Instructions to Authors

Submission of manuscripts

Manuscripts should be sent to:

International Journal of Oral & Maxillofacial Surgery, Lucy Garnier,
IJOMS Editorial Office, Health Sciences, Elsevier Science Ltd,
The Boulevard, Langford Lane, Kidlington, Oxford OX5 1GB,
UK. Tel: +44 (0)1865 843270; Fax: +44 (0)1865 843992; E-mail:
1JOMS@elsevier.co.uk

Material for International News and Calendar of Events
should be sent to:

Dr Alexis Olsson, Assistant Executive Director ITAOMS, Galter
Ambulatory Care Pavilion, 201 East Huron Street, Suite 12-100,
Chicago, Illinois 60611, USA. Tel: +1 312 926 6333; Fax: +1 312 926
3444; E-mail: aolsson@nomfs.com

Comments on the journal (but not submissions) should be
sent to:

Professor Piet E. Haers, Editor-in-Chief, Post Graduate Medical
School, University of Surrey, Stirling House, Surrey Research Park,
Guildford, Surrey GU2 7DJ, UK. Tel: +44 (0)1483 555936; Fax:
+44 (0)1483 569594; E-mail: editorialoffice.ijjoms@ac.surrey.uk

Articles should be submitted electronically, either on a
floppy disk accompanying five hard copies or by e-mail
to:

ijjoms@elsevier.com

Once submitted, all subsequent correspondence with the
Editorial Office should be by e-mail wherever possible.

Important considerations

— The Editor cannot accept responsibility for damage or loss of
typescripts, illustrations or original photographs

— A paper is accepted for publication on the understanding that it
has not been submitted simultaneously to another journal, has
been read and approved by all authors, and that the work has not
been published before

— Rejected papers will not be returned to authors

— The Editors reserve the right to make editorial and literary
corrections

— Any opinions expressed or policies advocated do not necessarily
reflect the opinions and policies of the Editors

— Ethics: Typescripts which contain the results of human and/or
animal studies will only be accepted for publication if it is made
clear that a high standard of ethics was applied in carrying out the
investigations. In the case of invasive studies in humans, type-
scripts should include a statement that the research protocol was
approved by the local ethics committee.

These instructions are in accordance with the International Com-
mittee to Medical Journal Editors Uniform requirements for manu-
scripts submitted to biomedical journals, BMJ 1991; 302: 338-341.

The following contributions will be accepted for publication: edit-
orials (when requested by the editors), original papers, reviews,
surgical techniques, short notes on clinical observations, new instru-
ments or technical innovations, book reviews, IAOMS announce-
ments, general announcements, and case reports. The latter will be
published only if they deal with new disease entities or present new
points of view on known diseases. Case reports should be confined to
two printed pages, corresponding to approx. 2.5 typewritten pages,
with two figures and a maximum of 10 literature references.

Presentation of Manuscripts

Papers should be submitted in journal style. Failure to do
so will result in the paper being immediately returned
to the Author and may lead to significant delays in
publication.

Spelling may be British or American. Manuscripts should be
submitted in correct English, and should begin with an abstract.

Papers should be set out as follows, with each section beginning on a
separate sheet: title page, abstract, text, acknowledgements, refer-
ences, tables, captions to illustrations. Please note that the qualifi-
cations of the authors will not be included in the published paper and
should not be listed anywhere on the manuscript. The title page
should give the following information: (1) title of the article, (2) full
name of each author, (3) name and address of the department or
institution to which the work should be attributed, (4) name, address,
telephone, fax number and e-mail address of the author responsible
for correspondence and to whom requests for offprints should be
sent, (5) sources of support in the form of grants, and (6) the key
words. If the title is longer than about 40 letters and spaces, a short
title should be given for use in the running heads. The second page
should contain the abstract(s) not exceeding 200 words, followed by
the list of key words.

Papers should be formatted with double spacing and a margin of at
least 3 cm all round. Five copies of the typescript and illustrations
should be submitted and the authors should retain a copy for
reference.

Every article may either be submitted by e-mail or as a file on a newly
formatted PC or Macintosh compatible 3.5-inch floppy disk. Ensure
the final version of the hard copy and the file on disk are the same. It
is the authors’ responsibility to ensure complete compatibility. If
there are any differences the hard copy will be used. The disk should
contain no other files. The disk must be clearly labelled with the title
of the journal, the name(s) of the author(s), the title of the article, and
the WP version (e.g. Word 97, WordPerfect) used. Files should not be
converted to ASCII format. Please ensure that disks are packaged in
such a way as to avoid damage in the post.

