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INSTRUCTIONS FOR AUTHORS
1. Original articles which have not been published elsewhere are invited and should be sent to the Editor. They are

considered for publication on the understanding that they are contributed to this Journal solely. Reproduction elsewhere, in
whole or in part, is not permitted without the previous written consent of the Author and Editor and the customary
acknowledgement must be made. Normally an original main article should not exceed 7500 words.

Longer articles or theses will be considered for publication as Supplements, at the expense of the authors or their
employing authorities.

2. Manuscripts should be typewritten in duplicate on one side of the paper only (A4 297x210 mm) and double spaced, with
wide margins. Computer print-outs are not favoured.

Begin each component on a new page in the following sequence: title page, abstract, text, acknowledgements, references,
tables and legends.

(a) Abstract—This should contain not more than 150 words and include a statement of the problem, the method of study,
results and conclusions; a 'summary' section should not be included in the main manuscript.

(b) KeyWords—only those appearing as Medical Subject Headings (MeSH) in the supplement to the Index Medicus may be
used; where no appropriate word(s) are listed those dictated by common sense/usage should be supplied.

(c) Text—Suggested outline—(1) introduction, (2) materials and methods, (3) results, (4) discussion, (5) conclusion.
(d) Tables are adjuncts to the text and should not repeat material already presented.
(e) Illustrations—Two sets of illustrations, one with each copy of the manuscript, must be submitted and all authors should

remember that the single column width is 80mm. One set of illustrations should, therefore, not exceed this width and they
should ensure that the essential features are illustrated within this dimension.

Coloured illustrations will be charged to authors, unless a special grant is authorized by the Editor.
Written permission from the publisher must be provided to the Journal in order to republish material with copyright

elsewhere and also from the senior author where necessary.
(f) Measurements must be in metric units, with Systeme Internationale (SI) equivalents given in parentheses.
(g) References—For Jbu/ria/articles, The Harvard system of recording references should be used, e.g. Green, C. and Brown,

D. (1951). The tonsil problem. Journal of Laryngology and Otology 65: 33-38. A paper written by more than two authors
should be abbreviated in the text, e.g. Green era/. (1951), but a//the authors should be given in the list of references. The titles
of all Journals should be given without abbreviation. References should be listed in alphabetical order; use of the Vancouver
system will not be accepted.

For single-author books, the following style should be used: Green, C. (1951). The tonsil problem, 2nd edn., vol. 1, Headley
Brothers Ltd., Ashford, Kent, p 33-38.

For papers in multi-author books with one or more editors, the reference should include the title of the chapter and the
names of the editors, together with the number of the edition as eg: Brown, D. (1951) Examination of the ear. In Diseases of the
Ear, Nose and Throat. 2nd Edition. (White, A., Black, B., eds.), Headley Brothers Ltd, Ashford, Kent, p 33-38.

It is most important that authors should verify personally the accuracy of every reference before submitting a paper for
publication. The names of authors cited in the References should be given in alphabetical order.

(h) Meetings—If the manuscript was presented at a meeting, the place where it was held, and the date on which it was read
must be included and should appear at the foot of the title page.

(i) Financial disclosures—In the submission letter to the Editor, the authors must list all affiliations with or financial involve-
ment in, organizations or entities with a direct financial interest in the subject matter or material of the research discussed in
the manuscript.

(j) Declaration. Each manuscript must be accompanied by a letter of declaration to be signed by each author to confirm that
they have seen, read and approve the contribution bearing their name.

(k) Rejections—All manuscripts which are rejected will no longer be returned to the authors. Those submitting
papers should, therefore, ensure that they retain at least one copy and the reference numbers, if any, of the illustrations.
The only exception to this will be those manuscripts with colour illustrations which will be returned automatically by
Surface Mail.

(I) Facsimile (FAX). All authors should send a Facsimile number whenever possible to speed communication; this particu-
larly applies to those outside the United Kingdom. Manuscripts with no visual illustrations (X-rays/pathology) may be sent by
facsimile.

3. Page proofs are sent to authors for corrections, which should be kept to a minimum; they must be clearly marked, and no
extra matter added. Proofs should be returned within 5 days.

