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Editorial

THE ABCD FROM 1986 TO 2021: VICTORIOUS TRAJECTORY!

O ABCD de 1986 a 2021: Trajetdria vitoriosa!

Osvaldo MALAFAIA™®

he ABCD - Brazilian Archives of Digestive Surgery, as

can be seen in the “Presentation”’ in Figure 1, was

conceived by Prof. Dr. Henrique Walter Pinotti, Professor
of Digestive Surgery at the Faculty of Medicine, University of Sdo
Paulo, Séo Paulo, SP, Brazil and had its first issue published in
1986 final months. Therefore, in this year of 2021, with 35 years
without interruptions, was edited four times a year. Its objective
from the beginning was - and still is - to publicize the advances
in gastrointestinal surgery in the country, as well as that of its
related areas - nutrition, digestive endoscopy, experimental
surgery, surgical technique, general surgery - and other aspects
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of gastroenterology in general.

The rapid progress of the Industrial Revolution
during the middle of the last century, resulted in great
technological advances in every field. This led to the
worldwide development of scientific research centers.
Medicine also accompanied this advancement. Surgery
was especially benefitted by the progress in Pharmacolo-
gy, specifically with the appearance of analgesic, anes.
thetic and antibiotic drugs.

Progress in Metallurgy provided another boost, for
the construction of medical and hospitel equipment,
particularly surgical instruments was a direct result.
The industrialization of suture material, of needles and
synthetic sutures with good resistance and few biological
reactions, as well as the introduction of staples, have
facilitated the work of the surgeon and improved cli-
nical results. The technology of alimentation has in-
creased the surgeon’s ability to support his seriously
-ill patients for long periods with parenteral metabolic
and caloric solutions.

The use of sophisticated equipment for intra and
postoperative monitoring of gravely-ill patients has been
made possible by the modern technology of electronics.
For these reasons, all fields of surgery have progressed,
including elective surgery, complex operations which
were formerly impossible, the preoperative preparation
of debilitated patients prevously considered inoperable,
and immediate postoperative care provided by Intensive

PRESENTATION

Care Units. The I.C.U.’s enable us to control these|
patients submitted to extensive surgery.

This surgical advancement led to greater scien-
tific output, and the edition of publications such as
books and specialized journals. But, even though, the
largest number of surgical patients fall into the field
of Gastrointestinal Surgery, it still has few specialized
sources for spreading up fo date information. For some
time, we have been considering the publication of a|
journal devoted to this specialty, with articles by Bra-
zilian and foreign authors, to be distributed overseas
as well as in Brazil. Since English is more commonly
used in the scientific and medical professions, it would
be published in both languages.

Thanks to the collaboration of our colleagues on
the editorial bourd, and the backing of specialized in-
dustries, to whom we express our gratitude, we are|
happy to be able to release the first edition of this
journal. We hope that it will provide useful informat-
ion both to the research and practicing surgeon, so
that the practice of Gastrointestinal Surgery will con
tinue to improve.

HENRIQUE WALTER PINOTTI
Head of Digestive Surgery Department

Medical School of University of Sio Paulo|

A revista ABCD ARQUIVOS BRASILEIROS de

. CIRURGIA DIGESTIVA foi criada em 1986, por

iniciativa dos membros fundadores do Colégio

Brasileiro de Cirurgia Digestiva (CBCD) e integrantes

da Disciplina de Cirurgia do Aparelho Digestivo da

Faculdade de Medicina da Universidade de Sao
Paulo.

Seu objetivo basico é difundir os
conhecimentos médicos criados e desenvolvidos
pelos médicos clinicos e cirurgides no Brasil, nas
diversas instituigbes assistenciais e de ensino de
nosso Pafs, bem como do mundo cientifico
internacional.

Nesta nova fase passara a dar, também,
expressao a artigos originais emanados dos cursos
de pés-graduagao, permitindo o acesso da
comunidade médica e cirlrgica a estudos de ponta.

dos trabalhos ori

dos programas de pds-graduagao j4 terem sido lidos,
e/ou ap por it i a

séo por de
renome, esta revista ndo elimina a necessidade do
“Peer Review”, o que faz com todos os artigos. Esta
necessidade se faz obrigatéria n&o s por ela ser a
regra redatorial dos artigos aqui publicados, mas
também por obediéncia a normas emanadas pelos

Fol desta forma que, ininter
publicou inimeros artigos cientfficos originais, temas
de atualizagéo e procedimentos técnicos, sempre
publicados em lingua inglesa, no sentido de permitir
que i édica de outros p: também
tivesse acesso a esses conhecimentos.

