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ABSTRACT

Purpose: Quality of scientific society's activity is reflected in the publication rate (PR) for congress presentations. The
aim of this study was to evaluate the publication rates of the annual AGA congress, as the largest professional society for
arthroscopy in Europe, and to compare it to other orthopedic conferences.

Methods: 604 abstracts of podium and poster presentations presented from 2010 to 2013 were included. Using a PubMed
search for corresponding articles in peer-reviewed journals for a follow-up (FU) period for each congress of 5 years was
examined. Evaluation of abstracts and publications regarding hypothesis, method, number of cases, and outcome was
made. Subgroup analysis of the publication data was performed according to the investigated body region and study

type.

Results: The FU period of 5 years showed a publication rate of 49.7% with a mean publication period of 24.97 months
(SD 16.74) and an average impact factor of 2.68 (SD 1.17). 60.5% of publications were in first-rate, 29.6% in second-
rate, and 10.0% in third-rate journals. The following three journals had the most publications: Knee Surgery, Sports
Traumatology, Arthroscopy (29.5%), Archives of Orthopaedic and Trauma Surgery (11.3%), and The American Journal
of Sports Medicine (9.9%).

Conclusion: The overall publication rate (49.6%) was in the middle range of rates reported for other orthopedic
conferences (25-71%). The high level of the journals in which they were published testified to the quality of the studies

reported at the AGA meeting.

INTRODUCTION

Evidence-based medicine is challenging[5] and requires
constant verification of current practices through scientific
analysis of results. Here, international congresses offer
researchers the opportunity to present their results and
discuss them with other experts. Presentation at the
congress is the benchmark and usually the first step towards
publication. However, publication in a journal indexed in
the PubMed Medline database is of even greater scientific
value [7]. The requirements are more stringent, with peer
review and editorial guidelines specific to each journal. The
different levels of peer review and the number and quality
of reviewers contribute to the quality of the process. The
AGA is Europe’s largest professional society for arthroscopy
with more than 5000 members. So the annual meeting is an
important platform for research in arthroscopy, which has
an international reach through partnerships with foreign
societies and experts from all over the world and therefore

the importanceof the AGA justifies a systematic study of
its abstracts. The publication rate of studies presented at
conferences is an indicator of the scientific quality and
importance of the meeting. Many scientific societies have
recorded the publication rates of panel presentations and
e-posters presented at their congresses and assessed their
quality [3, 11, 14, 19, 21], but this has not been done for the
AGA. Only few investigations on this topic has been published
in the growing field of arthroscopic surgery[1, 16].

Therefore, the aim of this study was to report the AGA
publication rate in peer-reviewed journals, to analyze the
characteristics of the abstracts and to compare the rate with
other orthopedic meetings.

METHODS

A comprehensive literature search for all abstracts presented
at the AGA annual meetings 2010-2013was performed.
These years were selectedalong the established method
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for investigating publication rates in fewer studies of our
research group [19]. The meeting’s abstractswere obtained
from the website of AGA and then further analyzed. Abstracts

were classified according to presentation type: podium vs
posters and were subsequently subcategorized into specific
body regions,and as well by study design (table x).

Table 1. Characteristics of abstracts (abs) and publications (pub)

