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consideration.	The	submitted	work	should	be	original	and	should	not	have	been	published	elsewhere	in	any	form	or	language	(partially	or	in	full),	unless	the	new	work	concerns	an	expansion	of	previous	work.	(Please	provide	transparency	on	the	re-use	of	material	to	avoid	the	concerns	about	text-recycling	(self-plagiarism).	A	single	study	should	not	be
split	up	into	several	parts	to	increase	the	quantity	of	submissions	and	submitted	to	various	journals	or	to	one	journal	over	time	(i.e.	salami-slicing/publishing).	Concurrent	or	secondary	publication	is	sometimes	justifiable,	provided	certain	conditions	are	met.	Examples	include:	translations	or	a	manuscript	that	is	intended	for	a	different	group	of
readers.	Results	should	be	presented	clearly,	honestly,	and	without	fabrication,	falsification	or	inappropriate	data	manipulation	(including	image	based	manipulation).	Authors	should	adhere	to	discipline-specific	rules	for	acquiring,	selecting	and	processing	data.	No	data,	text,	or	theories	by	others	are	presented	as	if	they	were	the	authors	own
(plagiarism).	Proper	acknowledgements	to	other	works	must	be	given	(this	includes	material	that	is	closely	copied	(near	verbatim),	summarized	and/or	paraphrased),	quotation	marks	(to	indicate	words	taken	from	another	source)	are	used	for	verbatim	copying	of	material,	and	permissions	secured	for	material	that	is	copyrighted.	Important	note:	the
journal	may	use	software	to	screen	for	plagiarism.	Authors	should	make	sure	they	have	permissions	for	the	use	of	software,	questionnaires/(web)	surveys	and	scales	in	their	studies	(if	appropriate).	Research	articles	and	non-research	articles	(e.g.	Opinion,	Review,	and	Commentary	articles)	must	cite	appropriate	and	relevant	literature	in	support	of	the
claims	made.	Excessive	and	inappropriate	self-citation	or	coordinated	efforts	among	several	authors	to	collectively	self-cite	is	strongly	discouraged.	Authors	should	avoid	untrue	statements	about	an	entity	(who	can	be	an	individual	person	or	a	company)	or	descriptions	of	their	behavior	or	actions	that	could	potentially	be	seen	as	personal	attacks	or
allegations	about	that	person.	Research	that	may	be	misapplied	to	pose	a	threat	to	public	health	or	national	security	should	be	clearly	identified	in	the	manuscript	(e.g.	dual	use	of	research).	Examples	include	creation	of	harmful	consequences	of	biological	agents	or	toxins,	disruption	of	immunity	of	vaccines,	unusual	hazards	in	the	use	of	chemicals,
weaponization	of	research/technology	(amongst	others).	Authors	are	strongly	advised	to	ensure	the	author	group,	the	Corresponding	Author,	and	the	order	of	authors	are	all	correct	at	submission.	Adding	and/or	deleting	authors	during	the	revision	stages	is	generally	not	permitted,	but	in	some	cases	may	be	warranted.	Reasons	for	changes	in
authorship	should	be	explained	in	detail.	Please	note	that	changes	to	authorship	cannot	be	made	after	acceptance	of	a	manuscript.	*All	of	the	above	are	guidelines	and	authors	need	to	make	sure	to	respect	third	parties	rights	such	as	copyright	and/or	moral	rights.Upon	request	authors	should	be	prepared	to	send	relevant	documentation	or	data	in
order	to	verify	the	validity	of	the	results	presented.	This	could	be	in	the	form	of	raw	data,	samples,	records,	etc.	Sensitive	information	in	the	form	of	confidential	or	proprietary	data	is	excluded.If	there	is	suspicion	of	misbehavior	or	alleged	fraud	the	Journal	and/or	Publisher	will	carry	out	an	investigation	following	COPE	guidelines.	If,	after
investigation,	there	are	valid	concerns,	the	author(s)	concerned	will	be	contacted	under	their	given	e-mail	address	and	given	an	opportunity	to	address	the	issue.	Depending	on	the	situation,	this	may	result	in	the	Journals	and/or	Publishers	implementation	of	the	following	measures,	including,	but	not	limited	to:	If	the	manuscript	is	still	under
consideration,	it	may	be	rejected	and	returned	to	the	author.	If	the	article	has	already	been	published	online,	depending	on	the	nature	and	severity	of	the	infraction:	-	an	erratum/correction	may	be	placed	with	the	article-	an	expression	of	concern	may	be	placed	with	the	article-	or	in	severe	cases	retraction	of	the	article	may	occur.The	reason	will	be
given	in	the	published	erratum/correction,	expression	of	concern	or	retraction	note.	Please	note	that	retraction	means	that	the	article	is	maintained	on	the	platform,	watermarked	retracted	and	the	explanation	for	the	retraction	is	provided	in	a	note	linked	to	the	watermarked	article.	The	authors	institution	may	be	informed	A	notice	of	suspected
transgression	of	ethical	standards	in	the	peer	review	system	may	be	included	as	part	of	the	authors	and	articles	bibliographic	record.	Fundamental	errors	Authors	have	an	obligation	to	correct	mistakes	once	they	discover	a	significant	error	or	inaccuracy	in	their	published	article.	The	author(s)	is/are	requested	to	contact	the	journal	and	explain	in
what	sense	the	error	is	impacting	the	article.	A	decision	on	how	to	correct	the	literature	will	depend	on	the	nature	of	the	error.	This	may	be	a	correction	or	retraction.	The	retraction	note	should	provide	transparency	which	parts	of	the	article	are	impacted	by	the	error.	Suggesting	/	excluding	reviewers	Authors	are	welcome	to	suggest	suitable
reviewers	and/or	request	the	exclusion	of	certain	individuals	when	they	submit	their	manuscripts.	When	suggesting	reviewers,	authors	should	make	sure	they	are	totally	independent	and	not	connected	to	the	work	in	any	way.	It	is	strongly	recommended	to	suggest	a	mix	of	reviewers	from	different	countries	and	different	institutions.	When	suggesting
reviewers,	the	Corresponding	Author	must	provide	an	institutional	email	address	for	each	suggested	reviewer,	or,	if	this	is	not	possible	to	include	other	means	of	verifying	the	identity	such	as	a	link	to	a	personal	homepage,	a	link	to	the	publication	record	or	a	researcher	or	author	ID	in	the	submission	letter.	Please	note	that	the	Journal	may	not	use	the
suggestions,	but	suggestions	are	appreciated	and	may	help	facilitate	the	peer	review	process.	These	guidelines	describe	authorship	principles	and	good	authorship	practices	to	which	prospective	authors	should	adhere	to.	Authorship	clarified	The	Journal	and	Publisher	assume	all	authors	agreed	with	the	content	and	that	all	gave	explicit	consent	to
submit	and	that	they	obtained	consent	from	the	responsible	authorities	at	the	institute/organization	where	the	work	has	been	carried	out,	before	the	work	is	submitted.The	Publisher	does	not	prescribe	the	kinds	of	contributions	that	warrant	authorship.	It	is	recommended	that	authors	adhere	to	the	guidelines	for	authorship	that	are	applicable	in	their
specific	research	field.	In	absence	of	specific	guidelines	it	is	recommended	to	adhere	to	the	following	guidelines*:All	authors	whose	names	appear	on	the	submission	1)	made	substantial	contributions	to	the	conception	or	design	of	the	work;	or	the	acquisition,	analysis,	or	interpretation	of	data;	or	the	creation	of	new	software	used	in	the	work;2)
drafted	the	work	or	revised	it	critically	for	important	intellectual	content;	3)	approved	the	version	to	be	published;	and	4)	agree	to	be	accountable	for	all	aspects	of	the	work	in	ensuring	that	questions	related	to	the	accuracy	or	integrity	of	any	part	of	the	work	are	appropriately	investigated	and	resolved.	*	Based	on/adapted	from:	ICMJE,	Defining	the
Role	of	Authors	and	Contributors,	Transparency	in	authors	contributions	and	responsibilities	to	promote	integrity	in	scientific	publication,	McNutt	at	all,	PNAS	February	27,	2018	Disclosures	and	declarations	All	authors	are	requested	to	include	information	regarding	sources	of	funding,	financial	or	non-financial	interests,	study-specific	approval	by
