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�First name in full. If the authors work in different institutions refer to them by superscript numbers after


their name.


�List complete postal address and add telephone and fax number as well as e-mail address.


�


- Should not exceed 250 words. Abbreviated fashion. No references.


Structure as follows:


- Objective(s).


- Indications (only the main ones).


- Contraindications (only the main ones).


- Surgical Technique (describe only the most important steps).


- Results (state number of patients and of those followed up, timing of follow-up, scores used for assessment


and their results, complications).


�höchstens 250 Wörter, möglichst stichwortartige Formulierungen!  Keine Lliteraturhinweise.  


� Describtion of the special features (when and why is the instrument being used).


 Notes to understand the development of a method with regard to the so far usual methods.


� First description of the method with the name of the author, date and cipher of the citation.


 Describtion of a classification.


 First appliance of a system.


 Explanation of synonyms.


�Points in telegram style, one below the other.


�Points in telegram style, one below the other.


�


- Points in telegram style, one below the other.


- Subdivide in absolute and relative, if pertinent.


- Prerequisites in italics.


- State age limits.


�As for indications


�


- Enumerate specific risks and complications, using


telegram style and one below the other.


- Do not list risks such as infection, thrombophlebitis,


embolism, and injury to neurovascular structures,


write “Usual surgical risks”.


- Please mention need for: harvesting of bone grafts,


implants, blood transfusion, length of hospital stay,


kind and duration of rehabilitation, orthopaedic appliances,


weight bearing, return to work, possible


secondary procedures, implant removal, prognosis.


- Success rates.


- Consider legal implications of your recommendations.


�


- Use telegram style.


- Describe essential preliminary treatments such as muscle


strengthening, treatment of contractures, chemotherapy,


radiation.


- Special investigations, e.g. weight bearing films, stability


testing of joints.


- Various imaging techniques.-  Preoperative planning, drawings, photographic documentation.


- Local measures such as shaving.


- Specify antibiotic therapy.


�


- Enumerate only special instruments.


- Name and address of supplier.


- Photographs with clear outlines.


- Add pamphlet of supplier, if at all possible.


�


- Use telegram style, one word below the other.


- If special positioning is used, supply photograph or


drawing.


�


- List below the subheading the number of figures.


- Stepwise description of the technique from incision to wound closure taking into consideration anatomic structures encountered. Start legend with figure number. Mention kind of dressing at end of legend having described wound closure.


- For each legend a simple drawing, a sketch is sufficient. Identify important structures. Short instructions for the artist are helpful for proper execution of the illustrations. Copies of already existing pertinent pictures or photographs are also helpful. Do not forget, artists are not surgeons. Consider combining illustrations.  Be selective in the number of drawings.


- Use the Latin terms for all anatomic structures (nomina anatomica).


- No abbreviations within the text (such as N. = nervus, M. = musculus) but to be used on illustrations.





�


- Short, telegram-style enumeration.


- List all possible complications. A colon after each point. List then the consequences and your treatment recommendation.  Note that all possible happenings must be listed, not only those encountered in the study.


- Do not insist on measures to prevent an error or complication. That belongs to the section Surgical Technique. Start with the assumption that an error or complication happened and list then your treatment recommendations.


�


- List preoperative status and include age, sex, clinical and radiologic findings. Tabular presentation suggested.


- Follow-up examination. Subdivide in treatment groups. List number of operated and followed-up patients. Average follow-up period (minimum, maximum). The shortest follow-up period must be 1 year. Has a questionnaire been used or information obtained by telephone?


- List scores used in the assessment and describe them. The use of internationally known scores is recommended. Use personal scores only when generally accepted scores are not available.


- Results and complications. For early results an average 2-year follow-up and a percentage of 90% examined patients are strongly recommended. For mid- and long-term results a percentage of > 80–85% should be reached, deducting patients who died or could not be reached. List other reasons why patients could not be included. List complications and describe the subsequent course.


- Compare your results with those published using the same or similar techniques. Summarize in a tabular fashion.


- No discussion; no conclusions.


�It is the policy of the Operative Orthopädie und Traumatologie to ensure balance, independence, objectivity, and scientific rigor in the Journal. All authors are expected to disclose to the readers any real or apparent conflict(s) of interest that may have a direct bearing on the subject matter of the article. This pertains to relationships with pharmaceutical companies, biomedical device manufacturers or other corporation whose products or services may be related to the subject matter of the article or who have sponsored the study.


Please enter here: either “None” or describe financial interest/arrangement with one or more organizations that could be perceived as a real or apparent conflict of interest in the context of the subject of this article (( e.g. employment, consultancies, stock ownership, honoraria, and paid expert testimony)


�


- List references alphabetically as outlined in “Instructions to Authors” and number them.


- Abbreviations of journal names according to Index Medicus. If 2 authors, name both. If 3 authors and more, list first author and add: et al. Initials of first names after family name.


- Cite only publications you have read yourself; otherwise: cited by ...


- All references must appear in the text and the numbers be put in square brackets.





