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Abstract 

Background: The number of obese people has tripled since 1975, reaching 650 million obese, 
while 1,9 billion people were overweight. Bariatric surgery has been a useful treatment for 
overweight and obese patients, demonstrating better results than non-surgical treatment, lowering 
overall mortality and morbidity. Sleeve gastrectomy (SG) rose to prominence in the medical 
community as an effective technique with good weight loss and reduced complications. This 
technique presents re-intervention rates of 32%-36%; weight regain, and gastroesophageal reflux 
disease are not uncommon after SG. Single anastomosis duodenal-ileal bypass with sleeve 
gastrectomy (SADI-S) is a modified technique which aims to improve weight loss and metabolic 
outcomes with an acceptable rate of complications. 

Objectives: To report our single-center SADI-S short-term weight-loss, metabolic outcomes, and 
nutritional deficiencies. 

Methods: Retrospective analysis of 29 obese patients submitted to primary SADI-S (n=7) and 
revisional SADI-S (n=22), regarding weight loss, metabolic profile, and nutritional status. 

5HVXOWV��3DWLHQWV¶�ERG\�PDVV�LQGH[��%0,��PHDQ�ZDV����������NJ�P2. Surgery duration mean was 
177.0±34.2 minutes and hospital stays lasted 2.0±0.0 days. There were no complications and no 
mortality during follow-up period. At 12 months follow-up, mean BMI was 33.8±4.4 kg/m2 and 
the mean excess weight loss was 66.3±16.4%. Lipidic profile and glucose metabolism parameters 
were improved. Regarding nutritional deficiencies, protein deficits were present in 31.3% of 
patients, and vitamin D deficits were present in 43.8% of patients at 12 months. 

Conclusion: SADI-S resulted in acceptable weight loss outcomes and improved metabolic profile. 
Minimal and manageable nutritional deficits were detected. 
 

Keywords: SADI-S; single anastomosis duodeno-ileal bypass with sleeve gastrectomy; obesity; 
bariatric surgery.  
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Resumo 

Introdução: Desde 1975 o número de obesos triplicou, atingindo 650 milhões, existindo 1,9 mil 
milhões de pessoas com excesso de peso. A cirurgia bariátrica é um tratamento útil para obesos, 
mostrando resultados superiores ao tratamento conservador, com melhorias na mortalidade e 
morbilidade. O sleeve gástrico (SG) é muito popular por ser uma técnica eficaz com boa perda de 
peso e menores complicações. Apresenta taxas de re-intervenção de 32-36%; reganho de peso e 
refluxo gastro-esofágico não são incomuns após um SG. O single anastomosis duodenal-ileal 
bypass with sleeve gastrectomy (SADI-S) é uma técnica modificada que tenta melhorar a perda 
de peso e os resultados metabólicos com taxa aceitável de complicações. 

Objectivos: Reportar a perda de peso, resultados metabólicos e défices nutricionais do SADI-S 
no nosso centro cirúrgico. 

Métodos: Análise retrospectiva de 29 pacientes submetidos a SADI-S primário (n=7) e SADI-S 
revisional (n=22), analisando perda de peso, perfil metabólico e estado nutricional. 

Resultados: O índice de massa corporal (IMC) médio inicial era de 51.5±7.0 kg/m2. O 
procedimento cirúrgico durou 177.0±34.2 minutos. O tempo de internamento foi de 2.0±0.0 dias. 
Não foram reportadas complicações nem mortalidade. Aos 12 meses, o IMC médio era 33,8±4.4 
kg/m2. A perda de excesso de peso era de 66.3±16.4%. O perfil lipídico e o metabolismo de 
glicose melhoraram. Relativamente aos défices nutricionais, 31.3% dos pacientes apresentaram 
défice de proteínas, e 43.8% apresentaram défice de vitamina D aos 12 meses. 

Conclusão: O SADI-S resultou numa perda de peso aceitável com melhoria do perfil metabólico. 
Foram detetados défices nutricionais mínimos. 
 
Palavras-chave: SADI-S; single anastomosis duodeno-ileal bypass with sleeve gastrectomy; 
obesidade; cirurgia bariátrica. 
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Introduction 

Obesity and overweight are defined by the World Health Organization (WHO) as an abnormal or 
H[FHVV� DFFXPXODWLRQ�RI� DGLSRVH� WLVVXH� WKDW�PD\� LPSDLU� DQ� LQGLYLGXDO¶V�KHDOWK��The number of 
obese people has tripled since 1975, culminating in an astonishing number of 650 million obese, 
while 1,9 billion people were overweight. Previously considered exclusive of high-income 
countries, the overweight pandemic has spread to medium and low-income countries, where we 
can find high overweight and obesity rates in children. Overweight and obesity are responsible 
for more deaths and disease than underweight and malnutrition all over the world (1).  

Bariatric surgery has been a useful treatment for obese patients, demonstrating better results than 
non-surgical treatment, lowering overall mortality and morbidity. It promotes improved weight 
loss and higher remission rates of diabetes and other metabolic diseases (2-6). 

Biliopancreatic diversion with duodenal switch (BPD-DS) is considered as one of the most 
effective bariatric surgeries. It comprises 3 major steps: a vertical gastrectomy with excision of 
the greater curvature to significantly reduce gastric volume capacity and provide restriction (a 
sleeve gastrectomy); the division of the duodenum between the pyloric valve and the sphincter of 
Oddi, preserving the normal function of the pylorus and gastric emptying, to avoid dumping 
syndrome; and bypass of the proximal small bowel that results in decreased absorption of 
nutrients, and alters intestinal hormonal production (7).  

BPD-DS maintains a longer common channel to reduce the risk of vitamin and protein 
deficiencies (7). This procedure provides patients with long-lasting and significant weight loss (7, 
8). Despite this, it also presents several difficulties in long-term management being hampered by 
a high reintervention rate (8, 9)�� DV�KLJK�DV�����DFFRUGLQJ� WR�6WUDLQ¶V� HW� DO�ZRUN� (8), gastro-
intestinal symptoms and severe nutritional deficiencies (6-9). Patient compliance to diet 
requirements and supplementation are fundamental for a successful management of post-
operative complications (7-9).  

Deriving from the first step of the BPD-DS, the vertical gastrectomy, evolved into its own entity, 
known as sleeve gastrectomy (SG): a subtotal vertical gastrectomy is performed preserving the 
pylorus, creating a tubular structure along the lesser curvature (10, 11).  SG stands presently as 
the most performed bariatric surgery worldwide, because of its reproducibility, fair weight loss 
outcomes, low peri-operative complications and reduced nutritional long-term complications (10-
13).   

However, recent studies stressed that long-term follow-up after SG demonstrated re-intervention 
rates between 32% and 36% (14), and also a high level of recidivism due to weight regain (15). 
Gastroesophageal reflux disease can also play an important role in post-surgery management as 
it can arise de novo or worsen and be a cause for re-operation (10, 15). 

In 2007 Sanchez-Pernaute et al proposed a modified technique based on the BPD-DS: the single 
anastomosis duodenal-ileal bypass with sleeve gastrectomy/one anastomosis duodenal switch 
(SADI-S/OADS). This technique improves the standard SG with a single anastomosis between 
the duodenum and ileum, preserving a common-limb of 200-300cm (16). After extensive data 
collection, IFSO and ASMBS has recognized SADI-S as an appropriate metabolic procedure (17). 

The objective of this study was to analyze outcomes (weight loss, metabolic improvements, safety 
profile and nutritional deficiencies) of SADI-S, particularly in the revisional setting after previous 
SG. We recognize that SG is a widely used and effective bariatric, but there is a need to expand 
the revisional options after weight regain or inappropriate weight loss. The role of SADI-S as a 
standalone surgery must also be addressed, namely in the treatment of superobese patients and 
those with severe metabolic diseases.   
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Methods 

This study included 29 patients, 22 revisional surgeries of previous SG and 7 primary 
interventions, which compose all SADI-S surgeries performed from July 2019 until July 2021 in 
a single center. Data was gathered retrospectively from clinical records and relevant outcomes 
were selected. There were no follow-up losses during this study. The number of patients varies at 
different follow-up times due to the recency of the technique in our surgical center. The outcomes 
focused on peri-operatory and post-operatory complications, particularly nutritional deficiencies 
that might appear. 

The patients were followed according to national guidelines, expanded even further by the 
surgical center, on bariatric surgery candidates before the surgery. Patients were screened 
extensively through blood testing before and after surgery. Patient orientation was done by a 
multidisciplinary group including specialists from General Surgery, Endocrinology, Psychiatry 
and/or Psychology, and Nutrition. Post-surgical dietary protocol includes nutritional 
supplementation with a standard market all-purpose supplement taken twice a day. 

Surgical technique 

The SADI-S technique employed by our center utilizes a 54 French bougie for sleeve gastrectomy 
calibration. The right gastric artery is preserved as a standardized step and the section is started 6 
cm proximal to the pylorus. The common limb from the ileo-cecal valve measures 300 cm. 
Measurement of the small bowel is done utilizing calibrated graspers, starting in the ileocecal 
valve, and moving proximally, where 2 suture marks are placed at 300 cm. The anastomosis was 
tested with methylene blue. Abdominal drainage was used in all patients. 

Statistical analysis 

Statistical analysis was performed using the Statistical Package for the Social Sciences® (SPSS 
Inc., Chicago, IL), version 28 for Windows. Normality was assessed using the Kolmogorov-
Smirnov test. Descriptive statistics included mean and standard deviation for normally distributed 
data and median and minimum and maximum range for not normally distributed data.  
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Results 

There were 29 patients, of which 96.6% were females. Mean patient age was 49.2 ± 11.4 years. 
There were 7 primary SADI-S patients, and 22 revisional SADI-S patients. There were no peri-
operative or postoperative complications and no mortality at 90 days. Hospital stays was 2.0 ± 
0.0 days. Table 1 presents the demographic data from our patient population and the perioperative 
features of the SADI-S procedure in our center. 

Initial mean body mass index (BMI) was 51.5 ± 7.0 kg/m2. At 12 months mean BMI was 33.8 ± 
4.4 kg/m2 and percent excess weight loss (%EWL) 66.3 ± 16.4 %. Table 2 presents our results 
regarding BMI and EWL, which was calculated considering an ideal BMI of 25. 

