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v Tip dergileri oldukc¢a kar getiren bir sektorduir
v Yayinlanan tip dergisi sayisi yaklasik 10.000-20.000

v Klasik arastirma dergilerinin yillik gelirleri 1 milyon
sterlin

v NEJM’nin yillik geliri yaklasik 100 milyon dolar, bunun 1
milyon dolari reprint geliri

v Impact faktdri yiksek ‘saygin’ dergilerde yayinlanan
randomize calismalarin %75’i endistri sponsorlugunda
gerceklestirilmis calismalar

Horton R. Medical journals: evidence of bias against the diseases of poverty. Lancet.
2003;361:712-713
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Editorlerin gorevleri

v' Editorler derginin bilimsel iceriginden sorumludur
v Bilimsel kaliteyi ve glvenirligi arttirmak

v" Etki degerini arttirmak

v Yanhhgi en aza indirgemek

v Derginin editoryel ve ticari fonksiyonlarini ayirmak

v Dergiyi olusturan 6gelere (okuyucular, yazarlar, hakemler,
calismadaki insan denekler) saygi duymak

v Seffaflik ve gizlilik arasindaki ince cizgiyi korumak



Hakemlerin gorevleri (1)

v Hakemlik sistemi derginin bilimsel guvenirliligini artirmak icin
olusturulmus bir sistemdir

v'lyi  bir hakem kendine ait bilimsel calismalari olan,
organizasyon yetenegi olan, zamanini iyi kullanabilen, verdigi
kararlari uygun dille glindeme getiren kisiler olmalidir

v Sadece elestiri degil onerilerini de dile getirmelidir

v Her gelen makaleyi ret eden veya kabul eden hakem iyi bir
hakem degildir

v'Hakem editorin ve derginin bir yayin politikasi oldugunu
unutmamalidir



Hakemlerin gorevleri (2)

- Hakemlik gorevi yazari yargilamak degildir

- Hakemlerden beklenen “bilimsel elestiridir”

- Ozellikle belirtilmediyse yazim sekli ile ilgili yorum
yapmamalidir

 Revizyon istemleri acik ve net olmalidir

- Kabul veya red gerekceleri net olmalidir

- Degerlendirilen makalenin o dergide yayinlanmaya kabul ya da
ret etme yetkisinin editorde oldugu animsanarak, hakem
raporunun yazarlara yonelik yorumlar béliminde yayinlanma
kararini yansitabilecek ifadeler kullanmaktan kacinmalidir.



Hakemlerin gorevleri (3)

Editorin gereksiz zaman kaybetmemesi icin, editor tarafindan
iletilen hakemlik daveti, en kisa stirede yanitlanmalidir

Hakemlik davetini bekletip, bir stire sonra ret etmek “kaba bir
davranis” tir

Hakemlik davetini kabul etmeme gerekgesi yazilmalidir

Kabul etmeme gerekcesi editore yanitta belirtilmelidir.



Hakemlerin gorevleri (4)

v'Hakem yalnizca oneride bulunmahidir
v'Yorumlari ve elestirileri 6zglin ve yapici olmalidir
v'Kirici ve gucendirici ifadelerden kagcinmak gerekir

v'Yalnizca kisisel duslince ve kanilari belirtmek yeterli olmaz, ayni
zamanda yoneltilen elestirilere kanitlar da sunmalidir

v'Hakem calismanin glcli ve zayif yonlerini belirleyerek, editore
yayinlama kararinda nesnel yorumlar sunmalidir



Tehlike !1!!

v'Editor ve hakemler, gorev aldiklari bilimsel derginin citasini
daha da yukari tasimak icin cok fazla titiz ve hassas davranmak
isteyebilirler, ancak unutmamak gerekir ki;

Mikemmel iyinin bas dusmanidir




Yazarlarin gorevleri (1)

v'"Makale konusu olan calisma planlanis, yapilis ve sonuclarin
sunumu “makale yazim ve deney etigi” ne uymalidir

v'Yazarlarin telif hakkini devretmelidir

v'Es zamanli olarak farkli dergilere basvuru yapilmamalidir

v'Daha once yayinlanmis yazilari tekrar yayinlanmak tGzere
gondermemeli

v'Ayni calismanin veriler farkli yazarlar tarafindan yayinlanmamali



Yazarlarin gorevleri (2)

“Sahte” calismalar, yazarin ve calismanin yapildigi kurumun
sorumlulugu olarak kabul edilir

Hakemlerin yazilara yonelttigi elestiri ve dnerileri kisisel
olarak algilamamalaridir

