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Bildiri

e Orjinali=> ““Abstractum”

— Latince
— Uzun yazilmis bir bilginin 6zeti
e Bir arastirma projesinin temel bilgilerini
yeterince Ozetleyen bagimsiz ifadelerdir.

United European Gastroenterology Journal 2018, Vol. 6(3) 482—484




Bildir1 Tiplen

Tanimlayici
Bilgilendirici
Yapilandirilmamas

Yapilandirilmis

Parija SC, Kate V. Writing and Publishing a Scientific
Research Paper, Springer Nature ,2017




Bildir1 Tiplen

« TANIMLAYICI  BILGILENDIRICI
— Amag — Calismaya genel bakis

— Kapsam — Bulgularin vurgusu
— 75-100 kelime — Sonucun vurgusu
— Sosyal bilimler — 250-300 kelime

— Ana yazinin 1/10°u

— Kisa ve 0z




Bildir1 Tiplen

YAPILANDIRILMAMIS

— Boliimler yok

— Biitiin bilgiler1 icermeli

— Siklikla ““Vaka
bildirimler1”

Unstructured layout

This prospective randomized controlled trial was
conducted on 120 patients of elective bowel surgery to
compare safety and tolerability of early oral feeding.
Patients in the early feeding group and traditional feeding
group were started on oral fluids on postoperative day 1
and after the resolution of ileus, respectively. The study
group had a lesser time to first flatus and defecation and a
decreased hospital stay with similar complications. The
length of hospital stay was reduced by 3.4 days in the
study group. Early postoperative feeding is safe, well
tolerated with reduced hospital stay following elective
open bowel surgery




Bildir1 Tiplen

* YAPILANDIRILMIS

— Ayr ayr1 boliimler
— Bilgiyi sistematik
sunum

— Siklikla orjinal makale
girisinde

Structured layout

Objective: To compare the safety,
tolerability of early oral feeding
ve. fraditional feeding in patienis
undergoing elective open bowel
SHrgery

Methods:

Design: randomized controlled
trial in 1.1 ratio

Setting: tertiary care hospital
Participants: 120 patients of
elective bowel surgery
Intervention: early feeding —

Jiuids on postoperative day 1

Control: traditional feeding —
orals after resolution of ilews
Muain outcomes: lengih af
hospital stay, time o first flatus
and defecation, complication
rate

Resulis:

The number of davs to first flatus
(P < 0.0001), first defecarion

(P < 0.0001 ), length of
postoperative stay (p = 0.011)
and time of starting sofid diet

(P < 0.0001 ) were significantly
eariier in the early feeding
group. Complication rates were
similar.

The length of hospital stay was
reduced by 3.4 days in the study
group (p = 0.037)

Conclusion:

Early postoperative feeding is
safe, well toderated with reduced
haspital stay following elective
open bowel surgery




Bildiri

Bilimsel platformda > Geng
klinisyenlerin 1lk faaliyeti

Kendini 1lk gosterme alani
lyi yazilmis bildiri

— Onemli kongrelerde bulunma sans:
e AUA
« EAU

Bildir1 6zet1 yazimi

— Yazma yeteneklerinin gelisimi
— Projeyi gelistirme

— Yeni fikirler gelistirme

United European Gastroenterology Journal 2018, Vol. 6(3) 482484
484




Asamalar

 Hazirlik asamasi
e Gonderme

e Sunma




Hazirlik Asamasi

Kongrelerin takibi
Kongrelerin igerigi

— Androloji

— Uroonkoloji

— Cocuk Urolojisi
Bildir1 6zet1 gonderim tarihi

— lyi bildiri 6zeti
e Fazla zaman ihtiyaci
e Ekip ¢alismasi

Bildir1 0zet kilavuzlari

— Kelime sayisi
— Karakter kullanimi
— Format
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Important dates:

e Congress Dates:

20-24 March 2020

e Exhibition Dates:

21-23 March 2020

e Abstract Submission Opens:

1 July 2019

e Abstract Submission Deadline:

1 November 2019

e Registration Opens:

1 October 2019

e Early Bird Deadline:

15 January 2020

e |ate Fee Deadline:

12 February 2020

United European Gastroenterology Journal 2018, Vol. 6(3) 482—484




Bildiri

e Bashik

* Yazar say1 ve siralamasi

 Ozet metin icerigi

— Girist+/- Amag: Neden yapildi?