Total cholesterol median had a slight reduction, but patients with abnormal levels dropped from 
34.5% at baseline to 18.8% at 12 months. Low-density lipoprotein (LDL) and triglyceride (TG) 
median levels presented with a fair reduction from baseline, 113 mg/dL for LDL and 107.0 mg/dL 
for TG, to 12 months, 96 mg/dL for LDL and 79.5 mg/dL for TG. Glycemia and glycated 
hemoglobin (HbA1C) remained stable throughout the follow-up. Hemoglobin median levels 
dropped slightly at 12 months, with 12.5% of patients with anemia. Iron, ferritin, transferrin, folic 
acid, and vitamin B12 median levels rose from baseline and followed by a decrease in patients 
with abnormal status, except for vitamin B12, in which one case of deficiency appeared. Total 
protein and albumin levels were decreased at 12 months and there were more patients with 
deficits, 31.3% and 25% respectively. Magnesium and calcium median values remained stable 
throughout the follow-up period, but at 12 months we had 31.3% magnesium deficient patients. 
Vitamin D median levels rose, but abnormal patients rose to 43.8%. Parathyroid hormone (PTH) 
median levels slightly decreased. Regardless, the percentage of abnormal patients increased to 
37.5% at 12 months. Table 3 presents the metabolic outcomes and nutrient analysis of our study. 
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Discussion 

Population characteristics 

This article is intended as a preliminary report for the use of SADI-S in our surgical center, laying 
the groundwork for a more prolonged analysis in the future to analyze SADI-6¶ safety and 
efficacy. There were no reported complications and no deaths associated. All patients were 
discharged from the hospital after 2 days. Table 4 VKRZV�D�FRPSDULVRQ�EHWZHHQ�WKLV�VWXG\¶V�UHVXOWV�
and some other works in the field. The mean age is within the 40±50-year-old range that other 
studies show. The surgical time is the highest of the studies who reported it, which can be 
explained by the recent nature of the SADI-S procedure in our center, a slower and more cautious 
approach by the surgeons or different standardized procedures. The previous reasoning might also 
account for the zero postoperative complications reported, which is the lowest of all studies. 
Mortality was also zero in all studies, except for one that presented 0.7% (18). Lastly, hospital 
stay was the 2nd lowest amongst the studies used for comparison, which can be explained by the 
low rate of complications and standardized procedures in our center. 

Weight loss 

Regarding the results of BMI and %EWL between groups presented in Table 2, there seems to be 
little difference between them, even though the low number of patients does not allow for a 
reliable comparison. Both groups start with similar BMI, 51.7 for primary SADI-S patients, 51.4 
for the revisional SADI-S, at the time of the first medical appointment. The pre-SADI-S status 
presents a more pronounced difference, as expected, due to the revisional group previous status. 
Over 6 months and 12 months the difference diminished and both groups seem to be trending 
towards equality. The %EWL also seems to follow the same pattern of convergence, even though 
starting points are very different. Other studies, presented in table 4, report a mean starting BMI 
ranging between 44 and 50, with our study presenting a mean of 44.68. %EWL range between 
62.4% and 95% at 12 months, with our study reporting 66.32%. 

Lipidic profile and glucose metabolism 

Lipidic profile and glucose metabolism indicators are shown in Table 3. Lipidic parameters (total 
cholesterol, LDL, and triglycerides) improved from baseline. The number of patients with 
abnormal parameters decreased sharply, especially in total cholesterol, reducing from 10 patients 
to 3 patients. Table 5 shows our results versus other studies. Total cholesterol, LDL, triglycerides, 
glycemia and HbA1C have improvements in all studies analyzed. Zaveri et al. (18) reported their 
data in n(%) of abnormal patient status and our own results have a similar tendency with the 
number of patients with an abnormal status diminishing across all parameters during the period 
of follow-up. 

Nutrient deficits 

Iron deficiency can be present in up to 45% of patients who undergo bariatric surgery as well as 
vitamin B12 and folic acid deficiencies in up to 18% and 54% of patients respectively  (19, 20). 
Low levels of hemoglobin can also affect up to 47% of patients (19). As such, these parameters 
are frequently monitored and are presented in Table 3. Hemoglobin levels remained stable during 
the follow-up time, showing a slight reduction. There was 1 patient with anemia at baseline and 
another one that developed it after the procedure. Iron deficiencies showed improvement, with 6 
patients at baseline, and only 4 remaining at 12 months of follow-up. Ferritin and transferrin levels 
had an upward trend during the 12 months of follow-up. Folic acid and vitamin B12 levels showed 
improvement during the 12 months of follow-up. Comparison with selected literature can be seen 
on Table 6. There is one study, by Finno et al. (21), that has more relevant nutritional deficiencies 
ZKLOH�DOO�WKH�RWKHUV�VKRZ�ORZ�OHYHOV�RI�DEQRUPDO�YDOXHV��$W�WKH����PRQWKV�PDUN��RXU�SDWLHQW¶V�
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statuses seem to be like other studies. An exception is iron levels, in which our study reports 25% 
of patients with abnormal levels, above other studies with 4% (22), and 19.1% (21). 

Malabsorptive procedures that include a biliopancreatic diversion raise concerns about protein 
deficiencies (23, 24). There were 2 patients with protein deficiency at baseline and 6 months of 
follow-up, a number that ascended to 5 at 12 months. Contrarily, albumin deficiency was present 
in 6 patients at baseline, diminishing to 4 at 12 months. Vitamin D deficiency is present in up to 
90% of obese patients (20)��DQG�LW¶V�LQIOXHQFH�LQ�ERQH�PHWDEROLVP�MXVWLILHV�PRQLWRULQJ�RI�its levels 
and calcium and PTH. Magnesium monitoring has not been sufficiently proved by existing 
HYLGHQFH�EXW�KDV�DQ�LPSRUWDQW�SDUW�LQ�WKH�VXSSOHPHQWDWLRQ�DQG�UHVROXWLRQ�RI�K\SRFDOFHPLD�WKDW¶V�
accompanied by hypomagnesaemia (19). Our data, presented in Table 5, shows us that there was 
only 1 patient with hypocalcemia throughout the 12 months. Vitamin D deficiency was present 
in 7 patients at baseline and 7 patients at 12 months. Elevated PTH was present in 6 patients at 
the start and 6 patients at 12 months. Table 6 VKRZV�XV�RXU�SDWLHQW¶V�SHUIRUPDQFH�YHUVXV�QXPHURXV�
studies. Our percentage of patients with protein deficiency is 31.3%, which falls inside the interval 
presented by other studies, between 9% (18), and 34% (22). The percentage of patients with 
hypoalbuminemia rose during the follow-up process, peaking at 25% at 12 months, above other 
studies that reported at 12 months 11% (25), 12% (22), 13% (18), and 6% (23). The upward trend 
in percentage of patients with hypoalbuminemia is maintained in both our study and others. 
Calcium, 6.3% at 12 months, and vitamin D, 43.8% at 12 months, deficient patients rose in 
percentage as the follow-up progressed, patients with excessive levels of PTH, 37.5% at 12 
months, also rose. Most studies have percentages of abnormal patients in the same range as ours. 
Zavieri et al.¶V�ZRUN�KDV�D�UHOHYDQW�GURS�LQ�YLWDPLQ�'�GHILFLHQW�SDWLHQWV��IURP�������DW�EDVHOLQH�
to 23.0% at 12 months, which is the best performance of analyzed studies (18).  

Limitations 

This study presents a small number of patients, therefore not achieving statistical significance. 
There was also not a separate comparison between revisional and primary SADI-S patients to 
assess differences due to the low number of cases. As more procedures are performed, numbers 
will rise to significance. Follow-up time was low, most patients only had the baseline consult and 
6-month follow-up consult. More time is needed to gather data. This study has a retrospective, 
non-randomized model, which has a limited scope in providing a superior level of scientific 
evidence. 

Conclusion 

SADI-S is a relatively recent procedure in our surgical center. Bariatric surgeons feared long-term 
complications, especially nutritional deficiencies, would make SADI-S an ineffective 
intervention. The data from this study reveals that our surgical center seems to be equivalent to 
other studies published as SADI-S resulted in acceptable weight loss outcomes and improved 
metabolic profile. Minimal and manageable nutritional deficits were detected. There remains 
work to be done, ours is a small sample that cannot be disregarded due to the promising results 
which forebode a bright future for SADI-S.  
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Table 1 - Demographic and perioperative features of SADI-S patients 

Variable 

Sex  

  Male 1 (3.4) 

  Female 28 (96.6) 

Age (years) 49.2 ± 11.4 

Primary SADI-S 7 (24.1) 

Revisional SADI-S 22 (75.9) 

Surgery duration (minutes) 177 ± 34.2 

Peri-operative complications 0 (0.0) 

Postoperative complications 0 (0.0) 

Mortality 0 (0.0) 

Hospital stay (days) 2 ± 0.0 

 
SADI-S ± single anastomosis duodeno-ileal bypass with sleeve gastrectomy. Data reported as n (%) or mean (SD). 

 

Table 2 ± BMI and excess weight loss values 

Variable Baseline weight T0 T6 T12 

Primary SADI-S BMI (kg/m2) 51.7 ± 3.5 (n=7) 51.7 ± 3.5 (n=7) 38.8 ± 3.9 (n=7) 33.3 ± 3.5 (n=3) 

Primary SADI-S %EWL (%) - - 48.7 ± 9.6 (n=7) 71.3 ± 11.9 (n=3) 

Revision SADI-S BMI (kg/m2) 51.4 ± 7.9 (n=22) 42.6 ± 4.9 (n=22) 34.9 ± 3.9 (n=22) 34.0 ± 4.7 (n=14) 

Revisional SADI-S %EWL 
(%) - 31.4 ± 17.2 (n=22) 61.5 ± 13.4 (n=22) 65.2 ± 17.3 (n=14) 

Overall BMI (kg/m2) 51.5 ± 7.0 (n=29) 44.68 ± 6.1 (n=29) 35.9 ± 4.2 (n=29) 33.8 ± 4.4 (n=17) 

Overall %EWL (%) - - 58.4 ± 15.6 (n=29) 66.3 ± 16.4 (n=17) 

 
BMI ± body mass index; %EWL ± percentage excess weight loss; T0 ± status before SADI-S; T6 ± status 6 months 
after SADI-S; T12 - status 12 months after SADI-S. Data reported as mean (SD). 
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DEVWUDFW��

5HJLVWUDWLRQ�RI�6\VWHPDWLF�5HYLHZV�

-�63('0�VXSSRUWV�WKH�SURVSHFWLYH�UHJLVWUDWLRQ�RI�V\VWHPDWLF�UHYLHZV�DQG�HQFRXUDJHV�DXWKRUV�WR�UHJLVWHU�WKHLU�

V\VWHPDWLF�UHYLHZV�LQ�D�VXLWDEOH�UHJLVWU\��VXFK�DV��35263(52����$XWKRUV�ZKR�KDYH�UHJLVWHUHG�WKHLU�V\VWHPDWLF�
UHYLHZ�VKRXOG�LQFOXGH�WKH�UHJLVWUDWLRQ�QXPEHU�DV�WKH�ODVW�OLQH�RI�WKH�PDQXVFULSW�DEVWUDFW��

$YDLODELOLW\�RI�'DWD�

-�63('0�VWURQJO\�HQFRXUDJHV�WKDW�DOO�GDWDVHWV�RQ�ZKLFK�WKH�FRQFOXVLRQV�RI�WKH�SDSHU�UHO\�VKRXOG�EH�DYDLODEOH�WR�

UHDGHUV��:H�HQFRXUDJH�DXWKRUV�WR�HQVXUH�WKDW�WKHLU�GDWDVHWV�DUH�HLWKHU�GHSRVLWHG�LQ�SXEOLFO\�DYDLODEOH�

UHSRVLWRULHV��ZKHUH�DYDLODEOH�DQG�DSSURSULDWH��RU�SUHVHQWHG�LQ�WKH�PDLQ�PDQXVFULSW�RU�DGGLWLRQDO�VXSSRUWLQJ�ILOHV��

LQ�PDFKLQH�UHDGDEOH�IRUPDW��VXFK�DV�VSUHDGVKHHWV�UDWKHU�WKDQ�3')V��ZKHQHYHU�SRVVLEOH��:H�UHTXLUH�D�GDWD�

VKDULQJ�VWDWHPHQW�DW�WKH�HQG�RI�HYHU\�UHVHDUFK�PDQXVFULSW��)RU�WULDOV�RI�GUXJV�RU�GHYLFHV�WKH�VWDWHPHQW�PXVW�

VWDWH��DW�D�PLQLPXP��WKDW�WKH�UHOHYDQW�DQRQ\PL]HG�SDWLHQW�OHYHO�GDWD�DUH�DYDLODEOH�RQ�UHDVRQDEOH�UHTXHVW�IURP�WKH�

DXWKRUV��

2SWLRQV�IRU�IRUPDWWLQJ�WKH�VWDWHPHQW�DUH�VXJJHVWHG�KHUH��

�'DWD�VKDULQJ��SDWLHQW�OHYHO�GDWD�>DQG�RU@�IXOO�GDWDVHW�>DQG�RU@�WHFKQLFDO�DSSHQGL[�>DQG�RU@�VWDWLVWLFDO�FRGH�>DQG�RU@�

DYDLODEOH�DW�>�GRL@�>ZLWK�RSHQ�DFFHVV�ZLWK�WKHVH�UHVWULFWLRQV@�>IURP�WKH�FRUUHVSRQGLQJ�DXWKRU�DW�@��3DUWLFLSDQWV�JDYH�

LQIRUPHG�FRQVHQW�IRU�GDWD�VKDULQJ�>RU�����FRQVHQW�ZDV�QRW�REWDLQHG�EXW�WKH�SUHVHQWHG�GDWD�DUH�DQRQ\PL]HG�DQG�

ULVN�RI�LGHQWLILFDWLRQ�LV�ORZ�����RU�FRQVHQW�ZDV�QRW�REWDLQHG�EXW�WKH�SRWHQWLDO�EHQHILWV�RI�VKDULQJ�WKHVH�GDWD�

RXWZHLJK�WKH�SRWHQWLDO�KDUPV�EHFDXVH����@��

,I�QR�VXFK�IXUWKHU�GDWD�DUH�DYDLODEOH��SOHDVH�XVH�WKLV�ZRUGLQJ���'DWD�VKDULQJ��QR�DGGLWLRQDO�GDWD�DYDLODEOH���

7KLV�RSWLRQ�LV�QRW�DYDLODEOH�IRU�WULDOV�RI�GUXJV�RU�GHYLFHV��

$XWKRUV�PD\�EH�UHTXLUHG�WR�SURYLGH�WKH�UDZ�GDWD�IRU�UHVHDUFK�SDSHUV�ZKHQ�WKH\�DUH�XQGHU�UHYLHZ�DQG�XS�WR����

\HDUV�DIWHU�SXEOLFDWLRQ��

6XEPLVVLRQ��

6XEPLVVLRQ�RI�DQ�DUWLFOH�LPSOLHV�WKDW�WKH�ZRUN�GHVFULEHG�KDV�QRW�EHHQ�SXEOLVKHG�SUHYLRXVO\��H[FHSW�LQ�WKH�IRUP�RI�

DQ�DEVWUDFW�RU�DV�SDUW�RI�D�SXEOLVKHG�OHFWXUH�RU�DFDGHPLF�WKHVLV�RU�DV�DQ�HOHFWURQLF�SUHSULQW��WKDW�LW�LV�QRW�XQGHU�

FRQVLGHUDWLRQ�IRU�SXEOLFDWLRQ�HOVHZKHUH��WKDW�LWV�SXEOLFDWLRQ�LV�DSSURYHG�E\�DOO�DXWKRUV�DQG�WDFLWO\�RU�H[SOLFLWO\�E\�

WKH�UHVSRQVLEOH�DXWKRULWLHV�ZKHUH�WKH�ZRUN�ZDV�FDUULHG�RXW��DQG�WKDW��LI�DFFHSWHG��LW�ZLOO�QRW�EH�SXEOLVKHG�

HOVHZKHUH�LQ�WKH�VDPH�IRUP��LQ�(QJOLVK�RU�LQ�DQ\�RWKHU�ODQJXDJH��LQFOXGLQJ�HOHFWURQLFDOO\��

$OO�PDQXVFULSWV�PXVW�EH�DFFRPSDQLHG�E\�D�FRYHU�OHWWHU��$VVXUDQFH�VKRXOG�EH�JLYHQ�LQ�WKH�FRYHU�OHWWHU�WKDW�WKH�

PDQXVFULSW�LV�QRW�XQGHU�VLPXOWDQHRXV�FRQVLGHUDWLRQ�E\�DQ\�RWKHU�SXEOLFDWLRQ��,Q�WKH�FRYHU�OHWWHU��WKH�DXWKRUV�

VKRXOG�GHFODUH�WKHLU�SRWHQWLDO�FRQIOLFWV�RI�LQWHUHVW�DQG�SURYLGH�D�VWDWHPHQW�RQ�DXWKRUVKLS��

7R�YHULI\�RULJLQDOLW\��\RXU�DUWLFOH�PD\�EH�FKHFNHG�E\�WKH�RULJLQDOLW\�GHWHFWLRQ�VHUYLFH��

6XEPLW�\RXU�DUWLFOH�

3OHDVH�VXEPLW�\RXU�DUWLFOH�YLD��KWWS���VSHGPMRXUQDO�FRP���
�

http://www.crd.york.ac.uk/PROSPERO/index.asp
http://spedmjournal.com/


0DQXVFULSW�3UHSDUDWLRQ�
8VH�RI�ZRUG�SURFHVVLQJ�VRIWZDUH��

,W�LV�LPSRUWDQW�WKDW�WKH�ILOH�EH�VDYHG�LQ�WKH�QDWLYH�IRUPDW�RI�WKH�ZRUG�SURFHVVRU�XVHG��7KH�WH[W�VKRXOG�EH�LQ�

VLQJOH�FROXPQ�IRUPDW��.HHS�WKH�OD\RXW�RI�WKH�WH[W�DV�VLPSOH�DV�SRVVLEOH���

7R�DYRLG�XQQHFHVVDU\�HUURUV�\RX�DUH�VWURQJO\�DGYLVHG�WR�XVH�WKH�
VSHOO�FKHFN
�DQG�
JUDPPDU�FKHFN
�IXQFWLRQV�RI�

\RXU�ZRUG�SURFHVVRU��

3XEOLFDWLRQ�7\SHV�

63('0�-�DFFHSWV�WKH�IROORZLQJ�SXEOLFDWLRQ�W\SHV��

D��2ULJLQDO�DUWLFOHV�UHSRUWLQJ�FOLQLFDO�RU�EDVLF�UHVHDUFK��

E��5HYLHZ�DUWLFOHV��LQFOXGLQJ�V\VWHPDWLF�UHYLHZV�DQG�PHWD�DQDO\VHV��RI�FOLQLFDO�RU�EDVLF�VFLHQFH�WRSLFV��

F��&OLQLFDO�&DVH�6WXGLHV�&DVH�5HSRUWV��

G��,PDJHV�LQ�(QGRFULQRORJ\��

H��(GLWRULDOV��ZKLFK�DUH�ZULWWHQ�DW�WKH�LQYLWDWLRQ�RI�WKH�(GLWRU�DQG�FRQVLVW�RI�FRPPHQWDU\�RQ�DUWLFOHV�

SXEOLVKHG�LQ�WKH�MRXUQDO�RU�RQ�VXEMHFWV�RI�SDUWLFXODU�UHOHYDQFH��

I��/HWWHUV�WR�WKH�(GLWRU��ZKLFK�FRQVLVW�RI�FRQFLVH�RSLQLRQV�RQ�UHFHQWO\�SXEOLVKHG�DUWLFOHV��

J��&XUUHQW�3HUVSHFWLYH�

K��*XLGHOLQHV��3OHDVH�HQVXUH�WKDW�\RX�VHOHFW�WKH�DSSURSULDWH�DUWLFOH�W\SH�IURP�WKH�OLVW�RI�RSWLRQV�ZKHQ�

PDNLQJ�\RXU�VXEPLVVLRQ��

$XWKRUV�VKRXOG�LQGLFDWH�LQ�WKH�FRYHU�OHWWHU�ZKLFK�PDQXVFULSW�W\SH�LV�EHLQJ�VXEPLWWHG�IRU�SXEOLFDWLRQ�

7LWOH�SDJH�LQIRUPDWLRQ�

Ɣ 7LWOH�

7KH�WLWOH�VKRXOG�EH�JLYHQ�LQ�ERWK�3RUWXJXHVH�DQG�(QJOLVK�DQG�VKRXOG�EH�FRQFLVH��LQIRUPDWLYH��FRQWDLQ�QR�

DEEUHYLDWLRQV�DQG�QRW�H[FHHG�����FKDUDFWHUV��7KH�WLWOH�PD\�LQFOXGH�D�VXEWLWOH�ZLWK�D�PD[L�PXP�RI����FKDUDFWHUV�
�LQFOXGLQJ�VSDFHV���

Ɣ $XWKRU�QDPHV�DQG�DIILOLDWLRQV�

:KHUH�WKH�IDPLO\�QDPH�PD\�EH�DPELJXRXV��H�J���D�GRXEOH�QDPH���SOHDVH�LQGLFDWH�WKLV�FOHDUO\��3UHVHQW�WKH�

DXWKRUV¶�DIILO �LDWLRQ�DGGUHVVHV��ZKHUH�WKH�DFWXDO�ZRUN�ZDV�GRQH��EHORZ�WKH�QDPHV��,QGLFDWH�DOO�DIILOLDWLRQV�ZLWK�D�
ORZHU�FDVH�VXSHUVFULSW�OHWWHU�LPPHGLDWHO\�DIWHU�WKH�DXWKRU¶V�QDPH�DQG�LQ�IURQW�RI�WKH�DSSURSULDWH�DGGUHVV��3URYLGH�

WKH�IXOO�SRVWDO�DGGUHVV�RI�HDFK�DIILOLDWLRQ��LQFOXGLQJ�WKH�FRXQWU\�QDPH�DQG��LI�DYDLODEOH��WKH�H�PDLO�DGGUHVV�RI�HDFK�

DXWKRU��

Ɣ 6SRQVRUV�

$OO�HQWLWLHV�WKDW�VSRQVRUHG�WKH�ZRUN�VKRXOG�EH�OLVWHG��

Ɣ &RUUHVSRQGLQJ�DXWKRU��

&OHDUO\�LQGLFDWH�ZKR�ZLOO�KDQGOH�FRUUHVSRQGHQFH�DW�DOO�VWDJHV�RI�UHIHUHHLQJ�DQG�SXEOLFDWLRQ��DOVR�SRVW�SXEOLFDWLRQ��

(QVXUH�WKDW�SKRQH�QXPEHUV��ZLWK�FRXQWU\�DQG�DUHD�FRGH��DUH�SURYLG�HG�LQ�DGGLWLRQ�WR�WKH�H�PDLO�DGGUHVV�DQG�WKH�
FRPSOHWH�SRVWDO�DGGUHVV��&RQWDFW�GHWDLOV�PXVW�EH�NHSW�XS�WR�GDWH�E\�WKH�FRU�UHVSRQGLQJ�DXWKRU��
3UHVHQW�SHUPDQHQW�DGGUHVV��(QVXUH�WKDW�WKH�H�PDLO�DGGUHVV�LV�JLYHQ�DQG�WKDW�FRQWDFW�GHWDLOV�DUH�NHSW�XS�WR�GDWH�

E\�WKH�FRUUHVSRQGLQJ�DXWKRU���
3UHVHQW�SHUPDQHQW�DGGUHVV���,I�DQ�DXWKRU�KDV�PRYHG�VLQFH�WKH�ZRUN�GHVFULEHG�LQ�WKH�DUWLFOH�ZDV�GRQH��RU�ZDV�
YLVLWLQJ�DW�WKH�WLPH��D�
3UHVHQW�DGGUHVV
��RU�
3HUPDQHQW�DGGUHVV
��PD\�EH�LQGLFDWHG�DV�D�IRRWQRWH�WR�WKDW�DXWKRU
V�



QDPH��7KH�DGGUHVV�DW�ZKLFK�WKH�DXWKRU�DFWXDOO\�GLG�WKH�ZRUN�PXVW�EH�UHWDLQHG�DV�WKH�PDLQ��DIILOLDWLRQ�DGGUHVV��

6XSHUVFULSW�$UDELF�QXPHUDOV�DUH�XVHG�IRU�VXFK�IRRWQRWHV��

Ɣ $EVWUDFW�DQG�.H\ZRUGV�

$�FRQFLVH�DQG�IDFWXDO�DEVWUDFW�LV�UHTXLUHG��$Q�DEVWUDFW�LV�RIWHQ�SUHVHQW�HG�VHSDUDWHO\�IURP�WKH�DUWLFOH��VR�LW�PXVW�EH�
DEOH�WR�VWDQG�DORQH��7KH�DEVWUDFW�PXVW�EH�ZULWWHQ�LQ�ERWK�3RUWXJXHVH�DQG�(QJOLVK��,W�VKRXOG�QRW�FRQWDLQ�

DEEUHYLDWLRQV��UHIHUHQFHV��RU�IRRWQRWHV��

$W�WKH�HQG�RI�WKH�DEVWUDFW��D�PD[L �PXP�RI�VL[�NH\ZRUGV�PXVW�EH�LQFOXGHG��XVLQJ�WKH�WHUPLQROR�J\�DSSHDULQJ�LQ�
³0HGLFDO�6XEMHFW�+HDGLQJV���0H6+ ��´��

Ɣ 6WUXFWXUHG�$EVWUDFW�

$�VWUXFWXUHG�DEVWUDFW��E\�PHDQV�RI�DSSURSULDWH�KHDGLQJV��VKRXOG�SURYLGH�WKH�FRQWH[W�RU�EDFNJURXQG�IRU�WKH�

UHVHDUFK�DQG�VKRXOG�VWDWH�LWV�SXUSRVH��EDVLF�SURFHGXUHV��VHOHFWLRQ�RI�VWXG\�VXEMHFWV�RU�ODERUDWRU\�DQLPDOV��

REVHUYDWLRQDO�DQG�DQDO\WLFDO�PHWKRGV���PDLQ�ILQGLQJV��JLYLQJ�VSHFLILF�HIIHFW�VL]HV�DQG�WKHLU�VWDWLVWLFDO�VLJQLILFDQFH��

LI�SRVVLEOH���DQG�SULQFLSDO�FRQFOXVLRQV��,W�VKRXOG�HPSKDVL]H�QHZ�DQG�LPSRUWDQW�DVSHFWV�RI�WKH�VWXG\�RU�

REVHUYDWLRQV��7KH�,QWURGXFWLRQ��0HWKRGV��5HVXOWV�DQG�&RQFOXVLRQV�ZLOO�EH�IROORZHG��

Ɣ (WKLFDO�GLVFORVXUHV�

7KH�DXWKRUV�ZLOO�DOVR�LQFOXGH�LQ�WKLV�WLWOH�SDJH��XQGHU�WKH�KHDGLQJ�³(WKLFDO�GLVFORVXUHV´�WKHLU�VWDWHPHQW�RQ�WKH�

3URWHFWLRQ�RI�KXPDQ�DQG�DQLPDO�VXEMHFWV��WKH�&RQILGHQWLDOLW\�RI�'DWD��DQG�WKH�5LJKW�WR�SULYDF\�DQG�LQIRUPHG�

FRQVHQW��

7KH�DXWKRUV�ZLOO�PDQGDWRULO\�LQFOXGH�RQH�RI�WKH�WH[WV�VKRZQ�EHORZ�IRU�HDFK�RQH�RI�WKH�VHFWLRQV��GHSHQGLQJ�RQ�WKH�

FKDUDFWHULVWLFV�RI�WKHLU�DUWLFOH�UHVHDUFK��

�

3527(&7,21�2)�+80$1�68%-(&76�$1'�$1,0$/6�,1�5(6($5&+��

3URWHFWLRQ�RI�KXPDQ�DQG�DQLPDO�VXEMHFWV��7KH�DXWKRUV�GHFODUH�WKDW�QR�H[SHULPHQWV�ZHUH�SHUIRUPHG�RQ�KXPDQV�

RU�DQLPDOV�IRU�WKLV�LQYHVWLJDWLRQ��

RU�

3URWHFWLRQ�RI�KXPDQ�DQG�DQLPDO�VXEMHFWV��7KH�DXWKRUV�GHFODUH�WKDW�WKH�SURFHGXUHV�IROORZHG�ZHUH�LQ�DFFRUGDQFH�

ZLWK�WKH�UHJXODWLRQV�RI�WKH�UHVSRQVLEOH�&OLQLFDO�5HVHDUFK�(WKLFV�&RPPLWWHH�DQG�LQ�DFFRUGDQFH�ZLWK�WKRVH�RI�WKH�

:RUOG�0HGLFDO�$VVRFLDWLRQ�DQG�WKH�+HOVLQNL�'HFODUDWLRQ��

�

3$7,(176¶�'$7$�3527(&7,21��

&RQILGHQWLDOLW\�RI�'DWD��7KH�DXWKRUV�GHFODUH�WKDW�WKH\�KDYH�IROORZHG�WKH�SURWRFROV�RI�WKHLU�ZRUN�FHQWHU�RQ�WKH�

SXEOLFDWLRQ�RI�SDWLHQW�GDWD�DQG�WKDW�DOO�WKH�SDWLHQWV�LQFOXGHG�LQ�WKH�VWXG\�KDYH�UHFHLYHG�VXIILFLHQW�LQIRUPDWLRQ�DQG�

KDYH�JLYHQ�WKHLU�LQIRUPHG�FRQVHQW�LQ�ZULWLQJ�WR�SDUWLFLSDWH�LQ�WKDW�VWXG\��

RU�

&RQILGHQWLDOLW\�RI�'DWD��7KH�DXWKRUV�GHFODUH�WKDW�QR�SDWLHQW�GDWD�DSSHDUV�LQ�WKLV�DUWLFOH��

�

5,*+7�72�35,9$&<�$1'�,1)250('�&216(17��

5LJKW�WR�SULYDF\�DQG�LQIRUPHG�FRQVHQW��7KH�DXWKRUV�KDYH�REWDLQHG�WKH�LQIRUPHG�FRQVHQW�RI�WKH�SDWLHQWV�DQG�RU�

VXEMHFWV�PHQWLRQHG�LQ�WKH�DUWLFOH��7KH�DXWKRU�IRU�FRUUHVSRQGHQFH�LV�LQ�SRVVHVVLRQ�RI�WKLV�GRFXPHQW��

RU�

5LJKW�WR�SULYDF\�DQG�LQIRUPHG�FRQVHQW��7KH�DXWKRUV�GHFODUH�WKDW�QR�SDWLHQW�GDWD�DSSHDUV�LQ�WKLV�DUWLFOH�

�

http://www.nlm.nih.gov/mesh/meshhome.html


7H[W�

2ULJLQDO�$UWLFOHV�

2ULJLQDO�DUWLFOHV�DUH�IXOO\�GRFXPHQWHG�UHSRUWV�RI�RULJLQDO�FOLQLFDO�RU�EDVLF�UHVHDUFK�WKDW�PXVW�GHVFULEH�IXOO�VHWV�RI�

LQWHUHVWLQJ��RULJLQDO�H[SHULPHQWV�LQ�FXUUHQW�UHVHDUFK��2ULJLQDO�DUWLFOHV�VKRXOG�LQFOXGH�WKH�IROORZLQJ�VHFWLRQV��

,QWURGXFWLRQ��0DWHULDOV�DQG�0HWKRGV��5HVXOWV��'LVFXVVLRQ�DQG�&RQFOXVLRQV��$FNQRZOHGJHPHQWV��LI�DSSOLFDEOH���

5HIHUHQFHV��7DEOHV�DQG�)LJXUHV��

2ULJLQDO�DUWLFOHV�VKRXOG�QRW�H[FHHG�������ZRUGV��H[FOXGLQJ�XS�WR���WDEOHV�RU�ILJXUHV�DQG�XS�WR����UHIHUHQFHV��

6WUXFWXUHG�DEVWUDFW�XS�WR�����ZRUGV��

�

$UWLFOH�VWUXFWXUH�

,QWURGXFWLRQ��

6WDWH�WKH�REMHFWLYHV�RI�WKH�ZRUN�DQG�SURYLGH�DQ�DGHTXDWH�EDFNJURXQG��DYRLGLQJ�D�GHWDLOHG�OLWHUDWXUH�VXUYH\�RU�D�

VXPPDU\�RI�WKH�UHVXOWV��

0DWHULDO�DQG�PHWKRGV��

3URYLGH�VXIILFLHQW�GHWDLO�WR�DOORZ�WKH�ZRUN�WR�EH�UHSURGXFHG��0HWKRGV�DOUHDG\�SXEOLVKHG�VKRXOG�EH�LQGLFDWHG�E\�D�

UHIHUHQFH��RQO\�UHOHYDQW�PRGLILFDWLRQV�VKRXOG�EH�GHVFULEHG��

5HVXOWV��

5HVXOWV�VKRXOG�EH�FOHDU�DQG�FRQFLVH��

'LVFXVVLRQ�

7KLV�VKRXOG�H[SORUH�WKH�VLJQLILFDQFH�RI�WKH�UHVXOWV�RI�WKH�ZRUN��QRW�UHSHDW�WKHP��$�FRPELQHG�5HVXOWV�DQG�

'LVFXVVLRQ�VHFWLRQ�LV�RIWHQ�DSSURSULDWH��$YRLG�H[WHQVLYH�FLWDWLRQV�DQG�GLVFXVVLRQ�RI�SXEOLVKHG�OLWHUDWXUH��

&RQFOXVLRQV��

7KH�PDLQ�FRQFOXVLRQV�RI�WKH�VWXG\�PD\�EH�SUHVHQWHG�LQ�D�VKRUW�&RQFOXVLRQV�VHFWLRQ��ZKLFK�PD\�VWDQG�DORQH�RU�

IRUP�D�VXEVHFWLRQ�RI�D�'LVFXVVLRQ�RU�5HVXOWV�DQG�'LVFXVVLRQ�VHFWLRQ��

�

5HYLHZ�$UWLFOHV�

5HYLHZ�$UWLFOHV�DUH�FRPSUHKHQVLYH�SDSHUV�WKDW�V\QWKHVL]H�ROGHU�LGHDV�DQG�VXJJHVW�QHZ�RQHV��7KH\�FRYHU�EURDG�

DUHDV��7KH\�PD\�EH�FOLQLFDO��LQYHVWLJDWLRQDO��RU�EDVLF�VFLHQFH�LQ�QDWXUH��$OWKRXJK�XVXDOO\�FRPPLVVLRQHG��ZH�GR�

RFFDVLRQDOO\�DFFHSW�XQVROLFLWHG�UHYLHZ�DUWLFOHV�RQ�LPSRUWDQW�DQG�WRSLFDO�VXEMHFWV�ZLWK�D�SDUWLFXODU�IRFXV�RQ�UHFHQW�

DGYDQFHV��%HIRUH�VXEPLWWLQJ�D�UHYLHZ��ZH�DVN�WKDW�\RX�VHQG�WKH�HGLWRUV�D�EULHI�RXWOLQH��QR�PRUH�WKDQ�����ZRUGV��

LQGLFDWLQJ�WKH�LPSRUWDQFH�DQG�QRYHOW\�RI�WKH�VXEMHFW��DQG�ZK\�\RX�DUH�TXDOLILHG�WR�ZULWH�LW��$Q�LQYLWDWLRQ�WR�VXEPLW�

GRHV�QRW�JXDUDQWHH�DFFHSWDQFH��

5HYLHZ�DUWLFOHV�VKRXOG�QRW�H[FHHG�������ZRUGV��H[FOXGLQJ�XS�WR���WDEOHV�RU�ILJXUHV�DQG�XS�WR�����UHIHUHQFHV��

8QVWUXFWXUHG�DEVWUDFW�XS�WR�����ZRUGV��

�

6\VWHPDWLF�5HYLHZV�

6\VWHPDWLF�5HYLHZV�FDQ�EH�SUHVHQWHG�LQ�WKH�,QWURGXFWLRQ��0HWKRGV��5HVXOWV��'LVFXVVLRQ�IRUPDW��7KH�VXEMHFW�PXVW�

EH�FOHDUO\�GHILQHG��7KH�REMHFWLYH�RI�D�V\VWHPDWLF�UHYLHZ�VKRXOG�EH�WR�SURGXFH�DQ�HYLGHQFH�EDVHG�FRQFOXVLRQ��7KH�

0HWKRGV�VKRXOG�JLYH�D�FOHDU�LQGLFDWLRQ�RI�WKH�OLWHUDWXUH�VHDUFK�VWUDWHJ\��GDWD�H[WUDFWLRQ��JUDGLQJ�RI�HYLGHQFH�DQG�

DQDO\VLV��:H�VWURQJO\�HQFRXUDJH�DXWKRUV�WR�FRPSO\�ZLWK�WKH�3UHIHUUHG�5HSRUWLQJ�,WHPV�IRU�6\VWHPDWLF�5HYLHZV�

DQG�0HWD�$QDO\VHV���35,60$���JXLGHOLQHV��

http://www.prisma-statement.org/


6\VWHPDWLF�UHYLHZ�DUWLFOHV�VKRXOG�QRW�H[FHHG�������ZRUGV��H[FOXGLQJ�XS�WR���WDEOHV�RU�ILJXUHV�DQG�XS�WR�����

UHIHUHQFHV��6WUXFWXUHG�DEVWUDFW�XS�WR�����ZRUGV��

�

&OLQLFDO�&DVH�6WXGLHV�&DVH�5HSRUWV�

&OLQLFDO�&DVH�5HSRUWV�VKRXOG�LQFOXGH�WKH�IROORZLQJ�VHFWLRQV��,QWURGXFWLRQ��&OLQLFDO�&DVH��DQG�'LVFXVVLRQ��&OLQLFDO�

FDVH�VWXGLHV�VKRXOG�QRW�H[FHHG�������ZRUGV�H[FOXGLQJ�XS����UHIHUHQFHV��

:H�VWURQJO\�HQFRXUDJH�DXWKRUV�WR�FRPSO\�ZLWK�WKH��&$5(��JXLGHOLQHV��
8QVWUXFWXUHG�DEVWUDFW�XS�WR�����ZRUGV��

�

(GLWRULDOV�

(GLWRULDOV�DUH�QRUPDOO\�ZULWWHQ�DW�WKH�LQYLWDWLRQ�RI�WKH�(GLWRU�DQG�FRQVLVW�RI�FRPPHQWDU\�RQ�DUWLFOHV�SXEOLVKHG�LQ�WKH�

MRXUQDO�RU�RQ�VXEMHFWV�RI�SDUWLFXODU�UHOHYDQFH��(GLWRULDOV�VKRXOG�QRW�H[FHHG�������ZRUGV�DQG����UHIHUHQFHV�DQG�

PD\�LQFOXGH���WDEOH�DQG���ILJXUH��$EVWUDFW�LV�QRW�UHTXLUHG��

�

/HWWHUV�WR�WKH�(GLWRU�

/HWWHU�WR�WKH�(GLWRU�VKRXOG�FRQVLVW�RI�FULWLFDO�FRPPHQWV�RQ�DQ�DUWLFOH�SXEOLVKHG�LQ�WKH�-RXUQDO�RU�D�VKRUW�QRWH�RQ�D�

SDUWLFXODU�WRSLF�RU�FOLQLFDO�FDVH��/HWWHUV�WR�WKH�(GLWRU�VKRXOG�QRW�H[FHHG�����ZRUGV�DQG����UHIHUHQFHV�DQG�PD\�

FRQWDLQ�RQH�ILJXUH�RU�WDEOH��$EVWUDFW�LV�QRW�UHTXLUHG��

�

,PDJHV�LQ�(QGRFULQRORJ\�

7KLV�VHFWLRQ�LV�LQWHQGHG�IRU�WKH�SXEOLFDWLRQ�RI�FOLQLFDO��UDGLRORJLFDO��KLVWRORJLFDO��DQG�VXUJLFDO�LPDJHV�UHODWHG�WR�

HQGRFULQRORJ\��GLDEHWHV�RU�PHWDEROLVP�FDVHV��

7LWOH�VKRXOG�EH�QR�PRUH�WKDQ�HLJKW�ZRUGV��$XWKRUV�VKRXOG�EH�QR�PRUH�WKDQ�IRXU��,PDJHV�VKRXOG�EH�RI�KLJK�TXDOLW\�

DQG�HGXFDWLRQDO�YDOXH��8S�WR�IRXU�ILJXUHV�ZLOO�EH�SXEOLVKHG��&DSWLRQV�VKRXOG�EH�EULHI�DQG�LQIRUPDWLYH��$UURZV�RU�

RWKHU�V\PEROV�VKRXOG�EH�LQFOXGHG�DV�QHHGHG�WR�IDFLOLWDWH�XQGHUVWDQGLQJ�RI�WKH�LPDJHV��7KH�WH[W�VKRXOG�QRW�

H[FHHG�����ZRUGV��XS�WR�ILYH�UHIHUHQFHV��DQG�VKRXOG�LQFOXGH�D�VKRUW�FOLQLFDO�KLVWRU\�DQG�UHOHYDQW�GDWD�IURP�WKH�

SK\VLFDO�H[DPLQDWLRQ��ODERUDWRU\�WHVWV��DQG�FOLQLFDO�SURJUHVVLRQ�DV�DSSURSULDWH��$EVWUDFW�LV�QRW�UHTXLUHG��

�

&XUUHQW�3HUVSHFWLYH�

7KLV�LV�WKH�W\SH�RI�PDQXVFULSW�WKDW�LV�VXEPLWWHG�XSRQ�LQYLWDWLRQ�E\�WKH�(GLWRULDO�%RDUG��,W�PD\�FRYHU�D�EURDG�

GLYHUVLW\�RI�WKHPHV�IRFXVLQJ�RQ�HQGRFULQRORJ\��GLDEHWHV��PHWDEROLVP�DQG�KHDOWKFDUH��FXUUHQW�RU�HPHUJHQW�

SUREOHPV��PDQDJHPHQW�DQG�KHDOWK�SROLFLHV��KLVWRU\�RI�PHGLFLQH��VRFLHW\�LVVXHV�DQG�HSLGHPLRORJ\��DPRQJ�RWKHUV��

$Q�$XWKRU�WKDW�ZLVKHV�WR�SURSRVH�D�PDQXVFULSW�LQ�WKLV�VHFWLRQ�LV�UHTXHVWHG�WR�VHQG�DQ�DEVWUDFW�WR�WKH�

(GLWRU�LQ�&KLHI�LQFOXGLQJ�WKH�WLWOH�DQG�$XWKRU�OLVW�IRU�HYDOXDWLRQ��7KH�WH[W�VKRXOG�QRW�H[FHHG������ZRUGV��XS�WR����

UHIHUHQFHV��WZR�WDEOHV�RU�WZR�ILJXUHV�DUH�DOORZHG��$EVWUDFW�LV�QRW�UHTXLUHG��

�

*XLGHOLQHV�

,Q�JHQHUDO��SXEOLVKHG�VWDWHPHQWV�LQWHQGHG�WR�JXLGH�FOLQLFDO�FDUH��H�J��JXLGHOLQHV��SUDFWLFH�SDUDPHWHUV��

UHFRPPHQGDWLRQV��FRQVHQVXV�VWDWHPHQWV�DQG�SRVLWLRQ�SDSHUV��VKRXOG�GHVFULEH��

Ɣ 7KH�FOLQLFDO�SUREOHP�WR�EH�DGGUHVVHG��

Ɣ 7KH�PHFKDQLVP�E\�ZKLFK�WKH�VWDWHPHQW�ZDV�JHQHUDWHG��

Ɣ $�UHYLHZ�RI�WKH�HYLGHQFH�IRU�WKH�VWDWHPHQW��LI�DYDLODEOH���

http://www.care-statement.org/


Ɣ 7KH�VWDWHPHQW�RQ�SUDFWLFH�LWVHOI��

7R�PLQLPL]H�FRQIXVLRQ�DQG�WR�HQKDQFH�WUDQVSDUHQF\��VXFK�VWDWHPHQWV�VKRXOG�EHJLQ�ZLWK�WKH�IROORZLQJ�EXOOHWHG�

SKUDVHV��IROORZHG�E\�EULHI�FRPPHQWV�DGGUHVVLQJ�HDFK�SKUDVH��

Ɣ :KDW�RWKHU�JXLGHOLQH�VWDWHPHQWV�DUH�DYDLODEOH�RQ�WKLV�WRSLF"�

Ɣ :K\�ZDV�WKLV�JXLGHOLQH�GHYHORSHG"�

Ɣ +RZ�GRHV�WKLV�VWDWHPHQW�GLIIHU�IURP�H[LVWLQJ�JXLGHOLQHV"�

Ɣ :K\�GRHV�WKLV�VWDWHPHQW�GLIIHU�IURP�H[LVWLQJ�JXLGHOLQHV"�

*XLGHOLQHV�VKRXOG�QRW�H[FHHG�������ZRUGV��H[FOXGLQJ�XS�WR���WDEOHV�RU�ILJXUHV�DQG�XS�WR�����UHIHUHQFHV��$EVWUDFW�

XS�WR�����ZRUGV��

�

�

�

�

$UWLFOH�W\SH�

�

$EVWUDFW�

�

.H\ZRUGV�

�

0DLQ�WH[W�

VWUXFWXUH�

�

0D[��

ZRUGV�

�

7DEOHV�ILJXUHV�

�

5HIHUHQFHV�

�

2ULJLQDO�

$UWLFOH�

�

0D[������

ZRUGV��

VWUXFWXUHG�

�,QWURGXFWLRQ�

DQG�

2EMHFWLYHV��

0HWKRGV��

5HVXOWV�DQG�

&RQFOXVLRQ�V�

��

�

3RUWXJXHVH�

DQG�(QJOLVK�

�

8S�WR���

�

3RUWXJXHVH�

DQG�

(QJOLVK�

�

,QWURGXFWLRQ��

0HWKRGV��5HVXOWV��

'LVFXVVLRQ��

&RQFOXVLRQ�V���

$FNQRZOHGJPHQW

V��LI�DQ\��

5HIHUHQFHV��DQG�

ILJXUH�OHJHQGV��LI�

DQ\�

�

�����

�

7RWDO�XS�WR���

�

8S�WR����

�

5HYLHZ�

$UWLFOH�

�

0D[������

ZRUGV��

XQVWUXFWXUHG�

3RUWXJXHVH�

DQG�(QJOLVK�

�

8S�WR���

�

3RUWXJXHVH�

DQG�

(QJOLVK�

�

,QWURGXFWLRQ��

WKHPDWLF�VHFWLRQV�

DW�WKH�GLVFUHWLRQ�

RI�WKH�DXWKRUV��

&RQFOXVLRQ�V���

$FNQRZOHGJPHQW

V��LI�DQ\��

5HIHUHQFHV��DQG�

�

�����

�

7RWDO�XS�WR���

�

8S�WR�����



ILJXUH�OHJHQGV��LI�

DQ\�

�

6\VWHPDWLF�

5HYLHZ�

�

0D[������

ZRUGV��

VWUXFWXUHG�

�

3RUWXJXHVH�

DQG�(QJOLVK�

�

8S�WR���

�

3RUWXJXHVH�

DQG�

(QJOLVK�

�

35,60$�

�

�����

�

7RWDO�XS�WR���

�

8S�WR�����

�

&DVH�5HSRUW�

�

0D[������

ZRUGV��

XQVWUXFWXUHG�

3RUWXJXHVH�

DQG�(QJOLVK�

�

8S�WR���

3RUWXJXHVH�

DQG�

(QJOLVK�

�

,QWURGXFWLRQ��

&DVH�UHSRUW��

'LVFXVVLRQ��

&RQFOXVLRQ�V��

�RSWLRQDO���

5HIHUHQFHV��DQG�

ILJXUH�OHJHQGV��LI�

DQ\�

�

�����

�

7RWDO�XS�WR���

�

8S�WR����

�

,PDJHV�LQ�

(QGRFULQRORJ

\�

�

1RQH�

�

8S�WR���

3RUWXJXHVH�

DQG�

(QJOLVK�

�

8QVWUXFWXUHG�

�

����

�

7RWDO�XS�WR���

�

8S�WR���

�

(GLWRULDO�

�

1RQH�

�

1RQH�

�

8QVWUXFWXUHG�

�

�����

�

7RWDO�XS�WR���

�

8S�WR����

�

/HWWHU�WR�WKH�

(GLWRU�

�

1RQH�

�

8S�WR���

3RUWXJXHVH�

DQG�

(QJOLVK�

�

8QVWUXFWXUHG�

�

����

�

7RWDO�XS�WR���

�

8S�WR����

�

&XUUHQW�

3HUVSHFWLYHV�

�

1RQH�

�

8S�WR���

3RUWXJXHVH�

DQG�

(QJOLVK�

�

8QVWUXFWXUHG�

�

�����

�

7RWDO�XS�WR���

�

8S�WR����



�

*XLGHOLQHV�

�

0D[������

ZRUGV��

XQVWUXFWXUHG�

3RUWXJXHVH�

DQG�(QJOLVK�

�

8S�WR���

3RUWXJXHVH�

DQG�

(QJOLVK�

�

,QWURGXFWLRQ��

WKHPDWLF�VHFWLRQV�

DW�WKH�GLVFUHWLRQ�

RI�WKH�DXWKRUV��

&RQFOXVLRQ�V���

$FNQRZOHGJPHQW

V��LI�DQ\��

5HIHUHQFHV��DQG�

ILJXUH�OHJHQGV��LI�

DQ\�

�

�����

�

7RWDO�XS�WR���

�

8S�WR�����

�

�

5HIHUHQFHV�

Ɣ &LWDWLRQ�LQ�WH[W�

3OHDVH�HQVXUH�WKDW�HYHU\�UHIHUHQFH�FLWHG�LQ�WKH�WH[W�LV�DOVR�SUHVHQW�LQ�WKH�UHIHUHQFH�OLVW��DQG�YLFH�YHUVD���7KH�

UHIHUHQFHV�VKRXOG�EH�OLVWHG�XVLQJ�$UDELF�QXPHUDOV�LQ�WKH�RUGHU�LQ�ZKLFK�WKH\�DUH�FLWHG�LQ�WKH�WH[W��

5HIHUHQFHV�WR�SHUVRQDO�FRPPXQLFDWLRQV�DQG�XQSXEOLVKHG�GDWD�VKRXOG�EH�PDGH�GLUHFWO\�LQ�WKH�WH[W�DQG�VKRXOG�QRW�

EH�QXPEHUHG��&LWDWLRQ�RI�D�UHIHUHQFH�DV�
LQ�SUHVV
�LPSOLHV�WKDW�WKH�LWHP�KDV�EHHQ�DFFHSWHG�IRU�SXEOLFDWLRQ��-RXUQDO�

QDPHV�VKRXOG�EH�DEEUHYLDWHG�DFFRUGLQJ�WR�0HGOLQH�VW\OH��

5HIHUHQFHV�WR�DUWLFOHV�SXEOLVKHG�LQ�MRXUQDOV�VKRXOG�LQFOXGH�WKH�ILUVW�DXWKRU¶V�QDPH��VXUQDPH�DQG�JLYHQ�QDPH��

IROORZHG�E\�WKH�QDPHV�RI�WKH�UHPDLQLQJ�DXWKRUV��WKH�DUWLFOH�WLWOH��WKH�MRXUQDO�QDPH��DQG�WKH�SXEOLFDWLRQ�\HDU��

YROXPH��DQG�SDJHV��

,QFUHDVHG�GLVFRYHUDELOLW\�RI�UHVHDUFK�DQG�KLJK�TXDOLW\�SHHU�UH�YLHZ�DUH�HQVXUHG�E\�RQOLQH�OLQNV�WR�WKH�VRXUFHV�
FLWHG��3OHDVH�HQVXUH�WKDW�GDWD�SURYLG�HG�LQ�WKH�UHIHUHQFHV�DUH�FRUUHFW��3OHDVH�QRWH�WKDW�LQFRUUHFW�VXU�QDPHV��
MRXUQDO�ERRN�WLWOHV��SXEOLFDWLRQ�\HDU�DQG�SDJLQDWLRQ�PD\�SUHYHQW�OLQN�FUHDWLRQ��:KHQ�FRS\LQJ�UHIHUHQFHV��SOHDVH�

EH�FDUHIXO�DV�WKH\�PD\�DOUHDG\�FRQWDLQ�HUURUV��

7KH�UHIHUHQFHV�OLVW�VKRXOG�EH�DGGHG�DV�SDUW�RI�WKH�UHJX�ODU�WH[W��QHYHU�DV�D�IRRWQRWH��6SHFLILF�FRGHV�IURP�
UHIHU�HQFH�PDQDJHPHQW�VRIWZDUH�DUH�QRW�DFFHSWDEOH��

Ɣ )RUPDW�

$�GHWDLOHG�GHVFULSWLRQ�RI�WKH�IRUPDWV�RI�GLIIHUHQW�UHIHUHQFH�W\SHV�FDQ�EH�IRXQG�LQ�WKH�³8QLIRUP�5HTXLUHPHQWV�IRU�

0DQX �VFULSWV�6XEPLWWHG�WR�%LRPHGLFDO�-RXUQDOV´��KWWS���ZZZ�QOP�QLK�JRY�EVG�XQLIRUPBUHTXLUHPHQWV�KWPO���
6HOHFWHG�H[DPSOHV�DUH�JLYHQ�EHORZ��

/LVW�DOO�DXWKRUV�LI�WKHUH�DUH�VL[�RU�IHZHU��HW�DO��VKRXOG�EH�DGGHG�LI�WKHUH�DUH�PRUH�WKDQ�VL[�DXWKRUV��$UWLFOH�WLWOH��

MRXUQDO�QDPH��\HDU��YROXPH��DQG�SDJHV��

5HIHUHQFH�0DQDJHPHQW�6RIWZDUH��7KH�XVH�RI�(QG1RWH�LV�UHFRPPHQGHG�WR�IDFLOLWDWH�IRUPDWWLQJ�RI�FLWDWLRQV�DQG�

UHIHUHQFH�OLVWV��7KH�MRXUQDO�RXWSXW�VW\OH�FDQ�EH�GRZQORDGHG�IURP��KWWS���HQGQRWH�FRP�GRZQORDGV�VW\OHV���
Ɣ 5HIHUHQFH�VW\OH�

7H[W���,QGLFDWH�UHIHUHQFHV�E\�QXPEHU�V��LQ�VXSHUVFULSW�LQ�OLQH�ZLWK�WKH�WH[W��7KH�DFWXDO�DXWKRUV�FDQ�EH�UHIHUUHG�WR��
EXW�WKH�UHIHUHQFH�QXPEHU�V��PXVW�DOZD\V�EH�JLYHQ���

/LVW���1XPEHU�WKH�UHIHUHQFHV�LQ�WKH�OLVW�LQ�WKH�RUGHU�LQ�ZKLFK�WKH\�DSSHDU�LQ�WKH�WH[W��

http://endnote.com/downloads/styles


([DPSOHV���

5HIHUHQFH�WR�D�MRXUQDO�SXEOLFDWLRQ��

Ɣ ,VLGRUL�$0��6EDUGHOOD�(��=DWHOOL�0&��%RVFKHWWL�0��9LWDOH�*��&RODR�$��HW�DO��&RQYHQWLRQDO�DQG�QXFOHDU�

PHGLFLQH�LPDJLQJ�LQ�HFWRSLF�&XVKLQJ
V�V\QGURPH��D�V\VWHPDWLF�UHYLHZ��-�&OLQ�(QGRFULQRO�0HWDE��

������������������

5HIHUHQFH�WR�D�ERRN���

Ɣ :DUH�-(��.RVLQVNL�0��'HZH\�-(��+RZ�WR�VFRUH�YHUVLRQ���RI�WKH�6)����+HDOWK�6XUYH\��VWDQGDUG�	�DFXWH�

IRUPV��/LQFROQ��4XDOLW\�0HWULF�,QFRUSRUDWHG��������

5HIHUHQFH�WR�D�ERRN�FKDSWHU��

Ɣ &DVWHOODQR�%DUFD�*��+LGDOJR�9LFDULR�0��2UWHJD�0ROLQD�0��7UDQVWRUQR�GHO�FRPSRUWDPHQWR�DOLPHQWiULR��,Q��

&DVWHOODQR�%DUFD�*��+LGDOJR�9LFDULR�0��5HGRQGR�5RPHUR�$��HGLWRUHV��0HGLFLQD�GH�OD�DGROHVFrQFLD�±�

DWHQFLyQ�LQWHJUDO�����HG��0DGULG��(UJRQ��������S���������

:HE�UHIHUHQFHV��

$V�D�PLQLPXP��WKH�IXOO�85/�VKRXOG�EH�JLYHQ�DQG�WKH�GDWH�ZKHQ�WKH�UHIHUHQFH�ZDV�ODVW�DFFHVVHG��$Q\�IXUWKHU�

LQIRUPDWLRQ��LI�NQRZQ��DXWKRU�QDPHV��GDWHV��UHIHUHQFH�WR�D�VRXUFH�SXEOLFDWLRQ��HWF����VKRXOG�DOVR�EH�JLYHQ���

1RWH�VKRUWHQHG�IRUP�IRU�ODVW�SDJH�QXPEHU��H�J�����±���DQG�WKDW�IRU�PRUH�WKDQ���DXWKRUV�WKH�ILUVW���VKRXOG�EH�OLVWHG�

IROORZHG�E\�
HW�DO�
�)RU�IXUWKHU�GHWDLOV�\RX�DUH�UHIHUUHG�WR�
�8QLIRUP�5HTXLUHPHQWV�IRU�0DQXVFULSWV�VXEPLWWHG�WR�
%LRPHGLFDO�-RXUQDOV�
��
�

)RRWQRWHV�

)RRWQRWHV�VKRXOG�EH�DYRLGHG��:KHQ�HVVHQWLDO��WKH\�VKRXOG�EH�QXPEHUHG�FRQVHFXWLYHO\�DQG�DSSHDU�DW�WKH�IRRW�RI�

WKH�DSSURSULDWH�SDJH��

�

$FNQRZOHGJHPHQWV�

&ROODWH�DFNQRZOHGJHPHQWV�LQ�D�VHSDUDWH�VHFWLRQ�DW�WKH�HQG�RI�WKH�DUWLFOH�EHIRUH�WKH�UHIHUHQFHV�DQG�GR�QRW��

WKHUHIRUH��LQFOXGH�WKHP�RQ�WKH�WLWOH�SDJH��DV�D�IRRWQRWH�WR�WKH�WLWOH�RU�RWKHUZLVH��/LVW�KHUH�WKRVH�LQGLYLGXDOV�ZKR�

SURYLGHG�KHOS�GXULQJ�WKH�UHVHDUFK��H�J���SURYLGLQJ�ODQJXDJH�KHOS��ZULWLQJ�DVVLVWDQFH�RU�SURRI�UHDGLQJ�WKH�DUWLFOH��

HWF����

�

$EEUHYLDWLRQV�

$EEUHYLDWLRQV��ZLWK�WKH�H[FHSWLRQ�RI�WKRVH�FOHDUO\�ZHOO�HVWDEOLVKHG�LQ�WKH�ILHOG��VKRXOG�EH�H[SODLQHG�ZKHQ�WKH\�DUH�

ILUVW�XVHG��

'HILQH�DOO�DEEUHYLDWLRQV�H[FHSW�WKRVH�DSSURYHG�E\�WKH�,QWHU�QDWLRQDO�6\VWHP�RI�8QLWV�IRU�OHQJWK��PDVV��WLPH��
WHPSHUD �WXUH��DPRXQW�RI�VXEVWDQFH��HWF��'R�QRW�FUHDWH�QHZ�DEEUHYLD�WLRQV�IRU�GUXJV��SURFHGXUHV��H[SHULPHQWDO�
JURXSV��HWF��

$EEUHYLDWLRQV�RU�DFURQ\PV�VKRXOG�QRW�EH�XVHG�LQ�WKH�WLWOH�DQG�DEVWUDFW��EXW�RQO\�LQ�WKH�WH[W�DQG�LQ�D�OLPLWHG�ZD\��

$E �EUHYLDWLRQV�VKRXOG�EH�GHILQHG�DW�ILUVW�XVH��LQ�IXOO��IROORZHG�E\�WKH�DEEUHYLDWLRQ�LQ�SDUHQWKHVHV��([FHVVLYH�DQG�
XQQHFHVVDU\�XVH�RI�DFURQ\PV�DQG�DEEUHYLDWLRQV�VKRXOG�EH�DYRLGHG����$OO�WKLV�LV�FKHFNHG�E\�RXU�FRS\�HGLWRUV���

�

8QLWV�RI�PHDVXUHPHQW�

)ROORZ�LQWHUQDWLRQDOO\�DFFHSWHG�UXOHV�DQG�FRQYHQWLRQV��XVH�WKH�LQWHUQDWLRQDO�V\VWHP�RI�XQLWV��6,����

7HPSHUDWXUHV�VKRXOG�EH�JLYHQ�LQ�GHJUHHV�&HOVLXV���&��DQG�EORRG�SUHVVXUH�LQ�PLOOLPHWHUV�RI�PHUFXU\��PP�+J���

http://www.nlm.nih.gov/bsd/uniform_requirements.html
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�

'UXJ�QDPHV�

8VH�JHQHULF�QDPHV�RI�GUXJV��ILUVW�OHWWHU��ORZHUFDVH��ZKHQHYHU�SRVVLEOH��5HJLVWHUHG�WUDGH�QDPHV��ILUVW�OHWWHU��

XSSHUFDVH��VKRXOG�EH�PDUNHG�ZLWK�WKH�VXSHUVFULSW�UHJLVWUDWLRQ�V\PERO���RU���ZKHQ�WKH\�DUH�ILUVW�PHQWLRQHG��

�

7DEOHV�DQG�LOOXVWUDWLRQV�

7DEOHV�DQG�ILJXUHV�PXVW�EH�QXPEHUHG��H�J��)LJXUH����)LJXUH����7DEOH����DQG�VXEPLWWHG�DV�VHSDUDWH�ILOHV��

&DSWLRQV�VKRXOG�EH�QXPEHUHG�XVLQJ�$UDELF�QXPHUDOV�LQ�WKH�RUGHU�LQ�ZKLFK�WKH\�DSSHDU�LQ�WKH�WH[W��H�J���7DEOH����

)LJXUH����DQG�PXVW�SURYLGH�VXIILFLHQW�LQIRUPDWLRQ�WR�HQDEOH�WKHLU�LQWHU�SUHWDWLRQ�ZLWKRXW�FRQVXOWLQJ�WKH�WH[W��
(QVXUH�WKDW�HDFK�LOOXVWUDWLRQ�DQG�WDEOH�KDV�D�FDSWLRQ��6XS�SO\�FDSWLRQV�VHSDUDWHO\��QRW�DWWDFKHG�WR�WKH�ILJXUH��$�
FDSWLRQ�VKRXOG�FRPSULVH�D�EULHI�WLWOH��QRW�RQ�WKH�ILJXUH�LWVHOI��DQG�D�GHVFULSWLRQ�RI�WKH�LOOXVWUDWLRQ��.HHS�WH[W�LQ�WKH�

LOOXVWUDWLRQV�WKHPVHOYHV�WR�D�PLQLPXP�EXW�H[SODLQ�DOO�V\PEROV�DQG�DEEUH�YLDWLRQV�XVHG��
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Number 

Title 

1 

- 7KH� SKUDVH� µFDVH� VHULHV¶� DQG� WKH� DUHD� RI� IRFXV� VKRXOG�

appear in the title (e.g. patient population, diagnosis, 

intervention or outcome). 

1 ³6KRUW� WHUP�
weight-loss 
and 
metabolic 
results after 
revisional 
and primary 
SADI-S: a 
single center 
VWXG\�³ 

Key Words 

2 

- Include three to six keywords that identify what is 

covered in the case series (e.g. patient population, 

diagnosis, intervention or outcome). 

- ,QFOXGH�µFDVH�VHULHV¶�DV�RQH�RI�WKH�NH\ZRUGV� 

�� ³6$',-S; 
Single 
anastomosis 
duodeno-ileal 
bypass with 
sleeve 
gastrectomy;
Obesity; 
Bariatric 
VXUJHU\´ 

Abstract 

3a 

Introduction and Importance 

- Describe what is unique or educational. 

- What is the overarching theme of the case series? 

2 ³7KH�
QXPEHU� �«���
rate of 
complications
�´ 

3b 

Methods 

- Describe what was done, how and when was it done and 

by whom. 

