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EDITORIAL

Tell all the good news as soon as possible

In an editorial many years ago, I referred to a statement I
leaned as a new editor of Acta Oncologica during a short
course for editors of scientific journals, “tell all the good
news about the journal as soon as possible to as many as
possible” [1]. The good news then was that the ISI impact
factor had steadily risen from a level below 1 to a higher
level or 1.9. The good news today is that the impact factor
has risen to its highest level ever, or to 3.730 being slightly
higher than in 2013. The rise has continued through the
years, although with a saw-toothed shape (Figure 1). I will
specially thank all authors contributing the most to the 2015
journal impact factor, i.e. articles published during 2013 and
2014 [2–6], all with more than 15 citations during 2015. For
obvious reasons, articles published during the first of those
two years, in this case 2013, will have a higher chance to be
among those most cited. Although not among the top five
mentioned above, several other articles published during
2014 have also contributed substantially to the impact factor
for 2015, and will do so also for the coming year 2016
[7–12]. As has been the case during several years [13], articles
within radiotherapy and radiophysics are among the most
cited, but for 2015, not as dominating as before reflecting
the profile of Acta Oncologica as a general oncology journal.

An editorial in the journal in question is of course a nat-
ural place for dissemination, but nowadays likely not the
most read place. Through the years, I have written several
editorials. For obvious reasons, they are not cited frequently,
but based upon the number of downloads, they appear to

be read frequently. As for all other scientific periodicals, the
homepage of the journal is likely much better, since it is
more read. That information was updated soon after it was
released.

All news within the field of oncology should be and is
likely also told rapidly, particularly since they often fulfill an
“unmet need”. The companies behind the trials must tell the
public including the share-holders about any results as early
as they are known if they may have an influence on the
stock market. This is sometimes the first information you get
about the clinical activity of a drug unless you have partici-
pated in the trial. The information is often minimalistic and
not very informative besides knowing that the “primary goal
of the trial has (not) been met”. Soon after that, the informa-
tion is given as an abstract to one of the very many meet-
ings, and then, if positive, distributed via lots of channels to
almost everyone. The full paper will come later, but more
and more quite rapidly since all articles are available early
online long before they are published in an issue. Acta
Oncologica is in this respect not different from others,
although we unfortunately do not belong to the more rapid
journals. We have improved, but there are still room for fur-
ther improvements.

Any good news in pancreatic cancer?

The latest editorial I wrote in this journal, dealing with “Any
progress in pancreatic cancer?” was published online in
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Figure 1. Acta Oncologica impact factor 1999–2015.
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February this year and in an issue in March [14], i.e. not very
many months ago before this editorial is written. I wasn't
then too positive about the progress during the past years,
and still is not, but since then important new knowledge has
emerged that I believe already has influenced routines world-
wide. The improvements are not particularly large, but a
higher chance to become a long-term survivor after radical
surgery for a pancreatic adenocarcinoma by a combination
of two drugs, gemcitabine and capecitabin, rather than gem-
citabine alone is valued by most patients and the medical
community in spite of greater toxicity [15]. The study
included 732 patients and could report an improved 5-year
overall survival of 29% vs 16% (hazard ratio 0.82 (95% confi-
dence interval 0.68 -0.98) p¼ 0.03) from the adjuvant ther-
apy. Immunotherapy, so successful in certain other “difficult
to treat malignancies”, has so far had little success in pancre-
atic cancer. A recent article opened for targeting focal adhe-
sion kinase (FAK), modifying the uniquely desmoplastic
stroma so that the tumor cells may become responsive to
immunotherapy with e.g. PD-1 antagonists [16]. It is antici-
pated that in 2017, i.e. the next year, more deaths will be
seen in the EU after pancreatic cancer than after breast can-
cer, as stated in an article published in this issue of Acta
Oncologica [17]. And it will soon become the third most
deadly cancer after lung and colorectal cancer in the EU.
Much more progress than has been the case is required if
this grim development is to be prevented.
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