the	appropriate	ethics	committee	for	research	involving	humans	and/or	animals,	informed	consent	if	the	research	involved	human	participants,	and	a	statement	on	welfare	of	animals	if	the	research	involved	animals	(as	appropriate).The	decision	whether	such	information	should	be	included	is	not	only	dependent	on	the	scope	of	the	journal,	but	also
the	scope	of	the	article.	Work	submitted	for	publication	may	have	implications	for	public	health	or	general	welfare	and	in	those	cases	it	is	the	responsibility	of	all	authors	to	include	the	appropriate	disclosures	and	declarations.	Data	transparency	All	authors	are	requested	to	make	sure	that	all	data	and	materials	as	well	as	software	application	or
custom	code	support	their	published	claims	and	comply	with	field	standards.	Please	note	that	journals	may	have	individual	policies	on	(sharing)	research	data	in	concordance	with	disciplinary	norms	and	expectations.	Role	of	the	Corresponding	Author	One	author	is	assigned	as	Corresponding	Author	and	acts	on	behalf	of	all	co-authors	and	ensures
that	questions	related	to	the	accuracy	or	integrity	of	any	part	of	the	work	are	appropriately	addressed.	The	Corresponding	Author	is	responsible	for	the	following	requirements:	ensuring	that	all	listed	authors	have	approved	the	manuscript	before	submission,	including	the	names	and	order	of	authors;	managing	all	communication	between	the	Journal
and	all	co-authors,	before	and	after	publication;*	providing	transparency	on	re-use	of	material	and	mention	any	unpublished	material	(for	example	manuscripts	in	press)	included	in	the	manuscript	in	a	cover	letter	to	the	Editor;	making	sure	disclosures,	declarations	and	transparency	on	data	statements	from	all	authors	are	included	in	the	manuscript
as	appropriate	(see	above).*	The	requirement	of	managing	all	communication	between	the	journal	and	all	co-authors	during	submission	and	proofing	may	be	delegated	to	a	Contact	or	Submitting	Author.	In	this	case	please	make	sure	the	Corresponding	Author	is	clearly	indicated	in	the	manuscript.	Author	contributions	In	absence	of	specific
instructions	and	in	research	fields	where	it	is	possible	to	describe	discrete	efforts,	the	Publisher	recommends	authors	to	include	contribution	statements	in	the	work	that	specifies	the	contribution	of	every	author	in	order	to	promote	transparency.	These	contributions	should	be	listed	at	the	separate	title	page.Examples	of	such	statement(s)	are	shown
below:	Free	text:All	authors	contributed	to	the	study	conception	and	design.	Material	preparation,	data	collection	and	analysis	were	performed	by	[full	name],	[full	name]	and	[full	name].	The	first	draft	of	the	manuscript	was	written	by	[full	name]	and	all	authors	commented	on	previous	versions	of	the	manuscript.	All	authors	read	and	approved	the
final	manuscript.	Example:	CRediT	taxonomy:	Conceptualization:	[full	name],	;	Methodology:	[full	name],	;	Formal	analysis	and	investigation:	[full	name],	;	Writing	-	original	draft	preparation:	[full	name,	];	Writing	-	review	and	editing:	[full	name],	;	Funding	acquisition:	[full	name],	;	Resources:	[full	name],	;	Supervision:	[full	name],.For	review	articles
where	discrete	statements	are	less	applicable	a	statement	should	be	included	who	had	the	idea	for	the	article,	who	performed	the	literature	search	and	data	analysis,	and	who	drafted	and/or	critically	revised	the	work.	For	articles	that	are	based	primarily	on	the	students	dissertation	or	thesis,	it	is	recommended	that	the	student	is	usually	listed	as
principal	author:	A	Graduate	Students	Guide	to	Determining	Authorship	Credit	and	Authorship	Order,	APA	Science	Student	Council	2006	Affiliation	The	primary	affiliation	for	each	author	should	be	the	institution	where	the	majority	of	their	work	was	done.	If	an	author	has	subsequently	moved,	the	current	address	may	additionally	be	stated.	Addresses
will	not	be	updated	or	changed	after	publication	of	the	article.	Changes	to	authorship	Authors	are	strongly	advised	to	ensure	the	correct	author	group,	the	Corresponding	Author,	and	the	order	of	authors	at	submission.	Changes	of	authorship	by	adding	or	deleting	authors,	and/or	changes	in	Corresponding	Author,	and/or	changes	in	the	sequence	of
authors	are	not	accepted	after	acceptance	of	a	manuscript.	Please	note	that	author	names	will	be	published	exactly	as	they	appear	on	the	accepted	submission!Please	make	sure	that	the	names	of	all	authors	are	present	and	correctly	spelled,	and	that	addresses	and	affiliations	are	current.	Adding	and/or	deleting	authors	at	revision	stage	are	generally
not	permitted,	but	in	some	cases	it	may	be	warranted.	Reasons	for	these	changes	in	authorship	should	be	explained.	Approval	of	the	change	during	revision	is	at	the	discretion	of	the	Editor-in-Chief.	Please	note	that	journals	may	have	individual	policies	on	adding	and/or	deleting	authors	during	revision	stage.	Author	identification	Authors	are
recommended	to	use	their	ORCID	ID	when	submitting	an	article	for	consideration	or	acquire	an	ORCID	ID	via	the	submission	process.	Deceased	or	incapacitated	authors	For	cases	in	which	a	co-author	dies	or	is	incapacitated	during	the	writing,	submission,	or	peer-review	process,	and	the	co-authors	feel	it	is	appropriate	to	include	the	author,	co-
authors	should	obtain	approval	from	a	(legal)	representative	which	could	be	a	direct	relative.	Authorship	issues	or	disputes	In	the	case	of	an	authorship	dispute	during	peer	review	or	after	acceptance	and	publication,	the	Journal	will	not	be	in	a	position	to	investigate	or	adjudicate.	Authors	will	be	asked	to	resolve	the	dispute	themselves.	If	they	are
unable	the	Journal	reserves	the	right	to	withdraw	a	manuscript	from	the	editorial	process	or	in	case	of	a	published	paper	raise	the	issue	with	the	authors	institution(s)	and	abide	by	its	guidelines.	Confidentiality	Authors	should	treat	all	communication	with	the	Journal	as	confidential	which	includes	correspondence	with	direct	representatives	from	the
Journal	such	as	Editors-in-Chief	and/or	Handling	Editors	and	reviewers	reports	unless	explicit	consent	has	been	received	to	share	information.	To	ensure	objectivity	and	transparency	in	research	and	to	ensure	that	accepted	principles	of	ethical	and	professional	conduct	have	been	followed,	authors	should	include	information	regarding	sources	of
funding,	potential	conflicts	of	interest	(financial	or	non-financial),	informed	consent	if	the	research	involved	human	participants,	and	a	statement	on	welfare	of	animals	if	the	research	involved	animals.Authors	should	include	the	following	statements	(if	applicable)	in	a	separate	section	entitled	Compliance	with	Ethical	Standards	when	submitting	a
paper:	Disclosure	of	potential	conflicts	of	interest	Research	involving	Human	Participants	and/or	Animals	Informed	consent	Please	note	that	standards	could	vary	slightly	per	journal	dependent	on	their	peer	review	policies	(i.e.	single	or	double	blind	peer	review)	as	well	as	per	journal	subject	discipline.	Before	submitting	your	article	check	the
instructions	following	this	section	carefully.The	corresponding	author	should	be	prepared	to	collect	documentation	of	compliance	with	ethical	standards	and	send	if	requested	during	peer	review	or	after	publication.The	Editors	reserve	the	right	to	reject	manuscripts	that	do	not	comply	with	the	above-mentioned	guidelines.	The	author	will	be	held
responsible	for	false	statements	or	failure	to	fulfill	the	above-mentioned	guidelines.	Authors	are	requested	to	disclose	interests	that	are	directly	or	indirectly	related	to	the	work	submitted	for	publication.	Interests	within	the	last	3	years	of	beginning	the	work	(conducting	the	research	and	preparing	the	work	for	submission)	should	be	reported.
