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EDITORIAL

More than 1000 new manuscripts in 2017

Bengt Glimelius

Department of Immunology, Genetics and Pathology, Uppsala University, Uppsala, Sweden

Last year, I waited until 18 December 2017 to start writing
this editorial. The number of submitted new manuscripts to
Acta Oncologica during 2017 had then passed 1000. A few
years earlier, I started writing the editorial for the coming
year in September, anticipating that more 1000 manuscripts
would be submitted [1]. Although close, my anticipation was
not correct; close but not close enough, or literally translated
from Swedish ‘close shoots no hare’.

Anyhow, this is good news for the journal, since it is the
first time it happens in Acta’s over 50-year history. Prior to
2005, about 200 or fewer manuscripts were received each
year. As I wrote in one of my first editorials in Acta
Oncologica as a rather new editor-in-chief, having learned
that you should ‘tell all good news as soon as possible’ dur-
ing a course for editors [2], I thought this could be the first
message of the present editorial. In 2016 [3], I eluded to the
expression again when the journal impact factor (JIF) had
reached all-time high, or 3.730.

Acta Oncologica has since the year 2000 supported more
than 16 scientific symposia within different areas, although
they often have dealt with different aspects of advanced
radiotherapy and cancer survival. The symposia attract many
articles and are behind some of the increase in the number
of submissions. They also have high scientific quality and
published articles from the symposia are on average more
frequently cited than articles published outside the symposia.
During 2017, articles from three symposia were published,
also a record. The first was the fourth European Cancer
Rehabilitation Symposium, ECRS (the 14th Acta Oncologica
Symposium, manuscripts submitted during 2016) [4], the
second the fourth symposium organized by the Nordic
Association for Clinical Physics (NACP) [5] and the third the
symposium dedicated to aspects of Biology-Guided Adaptive
Radiotherapy (BIGART, the 15th Acta Oncologica Symposium)
[6]. During 2017, submissions were also received to the 16th
Acta Oncologica symposium, celebrating the 40-year anniver-
sary of the Danish Breast Cancer Group, DBCG, published in
issue 1 2018 [7].

The increasing number of manuscripts during the past
decade most likely reflects increasing research activities with
globally many more active researchers together with require-
ments to publish to get grants and positions (publish or per-
ish). The number of scientific articles has increased more or
less exponentially during many decades. It is possible that

Acta Oncologica has taken a slightly greater share of the
number of articles in oncology, in spite of many recently
started journals [8]. Most of you active scientists reading this
editorial likely everyday get multiple (I get at least 20 a day)
invitations to submit something to one of those recently
started open-access journals.

To have high quality in the scientific evaluation of incoming
manuscripts, you need excellent editors identifying skilled and
willing reviewers and making appropriate recommendations
for publication, revision or rejection. The editorial board has
this excellence to evaluate a wide spectrum of articles of inter-
est for a general oncology journal. The increase in the number
of submissions requires, however, an expansion of the number
of editors. During 2017, two new editors have been contracted
to Acta Oncologica, both within radiation oncology. Eirik
Malinen, Prof. in Biophysics and Medical Physics, University of
Oslo, Oslo, Norway and Morten Høyer, Prof. in Clinical
Oncology with special interest in radiotherapy, Aarhus
University Hospital, Aarhus, Denmark are both very welcome
as editors, supporting the already strong team of radiation
devoted editors, professors Jens Overgaard and Ludvig Muren,
Aarhus and professor Olav Dahl, Bergen, Norway.

In December 2017, Prof. Heikki Joensuu, Helsinki, Finland
left the editorial board for a position at Orion Corporation,
not compatible with the position as editor of a scientific peri-
odical. I thank Heikki for excellent work as an editor for
many years and wish him good luck in his new tasks. By the
time this editorial is published, we hope to have recruited a
new editor covering his skills in experimental and medical
oncology.

Quality of scientific periodicals can be measured in several
ways, and the quality of the review process is then import-
ant. We hope that authors of manuscripts submitted to Acta
Oncologica are satisfied with our work, even if rejected,
either rapidly after an editorial decision is made or delayed
with constructive criticism from external reviewers, poten-
tially improving the work prior to submission to another jour-
nal. We are aware of that some authors are unsatisfied with
too long handling times, but they have become much fewer
than in the past. With the strengthening of the editorial
board described above, the times should be even shorter
and very long delays virtually absent.