— Gereg ve Yontem: Nasil yapildi?
— Bulgular: Neler Bulundu?

— Sonug: Ne c¢ikarimlar yapilabilir?




Baslik

e Ilgi cekici
— En cok okunan kisim

— Ilgi ¢ekici olmayan bir basligin metni okunmaz!!!

Factors affecting the degree of penile deformity in Peyronie disease: an analysis of 1001 patients.




e Konu hakkinda yeterh
ongoru vermeli

— Tanimlayici

— Calismay1 yansitmali

354 Fasting blood sugar at the
time of penile prosthesis surgery
is not correlated with the
outcome of surgery -

3
Habous M.. ~, Teloken P, Einsaleh S. 6

, Mulhall J. , Abdelwahab O. , Ralph D.




Baslik

Platinum Priority — Bladder Cai
Editorial by XXX on pp. x-y of this issue

® Callsma tlpl Extended Versus Limited Lymph Node Dissection in Bladder
Cancer Patients Undergoing Radical Cystectomy: Survival Results

iy RCT from a Prospective, Randomized Trial

: g Jiirgen E. Gschwend “"*, Matthias M. Heck ™', Jan Lehmann®, Herbert Riibben¢, Peter Albers ¢,
N S 1 Stemlk derleme Johannes M. Wolff*, Detlef Frohneberg’, Patrick de Geeter?, Axel Heidenreich", Tilman Kalble',
Michael Stéckle’, Thomas Schnéller®, Arnulf Stenzl', Markus Miiller ™, Michael Truss",
Stephan Roth°, Uwe-Bernd Liehr?, Joachim Lei3ner, Thomas Bregenzer”, Margitta Retz“

— Metaanaliz

e Insan dis1 model
calismalar

PLoS One. 2018 Aug 23;13(8):e0202770. doi: 10.1371/journal.pone.0202770. eCollection 2018.

Charting the onset of Parkinson-like motor and non-motor symptoms in nonhuman primate model
of Parkinson's disease.

Choudhury GR', Daadi MM'*2.




Baslhik

e Kisa ve 0z bir baslik

— Uzun—-> Dikkati
dagitir

— En fazla 12-16
kelime

— Miimkiin oldukca
kisaltmalardan
kaciilmali

For example, “Dosimetric profile of VMAT in post-mastectomy radiotherapy™
uses abbreviations which may not be immediately familiar to the readers. A more
suitable title would be “Dosimetric profile of volumetric modulated arc therapy in
post-mastectomy patients.”




Baslhik

e BASLIK SIRASI
1. Arastirma sorusu
2. Calisma dizaym
3. Popiilasyon

4. Cografik alan

Kelime kisitlamasi varsa,son 1kisi atilabilir.

For example, “Prevalence of iron deficiency anemia before and after food fortifi-
cation with 1ron in a rural community in North India, a randomized controlled trial”
(23 words, 147 characters with spaces).




Baslik Tipler1

e Bildirimsel

— “Food fortification decreases the prevalence of 1ron
deficiency anemia in rural India.”

e Tanimlayici

— “Effect of food fortification on the prevalence of iron
deficiency anemia in rural India.”

— Sonug¢ yok
— Makaleyi okuyan merak ediyor
e Soru biciminde

— “Does food fortification decrease the prevalence of
iron deficiency anemia 1n rural India?”