Interests	outside	the	3-year	time	frame	must	be	disclosed	if	they	could	reasonably	be	perceived	as	influencing	the	submitted	work.	Disclosure	of	interests	provides	a	complete	and	transparent	process	and	helps	readers	form	their	own	judgments	of	potential	bias.	This	is	not	meant	to	imply	that	a	financial	relationship	with	an	organization	that
sponsored	the	research	or	compensation	received	for	consultancy	work	is	inappropriate.	Editorial	Board	Members	and	Editors	are	required	to	declare	any	competing	interests	and	may	be	excluded	from	the	peer	review	process	if	a	competing	interest	exists.	In	addition,	they	should	exclude	themselves	from	handling	manuscripts	in	cases	where	there	is
a	competing	interest.	This	may	include	but	is	not	limited	to	having	previously	published	with	one	or	more	of	the	authors,	and	sharing	the	same	institution	as	one	or	more	of	the	authors.	Where	an	Editor	or	Editorial	Board	Member	is	on	the	author	list	we	recommend	they	declare	this	in	the	competing	interests	section	on	the	submitted	manuscript.	If
they	are	an	author	or	have	any	other	competing	interest	regarding	a	specific	manuscript,	another	Editor	or	member	of	the	Editorial	Board	will	be	assigned	to	assume	responsibility	for	overseeing	peer	review.	These	submissions	are	subject	to	the	exact	same	review	process	as	any	other	manuscript.	Editorial	Board	Members	are	welcome	to	submit
papers	to	the	journal.	These	submissions	are	not	given	any	priority	over	other	manuscripts,	and	Editorial	Board	Member	status	has	no	bearing	on	editorial	consideration.Interests	that	should	be	considered	and	disclosed	but	are	not	limited	to	the	following:Funding:	Research	grants	from	funding	agencies	(please	give	the	research	funder	and	the	grant
number)	and/or	research	support	(including	salaries,	equipment,	supplies,	reimbursement	for	attending	symposia,	and	other	expenses)	by	organizations	that	may	gain	or	lose	financially	through	publication	of	this	manuscript.	Employment:	Recent	(while	engaged	in	the	research	project),	present	or	anticipated	employment	by	any	organization	that	may
gain	or	lose	financially	through	publication	of	this	manuscript.	This	includes	multiple	affiliations	(if	applicable).	Financial	interests:	Stocks	or	shares	in	companies	(including	holdings	of	spouse	and/or	children)	that	may	gain	or	lose	financially	through	publication	of	this	manuscript;	consultation	fees	or	other	forms	of	remuneration	from	organizations
that	may	gain	or	lose	financially;	patents	or	patent	applications	whose	value	may	be	affected	by	publication	of	this	manuscript.It	is	difficult	to	specify	a	threshold	at	which	a	financial	interest	becomes	significant,	any	such	figure	is	necessarily	arbitrary,	so	one	possible	practical	guideline	is	the	following:	"Any	undeclared	financial	interest	that	could
embarrass	the	author	were	it	to	become	publicly	known	after	the	work	was	published."Non-financial	interests:	In	addition,	authors	are	requested	to	disclose	interests	that	go	beyond	financial	interests	that	could	impart	bias	on	the	work	submitted	for	publication	such	as	professional	interests,	personal	relationships	or	personal	beliefs	(amongst	others).
Examples	include,	but	are	not	limited	to:	position	on	editorial	board,	advisory	board	or	board	of	directors	or	other	type	of	management	relationships;	writing	and/or	consulting	for	educational	purposes;	expert	witness;	mentoring	relations;	and	so	forth.	Primary	research	articles	require	a	disclosure	statement.	Review	articles	present	an	expert
synthesis	of	evidence	and	may	be	treated	as	an	authoritative	work	on	a	subject.	Review	articles	therefore	require	a	disclosure	statement.	Other	article	types	such	as	editorials,	book	reviews,	comments	(amongst	others)	may,	dependent	on	their	content,	require	a	disclosure	statement.	If	you	are	unclear	whether	your	article	type	requires	a	disclosure
statement,	please	contact	the	Editor-in-Chief.Please	note	that,	in	addition	to	the	above	requirements,	funding	information	(given	that	funding	is	a	potential	competing	interest	(as	mentioned	above))	needs	to	be	disclosed	upon	submission	of	the	manuscript	in	the	peer	review	system.	This	information	will	automatically	be	added	to	the	Record	of
CrossMark,	however	it	is	not	added	to	the	manuscript	itself.	Under	summary	of	requirements	(see	below)	funding	information	should	be	included	in	the	Declarations	section.	Summary	of	requirements	The	above	should	be	summarized	in	a	statement	and	included	on	a	title	page	that	is	separate	from	the	manuscript	with	a	section	entitled	Declarations
when	submitting	a	paper.	Having	all	statements	in	one	place	allows	for	a	consistent	and	unified	review	of	the	information	by	the	Editor-in-Chief	and/or	peer	reviewers	and	may	speed	up	the	handling	of	the	paper.	Declarations	include	Funding,	Competing	interests,	Ethics	approval,	Consent,	Data,	Materials	and/or	Code	availability	and	Authors
contribution	statements.	Please	use	the	title	page	for	providing	the	statements.Once	and	if	the	paper	is	accepted	for	publication,	the	production	department	will	put	the	respective	statements	in	a	distinctly	identified	section	clearly	visible	for	readers.	Please	see	the	various	examples	of	wording	below	and	revise/customize	the	sample	statements
according	to	your	own	needs.	When	all	authors	have	the	same	(or	no)	competing	interests	and/or	funding	it	is	sufficient	to	use	one	blanket	statement.Examples	of	statements	to	be	used	when	funding	has	been	received:Partial	financial	support	was	received	from	[...]The	research	leading	to	these	results	received	funding	from	[]	under	Grant	Agreement
No[].This	study	was	funded	by	[]This	work	was	supported	by	[]	(Grant	numbers	[]	and	[]Examples	of	statements	to	be	used	when	there	is	no	funding:The	authors	did	not	receive	support	from	any	organization	for	the	submitted	work.No	funding	was	received	to	assist	with	the	preparation	of	this	manuscript.No	funding	was	received	for	conducting	this
study.No	funds,	grants,	or	other	support	was	received.Examples	of	statements	to	be	used	when	there	are	interests	to	declare:Financial	interests:	Author	A	has	received	research	support	from	Company	A.	Author	B	has	received	a	speaker	honorarium	from	Company	W	and	owns	stock	in	Company	X.	Author	C	is	consultant	to	company	Y.Non-financial
interests:	Author	C	is	an	unpaid	member	of	committee	Z.Financial	interests:	The	authors	declare	they	have	no	financial	interests.Non-financial	interests:	Author	A	is	on	the	board	of	directors	of	Y	and	receives	no	compensation	as	member	of	the	board	of	directors.Financial	interests:	Author	A	received	a	speaking	fee	from	Y	for	Z.	Author	B	receives	a
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competing	interests	to	declare	that	are	relevant	to	the	content	of	this	article.All	authors	certify	that	they	have	no	affiliations	with	or	involvement	in	any	organization	or	entity	with	any	financial	interest	or	non-financial	interest	in	the	subject	matter	or	materials	discussed	in	this	manuscript.The	authors	have	no	financial	or	proprietary	interests	in	any
material	discussed	in	this	article.Authors	are	responsible	for	correctness	of	the	statements	provided	in	the	manuscript.	See	also	Authorship	Principles.	The	Editor-in-Chief	reserves	the	right	to	reject	submissions	that	do	not	meet	the	guidelines	described	in	this	section.	When	reporting	a	study	that	involved	human	participants,	their	data	or	biological
material,	authors	should	include	a	statement	that	confirms	that	the	study	was	approved	(or	granted	exemption)	by	the	appropriate	institutional	and/or	national	research	ethics	committee	(including	the	name	of	the	ethics	committee)	and	certify	that	the	study	was	performed	in	accordance	with	the	ethical	standards	as	laid	down	in	the	1964	Declaration
of	Helsinki	and	its	later	amendments	or	comparable	ethical	standards.	If	doubt	exists	whether	the	research	was	conducted	in	accordance	with	the	1964	Helsinki	Declaration	or	comparable	standards,	the	authors	must	explain	the	reasons	for	their	approach,	and	demonstrate	that	an	independent	ethics	committee	or	institutional	review	board	explicitly
approved	the	doubtful	aspects	of	the	study.	If	a	study	was	granted	exemption	from	requiring	ethics	approval,	this	should	also	be	detailed	in	the	manuscript	(including	the	reasons	for	the	exemption).	Retrospective	ethics	approval	If	a	study	has	not	been	granted	ethics	committee	approval	prior	to	commencing,	retrospective	ethics	approval	usually
cannot	be	obtained	and	it	may	not	be	possible	to	consider	the	manuscript	for	peer	review.	The	decision	on	whether	to	proceed	to	peer	review	in	such	cases	is	at	the	Editor's	discretion.	Ethics	approval	for	retrospective	studies	Although	retrospective	studies	are	conducted	on	already	available	data	or	biological	material	(for	which	formal	consent	may
not	be	needed	or	is	difficult	to	obtain)	ethics	approval	may	be	required	dependent	on	the	law	and	the	national	ethical	guidelines	of	a	country.	Authors	should	check	with	their	institution	to	make	sure	they	are	complying	with	the	specific	requirements	of	their	country.	Ethics	approval	for	case	studies	Case	reports	require	ethics	approval.	Most
institutions	will	have	specific	policies	on	this	subject.	Authors	should	check	with	their	institution	to	make	sure	they	are	complying	with	the	specific	requirements	of	their	institution	and	seek	ethics	approval	where	needed.	Authors	should	be	aware	to	secure	informed	consent	from	the	individual	(or	parent	or	guardian	if	the	participant	is	a	minor	or
incapable)	See	also	section	on	Informed	Consent.	Cell	lines	If	human	cells	are	used,	authors	must	declare	in	the	manuscript:	what	cell	lines	were	used	by	describing	the	source	of	the	cell	line,	including	when	and	from	where	it	was	obtained,	whether	the	cell	line	has	recently	been	authenticated	and	by	what	method.	If	cells	were	bought	from	a	life