When supplying illustrations on disk, please save as separate files and
do not incorporate them within the document. Once a paper has been
accepted, the author will be requested to supply hard copies of any
photographs. Tables should also be supplied as separate files.

Text: Headings enhance readability but should be appropriate to the
nature of the paper. They should be kept to a minimum and may be
removed by the Editors. In general those for experimental papers
should follow the usual conventions. Normally only two categories of
headings should be used: major ones should be typed in capital
letters; minor ones should be typed in lower case (with an initial
capital letter) at the left hand margin.

In general, it is advisable for authors to express their own findings in
the past tense and to use present tense where reference is made to
existing knowledge or where the author is stating what is shown or
concluded. Scientific names of bacteria should be binomials, the
generic name only with a capital, and should be underlined once (for
italics) in the typescript. Microorganisms should be named according
to the latest edition of the Manual of Clinical Microbiology,
American Society of Microbiology (5E, 1991). With regard to drugs,
generic names only are to be used in the text. Suppliers of drugs may
be named in the Acknowledgments section.

Do not use ‘he’, ‘his’ etc where the sex of the person is unknown; say
‘the patient’ etc. Avoid inelegant alternatives such as ‘he/she’.
Patients should not be automatically designated as ‘she’, and doctors
as ‘he’.

Quantitative analysis: If any statistical methods are used, the text
should state the test or other analytical method applied, basic
descriptive statistics, critical value obtained, degrees of freedom, and
significance level, e.g. (ANOVA, F=2.34; df=3,46; P<0.001). If a
computer data analysis was involved, the software package should be
mentioned. Descriptive statistics may be presented in the form of a
table, or included in the text.

Figures: All illustrations are considered to be figures, and each
graph, drawing, or photograph should be numbered in sequence with
Arabic numerals. Each figure should have a legend, and these should
be on a separate sheet and numbered correspondingly. All illus-
trations should be clearly marked (by a label pasted on the back or by



a soft crayon) with the figure number and the author’s name, and the
top of the figure should be indicated by an arrow. Never use ink of
any kind. Do not use paper clips as these can scratch or mark
illustrations.

Line illustrations: All line illustrations should present a crisp black
image on an even white background (127 x 178 mm (5 X 7 in), or no
larger than 203 x 254 mm (8 X 10 in)).

Photographic, illustrations and radiographs: These should be sub-
mitted as clear, lightly contrasting black and white prints
(unmounted), sizes as above. Photomicrographs should have a mag-
nification and details of staining techniques shown. X-ray film should
be submitted as photographic prints, carefully made to bring out the
detail to be illustrated, with an overlay indicating the area of
importance. Figures should be submitted appropriately lettered in
capitals. The size of the letters should be appropriate to that of the
illustration, taking into account the necessary size reduction.

Colour illustrations: The printing material (slides or colour photo-
graphs, no colour negatives) should show the reliable, original
colours. Later corrections are almost impossible. Slight divergences
from the original may occur and have to be tolerated. Colour
photographs are encouraged, but the decision whether an illustration
is accepted for reproduction in colour lies with the editorial office.

Size of photographs: The final size of photographs will be: (a) single
column width (53 mm), (b) double column width (110 mm), (c) full
page width (170 mm). Photographs should ideally be submitted at the
final reproduction size based on the above figures.

Captions: Captions should be typed, double-spaced, on separate
sheets from the typescript.

Patient confidentiality: Where illustrations must include recogniz-
able individuals, living or dead and of whatever age, great care must
be taken to ensure that consent for publication has been given. If
identifiable features are not essential to the illustration, please
indicate where the illustration can be cropped. In cases where consent
has not been obtained and recognizable features may appear, it will
be necessary to retouch the illustration to mask the eyes or otherwise
render the individual ‘officially unrecognizable’.

Tables: Tables should only be used to clarify important points.
Double documentation in the form of tables and figures is not
acceptable. Tables should be numbered consecutively with Arabic
numerals. They should be double spaced on separate sheets and
contain only horizontal rules and with due regard for the proportions
of the printed page. Do not submit tables as photographs. A short
descriptive title should appear above each table and any footnotes,
suitably identified below. Care must be taken to ensure that all units
are included. Ensure that each table is cited in the text.

