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Albanian Journal of Trauma and Emergency Surgery (AJTES)

MASTER ABSTRACT TEMPLATE
Category-specific structures, copy-ready placeholders, and submission guidance | Editorial working version – 1 November 2026
Purpose and use
Select the article category accepted by AJTES, retain only its applicable abstract model, replace all bracketed instructions with manuscript-specific content, and delete the instructional text before submission. The abstract in the blinded manuscript and the abstract entered in OJS must be identical. Do not include identifying author or institutional information in the blinded version.
Abstract requirements by article category
	Article category
	Format
	Length / current AJTES guidance

	Research Article
	Structured: Introduction / Methods / Results / Conclusions
	250–350 words

	Systematic Review / Meta-analysis
	Structured (recommended; PRISMA for Abstracts)
	Clarification required: article-type table does not list separately

	Narrative Review Article
	Unstructured
	Up to 350 words

	Case Report
	Unstructured; CARE content elements
	Up to 250 words

	Short Report
	Unstructured
	Up to 250 words

	Case Series
	Structured
	Up to 300 words

	Commentary / Perspective / Opinion
	Unstructured
	Up to 250 words

	Letter to the Editor / News and Updates
	No abstract
	Not applicable

	Congress Proceedings
	The submitted item is an abstract
	Up to 350 words per abstract

	Conference Paper
	As corresponding Research Article or Review
	Respective article-type limit