2 
³5HWURVSHFWLY
e analysis 
�«��
nutritional 
VWDWXV�´ 

3c 

Outcomes 

- Describe the outcomes of the intervention and 

management strategy. 

2 ³3DWLHQWV¶�
body mass 
�«�� RI�
patients at 12 
months were 
GHWHFWHG�´ 

3d 

Conclusion 

- Describe the take home message(s), including what has 

been learnt? 

- How will this impact future clinical practice? 

2 
 
³SADI-S 
UHVXOWHG� �«� 
were 
GHWHFWHG�´ 



Introduction 

4 

- Describe the background of the case series and specify 

the overarching theme (e.g. common disease, 

intervention, or outcome). 

- The introduction should explain what is unique or 

educational about the case series. 

- Relevant scientific literature should be referenced. 

- Introduction should be 1-2 paragraphs in length. 

5 ͞Obesity and 
overweight 
;͙Ϳ severe 
metabolic 
diseases͘͟ 

Methods 

  

  

5a 

Registration 

- State the research registry number in accordance with the 

Declaration of Helsinki - "Every research study involving 

human subjects must be registered in a publicly 

accessible database". This can be obtained from, for 

example, ResearchRegistry.com, ClinicalTrials.gov, or 

ISRCTN.  

- If a protocol already exists, state the corresponding 

registration number and access directions (e.g. website or 

journal, and include a hyperlink that is publicly 

accessible). It must be written in the English language. 

N/A 

5b 

Study Design 

- State that the study is a case series.  

- State whether the case series is: (1) prospective/ 

retrospective, (2) single/multi-centre, and if (3) cases are 

consecutive/non-consecutive. 

6 ³7KLV� VWXG\�

�«��

outcomes 

were 

selected.´ 

5c 

Settings and Time-Frames 

- Describe the setting(s) in which the patient was managed 

(e.g. research institution, teaching/district general 

hospital, community, or private practice). 

- Document any relevant dates (e.g. recruitment, 

intervention, follow-up, and data collection time-frames). 

6 ³7KLV� VWXG\�

�«�� LQ� RXU�

surgical 

FHQWHU�´ 



5d 

Participants 

- Describe the relevant characteristics (e.g. demographics, 

comorbidities, tumour staging, smoking status) and if 

relevant, exposure(s) of the participants.  

- Describe the method of participant recruitment, if relevant. 

- State any subsequent inclusion or exclusion criteria, and 

how the participants were selected. 

- Methods used to ensure the de-identification of patient 

information. 

6 ³7KLV� VWXG\�

�«�� in a 

single 

FHQWHU´� 

5e 

Pre-Intervention Patient Optimisation 

- Lifestyle (e.g. weight loss).  

- Medication review (e.g. anticoagulation, oral 

hypoglycemics/insulin). 

- Pre-surgical stabilisation/preparation (e.g. treating 

hypothermia/hypovolemia/hypotension, ICU care for 

sepsis, nil by mouth, or enema). 

- Other (e.g. psychological support). 

6 ³7KH�

patients were 

�«�� WDNHQ�

WZLFH�D�GD\�´ 

5f 

Interventions 

- Describe the type(s) of intervention(s) used (e.g. 

pharmacological, surgical, physiotherapy, psychological, 

preventative). 

- Describe any concurrent treatments (e.g. antibiotics, 

analgesia, antiemetics, venous thromboembolism 

prophylaxis). 

6 ³7KLV� VWXG\�

�«�� LQ� D�

single 

FHQWHU�´ 

5g 

Intervention Details 

- Describe the rationale behind the treatment offered, how 

it was performed and time to intervention. 

- For pharmacological therapies, include information on the 

formulation, dosage, strength, route, and duration.  

- For surgery, include details such as anaesthesia, patient 

position, preparation used, use of other relevant 

equipment, sutures, devices, and surgical stage.  

- The degree of novelty for a surgical technique/device 

should be mentioned (e.g. 'first in human' or 'first in this 

context'). 

6 Surgical 

technique 

section 



- Medical devices should have manufacturer and model 

specifically mentioned. 

5h 

Operator Details 

- Where applicable, include operator experience and 

position on the learning curve, any relevant training, and 

VSHFLDOLVDWLRQ��H�J��µMXQLRU�WUDLQHH�ZLWK�WKUHH�\HDUV�RI�

surgical specialty training in Plastic Surgery and seven 

similar cases completed previously under direct 

VXSHUYLVLRQ¶�� 

N/A 

5i 

Quality Control 

- What measures were taken to reduce inter- or intra-

operator/operation variation, to ensure quality, and to 

maintain consistency between cases (e.g. independent 

observers, lymph node counts, standard surgical 

technique). 

- State any specific disparities between cases. 

6 Surgical 

technique 

section 

5j 

Follow-Up 

- When (e.g. how long after discharge, frequency, 

maximum follow-up length at the time of submission). 

- Where (e.g. home via video consultation, primary care, 

secondary care). 

- How (e.g. telephone consultation, clinical examination, 

blood tests, imaging). 

- Any specific long-term surveillance requirements (e.g. 

imaging surveillance of endovascular aneurysm repair or 

clinical exam/ultrasound of regional lymph nodes for skin 

cancer). 

- Any specific post-operative instructions (e.g. post-

operative medications, targeted physiotherapy, 

psychological therapy). 

- State if any participants were lost to follow-up and why. 

6 ³7KLV� study 

�«�� WDNHQ�

WZLFH�D�GD\´ 



Results 

  
6a 

Participants 

- Please state the number of patients involved, the patient 

characteristics (e.g. demographics, comorbidities, 

smoking status, and if applicable, tumour staging (e.g. 

TNM)). 

7 ³7KHUH�

ZHUH� ��� �«��

procedure in 

RXU�FHQWHU´ 

6b 

Deviation from the Initial Management Plan 

- State if there were any changes in the planned 

intervention(s) (e.g. what was changed and why). 

- Please include a suitable schematic diagram if 

appropriate. 

N/A 

6c 

Outcomes and Follow-Up 

- Expected versus attained clinical outcome as assessed 

by the clinician. Reference literature used to inform 

expected outcomes. 

- When appropriate, include patient-reported measures 

(e.g. questionnaires including quality-of-life scales). 

- Describe and explain the percentage of patients lost to 

follow-up. 

7 ³,QLWLDO�

mean body 

PDVV� �«��

analysis of 

RXU�VWXG\´ 

6d 

Intervention Adherence and Compliance 

- Where relevant, detail how well the patient adhered to and 

tolerated the advice provided (e.g. avoiding heavy lifting 

for abdominal surgery, or tolerance of chemotherapy and 

pharmacological agents). 

- Explain how adherence and tolerance were measured. 

N/A 



6e 

Complications and Adverse Events 

- Precautionary measures taken to prevent complications 

(e.g. antibiotic or venous thromboembolism prophylaxis). 

- All complications and adverse or unanticipated events 

should be described in detail and ideally categorised in 

accordance with the Clavien-Dindo Classification (e.g. 

blood loss, length of operative time, wound complications, 

re-exploration or revision surgery, impact on length of 

stay). 

- If relevant, was the complication reported to the relevant 

national agency or pharmaceutical company. 

- Specify the duration of time between completion of the 

intervention and discharge, and whether this was within 

the expected timeframe (if not, why not). 

- Where applicable, the 30-day post-operative and long-

term morbidity/mortality may need to be specified. 

- State if there were no complications or adverse outcomes. 

7 ³7KHUH�

ZHUH� QR� �«��

2.0 �����´ 

Discussion 

7a 

- Summarise the key results. 8 Population 
characteristic
s, Weight 
loss, Lipidic 
profile and 
glucose 
metabolism, 
and Nutrient 
deficits 
sections 

7b 

Relevant Literature and Placing the Results in Context 

- Include a discussion of the relevant literature and, if 

appropriate, similar published studies. 

- Describe the implications for clinical practice guidelines 

(e.g. NICE) and any relevant hypotheses generated. 

8 Population 

characteristic

s, Weight 

loss, Lipidic 

profile and 

glucose 

metabolism, 

and Nutrient 

deficits 

sections 

7c 

Strengths 

- Describe the relevant strengths of the study. 

- Detail any multidisciplinary or cross-speciality relevance. 

 

Weaknesses and Limitations 

9 Limitations 

section 



- Describe the relevant weaknesses or limitations of the 

study. 

- For novel techniques or devices, outline any 

contraindications and alternatives, potential risks and 

possible complications if applied to a larger population. 

7d 

Directions for Future Research 

- State how the methodology and findings discussed can 

impact future research and clinical practice. Describe the 

questions that have arisen as a result of this study. 

- State the alternative study design(s) best suited to 

address these questions. 

9 ³$V�PRUH�
procedures 
�«��VFLHQWLILF�
HYLGHQFH´ 

Conclusions 

8a 

Key Conclusions 

- Outline the key conclusions from this study. 

9 ³SADI-S 

resulted in 

acceptable 

�«��

nutritional 

deficits were 

GHWHFWHG�´ 

8b 

Rationale 
- Ensure that any of the conclusions made are supported 

by a strong rationale. 

9 ³The data 

IURP� �«��

deficits were 

detected. 

8c 

Future Work 

- Briefly discuss any questions arisen from this study and 

any differences in approach to patient diagnosis or 

management which the authors might adopt in future 

similar studies. 

9 ³There 

remains work 

(«) future for 

SADI-S. 

Patient 

Perspective 
9 

- Where appropriate, the patients should be given the 

opportunity to share their perspective on the 

intervention(s) they received (e.g. sharing quotes from a 

consented, anonymised interview, or questionnaire). 

N/A 

Informed 

Consent 
10 

- The authors must provide evidence of consent, where 

applicable, and if requested by the journal. 

- State the method of consent at the end of the article (e.g. 

verbal or written). 

N/A 



- If not provided by the patients, explain why (e.g. death of 

patient and consent provided by next of kin). If the patients 

or family members were untraceable then document the 

tracing efforts undertaken. 

Additional 

Information 

  

11a - State any conflicts of interest. 1 

11b  - State any sources of funding. 1 

11c 

Other Relevant Disclosures 

- Please state any author contributions, acknowledgments, 

and where required, institutional review board and ethical 

committee approval. 

- Disclose whether the case has been presented at a 

conference or regional meeting. 

N/A 

Clinical 

Images and 

Videos 

12 

- Where relevant and available, include clinical images to 

help demonstrate the cases pre-, peri-, and post-

intervention (e.g. radiological, histopathological, patient 

photographs, intraoperative images). 

- Where relevant and available, include a link (e.g. Google 

Drive, YouTube) to the narrated operative video to 

highlight specific techniques or operative findings. 

- Ensure all media files are appropriately captioned and 

indicate points of interest to allow for easy interpretation. 

N/A 

Referencing 

the Checklist 
13 

- Include reference to the PROCESS 2020 publication by 

stating: 'This case series has been reported in line with 

the PROCESS Guideline' at the end of the methods 

section (and include citation in the references section). 

N/A 

  