Abs |Abs Pub |Pub Publication rate

n % (100% = 604) |n % (100% =300) |(relative to no. of abstracts) (%)
Type of study
Experimental study 170 (28,1 100 (33,3 58,8
Clinical study 396 |65,6 182 60,7 46
Epidemiologicalstudy 15 2,5 10 3,3 66,7
Review 12 2 7 2,3 58,3
Case Report 9 1,5 0,3 11,1
Clinical studies
Therapeuticstudy 284 |47 126 |42 44,4
Prognosticstudy 43 11,4 17 57 39,5
Diagnosticstudy 69 7,1 39 13 56,5
Level of Evidence
I 15 2,5 8 2,7 53,3
11 44 7,3 22 7,3 50
I 57 9,4 33 11 57,9
v 87 14,4 66 22 75,9
\Y 0 0 0 0
VI 2 0,3 1 0,3 50
Randomizedstudy 32 53 21 7 65,6
Study with significant main result 380 (62,9 228 |76 60
Study with nonsignificant main result|56 9,3 27 9 48,2
Single-Center study 590 (97,7 292 97,3 49,5
Multi-Center study 14 2,3 8 2,7 57,1
Biomechanicalstudy 75 12,4 51 17 68
Prospectivestudy 140 |23,2 67 22,3 47,9
Retrospectivestudy 90 14,9 47 15,7 52,2
Category
Shoulder 202 (334 104 (34,7 51,5
Knee 259 (42,9 125 |41,7 48,3
Hip 24 4 12 4 50
Foot 31 51 11 3,7 35,5
Elbowand Hand 18 3 8 2,7 44.4
Cartilage 45 7,5 24 8 53,3
Other 25 4,1 16 53 64

A PubMed search (MEDLINE) for matching peer-reviewed
publications was made, includinga follow-up period of 5 years
after each congress. In addition, publications of abstracts
published before the congress were included. First, the names
of the authors of each abstract were searchedincluding the
keywords of the abstract. At least one author of the abstract
and the author of the publication had to be identical for a
positive match to be registered. The content of the congress

abstract was directly compared with the content of the
publication. If the hypothesis of the study, methods, sample
size and results were identical, abstract was classified as
published. If the publication had larger or smaller sample
size, the corresponding abstract was classified as published
only if the hypothesis and methods were identical. In the case
of several publications per abstract, the publication whose
publication date was closest to that of the congress was
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choosen. If a publication was found before the congress, the
abstract was classified as published if the sample size and the
time period were identical and it receives a negative value.
The month of print publication was defined as the publication
date. Differences between congress and publication dates
were assessed in full months. For each publication, the name
and impact factor of the journal in the year of publication
were documented.Furthermore, the publications were
ranked specifically for the year of publication according
to the Journal Citation Reports (JCR) database of Clarivate
Analytics (formerly Thomson Reuters).

All abstracts were classified according to several features
characteristics to determine which abstracts were more
likely to be published in the likelihood of full publication
compared to others. Therefore, the type of study was assessed
(experimental studies, clinical trials, epidemiological studies,
reviews and case reports). The clinical studies were further
divided into the following categories: therapeutic, prognostic
and diagnostic. The level of evidence (LoE) was calculated for
clinical trials [23]. It was investigated whether the following

100
80
80
70

60

40

30

20

Poster

Podium

characteristics of congress abstracts have an influence on
publication rates: randomised vs. non-randomised studies
(only applies to clinical and epidemiological studies);
prospective versus retrospective studies (only applies to
clinical and epidemiological studies); single-centre studies
versus multi-centre studies.

Studies with significant main results were compared with
those without significant main results. A result was graded
as significant if data were presented with p<0.05 or with
significance explicitly stated. Results were gradednot
significant with p>0.05 or if a lack of statistical significance
was explicitly stated. Statistical analysis was performed
using SPSS 28.0.1 (SPSS Inc., Chicago, Illinois, USA). In
addition to descriptive analysis, the Chi-squared test was
used to compare categorical variables. Odds ratios (OR) were
calculated with 95% confidence intervals (CI).

RESULTS

A total of 604 abstracts were studied, with an overall
publication rate of 49.7% (n=300). The mean time to
publication was 24.97 months (0-60 months, 16.74 SD)

Research

Figure 1. Publication rates of the congress abstracts for the different presentation types (n.s.: non significant; *: significant)

Figure 1 shows publication rates of the congress abstracts
for the different presentation types. Within the five-year
follow-up, 129 of the 249 podium abstracts were published
in a peer-reviewed journal (51.8%). Out of the 268 poster
abstracts, 116 abstracts were published in the period
under review (43.3%). For 55 of the 87 research abstracts
presented, publication was found in the FU of the respective
congress (63.2%). Publication rate of the research abstracts
is significantly higher than of the poster contributions.
(p=0.001, OR: 2.23, CI: 1.37-3.71). There are no statistically
significant differences between the publication rates of

podium and poster abstracts (p=0.053, OR: 1.4 CI: 1 - 1.99)
and between the publication rates of podium and research
abstracts (p=0.067, OR: 1.6, CI: 0.97-2.64).

