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OBJECTIVES: As open-access journals have become

increasingly common, it has provided more options for

researchers to publish their work and improved access

of information to the public. However, some open-

access journals charge the authors processing fee on

submission. In certain cases, this can be rather expen-

sive. This study is the first study to specifically assess the
cost of publishing in exclusively open-access, peer-

reviewed surgical journals, and their correlation with

journal impact, in the form of 6 bibliometrics.

DESIGN AND SETTING: This is a cross-sectional study. A
list of journals is compiled using the SCImago Journal &

Country Rank and Directory of Open Access Journals. 6

indices are measured � impact factor, SCOPUS h-index,

SCImago journal rank indicator (SJR), Eigenfactor, Arti-

cle Influence Score and Google h5 index. The cost of

publication (in USD$) of a research article (maximum of

6 pages) is used as a baseline.

RESULTS: 89 research journals are included. The median

cost of publication is USD$100 (range [0-2580]). 47% are

free of charge. 13% can cost more than USD$2000 per

article. SJR and Google h5 index appear to be the only

indices that correlate linearly with the cost (p = 0.015
and 0.041, respectively), although the correlations are

weak. 3 indices, namely impact factor, SJR and Article

Influence Score appear to have very strong correlations

with each other (Pearson coefficient > 0.90).

CONCLUSIONS: From this study, the cost of publishing

in open-access journals bears little correlation to their

impact; this poses a dilemma for researchers without sig-

nificant funding. Therefore, authors and funders must
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consider cautiously when submitting to these journals.
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INTRODUCTION

Open-access (OA) has become an increasingly common
policy in many medical journals.1 This provides a more

accessible means for researchers and the general public

to consult published research. In the United Kingdom,

the Finch Report2 encouraged Government, Research

Councils, Funding Councils and universities to make

commitment to the development of OA for this reason.

However, these often come with a price tag for the

authors as publishers commonly ask for article process-
ing charge (APC) in order to fund the journals.

In the UK, publication of articles in a peer-reviewed

journals is an essential criterion for certification of

completion of training in several surgical specialties.3,4

However, as most trainee doctors are in full-time train-

ing, they often do not have the research funding that,

for example, a post-graduate university student or a

professional researcher may have available funds to
pay for these publication costs.5 Some research fund-

ing organizations such as the Wellcome Trust (United

Kingdom),6 provide specific funding streams for publi-

cations in OA journals. Open APC Foundation main-

tains a database that measures fees paid for open-

access journal articles. This shows that large sums are
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being paid by universities and research institutions to

these OA journals.7 However, in a cash-tight publicly-

funded health system, such as the National Health Ser-

vice, it is difficult to find funding for such OA publica-
tions. Also if funding is provided for submissions to a

paid journal, it is sensible to ensure that the journal

has the impact worthy of its cost.

There are different routes to open access through a

number of models e.g. “access without payment” to a

version of a “publication through a repository” (often

called “green open access”), or via the journal’s own

platform (often termed “gold open access”).8 In general,
journals with an OA policy either publish free of charge

and provide optional OA at an additional fee (“hybrid”),

or they are exclusively open-access. In this study, we

will investigate the costs of publication in exclusively

OA surgical journals, and whether or not there is a corre-

lation of cost with journal kudos, in terms of their

Impact Factor (IF), and 5 freely available bibliometric

indicators - h-index from Scopus, SCImago journal rank
indicator (SJR), Eigenfactor, Article Influence Score (AIS)

and Google h5 index.
H-INDEX

The h-index, short for the Hirsch index,9 is a benchmark
citation metrics used to measure the impact of publica-

tions by an author or journal, similar to the more com-

monly used IF (see below). It is defined as the value (h)

if the journal or researcher has h publications that have

each been cited at least h times. For example, an h-index

of 5 means that a scientist or journal has published 5

papers that each have at least 5 citations.10 Studies indi-

cate that the h index is better than certain other indica-
tors (e.g. total citation count, citations per paper, and

total paper count) in quantifying scientific achievement

relative to other benchmarks.11 Also h-indices � unlike

citations-per-paper measures such as the IF � are not

based on average number of citations per article and

hence are not skewed by a small number of individual,

highly cited articles.12

We will study the h-index from 2 sources in our study
� one be based on the SCOPUS database and one based

on the Google Scholar database.13,14 The former is based

on 3-year data and the latter is based on 5-year data

(“Google h5 index”).

SCOPUS is a large Citation Index launched by Elsevier

in 2004. It claims to be “the largest abstract and citation

database of peer-reviewed literature” with “1.4 billion

cited references dating back to 1970”.15 Google Scholar
is a popular, freely available online database owned by

the Google search engine.16
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SCImago Journal Rank Indicator

The SCImago journal rank (SJR) indicator is another index

based on the SCOPUS database.17 It utilizes a similar

method as the Eigenfactor (see below), where different

weight is assigned to citations depending on the "pres-

tige" of the citing journal without the influence of journal

self-citations.18 This is analogous to the PageRank algo-
rithm used by the Google search engine when searching

for the most relevant webpages. It has been widely used

in studying publications in medical specialties such as gas-

troenterology, respiratory medicine, obstetrics and ortho-

paedics.19-22 It is based on 3-year citation data.

Eigenfactor

The Eigenfactor is a recently developed index which har-

vests information from the structure of citation network.

