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ABSTRACT

Medical journals value the quality of studies. Scientific events are spaces for discussion in the face of scientific advances, innovation 

and consensus. In them, space is opened for the presentation of clinical studies, translational studies, experience reports and 

videos, with the best-designed studies being selected and awarded. The lack of clear criteria allows for differences in assessments, 

making it difficult to place value on situations associated with research. In order to improve quality, it is necessary to evaluate 

ethics, the hierarchy of scientific evidence (methodology), the study design, the originality, the relevance, and the linearity of the 

material presented. The present study aims to discuss these points, presenting proposals to be used in the evaluation of clinical 

studies, translational studies, case reports and videos in scientific medical events. 
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CRITERIA FOR EVALUATING STUDIES  
AT SCIENTIFIC MEDICAL EVENTS
As medical literature expands, the need to improve objective cri-
teria for analyzing the quality of scientific studies has increased. 
A hierarchy of evidence based on the quality of studies was cre-
ated, which offers recommendations for use in clinical practice. 
Likewise, the number of studies in the area of molecular biology 
is increasing, a fact that allows support for clinical protocols, 
however, the medical population has difficulty in analyzing the 
quality of these studies and recognizing the hierarchy of evidence. 

Scientific journals can be used as quality references for stud-
ies, as readers can analyze the impact, the article’s citations and 
the researchers’ performance. The journals present their editorial 
board, but there are a large number of articles to be evaluated. 
The editors evaluate the received article and verifies if it fits the 
scope of the journal. They later select associate editors to per-
form a second evaluation. There is a tendency to select new data, 
which will potentially be the basis for the bibliography of other 
studies and, consequently, will increase impact. It is then up to 
authors to create or present material that has been previously 
rarely addressed. Case reports are no longer a priority, since they 
are rarely cited. As such, specific magazines have come about for 
the publication of this type of content. 

The fact is that many studies are not published for various 
reasons, such as limited quality, repetition of previously dis-
cussed findings, insufficient samples, deficiencies associated 
with data presentation, difficulty in choosing a specific journal, 
failure to convince editors about the quality of the research, as 
well as linguistic flaws. 

Scientific events are consolidated and indirectly there is a 
hierarchy among them. There are major world events, American 
or European events, national events, state events and local 
events. It is possible to present a study orally, in a main audito-
rium, in parallel auditoriums, with posters, and with e-Posters 
etc. The works can be published in the annals of the events or in 
supplemental material from the specialty’s magazines, and the 
content can be made available in print, online or through a digi-
tal presentation only on the event website. 

It should be noted that scientific events have greater flex-
ibility than scientific journals. This is because they are spaces 
reserved for discussion and the dissemination of knowledge, 
and are associated with the need to group professionals, creat-
ing spaces for the presentation of studies and new technologies 
and allowing for the improvement of interpersonal relation-
ships, and the strengthening of specialties and services. Such 
facts determine greater flexibility in the analysis and selection of 
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studies to be presented at the event for the scientific community. 
In the selective selection process, there is a relationship between 
quality and quantity, a fact that is influenced by the availability 
of space and time for presentations; in addition to the need to 
include services and young researchers. To enhance the quality 
of studies, the best studies are given awards according to selec-
tion and classification rules and scores. 

The scientific committee, which is usually made up of experts 
with a lot of experience in the specialty, has the task of selecting 
the best studies. However, there is no one rule to follow. This influ-
ences the selection of papers that will be accepted at the event, 
as well as their classification and whether they will be offered 
the chance to give an oral presentation and an award. 

When registering a study for a specific event, the lack of 
rules limits how it is valued. As such, it is necessary to discuss 
general rules and how they will be scored for the scientific com-
mittees. This makes the study design and presentation easier for 
the author. Furthermore, it brings transparency and linearity to 
the scientific committee of a specialty. As such, the authors pres-
ent themselves through general rules that should be evaluated, 
contextualized and adapted for each event or specialty, in the 
search for greater uniformity in the studies to be sent, analyzed, 
compared and potentially accepted in a specific scientific event. 

