-
section were matched with- equal- significance, - the- 2- groups, - each- containing- 165 patients, -
were completely matched. - There were- also no-significant-between-group-differences-in- other-
demographic-characteristics, - including parity, menopausal- status,-and physical status-scores. - +
-+ One patient-in the conventional group (because of severe pelvic-adhesion) and-no-casesin-
the transvaginal- group required- conversion- to- laparofomy. An- additional- transahdominal-
trocar was required -for- 1 -patient-(0.6%)-in the fransvaginal group. Because the-cyst-was-stuck-
in- the yesicomtering fossa. a >-mm- transumbilical trogar and: 2-mm- suprapubic miniport
(Winilap. - Stryker, San-Jose, CA) were inserted-to push-the cyst down.-Ovarian- gystectomy:
was performed-in- 146 patients-(88_3%)in-each-group. Thirteen patients-(7.9%) in-each group-
had-bilateral dermoid cysts, and-all underwent-bilateral ovarian-gystectomy. - Intra-peritoneal-
spillage- of cystic- contents- occurred- in- 64- (39%)- patients- in- the conventional- group. - In- the:
transvaginal- group,- iatrogenic- cyst- aspiration- was- routinely- performed.- However,- intra-
peritoneal spillage did not-occur because- of exteriorization- of the-cyst into-the vagina +

-+ The estimated blood  losses,- transfusion requirements,- change- in- hemoglobin,- and-
perioperative complication- rates  did- not- statistically- differ- between the 2- groups- (Table 2).-
However,- the- median- operating- time- (64 [interquartile range, - 49—88] vs.- 70- [interquartile-
range, - 54-93] minutes,- P-=-0.011)  and- mean- postoperative hospital- stay- (1.24- [standard-
deviation, -0.62] 1-fmterquartile-range—~11-vs - 1.44 [standard- deviation -0.95]H-fnterquartile
sanse—t—21-days, P-=0.001) were statistically shorter in-the fransvaginal group-than-in-the-

conventional- group.- Perioperative complications- occurred- in- 2- patients- (1.2%)- in- the-

transvaginal- group- and- 4- patients- (2.4%) in- the conventional- group- (P-=- 0.683).- In-the

10,



9. If Requested, Shorten the
Manuscript
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v’ Background Information

v Introduction and Discussion
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v’ Figures or Tables



10. Review the Medical Literature
Before Resubmission
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10. Review the Medical Literature
Before Resubmission
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Peer-review

 “Enforced collaboration with a phantom team of
critics” Morgan PP. CMAJ 1986; 134:1328




Ms, MNo.! GYN-14-EEIRZ

Title! Momogram for predicting incom plete cytoreduction in advanced ovaian cancer patients

Cofresponding Adthor Dr, Dae-Yeon Kim

Authors: Seuna-Hwak Shim, b D, Sun-Joo Lee, D, Ph.D.: Seon-0k Kim, b3S Soo-Mwing Kim, t.D.. PR.D. Jong Jin Lee, kD, Jong

Dear Dr, Kim,
Cn behalf of the Editars of Gvnecologic Oncaology, we are pleased to inform you that wour manuscript has been accepted for publication, P
kdany thanks far submitting your paper to Gynecolagic Oncalogw,

YWhen wour paper is published an Sciencebirect, vou want to make sure it gets the attention it deserves, To help wou g9t yaur m essage acro
aop pottunity to explain vour research in youdr oswn words and attract interest, Yaou will receive an invitation em ail to create an AudioSlides pres

With kind regards,

&nil k., sood, WD
Ei:ne;nlngic Qncology ?_-I I|.I_I 7I'E Acce pt 'EEI LI EI'! ! !

Editarial Office

Elzeviar

25 B Street, Suite 1800
San Diego, CA 92101-4495
LSA

Fax +1 (E19) B99-6700
E-maill gwm@ elsevier, com