Its algorithm takes into account not only the number of

citations but also where these citations are from.23

Hence citation from a more prestigious journal has more
weight than that from a less respected one. Eigenfactor

is computed using citation data from the Clarivate Ana-

lytics Journal Citation Reports (JCRs), similar to the IF

(see below). It is based on 5-year citation data. The score

is additive: to find the Eigenfactor of a group of journals,

one can simply sum the Eigenfactors of each journal in

the group.24 More details are available on the Eigenfactor

website and in various publications.23,25-31

Article Influence Score

Article Influence Score (AIS) is a metric based on the
Eigenfactor (equals to the Eigenfactor divided by the

number of citable papers). It is also available on the

JCRs, as well as on the Eigenfactor website free of

charge.31,32 It is supposed to reflect a journal’s prestige

by measuring the average influence per article using 5-

year data. This measure is roughly analogous to the 5-

Year Journal IF but with an algorithm based on the same

principle as the Eigenfactor. It is normalized to one such
that a score greater than 1.00 indicates that each article

in the journal has above-average influence, and vice

versa. For example, an article with an AIS of 3 means

that its articles are on average 3 times as influential as

the average article in the JCR database.25

WhyNot Just the Impact Factor?

The IF is a measure of the average number of citations

that a journal’s articles receive over the 2 calendar years

following publication.33 For example, assuming in 2017

Journal Y has 101 citations in total and 23 citations were

citations to articles published in 2015 and in 2016. Dur-
ing these 2 years, 17 articles were published. Then the

IF would be 23/17 = 1.35. This is reasonably easy to
urgical Education � Volume 76/Number 1 � January/February 2019



understand and has been used widely in the scientific

community. It is compiled annually by Clarivate Analyt-

ics (previously known as Institute of Scientific Informa-

tion, Thomson Reuters) in the JCRs.34 However, it does
have a number of drawbacks and controversies.

For example, the use of IF conceals the difference in

article citation rates (articles in the most cited half of

articles in a journal can be cited 10 times as often as the

least cited half). Therefore a publication in a journal

with a high IF does not necessarily have the impact that

one would expect. Also, it was found that it strongly

favors review articles, articles written in English and
does not account for self-citations.35 Moreover, there are

criticisms that a large denominator (such as journals that

publish a large amount per year) reduces the potential

for a high IF. It also fails to account for how the distrib-

uted information is used by clinicians.27 Moreover, the

SCOPUS database has a wider database than that of the

Clarivate Analytics.18

Moreover, at the time of writing, the h-indices, Eigen-
factor, AIS and SJR indicators are freely available from

the databases mentioned; whereas the Clarivate Analyt-

ics IF34 does require a paying subscription to assess the

figures.

Emerging Sources Citation Index database

In 2015, a new database was set up by the Clarivate Ana-

lytics to cover “high-quality, peer-reviewed publications

of regional importance and in emerging scientific fields”

that have “not yet demonstrated citation impact on an

international audience”.36 It is known as the Emerging

Sources Citation Index (ESCI). The journals on ESCI are
not given an IF but citations from the ESCI journals are

included in the citation counts for the JCRs, therefore

contributing to the IFs of other journals.37,38 There is evi-

dence which shows it offers “positive effect on research

assessment and it accelerates communication in the sci-

entific community”.39 Therefore, it will be of interest to

also investigate if this subset of journals has different bib-

liometric values compared to the rest, which will be
included in the subanalysis of this study.
MATERIAL ANDMETHODS

The cost of publication, bibliometrics and specialty of

OA-exclusive surgical journals are measured. The cost is

directly recorded from the submission websites of the

journals. The cost is converted into USD to the nearest

USD$10 for those which use other currencies. The cur-

rency rates used for journals without USD pricing are

listed in Appendix A.
An exhaustive search was performed to compile a list

of all surgical OA journals using SCImago Journal &
Journal of Surgical Education � Volume 76/Number 1 � January/Februa
Country Rank (which contains an OA filter) and Direc-

tory of Open Access Journals (DOAJ). Data of h-indices

and SJR indicators is recorded from the SCImago database

(2016). The IF, AIS, and Eigenfactors values were directly
retrieved from the Clarivate Analytics JCR (2016).

SCImago is a research group from the Consejo Supe-

rior de Investigaciones Cient�ıficas, University of Gran-

ada, Extremadura, Carlos III (Madrid) and Alcal�a de

Henares. The SCImago Journal & Country Rank is a pub-

licly available portal that includes the journals and coun-

try scientific indicators developed from the information

contained in the SCOPUS database.17

The DOAJ is a community-curated list of open access

journals that was launched in 2003 at Lund University,

Sweden and contains around 9000 peer-reviewed open

access journals.40

Where there are different costs depending on the type

of article, the cost of a standard (black and white) original

research article with a maximum of 6 pages is included in

this review. Journals which only accept case report sub-
missions are analysed separately. Statistical analysis was

performed with SPSS 23.0 for Mac (SPSS Inc., Chicago,

Ill., USA). Bivariate Pearson Correlation coefficients and

Spearman’s ranking correlation coefficients were calcu-

lated. Statistical significance was pitched at p< 0.05.

Inclusion Criteria

Only English-language journals that are exclusively OA

and peer-reviewed are included.
RESULTS

In overall, 100 journals are included in the study, of

which 89 accept original research articles and 11 only

accept case reports. The list is shown in Appendix B.

We will focus on the former group for now.
The distribution of cost of OA Research journals is

shown in Figure 1. The free journals constitute almost

half of the population (47%). However, a significant

number (13%) cost over USD$2000.

The Specialty spread, as shown in Figure 2, shows that

a large proportion (24%) are “Generic”, accepting manu-

scripts from almost all surgical specialties. Orthopaedic

surgery journals came second (15%), followed by Plastic
surgery and Neurosurgery (both 13%). A unique cate-

gory that accepts articles on minimally invasive surgery

(MIS) is also included.

