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e A tale of Two Cities “ It was the best of times,
it was the worst of times................ "

* A tale of two citations “ It is the best of times,
it is the worst of times.......... " Errami & Garner.
Nature Jan 2008



Suspected duplicates in biomedical
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arXIV- 280,000 entries
0.2% plagiarized
10.5% duplicate

Anonymous survey of 3247 US biomedical
researchers

1.4% admitted to plagiarism and 4.7% to
duplicate publications



The extent of the problem?

e 17 million citations in Medline: 800,000 to 1.8
million duplicate/redundant publications
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* Who made me the genius | am today,
Who is the Professor that made me that way?
One man deserves the credit
One man deserves the blame,
and Nicholai Ivanovich Lobachevsky is his name
In one word, he told me the secret of success:
Plagiarize! Plagiarize! Plagiarize!
Let no one else’s work evade your eyes
Only be sure to always call it research.... Tom Lehrer
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1- Taxonomy of publications

Plagiarism
Redundant/ duplicate
Salami slicing
Secondary



* Plagiarism: Using someone else’s words, ideas
or results without attribution.

* Redundant/Duplicate: the publication of a
paper that overlaps substantially with one
already published (Uniform requirements for
manuscripts submitted to biomedical journals)
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* Redundant publication occurs when two or
more papers share the same hypothesis, data,
discussion points and conclusions without full
cross reference (COPE)

* Salami slicing: The practice of fragmenting
single coherent bodies of research into as
many publications as possible

* Auto/self plagiarism: Using data from another
paper (usually your own) — a special case of
redundant publication
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e Secondary publication

A publication where the author obtains
permission from the original publisher to
submit the work elsewhere, informs the editor
at the new journal of the previous publication
and if accepted, indicates the existence of the
previous publication (ICMIJE)
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2a - Prevalence of the problem - top 8
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2b - Prevalence of the problem

Specialty

ENT
Anesthesiology
Orthopedics
BrJ Surg(1998)

Percentage
8.5

5.3

8.0

17.0



3a - Why do overlapping publications happen?

* 99 authors and editors surveyed

* Authors : don’t know, don’t understand, or ignore
editorial policies

* Pressure to publish/ Think it is justified
e 50% do not even read “Instructions to authors”

e 45% of editors — no stance/definition of
redundant publication

e Confusion between unjustified and acceptable
redundancy

* Yank & Barnes J Med Ethics 2003; 29: 109-114



3b - Why do overlapping publications
happen?

Why wouldn’t it happen? It happens in all other

human activities.

Publish or perish

The number of biomedical journals have increased-
odds of escaping detection have improved

Inadequate training. Not taught good practice.
Indeed, sometimes taught the opposite.

Does sloppy behaviour spill over to fraud?
You can get away with it. The system works on trust.



4 - Case study

Kearney PA, Smith W, Johnson SB, Barker DE, Smith MD, Sapin
PM. Use of transesophageal echocardiography in the
evaluation of traumatic aortic injury. J Trauma 1993; 34: 696-
701.

Both TEE and aortography revealed no evidence of aortic
injury in 61 patients. There was one false-positive and 4 false
negative aortograms. TEE accurately predicted the presence
or absence of aortic injury in each case, for a diagnostic
sensitivity and specificity of 100%. TEE can be performed
safely and efficiently on the multiple-injury patient. We
conclude that TEE is useful in the evaluation of suspected
aortic injury.



Buckmaster MJ, Kearney PA, Johnson SB, Smith MD, Sapin PM.
Further experience with transesophageal echocardiography in
the evaluation of thoracic aortic injury. J Trauma 1994; 37:
989-95.

This prospective study sought to further define the role of
transesophageal echocardiography (TEE) in diagnosing
thoracic aortic injury. We performed TEE, aortography, or
both on 160 consecutive patients suspected of having blunt
thoracic aortic injury. Aortograms yielded one false positive
result and four false negative results, for a sensitivity of 73%
and a specificity of 99%. We conclude that TEE is a rapid, safe,
and accurate bedside method for evaluating the heart and
thoracic aorta for blunt trauma.



e Smith MD, Cassidy JM, Souther S, Morris EJ, Sapin PM,
Johnson SB, Kearney PA. New Engl Jr Med 1995; 332: 356-62.