Out of the 604 congress abstracts presented, 396 abstracts
are clinical studies (65.5%). Clinical studies are thus
the most frequently presented study type, followed by
experimental studies with a number of 170 abstracts
(28.1%). Epidemiological studies (n=15/2.5%), reviews
(n=12/2%) and case reports (n=9/1.5%) are less frequent.
Two congress abstracts could not be assigned to any study
type. (Table 1)
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The publication rates of the different study types range from 11.1% to 66.7% (Figure 2). Epidemiological studies show
the highest publication rate with 66.7%. The publication rate of experimental studies is 58.8% and the publication rate of
reviews is 58.3%. The clinical studies examined have a publication rate of 46%. The lowest publication rate was found in
the analysis of case reports with 11.1%. The statistical analysis shows that the publication rate of experimental studies is
significantly higher than the publication rate of clinical studies (p=0.005, OR: 1.68, CI 1.17-2.42).
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Figure 2. Publication rates of the different study types

The articles were published in different journals. The five most frequent journals were, in descending order: Knee Surgery,
Sports Traumatology, Arthroscopy (ISSN 0942-2056)(n=87/29%), Archives of Orthopaedic and Trauma Surgery (ISSN
09368051)(n=36/12%), Arthroscopy (ISSN 0749-8063) (n=28/9.3), The American Journal of Sports Medicine (ISSN 0363-
5465) (n=27/9%) and Journal of shoulder and elbow surgery (ISSN 1058-2746) (n=12/4%).

Figure 3shows an overview of all journals in which at least five publications were published.

Number of articles published (n)

Journal of shoulder and elbow surgery
The American Journal of Sports Medicine

Arthroscopy

Knee Surgery, Sports Traumatology,
Arthroscopy

Archives of Orthopaedicand Trauma Surgery -
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Of the 300 publications, the impact factors of 291
publications were available. The remaining nine publications
wereassigned to “missing value”. The journals in which the
291 publications were published have an average IF of 2.68
(+/-1.1; 0.359 - 7.404) in the year of publication.

58.7%(n=176) of all publicationswere published in a first-
class journal. 29%(n=78) were published in a second-
class journal. 9.3% (n=28) were distributed in a third-
class journal. It was not possible to classify the journal of
publication in nine cases (3%). Most publications were in
English(93%), only 7% published articles in Journals with
German language.

Only 205 of 604 abstractswere assigned to a LoE (33.9%).
Most abstracts were assigned LoE IV (n= 87, 14.4%), 57
belonged to LoE III (9.4%), 44 to LoE II (7.3%), 15 to LoE I
(2.5%) and 2 to LoE VI (0.3%).

The highest publication rate was shown by contributions of
LoEIVwith 75.9%. Thisis followed by 57.9% for LoEI11,53.3%
for LoE I and 50% each for LoE II and VI. The Chi-Square-
Test showed significant differences for the publication rates
in depending on LoE (p=0.029). Therefore, an analysis of the
subgroups among each other followed. It was found that the
publication rate of publications with LoE IV was significantly
higher than the publication rate of publications with LoE
II (p=0.0035) and significantly higher than the publication

rate of publications with LoE III (p=0.0243). Otherwise, no
significant differences were found between the individual
LoE subgroups.

PR for randomized studies was 65.6%. Prospective studies
47.9%, retrospective studies 52.2% without significant
difference (p=0.518, no OR, no CI).

The publication rate of the multi-centre studies is 57.1%,
which is higher than the publication rate of the single-centre
studies (49.5%). However this difference is not statistically
significant (p=0.57, no OR, no CI).