Correlation with Cost

In the Research Journal category, 53 are available in

SCOPUS database; whereas 22 are available on Clarivate
Analytics JCR database. Figure 3(a)-(f) shows the distri-

bution of indices. It is compared to the distribution of all
ry 2019 109



47%

1%

15%

24%

13%

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

50%

0 1 to 100 101 to 500 500 to 2000 >2000

Pe
rc

en
ta

ge

Cost per article / USD

Cost of OA Surgical Research Journals

FIGURE 1. Article Processing Cost for exclusively OA Surgical Research Journals. N = 89.
surgical journals in their respective databases to provide

a simplified comparison. As the Google Scholar database
only provides a list of its top 20 surgical journals,41

Figure 3(f) provides the statistics for all the OA journals

in the study, the top 20 OA journals in the study and the

top 20 surgical journals on the Google database for com-

parison.

Also, analysis was performed to measure the correla-

tion between the impact of research journals, as
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FIGURE 2. Specialty distribution of OA Research journals. MIS, minimally inva
from different surgical specialties.
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measured by the metrics, with the APC (Table 1). A fur-

ther sub-analysis is performed for charging journals only.
Correlation Among Different Indices

The correlation coefficients among different indices are

shown in Table 2. Spearman’s ranking tests were also

performed (results not shown), which similarly show

statistical significance among all the indices.
4%
3%
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13% 13%
15%

24%

ty

sive surgery. ENT, ear nose and throat. Generic category accepts articles
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FIGURE 3. (a)-(f) Box and whisker plots of bibliometrics of OA journals and “all surgical journals”, using range of values, median and interquartile ranges.
Data of all surgical journals was derived from the SCOPUS database (N = 393) and JCRs (N = 197), except for data on the Google h5 index (see main text).
The case report-exclusive category was separated out (see main text).
Non-ESCI vs. ESCI Research Journals

A comparison of values in bibliometrics and APC is

shown in Figure 4. Note that ESCI journals do not have
IFs, Eigenfactors or AIS for comparison.

Journals That Only Accept Case Report

Among the 11 journals that only accept case reports,
only 3 have SJR and h-indices available and none of them

are on JCRs and hence they do not have any information
Journal of Surgical Education � Volume 76/Number 1 � January/Februa
on IF, Eigenfactor and AIS. The distribution of cost is

shown in Figure 5.
DISCUSSION

Spread of Metrics

Orthopaedics, Neurosurgery and Plastic Surgery are the

most popular specialist journal categories. As well as the
ry 2019 111
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possible increased amount of academic interest, this

could be correlated to these jobs being reported as being

some of the highest earners and hence they are able to

afford publishing in charging journals.42 However, the
“Generic” category leads all of these presumably

because they could appeal to a larger number of authors

with different interests.

The interquartile ranges of bibliometrics in OA jour-

nals do overlap with those of all surgical journals

(Fig. 3). However, the former seem to be on the lower

end of the graph and the latter also tend to have much

higher maximum value. This can be partly explained by
that fact that OA journals tend to be newer and hence

the amount of citation is expected to be less (especially

in indices that utilise 5-year data). Perhaps with time,

the OA journals would also eventually become more

widely known and improve their citation metrics. How-

ever, mainstream journals such as Annals of Surgery,

which has the highest number in all the metrics mea-

sured in this study, would still likely be in the lead for a
period of time, due to its long-standing prestige.

It is difficult to draw conclusions from the Google h5

index data since only data from the top 20 surgical jour-

nals in the database are available for comparison. These

have much higher values than the top 20 OA surgical

journals in this study (Fig. 3(f)). This may again be

explained by the reasons described above.
Cost-effective Options?

Correlation coefficients can be interpreted in the con-

text of significance level but its magnitude also bears

meaning to how strong the effect is. An example of inter-

pretation is shown in Table 3.43

Therefore, despite SJR and Google h5 index have a sta-

tistically significant Pearson correlation coefficient with
the APC, it is only of low positive and negligible correla-

tions respectively. Similarly, with the Spearman ranking

test, SJR, IF, and AIS all show statistical significance but

they are of low magnitude as well. This leads to a conclu-

sion that the cost of publishing in these journals bears lit-

tle relation to their impact. This applies to all the OA

surgical journals, as well as to the subgroup of fee-charg-

ing ones, as demonstrated by the sub-analysis in Table 1.
In addition, this study demonstrates that the cost of

publishing in OA-exclusive surgical journals is highly var-

iable, which is consistent with the analysis of open-

access journals in the current literature.44 In a substan-

tial proportion (13%), it can be more than USD$2000.

There are still a large number of free, peer-reviewed

journals that would accept submissions (OA or not).

Nonetheless, as more and more journals, particularly
new journals, are moving towards being OA exclusive, a

potential financial barrier for researchers who do not
urgical Education � Volume 76/Number 1 � January/February 2019



TABLE 2. Correlation Analysis Among Metrics

SJR SCOPUS h-Index IF Eigenfactor AIS Google h5 Index

SJR Pearson Correlation 1 0.738* 0.921* 0.680* 0.946* 0.823*
Sig. 0.000 0.000 0.001 0.000 0.000
N 53 53 21 21 19 45

SCOPUS h-index Pearson Correlation 0.738* 1 0.709* 0.837* 0.764* 0.783*
Sig. 0.000 0.000 0.000 0.000 0.000
N 53 53 21 21 19 45

IF Pearson Correlation 0.921* 0.709* 1 0.679* 0.923* 0.701*
Sig. 0.000 0.000 0.001 0.000 0.000
N 21 21 22 22 20 21

Eigenfactor Pearson Correlation 0.680* 0.837* 0.679* 1 0.690* 0.875*
Sig. 0.001 0.000 0.001 0.001 0.000
N 21 21 22 22 20 21

AIS Pearson Correlation 0.946* 0.764* 0.923* 0.690* 1 0.780*
Sig. 0.000 0.000 0.000 0.001 0.000
N 19 19 20 20 20 19

Google h5 index Pearson Correlation 0.823* 0.783* 0.701* 0.875* 0.780* 1
Sig. 0.000 0.000 0.000 0.000 0.000
N 45 45 21 21 19 60

* Highlights correlation that is significant at the 0.05 level.
Sig. denotes p-values.
have a large amount of research funding is created.

