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Table 3: comparison of radiological and clinical parameters between two methods 6 weeks after surgery

=
Parameters Variable Jwagroups {Mean 2 30) ”I;va!%
Group A Group B <
Radius height 8.23+2.46 10472262 ¥ | 0001
. - Palmar tilt 7.03 + 357 8BD*356 l 0.013
Radiclogical — 2 5 \
paramaters Ra_dlal I.nfllr\atlor 2010+ 329 23.30 = 2.87 \ < 0.001
wrist alignment 12.00 £35.97 13.27£4.70 \Dﬁi’
Articular step 0.10+0.31 0.10x0.31 1.000
Flexion 48.17 + 16.32 50.50 + 14.58 0.562
Extension 41.33 £ 16.08 3933 +£15.85 0.629
Wiistrange of matian Radial deviation 21332694 21.8326.63 0.745
Ulnar deviation 38.17+£12.70 39.50+11.92 0.616
Pronation 62.00+12.77 61.50 £ 15.15 0.726
supination 66.50 * 14.63 62.30 = 14.90 0.239
Grip strength 249721266 25.73+12.37 0.813
DASH 31.18 £ 2160 27.28+15.69 0.711
Clinical scores PRWE 3893+ 18.29 36.43 + 15.69 0.572
MAYO 56.67 £ 20.36 58.17 £ 16.63 0.756
VAS 3.70 £ 2.53 340117 0.725

* Power analysis (G*Power 3.1.9.2): difference between twe independent means (t-test) Post hoc with

alpha=0.1
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Frame the paper around 2-4 clinically relevant, focused,
answerable question oriented around specific endpoints.
For example, “Does spinal manipulation reduce pain in
patients with acute |lumbar disc herniation” and “Does
spinal manipulation return patients to work faster than
physical therapy” are examples of focused questions. By

contrast, “What are the outcomes with spinal manipulation

for LDH" is too broad to be useful
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Clear purpose statements are just as good as questions, as
long as they are oriented around specific, testable
endpoints. For example, “We sought to determine (1) The
risk of infection when antibiotics were used in bone cement
during hip replacement, and (2) the survivorship of such
reconstructions in patients over the age of 65 years” is
better than "We evaluated the results of hip replacement

using antibiotic cement.”

M




Title: Consider a question or a main finding, rather than a

“descriptive” title

M




ABSTRACT

Background: A sentence or so of background, and a sentence or so of
rationale for your study (see Introduction section, just below, for definition of
these terms).

Questions/Purposes: Numbered and identical to those in at the end of the
Introduction.

Methods: A brief summary of the study’s methods.

Results: Answer the questions in the order they were posed.

Conclusions: For reasons of space, no need to restate results; instead, focus
here on the take-home messages. What should the surgeon or scientist do

with your findings? What should future studies evaluate and how might they

be done?




INTRODUCTION

Explains why the questions are important and states them clearly.
Consider a 3-paragraph approach here, as follows...
e Background - Why the topic is important and what is known about
It
e Rationale — What gaps in knowledge did you hope to fill with your
study? What will readers gain that they don't now have? What
controversies did you hope to help settle?
e Number and state your specific research questions/purposes in
the third paragraph. If the rationale paragraph is well done, this
paragraph can be as simple as “We therefore asked (1) Does spinal

mManipulation reduce pain in patients with acute |lumbar disc

n

herniation? (2)...




METHODS

Describes the study population, and how the gquestions were answered.

Make use of STROBE guidelines (for retrospective and non-randomized

research) or CONSORT guidelines (for randomized trials)




METHODS

-If it is a study on treatment, be sure to explain (1) what diagnhostic criteria were
used to identify them, (2) how you decided to use the treatment(s) in questions
(e.g., surgical indications), (3) how many were treated with this approach, (4)
what the minimum followup was, and (5) what number and percentage of the
patients were lost to followup. -Be sure to address the key sources of bias for a
study of the design used; for example, studies on treatment often suffer from
selection bias (the patients treated don't fully represent the universe of patients
with the condition), transfer bias (followup insufficiently complete or long), and
assessment bias (use of non-validated or inconsistent outcomes tools, surgeon
assessing his/her own work, etc.). -Be sure to indicate clearly how you answered

each of your research questions purposes. E.g., “To answer our first guestion,

the risk of infection, we performed a chart review...”




RESULTS

One paragraph or section under a subhead per research question, in order.

One, and only one, paragraph on each of your research questions

Begin each of those paragraphs with a summary of the main “answer” to
the question/purpose being covered by that paragraph, and then present
the data/stats and secondary analyses on that question/purpose in the
sentences that follow.

Present actual data; p-values alone are not sufficient. The way to present
the data will vary depending on what is being presented. Typically, for
distributions, we ask for mean/SD or median/range, 95% CIl, and p-values.
For proportions, present an odds or hazard ratio, 95% CI, and p-value. For

relationship and survivorship, present 95% Cl's around your r value or

survivorship estimate.




DISCUSSION

Again, organized around the research questions, in the same order

-Paragraph 1. Background (1-2 sentences), study rationale (1-2 sentences),
summary of main findings

-Paragraph 2: Study limitations. In a study like this, selection bias (how
decisions were made in terms of treatments used and how they changed
over time), transfer bias (loss to followup), and assessment bias (lack of

validated tools to see how patients are doing, besides just surviving) usually

are the big ones.




DISCUSSION

-Paragraph 3, 4, 5 (assuming here a 3-question study along the lines
suggested above; if a two-question paper, this part of the discussion would
have 2 paragraph instead of 3): One paragraph of discussion — and only one
— on each research question, in the same order they were listed in the
Introduction. In these paragraphs, discuss how your answers to those
qguestions compare to those of others? If similar, why is your work
important? If different, why might this be (different technique, longer
followup, dissimilar patient populations, etc.). Cite the relevant work of
others.

-Final paragraph: A one-paragraph conclusion. Present a brief summary of
main messages, followed by a take-home message. What should the

surgeon or scientist do with your findings? What should future studies

evaluate and how might they be done
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