ISCO 2026 – Abstract Submission Guidelines
Submission Regulations
· The abstract submission deadline for ISCO 2026 is 11 December 2025.
· All accepted abstracts will be published in a Scopus-indexed journal; therefore, strict adherence to these guidelines is essential.
· Accepted abstracts will be presented as posters during ISCO Congress 2026 in the designated Poster Presentation Hall, and at least one author must be present in person to deliver the presentation
· The highest- scoring clinical oncology abstracts will be considered for presentation in the ISCO Young Session.
· Abstracts must be submitted online via: https://events.isro.org.ir/
· Abstracts will be screened for authenticity using iThenticate. In cases of plagiarism, the submission will be withdrawn, and all submissions from the involved authors will be suspended from this year’s congress
· Authors are required to follow the official abstract template provided. Non-compliant submissions will be returned for revision until fully aligned with the required format.
· Each submission must include a word  files prepared using the official template, containing the author names and the title page along with the abstract body,
· During submission, authors must select only one category that best fits their work for review by the designated reviewers.
· Submissions must be in their final form. Any changes to the abstract or author list after submission will require withdrawal and resubmission, which will undergo the review process again. The authors bear full responsibility for any unfavorable change in outcome upon resubmission.
· All submitted information—particularly author names and email addresses—must be accurate. Incorrect email information may result in withdrawal of the submission, as email is the primary mode of communication.
· Abstracts must be original and not previously published, unless they represent a follow-up study to an earlier published work.
· If clinical trial registration is required, the responsibility for obtaining the necessary approval lies with the author.
· If ethical approval is required, the responsibility for obtaining the necessary approval and informed consent lies with the author.
 Aim and Scope
 Clinical Abstracts
Accepted topics include (but are not limited to):
· Breast cancer
· CNS tumors
· Cancer screening
· Endocrine and neuroendocrine tumors
· Gastrointestinal cancers
· Genitourinary cancers
· Gynecologic cancers
· Head and neck cancers
· Hematological malignancies
· Lung cancers
· Palliative care
· Psycho-oncology
· Pediatric tumors
· Sarcoma
· Skin cancers
 Physics Abstracts
· Ion Therapy
·  Advanced Treatment Planning
·  Adaptive Radiotherapy (ART)
·  Applications of Artificial Intelligence in Radiotherapy
·  Dosimetry and Quality Assurance (QA)
· Brachytherapy
·  Advanced Imaging in Radiotherapy
· SBRT / SRS / Flash Radiotherapy
Radiobiology Abstracts
· Radiotoxicity & prediction assay
· Radiogenomics & personalized RT
· Brachytherapy, dose rate effect
· Re-irradiation
· Fractionation schemes Radiotherapy outcome
· Radiobiology of new radiation modalities
· Radiosensitizers & radioprotectors
· New biological paradigms & cancer treatment
· AI in radiobiology
· ⁠biological basis of low dose radiotherapy
 RTT Abstracts
· Artificial intelligence in radiotherapy
· Imaging in IGRT
· Novel techniques in radiotherapy
· Professional ethics and the transition from experience-based to knowledge- and passion-based expertise
· Role of the radiotherapy expert in innovative treatment approaches
Nursing Abstracts
· Nursing in the era of Novel Cancer Therapies
· Palliative Care
· Oncology Nursing and Patient Management Throughout the Treatment Pathway
· Self-Care for Healthcare Providers: Identifying Stress and Burnout, and Strategies for Building Resilience
· Cancer Pain Management
· Nursing Knowledge Production in Cancer Care: From Study Design to Translation Into Practice
· Clinical Implementation of Evidence in Oncology Nursing
· Digital Nursing and Telehealth

Criteria for Acceptance
·  Originality
Abstracts must not have been published previously. Only new analyses or long-term follow-up of previously published studies are allowed. Simple repetition of previously published results is not permitted.
· Accepted Manuscript Types
· Original research
· Systematic review
· Meta-analysis
The following will not be considered:
· Narrative reviews
· Case reports or case series
· Hypothesis or proposal papers
· Letters, commentaries, or essays
· Opinion pieces
· Policy papers
· Clinical practice guidelines
· Any other type of secondary literature
· Monographs
· Abstract Structure
· Titles must contain key terms that accurately reflect the study content.
· The abstract must not exceed 250 words. Figures, tables, and graphs are not permitted in either the submitted abstract or the final published version.
· Abstracts must be written in clear, grammatically correct English.
· Use generic drug names.
· Standard abbreviations may be used without definition; nonstandard abbreviations should be minimized and defined at first use.
· Use SI units throughout.
· Abstracts must follow the required structure:
· Background: Brief context or rationale of the study
· Methods — describing  study design, participants, data collection, and analysis
· Results — Summarize key findings
· Conclusions — State main conclusion and relevance
· Keywords: Provide 3–6 keywords separated by hyphens ‘-’
· Use of generative AI is permitted only for language editing (grammar, clarity, or formatting). AI tools must not be used for study design, data analysis, data generation, interpretation of results, or writing the scientific content.
· If AI tools were used for language editing, authors must include an “AI usage disclosure” at the end of the abstract.
Failure to disclose may result in rejection

Review Process
· Each abstract will be blinded and evaluated by up to two reviewers.
· Reviewers are selected according to the abstract’s category (clinical, physics, radiobiology, RTT, or nursing).
· Acceptance is based on scientific merit and originality.
· Reviewers will evaluate abstracts according to:
· Validity of the study design
· Appropriateness of the methods
· Significance of the results

Certification
· Certificates will be issued in the name of the presenter, and will include the corresponding author (if different) and all co-authors thereafter.
· Certificates will be emailed to the first author’s email address.

