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Pictures tell their own story
Images in Thrombosis & Haemostasis

Rüdiger E. Scharf1, 2, 3

1Division of Experimental and Clinical Hemostasis, Hemotherapy and Transfusion Medicine, Institute of 
Transplantation  Diagnostics and Cell Therapeutics and 
2Hemophilia Comprehensive Care Center, Heinrich Heine University Medical Center, Düsseldorf;
3Biological Medical Research Center, Heinrich Heine University, Düsseldorf

Correspondence to:
Univ.-Prof. Dr. Rüdiger E. Scharf, F.A.H.A.
E-mail: rscharf@uni-duesseldorf.de

Hämostaseologie 2017; 37: 181–183
Received and accepted: June 21, 2017

It is well known that our brain faster and 
more easily processes visual than textual 
contents. This is due to the fact that the 
cerebral cortex is hardwired to recognize 
and record visual communication specifi-
cally and particularly efficiently (1). For 
example, images can be processed ten 
thousand times faster than text-based or 
verbal information (2). 

Visual information and 
image processing 

Why is visual communication so powerful? 
There are two major observations, which 
may answer that question. Firstly, we 
understand visuals faster because they 
affect  us both cognitively and emotionally. 
Secondly, we remember visuals better 
because  they are processed and recorded in 
our long-term memory.

Apart from advertisements, commer-
cials, selling strategy tools and product 
promotion, many other fields, including 
science and teaching, are taking advantage 
of the power of images and visual com-
munication. Thus, slide-based presenta-
tions serve as a common format in con-
tinuing medical education (CME) confer-
ences. Consequently, developing effective 
design principles for multimedia edu-
cational sessions of health professionals re-
mains essential to optimize presentation of 
information, attendee engagement, and 

adult learning. Based on the conceptual 
framework of Richard Mayer’s cognitive 
theory of multimedia teaching and learn-
ing, it has been shown that individuals pro-
cess information and teaching contents 
into either a visual or auditory channel 
within their working memory, each having 
a finite capacity (3). This is known as the 
dual-coding theory (4). 

Images in CME sessions

Very recently, Ferguson et al. (5) assessed a 
possible linkage between slide design, 
image fraction (percentage of image-based 
slides per presentation), or text density 
(number of words per slide) and CME 
speaker evaluations by an audience of prac-
ticing clinicians. It was shown that both 
slide design and image fraction had a 
strong impact on information delivery and 
post-conference speaker evaluations. Spe-
cifically, in alignment with Mayer’s theory 
of multimedia learning, incorporation of 
images into the CME presentations pre-
dicted higher overall evaluation scores. 

Images in Thrombosis & 
Haemostasis 

Translating this information into our edi-
torial task, this issue of Hämostaseologie – 
Progress in Haemostasis launches a new 
format of articles featured by images (“eye 
catchers”) and brief textual contents, thus 
being clearly different from conventional 
case reports. The idea of Images in Throm-
bosis & Haemostasis as a novel series in 
this Journal originates from Professor 
Bernhard Lämmle. He and his associates 
from the Center for Thrombosis and He-

mostasis, University Medical Center 
Mainz, are providing the ouverture by pres-
enting images of a female patient suffering 
from May Thurner syndrome (6). The con-
dition results from compression of the left 
common iliac vein by the overlying right 
common iliac artery (7). As illustrated by 
Alice Trinchero  et al., this common anat-
omic variation and its impact on venous 
thrombogenesis, preferentially of the left 
lower extremity and iliac vessels, are 
underestimated in clinical practice. There-
fore, once again: Pictures tell their own 
story. 

Readers and GTH members are invited to 
submit further Images in Thrombosis & 
Haemostasis  contributions in order to 
make this new format a spirited and vigor-
ous element of the Journal. Please be ad-
vised that submissions to this category 
should present exploratory or educational 
images and/or illustrations but otherwise 
be short in textual content (2 printed 
pages maximum including up to 5 refer-
ences). As a matter of fact, all submissions 
of this category will also undergo peer-re-
view.

GTH Congress 2017

As announced in preceding editorials (8, 
9), this issue of Hämostaseologie – Progress 
in Haemostasis also provides you with part 
2 of this year’s GTH congress proceedings 
encompassing further state-of-the-art and 
highlight articles. These contributions re-
flect several major topics of the Basel Con-
gress with a focus on 
• platelet biology and pathology
• novel therapeutic options in TTP and

hemophilia A, including
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• management of cardiovascular disease
in aging hemophiliacs

• myocardial infarction in a neonate
• state-of-the-art therapy of chronic HCV

infection, and
• pathology of antiphospholipid syn-

drome (APS).

A common aspect of these review articles is 
also their contribution to this year’s GTH 
congress motto: “From individual patients 
to pathophysiological insights”. 

Professor Johanna Kremer Hovinga 
and myself are grateful to the speakers, 
who undertook the laborious task to sub-
mit the manuscript of their congress pres-
entation in due time. As outlined before 
(9), we trust that this year’s GTH congress 

edition of Hämostaseologie – Progress in 
Haemostasis together with the current issue 
of the Journal cover relevant communi-
cations and take home messages as a keep-
sake of the Basel Congress 2017. 
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The 2016 Journal Impact Factor of Hämostaseologie – 
Progress in Haemostasis

By mid-June, Scientific Thompson Reuters 
released  the 2017 Journal Citation Report 
(JCR) representing the 2016 citation data for 
references within social and life sciences 
(10), commonly known as Journal Impact 
Factors (JIF). 

We are proud to report that the 2016 JIF 
of Hämostaseologie – Progress in Haemo-
stasis has once again increased slightly to 
1.828, from the 2015 value of 1.547 or 
the 2014 value of 1.602. 

Thus, since its first release the JIF of Hämo-
staseologie has more than doubled (11). This 

favorable performance results, at least in part, 
from careful peer-review (8). Encouragingly, 
Hämostaseologie is now being quoted more 
frequently (and sometimes even in top journ-
als) with 578 citations during the reference 
period, as reported by Scientific Thomson 
Reuters (10). A reminder: The JIF is defined  as 
ratio of last year’s citations to articles  pub-
lished in that journal during the two previous 
years.

 Some more numbers from the 2017 JCR: 
among nearly 11 400 journals listed in the 
Web of Science, 57 % of journals saw a year-
over-year increase in their JIF, while 42 % 
experienced  a decrease. 

 Undoubtedly, the JIF of Hämostaseologie 
is miles away from that of high-ranked journ-
als in the field such as Blood, Thrombosis and 
Haemostasis, Journal of Thrombosis and 
Haemostasis, or Seminars in Thrombosis and 
Hemostasis, all of which are playing in a 
completely different league. However, we 
have come gradually closer to periodicals 
such as Thrombosis Research, Platelets, Jour-
nal of Thrombosis and Thrombolysis, or Clini-
cal and Applied Thrombosis-Hemostasis. The 
objective is not to compete with “big guys” – 
and indeed cannot compete – but provide a 
vibrant scientific and educational forum to 
GTH members and readers. This remains a 
challenging task for the Editorial Board 
members now and in the future. 
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