Reference Format: The accuracy of references is the responsibility
of the author. All authors or groups of authors cited in the article
must appear in the list of references and vice versa. References in the
text should use superscript numerals with or without the name(s) of
the author(s): Kenneth & Cohen'* showed ..., or: it has been shown'*
that ... When a paper referred to has more than two authors, the
citation should appear as, e.g. Halsband et al. The list of references at
the end of the paper should be arranged alphabetically and numbered,
and must contain the name of all authors. All references cited in the
text must be included in the list of references. References must not
exceed 25 in number in clinical and research articles and no more
than 10 in case reports.

Titles of journals should be abbreviated according to the Inter-
national list of periodical title word abbreviations, Paris 1970, as used
by Index Medicus. When citing papers from monographs and books,
name the author, title of chapter, editor of book, title of book,
publisher, place and year of publication, first and last page numbers.
Examples:

1. Costich ER, White RP. Fundamentals
Philadelphia: W. B. Saunders, 1971: 201-220.
2. Halsband ER, Hirshberg YA, Berg LI. Ketamine hydrochloride in
outpatient oral surgery. J Oral Surg 1971: 29: 472-476.

3. Hodge HC, Smith FA. Biological properties of inorganic fluorides.
In: Simons JH, ed.: Fluorine chemistry. New York: Academic Press,
1965: 135.

of oral surgery.

When citing a paper which has a Digital Object Identifier (DOI)
please use the following style: Toschka H, Feifel H. Aesthetic and
functional results of harvesting radial forearm flap. Int J Oral
Maxillofac Surg 2001: 30: 45-51. doi: 10.1054/ijom.2000.0005

Abbreviations, symbols, and nomenclature

Only standardized terms, which have been generally accepted, should
be used. Unfamiliar abbreviations must be defined when first used.
For further details concerning abbreviations see Baron, D. N. (ed.):
Units, symbols, and abbreviations. A guide for biological and
medical editors and authors, 1988. The Royal Society of Medicine
Services, | Wimpole Street, London WIM 8AE, UK. The minus sign
should be -. If a special designation for teeth is used, a note should
explain the symbols.

Rapid publication online

Digital Object Identifier (DOI): Churchill Livingstone assigns a
unique Digital Object Identifier (DOI) to every article it publishes.
The DOI appears on the title page of the article. It is assigned after
the article has been accepted for publication and persists throughout
the lifetime of the article. It can be used to find the articles through
various web sites, including IDEAL, and to cite the article in
academic references. When citing an article in a reference section,
it is important to include the article’s DOI in the reference, as
volume and page information may not yet be available for articles
published online. The References section shows a sample of a DOI
included in references. Further information may be found at
www.academicpress.com/doi.

IDEALFirst: All papers accepted to the journal will be published
electronically in IDEALFirst individually after receipt of the Author
and Editor corrections. Authors will be able to access their paper by
visiting www.idealibrary.com and then going to the Link In page.
They should then enter their own personal Digital Object Identifier
(DOI) and author information (from their proof), whereupon they
will be taken directly to their article. Once the paper has been
allocated to an issue, it will be removed from IDEALFirst, but it will
continue to be available in IDEAL as part of an issue.

Proofs: Page proofs are sent to the corresponding author for
checking. The proof, with any minor corrections, must be returned by
fax or e-mail to the production editor at Churchill Livingstone within
48 h of receipt.

Offprints: Offprints can be obtained by using the offprint order
form accompanying the proofs.

Copyright

In order for us to ensure maximum dissemination and copyright
protection of material published in the journal, copyright must be
explicitly transferred from author to the International Association of
Oral Macxillofacial Surgery. The submission of the manuscript by the
authors means that the authors automatically agree to assign exclu-
sive copyright to the International Association of Oral & Maxillo-
facial Surgery if and when the manuscript is accepted for publication.
The corresponding author will receive with their proof a copyright
assignment form from the production editor. This must be returned
signed on behalf of all co-authors before the paper can be published.

The work shall not be published elsewhere in any language without
the written consent of the publisher on behalf of the Association. The
articles published in this journal are protected by copyright, which
covers translation rights and the exclusive right to reproduce and
distribute all of the articles printed in the journal. No material
published in the journal may be stored on microfilm or videocassettes
or in electronic databases and similar retrieval systems or reproduced
photographically without the prior written permission of the
publisher.

We assure you that no limitation will be put on your personal
freedom to use material contained in the paper without requesting
permission, provided acknowledgement is made to the Journal as the
original source of publication.