Therefore, it is important that authors (and potential fun-

ders) explore the cost of publication thoroughly before

they submit their manuscript to prevent the dilemma

between a heavy cost and re-submitting to a separate

journal after acceptance. While the number of OA jour-
nals increases, competition from the market may drive

down the publication price tag. The exact pricing of

these OA journals has also been of controversy.44

Although many of the journals advocate discounts for

authors based at low-income countries, this would not

apply to doctors and researchers in more developed

countries such as the UK, who may also not have access

to funding for publication.
Note that the cost of publication is a complicated busi-

ness and it is difficult to justify exact per-paper cost for

each publisher, mainly because publications are often

entangled with subscriptions and other activities,1 and it

is not in the remit of this article to justify the overall
TABLE 3. A rough Guide to Interpretation of Correlation
Coefficients

Correlation coefficient
range Interpretation

0.90-1.00 Very High Positive Correlation
0.70-0.90 High Positive Correlation
0.50-0.70 Moderate Positive Correlation
0.30-0.50 Low Positive Correlation
0.00-0.30 Negligible Correlation

Mirrored negative range would correspond to the negative correlation
equivalent. Adopted from.43

Journal of Surgical Education � Volume 76/Number 1 � January/Februa
cost. However, it has been agreed that the overall sys-

tems and processes currently associated with the pay-

ment of APCs are sub-optimal, which present a

significant barrier to the wider adoption of open-access

publishing.45

Tools such as that developed by the Eigenfactor
Project25 are being developed to aid authors to iden-

tify the most “cost-effective” OA journals to submit

articles, which is worth considering by potential

authors. For example, they defined the Eigenfactor

index as 1000 X Article Influence Score / publication

fees giving another measure for cost-effectiveness. A

survey in 2014 that look at the cost-effectiveness of

all open journals listed on the JCRs show that the
average article influence score of all OA journals

(0.737) is not significantly different from that of non-

OA journals (0.776). Also similar to our study, they

found a bi-modal distribution of cost with a higher

peak at $0 and another peak just below $2000. The

authors concluded that it would be wiser for funders

to support open access in ways that encourage price

competition among open-access publishers.46
Correlation of Indices

It is reassuring to see that all the indices have a statisti-

cally significant correlation with each other. This is par-

ticularly strong for SJR-IF, AIS-SJR, and AIS-IF

correlations, which have Pearson coefficients > 0.90.

This is similarly reflected in the Spearman ranking tests.
It seems therefore there is no clear rationale to say one

index is considerably more accurate than another in this
ry 2019 113



FIGURE 4. (a)-(d) Box and whisker plots for SJR, SCOPUS h-index, Google h5 index and APC between non-ESCI and ESCI research journals.
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FIGURE 5. Box and whisker plot of APC of research journals and case report journals.
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context. Also, given such correlation, one may perhaps

be able to extrapolate the validity of SJR and h-indices to

journals on SCOPUS and Google Scholar where the other

indices are unavailable, when comparison is needed
between journals, such as journals in the ESCI database.

As mentioned in the Introduction section, AIS can be

roughly approximated as the 5-year IF. So it is not sur-

prising that AIS and IF have good correlations. Since SJR

is based on a different database from IF and AIS (SCOPUS

vs Clarivate Analytics JCR), it is surprising that they have

such strong correlation.

According to a study on IF, SJR, and Eigenfactor metrics
in Paediatric Neurology, a high correlation was found

between IF and AIS (correlation coefficient 0.850) but

not in correlations between IF and the other indices.

However, they have only identified 14 journals for the

study.26 In another study in Nuclear Medicine with 13

journals, they found a strong correlation between IF, SJR,

and Eigenfactor.28

As there are more advances in network mathematics
and computational resources, new indices are being

developed to evaluate journal impact. We have used a

few of the more recently invented indicators and we

expect more will be developed to better inform authors

and publishers of the impact of each journal.

It is worth noting that the Pearson coefficient is based

on a linear correlation and the indices compared here

are not designed to have a directly proportional relation-
ship to a journal’s impact/kudos, even if such index

does exist. Hence the correlation analysis needs to take

this into account. Spearman’s ranking test was per-

formed in addition to aid analysis.

ESCI Journals

The bibliometric values of ESCI journals have similar val-

ues to the non-ESCI journals as demonstrated by the

overlap of box and whisker plots in Figure 4. However,

this is limited by the small number of ESCI journals that

have available bibliometric data (only 5 journals in the
ESCI subgroup have data for SJR and SCOPUS h-index).

However, for the cost subanalysis, it appears non-ESCI

journals charge much less than the ESCI counterparts.

Therefore, with caution, we can deduce that ESCI jour-

nals do not have an obviously superior impact compared

to their non-ESCI counterparts but it costs more to pub-

lish in the former.