science	company	the	following	need	to	be	given	in	the	manuscript:	name	of	company	(that	provided	the	cells),	cell	type,	number	of	cell	line,	and	batch	of	cells.It	is	recommended	that	authors	check	the	NCBI	database	for	misidentification	and	contamination	of	human	cell	lines.	This	step	will	alert	authors	to	possible	problems	with	the	cell	line	and	may
save	considerable	time	and	effort.Further	information	is	available	from	the	International	Cell	Line	Authentication	Committee	(ICLAC).Authors	should	include	a	statement	that	confirms	that	an	institutional	or	independent	ethics	committee	(including	the	name	of	the	ethics	committee)	approved	the	study	and	that	informed	consent	was	obtained	from
the	donor	or	next	of	kin.	Research	Resource	Identifiers	(RRID)	Research	Resource	Identifiers	(RRID)	are	persistent	unique	identifiers	(effectively	similar	to	a	DOI)	for	research	resources.	This	journal	encourages	authors	to	adopt	RRIDs	when	reporting	key	biological	resources	(antibodies,	cell	lines,	model	organisms	and	tools)	in	their
manuscripts.Examples:Organism:	Filip1tm1a(KOMP)Wtsi	RRID:MMRRC_055641-UCDCell	Line:	RST307	cell	line	RRID:CVCL_C321Antibody:	Luciferase	antibody	DSHB	Cat#	LUC-3,	RRID:AB_2722109Plasmid:	mRuby3	plasmid	RRID:Addgene_104005Software:	ImageJ	Version	1.2.4	RRID:SCR_003070RRIDs	are	provided	by	the	Resource	Identification
Portal.	Many	commonly	used	research	resources	already	have	designated	RRIDs.	The	portal	also	provides	authors	links	so	that	they	can	quickly	register	a	new	resource	and	obtain	an	RRID.	Clinical	Trial	Registration	The	World	Health	Organization	(WHO)	definition	of	a	clinical	trial	is	"any	research	study	that	prospectively	assigns	human	participants
or	groups	of	humans	to	one	or	more	health-related	interventions	to	evaluate	the	effects	on	health	outcomes".	The	WHO	defines	health	interventions	as	A	health	intervention	is	an	act	performed	for,	with	or	on	behalf	of	a	person	or	population	whose	purpose	is	to	assess,	improve,	maintain,	promote	or	modify	health,	functioning	or	health	conditions	and
a	health-related	outcome	is	generally	defined	as	a	change	in	the	health	of	a	person	or	population	as	a	result	of	an	intervention.To	ensure	the	integrity	of	the	reporting	of	patient-centered	trials,	authors	must	register	prospective	clinical	trials	(phase	II	to	IV	trials)	in	suitable	publicly	available	repositories.	For	example	www.clinicaltrials.gov	or	any	of
the	primary	registries	that	participate	in	the	WHO	International	Clinical	Trials	Registry	Platform.The	trial	registration	number	(TRN)	and	date	of	registration	should	be	included	as	the	last	line	of	the	manuscript	abstract.For	clinical	trials	that	have	not	been	registered	prospectively,	authors	are	encouraged	to	register	retrospectively	to	ensure	the
complete	publication	of	all	results.	The	trial	registration	number	(TRN),	date	of	registration	and	the	words	'retrospectively	registered	should	be	included	as	the	last	line	of	the	manuscript	abstract.	Standards	of	reporting	Springer	Nature	advocates	complete	and	transparent	reporting	of	biomedical	and	biological	research	and	research	with	biological
applications.	Authors	are	recommended	to	adhere	to	the	minimum	reporting	guidelines	hosted	by	the	EQUATOR	Network	when	preparing	their	manuscript.Exact	requirements	may	vary	depending	on	the	journal;	please	refer	to	the	journals	Instructions	for	Authors.	Checklists	are	available	for	a	number	of	study	designs,	including:Randomised	trials
(CONSORT)	and	Study	protocols	(SPIRIT)Observational	studies	(STROBE)Systematic	reviews	and	meta-analyses	(PRISMA)	and	protocols	(Prisma-P)Diagnostic/prognostic	studies	(STARD)	and	(TRIPOD)Case	reports	(CARE)Clinical	practice	guidelines	(AGREE)	and	(RIGHT)Qualitative	research	(SRQR)	and	(COREQ)Animal	pre-clinical	studies
(ARRIVE)Quality	improvement	studies	(SQUIRE)Economic	evaluations	(CHEERS)	Summary	of	requirements	The	above	should	be	summarized	in	a	statement	and	placed	in	a	Declarations	section	before	the	reference	list	under	a	heading	of	Ethics	approval.Please	see	the	various	examples	of	wording	below	and	revise/customize	the	sample	statements
according	to	your	own	needs.Examples	of	statements	to	be	used	when	ethics	approval	has	been	obtained:	All	procedures	performed	in	studies	involving	human	participants	were	in	accordance	with	the	ethical	standards	of	the	institutional	and/or	national	research	committee	and	with	the	1964	Helsinki	Declaration	and	its	later	amendments	or
comparable	ethical	standards.	The	study	was	approved	by	the	Bioethics	Committee	of	the	Medical	University	of	A	(No.	...).	This	study	was	performed	in	line	with	the	principles	of	the	Declaration	of	Helsinki.	Approval	was	granted	by	the	Ethics	Committee	of	University	B	(Date.../No.	...).	Approval	was	obtained	from	the	ethics	committee	of	University	C.
The	procedures	used	in	this	study	adhere	to	the	tenets	of	the	Declaration	of	Helsinki.	The	questionnaire	and	methodology	for	this	study	was	approved	by	the	Human	Research	Ethics	committee	of	the	University	of	D	(Ethics	approval	number:	...).Examples	of	statements	to	be	used	for	a	retrospective	study:	Ethical	approval	was	waived	by	the	local
Ethics	Committee	of	University	A	in	view	of	the	retrospective	nature	of	the	study	and	all	the	procedures	being	performed	were	part	of	the	routine	care.	This	research	study	was	conducted	retrospectively	from	data	obtained	for	clinical	purposes.	We	consulted	extensively	with	the	IRB	of	XYZ	who	determined	that	our	study	did	not	need	ethical	approval.
An	IRB	official	waiver	of	ethical	approval	was	granted	from	the	IRB	of	XYZ.	This	retrospective	chart	review	study	involving	human	participants	was	in	accordance	with	the	ethical	standards	of	the	institutional	and	national	research	committee	and	with	the	1964	Helsinki	Declaration	and	its	later	amendments	or	comparable	ethical	standards.	The
Human	Investigation	Committee	(IRB)	of	University	B	approved	this	study.Examples	of	statements	to	be	used	when	no	ethical	approval	is	required/exemption	granted:	This	is	an	observational	study.	The	XYZ	Research	Ethics	Committee	has	confirmed	that	no	ethical	approval	is	required.	The	data	reproduced	from	Article	X	utilized	human	tissue	that
was	procured	via	our	Biobank	AB,	which	provides	de-identified	samples.	This	study	was	reviewed	and	deemed	exempt	by	our	XYZ	Institutional	Review	Board.	The	BioBank	protocols	are	in	accordance	with	the	ethical	standards	of	our	institution	and	with	the	1964	Helsinki	declaration	and	its	later	amendments	or	comparable	ethical	standards.	Authors
are	responsible	for	correctness	of	the	statements	provided	in	the	manuscript.	See	also	Authorship	Principles.	The	Editor-in-Chief	reserves	the	right	to	reject	submissions	that	do	not	meet	the	guidelines	described	in	this	section.	All	individuals	have	individual	rights	that	are	not	to	be	infringed.	Individual	participants	in	studies	have,	for	example,	the
right	to	decide	what	happens	to	the	(identifiable)	personal	data	gathered,	to	what	they	have	said	during	a	study	or	an	interview,	as	well	as	to	any	photograph	that	was	taken.	This	is	especially	true	concerning	images	of	vulnerable	people	(e.g.	minors,	patients,	refugees,	etc)	or	the	use	of	images	in	sensitive	contexts.	In	many	instances	authors	will	need
to	secure	written	consent	before	including	images.	Identifying	details	(names,	dates	of	birth,	identity	numbers,	biometrical	characteristics	(such	as	facial	features,	fingerprint,	writing	style,	voice	pattern,	DNA	or	other	distinguishing	characteristic)	and	other	information)	of	the	participants	that	were	studied	should	not	be	published	in	written
descriptions,	photographs,	and	genetic	profiles	unless	the	information	is	essential	for	scholarly	purposes	and	the	participant	(or	parent/guardian	if	the	participant	is	a	minor	or	incapable	or	legal	representative)	gave	written	informed	consent	for	publication.	Complete	anonymity	is	difficult	to	achieve	in	some	cases.	Detailed	descriptions	of	individual
participants,	whether	of	their	whole	bodies	or	of	body	sections,	may	lead	to	disclosure	of	their	identity.	Under	certain	circumstances	consent	is	not	required	as	long	as	information	is	anonymized	and	the	submission	does	not	include	images	that	may	identify	the	person.Informed	consent	for	publication	should	be	obtained	if	there	is	any	doubt.	For
example,	masking	the	eye	region	in	photographs	of	participants	is	inadequate	protection	of	anonymity.	If	identifying	characteristics	are	altered	to	protect	anonymity,	such	as	in	genetic	profiles,	authors	should	provide	assurance	that	alterations	do	not	distort	meaning.Exceptions	where	it	is	not	necessary	to	obtain	consent:	Images	such	as	x	rays,
laparoscopic	images,	ultrasound	images,	brain	scans,	pathology	slides	unless	there	is	a	concern	about	identifying	information	in	which	case,	authors	should	ensure	that	consent	is	obtained.	Reuse	of	images:	If	images	are	being	reused	from	prior	publications,	the	Publisher	will	assume	that	the	prior	publication	obtained	the	relevant	information
regarding	consent.	Authors	should	provide	the	appropriate	attribution	for	republished	images.Consent	and	already	available	data	and/or	biologic	materialRegardless	of	whether	material	is	collected	from	living	or	dead	patients,	they	(family	or	guardian	if	the	deceased	has	not	made	a	pre-mortem	decision)	must	have	given	prior	written	consent.	The
aspect	of	confidentiality	as	well	as	any	wishes	from	the	deceased	should	be	respected.	Data	protection,	confidentiality	and	privacy	When	biological	material	is	donated	for	or	data	is	generated	as	part	of	a	research	project	authors	should	ensure,	as	part	of	the	informed	consent	procedure,	that	the	participants	are	made	aware	what	kind	of	(personal)
data	will	be	processed,	how	it	will	be	used	and	for	what	purpose.	In	case	of	data	acquired	via	a	biobank/biorepository,	it	is	possible	they	apply	a	broad	consent	which	allows	research	participants	to	consent	to	a	broad	range	of	uses	of	their	data	and	samples	which	is	regarded	by	research	ethics	committees	as	specific	enough	to	be	considered	informed.