Yazarlar

* YAZAR
— Calismay1 dizayn etme
— Data

° T 1 INTERNATIONAL COMMITTEE of
oplama MEDICAL JOURNAL EDITORS

e Analizi
e Yorumu

— Calismay tasarlamak veya icerigimi elestirel olarak
gozden gecirmek

— Yayinlanacak versiyonun son onay1

— Calismada dogacak sorunlar i¢in sorumluluk almak

http://www.icmje.org/recommendations/browse/roles-and-
responsibilities/defining-the-role-of-authors-and-contributors.html




Yazarlar

Authors

The author hst should only consist of people that sig-
nificantly contributed to the research presented in the
abstract. Paying for the research or being the head of
the department where the research 15 performed 15 not
sufficient. Most mmstitutes have a guidelne for what
contributions are required to justify an authorship; a
gumdeline from the Internattonal Commuittee of Medical
Journal Editors (ICMIJE) can be found onlne (http://
www.licmje.org/recommendations/ browse roles-and-
responsibilities/defining-the-role-of-authors-and-con-
tributors.html). Be aware that this can sometimes be a
sensitive 1ssue, so make sure vou discuss this with yvour
SUPErvisor in time.

United European Gastroenterology Journal 2018, Vol. 6(3) 482—484



Yazarlar

Genellikle 1lk yazar ¢calismay1 planlayan, yiiriiten ve en ¢ok ¢alisan kisi

kisi olmali
Bundan sonra katki durumlarina gore siralanir
Mentor genellikle listenin en sonuna eklenir

Calisma siirecinde kurum degisikligi yapan yazarin yeni kurumu degil,

calismanin yapildig1 kurum yazilmali

(Calismaya sponsor olan sirketler veya kisiler mutlaka belirtilmeli




Yazarlar

Sunan Yazar Adi ikinci Adi Soyadi Kurum No
1. © Selcuk Erdem 1.

2. Turgay Turan

Oner Sanli

Abdullah Canda
Ali Atmaca
Yasar Bozkurt
Burak Turna
Bulent Semerci
Sedat Cakmak
Cemil Kutsal
Fatih Akbulut

Selguk Sahin

Ugur Boylu

Sakip Erturhan




Bildiri Ozeti

e 4C
— Complete
— Concise
— Clear
— Cohesive




Complete

e Verilen tum bilgiler acik olmal:
— Projenin amaci
— Neden calisma onemli
Hang1 hipotezi test ediyorsunuz?
Hang1 metotlar kullanildi?

Hipoteziniz icin onemli bulgular1 tanimlamal
— Sonuclariniz direkt bulgularimizdan kaynaklanmali

— Abartili olmamali

United European Gastroenterology Journal 2018, Vol. 6(3) 482484




Concise

— Gereksiz bilgiler vermeyin

o Giris—> Spesifik olun, 6nemsiz ve herkes tarafindan bilinen

bilgilerden kag¢inin.

e Siz—>Bu bilgiler ¢cok degerli

— Anahtar mesaj1 vermek i¢in gerekli degil

United European Gastroenterology Journal 2018, Vol. 6(3) 482—484




Clear

e Uzun ciimleler=> Iki veya daha kisa ciimle
e Bir fikir-> Bir climle

e Kisaltmalara dikkat!!!!

— Yaygin kullanilmayan kisaltmalar

United European Gastroenterology Journal 2018, Vol. 6(3) 482—484




Cohesive

e Bildir1 6zet1 boliimleri
uyum 1¢inde olmali

e Gecisler dikkat
edilmeli

Introduction & Objectives

The prevalence of hematuria in the general population is estimated to be 9-18%. Cystoscopy is
recommended to rule out the presence of a bladder tumor. Given the low incidence of bladder
cancer and the invasive nature of cystoscopy, a urine test to rule out patients for cystoscopy is an
unmet need. Here, we validate a sensitive urine assay in a large prospective cohort of patients

presenting with hematuria.