* Transesophageal echocardiography was attempted in 101
patients. The study was successfully performed in 93 patients.
vielding a sensitivity of 100 percent and specificity of 98
percent for the detection of injury to the aorta. There was one
false positive echocardiogram. Transesophageal
echocardiography is a highly sensitive and specific method of
detecting injury to the thoracic aorta. This technique can be
used safely and quickly in critically injured patients with
suspected traumatic rupture of the aorta and compares
favorably with arch aortography.
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Tothe Editor We wish to acknowledge substantial redundancy of patients in our 1995
Journal study! of 93 patients with suspected aortic injury. Seventy-six of these patients, 8 of
whom had positive results on transesophageal echocardiography, had been included in a
study of 160 patients with the same condition published in the Jouwrnal of Trauma in 1994.2
The 1934 study alzo included many patients described one year earlier in our initial report of
e successful use of transesophageal echocardiography to diagnose thoracic aortic injury.3
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patients with blunt trauma wha had injuries to the innaminate or proximal caratid arteries.

The available studies support our conclusions. In an autopsy series of 275 patients4 and a

clinical study of 73 patients with blunt thoracic injury 5 there was only 1 patient with an injury

to an arch vessel, and that injury was contiguous with an aoric injury. A collective reviewt
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4a- Classic characteristics of redundant
publications

The list of authors is almost never identical
Submission and publication within a year
Cross referencing to the original rare or hazy

The second and third papers are generally in
lesser impact journals

Likely to contain favorable conclusions and
side effect profiles (drug trials)



4b- Levels of overlapping publications

e Level

e o o
> W NN -

Description
dentical articles/identical paragraphs

Highly similar (data, patients, settings)
Segmented articles

Sequential articles (only patients have
increased)

Articles conveying the same message
for a different discipline



5- The challenges

Violates international copyright laws
Distorts the academic reward system

Overloads editors, overburdened peer
reviewers

Fills medical literature with inconsequential
material

Overemphasizes the importance of findings
Compromises patient safety
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[Expandable cages: biomechanical comparison of different cages for ventral spondylodesis
in the thoracolumbar spine]

[Article in German]

Khodadadyan-kKlostermann C, Schaefer J, Schleicher P, Fflugmacher B, Eindorf T, Haas MP, Kandziora F.

nfall- und Wiederherstelungachirurgie, Universitétskinkum Charité der Humbolct Universitét Berlin, Campus Virchow-klinikum, Berlin.
cyrus khodadadyani@charite de

Abstract

INTRODUCTION: Due to a recentincrease in the cammercial availahility of expandable cages for vertebral body replacement, this
studywas designed to gain more information about their hiomechanical properties. All three expandable cages evaluated in this
study are approved for clinical use, hut little knowledoe about their biomechanical properties exists.

MATERIAL AND METHODS: Human thoracolumbar spines (T11 to L3) { n=32) were tested in flexion, extension, axial rotation,
and lateral bending with a nondestructive stiffness method. Three-dimensional displacement was measured using an optical
measurement system. All motion segments were tested intact. After L1 corporectomy, cages were implanted and the following
groups {n=8 each) were tested: {1) meshed titanium cage (nonexpandable cage, DePuy Acromed), (2) ¥-tenz (expandahle
cage, DePuy Acromed), (3) Synex (expandahle Cage, Synthes), and (1) VBR (expandahle cage ichi Einally posterior
stabilization and posterior-anterior stabilization, both using USS (Synthes), and ang@hor plating (LCDCP, Synthes) was afplied.
The mean apparent stifness values, ranges of mation, and neutral and elastic zones were esponding
loadrdisplacement curves.

RESULTS: Mo significant differences were found between the in vitro biomechanical properties of expandahle and
nonexpandable cages. Campared to the intact motion segment, isolated anterior stahilization using caoges and anterior plating
significantly decreased stifhess and increased range of motion in all directions. Additional posterior stabilization significantly
increased stifness and decreased range of motion in all directions compared to the intact motion segment. Combined anterior-
posterior stahilization demonstrated the greatest stifness results.

CONCLUSION: Cesign variations of expandable cages for vertehral hody replacement do not show any significant effect on the
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A threat to patient safety?
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Biomechanical comparison of expandable cages for vertebral body replacement in the
thoracolumbar spine.

Pllugmacher R, Schleicher P, SchaeferJ, Scholz M, Ludwig K, Khodadadyan-Klostermann C, Haas MNP, Kandziora F.