However,	authors	should	always	check	the	specific	biobank/biorepository	policies	or	any	other	type	of	data	provider	policies	(in	case	of	non-bio	research)	to	be	sure	that	this	is	the	case.	Consent	to	Participate	For	all	research	involving	human	subjects,	freely-given,	informed	consent	to	participate	in	the	study	must	be	obtained	from	participants	(or
their	parent	or	legal	guardian	in	the	case	of	children	under	16)	and	a	statement	to	this	effect	should	appear	in	the	manuscript.	In	the	case	of	articles	describing	human	transplantation	studies,	authors	must	include	a	statement	declaring	that	no	organs/tissues	were	obtained	from	prisoners	and	must	also	name	the	institution(s)/clinic(s)/department(s)
via	which	organs/tissues	were	obtained.	For	manuscripts	reporting	studies	involving	vulnerable	groups	where	there	is	the	potential	for	coercion	or	where	consent	may	not	have	been	fully	informed,	extra	care	will	be	taken	by	the	editor	and	may	be	referred	to	the	Springer	Nature	Research	Integrity	Group.	Consent	to	Publish	Individuals	may	consent	to
participate	in	a	study,	but	object	to	having	their	data	published	in	a	journal	article.	Authors	should	make	sure	to	also	seek	consent	from	individuals	to	publish	their	data	prior	to	submitting	their	paper	to	a	journal.	This	is	in	particular	applicable	to	case	studies.	A	consent	to	publish	form	can	be	found	here.	(Download	docx,	36	kB)	Summary	of
requirements	The	above	should	be	summarized	in	a	statement	and	placed	in	a	Declarations	section	before	the	reference	list	under	a	heading	of	Consent	to	participate	and/or	Consent	to	publish.	Other	declarations	include	Funding,	Competing	interests,	Ethics	approval,	Consent,	Data	and/or	Code	availability	and	Authors	contribution	statements.Please
see	the	various	examples	of	wording	below	and	revise/customize	the	sample	statements	according	to	your	own	needs.	Sample	statements	for	"Consent	to	participate":Informed	consent	was	obtained	from	all	individual	participants	included	in	the	study.Informed	consent	was	obtained	from	legal	guardians.Written	informed	consent	was	obtained	from
the	parents.Verbal	informed	consent	was	obtained	prior	to	the	interview.Sample	statements	for	Consent	to	publish:The	authors	affirm	that	human	research	participants	provided	informed	consent	for	publication	of	the	images	in	Figure(s)	1a,	1b	and	1c.The	participant	has	consented	to	the	submission	of	the	case	report	to	the	journal.Patients	signed
informed	consent	regarding	publishing	their	data	and	photographs.Sample	statements	if	identifying	information	about	participants	is	available	in	the	article:Additional	informed	consent	was	obtained	from	all	individual	participants	for	whom	identifying	information	is	included	in	this	article.Authors	are	responsible	for	correctness	of	the	statements
provided	in	the	manuscript.	See	also	Authorship	Principles.	The	Editor-in-Chief	reserves	the	right	to	reject	submissions	that	do	not	meet	the	guidelines	described	in	this	section.Images	will	be	removed	from	publication	if	authors	have	not	obtained	informed	consent	or	the	paper	may	be	removed	and	replaced	with	a	notice	explaining	the	reason	for



removal.	Upon	acceptance,	your	article	will	be	exported	to	Production	to	undergo	typesetting.	Shortly	after	this	you	will	receive	two	e-mails.	One	contains	a	request	to	confirm	your	affiliation,	choose	the	publishing	model	for	your	article,	as	well	as	to	arrange	rights	and	payment	of	any	associated	publication	cost.	A	second	e-mail	containing	a	link	to
your	articles	proofs	will	be	sent	once	typesetting	is	completed.	Offprints	Offprints	can	be	ordered	by	the	corresponding	author.	Color	illustrations	Online	publication	of	color	illustrations	is	free	of	charge.	For	color	in	the	print	version,	authors	will	be	expected	to	make	a	contribution	towards	the	extra	costs.	Proof	reading	The	purpose	of	the	proof	is	to
check	for	typesetting	or	conversion	errors	and	the	completeness	and	accuracy	of	the	text,	tables	and	figures.	Substantial	changes	in	content,	e.g.,	new	results,	corrected	values,	title	and	authorship,	are	not	allowed	without	the	approval	of	the	Editor.After	online	publication,	further	changes	can	only	be	made	in	the	form	of	an	Erratum,	which	will	be
hyperlinked	to	the	article.	Online	First	The	article	will	be	published	online	after	receipt	of	the	corrected	proofs.	This	is	the	official	first	publication	citable	with	the	DOI.	After	release	of	the	printed	version,	the	paper	can	also	be	cited	by	issue	and	page	numbers.	How	can	you	help	improve	your	manuscript	for	publication?Presenting	your	work	in	a	well-
structured	manuscript	and	in	well-written	English	gives	it	its	best	chance	for	editors	and	reviewers	to	understand	it	and	evaluate	it	fairly.	Many	researchers	find	that	getting	some	independent	support	helps	them	present	their	results	in	the	best	possible	light.	The	experts	at	Springer	Nature	Author	Services	can	help	you	with	manuscript
preparationincluding	English	language	editing,	developmental	comments,	manuscript	formatting,	figure	preparation,	translation,	and	more.Get	started	and	save	15%You	can	also	use	our	free	Grammar	Check	tool	for	an	evaluation	of	your	work.Please	note	that	using	these	tools,	or	any	other	service,	is	not	a	requirement	for	publication,	nor	does	it
imply	or	guarantee	that	editors	will	accept	the	article,	or	even	select	it	for	peer	review.	Chinese	()	Springer	Nature	Author	Services	15%	Japanese	()	Springer	Nature	Author	Services15	Korean	()	?	.	.	Springer	Nature	Author	Services	,	,	,	,	.	15%	.	.	,	.	To	find	out	more	about	publishing	your	work	Open	Access	in	Journal	of	Maxillofacial	and	Oral	Surgery,
including	information	on	fees,	funding	and	licences,	visit	our	Open	access	publishing	page.	Journal	navigation	JOMS	|	Guide	for	Authors	(updated	1/1/2023)WHAT	YOU	NEED	TO	KNOWAbout	JOMSChoosing	to	submit	to	JOMSBefore	submitting	a	manuscriptJOMS	publishing	policies	(important)Contact	JOMSGETTING	STARTEDKnowing	the	article
type:Research	|	Review	Article	|	Meta-analysis	|	Tech/Surg	Innovation	|	Case	Report	|Perspectives	|	Letter	to	the	EditorFormatting	a	manuscript	for	JOMSTables	and	figuresReferencesCover	letter,	copyrights,	and	attestationsSUBMITTING	AN	ARTICLE	TO	JOMSCheck	JOMS	database	for	relevant	sourcesSubmission	checklistGo	to	Editorial	Manager
to	upload	manuscriptFormsAAOMS	Conflict	of	Interest	|	Submission	checklist	|	Patient	release	|	Resident	author	attestation	About	JOMSJournal	of	Oral	and	Maxillofacial	Surgery	(JOMS)	is	a	monthly	publication	that	offerscomprehensive	coverage	of	new	techniques,	important	developments,	and	innovative	ideas	inoral-maxillofacial	surgery	(OMS).
