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 Myths:  I’m a doctor, not a writer 

 Writing is a skill for all physicians to do their job. 
◦ For publishing  

◦ For active participation in congresses,conferences, symposia, meetings 

◦ For writing reports 
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Conferences, meetings, congresses –  
Abstract Books 

 exchange of information between researchers 

 meeting is announced by way of a Call For 
Abstracts, which lists the meeting's topics and 
provides instructions 









Critical appraisal of abstracts 
  
 
1. Is the question (hypothesis) posed by the authors well defined? 
2. Are the methods appropriate? 
3. Are the data sound? 
4. Are the conclusions well balanced  with aims and adequately supported 
by the data? 
5. Does the title accurately convey what has been found? 
6. Is the writing acceptable? 

  

 Three major problem areas: vocabulary, structure, logical factors-content.  



Starting … 
 First . . . READ THE INSTRUCTIONS supplied by the meeting organizers! 

 At least one of each authors must be a registered participant and 
present at the conference (with paid registration fee).  

  





Scholarships 
 

 For each Annual Meeting reserves an amount to be used for 
scholarships. 
People submitting abstracts who have insufficient resources to 
participate in the meeting can apply for a scholarship on the abstract 
form. 

 Rules for application of scholarships: 

 Scholarship conditions are: 

 be under the age of 45 years 

 live in a Low- or Lower Middle-Income Country 

 be active in oncology 

  



 A limited number of abstracts deemed to represent 
the best science will be selected for  

 - oral presentation (about 20%),  

 - poster presentation (about 40%),  

 - about 40% abstracts will be rejected 

 

 Each first author will receive a letter of notification via 
email from the Committee regarding its decision on the 
abstract 



Publication-Only Abstracts 
 
 Abstracts of acceptable quality that are not 
selected by Committee for presentation at 
the Meeting may be chosen for publishing in 
the Meeting Proceedings. 

  



Abstracts – structured –
original article(attached as pdf) 

1. BACKROUND and AIMS 

2.PATIENTS AND METHODS or  

        (SUBJECTS, MATERIAL AND METHODS) 

3. RESULTS 

4. CONCLUSIONS (well balanced with AIMS) 
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Abstract – systematic review 
Incidence of  Stroke in Europe: systematic review 

Bryndziar T , Sedova  P, Milkulik R. 

 

Introduction: Stroke is the third most common cause of death worldwide and accounts for a signifi cant proportion of 
disability in adults. According to the available data, its incidence varies substantially across diff erent countries. 
However, data from many countries, including the Czech Republic, are missing, and only estimates of dubious validity 
are available.  

The aim of this project was to provide a review of available data from population studies of stroke incidence in the 
European countries.  

Methodology: A literature search was performed in the PubMed, Scopus, and Web of Science databases for all articles 
published in English until January 2016 that studied the incidence of stroke. We selected the studies that measured 
stroke incidence in the European countries and met the Sudlow and Warlow criteria. The fi ndings of these studies are 
presented in a tabular form.  

Results: The database search yielded 825 articles. After removal of duplicities and application of the selection criteria, 
48 studies in total were included in the review – 20 from the Western Europe, 16 from the Southern Europe, six from 
the Northern Europe, and six from the Eastern Europe. The lowest incidence was found in the studies from Italy – 
104/100,000 (total incidence), 101/100,000 (incidence in men), and 63/100,000 (incidence in women). The highest total 
incidence was in a study from Ukraine – 341/100,000, the highest incidence in men was in a study from Croatia – 
282/100,000, and the highest incidence in women was in a study from Portugal – 184/100,000.  

Conclusion: The data about stroke incidence in Europe diff er substantially and come from studies of various quality and 
age. New population-based studies of stroke incidence that will adhere to the standard criteria of quality and 
comparability and that will measure the incidence in the entire population are required in the Central and Eastern 
Europe. 