Case Report Only Journals

Although case reports are often regarded as less academi-

cally rigorous than research articles as demonstrated by

the research evidence ladder,47 looking at Figure 5, the
interquartile range of research journals seem to be lower

than that of case report only journals. This may be
Journal of Surgical Education � Volume 76/Number 1 � January/Februa
related to the fact that case reports tend to be more diffi-

cult to be published in conventional high-impact journals

and hence this offers authors more incentives to publish

in these fee-charging journals. However, the sample size
is too small to draw any definitive conclusion.
Other Limitations

The main limitations of the study are the relatively small

sample size and the 2 databases used to compile the list of

journals may be incomplete. However, to our knowledge,

they constitute the largest databases available for this pur-
pose. Also as mentioned, there are caveats to the use of

bibliometrics. Despite using 6 different indices, they are

only a subset of measures of journal quality and undoubt-

edly any indicator as such is unlikely to completely cap-

ture every aspect of the impact of a journal and would

induce some form of bias. For example, the h-index,

despite being available free of charge and easy to calculate,

fails to capture the complete distribution of citations,
since journals with very different citation distributions can

potentially have the same index.10 Indeed, metrics such as

the ones we measured here (and cost) are only certain

aspects of the journals that should be considered by the

authors. Most of these are aggregate measures of citation

rate. They apply to the aggregate content of journals, not

to the individual papers within them.25 Other factors such

as intended readership, download counts and relevance
should also be taken into account seriously.

New metrics such as the Altmetrics48 have been set

up to complement traditional, citation-based metrics.

They include a much wider range of sources such as

“citations on Wikipedia and in public policy documents,

discussions on research blogs, mainstream media cover-

age, bookmarks on reference managers like Mendeley,

and mentions on social networks such as Twitter.” In
the modern day, social media has become increasing

important in how we disseminate information and per-

haps in the near future they will be more widely used in

the academic community. This is an aspect that this

study did not address.

This study includes a heterogeneous group of surgical

specialties, which could also induce bias and may limit

the generalization of the study’s findings. The compari-
son of metrics with the whole surgical specialty is a very

crude measure since the distribution of subspecialties is

likely to be different to that of the OA surgical journals.

They are only used here to give a rough idea to readers

who do not have a lot of experience with metrics but

comparison should be taken very cautiously.

This study only included journals that are surgically

orientated, yet surgical research articles can certainly be
published in other basic science journals such as Public

Library of Science,49 which are not included in this
ry 2019 115



study. We advocate further studies to include these jour-

nals as well as with other journal metrics.
CONCLUSIONS

In conclusion, this is the first comprehensive study of

the cost and impact of exclusively open-access surgical

journals. The processing cost of a research journal can
range from zero to over USD$2000. However, this cost

bears little correlation with the impact of the journal, as

measured by the bibliometric indices we have studied.

Both authors and funders must be careful when consid-

ering the cost implication of publishing in such journals.

Also we found the 6 studied metrics appear to have sig-

nificant correlations with each other. This study will aid

potential authors to make informed decisions when
deciding which journals to submit to.
REFERENCES

1. Van Noorden R. Open access: The true cost of sci-

ence publishing. Nature. 2013;495(7442):426–429.

2. Finch J, Bell S, Bellingan L, Campbell R, Donnelly

P, Gardner R, et al. Accessibility, sustainability,

excellence: how to expand access to research

publications. Executive summary. Int Microbiol.

2013;16(2):125–132.

3. Training JCoS. Certification Guidelines for Neurosur-

gery 2017. Available at https://www.jcst.org/-/

media/files/jcst/certification-guidelines-and-check-
lists/certification-guidelines�ns-2017-final.pdf?la=en.

Accessed September 15, 2017.

4. Training JCoS. Certification Guidelines for Trauma &

Orthopaedic Surgery 2017. Available at https://www.
jcst.org/-/media/files/jcst/certification-guidelines-and-

checklists/certification-guidelines�to-2017-final.pdf?

la=en. Accessed September 15, 2017.

5. Wellcome Trust. Open Access Policy [Available at:
https://wellcome.ac.uk/funding/managing-grant/

open-access-policy. Accessed September 15, 2017.

6. Wellcome Trust. How to Get Open Access Funding
[Available at: https://wellcome.ac.uk/funding/man-

aging-grant/how-get-open-access-funding. Accessed

September 15, 2017.

7. Open APC. About this Site [Available at: https://tree-
maps.intact-project.org/page/about.html. Browsed

July 15, 2017.

8. Working Group on Expanding Access to Published
Research Findings. Available at https://www.acu.ac.

uk/research-information-network/finch-report-final
116 Journal of S
Accessibility, Sustainability, Excellence: How to

Expand Access to Research Publications; A Review

of Progress in Implementing the Recommendations

of the Finch Report. 2013. Browsed July 15, 2017.

9. Hirsch JE. An index to quantify an individual’s scien-

tific research output. Proc Natl Acad Sci USA.

2005;102(46):16569–16572.

10. Bornmann L, Daniel HD. The state of h index

research. Is the h index the ideal way to measure

research performance? EMBO Rep. 2009;10(1):2–6.

11. Hirsch JE. Does the H index have predictive power?

Proc Natl Acad Sci USA. 2007;104(49):19193–19198.

12. Harzing A-W, van der Wal R. A Google Scholar h-

index for journals: an alternative metric to measure

journal impact in economics and business. J Am Soc

Inf Sci Technol. 2009;60(1):41–46.

13. Bar-Ilan J. Which h-index? - A comparison of WoS,

Scopus and Google Scholar. Scientometrics.

2008;74(2):257–271.

14. Scholar G. Google Scholar Metrics: Google Scholar

2017. Available at https://scholar.google.co.uk/intl/

en/scholar/metrics.html. Accessed June 22, 2017.