Até 0 momento a nossa revista publicou 279
artigos com a participagéo de um sem niimero de
autores.

Com a dinamizagédo e modernizagdo da
estrutura redacional, a revista ABCD passou por

nos Gt dois a sempre
no sentido de melhorar e atualizar sua forma de
i mais &gil e dinamica sua

Ohiatod

entre 0s anos de 1999-2000 néo ser4 compensado
pelo CBCD. De acordo com orientagdo da
Associagéo Brasileira de Editores Cientificos (ABEC),
da qual a revista faz parte integrante, o volume 14
passa a corresponder o periodo de 2001, o volume
15 o de 2002 e assim por diante, nado
comprometendo as futuras citagdes nas Referéncias
i de outros trabalhos cientificos.

FIGURE 1 - Original text in the presentation of the first issue of

Neste sentido, com a reformulagao de todo
seu corpo editorial, vem ‘agora em nova

aque a ABCD esta filiada.

Além disto, volta a divulgar temas de atualizagao
com extensas revisdes comentadas, facilitando a
participagéo dos colegas nos assuntos de maior
intg matéria. F iltar a leitura dos coleg
do Brasil, passard, também, a aceitar artigos em lingua
portuguesa.

Brevemente todos os artigos J& publicados
seréo disponiveis na pégina de Internet de nosso
Colégio e muito brevemente do projeto SCIELO -
Scientific Electronic Library Online -, biblioteca
eletrdnica virtual que inclui uma colegao selecionada
de revistas cientificas e que faz parte integrante de
projeto desenvolvido pela FAPESP - Fundagéo de
Amparo a Pesquisa do Estado de So Paulo em
parceria com a BIREME - Centro Latino-Americano e
do Caribe de Informag&o em Ciéncias da Salde. Este
projeto visa o desenvolvimento de metodologia
comum para a preparagdo, armazenagem,
disseminagdo e avaliago da literatura cientifica em
formato eletrénico

Espera-se desta forma dar prosseguimento a
uma das grandes tarefas do Colégio Brasileiro de
Cirurgia Digestiva que é a divulgagao e atualizagéo
de conhecimentos.

ABCD to the Brazilian scientific scenery

In the early years it was edited by Prof. Pinotti, assisted
by the group of assistants and professors linked to him, among
which can be cited Profs. Drs. Bruno Zilberstein, lvan Cecconello
and Joaquim José Gama Rodrigues. At the end of the 90's, Prof.
Pinotti transferred the journal to be edited by the Brazilian College
of Digestive Surgery (CBCD) and, since then, it has become that
way, thanks to the efforts of Profs. Drs. Bruno Zilberstein, Osvaldo
Malafaia and, from 2010, also by Prof. Dr. Nelson Adami Andreollo,
proposing new directions for the journal (Figure 2).

apresentagao, continuando a ser o 6rgéo de
'y o 5 o Area Bruno ZILBERSTEIN
da Cirurgia do Aparelho Digestivo no Brasil. Joaquim GAMA-RODRIGUES
B Osvaldo MALAFAIA

FIGURE 2 - A) Part of the Editorial Board since 2001; B) article with
purposes for ABCD in 2001

The first full article published in 1986 (Figure 3) was by the
creator and mentor of the ABCD, Prof. Dr. Henrique Walter Pinotti
talking about the surgeon-patient relationship'. Although the text
was written 35 years ago, the concepts issued at the time are still
very current. And in the presentation of this new journal he stated:

n www.facebook.com/abcdrevista

www.instagram.com/abcdrevista

u www.twitter.com/abcdrevista

'CBCD Ex-President and ABCD Editor-in-Chief from 2001 to 2021
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EDITORIAL

"..due to the fact that most surgical patients are in the field
of Gastrointestinal Surgery, there are few specialized sources to
disseminate updated information. For some time now, we have been
considering the publication of a Journal dedicated to this specialty,
with articles by Brazilian and foreign authors, to be distributed
abroad as well as in Brazil Since English is more commonly used
in medical and scientific specialties, it would be published in both

languages”..