Materials & Methods

A urine sample was collected prior to cystoscopy and mutation/methylation status of 6 genes
was determined in DNA from urinary cells. The existing diagnostic model, based on gene status
and age, was applied to this cohort. Logistic regression was used for model optimization. The net
benefit approach was employed for evaluation of clinical usefulness

Results

In 838 patients, the mutation/methylation status could be determined for all genes. Urothelial
cancer was observed in 112 patients (98/457 in the gross and 14/381 in the microscopic
hematuria group) Application of the existing model resulted in an AUC of 0.93. Combining the
assay with the type of hematuria resulted in the final optimal model with an AUC of 0.96 (96%
sensitivity, 73% specificity, 99% negative predictive value). The assay also detected all six upper
tract urothelial tumors that are not visible by cystoscopy. Net benefit analysis showed that the
urine test should be preferred over ‘cystoscopy for all'. Application of the optimal model on
patients whose biomarker status was incomplete, resulted in the identification of 5 additional
tumors. Implementing the urine test as a triage tool could lead to a 63% reduction in cystoscopies.

Conclusions

The urine test detects urothelial cancer in hematuria patients with high accuracy. It appears a
simple selection tool, in particular for patients with microscopic hematuria

The EAU19 abstracts are publically available thanks to an educational grant from F. Hoffmann-La
Roche Ltd.

United European Gastroenterology Journal 2018, Vol. 6(3) 482—484




Giris/Amag

Konu 1le 1lgili tanitici bir agiklama
Iki yada ii¢ ciimle
Genelden spesifik bilgiye dogru

(Calismanin amaci vurgulanmali




HIVEC HR: Chemohyperthermia with mitomycin C vs
BCG for high-risk non-muscle invasive bladder cancer.
Preliminary results from a randomized controlled trial

Introduction & Objectives

The only adjuvant treatment available for high-risk (HR) non-muscle invasive bladder cancer
(NMIBC) is bacillus Calmette-Guérin (BCG), no further options remain for patients who cannot

tolerate or fail BCG, or in case of another BCG shortage. [This study seeks to compare

chemohyperthermia (CHT) using mitomycin C (MMC) versus BCG measuring adverse events,

tolerance, progression and recurrence-free survival in patients with HR NMIBC




Gerec ve Yontemler

Calismaya baslamadan once dizayn edilmeli ve
yazilmal

Ne yaptin veya nasil yaptin? cevap vermeli
Detayl1 bilgi yerine genel fikr1 vermek hedeflenir
Calisma dizayni (retrospektif-prospektif-
randomizasyon)

Calismanin manilirlig:

— Dizayn

— Yontemler

— Gerec¢ ve yontemler agik belirtilmeli

Parija SC, Kate V. Writing and Publishing a Scientific
Research Paper, Springer Nature ,2017




Gerec ve Yontemler

Problem ¢Oziimii ile 1lgili yaklasimlar
Nasil analiz edild1?
Orneklem biiyiikliigii

Sonlanim noktasi belirtilmeli
— Mutlaka
— Acik bir sekilde

— Okuyan, problemin ¢oziimiine odaklanip
kavrayabilsin.

Parija SC, Kate V. Writing and Publishing a Scientific
Research Paper, Springer Nature ,2017




Impact of adjuvant chemotherapy in patients with adverse features and variant histology at radical
cystectomy for muscle-invasive carcinoma of the bladder: Does histologic subtype matter?

Berg S'2, D'Andrea D?, Vetterlein MW*, Cole AP', Fletcher SA', Krimphove MJ'*®, Marchese M, Lipsitz SR®, Sonpavde G’, Noldus J2, Shariat SF3, Kibel
AS', Trinh QD', Mossanen M.

METHODS: Within the National Cancer Data Base, 15,397 patients who underwent RC for nonmetastatic, localized carcinoma of the
bladder and had positive lymph nodes (T2N+) or locally advanced stage (2T3NO/N+) were identified, excluding those who had previously
received neoadjuvant chemotherapy. Multivariable Cox regression models were used to examine the specific effect of AC on OS
stratified by each distinct histologic subtype, including pure urothelial carcinoma, micropapillary or sarcomatoid differentiation, squamous
cell carcinoma, adenocarcinoma, and neuroendocrine fumors. To account for immortal time bias, Cox regression analyses and Kaplan-
Meier analyses were conducted with a landmark at 3 months.