Hakemlerin tim soru ve onerilerine uygun degisiklik ve cevaplari
hazirlamahdir



-
Editor — Hakem iliskisi

v'Hakem karar verme sirecinde editore tavsiyede bulunur

v'Editérin basvurulan yaziyi kabul etme veya ret etme kararina
yardimci olacak dnerilerden bulunmasi beklenir

v'Yayinlanmaya uygun bulunan makalelerin kalitesinin
yukseltilmesi editor-hakem isbirligi ile saglanir

v Editdérin saptayamayacagi ya da gézlinden kacacak etik ya da
bilimsel suistimaller saptanabilir



Editor — Hakem - Yazar

v'Cikar catismasi, “daha sonra ac¢iklandiginda okuyucunun
kendisini aldatilmis hissetmesine veya yanlis yonlendirildigini
diisinmesine yol acabilecek herhangi bir durumun varhgi”dir.

v'"Uluslararasi Yayin Etigi Komitesi, ¢ikar catismasi olusturabilecek
iliskilerin arastiricilar, yazarlar ve hakemler tarafindan editorlere
iletilmesini 6nermekte ve editdrlerden de okuyucularin ¢ikar
catismasi olan durumlardan haberdar edilmesinin beklendigini
belirtmektedir.




Hakem - Yazar iliskileri
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We can not accept for publication

Decision Letter (BJS-0009-Jul-05)

From: mchjs@wiley.co.uk
To: yerbil2003@vahoo.com
CC:
Subject: British Journal of Surgery - Decision on Manuscript # B1S-0009-Jul-05
Body: 03-Aug-2005

Cear Prof. erbil

The Editorial team has considered your paper # B15-0009-Jul-05 entitled "GRAWVES DISEASE WITH / WITHOUT
NODULES AND THE RISK OF THYROID CARCINOMA" and, although it was felt to be of interest, it failed to gain
sufficient support at a time when the Journal has many papers awaiting publication. Unfortunately we cannot
accept the article for publication in the British Journal of Surgery.

The Editors did not feel that this manuscript adds anything new.

I should like to thank you for sending your work to the British Journal of Surgery. Although we must disappoint
vou on this occasion we look forward to receiving future submiszions.

Yours sincerely,

Prof. Derek Alderszon Il
Editor, British Journal of Surgery ' |

Date Sent: 08-Aug-2005 |1|!'|'||lllblﬂf"|"
TR
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Nasil yanit verilir

1. The abstrast indicates the study is a retrospective clinical
trial however it appears that the patients were enrolled
prospectively and randomized. Please clarify/correct.

Reply# We are sorry type error. This is a prospective study.
Thirty-six patients were randomly assigned to either receive
preoperative treatment with Lugol's solution (Group 1, n=17)
or no preoperative treatment with Lugol solution (Group 2, n=
19).

2. The amout of Lugol's administered is expressed as 3X10
gouts (6.25 pg/per gout). This is not clear to me. | am familiar
with 3 drops (gtts) po TID. Please clarify.

Reply# The sentences is corrected as “Lugol solution was
administrated 10 drops/day po TID for 10 days.”




Nasil yanit verilir

3. SSKl is also used to prepare some patients in a similar mannner. Do the
authors have any experience with this solution.

Replyi#t We have not any experience with SSKI solution. We only used lugol
solution.

4. Were all CD34 IHC specimens examined blindly assessed ?

Reply # Vessel counts were blindly assessed by two pathologists who were
unaware of any clinical data before counting.

5. Is Figure 4a a Lugol's treated thyroid and figure 4b a non Lugol's thyroid ?
Please clarify in figure legend.

Reply# Figure legend is corrected as “Figure 4. Positive immunoreactivity of
endothelial cells between thyroid follicular structures in two cases
displaying low (A: Lugol treatment thyroid) and high (B: non-Lugol
treatment thyroid) microvessel density, respectively (anti-CD34, x200).”




Hakeme karsi hakliigi gostermek

While it is useful to report correlations between continuous parameters, such
as intraoperative blood loss and microvessel density, correlations are less
meaningful for relations between continuous and discrete variables. This
applies particularly to Fig. 5. Here, Spearman's correlation coefficient should
be replaced by a more meaningful statistic, e.g. those of the Wilcoxon test or
ANOVA.

Reply # Wilcoxon analyses between individual parameters (blood loss and
microvessel density) have been done for both groups, and were mentioned
in the original text (in page 13).