PATIENT-SURGEON RELATIONSHIP

ADCDDV/1

PINOTTI HW — Patient-surgeon relationship. ABCD Arq Bras Cir Dig, $50 Paulo, 2(1):1-2, 1986.

KEY WORDS: Physician-patient relations *.

Industrialization brought about by scientific and
technological advancement resulted in the concentration
of population in metropolitan centers of various sizes.
Contrary to the inhebitonts of rural areas, this urban
population aliwways had easier access to education, culture
and medicel assistance. Social progress stimulated the
government to found medical schools and turn out a
growing number of professionals to handle the demand
for health care. The result in most European ond
South American countries is that many doctors flood
the market place and they are not always professionaily
well-prepared. Therefore, in order to survive, the doctor
thrown into the intensely competitive field, complies
with poor salaries, debasing the dignity of the pro-
fession. Technically ill-prepared, ond with little in-
centive, he lacks the motivation to care for his patients.
To make matters worse, because of his poor preparation
he does not have the over-all knowledge to treat the
patient. Often he only has a partial view and is uncble
to integrate the information provided by the patient
within the precise clinical reasoning. The result is that
the patient is sent to other specialists so that he winds
up being examined by parts and superficially. This
type of management prolongs the patient’s suffering,
increases expenses and dumrushe: e//mmc) bndcr

major financier of the heclth system by conlributing
with his solary, and he winds up the loser.

Therefore, in many modern societies, in spite of
scientific, technical, cultural and social progress, the
doctor-patient relationship is still far from being ideal.
Besides bcing a sdrnte. Medicine should also be prac-
ticed as an “art”, by this we mean the concept and
rules to do an)lhmg well. In the practice of surgery,
th! concept is sufficiently clear. There are 2 “erts”, the
“art” that is lmpbtulv involved in the doctor, p.mm:
relationship, and the “art” dumly connected to the
Surgery itself. 1he latter “art” is the skill or abil zty
to execute The ient-doctor
is an ars that elicits feelings , that cannot be pmdum{
by scientific processes. Positive [eelings emerge [rom
the patient due to the personal interrelationship with
the physician and resctions of sympathy, edmiration,
enthusiasm and confidence are evoked, In gastrointest-
inal Surgery, the sources of anxiety and psychological
suffering can be diminished by means of the patient-
surgeon relationship. These feelings are caused by de-
pression when the patient must face the diognosis of
his illness, especially if it is a melignant neoplasm.
Anather important aspect is the Surgery itself, incolving
the anesthesia, the loss of blood, !g: level, extent and
consequences of the incision. But unquestionably, what

these i the pa is most mobilizes the patient's feelings is the problem of

non-existent. On the other hand, excepl fora {cw coun- the organ to be opercied on. There are always doubts

tries we have seen, the i I medical about the possibility of leading a normal life. Doubts in-

has a samewlml chaotic ar;ummlwn for patient care is volving ahmuuuum, work, social end sexual activities.
lized and not and hierarchicel. To  The psychological fecling of mutilation and

make matters worse, the doctor is often poorly paid "'“"‘/‘-” h I under these ci when

and has little incentive to perform his task. In highly
industrialized nations with abundant resources, espe-
cially plentiful and sophisticated diagnostic equipment,
the patient often submits to diagnostic tests with little
participation by the attending physician, The doctor’s
relationship with his patient is mainly through the
realization of complementary exams. In the last two
examples of either poverty or wealth, the doctor-patient
relationship is essenticlly weak. The worker is the

the partial or complete removal of an organ is con-
templated.