Unfall- und Wiederherstelungzschirurgie, Universitatsklinikum Charité der Humboldt Universitat Berlin, Campus Yirchowe-Klinikum, Berlin, Germany .
robert pflugmacher@charite . de

Abstract
STUDY DESIGN: An invitro biomechanical study of expandahle cages for vertebral body replacement inthe human
tharacolumbar spine.

OBJECTIVES: The purpose of this study was to campare the in vitro hiomechanical properies of 3 different expandable cages
with & nonexpandable cage.

SUMMARY AND BACKGROUND DATA: Recently, there has heen a rapid increase in the use and the commercial availability of
expandahle cages forvertebral body replacement in the tharacolumbar spine. Although all 3 expandable cages, evaluated in this
study, are approved for clinical use in Eurape, little information is available concerning the hiomechanical properties ofthese
implants.

MATERIAL AND METHODS: Thirty-bwo hurman thoracolumbar spines (T11 to L3 were tested in flexion, extension, axial rotation,
and lateral hending with a nondestructive loading technigue using an unconstrained testing apparatus. Three-dimensional
displacement was measured using an optical measurement system. First, all motion segments were tested intact. After
complete corporectomy of L1, cages were implanted accarding to producer's infarmation. The following implants {n = 8/group)
were tested: 1) meshed titanium cage (honexpandahle cage, DePuy AcraMed); 2 H-tenz (expandable cage, DePuy AcraMed); 3)
Synex (expandable Cage; Synthes), and 4 VBR (expandable cage, Urich), Finally, posterior stahilization using the Universal
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9 RCTs, 7 funded by the maker of ondansetron
2 RCTs published at least twice

Significant difference between ondansetron
and placebo for both early and late efficacy

No difference between ondansetron and
droperidol for early efficacy

No difference between ondansetron and
metoclopramide for early and late efficacy



¢ e, inclusion of these duplicates would
have doubled the number of patients and
overestimated ondansetron’s efficacy

* Systematic reviews run the risk of failing to
recoghize duplicates.....

e Tramer RM et al. Br Med Jr 1997; 314: 1088.



Committee on Publication Ethics (COPE)

* Founded in 1997 as a response to growing
anxiety about the integrity of authors
submitting studies to medical journals.

* Founded by British medical editors--including
those of the BMJ, Gut, and Lancet



COPE flowchart - 1

Submitteo\l manuscript

Informed by reviewer

Investigate, check degree of overlap
Major - Minor
Contact author

Response No response

Sat Un-sat

Reject submission with an explanation

Informing superior and institution




COPE Flowchart- 2

Published manuscript
Check degree

Major — " Minor
Contact author

/\\
Response No response

/\
Sat Un-sat

Consider- publishing statement (informing the
reader) |

Informing superior and institution
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The flip side - 1

Publisher error
Expanded abstracts

Similar studies for a different analyte (drug,
sex, knee, or hip)

Two part articles (Part 1 and 2)

Guidelines

Articles republished in a different language
Apparent duplicates due to a Medline error

* Rifai N et al. Clin Chem 2008, 54: 5-6.



The flip side - 2

* "l can't plagiarize myself -- those are my own
words (Robert Barbato- Rochester Institute of
Technology)

* Really, how many different ways can you say the
same thing. Some text use is just unavoidable
(Catriona Fennell — Elsevier)

* Multiple areas of duplicated verbatim or nearly
verbatim text throughout often a judgment call
(Editor Anesthesia & Analgesia, 2010)



When is it acceptable?

The previous publication is in abstract form
only

The study is too large, too complex or
addresses multiple research questions

Publication in another language (ICMJE
guidelines)

Same dataset analyzed by different authors



The way forward

* Personal responsibility (difficult)
* Joint responsibility

* Change in the academic reward system
(quality versus quantity)

* Registration of trials



 The Committee for the Reduction of Redundancy and the
Antiproliferation of Repetition has decided not to meet until
they have their first meeting and thus will not be meeting
until the first time.

Their Pre-meeting Statement wanted to make this clear
before they had their first meeting, so their first meeting will
actually be their first meeting and they will not have a
meeting before the first meeting.

This should avoid having people show up for their first
meeting before it is held, since to do so would be confusing to
those who did so and this is what they want to avoid by
reducing the confusion and lessening the repetition.
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Extra slides



 Redundant: Using text or data from an already
published paper (auto or self plagiarism)

* Duplicate: Submission of or publication of the
same paper or substantial parts of a paper in
more than one place.