15. Elsevier. Content - Scopus 2017. Available at https://
www.elsevier.com/solutions/scopus/content.

Accessed June 22, 2017.

16. About Google Scholar: Google; [Available at: https://

scholar.google.co.uk/intl/en/scholar/about.html.

Accessed June 22, 2017.

17. SCImago. SJR - About Us 2017. Available at http://

www.scimagojr.com. Accessed June 22, 2017.

18. Falagas ME, Kouranos VD, Arencibia-Jorge R, Kara-

georgopoulos DE. Comparison of SCImago journal

rank indicator with journal impact factor. FASEB J.

2008;22(8):2623–2628.

19. Jamali J, Salehi-Marzijarani M, Ayatollahi SM. Factors

affecting journal quality indicator in scopus (SCI-

mago Journal Rank) in obstetrics and gynecology

journals: a Longitudinal Study (1999-2013). Acta

Inform Med. 2014;22(6):385–388.

20. Siebelt M, Siebelt T, Pilot P, Bloem RM, Bhandari M,

Poolman RW. Citation analysis of orthopaedic litera-
ture; 18 major orthopaedic journals compared for

Impact Factor and SCImago. BMC Musculoskelet

Disord. 2010;11:4.

21. Vorri SC, Karagouni A, Karamaroudis S, et al. Publi-

cation dynamics in gastroenterology and hepatology

over the last decade in Greece: a SCImago-based

study. Ann Gastroenterol. 2018;31(2):241–244.
urgical Education � Volume 76/Number 1 � January/February 2019

http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0001
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0001
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0002
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0002
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0002
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0002
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0002
https://www.jcst.org/-/media/files/jcst/certification-guidelines-and-checklists/certification-guidelines-ns-2017-final.pdf?la=en
https://www.jcst.org/-/media/files/jcst/certification-guidelines-and-checklists/certification-guidelines-ns-2017-final.pdf?la=en
https://www.jcst.org/-/media/files/jcst/certification-guidelines-and-checklists/certification-guidelines-ns-2017-final.pdf?la=en
https://www.jcst.org/-/media/files/jcst/certification-guidelines-and-checklists/certification-guidelines-ns-2017-final.pdf?la=en
https://www.jcst.org/-/media/files/jcst/certification-guidelines-and-checklists/certification-guidelines-to-2017-final.pdf?la=en
https://www.jcst.org/-/media/files/jcst/certification-guidelines-and-checklists/certification-guidelines-to-2017-final.pdf?la=en
https://www.jcst.org/-/media/files/jcst/certification-guidelines-and-checklists/certification-guidelines-to-2017-final.pdf?la=en
https://www.jcst.org/-/media/files/jcst/certification-guidelines-and-checklists/certification-guidelines-to-2017-final.pdf?la=en
https://www.jcst.org/-/media/files/jcst/certification-guidelines-and-checklists/certification-guidelines-to-2017-final.pdf?la=en
https://wellcome.ac.uk/funding/managing-grant/open-access-policy
https://wellcome.ac.uk/funding/managing-grant/open-access-policy
https://wellcome.ac.uk/funding/managing-grant/how-get-open-access-funding
https://wellcome.ac.uk/funding/managing-grant/how-get-open-access-funding
https://treemaps.intact-project.org/page/about.html
https://treemaps.intact-project.org/page/about.html
https://www.acu.ac.uk/research-information-network/finch-report-final
https://www.acu.ac.uk/research-information-network/finch-report-final
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0005
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0005
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0005
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0006
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0006
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0006
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0007
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0007
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0008
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0008
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0008
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0008
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0009
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0009
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0009
https://scholar.google.co.uk/intl/en/scholar/metrics.html
https://scholar.google.co.uk/intl/en/scholar/metrics.html
https://www.elsevier.com/solutions/scopus/content
https://www.elsevier.com/solutions/scopus/content
https://scholar.google.co.uk/intl/en/scholar/about.html
https://scholar.google.co.uk/intl/en/scholar/about.html
http://www.scimagojr.com
http://www.scimagojr.com
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0013
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0013
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0013
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0013
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0014
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0014
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0014
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0014
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0014
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0015
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0015
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0015
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0015
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0015
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0016
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0016
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0016
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0016


22. Garcia-Pachon E, Arencibia-Jorge R. A comparison

of the impact factor and the SCImago Journal Rank

index in respiratory system journals. Arch Bronco-

neumol. 2014;50(7):308–309.

23. Bergstrom CT, West JD, Wiseman MA. The Eigenfac-

tor metrics. J Neurosci. 2008;28(45):11433–11434.

24. West JD, Bergstrom CT, Bergstrom TC. The Eigen-

factor MetricsTM: a network approach to assessing

scholarly journals. College Res Lib. 2010;71(3):

236–244.

25. Bergstrom CT, West JD. Assessing citations with the

Eigenfactor metrics. Neurology. 2008;71(23):1850–

1851.

26. Kianifar H, Sadeghi R, Zarifmahmoudi L. Comparison

between impact factor, eigenfactor metrics, and SCi-

mago journal rank indicator of pediatric neurology

journals. Acta Inform Med. 2014;22(2):103–106.

27. Miller CS. Impact versus impact factor and Eigenfac-

tor. Oral Surg Oral Med Oral Pathol Oral Radiol.

2012;113(2):145–146.

28. Ramin S, Sarraf Shirazi A. Comparison between Impact

factor, SCImago journal rank indicator and Eigenfactor

score of nuclear medicine journals. Nucl Med Rev

Cent East Eur. 2012;15(2):132–136.

29. Rizkallah J, Sin DD. Integrative approach to quality

assessment of medical journals using impact factor,

eigenfactor, and article influence scores. PLoS One.