If the body is thought of as a set of the individucl’s
characteristics, surgical interventions may be looked
upor as a threet. In cosmetic and reconstructive surgery,
if the patient seeks the surgeon to correct physical
defects and repair psychological changes coused by
them, then in gastrointestinal Surszly, ruezlwlu such
as wide g ies, large par or

PINOTT! IW — Palionisurgeon relationshlp.  ABCD Arq Bras G Dig, S3o Paulo, 1(1):1:, 1986,

extensive resections of the small bowel, can cause mal-

nusrition with secondary cffects on the body, interfer.
ing with professional and social adaptation. Likewise,
wrs(cal oslumu! snch as esophagouomws, gastros-
tumies and especially pro-
wke intense neguzwe ps)clwlogu.al responses. As part
0/ the surgeon-patient relationship, attention should be
given to the patient during his hospital stay, endeavor-
ing to reduce the hostile environment produced by the
technical jargon, discussions at the bedside, etc., all
producers of tension and anxxe{y Fxmdamlmia”), ma-
should be k ized to avoid de

ation of the patient by calling him by name ond not by
bed or room number. This same psychological support
should be present in other hospital sectors such as the
emergency room and intensive care units, whick are
also places of extreme anxiety, fear and threat.

The patient-doctor relationship is based on relat-
iwely simple actions, without any mystery. When the
patient seeks the surgeon and pla::e.: his confi in

.sometimes resulting in changes in bodily image suck
as colostomies and ileostomies, things are more compies.
Under these circumstances, a medical team of mary
disciplines should provide assistunce with the objective
of having the patient accept and adapt himself to the
new social condition imposed by the illness-operation.
In order to take advantage of the patient-doctor bond
as @ powerful therapeutic tool with healing and pro-
phylactic effects, integrated sessions with the cooper-
ation o[ the psychology depariment were begun.

g within the n of the surgi-
cal patient is applied surgical ,,mcnalhemp) al the group
as well as individual fevels. A y team

consisting of @ doctor, nurse, social worker, psychologiss

and nutritionist participate in the groups. Weekly

sessions with the hospitalized patients provide infor-

mation about the illness, the methods of trestment, the

prognosis and ever the hospital routine. This approach

reduces zhe patmus [mrs ami anxieties, m adduwn
and p

him, a commitment with the patient is established.
This commitment forms a bond whose abjective it is to
cure the patient, and for it to succeed, some basic re-
sources are essential. These consist priman'ly of the
knowledge of the patient's psychalogical reactions. They
should include 3 thmgs the quality and mlensxt) of
the patient’s psychological i the y and
insight to perceive and anal)ue lllem. and dedication
including a good dose of patience.

It is in this situation that the doctor should be
patient, listening and helping with the patient’s emo-
tional needs. Particularly in the field of gastrointestinal
Surgery, two fundamental approaches can be followed.
The first is the care of patients with benign lesions
with good chance of cure and social and pra!esémnul

nd is d with
short-term emational problems which are solved with
the surgical cure. However, patients with serious lesions
especially malignancies that require organ resections

to
imbalarices. An exchange of experwnce: is made posnb}n
for the professionals involved.

A second approach is on an out patient level
available to colostorized puuem by an mlerducxplmmy
team. It objectives are p and
patients with significant mautilation of the dlgesme
system. This same approach is used for alcoholic patients
with lijver diseases as well as their families.

Another approach, called interconsuit, is underway
in the Department, conducted jointly by an internist
and a psychologist. The objective of this collaborative
work is to develop insight both the patient’s and the
doctor’s  psychological reactions to one another and
through an exchange of information, help the doctor
deal with these factors.

HENRIQUE WALTER PINOTTI
Head of Digestive Surgery Department
Medical School of University of Sdo Paulo

FIGURE 3 - First ABCD scientific article and signed by Prof. Dr.
Henrique Walter Pinotti

Prof. Pinotti in his speech during the beginning of the
activities of the Brazilian College of Digestive Surgery (CBCD) in

1988 emphasized that:

2/4

."With education, not only information is provided, but high-
level professionals are formed, who can develop their knowledge,
who know how to correctly apply their resources and thus able
to benefit their patients... We must in our College, in the area of
education, to develop the spirit to each person who wants to teach
can find many who want to learn”. And that the successes achieved
in the safe training constitute stimuli for new doors of knowledge".

During all these years, since the publication of the firstissue,
many changes and advances® have taken place in medicine and in
general and digestive surgery; new exams emerged, improvement
in pre and postoperative care and also in the surgeon-patient
relationship? Thus, both the ABCD and the CBCD have opened new
doors forknowledge and have contributed to medical educationin
the country. Also, had its layout changed and modernized, making
it more attractive and similar to the best international journals.