CRITERIA RELATED TO THE 
METHODOLOGY OF STUDIES
In the evaluation of the studies, it is suggested that the design, 
methodology (including statistical analysis), originality, authori-
zation by the Research Ethics Committee, promotion and prac-
tical/social relevance be considered (Table 1). These items are 
substantiated by:
• The amount of evidence1 is associated with the methodology 

of the study2-7, a fact that influences the quality of the study, 
the degree of recommendation8 and use in clinical practice;  

• Originality, bringing new aspects to l ight facilitates 
potential publication; 

• Journals only accept articles if approved by a Research Ethics 
Committee. If this is not necessary, the Committee must state 
that it does not require an evaluation;

•  The presence of funding suggests that the study was previously 
evaluated by a committee and, due to its merits, was given 
funding for carrying it out; 

• A study’s practica l relevance, a lthough not va lued 
in publications, is important in specialty events, even in 
translational research, given its potential benefit to patients.

In order to facilitate the analysis in the methodology of the 
study, researchers can include and describe the use of scripts that 
are available in the literature proposed by Enhancing the Quality 
and Transparency of Health Research (EQUATOR) Network 

(https://www.equator-network.org), the main methods being 
used in clinical studies: 
• Preferred Reporting Items for Systematic Review and Meta-

Analysis (PRISMA)2 — systematic reviews; 
• Consolidated Standards of Reporting Trials (CONSORT)3 — 

randomized studies;
• Strengthening the Reporting of Observational Studies in 

Epidemiology (STROBE)4 — observational studies;
• Reporting Recommendations for Tumor Marker Prognostic 

Studies (REMARK)5 – prognostic markers;
• Standards for the Reporting of Diagnostic Accuracy Studies 

(STARD)6 — diagnostic studies; 
• Consensus-based Clinical Case Reporting Guideline (CARE)7 — 

case studies. 

In order to demonstrate prior approval by research commit-
tees, the numbers associated with this approval should be pre-
sented. The main ones are:
• The Research Ethics Committee approval number;
• The registration of randomized clinical studies in national 

(ReBEC) or international (ClinicalTrials) platforms;
• The agency that gave grants to the study and its number.

Many papers submitted to conferences constitute reports 
or a series of cases. Such studies should be evaluated in detail, 
given their frequency in national and regional conferences. 
The fact is that there is no classification for them, and many 
papers may not be accepted because the presentation was 
inadequate, because the rarity of the event was not valued, 
or because a particular and rare aspect of the case addressed 
was unable to be presented. For the best selection of these 
studies, several criteria are considered, which are presented 
in Table 2, in which the reports are evaluated for having 
approval by the local Research Ethics Committee; they are 
rare and complex based on the evaluation of the literature, 
innovation of the aspect addressed, description and detailed 
documentation of the case. 

In addition to clinical studies, we should emphasize the impor-
tance of research in basic and translational science. While basic 
science employs experimental data that will provide a basis for 
clinical research, translational studies allow the research results 
to be moved from theory to clinical practice in the community9. 
For this, the methodology should be described in the greatest 
possible detail and evaluated respecting the caveats inherent 
to experimental studies (Table 3). 

Given the current context, we suggest that scientific events 
analyze clinical studies, molecular biology studies and case 
reports separately, with the purpose of classifying them objec-
tively and giving them awards in different categories. As such, 
there is the possibility of valuing good case reports so that they 
receive honorable mentions.  

https://www.equator-network.org
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FORMATTING OF THE  
STUDIES TO BE PRESENTED
The lack of specific formatting hinders an author’s design and 
impairs the comparative evaluation of the reviewers. In order to 
standardize the studies that are prepared for scientific events, 
the criteria presented in Tables 1 to 3 are proposed: 
• General presentation:

• Study title;
• Authors’ names;
• Institution where the study was carried out;
• Number of words in the abstract, up to 300;
• Text structured according to the type of study

• clinical and molecular biology studies: introduction, 
materials and methods, results, conclusions;

Table 1. Proposal of criteria and scores to be used in conferences and scientific events.

Points Criteria

Study methods 

2.8 Systematic review of randomized studies with or without a meta-analysis

2.4 Randomized experimental studies

2.0 Cohort Studies

1.6 Case control studies

1.2 Case series 

0.8 Case report

0.4 Expert opinions

Research Ethics

1.0 Approval from the ethics committee

1.0 No need for a Research Ethics Committee under Resolution No. 466

0.0 No description or evaluation by the ethics committee

Study Design

2.5
Adequate description of the study with clear, reproducible methodology, consistent results and adequate conclusion that 
is compatible with the data presented. Approved through ClinicalTrials/ReBEC or something similar.