4. Orders for reprints must be sent when returning page proofs, and for this purpose special forms are supplied.
5. Editorial communications may be addressed to The Editor, Journal of Laryngology and Otology, c/o Headley Brothers

Ltd., The Invicta Press, Ashford, Kent TN24 8HH or sent by FAX (0483 306380).
6. The annual subscription is £90.00 Institutions & Libraries US$225.00; £80.00 Individuals US$200.00; £45.00 Registrars,

Residents and Interns. (Those in training should submit a certificate from The Head of the Department giving details of their
appointment; those who qualify must supply their home address for mailing direct). Claims to be made for missing issues
within 6 months of each publication date.

7. Single copies of current or back numbers (when available) will be on sale at £12.00 each (including postage).
8. BINDERS to hold Journals for one year, available at £12.00 each.
9. SUPPLEMENTS published at 'irregular' intervals with subscription, available separately on request.
10. All subscriptions, advertising and business communications should be sent to the publishers, or subscription agents.
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AESCULAP®
in association with

T H E I N S T I T U T E O F
L A R Y N G O L O G Y A N D O T O L O G Y

are pleased to announce

THE 1 lth DOWnS TEMPORAL
BONE DISSECTION PRIZE

photograph of last year's winning entry from 5. Ell

• The First Prize enables the winner
to attend the Portmann Course in
Microsurgery in Otology and
Otoneurology at Bordeaux in July 1993.

The Second Candidate will receive
Medical Books to the value of £225 and
the Third Candidate to the value of £15O.

• Candidates eligible for this prize will be
full-time SHO's, Registrars and Senior
Registrars in clinical posts in
Otolaryngology within the United
Kingdom, and Consultants appointed
after 1 st January 1993.

• Submissions should consist of two
dried temporal bones:

1 ) Dissected to demonstrate the bony
labyrinth 'in situ'.

2) Dissected according to the candidates'
own choice.

• The Winner will be announced at the
meeting of the Otology Section at the
Royal Society of Medicine in May 1993.

• The Judges are: Mr. Navnit Shah, Mr.
David Wright and Mr. Martin Bailey.

• Further information is available from
Mr. CM. Bailey at the address below.

• Entries must be sent to Mr. CM. Bailey
(c/o the Department of Pathology), at the
address below. All temporal bones must
be transported according to existing
regulations, and must be received before
28th February 1993. No entries can be
accepted after this date.

Contact:
The Institute of Laryngology and Otology
33O/332 Gray's Inn Road
LONDON WC1X 8EE
Tel: 071-837 8855 Ext. 4O1O
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Cdebrating Our lOO-^ear Anniversary
1892 -1992

• Monthly issues • Supplements
• Peer reviewed • Clinical and research

• Imaging case studies • Pathology consultations
• Letters to the editor • Book reviews

1992 ANNUAL SUBSCRIPTION RATES

Resident*
D $48
P $60

Individual*
D $ 92
O $112

US
Foreign
individual, resident, and student subscriptions must be in the
individual's name and must be billed to and paid for by the individual.

Institutional
O $138
C $158

NEW SUBSCRIBERS RECEIVE 2 ISSUES
FREE WITH PAID SUBSCRIPTION

Mail to or call:
ANNALS PUBLISHING CO

4507 Laclede Avenue
St Louis, Missouri 63108

(314) 367-4987
FAX (314) 367-4988

e stroK

[i t°

Laryngoscope
Defining Otolaryngology

Since 1896

Inquire:

10 S. Broadway
14th Floor

St. Louis, MO 63102

Phone: 314-621-6550
FAX: 314-621-6688
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Recurrent vertigo under control means that patients can continue with their
normal daily activities.

With non-sedativeSerc-16. drivingcan beapartofthat way of l i fe—because
new evidence hasshownthat even high doses of Sere (72mgtds) did not impair driver
performance.'

Prochlorperazine (5mg tds). however, caused a significant deterioration in
driving skills, of which the drivers themselves were unaware.1

The way ahead is now clear for your patients with recurrent vertigo —
R, Serc-161 tds.

•SEDATIVE

THE WAY AHEAD IN RECURRENT VERTIGO
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