2010;5(4):e10204.

30. Roldan-Valadez E, Orbe-Arteaga U, Rios C. Eigenfac-

tor score and alternative bibliometrics surpass the

impact factor in a 2-years ahead annual-citation cal-

culation: a linear mixed design model analysis of
Radiology, Nuclear Medicine and Medical Imaging

journals. Radiol Med. 2018;123(7):524–534.

31. Kim Y, Hong, R. University of Washington. About the
Eigenfactor� Project [Available at: http://www.eigen-

factor.org/about.php. Accessed September 15, 2017.

32. Clarivate Analytics. Article Influence Score [InCites

Journal Citation Reports Help]. Available at: http://
ipscience-help.thomsonreuters.com/incitesLi-

veJCR/glossaryAZgroup/g4/7790-TRS.html.

Accessed September 15, 2017.

33. Saha S, Saint S, Christakis DA. Impact factor: a valid

measure of journal quality. J Med Libr Assoc.

2003;91(1):42–46.

34. Garfield E. The Clarivate Analytics Impact Factor:
Clarivate Analytics 1994. Available at https://clari-

vate.com/essays/impact-factor/.
Journal of Surgical Education � Volume 76/Number 1 � January/Februa
35. Seglen PO. Why the impact factor of journals should

not be used for evaluating research. BMJ. 1997;314

(7079):498–502.

36. Emerging Sources Citation Index: Clarivate Analytics.

2017 Available at http://wokinfo.com/products_

tools/multidisciplinary/esci/.

37. Testa J. Journal Selection Process: Clarivate Analyt-

ics. 2016. Available at https://clarivate.com/essays/

journal-selection-process/.

38. Hardcastle J, Drake T. What is the Emerging Sources

Citation Index? 2017. Available at https://editorre-

sources.taylorandfrancisgroup.com/what-is-the-emerg-

ing-sources-citation-index/.

39. Huang Y, Zhu D, Lv Q, Porter AL, Robinson DKR,

Wang X. Early insights on the emerging sources cita-

tion index (ESCI): an overlay map-based bibliomet-

ric study. Scientometrics. 2017;111(3):2041–2057.

40. DOAJ. About DOAJ [Available at: https://doaj.org/

about.

41. Top Publications (Surgery): Google Scholar; [Avail-

able at: https://scholar.google.com/citations?view_

op=top_venues&hl=en&vq=med_surgery.

42. Hamblin J. What Doctors Make: The Atlantic. 2015.

Available at https://www.theatlantic.com/health/

archive/2015/01/physician-salaries/384846/.

43. Mukaka MM. Statistics corner: A guide to appropri-

ate use of correlation coefficient in medical

research.Malawi Med J. 2012;24(3):69–71.

44. Solomon DJ, Bj€ork B. A study of open access jour-

nals using article processing charges. J Am Soc Inf

Sci Technol. 2012;63(8):1485–1495.

45. Group UOAI. The Potential Role for Intermediaries

in Managing the Payment of Open Access Article

Processing Charges (APCs). 2012.

46. West JD, Bergstrom T, Bergstrom CT. Cost Effective-

ness Of Open Access Publications. Econ Inquiry.

2014;52(4):1315–1321.

47. Medicine CfE-B. Oxford Centre for Evidence-based
Medicine � Levels of Evidence. 2009. Available at

https://www.cebm.net/2009/06/oxford-centre-

evidence-based-medicine-levels-evidence-march-

2009/.

48. Altmetrics. What are Altmetrics - Overview [Avail-

able at: https://www.altmetric.com/about-altmetrics/

what-are-altmetrics/.

49. (PLoS) PLoS. PLoS PublicationsAvailable at https://

www.plos.org/publications.
ry 2019 117

http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0017
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0017
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0017
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0017
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0018
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0018
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0019
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0019
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0019
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0019
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0020
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0020
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0020
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0021
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0021
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0021
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0021
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0022
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0022
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0022
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0023
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0023
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0023
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0023
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0024
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0024
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0024
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0024
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0025
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0025
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0025
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0025
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0025
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0025
http://www.eigenfactor.org/about.php
http://www.eigenfactor.org/about.php
http://ipscience-help.thomsonreuters.com/incitesLiveJCR/glossaryAZgroup/g4/7790-TRS.html
http://ipscience-help.thomsonreuters.com/incitesLiveJCR/glossaryAZgroup/g4/7790-TRS.html
http://ipscience-help.thomsonreuters.com/incitesLiveJCR/glossaryAZgroup/g4/7790-TRS.html
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0026
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0026
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0026
https://clarivate.com/essays/impact-factor/
https://clarivate.com/essays/impact-factor/
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0028
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0028
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0028
http://wokinfo.com/products_tools/multidisciplinary/esci/
http://wokinfo.com/products_tools/multidisciplinary/esci/
https://clarivate.com/essays/journal-selection-process/
https://clarivate.com/essays/journal-selection-process/
https://editorresources.taylorandfrancisgroup.com/what-is-the-emerging-sources-citation-index/
https://editorresources.taylorandfrancisgroup.com/what-is-the-emerging-sources-citation-index/
https://editorresources.taylorandfrancisgroup.com/what-is-the-emerging-sources-citation-index/
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0032
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0032
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0032
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0032
https://doaj.org/about
https://doaj.org/about
https://scholar.google.com/citations?view_op=top_venues&hl=en&vq=med_surgery
https://scholar.google.com/citations?view_op=top_venues&hl=en&vq=med_surgery
https://www.theatlantic.com/health/archive/2015/01/physician-salaries/384846/
https://www.theatlantic.com/health/archive/2015/01/physician-salaries/384846/
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0034
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0034
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0034
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0035
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0035
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0035
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0035
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0036
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0036
http://refhub.elsevier.com/S1931-7204(18)30261-7/sbref0036
https://www.cebm.net/2009/06/oxford-centre-evidence-based-medicine-levels-evidence-march-2009/
https://www.cebm.net/2009/06/oxford-centre-evidence-based-medicine-levels-evidence-march-2009/
https://www.cebm.net/2009/06/oxford-centre-evidence-based-medicine-levels-evidence-march-2009/
https://www.altmetric.com/about-altmetrics/what-are-altmetrics/
https://www.altmetric.com/about-altmetrics/what-are-altmetrics/
https://www.plos.org/publications
https://www.plos.org/publications