2.0
Adequate description of the study with clear, reproducible methodology, consistent results and adequate conclusion that 
is compatible with the data presented. Not approved through ClinicalTrials/ReBEC or something similar.

1.5
Adequate description of the study, however the methodology is weak (not reproducible), consistent results and adequate 
conclusion that is compatible with the data presented.

1.0
Adequate description of the study, however the methodology is weak (not reproducible), and the results and/or 
conclusions were not adequate for the data presented.

0.5 Severe failures in the introduction, methodology, results and conclusions.

0.0 Does not apply. Methodology and results not described.

Originality 

1.7 Unprecedented - new interpretation of the concept

1.2 Ratifies a known concept that is optional

0.7 Ratifies a classic concept that is used everyday

0.4 Does not introduce a new concept

Promotion

1.0 Promotion from a public agency

0.5 Promotion from a private agency

0.0 Self-promotion or no promotion

Practical/social relevance

1.0 Applicable at any center

0.5 Applicable only in a private or public center that is an exception (ex. has many resources)

0.0 No clinical applicability or does not fit

ReBEC:  Registro Brasileiro de Ensaios Clínicos (Brazilian Registry of Clinical Trials).
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• case report: introduction, case description, literature 
review and conclusion (optional if there are revisions);

• Study registration numbers: Research Ethics Committee; 
authorization of the patient — case reports that are not 
approved by the Research Ethics Committee, or that use 
photos, must have authorization signed by the patient 
or legal guardian, and this must be written in the text 
(example: “obtained authorization of the patient to use 
information”) —; clinical record (ReBEC or ClinicalTrials); 
promotion (agency, number); auxiliary methodology 
(PRISMA, CONSORT, STROBE, REMARK, STARD, CARE). 
At the discretion of the commission, giving proof of this 
data may or may not be requested. 

SCIENTIFIC VIDEOS
The use of scientific videos is frequent in surgical conferences in 
order to demonstrate technical and tactical aspects of surgery 
that are relevant and innovative, or to present tactics conducted 
by surgeons with extensive experience in specific procedures. 
The selection of videos is a little more complex due to the con-
tent of the abstract and the procedure to be presented in the pro-
ceedings of the event. Furthermore, the video itself needs to be 
evaluated since the best videos will be presented and discussed 

in a specific place. Due to the different nature of videos, how they 
are awarded must also be different. 

It is advisable that the abstract be structured, observing: an 
introduction to the theme, principal suggestions; a presentation 
of the particularities of the case or theme that justify the impor-
tance of the video; the technical care to be taken; and the main 
complications associated with the procedure. 

In the video presentation rules, the time (5 to 7 min), the dig-
ital format (mp4, wmv, mpg, mpeg, avi, flv) and the minimum 
resolution (720 dpi) must be specified, in addition to the meth-
odology used for sending and viewing it (Youtube, Dropbox). 

Organization and linearity are the lifeblood of the video, dem-
onstrated by an introduction to the topic, the presentation of par-
ticularities of the case that justify the importance of the video, the 
technique, the surgical tactic and the final result. Table 4 presents 
proposed criteria and specific scores for comparative video analysis. 

RESEARCH ETHICS
The Brazilian Resolution no. 466/2012 of the National Commission 
for Ethics in Research (Comissão Nacional de Ética em Pesquisa — 
CONEP) regulates studies that are carried out on humans and 
will be published10. Circular Letter 166/2018 regulates the pub-
lication of case reports11. 

Table 2. Proposal of criteria to be used in conferences and scientific events for case reports and case series. 

Points Criteria

Research Ethics

1.0 Approval by the ethics committee

0.5 Authorization from the patient

0.0 No description or evaluation from the Ethics Committee

Complexity

2.0 Case with a systematic review 

1.0 Case with no systematic review

0.5 Description exclusive to the case

Rarity

4.0 Extremely rare (< 50 cases described)

3.0 Rare (< 200 cases described)

2.0 Uncommon (< 500 cases described)

0.5 Common

Aspect addressed

1.0 Innovative

0.5 Common

Description

2.0 Good and concise

1.0 Fair

0.5 Non-linear, confusing
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Table 3. Proposal of criteria to be used in molecular biology studies.