While the effects of Lugol's solution on different parameters in regression
analysis seem impressive, it should be noted that confidence intervals are
considerably large, with lower end close to 1 in stepwise regression analysis.

Reply # The confidence intervals are large, probably due to small sample size
of patients. However the results were statistical significant (p=0.03). We
performed power analysis (alfa=0,05 power =0,98 beta =0,01).




Hakemin her istedigi yapilir mi?

Page 12: and Figures: The data appear overanalyzed. It is clear
that significant differences exist comparing the two groups as
demonstrated in Figure 1. Every regression line does not merit
an individual figure.

Reply# your mention is right, however we thought that these
analysis would define the importance of our study.



Hakemin her istedigi yapilir mi?

Page 10, Paragraph 1, Line 10: The incidence of transient vocal cord paralysis
of 5.5% is high. Please comment. Please deliniate your definition of
"hypoparathyroidism".

Reply# In all patients, indirect laryngoscopic examination was used to
evaluate vocal cord motility both before and after surgery. In cases of
dysphonia with vocal cord injury, indirect laryngoscopy was also
performed 1 and 6 months later. Persistent nerve palsy was defined as
persistent dysfunction and clinical dysphonia that lasted after 6 months
postoperatively. Hypocalcemia was defined as a serum calcium level < 8
mg/d| after operation. The presence of clinical symptom or signs of
hypocalcemia were noted. Persistent hypoparathyroidism was defined as
serum parathyroid hormone levels below 10 pg/ml in patients requiring
treatment for more than 3 months to maintain normocalcemia.

From September 1990 to September 2005, 185 patients were operated for
Graves’ disease. The incidence of transient nerve palsy was 2%. There
were no permanent nerve palsy. The relatively higher rate of nerve palsy is
associated only with the study group, and doesn’t reflect the overall rate
of nerve palsy in our patients. (yaziya eklenmez)




Predictive value of retroperitoneal fat area measurement in detection metabolic
syndrome in the patients performing adrenalectomy

The fact, that recent and more sensitive Tests (e.g. fractionated
plasma metanephrine) are used must be stated as limitation
in the discussion

Reply# Measurement of plasma fractionated metanephrines
(normetanephrine and metanephrine) is possibly the most
effective biochemical test for screening, showing excellent
sensitivity and specificity. Urine metanephrines have a limited
sensitivity of around 80-90%. We used the urine
metanephrines for screening pheochromasitoma and it may
be considered as limitation in our study.




Arastirmanin verilerine guivenmek

The authors specify that "there were no patients on
medications known to affect serum calcium, PTH and/or Vit
D". Please detail which specific medications were used as
exclusion criteria. Also, did patients have osteoporosis or
osteopenia, and how might this affect your study, especially
in the elderly population?

- Reply 1: None of the patients underwent bone mineral density
measurement in our study. However none of the patients had
signs or symptoms indicating metabolic bone disease and none
of the patients was on medications known to affect serum
calcium metabolism such as oral calcium/vitamin D
supplementation, antiresorptive agents, hormone replacement
therapy for postmenopausal women, anabolic agents, thiazide
type diuretics and antiepileptic agents.




Metodolojiyi savunmak

It seems illogical to separate groups according to level of
calcium postoperatively in your study. Would it not make
better sense to assess frequency of calcium <8 according to
preoperative 25-OH-D and postoperative PTH values? Of
course, if the calcium is low postoperatively, and the
overwhelming cause is inadequate PTH, it will be statistically
lower than the eucalcemic patients.

Reply 4: We agree with your comment. Actually we have
previously performed statistically evaluation according to
preoperative 25-OHD levels and found similar results. However
we preferred to separate the groups according to the level of
postoperative serum calcium, because we primarily
investigated the risk ractors for postoperative hypocalcaemia.




Hakemlerin farkli gorusleri

GRAVES' DISEASE WITH / WITHOUT NODULES AND THE RISK OF THYROID
CARCINOMA

1. Hakem yaziyi 3 gruba gore degerlendirdi
2. Hakem gruplandirmaya karsi cikti

2. Hakemin elestirisine gore noduilasyon grubu ile nodul
grubu birlestirildi

Sonucg----- Ret



-
Sonug

- Hakem — yazar iligkisi arastirmaciyi gelistirir
- Diger arastirmalarinda yol gosterici olabilir
- Elestirilerin hakl yonlerini gorebilmek gerekli

- Arastirmanin temel amacina aykiri olabilecek degisiklikleri
yapmamak arastirmacilarin guvenini gosterir



Tesekkur ederim

yerbil2003@yahoo.com



