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Formatting

Generally, all text should be double-spaced. Each manuscript should have the following: title
page, abstract, body of text, references, figures, and tables.

Title page

The title page should have the following information listed on one page (if possible): Manuscript
title, author group, author affiliation, a running title, corresponding author information

Title: 12 pt, Arial, centered, bold

Author group: 12 pt, Times New Roman, centered, italicized; Full first and last name, initial
middle name with period; name should be followed by highest academic degree; superscript
affiliation and separate by commas

e.g. "John A. Smith, MD, fJane B. Doe, PhD,
Author affiliation: 12 pt, Times New Roman, centered

Affiliations may be ranked using superscript numbers.

Running title: 12 pt, Times New Roman, left justified
Corresponding author information: 12 pt, Times New Roman, left justified
Full name, Title
Institute
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City, State Zip Code
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Abstract

The abstract should be its own separate page with the following subheadings: purpose, patients
and methods (or materials and methods), results, and conclusion. These subheadings should be
bolded and inline.

Subheading: 12 pt, Times New Roman, left justified, bold, followed by a colon
Text: 12 pt, Times New Roman, left justified.
Example:

Purpose: To assess the efficacy of postoperative radiotherapy (RT) in the treatment of
cutaneous melanoma.

Materials and methods: Between August 1981 and December 2009, 82 patients were
treated with surgery and postoperative RT for cutaneous melanoma. Patients were
thought to be high risk for local-regional recurrence after surgery alone because of the
presence of one or more risk factors including recurrence after prior surgery, positive
lymph nodes, extracapsular extension, incomplete regional node dissection,
microscopically positive margins, gross residual disease, and in-transit metastases. The
primary site was located in the head and neck in 64 patients and elsewhere in the
remainder. Forty-two patients (47%) were treated with hypofractionated RT and the
remainder with conventional fractionation. Median age was 62 years (range, 21 to >89
years). Median follow-up overall and for survivors was 3.0 years (range, 0.1 to 17.4
years) and 6.4 years (1.6 to 17.4 years), respectively.

Results: The 5-year outcomes were: in-field local-regional control 82%; local-regional
control, 76%; distant metastasis-free survival, 48%; cause-specific survival, 56%; and
overall survival, 43%. In-field local-regional control at 5 years was 87% after
hypofractionated RT and 78% after conventionally fractionated RT.

Conclusion: Postoperative adjuvant RT likely reduces the risk of local-regional
recurrence after surgery for patients with high risk cutaneous melanoma.
Hypofractionated RT is as effective as conventional fractionation and is logistically
advantageous, particularly for patients with a relatively poor prognosis. The risk of RT
complications is low.

Body of Text

The body of the paper should be separated into the following headings: Introduction, Patients
and Methods (or Materials and Methods, which must include an IRB statement), Results, and
Discussion. The conclusion can be within the Discussion section.

Headings: 12 pt, Arial, left justified, bold



1 subheading: 12 pt, Times New Roman, left justified, bold
2 subheading: 12 pt, Times New Roman, left justified, italicized
3 subheading: 12 pt, Times New Roman, left justified 1” indent, underlined

Text: 12 pt, Times New Roman, left justified
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OR This review did not involve human subjects/participants and was exempt
from IRB approval. (Review)
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