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Option 2: Non-case report

“This option is most suited for scientific research. Abstracts presented under this option should
contain concise statements of:

« Background and Goal of Study: Indicate the purpose and objective of the research; diearly
state the hypothesis that was tested by the study or the observations that are sought.

« Materials and Methods: Describe methods used. Standard methods need only be named,
but uncommon or new methods may need a more detailed description. The reader must
understand how the data were generated. Indicate how the data were analysed and which
statistical tests were used.

« Results and Discussion: Present as dearly and thoroughly as possible the findings and
outcome of the study in summarised form. Abstracts need only short discussions. Focus on
what can be condluded from the data and explain them in simple words. Avoid any
speculations.

+ Condlusion(s): Give a simple answer to the hypothesis in the light of the new data from your
study. You may wish to suggest what needs to be studied next. The conclusion must be

justified by your data.
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* References (optional): Indude up to three references, numbered according to the order of
occurrence in the text, with the corresponding number in the text.

= Acknowledgements (optional): Include any acknowledgements you wish to make.
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Option 1: Case report

Case reports should only be submitted If they present a case or therapeutic approach that has not
been published before. Case reports presented under this option should contain concise statements
of:

= Background: Describe the underlying clinical question or problem. Indlude a brief statement
summarising why this case is unusual and noteworthy.

« Case report: Summarise the information that you have gathered: a brief history; important
and relevant, positive and negative, findings with details of investigations; treatment(s); and
the condition of the patient after treatment.

+ Discussion: State the significance of the information. Explain the objective of reporting the
case; describe what others have written before about the condition or any related features.
‘Support with facts the message you are trying to convey. The reviewers want proof of the
rarity and relevance of the condition and the scientific explanations for t.

« References: Include up to three references, numbered according to order of occurrence in
the text, with the corresponding number in the text.

* Learning points: These are essentially your final condlusions and serve to crystallise
Your thoughts on exactly why you think this case is of value and what we can learn from it.




