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3. Comprehensive Review—A review of the literature to be used to

clarify areas in which there seems to be disagreement.

Comprehensive Reviews seek to establish the evidence-base for the

area being addressed. The format used should be identical to that

described for Special Reports.

4. Case Report—Uses one or more cases of specific patients or

events/responses to highlight a current aspect of medical care or of

a phenomenon. Case Reports also may have value in the develop-

ment of definitive research projects by the same or other investiga-

tors. The Introduction should describe the reasons for the report.

The actual Case Report(s) should be described in the next section,

and like the above, the Discussion should describe the significance
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literature. The Conclusion should be similar to the format noted
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which they appear in the text. All references should be parenthet-
ically cited by full-sized Arabic numbers in the text, tables, and
legends for illustrations. Repeated use of a reference must bear the
number of the first time this reference is used. Titles of journals

referenced must be annotated using standard Index Medicus abbre-

viations and must be underscored. Unpublished data or personal
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spondence (Personal Communication, Safar P, October 1989). The
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not include tables in the body of the text.
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submitted as large as possible, up to 8.27" by 11.69" (A4 210 mm by

297 mm), and be at least 600 dpi resolution. Color illustrations must
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