Practice-applicable	articles	help	develop	the	methods	usedto	manage	dentoalveolar	surgery,	facial	injuries,	and	deformities,	TMJ	disorders,	oralcancer,	jaw	reconstruction,	anesthesia,	and	analgesia.	The	journal	also	includes	specificson	new	instruments	and	diagnostic	equipment,	and	modern	therapeutic	drugs	and	devices.JOMS	is	recommended	for
first	or	priority	subscription	by	the	Dental	Section	of	the	MedicalLibrary	Association.While	the	Journal	considers	all	submissions,	the	Editors	encourage	original	research,	meta-analyses,	perspectives,	and	letters	to	the	editor	addressing	published	JOMS	articles.	Casereports,	mini-case	series,	narrative	reports	including	systematic	reviews	without
meta-analyses,and	pilot	studies	are	classified	as	low	levels	of	evidence,	add	little	new	information	ofsignificance	to	the	literature,	or	risk	introducing	spurious	findings	into	the	published,	citableliterature.JOMS	is	a	peer-reviewed	scientific	journal.	It	is	an	official	publication	of	the	AmericanAssociation	of	Oral	and	Maxillofacial	Surgeons	(AAOMS)	and
the	Canadian	Association	of	Oraland	Maxillofacial	Surgeons.[Top]Choosing	to	submit	to	JOMS?JOMS	has	an	international	scope	and	reach	and	is	well-regarded	as	the	leader	in	scientificthought	for	the	OMS	specialty.	It	maintains	a	diverse	and	international	editorial	board;	thesection	editors	are	recognized	leaders	in	their	areas	of	expertise.	In	2020,
JOMS	receivedsubmissions	from	over	80	countries.	It	reviews	1500-2000	manuscripts	annually	with	anapproximate	acceptance	rate	of	20%.	The	average	turnaround	from	submission	to	first	peer-reviewed	decision	averages	around	14	days.JOMS	provides	many	benefits	to	authors,	such	as	free	PDFs,	a	liberal	copyright	policy,	specialdiscounts	on
Elsevier	publications,	and	much	more.	Please	click	here	for	more	information	onauthor	services.If	you	require	any	further	information	or	help,	please	visit	the	Support	Center.[Top]	Before	submitting	a	manuscriptJOMS	publishes	articles	that	reflect	a	wide	range	of	ideas,	results,	and	techniques	providedthey	are	original,	contribute	new	information,
and	meet	the	journal's	standards	of	scientificthought,	rational	procedure,	and	literary	presentation.Correct	preparation	of	the	manuscript	by	the	author	using	the	JOMS	guidelines	will	expeditereview	and	publication.	The	guidelines	are	deliberately	specific	and	serve	to	ensure	that	anywork	published	by	JOMS	meets	or	exceeds	the	highest	standard	of
scientific	and	investigationalexcellence.	Manuscripts	submitted	that	are	within	the	scope	of	JOMS	and	aligned	with	theGuide	for	Authors	have	a	high	likelihood	of	acceptance.To	facilitate	wide	international	readership	of	JOMS,	articles	require	flawless	English	usage	andgrammar.	Authors	who	are	not	fluent	in	American	English	are	strongly	advised	to
consult	with	anative	American,	English-speaking	editor,	ideally	a	clinician,	who	is	familiar	with	clinical	andscientific	terminology,	to	support	manuscript	preparation.	This	will	improve	the	chance	ofacceptance	and	greatly	reduce	the	time	until	publication	if	the	article	is	accepted.	Thepublisher,	Elsevier,	maintains	a	resource	for	those	who	wish	to	seek
translation	and	English-editing	services.JOMS	recommends:	The	EQUATOR	Network	|	Enhancing	the	QUAlity	and	Transparency	of	Health	Research	for	those	seeking	guidelines	for	reporting	health	research.	Writing	a	Scientific	Paper	is	Not	Rocket	Science!	(JOMS.org)	for	assistance	in	how	to	draft	a	clinical	research	paperJOMS	uses	an	online,
electronic	submission	system	for	uploading	manuscripts	for	review.Editorial	Manager	will	guide	the	author	through	the	submission	process	and	manage	all	follow-up	and	revisions	through	publication.	For	best	results,	please	review	all	instructions	andguidelines	and	gather	all	required	materials	before	you	begin.	Submissions	that	do	not	meet
theminimum	requirements	or	are	incomplete	will	not	be	reviewed.All	correspondence	regarding	the	Editors	decision	and	requests	for	revision	will	be	via	e-mail.[Top]	JOMS	publishing	policiesUpon	submitting	a	manuscript	for	review	and	publication,	the	author	assigns	all	copyrights	toElsevier.	Articles	submitted	for	publication	in	JOMS	must	not	have
been	published	in	anotherjournal	or	submitted	for	consideration	or	accepted	for	publication	elsewhere.	Articles	must	notreproduce	previously	copyrighted	material,	in	whole	or	part,	without	express	permission	from	itspublisher.JOMS	requires	compliance	with	the	World	Medical	Association	Declaration	of	Helsinki	onmedical	research	protocols	and
ethics.JOMS	requires	institutional	review	board	(IRB)	approval	of	the	study	protocol	for	all	studies	thatinvolve	humans	or	human	tissues.	Authors	must	provide	evidence	that	the	study	was	grantedan	exemption	by	an	IRB	from	the	authors	institution,	or	that	the	study	was	approved	in	accordwith	local	IRB	standards.	Private	practice	does	not	exempt	an
author	from	the	responsibility	toseek	ethical	approval	of	study	protocols	involving	humans	or	human	tissue.	Authors	withoutinstitutional	affiliation	should	seek	commercial	or	independent	IRB	servicesJOMS	requires	that	a	statement	of	IRB	approval	or	exemption,	and	associated	documentation(granting	institution,	IRB	number)	be	provided	in	the
Methods	section	of	the	manuscript.For	studies	involving	animal	subjects,	the	JOMS	requires	confirmation	that	the	research	wasapproved	by	the	appropriate	animal	care	and	use	committee	with	appropriate	documentation(granting	institution	and	approval	number).	This	must	be	stated	in	the	Methods	section	of	themanuscript.Who	can	be	an	author?
Authors	listed	must	have	made	substantive	intellectual	contributions	tothe	manuscript	and	be	prepared	to	accept	full	responsibility	for	publication	of	the	work.Generally,	editing	a	manuscript	or	permitting	access	to	patients	or	their	records	are	notconsidered	substantive	intellectual	contributions	and	do	not	qualify	for	authorship.[Top]Contact
JOMSEditor-in-Chief:	Thomas	B.	Dodson,	DMD,	MPH,	FACS,	Professor	and	Chair,	Oral-Maxillofacial	Surgery,	University	of	Washington	School	of	Dentistry,	Seattle,	Washingtonemail:	tbdodson@aaoms.orgManaging	editor:	Ellen	S.	Dodsonemail:	joms@aaoms.orgCorrespondence:	Authors	may	send	queries	concerning	the	submission	process,
manuscriptstatus,	or	journal	procedures	to	the	Editorial	Office	at	joms@aaoms.org.	All	correspondence,including	the	Editor's	decision	and	requests	for	revisions,	will	be	via	e-mail.Manuscripts	may	not	be	submitted	via	email.	Please	submit	manuscripts	online	using	EditorialManager.[Top]	Knowing	the	Article	TypeARTICLE	TYPE	DESCRIPTION
REQUIREMENTSResearch	May	include	basic	science,	clinical	<	6	authors[full	detailed	info]	trial,	cohort,	case-control	or	cross-	Structured	abstract,	sectional	studies,	survey,	economic	Perspectives	Succinct	opinion	pieces,	survey	RESEARCH	Full-length	article	(FLA)Title	A	title	is	a	question	of	style.	In	as	few	words	as	possible,	it	should	state	the
findings	rather	than	the	process.	Consider	drafting	a	title	that	asks	an	intriguing	clinical	question	or	is	a	declarative	sentence	summarizing	the	key	finding.	The	study	design	may	be	in	the	title,	although	it	adds	length	and	will	appear	in	the	abstract.Structured	abstract-	Background:	Describe	in	1-2	sentences	the	clinical	(or	other)	importance	of	the
study	purpose.	Purpose:	State	clearly	the	study	purpose	or	question.	If	there	is	more	than	one	study	objective/question,	make	clear	which	question	is	primary	and	secondary.	Study	design,	setting,	sample:	Specify	the	study	design	of	the	study	(eg,	randomized	clinical	trial,	cohort,	cross-sectional,	case-	control,	case	series,	survey,	meta-analysis,
bibliometric	analysis.)	Be	sure	to	state	whether	study	was	retrospective	or	prospective.	Describe	the	setting:	outpatient	clinic,	multicenter,	population-based	hospital	Define	the	study	sample	by	summarizing	the	clinical	disorder/condition	being	studied	and	eligibility	criteria.	Predictor/exposure/independent	variable:	Describe	and	define	the
predictor/exposure/independent	variable.	Main	outcome	variable(s):	Describe	and	define	the	primary	outcome	variable	and	if	indicated,	secondary	outcome	variables.	Covariates:	List	other	study	variables	(covariates)	that	were	collected.	Organize	the	covariates	into	logical	categories,	eg,	demographic,	operative,	radiographic,	perioperative,
physiologic,	staging.	Analyses:	Briefly	describe	the	planned	data	analyses	and	set	the	level	of	statistical	significance,	eg,	P-value	<	0.05.	Results:	Report	the	size	of	the	eligible	study	participants	and	the	final	sample	size.	Summarize	the	demographic	information	(eg,	age,	sex,	etc.).	Report	the	main	study	results	using	quantitative,	not	qualitative,
measures	and	appropriate	measures	of	variability,	for	example	95%	confidence	intervals.	Reporting	P-values	alone	is	insufficient.	For	most	studies,	P-values	should	follow	the	reporting	of	comparisons	of	absolute	numbers	or	rates	and	measures	of	uncertainty	(0.8%;	95%	CI	-0.2%	to	1.8%;	P	=	0.13).	Surveys	should	include	response/participation	rates.