In2009, ABCD was accepted and included in the list of national
journals indexed in SciElo (Scientific Electronic Library Online) and
started to be published in Portuguese and English online in PDF
and HTML, in addition to the printed edition in Portuguese, thus
having more visibility, appreciation and representing another
leap in quality. In 2010, also through an agreement with other
specialty societies, it became the official scientific organ of: Brazilian
Association of Gastric Cancer, Brazilian Chapter of the International
Hepato-Pancreato-Biliary Association, Pancreatic Disease Study
Group, until 2017 to the Brazilian Society of Bariatric and Metabolic
Surgery and the Brazilian Society of Minimally Invasive and Robotic
Surgery (2014-2017).

Thisintersociety integration was awakened in me by Richard
M. Satava, Professorin the Department of Surgery at the University
of Washington, Seattle, USA, exponent of technological medicine
and NASA consultant for medical affairs in spacecraft, when speaking
during a magnificent conference in Munich in 2000 - he stated that:

"Whoever wants to live the century that is beginning will have
to be focused on the “Information Age” and “Integration” applying
them in their actions, as they will guide the winners of this century.”
It was with this thinking that the north of the ABCD was directed,
not only in computerization and the use of digital technology,
but also in the integration with similar societies. With regard to
its publications and, understanding that integration is the word
of intelligence today, it sought to approach the aforementioned
similar associations and encouraged them to join forces instead
of competing inisolation in the dissemination of their researches,
showing signs that with acceptance of this way of thinking we
can get the master lever to catapult oneself into the future, with
gallantry and great success.

From 2012, it was with great pride that the editors
communicated to CBCD members and all researchers in the great
field of gastroenterology involving the aforementioned areas that
the ABCD was included in the MEDLINE/PUBMED database, thus
being placed among the best in the world* (Figure 4).

The editing process of a scientific journal in medicine -
although very little known by those who do not work in it -
extremely complexand laborious, and is permanently audited by the
indexing databases in order to maintain its international visibility.

ABCD has had a brilliant career until today, which started
from articles taken from the master's/doctoral theses filed in the
library of the Digestive Surgery Department of the University of
S&o Paulo/Hospital de Clinicas, provided by Prof. Gama Rodrigues,
and taken by me in suitcases (yes suitcases!) to Curitiba in order
to be "photocopied” parts that, using them, were manually
formatted for articles. At the time, there were not enough articles
for the three-monthly editions. Today, we have approximately 300
submissions annually! Starting with indexing in SCIELO in 2010 - after
anincredible 11 years of trial and error! - the journal started to be
not only printed as it had been until then, but with three editions:
printed in Portuguese, online in Portuguese and online in English.
What would they serve? The printed would continue like this since
the birth of ABCD and would be distributed to all CBCD members
in return for their association with the College and, also, sent to

ABCD Arq Bras Cir Dig 2021;34(2):e1609



university libraries. Online in Portuguese would serve to publicize
what we do in the country to Brazilians with digital access (let's
not think that everyone reads English). Online in English would
serve for the journal's internationalization, which is necessary to
maintain the indexes we have, and which is the most important
qualitative indicator for maintenance in the indexing databases.

§ 4 DEPARTMENT OF HEALTH & HUMAN SERVICES
i

March 9, 2012

Public Health Service

National Institutes of Health
National Library of Medicine
Bethesda, MD 20892

Osvaldo Malafaia

Editor, Arquivos Brasileiros de Cirurgia Digestiva
(Brazilian Archives of Digestive Surgery)

Helly de Macedo Souza 33

Zip Code 82520390

Curitiba, PR Brazil

Dear Dr. Malafaia:

As you know, the National Library of Medicine uses an advisory committee, the Literature Selection
Technical Review Committee, comprisi g in the field of o
recommend the journal titles NLM should index. The Committee recently completed a review of
journals for possible inclusion in the National Library of Medicine’s MEDLINE database. Iam pleased
to inform you that Arquivos Brasileiros de Cirurgia Digestiva has been selected to be indexed and

included in MEDLINE. Citations from the articles indexed, the indexing terms, and the English abstract
printed in the journal will be included and searchable using PubMed.