The evaluation of the author composition shows thatin 79.7%
of the publications (n=239) the first author of the congress
abstract is also the first or the last author of the publication.
Most often the publication has a new secondary author to
the original authors of the congress abstract. In 65.7% of the
publications (n=197) at least one new secondary author was
added.

Figure 4 gives an overview of the occurrences of topics of the
different anatomical regions. 259 (42.9%) abstracts were
submitted to the topic knee, shoulder 202 (33.4%), foot
31(5.1%), Hip 24(4%), Elbow and Hand 18 (3%), cartilage
45 (7.5%) and 25 to other topics (4.1%). There was no
statistically significant difference between the individual
categories with regard to the publication rate (p=0.517).

Abstract categories

Shoulder

Knee

Hip

Foot

Elbow and Hand

50 100

o

published

150 200 250 300

not published

Figure 4. Anatomical regions of published abstarcts

DISCUSSION

604 abstracts were studied, including 249 podium abstracts,
268 poster abstracts and 87 research abstracts from the
annual meeting of AGA between 2010-2013 and we found
an overall PR of 49.7%. PR of podium abstracts were 51.8%,
poster abstracts had a lower PR with 43.3%. The highest
PR was documented for research abstracts with63.2%.The
overall publication rate is above the average (45%) of the

congresses studied in the literature (see table 1). There you
can find an overall PR at orthopaedic scientific meetings
ranging from 21 to 71% [3]. The PR of podium presentations
ranges from 20 to 90%, and the PR of poster presentations
from 15 to 63%. Numerous studies show that podium
presentations are more likely to be published as full-length
manuscripts compared to poster presentations [6, 11, 13,
15] yet many presentations are not ultimately published
in peer-reviewed journals. Previously reported publication
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rates for orthopaedic specialties have varied from 34% to
52%. In addition, the publication rate of accepted abstracts
is a strong indicator of meeting quality, and it has a potential
effecton clinical practice. To date, no studies have investigated
publication rates in the field of sports medicine, and
specifically for abstracts presented at American Orthopaedic
Society for Sports Medicine (AOSSM). Different publication
rates of podium and poster presentations could be explained
by the fact that poster presentations are commonly thought
to be published at a lower rate than podium presentations,

Table 2. Publication rates of orthopedic scientific meetings

as podium presentations are typically believed to consist of
studies with greater scientific value[18].

The average time to publication of 24.97 months (0-60
months, 16.74 SD) in our study is similar to that in other
studies (see Table 2). A faster publication process would be
required, but it must be taken into account that most authors
work mainly in the clinical sector and have little time for
research. Additionally, the review process for peer-reviewed
journals, including one or two revisions, frequently takes
several months.