Points Criteria

Study methods 

2.8 Omics studies (genomics, transcriptomics, proteomics)

2.4 Functional studies (in vitro/in vivo)

2.0 The identification of biomarkers (with validation methodology)

1.6 Case control studies  

1.2 Descriptive studies without validation or without a control group

0.8 Studies that do not fit into the items previously mentioned

Study Design

2.5
Description of the study is clear and has an adequate sample size, and methodology that is compatible with the objectives, 
results and conclusions

2.0
Description of the study is clear but there is no sample size that supports the proposed methodology and results  
(non-reproducible methodology)

1.5 Serious flaws in the description of the study, methodology and results

1.0 Does not apply. No methodology in the field of molecular biology

Research Ethics

1.0 Approval by the Ethics Committee (or science for studies with commercial cell lines)

1.0 No need for a Research Ethics Committee under Resolution No. 466, and a description in the study

0.0 No description or evaluation from the Ethics Committee

Originality / Innovation

1.7 Unprecedented — new interpretation of the concept

1.2 Ratifies a known concept that is optional

0.7 Ratifies a classic concept that is used everyday

0.4 Does not introduce a new concept

Promotion

1.0 Promotion from a public agency

0.5 Promotion from a private agency

0.0 Self-promotion or no promotion

Clinical correlation

1.0 In the study design and clinical practice 

0.5 In the study design

0.0 Not applicable in clinical practice

Scientific events are spaces to discuss and disseminate knowl-
edge among health professionals. They focus on a specialty, but 
they allow for a multi-professional space. The act of including 
ethical scores in studies aims to value and emphasize the care 
of this nature in human studies, in addition to identifying and 
selecting the best works, which will be presented in a free form 
or will be directed toward future publications. Similarly, includ-
ing these scores in the videos aims to improve patient care and 
identify those with potential for publication. 

Scientific events may have greater flexibility in relation 
to the presentation of findings. Care must be taken as to not 
unnecessarily submit studies to the CONEP system, if they are 
not meant for scientific publication. In the presence of case 

reports and videos, regardless if they are included on Plataforma 
Brasil12, it is necessary to maintain patient confidentiality, 
even when using images. Patient consent is also essential and 
must be included in the medical record. In videos that dem-
onstrate scientific experience or for case reports that won’t be 
published, it does not make sense to have them be evaluated 
by the CONEP system. 

FINAL CONSIDERATIONS
If the event chooses to use a specific language, such as English, 
the author is responsible for the translation, and a study in a lan-
guage other than the requested criterion will not be accepted. 
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Table 4. Proposal of criteria and scores to be used in conferences and scientific events for scientific videos.

Points
Criteria

ABSTRACT

Ethics

1.0
Authorization from the patient. Declaration of conflict of interest. Approval from the Ethics Committee  
(in the publication proposal). 

0.5 Authorization by the patient and/or declaration of conflict of interest

0.0 No description or evaluation by the Ethics Committee

Structured Abstract 

1.5 Good, linear and concise 

1.0 Fair

0.5 Non-linear, confusing

VIDEO

Originality 

1.5 Relevant and Innovative

1.0 Relevant or Innovative

0.5 Common

Practical interest — clinical applicability

1.5 Little-known procedure or adds new approach

1.0 Well-known procedure and adds new approach

0.5 Well-known procedure and does not add new approach

Didactic practices

2.0 Linearity and clarity

1.0 Small technical limitations

0.5 Major technical limitations

Quality: image, sound and content 

1.5 Good presentation of the field and surgical tactics. Cleaning of the surgical field. 

1.0 Small technical limitations

0.5 Major technical limitations

Interest: general format

1.0 Compliance with the event rules (format, size)

0.5 Technical limitations

Some committees have sections in which the article should 
be designed according to its main characteristics, at the time of 
data inclusion. This will facilitate the organization of the annals 
and favor research by the event participants. 

When inserting the data, the main author must indicate 
that it is authorized for publication in the annals of the event, 
and take responsibility for the property and veracity of the 
data presented.  

The present work does not wish to present a rule, but a 
script to be used or improved for future events, which will assist 
researchers and scientific committees. Likewise, it intends 
to value aspects to be presented by the researcher, in order to 
demonstrate the seriousness and quality of his or her research. 

Lastly, it aims to provide transparency and value the discus-
sions present at the scientific event. 
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