Sincerely,

AR 7
AL
Sheldon Kotzin/

Associate Director
Library Operations

/

FIGURE 4 — Announcement from the National Library of Medicine
of the inclusion of the ABCD in the Medline/PubMed
platform in 2012

In this way, and at this moment, it is easier to think of
something that will further help the journal’s future. From
this past many good things have happened. Speaking not of
difficulties, but of achievements, we are today with very high
academic recognition, nationally and internationally.

The national one is shown by the submission of very
good level works coming mainly from stricto sensu graduate
programs in recent years. Renowned Brazilian authors have
also frequently honored us, enhancing the merit of our journal,
which is officially confirmed by its impact value currently
provided: 1.797 (Figure 5). Magnificent!

TITUTIONS RANKINGS
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Cites / Doc. (2 years): 1.797
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counTRy SUBJECT AREA AND CATEGORY

Brazi Medicine 04
Gastroenterology

Medicine (miscellaneous)

Surgery

2012 2014 2016 2018 2020
PUBLISHER HANDEX

Colegio Brasieiro de Cirurgia Digestiva 1 6
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K] surgery §
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101-1500f456 £ >
Arquivos brasileiros
= de cirurgia digestiva 0602
$ 142 ABCD=Braziian journal 16 68 214 1716 370 202 180 2524
3 archives of digestive
surgery §

FIGURE 5 - ScimagoJR impact factor and 76th place in
gastroenterology and 142th in surgery

THE ABCD FROM 1986 TO 2021: VICTORIOUS TRAJECTORY

Its international penetration can be measured by the
internationalization index registered in SciElo, around 30%,
thatis, 1/3 of our publications have total or partial origin from
abroad. Today we also have all the most important indexes
(Medline/Pubmed, PubMed Central, Scopus/Scimago, Web
of Science - Emerging Sources Citation Index (ESCI), SciELO,
Google Scholar, LILACS e DOAJ) that reassure us about the
worldwide visibility of what we publish. It is always good
to remember that the internationalization of any journal is
no longer measured by the territoriality of a country, but
by the virtual visibility that the journal’s digital media offer,
regardless of its country of origin. Also, in relation to the
international scenary, ABCD occupies 74t/144 and 142t/456
place among surgical journals worldwide, that is, of the 456
surgical journals indexed in Surgery/Scimago/Scopus, it is in
the 2" quartile worldwide, among the best! Q2! (Figure 5).
Of course, it will be very difficult for us to go much higher as
we have already entered the territory occupied by the most
renowned international journals, which are very strong. But,
thinking smaller, we occupy the first place among surgical
journals in Latin America (Figure 6 and access https://www.
scimagojr.com/journalsearch.php?q=21100229216&tip=sid
&clean=0). Beautiful!

III SCIMAGO INSTITUTIONS RANKINGS

SJ R Scimago Journal & Country Rank
Home Journal Rankings Country Rankings Viz Tools Help About Us
Al subject areas Surgery Latin America
All types 2020
1-130f13
. Total Total  Total Total  Citable  Cites/  Ref./
Title TP sjR index DOCS Docs.  Refs. Cites Docs Doc. Doc

(2020)  (3years) (2020) (3years) (3years) (2years)  (2020)

journal k%2 16 68 214 1716 370 202 180 2524 &R

0405
journal 16 130 360 2999 357 360 081 2307

journal o 30 9% 334 2863 413 333 133 2082

0341
journal 21 100 245 2202 254 233 095 2202 (83

0324
journal 26 181 343 N7 359 282 101 2054 SR

Surgery 8
urgery &

FIGURE 6 - First place among surgery journals in Latin
America

But none of this diminishes the need to move towards
the ABCD. Suggestions are always welcome! And the most
recent one was the use of Altmetrics to publicize what is done
in the academy for social media. Focused mainly on Facebook,
Tweeter and Mendeley, and describing what we do in less
formal words coming from the academy, the advances and
benefits of science for the population that use digital media
to update themselves go viral in amazing numbers. It's very
interesting and it's the modernity that all the big journals are
using lately. For this, three small inserts were created: Image,
Central Message and Perspectives. They can be viewed, and
their content perceived, with a PDF download of any article
from the last two years of ABCD (Figure 6). Modernly, it is
required that with these and other altmetric measures the
impact on society of what is produced in the academy can
be measured.
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EDITORIAL

Nutritional care in peptic ulcer
Overview of attention for article published in ABCD. Arquivos Brasileiros de Cirurgia Digestiva (S&o Paulo),