Scientific meeting [Year rﬂuthor Total number of [Owerall PR* (%) 'F'ndil.-n PR* (%) 'F'Dster PR* (%) [Minimal follow-up Mean Time to
abstracts (n) {months) [Publication (months)
IAAHIKS 2012-2014 Bowers et al. €10 il 20 -] - 145
LA ANA 1991-19893 Yoo et al - 51
2008-2012 Frank et al. 976 49 =] 44 6 14,4
lAADS 2011-2015 Maziri et al. 2129 50 61 51 12
L ADS-SES 1989-2004 Dehlols et al 558 58 66 51 36 18
IADFAS 2008-2012 Williams etal. 1262 a2 74 58 48 7.2
A OSSM 2006-2010 Kinsells et al. saa 67 73 57 38 -
2011-2015 Gowd etal. 628 51 54 48 24 1.2
IAFTACSM 2000-2004 Warden =t al. 823 25 80 227
IASES 2005-2010 Kay et al 266 49 - 80 182
lBasK 2002-2009 Mihok et sl. a2 33 48 23
|2007,20092,2010200 Collieretal. 2824 26 - 60 =
11
[EoA 1997-1998 Guryel st al. 300 35 - = - 16.2
2001 Ul Haq et al. 173 368 97 18,8
POS 2006-2008 Kleine—IK__g:ﬂ iget 646 37 46 20 &0 129
al.
[ESSKA 2008-2010 Kay et al. 380 55 - 80 18
IGOTS 2003 Schulte etal. 1100 36 a7 3z 48 15
1A, 2002-2005 C'Meill et al. 203 33 80 20,1
ISAKOS 1997-1999 Ecdk et al as5s3 37 - 51 -
ISSLS 1991-1993 Wang =tal. 335 45 48 =
2010-2012 Chtori et al. 1126 50 82 a7 80 =
LA 2008-2007 Ohtori et al 1876 28 27 25
NACR 2006-2008 Ohtori etal. 1829 50 83 49 = -
IMSTSM 1951.1992.159519 Jasko etal. 338 - 41 - as 218
97-1999
INASS 1990-1992 ‘Wang etal. 545 40 80
2010-2012 MNarzin et al. 1045 a4 a7 28 38 2.4
IOTA 2005-2010 Lee et al. aaz2 [-1] 18 28.2
2008-2012 Williams et al. 357 - T3 - 48 234
[E0A 2005-2011 Taitetal. bos 41 - - 19.2
ISOMOS 1958-2006 Schoenfeld etal. 770 48 38 32,4
1999-2003 Fulleretal. 435 44 - - -
2005-2013 O etal. 592 - 59 24 181
Brs 1991-1993 Wang =tal. 308 7 - 5 -
2009-2011 Frost et al. 245 - 48 -
ISSE 2000-2002 Schultz =t al. 839 28 48 31 48 17,7
[TNOTC 2007 Yalgnkaya et al 770 30 a4 22 14,9
sA 44458 1212 15,15 12,47 17,3 551
MEAN 681 45 56 43 47 19
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The most frequent study types were clinical and experimental
studies, with therapeutic studies being the most frequent
type of clinical research, as in other reports[17, 20]. We
could not document a significant difference in PR regarding
study types. A comparable investigation also did not
observedifferent PRs for the two types[4].

The fact that more than the half(58.7%) of the publications
appeared in first-class journals and the average impact factor
of 2.68 for all publications demonstrates the high quality of
the congress presentations. However considering, that the
members of the program committee reviewing the congress
abstracts are also responsible for the most important
Arthroscopy journals, in this case KSSTA in particular,
probably influences the publication rate.

Conflicting results have been reported with regard to a
relationship between the level of evidence (LoE) and the PR
of presentations at orthopaedic congresses. Several studies
showed that a higher LoE was positively associated with
the PR of studies presented at meetings such as the German
Society for Orthopaedic and Trauma Surgery (DGOU) [21],
the American Association of Orthopaedic Surgeons (AAOS)
annual meetings [22] and the European Society for Paediatric
Orthopaedics (EPOS) [12]. However, other studies report no
association between LoE and publication rate[1,9, 10, 15]. In
our study we found an inverse relationship with significantly
higher publication rate of publications with LoE IV than the
publication rate of publications with LoE II (p=0.0035) and
LoE III (p=0.0243). Overall, however, the results of the LoE
should be interpreted with caution due to the small number
of cases in the subgroups.

One possible explanation for the lower publication rate for
level I and II studies could be that many level I and II studies
are RCTs that have a substantial methodological bias. The
methodological deficiencies responsible for the downgrading
of the level of evidence may also have prevented publication
in a peer-reviewed journal, leading to the lower publication
rate for level I and II studies. These results suggest that the
methodological quality of presentations at AGA meetings is
not entirely predictive of future publication status.

Presentations that had a significant result had higher
publication rates than those with nonsignificant results.
Thought it should be notedthat studies with non-significant
results are of equal importance as comparable studies with
significant results.

The analysis of the consistency of congress abstracts and
publications showed that in 79.7% of the publications the
first author or senior author was the same as the first author
of the congress presentation. This can be seen as a clear sign
of reliabilityand value. The fact that authors were added to
the publications could be due to the work involved in writing
the manuscript or finishingthe study.

