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Editorial
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DC, MSc

John A. Taylor, 
DC, DACBR

Recent surveys have shown that a perceived “lack of time” 
is one of the main reasons why chiropractic clinicians do 
not read research literature.1-3 Case reports4, which are 
typically shorter in length (1,500 to 2,500 words) than 
most scholarly papers, can also be judged by busy prac-
titioners as too long to read and or irrelevant to clinical 
practice. The notion of researching and writing up a case 
study for peer-review and publication, especially for the 
inexperienced author and/or busy clinician, can be even 
more daunting.
 The purpose of this editorial is to introduce a new type 
of case report to the chiropractic literature, the Imaging 
Case Review (ICR). Similar to the case studies published 
in the Journal of Radiology Case Reports5, ICRs are in-
tended to give chiropractic radiologists and clinicians a 
professional forum in which to showcase interesting or 

novel diagnostic imaging cases from clinical practice, 
written in an abbreviated format. Because of their brevity 
and relevance to ‘real-world’ clinical practice from where 
they originated, it is believed that these short articles are 
ideal for busy practitioners and researchers alike.
 ICRs are brief, easy-to-read, descriptive case reports 
where the primary focus is on the visual diagnostic im-
age(s). The images should be relevant to chiropractic 
clinical practice and may include, but are not limited to, 
radiographs, computed tomography (CT), magnetic res-
onance imaging (MRI), diagnostic ultrasonography, and 
scintigraphy (i.e. bone scan). High quality images (e.g. 
JPEG, TIFF, PNG, or EPS format) will be accompanied 
by a brief case presentation (of 500 words or less), one or 
two tables listing the key clinical / imaging features and 
differential diagnoses of the disorder, figure captions, a 
few key messages, and one to eight reference citations 
(see author template in Appendix 1).
 ICRs are not intended to replace the traditional case 
report4 or the evidence-based case report6-8, but to give 
prospective authors an additional format in which to 
present their clinical cases. To be considered for publica-
tion, ICRs should be educational and present interesting, 
novel, rare, or unusual imaging cases from clinical prac-
tice. Cases with clinical ‘pearls’ are also encouraged.
 We hope that readers of the JCCA, and clinicians in 
particular, will find these short case presentations interest-
ing and informative. Both seasoned and first-time authors 
including radiologists, clinicians, educators, and students 
are invited to compose and submit ICRs to the JCCA for 
publication.
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Appendix 1. 
Author template for Imaging Case Reviews (ICRs).

Title Page:
•  Short, informative title
•  Statement about patient consent
•  Brief abstract
•  Key words
Case Presentation (500 word limit):
•  Case history
•  Clinical examination findings
•  Diagnostic imaging findings, with reference to Figure(s)
•  Intervention and outcome
•  Brief discussion about the clinical disorder (supported by 

1-8 reference citations)
•  Long term follow-up of patient (if any)
•  Table(s) listing key clinical / imaging features and or 

differential diagnoses
•  Key message(s)
•  Online reference for further reading and other case 

examples (e.g. Radiopaedia.org) (optional)
•  Figure legends
•  References

References:
1.  Walker BF, Stomski NJ, Hebert JJ, French SD. Evidence-

based practice in chiropractic practice: a survey of 
chiropractors’ knowledge, skills, use of research literature 
and barriers to the use of research evidence. Complement 
Ther Med. 2014; 22:286-295.

2.  Schneider MJ, Evans R, Haas M, Leach M, Hawk C, 
Long C, Cramer GD, Walters O, Vihstadt C, Terhorst L. 
US chiropractors’ attitudes, skills and use of evidence-
based practice: a cross-sectional national survey. Chiropr 
Man Therap. 2015; 23:16.

3.  Bussières AE, Terhorst L, Leach M, Stuber K, Evans R, 
Schneider MJ. Self-reported attitudes, skills and use of 
evidence-based practice among Canadian doctors of 
chiropractic: a national survey. J Can Chiropr Assoc. 2015; 
59(4):332-348.

 
4.  Green BN, Johnson CD. How to write a case report for 

publication. J Chiropr Med. 2006; 2(5):72-82.
5.  Journal of Radiology Case Reports. For authors: 

information for authors. Available from: http://www.
radiologycases.com/index.php/radiologycases/information/
authors [Accessed 27 May 2016].

6.  Bolton JE. Evidence-based case reports. J Can Chiropr 
Assoc. 2014; 58(1):6-7.

7.  Emary PC. Evidence-based prognostication in a case of 
sciatica. J Can Chiropr Assoc. 2015; 59(1):24-29.

8.  Emary PC. Diagnosis of a 64-year-old patient presenting 
with suspected lumbar spinal stenosis: an evidence-based 
case report. J Can Chiropr Assoc. 2015; 59(4):46-52.