Conclusions	and	Relevance:	Provide	study	conclusions	directly	supported	by	the	results.	Provide	a	statement	that	summarizes	the	relevance	of	the	study	findings	as	it	relates	to	clinical	care	or	health	policy.	Body	of	the	Introductionmanuscript	The	introduction	should	be	only	as	long	as	necessary.	A	manuscript	is	not	a	thesis.	Given	a	specialty
audience,	most	introductions	can	be	completed	in	<	2	pages,	double-	spaced.	Summarize	the	three	research	elements:	1)	study	purpose	or	question,	2)	hypotheses,	and	3)	specific	aims.	Use	clear,	declarative	language:	The	purpose	of	this	study	was	to	.	.	.	The	investigators	hypothesize	.	.	.	The	specific	aims	of	the	study	were	to:	1)	measure,	compare	or
estimate	some	variables	of	interest.	Materials	and	Methods	Use	the	following	headings	to	demarcate	the	various	elements	of	the	methods:	Study	design/sample	Include:	1)	a	statement	of	the	study	design	2)	a	description	of	the	study	population	from	which	the	sample	is	drawn	3)	a	description	of	the	study	sample	including	inclusion	and	exclusion
criteria	NOTE:	While	clinicians	treat	patients	(study	population),	the	sample	is	composed	of	research	or	study	subjects.	Do	not	include	details	of	the	sample	that	you	collected	in	the	Materials	and	Methods	(sample	size,	demographic	variables,	etc.)	These	data	are	the	results	of	your	planned	study	methods.	Surveys	or	chart	reviews	are	not	study
designs,	but	methods	for	collecting	data.	A	statement	documenting	IRB	approval	must	be	included	in	the	Materials	and	Methods.	Variables	Describe	and	define	each	study	variable	in	detail	such	that	a	reader	could	repeat	your	study.	Patient-oriented	research	studies	generally	have	3	types	of	study	variables:	1)	the	predictor,	independent,	or	exposure
2)	outcome	or	dependent	3)	co-variates,	other	variables	collected	for	the	study.	It	is	common	to	have	more	than	one	predictor	or	outcome	variable.	Define	which	variables	are	primary	and	which	are	secondary	predictor	or	outcome	variables.	It	is	common	to	have	multiple	heterogenous	predictor	variables,	eg	when	looking	for	prognostic	variables
associated	with	an	outcome	of	interest.	Group	heterogenous	variables	into	logical	categories,	such	as	demographic,	anatomic,	radiographic,	perioperative,	operative,	tumor	stage.	Keep	the	order	of	the	variables	consistent	throughout	the	text	and	tables.	Each	variable	should	have	a	working	definition,	description,	and	code	type,	such	as	binary,
categorical,	ordinal,	or	continuous.	Data	collection	methods	Describe	the	data	collection	methods	or	techniques	such	that	the	average	reader	can	understand	the	process	or	measurement	technique.	Data	analyses	Review	"Reporting	Statistical	Information	in	Medical	Journal	Articles."	Summarize	the	statistical	tests	used	for	the	analysis.	State	the	level
of	significance,	ie	P-value.	Hypothesis	tests	will	be	considered	2-sided,	unless	stated	differently.	Report	the	details	of	the	statistical	software	used	for	analyses	(version,	manufacturer,	and	extension	packages).	For	randomized	clinical	trials,	include	sample	size	calculations	computed	prior	to	enrolling	study	subjects.	For	other	study	designs,	if
indicated,	detail	the	process	for	determining	the	sample	size.	For	randomized	clinical	trials,	apply	intention-to-treat	analyses.	If	an	intention-to-treat	analysis	is	not	used,	report	it,	and	justify	why	it	was	not	used.	Statistical	consultation	is	suggested	for	most	regression	modelsNOTES:1.	When	applying	a	regression	model	to	studies	using	dependent
data,	such	as	clustered	(multiple	implants	per	subject)	or	longitudinal	(repeated	cephalometric	measurements	over	time)	data,	account	for	the	correlations	arising	from	clustering	and/or	repeated	measures.	Statistical	consultation	is	strongly	recommended	for	analyses	of	dependent	data.2.	It	is	common	to	lose	study	subjects	to	follow-up	or	exclude
subjects	due	to	inadequate	data.	Summarize	and	report	lost	observations	(subjects	lost	to	follow-up,	dropouts	from	a	clinical	trial,	or	unavailable	in	an	observational	study).	Prepare	a	table	that	compares	the	observed	characteristics	between	subjects	with	complete	data	included	in	the	study	and	those	with	incomplete	data	who	were	excluded	from	the
study.	3.	Describe	how	the	investigators	managed	the	issue	of	multiple	comparisons	or	post-hoc	comparisons.	Statistical	consultation	may	be	indicated.4.	For	time-to-event	outcomes	(survival)	apply	appropriate	survival	statistics	(Kaplan-Meier	and	analytic	statistics	such	as	Cox	hazards	ratios)	to	identify	variables	associated	with	the	outcome	of
interest.	Statistical	consultation	may	be	indicated.5.	Survey	studies:	response	rate	should	be	adequate	to	assess	outcomes	of	interest	(>60%).	When	response	rate	<	100%,	provide	a	table	that	compares	the	basic	characteristics	of	respondents	and	non-respondents,	identifying	differences	that	may	help	to	inform	better	the	findings.6.	Surveys	or
questionnaires	should	be	valid	and	reliable.	Provide	references	for	the	surveys	used	in	the	study	that	demonstrate	validity	and	reliability.ResultsSummarize	the	demographic	findings	of	the	sample	study	anddescribe	how	the	study	groups	differ	(or	not)	in	terms	of	thecovariates	(age,	sex,	number	of	operations,	etc.)1.	For	randomized	clinical	trials,
provide	the	number	of	subjects.2.	For	observational	studies,	report	the	size	of	the	study	population	and	the	size	of	the	final	sample.	Report	losses	to	observation	or	follow	up	and	the	reasons	for	lost	subjects	or	observations.	Report	findings	using	quantitative	terms.	Include	appropriate	indicators	of	measurement	error	or	uncertainty	(confidence
intervals,	P-values).	o	Reporting	a	P-value	alone	is	insufficient.	o	Do	not	describe	the	findings	using	qualitative	terms	(high,	low,	large,	small).	If	results	are	not	statistically	significant,	do	not	hedge.	Avoid	phrases	such	as	marginal	significance	or	trend	toward	significance.	Limit	causal	language	to	randomized	clinical	trials.	For	non-randomized	studies,
describe	the	results	using	terms	such	as	correlation	or	association.	Randomized	trials	and	analytic,	observational	studies	should	include	the	following	tables:	Table	1	Summarize	the	descriptive	or	univariate	statistics	of	the	sample	to	provide	an	overview	of	the	study	sample.	If	a	significant	number	of	subjects	have	incomplete	data	and	are	excluded
from	analyses,	include	in	the	table	the	co-variates	stratified	by	study	participant	status	(study	subjects	versus	subjects	excluded	from	analyses).	Compute	appropriate	descriptive	and	analytic	statistics,	if	indicated	and	report	them	with	the	P-values	and	measures	of	variance	(standard	deviation	or	confidence	intervals).	Table	2	Present	all	study
variables	(covariates	from	Table	1)	versus	predictor/exposure/independent	variables.	Compute	appropriate	descriptive	and	analytic	statistics	and	report	them	with	the	P	values	and	measures	of	variance	(standard	deviation	or	confidence	intervals)	Table	3	Present	all	study	variables	(covariates)	from	Table	2	versus	the	primary	outcome	variable.