December 2014

. 3 news outlets . 2 tweeters . 25 . 188
- 1 blog . 4 video Dimensions Mendeley
33 B uploaders
SUMMARY News Blogs Twitter Video Dimensions citations

Title  Nutriional care in peptic ulcer

' View on publisher site

Published in ABCD. Arquivos Brasileiros de Cirurgia Digestiva (Sdo Paulo),
December 2014
ool 10.1590/50102-67202014000400017 (2
Pubmed ID 25626944 '
Nathélia Dalcin VOMERO, Elisangela COLPO

Alert me about new mentions

Authors

FIGURE 7 - Example of altmetry with the various social media
sources in which the article was cited

ABCD Arq Bras Cir Dig
2021;34(1):e1574
ERER  DOL: https://doi.org/10.1590/0102-672020210001e1574

EGFR MEMBRANO-CITOPLASMATICO PREDIZ MUTAGAO RAS
EXPANDIDA NO CARCINOMA COLORRETAL?

Cytoplasmic-membrane EGFR predicts expanded RAS mutation status in colorectal carcinomas?

Artigo Original

Thiago David Alves PINTO'®, Thais David das Neves ALVES'®, Sebastido Alves PINTO'2%, Enio Chaves
OLIVEIRA*®

RESUMO - Racional: Inibidores do fator de crescimento epidermal (EGFR) representam
opgdo de terapia efetiva para o cancer colorrectal metastatico, na auséncia de ativacio
de mutagdes KRAS e NRAS. Entretanto, a pesquisa de mutacdes & cara e pouco acessivel.
A expressio de EGFR por imuno-histoquimica predizendo o status mutacional do RAS
expandido (KRAS e NRAS) poderia permitir o tratamento por método diagnéstico menos
caro e mais acessivel. Objetivo: Investigar a correlagéo entre os dados clinicopatologicos, a
expressio de EGFR na membrana citoplasmatica e o status mutacional do RAS expandido.
Método: Estudo retrospectivo de acurdcia envolvendo 139 pacientes com carcinoma
colorretal. Resultado: A mutacio do RAS expandido foi detectada em 78 (56,1%) casos.
A expressdo de EGFR foi estratificada em 23 (16,5%) casos “positivos”, 49 (352%) casos
“negativos” e 67 (48,2%) “duvidosos”. Nao houve correlacdo significante entre o status
mutacional do RAS e a expressao de EGFR em relagio a idade, género, local do tumor, tipo
histolégico, grau histologico e estadio clinico. Em 23 casos “positivos”, 21 (91,3%) mostraram
gene RAS tipo selvagem, e em 49 “negativos”, 41 (83,7%) apresentaram mutac3o, resultando
em forte associagio entre grupos EGFR “positivo” ou “negativo” e o status mutacional do
RAS (p<0.001), com 86,1% de acurécia. Conclusdo: A analise da expressio de EGFR na
membrana citoplasmatica estratificada em “positivo”, “negativo” e “duvidoso” prediz o
status mutacional do RAS em 51,7% dos casos (p<0.001), com 86,1% de acuracia. ral

DESCRITORES: Cancer colorretal. Genes RAS. Mutagdo. Receptor de fator de crescimento
epidérmico.

mutacional do
ABSTRACT - Background: Inhibitors of the epidermal growth factor (EGFR) represent an RAS G 1% s cases anosadion com 06 6

effective therapeutic option for patients with metastatic colorectal carcinoma, free of acurdcia (p< 0001).
activating mutations in KRAS and NRAS. However, the research of mutations i of high cost
and scarcely accessible. The i the EGFR by istry predicting the

mutation status ol the. expanded RAS (KRAS and NRAS) nay allow i i

i ini A istoquimica do EGFR da membrana
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status of the expanded RAS. Method: A total of 139 patients with colorectal carcinoma dlassificada em “positivo”, ivo" ou “incerto”

° mutacional do RAS com

86,1% de acurdcia. A validac3o por outros estudos.