Source basis: AJTES Author Guidelines update, §2 and §5; Manuscript Template, ABSTRACT section. Discrepancy requiring editorial harmonization: the manuscript template treats systematic reviews as structured 250–350 words, but the Author Guidelines article-type table gives no independent systematic-review category.
1  ORIGINAL RESEARCH
Research Article — structured abstract
250–350 words | Retain the four subheadings exactly as named in AJTES submission guidance.
Introduction: [State the clinical problem, the evidence gap, and the study objective or hypothesis]
Methods: [Study design, location/setting, study period, participants, key eligibility criteria, intervention or exposure, outcomes and main analyses]
Results: [Actual participant numbers, main quantitative findings, denominators and effect estimates with confidence intervals as appropriate]
Conclusions: [Directly supported interpretation and clinical implication; avoid claims beyond the data]
Keywords: [3–6 relevant terms, preferably MeSH; separate with semicolons].
2  EVIDENCE SYNTHESIS
Systematic Review / Meta-analysis — structured abstract
Editorial proposal | Follow PRISMA 2020 for Abstracts. Final word limit/headings should be confirmed in AJTES Author Guidelines.
Introduction: [Clinical rationale and clearly framed review objective or question]
Methods: [Databases searched and date last searched, eligibility criteria, risk-of-bias assessment, synthesis method and registration when available]
Results: [Number of included studies and participants; central findings with summary estimates, uncertainty and heterogeneity when applicable]
Conclusions: [Interpretation grounded in the certainty and limitations of available evidence]
Keywords: [3–6 relevant terms, preferably MeSH; separate with semicolons].
Registration: [PROSPERO or other registry, identifier and status, if applicable].
Narrative Review Article — unstructured abstract
Up to 350 words | Write one cohesive paragraph without internal labels.
Abstract: [Introduce the clinical topic and rationale; identify scope and major themes; briefly indicate how literature was identified; summarize the most important synthesis and practical implications]
Keywords: [3–6 relevant terms, preferably MeSH; separate with semicolons].
3  CLINICAL REPORTING
Case Report — unstructured abstract
Up to 250 words | Include key CARE elements within a single coherent paragraph.
Abstract: [Why the case is notable; relevant patient presentation (without identifying details); key diagnostic findings; intervention or management; outcome and follow-up; principal clinical learning point]
Keywords: [3–6 relevant terms, preferably MeSH; separate with semicolons].
Short Report — unstructured abstract
Up to 250 words | Concise empirical reporting.
Abstract: [Brief context and objective; essential design and methods; key results with actual data; measured conclusion and why it matters]
Keywords: [3–6 relevant terms, preferably MeSH; separate with semicolons].
Case Series — structured abstract
Up to 300 words | Retain the four subheadings exactly as named in AJTES submission guidance.
Abstract: [It is recommended to use the headings Introduction, Methods, Results, and Conclusions.]
Proposed limits: [Up to 3,000 words; 30 references; and five tables/figures combined.]
Reporting guideline: PROCESS 2025.
Ethics: [Research ethics committee approval or a documented exemption/waiver must be reported as applicable. Patient consent and consent for publication must be addressed according to the study design, institutional requirements, and the identifiability of the information presented.]
References: Vancouver style, following AJTES Author Guidelines.
4 COMMENTARY ARTICLE
Commentary — unstructured abstract
Up to 250 words | No IMRaD headings required.
Abstract: [The paper, finding, clinical practice or controversy being discussed; the evidence-based critique or perspective; the principal conclusion for readers]
Keywords: [3–6 relevant terms, preferably MeSH; separate with semicolons].
Perspective Article — unstructured abstract
Up to 250 words | State an informed viewpoint rather than unsupported opinion.
Abstract: [Emerging challenge or opportunity; central position and supporting evidence; implications for future research, policy, training or care]
Keywords: [3–6 relevant terms, preferably MeSH; separate with semicolons].
Opinion Article — unstructured abstract
Up to 250 words | Distinguish the author’s interpretation from established evidence.
Abstract: [The issue and rationale; clearly articulated argument; brief evidence base and potential counterpoints; key take-home message]
Keywords: [3–6 relevant terms, preferably MeSH; separate with semicolons].
5 ADDITIONAL CATEGORIES
Congress Proceedings — conference abstract
Up to 350 words per abstract under current AJTES article-type table; meeting-specific calls may define additional requirements.
Abstract: [Title and scientific context; objective; methods or case/innovation description as applicable; actual findings where available; conclusion. Apply the structure specified for that meeting or abstract category]
Keywords: [Only when requested by the congress or supplement instructions].
Conference Paper — full manuscript
Use the format and word limit of the relevant Research Article or Review type.
Abstract: [Use the Research Article structured model for original research or the corresponding Review model for review-based manuscripts; disclose the earlier presentation/abstract at submission as specified in Author Guidelines]
Keywords: [3–6 relevant terms, preferably MeSH; separate with semicolons].
No abstract required
Letter to the Editor and News and Updates: Do not include an abstract unless AJTES publishes category-specific exceptions. Follow the manuscript-body and submission requirements for the chosen category.
Submission and editorial quality checklist
☐  Correct article type and prescribed abstract structure selected; word count checked.
☐  Abstract contains no author names, institutional identifiers, citations, tables or figures unless specifically required.
☐  Results report actual findings—not “results will be presented”—with numerical data where appropriate.
☐  Conclusions match the design and results; no unsupported statements.
☐  Abbreviations defined on first use; 3–6 useful MeSH-aligned keywords where applicable.
☐  Abstract entered into the OJS metadata field matches the anonymized manuscript exactly.
☐  Applicable reporting guideline considered (e.g., CONSORT for trials, PRISMA for systematic reviews, CARE for case reports).
☐  All bracketed guidance and unused template categories removed before final submission.
Editorial harmonization notes (not for authors)
Before publishing this master as official policy: (1) confirm systematic-review word limit and structured headings in §2 and §5; (2) align any category-level abstract requirements between the Author Guidelines, OJS metadata configuration and manuscript template; (3) retain Vancouver for manuscript references—the abstract templates themselves generally need no bibliographic citations; (4) verify that the document version/effective date reflects formal editorial approval.
Source documents reviewed: “Author Guidelines update.docx” and “AJTES- Anonymized Manuscript Template.docx”. This document is a proposed author aid, not a claim of independent Scopus or PubMed formatting requirements.
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