Hasta sayisi
Veritabani

Dabhil ve hari¢ etme kriterleri
Hedeflenen sonlanim noktasi
Istatistiksel analiz teknikleri




Bulgular

* En genis ve en onemli kisim

e Kisaltma ihtiyaci

— Bulgular boliimuinden taviz verilmemelidir.

e Acik ve detayh
— Hasta sayisi
— Analiz sonuclari

— Calisma dis1 kalan hastalar

— Sonuclar (p degerler1 ve giiven araliklari 1le)

Parija SC, Kate V. Writing and Publishing a Scientific
Research Paper, Springer Nature ,2017




Bulgular

Results

e Belirsiz ifadelerden
kacin!!!

penic and non-se

— “very small difference”™ [

e Tablo ve figlr
kullanilabilir

0.4 5.yr MIBC-RFS
Sarcopenia: 97%
0.21 No sarcopenia: 97%

0.0, P=057
0 12 24 36 48 60 72 84 96 108
Months

MIBC-recurrence-free survival b

O

1.0{ =5
0.81
0.6

0.4{ S-yr CSS (ITT analysis)
Sarcopenia: 83%
0.21 No sarcopenia: 79%

00l P= 0.47 . )
0 12 24 36 48 60 72 84 96 108
Months

Cancer-specific survival

Parija SC, Kate V. Writing and Publishing a Scientific
Research Paper, Springer Nature ,2017
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Sonuc

e Arastirmanin sonucu
— Acik bir sekilde belirtilmeli
— Onemli fakat beklenmeyen bulgular da belirtilmeli

— Cikan sonucu asan yorum yapma (over-interpret)

e Bulgulardan fazlasini iddia etme!!!

* Hakem degerlendirmesi
. Negatif etki

e Dinleyiciler

— Buldugu sonuglar iizerinden teorik ve pratik
uygulamalar ile 1lgili 6neri verebilir.




Sonuc

Pembrolizumab as Neoadjuvant Therapy Before Radical
Cystectomy in Patients With Muscle-Invasive Urothelial
Bladder Carcinoma (PURE-01): An Open-Label, Single-Arm,
Phase II Study

Andrea Necchi, Andrea Anichini, Daniele Raggi, Alberto Briganti, Simona Massa, Roberta Luciano, Maurizio
Colecchia, Patrizia Giannatempo, Roberta Mortarini, Marco Bianchi, Elena Faré, Francesco Monopoli, Renzo
Colombo, Andrea Gallina, Andrea Salonia, Antonella Messina, Siraj M. Ali, Russell Madison, Jeffrey S. Ross, Jon H.
Chung, Roberto Salvioni, Luigi Mariani, and Francesco Montorsi

Conclusion
Neoadjuvant pembrolizumab resulted in 42% of patients with pTO and was safely administered in

patients with MIBC. This study indicates that pembrolizumab could be a worthwhile neoadjuvant
therapy for the treatment of MIBC when limited to patients with PD-L1—positive or high-TMB tumors.




983 Phase 1 clinical trial to
evaluate the use of a tissue
engineered neo-urinary conduit
using adipose derived smooth
muscle cells after radical
cystectomy, 9
giva[acqua ]l' o Steinbeﬁg G. , Smitsp N.
, Joice G,A,Sopkoé\l. ,Lerner6S. ,
808hner B. ,Lebe C. ,RiverakE. 7Jain

D. ,BertramT. ,Schoenberg M.

Conclusions

This Phase | trial showed successful NUC implantation with the development of viable urinary
tissue. All patients did well after initial placement with no major complications. Ultimately, NUC

explantation was indicated in all patients due to stomal stenosis or NUC stricture. | Future studies

should focus on alternative materials a novel surgical technigues to prevent stricture formation

Buldugu bulgular lizerinden oneri veriyor




Asamalar

 Hazirlik asamasi
e GOnderme

e Sunma




Bildir1 Gonderme

e Gonderim
kurallari
— Kelime sayisi
— Yazar sayisi

— Yazim
kurallan

e Son gonderim
tarthi

Bildiri Gonderimi

Online Bildiri Ozeti

Bildirilerin online génderilmesi tek gegerli bildiri génderim seklidir. Sistemden bagimsiz olarck e-mail ve posta
yoluyla génderilen bildiriler kabul edilmeyecektir.