The abstract category regarding to anatomical regions had

no influence on the journal peer-review process at the AGA
Congress. This finding seems to be in line with the literature
were statistical analysis did not identify any significant
differences in PRs relative to anatomic locations [2, 8, 20].
The lowest PR was for the foot (35.5%), while the highest
(53.3%) was for the cartilage. Only at SECEC the abstract
topic plays a role in the probability of publication in a journal

[4].

Limitations of the present study include the fact that reasons
for nonpublication were not investigated. Furthermore, the
search for full-text publications of the presented abstracts
was limited to PubMed (Medline) databases, so we may have
missed journal publications indexed in other databases.

CONCLUSION

The overall publication rate (49.6%) is above the average
rates reported for other orthopedic conferences (45%). This
fact and the high level of the journals in which they were
published testified to the quality of the studies reported at
the AGA meeting.

REFERENCES

1. Baweja R, Kraeutler MJ], McCarty EC (2018) An In-
Depth Analysis of Publication Characteristics of Podium
Presentations at the Arthroscopy Association of North
America Annual Meetings, 2011-2014. Arthrosc ]
Arthrosc Relat Surg 34:884-888

2. Daluiski A, Kuhns CA, Jackson KR, Lieberman JR (1998)
Publication rate of abstracts presented at the annual
meeting of the Orthopaedic Research Society. ] Orthop
Res Off Publ Orthop Res Soc 16:645-649

3. De Graeff J], Kooistra BW, Bekkers JE, Bloemers FW,
Somford MP, Reijman M, Meuffels DE, Van Den Bekerom
MP (2020) Do we publish what we present? The
publication rate of a national arthroscopy society and a
review of the literature. Acta Orthop Belg 86:588-598

4. DeMola PM, Hill DL, Rogers K, Abboud JA (2009)
Publication Rate of Abstracts Presented at the Shoulder
and Elbow Session of the American Academy of
Orthopaedic Surgery. Clin Orthop Relat Res 467:1629-
1633

5. Djulbegovic B, Guyatt GH (2017) Progress in evidence-
based medicine: a quarter century on. The Lancet
390:415-423

6. Frank RM, Cvetanovich GL, Collins MJ, Arns TA, Black A,
VermaNN, Cole BJ, Forsythe B (2017) Publication Rates of
Podium Versus Poster Presentations at the Arthroscopy
Association of North America Meetings 2008-2012.
Arthrosc ] Arthrosc Relat Surg Off Publ Arthrosc Assoc N
Am Int Arthrosc Assoc 33:6-11

7. Grant ], Buxton MJ] (2018) Economic returns to medical
research funding. BM] Open 8:€022131

www.arjonline.org




Publication Rate of Abstracts Presented at the Annual Meeting of the Society for Arthroscopy and Joint Surgery (AGA) (2010-

2013)

8. Hamlet WP, Fletcher A, Meals RA (1997) Publication 16. Naziri Q, Mixa P], Murray DP, Grieco PW, Illical EM,
patterns of papers presented at the Annual Meeting of Maheshwari AV, Khanuja HS (2018) Adult Reconstruction
The American Academy of Orthopaedic Surgeons. ] Bone Studies Presented at AAOSand AAHKS2011-2015 Annual
Joint Surg Am 79:1138-1143 Meetings. Is There a Difference in Future Publication? ]

9. Kay], Memon M, Rogozinsky |, de Sa D, Simunovic N, Seil Arthroplasty 33:1594-1597
R, Karlsson |, Ayeni OR (2017) The rate of publication 17, Obremskey WT, Pappas N, Attallah-Wasif E, Tornetta P,
of free papers at the 2008 and 2010 European Society Bhandari M (2005) Level of Evidence in Orthopaedic
of Sports Traumatology Knee Surgery and Arthroscopy Journals: ] Bone Jt Surg 87:2632-2638
congresses. ] Exp Orthop 4:15