from the archives of Instituto Goiano de Oncologia e Hematologia were evaluated. Results:
Mutation of the expanded RAS was detected in 78 (56.1%) cases. The EGFR expression was
stratified in 23 (16.5%) “positive”, 49 (35.2%) "negative” and 67 (48.2%) “uncertain”. No
significant correlation was found between the mutational status of the RAS and the EGFR
expression in comparison to age, gender, location, hi type, jcal grade and
stage. From 23 "positive” cases, 21 (91.3%) showed wild-type RAS gene, and 49 "negative”,
41 (83.7%) presented mutation, resulting in a strong association between EGFR “positive",
“negative” groups and the mutational status of the RAS (p<0.001), with 86.1% of accuracy.
Conclusions: The cytoplasmic-membrane analysis of the EGFR expression stratified into.
“positive”, “negative" and “uncertain” predicts mutational status of the RAS in 51.7% of the
cases (p<0.001), with 86.1% of accuracy.
HEADINGS - Colorectal cancer. Ras genes. Mutation. Epidermal growth factor receptor.
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FIGURE 8 - Image, Central message and Perspective

But, for this to happen, it is necessary that the basic
knowledge about what we are going to discuss to improve
our journal can be measurable. If not, personal opinions are
offered, which are often taken out of context.

The feeling at the end of my work in front of the ABCD
is one of great satisfaction and of the duty fulfilled towards
Brazilian surgeons, towards the members of the CBCD and
towards the medical society in general. A journal that published
over 1600 articles in its history and, of these, 1321 in the
period | was Editor-in-Chief (2001/2021) is to be respected!
All manuscripts underwent a detailed and thorough review
by the editors and peers (peer-review), both with regard to
their ethical and scientific content, as well as their writing
in Portuguese and English (including comma review!), as
well as its results and conclusions, its teachings and its final
message. Certainly, the ABCD has reached its maturity. It is
interesting to note that each article published has an average
of 3000 words; if we multiply the number of articles during

my editorial period it will mean a 3.9 million words in each of
the two languages, that had to be analyzed for merit, spelling
and their position in the linguistics of the text! Reinforcing:
in Portuguese and in English, that is, 7,8 milion words! This
huge number might be equivalent to an encyclopedia! We
understand that our journal can have even greater national
and international visibility and accreditation, if the better
papers — which go to external journals — be concentrated
on ABCD. It is the medical society as a whole that needs to
collaborate. ABCD has done its part. Now!... Brazilians need
to put aside other journals from outside Brazil - often with
even less impact than ours - and publish on ABCD. | repeat:
It is no longer the country where it is published that matters,
as the internationalization of a journal is measured by the
visibility contained in the “Information Age” (global indexing
bases, interactivity with readers through videos, QRCode,
social networks, and other digital means). With this thinking
and the concentration of intellectual production in Brazil,
showing what is produced here, this is how authors will be
more valued and will also directly and indirectly increase the
global number of national publications, raising our place in
the world ranking of intellectual production measured by the
indexing platforms. Let's no longerimpoverish our journals by
sending "outside” (and sometimes saying it with pride!) what
we think is best. ABCD is giving, with its demonstration of
integration and strength, an opportunity to make our country
more respectable and scientifically respectable, as it already
is in other activities of knowledge and human development.

On this occasion, | have to thank the authors and co-
authors who believed and sent their articles to ABCD over
these 20 years, thus contributing to the dissemination of this
fantastic and important amount of quality knowledge that
we have, and who believed in the Journal's progress. | have
to thank the stricto sensu graduate programs, recommended
by CAPES, who sent their theses for publication and all the
editors, reviewers and collaborators who directly or indirectly
contributed to the Journal’s permanence.

Finally, | believe that it is necessary to dream to crave
and grow with victories and successes; but, for that, it takes
a lot of dedication, detachment and teamwork! | leave the
position of Editor-in-Chief of ABCD with great joy in my
heart and soul, for delivering to CBCD a diamond of great
carat - therefore of great value - and with exquisite cut, which
reflects the brilliance it has today globally and in throughout
Latin America.

I must thank all 13 ex-presidents for whom | served as
Editor-in-Chief of ABCD. Many thanks to you for the unstinting
trust, respect and support that | have been awarded in these
20 years. Itis my deep desire that ABCD will continue to shine
and increase its value, as we need it to have a better Brazil
on the world scientific scenery.

I wish, from the deepest point of my heart and soul, success
with the new guidelines to be drawn up and implemented
for the continuity of the ABCD.
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