Kongrede sunulacak bildiriler, bilimsel gelismeye katkida bulunabilecek &zellikte olmal ve sonug mesaji

vermelidir. internet iizerinden génderilen &zetler ayni sekilde basilacagi icin yazim hatalanna dikkat edilmesi

gerekir. Tom yazim hatalanndan yazarar sorumludur.

NN AW —

. Oxzetler online bildiri &zet sistemi ile toplanacaktir.
. Yozar isimlerinde akademik Unvan kullaniimamalidir.
. Isimler sadece ilk harf biyik olacak sekilde kiicik harflerle yazimalidir

Yazarlann galighklan kurumlarin ad ve adresleri mutlaka belirtilmelidir.

. Ozet baghiginin sadece ilk harfi biyik yazimalidir. (Kisalimalar isfisnadir,)
. Ozet icinde kisaltma kullaniimast halinde, kisaltmanin acik adi parantez icinde belirtilmelidir.
. Ozette galismanin amaci ve kullanilan yéntemler kisaca belirtilmeli, bulgular yeterli sayisal ayrintiyla

birlikte 6zeflenmeli ve sunulan bulgular gergevesinde sonug agiklanmalidir:

. Ozefin famami, baslik adi, yazann adi, soyad: harig olmak Gzere 500 kelime gegmemelidir.
. Metin tek paragraf olmalidir. 1 adet resim/ 1 adet tablo eklenebilir.

Yazilabilecek maksimum yazar sayisi 12'dir.

. Bildiriler yazarlarin ad ve soyadlarini igermelidir.

Abstract Agent modiilini ilk kez kullanacaksaniz “Yeni Kullanici” linkini kullanarak sisteme kaydolunuz.
Kayit isleminden sonra sayfadaki agiklomalar size yardimer olacaktr. Verilen mesaj ve agiklamalan
dikkatle okuyunuz.

internet Gzerinden gonderilen ézetler ayni sekilde basilacagi igin yozim hatalanna dikkat edilmesi
gerekmektedir.

Ozet génderme isleminizden sonra e-posta adresinize gelecek onay mesaijlanini saklayiniz.

Bildirinizle ilgili tom degerlendirme sirecini e-posta ve parolanizla sistem Uzerinden takip edebilirsiniz.
Génderim esnasinda teknik destek ya da sorulanniz igin:

LookUs Biligim Lid. Tel: +90 (216) 372 6644

E-posta: desiek@onlinemakale.com

Degerlendirme internet Gzerinden arastirmacilann ad/soyad ve kurumlan gizli tutularak, Bildiri Degerlendirme

Komitesi‘nce yapilacakhr. Bildirilerin degerlendirmeye alinabilmesi igin arastirmacilardan en az birinin kongre
kayit igleminin famamlanmig olmasi gerekmektedir. Degerlendirme sonucu tim bildiri sahiplerine sonug yazisi
olarak génderilecektir.




Bildir1 Kabul Edilmeme Nedenleri?

Kotu sunum
Yazim ve gramer hatalari
Acik ortaya konmamis bulgu ve sonuclar
Aciklamadan kullanim
— Kisaltma
— Jargon
— Teknolojik terim
Edilgen ¢atida yazim
Kongre 1le alakasiz bildir1 gonderimi
Orjinal olmamasi
Zayif metadoloji
Uygunsuz istatistiksel analiz kullanimi




Asamalar

 Hazirlik asamasi
e Gonderme

e Sunma
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