18. Preston CF, Bhandari M, Fulkerson E, Ginat D, Koval K],

10. Kay ], Memon M, de Sa D, Duong A, Simunovic N, Athwal Egol KA (2005) Podium versus Poster Publication Rates
GS, Ayeni OR (2016) Five-year publication rate of clinical at the Orthopaedic Trauma Association: Clin Orthop
presentations at the open and closed American shoulder NA;260-264
and elbow surgeons annual meeting from 2005-2010. ]

Exp Orthop 3:21 19. Schulte TL, Huck K, Osada N, Trost M, Lange T, Schmidt
C, Gosheger G, Bullmann V (2012) Publication rate of

11. Kins%ella _SD’ Menge T], A.nderson AF, Spindler KP (2915) abstracts presented at the Annual Congress of the Spine
Publlcatlon'rates ofpodlurr.l Versgs poster presenta'Flc')ns Society of Europe (years 2000-2003). Eur Spine ] Off
at the. American Orthopaedic Society for Sports Medicine Publ Eur Spine Soc Eur Spinal Deform Soc Eur Sect Cerv
meetings: 2006-2010. Am ] Sports Med 43:1255-1259 Spine Res Soc 21:2105-2112

12. Kleine-KonigM-T, $ch1.11te TL, Gosheger G,RodIR, Schiedel 20. Schulte TL, Trost M, Osada N, Huck K, Lange T, Gosheger
FM (2014) Publication rate of abstracts presented R o
at European Paediatric Orthopaedic Society Annual G, Holl S, Bullmann V (2012) Publication rate of abstrzlicts
Meetings, 2006 to 2008. | Pediatr Orthop 34:¢33-38 presented at t}.le Annual Congress of the German Society

of Orthopaedics and Trauma Surgery. Arch Orthop

13. Lehman ]JD, Nwachukwu BU, Ferraro R, Rebolledo B]J, Trauma Surg 132:271-280
Makhni EC, Verma NN, Gulotta LV (2017) Publication
Rates of Podium Presentation Abstracts at the 21. Trost M, Langer F, Lechler P, Schroder F, Wetterkamp M,
Arthroscopy Association of North America Annual Schulte TL, Eysel P, Boese CK (2019) Publication rate
Meetings 2004-2012. Arthrosc ] Arthrosc Relat Surg Off of abstracts presented at the Congress of the European
Publ Arthrosc Assoc N Am Int Arthrosc Assoc SO749- Federation of National Associations of Orthopaedics
8063(16)31049-0 and Traumatology (EFORT). Orthop Traumatol Surg Res

OTSR 1453-1457

14. Miquel ], Fernandez-Mufioz S, Santana F, Torrens C
(2017) Do we publish what we preach? Analysis of the 22. Voleti PB, Donegan D], Kim TWB, Lee G-C (2013) Level of
European Society for Surgery of the Shoulder and Elbow evidence: does it change the rate of publication and time
Congress publication rates. ] Orthop Surg 12:119 to publication of American Academy of Orthopaedic

) ) } Surgeons presentations? ] Bone Joint Surg Am 95:e2

15. Narain AS, Hijji FY, Kudaravalli KT, Yom KH, Singh K

(2017) Publication Rates of Abstracts Accepted to the
2010-2012 Annual Meetings of the North American
Spine Society. Spine 42:1723-1729

23.

Wright ]G, Swiontkowski MF, Heckman JD (2003)
Introducing levels of evidence to the journal. ] Bone Joint
Surg Am 85:1-3

Citation: Rickert C., Ploetz M., et al., “Publication Rate of Abstracts Presented at the Annual Meeting of the Society for
Arthroscopy and Joint Surgery (AGA) (2010-2013)”, American Research Journal of Medicine and Surgery, Vol 5, no. 1,
2023, pp. 1-8.

Copyright © 2023 Rickert C., Ploetz M, et al., This is an open access article distributed under the Creative Commons
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the
original work is properly cited.

www.arjonline.org