SUPPLEMENTARY INFORMATION
Supplementary material associated with this article can

be found, in the online version, at doi:10.1016/j.

jsurg.2018.06.029.
APPENDIX A.

Exchange rates used for journals that charge in other

currencies.

1 Canadian dollar = 0.79 US dollar

1 Brazilian reals = 0.31 US dollar

It is worth to note that the vast majority of charging

journals advertise the article processing charge in USD.
APPENDIX B.

List of journals that are included in the study, in alpha-

betical order.

Title
Acta Cirurgica Brasileira
Acta Orthopaedica et Traumatologica Turcica
Acta Oto-Laryngologica Case Reports
African Journal of Paediatric Surgery
Annals of Surgical Treatment and Research
Archives of Bone and Joint Surgery
Archives of Clinical and Experimental Surgery
Archives of Plastic Surgery
Arquivos brasileiros de cirurgia digestiva
Arthroplasty Today
Asian Journal of Surgery
Asian Spine Journal
BMC Surgery
Brazilian Journal of Cardiovascular Surgery
Brazilian Neurosurgery
Canadian Journal of Surgery
Case Reports in Surgery
Case Reports in Transplanation
Chinese Journal of Traumatology - English Edition
Chinese Neurosurgical Journal
CiOS Clinics in Orthopedic Surgery
Clinical and Experimental Otorhinolaryngology
Coluna/ Columna
Egyptian Journal of Ear, Nose, Throat and Allied Sciences
European Journal of Pediatric Surgery Reports
Frontiers in Surgery
Global Spine Journal
GMS German Plastic, Reconstructive and Aesthetic Surgery �
Burn and Hand Surgery
118 Journal of Su
GMS Interdisciplinary Plastic and Reconstructive Surgery
DGPW

Hand and Microsurgery
HPB Surgery
Indian Journal of Burns
Indian Journal of Neurosurgery
Indian Journal of Plastic Surgery
Innovative Surgical Science
Interdisciplinary Neurosurgery: Advanced Techniques and
Case Management

International Journal of Anatomy Radiology and Surgery
International Journal of Orthopaedics
International Journal of Shoulder Surgery
International Journal of Surgery Case Reports
International Journal of Surgery Open
International Journal of Surgical Oncology
Iranian Journal of Neurosurgery
Jornal Vascular Brasileiro
Journal of Cardiothoracic Surgery
Journal of Craniovertebral Junction and Spine
Journal of Cutaneous and Aesthetic Surgery
Journal of Endoscopic and Minimally Invasive Surgery in
Newborn, Children and Adolescent

Journal of Experimental Orthopaedics
Journal of Indian Association of Pediatric Surgeons
Journal of Lasers in Medical Sciences
Journal of Minimal Access Surgery
Journal of Neurological Surgery Reports
Journal of Orthopaedic Surgery
Journal of Orthopaedic Surgery and Research
Journal of Orthopaedics and Traumatology
Journal of Otolaryngology - Head and Neck Surgery
Journal of Pediatric Surgery Case Reports
Journal of Surgical Case Reports
Journal of Surgical Dermatology
Journal of Surgical Technique and Case Report
Journal of the Egyptian Society of Cardio-Thoracic Surgery
Journal of the Society of Laparoendoscopic Surgeons
Journal of Transplantation
JPRAS Open
Kardiochirurgia i Torakochirurgia Polska
La Pediatria Medica e Chirurgica
Laryngoscope Investigative Otolaryngology
Maxillofacial Plastic and Reconstructive Surgery
Medicina Oral, Patologia Oral y Cirugia Bucal
Minimally Invasive Surgery
Neurologia Medico-Chirurgica
Neurosurgical Focus
Nigerian Journal of Surgery
Open Access Surgery
Oral and Maxillofacial Surgery Cases
Ortopedia, Travmatologia i Vosstanovitelnaa Hirurgia Det-
skogo Vozrasta

Patient Safety in Surgery
Perioperative Medicine
Plastic and Aesthetic Research
Plastic and Reconstructive Surgery, Global Open
Plastic Surgery International
rgical Education � Volume 76/Number 1 � January/February 2019
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J

Polski Przeglad Chirurgiczny
Revista Brasileira de Oftalmologia
Revista Brasileira de Ortopedia
Revista do Colegio Brasileiro de Cirurgioes
South African Journal of Surgery
Surgery Research and Practice
Surgical and Cosmetic Dermatology
Surgical Case Reports
Surgical Neurology International
ournal of Surgical Education � Volume 76/Number 1 � January/Februa
The Surgery Journal
The Thoracic & Cardiovascular Surgeon Reports
Transplantation Direct
Transplantation Reports
Turkish Journal of Plastic Surgery
Turkish Nephrology, Dialysis and Transplantation Journal
Wideochirurgia I Inne Techniki Maloinwazyjne
World Journal of Emergency Surgery
World Journal of Surgical Oncology
ry 2019 119
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