Another way to measure quality is to look at the JIF, and
it is without doubt important when authors decide where to
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send their article for publication. The higher you aim at, the
greater the risk is of rejection. Even if Acta Oncologica’s JIF is
only moderately high, or above 3 during recent years as
opposed to below 1 some 15 years ago, the rejection rate is
high or about 80% of articles not part of a symposium.
My hope is that the JIF for the year 2017 will be above 4,
although this will not be known until in June 2018. I will
thank all authors submitting their manuscripts to Acta
Oncologica for evaluation, particularly those who most likely
will contribute the most to the 2017 JIF, in December 2017
having more than 10 citations each during the year 2017
[9–20].

References

[1] Glimelius B. What’s new about Acta Oncologica for 2016? Acta
Oncol. 2015;54:1703–1705.

[2] Glimelius B. Acta Oncologica - greater attractiveness. Acta Oncol.
2003;42:799.

[3] Glimelius B. Tell all the good news as soon as possible. Acta
Oncol. 2016;55:1067–1068.

[4] Johansen C, Dalton SO. Survivorship in new harbors. Acta Oncol.
2017;56:119–122.

[5] Malinen E, Hysing LB, Waldeland E, et al. Bridging imaging and
therapy: the role of medical physics in development of precision
cancer care. Acta Oncol. 2017;56:757–760.

[6] Grau C, Hoyer M, Poulsen PR, et al. Rethink radiotherapy - BIGART
2017. Acta Oncol. 2017;56:1341–1352.

[7] Offersen B, Ejlertsen B, Balslev E, et al. Is DBCG abreast of new
developments? Acta Oncol. 2018;57:1–2.

[8] Shen C, Bjork BC. ‘Predatory’ open access: a longitudinal study of
article volumes and market characteristics. BMC Med. 2015;
13:230.

[9] Lahart IM, Metsios GS, Nevill AM, et al. Physical activity, risk of
death and recurrence in breast cancer survivors: a systematic
review and meta-analysis of epidemiological studies. Acta Oncol.
2015;54:635–654.

[10] B€ockelman C, Engelmann BE, Kaprio T, et al. Risk of recurrence in
patients with colon cancer stage II and III: a systematic review
and meta-analysis of recent literature. Acta Oncol. 2015;54:5–16.

[11] Mellon EA, Hoffe SE, Springett GM, et al. Long-term outcomes of
induction chemotherapy and neoadjuvant stereotactic body
radiotherapy for borderline resectable and locally advanced pan-
creatic adenocarcinoma. Acta Oncol. 2015;54:54979–54985.

[12] Jambor I, Kuisma A, Ramadan S, et al. Prospective evaluation of
planar bone scintigraphy, SPECT, SPECT/CT, F-18-NaF PET/CT and
whole body 1.5T MRI, including DWI, for the detection of bone
metastases in high risk breast and prostate cancer patients:
SKELETA clinical trial. Acta Oncol. 2016;55:59–67.

[13] Leijenaar RTH, Carvalho S, Hoebers FJP, et al. External validation
of a prognostic CT-based radiomic signature in oropharyngeal
squamous cell carcinoma. Acta Oncol. 2015;54:1423–1429.

[14] Stene GB, Helbostad JL, Amundsen T, et al. Changes in skeletal
muscle mass during palliative chemotherapy in patients with
advanced lung cancer. Acta Oncol. 2015;54:340–348.

[15] Ewertz M, Qvortrup C, Eckhoff L. Chemotherapy-induced periph-
eral neuropathy in patients treated with taxanes and platinum
derivatives. Acta Oncol. 2015;54:58–91.

[16] Petrelli F, Cabiddu M, Coinu A, et al. Prognostic role of lactate
dehydrogenase in solid tumors: a systematic review and meta-
analysis of 76 studies. Acta Oncol. 2015;54:961–970.

[17] Kurz C, Dedes G, Resch A, et al. Comparing cone- beam CT inten-
sity correction methods for dose recalculation in adaptive inten-
sity-modulated photon and proton therapy for head and neck
cancer. Acta Oncol. 2015;54:1651–1657.

[18] Zschaeck S, Haase R, Abolmaali N, et al. Spatial distribution of
FMISO in head and neck squamous cell carcinomas during radio-
chemotherapy and its correlation to pattern of failure. Acta
Oncol. 2015;54:1355–1363.

[19] Labori KJ, Katz MH, Tzeng CW, et al. Impact of early disease pro-
gression and surgical complications on adjuvant chemotherapy
completion rates and survival in patients undergoing the surgery
first approach for resectable pancreatic ductal adenocarcinoma -
a population-based cohort study. Acta Oncol. 2016;55:265–277.

[20] Kunneman M, Engelhardt EG, Ten Hove FL, et al. Deciding about
(neo-) adjuvant rectal and breast cancer treatment: missed oppor-
tunities for shared decision making. Acta Oncol. 2016;55:134–139.

ACTA ONCOLOGICA 175


	More than 1000 new manuscripts in 2017
	References


