Tips –Common Reasons that Case Reports Fail

1. Not following directions.  The Applicant Handbook provides very specific instructions regarding the organization, presentation and formatting of the Case Report.  This is intended to provide a standard framework for fair and consistent evaluation by reviewers.  For those accustomed to reading or writing case reports in refereed journals, some aspects of the instructions may seem counter-intuitive.  However, the purpose of the Case Report is different from that of a journal.  It serves to demonstrate the author’s professional abilities rather than add to the veterinary literature.  This includes the author’s ability to research a veterinary topic, reason through the clinical case, reach a logical conclusion, and discuss/defend the clinical choices.  Common errors include failure to provide all laboratory work performed in table form, failure to follow laboratory data reporting instructions, failure to provide supporting documentation (e.g. radiographs, photographs, ECG’s) in the manner directed, failure to provide anonymity with radiographs and ultrasound images, and failure to list drugs and dosages according to instructions. Authors should note that the Introduction should be complete but “succinct” and “pertinent” to the case presented, not a rambling review of every permutation about a general subject.  The Discussion section should critique or analyze decisions and interpretations, not simply summarize or rehash the Clinical Report section.

Because our requirements regarding formatting differ from those required by refereed journals, discipline-oriented specialists may find the critique of case reports difficult. Please be aware that requirements for the discipline-oriented specialists (ACVS, ACVIM, ACVO, etc) differ and therefore, endorsements by these specialists do not guarantee a successful case report.

2. Poor Case Selection.  Unacceptable Case Reports are often marked “Not eligible for revision and resubmission.”  This may be due to “fatal errors” in the case management that fall below the standard of care expected for Diplomate status.  Perfection is not a requirement, and the Discussion section provides opportunity for the author to critique or explain aspects of the case.  However, if there are fundamental flaws that reflect a poor overall level of understanding or case management, the Case Report is unacceptable.  Similarly, if the case presented was not sufficiently challenging to determine whether the applicant’s abilities are consistent with Diplomate status, the Case Report is likely to be judged “Unacceptable and not suitable for revision and resubmission.” Case economics are another reason Case Reports are often found unacceptable. Failure to perform necessary diagnostics or medical/surgical therapy due to lack of owner finances handicaps the evaluator in assessing the applicant’s ability. Cases that showcase your clinical acumen (diagnostics and interpretation) and technical abilities (medical and surgical judgments) are necessary for proper applicant evaluation.
3. Grammar, Spelling, Syntax, Punctuation.  Case Reports reflect not only your professional expertise, but also your ability to communicate medical information in a professional manner.  Reports are expected to be of technical quality consistent with a final draft of a paper being accepted for publication.  Be sure you use the spelling and grammar check provided by most word processing programs. Read your paper carefully and slowly looking for errors.  If your writing skills are not strong, or if English is not your first language, enlist the help of someone with sound literary skills to review organization, sentence structure, and clarity of the ideas presented.
4. Failure to use scientific writing style. The writing style should reflect that used in a refereed journal.  Use of first person narrative (e.g. “When I first examined the patient”), use of patient or owner’s names, (e.g. “Fluffy improved quickly”), and over-dramatization of conclusions (e.g. “The owner was saved from a heart breaking loss”) would be examples of inappropriate style.
5. Poor Literature Review.  The introduction should provide a current and relevant review of the scientific literature.  Some textbooks may be referenced, but where possible the primary literature sources should be used.  Older references are often appropriate to laying groundwork, but the author is expected to include the most current information available.

6. Failure to include required criteria.  The instructions in the Applicant Handbook include specific topics to be covered in each section, such as “typical history and presentation” in the introduction.  Reviewers are required to consider these particular criteria in their assessments.  The Form 1 used by reviewers to assess the Case Report is available on line at the ABVP web site.  Approach your own Case Report as if you were reviewing it.
7. Taking ownership of the case.  Many cases fail because the primary care veterinarian referred the case for a diagnostic or therapeutic procedure and did not have the case return for management. Referrals for diagnostics and therapeutics are allowed and encouraged if the primary care veterinarian is not comfortable with the procedure. However, it is important that after the procedure is performed that the case return to the care of the primary veterinarian for management. This allows the reviewers to assess clinical acumen. It is also beneficial if the primary care veterinarian can accompany the case to the specialist and participate in the procedure (assist with the ultrasound, scrub in with referral surgeon, etc).