Compute	appropriate	descriptive	and	analytic	statistics	and	report	them	with	the	P-values	and	measures	of	variance	(standard	deviation	or	confidence	intervals)	Table	4	Present	primary	predictor	vs.	primary	outcome	variable	(bivariate	analysis).	Compute	appropriate	descriptive	and	analytic	statistics	and	report	them	with	the	P-values	and	measures
of	variance	(standard	deviation	or	confidence	intervals)	Table	5	If	indicated,	present	a	summary	of	the	regression	model	of	the	primary	predictor	variable	versus	primary	outcome	variable	adjusted	as	indicated	for	relevant	co-	variates.	Tables	2	and	3	should	help	to	inform	the	investigators	in	terms	of	creating	the	regression	model	by	identifying	co-
variates	to	consider	for	inclusion	in	the	regression	model.	Repeat	Tables	2	or	3	and	4	for	secondary	predictor	or	outcome	variables,	if	indicated.DiscussionThe	organization	and	structure	of	the	discussion	is	a	stylisticchoice.	Consider	the	following	outline	to	structure	the	discussionsection.	Restate	the	study	purpose,	hypothesis,	and	specific	aims	and
then	summarize	the	key	findings	as	they	relate	to	the	study	purpose	Summarize	other	key	findings	of	the	study	Summarize	the	author's	findings	as	they	relate	to	other	studies	Summarize	the	study's	strengths	and	weaknesses,	with	a	particular	emphasis	on	how	the	strengths	and	weaknesses	may	affect	interpretation	of	the	studys	result.	Conclusion
Summarize	the	key	clinical	significance	or	findings	of	the	study,	applicability	to	clinical	practice,	and	plans	for	future	research	activities.	[Top]	REVIEW	ARTICLE	Review	(REV)Title	Briefly,	mention	the	type	of	review	(narrative	summary,	systematic	review	without	meta-analysis)	and	the	important	topic	it	addresses.Structured	abstract	Purpose:
Summarize	in	up	to	3	sentences:	Background	Importance	Purpose/objective	Methods:	Describe	the	information	sources	used	Include	search	strategies	and	years	searched	Summarize	the	inclusion/exclusion	criteria	applied	to	select	articles	for	analyses	and	quality	assessment.	Include	information	about	the	specific	population,	intervention,	exposure,
and	tests	or	outcomes	being	reviewed	Results:	Summarize	the	number	of	articles	and	the	study	types	included	and	numbers	of	patients/participants	represented	by	these	studies	Summarize	the	key	findings	of	the	review	using	quantitative	descriptions	Conclusion:	Limit	conclusions	to	results	described	in	the	abstract	Answer	the	research	question(s)
Base	the	conclusion	on	the	available	evidence	Discuss	how	clinicians	should	apply	current	knowledgeBody	of	the	Expound	upon	the	details	outlined	in	the	structured	abstract	inmanuscript	clear	declarative	language	using	the	headings	below:	Introduction	Materials	and	Methods:	Required	elements:	PRISMA-style	flow	diagram	Table	that	rates	the
quality	of	the	studies/evidence	Must	follow	EQUator	Reporting	Guidelines	Results	Discussion	Authors	conclusion	is	included	at	the	end	of	the	discussion;	it	is	not	under	its	own	subheading	[Top]	META-ANALYSIS	Full-length	article	(FLA)Title	Include	A	Meta-analysis	as	a	subtitleStructured	abstract	Meta-analyses	should	include	an	abstract	of	Materials
and	Methods:ResultsDiscussionAuthors	conclusion	is	included	at	the	end	of	the	discussion;	it	isnot	under	its	own	subheading	[Top]	TECHNICAL/SURGICALINNOVATION	Discussion	(DIS)Title	Clearly	state	the	topic	in	terms	that	explain	what	the	article	offers	to	the	readerUnstructured	abstract	Requireds;	<	150	wordsBody	of	Manuscript	Innovation:
Describe	the	innovation	and	what	aspects	of	our	specialty	it	will	affect.	Advantage:	Summarize	the	key	advantages	of	the	innovation	over	current	approaches.	Are	there	risks,	increased	costs,	or	other	trade-offs?	Significance:	Describe	the	importance	of	this	innovation	and	how	it	will	affect	patient	care,	education,	safety,	quality,	or	policy.	Evidence:
Describe	any	evidence	that	supports	claims	of	the	innovations	viability,	significance,	health	benefit(s),	cost	savings,	or	other	potential	advantages	of	the	innovation.	Challenges:	Detail	the	challenges	to	generalizing	the	innovation.	Time:	Outline	a	time	frame	in	which	this	innovation	may	become	mainstream	or	accepted	practice2.	[Top]CASE	REPORT
Case	report	(CRP)Unstructured	abstract	Required;	<	150	wordsNote	to	authors	Routine	case	reports	may	be	accepted	for	publication	under	the	following	limited	circumstances:	1.	contains	new	information	about	a	disease	process,	diagnostic	technique	or	maneuver,	treatment,	or	operative	approach	2.	contains	information	that	needs	to	be	reinforced
periodically	3.	includes	a	comprehensive	review	on	a	topic	requiring	an	update	4.	is	of	an	extremely	unusual	case.	Other	considerations	for	case	reports	or	case	series	include	hypothesis	generation,	recognition	of	sentinel	events,	outcomes	of	rare	diseases,	or	new	treatments.	[Top]	PERSPECTIVES	Correspondence	(COR)Guidelines	for	Perspectives
articles	represent	succinct	commentary	or	opinionsubmission	pieces,	survey	results,	and	other	shorter	contributions	that	address	topics	of	relevance	to	oral-maxillofacial	surgeons.	Topics	may	include	public	policy,	patient	safety	concerns,	education,	health	care	or	surgical	trends,	government	actions,	and	other	subjects	that	may	affect	oral-
maxillofacial	surgery	practice.	Articles	in	this	section	are	limited	to:	Formatting	a	Manuscript	for	JOMS	Formatting	a	Manuscript	Following	these	required	guidelines	ensures	that	the	for	JOMS	manuscript	will	be	processed	in	a	timely	manner.	Title	page	List	the	title	of	the	paper,	the	authors	names,	degrees,	and	affiliations.	For	the	corresponding
author,	include	the	complete	mailing	address,	telephone	numbers,	fax	number,	and	email	address.	Do	not	include	fellowships	or	honorary	degrees.	Authors	If	the	list	of	authors	exceeds	the	allowable	limits,	submission	must	include	a	detailed	description	of	each	authors	substantive	contribution	as	part	of	the	cover	letter.	Cover	letter	A	cover	letter
from	the	corresponding	author	must	be	included	with	the	submission.	It	should	present	the	paper	to	JOMS	as	original,	assign	the	copyright	to	AAOMS	if	accepted	for	publication,	and	attest	to	the	fact	that	it	has	not	been	submitted	for	review	or	publication	elsewhere,	in	whole	or	part.	The	following	statement	MUST	be	included:	"In	consideration	of
the	Journal	of	Oral	and	Maxillofacial	Surgery	taking	action	in	reviewing	and	editing	my	(our)	submission,	the	author(s)	undersigned	hereby	transfer(s),	assign(s),	or	otherwise	convey(s)	all	copyright	ownership	to	the	American	Association	of	Oral	and	Maxillofacial	Surgeons	in	the	event	that	such	work	is	published	in	the	JOURNAL	OF	ORAL	AND
MAXILLOFACIAL	SURGERY.	The	undersigned	author(s)	understands	that	if	the	manuscript	is	accepted,	the	Editors	reserve	the	right	to	determine	whether	it	will	be	published	in	the	print	edition	or	solely	in	the	Internet	edition	of	the	Journal,	and	that	articles	accepted	for	publication	are	subject	to	editorial	revision."	Body	of	the	manuscript	The
manuscript	must	be	uploaded	as	a	Word	document.	It	should	be	12-characters	per	inch	and	double	spaced.	The	manuscript	document	should	include	in	a	single	Word	file	a	title	page,	abstract,	the	full	research	paper,	references,	tables	(each	on	a	separate	page),	and	a	figure	legend	(if	there	are	figure	files).	References	References	must	be	cited	in
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