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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 Supp/ements, at the expense of the authors or their
employing authorities.

2. Manuscripts should be typewritten in duplicate on one side only of the paper (A4 297 X210 mm) and double spaced, with
wide margins.

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} Text—Suggested outline—{(1) introduction, (2) materials and methods, (3) results, (4) discussion, (5) conclusion.

{c) Tables are adjuncts to the text and should not repeat material already presented.

(d) Nlustrations—Two set 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.

(e) Measurements must be in metric units, with Systéme Internationale (Sl} equivalents given in parentheses.

(f) References—For Journal 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 et a/. 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 ba 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, 98 pp.

For papers in multi-author books with one or more editors, the reference should be recorded as follows: Brown, D. (1951). In
Diseases of the Ear, Nose and Throat (White, A. and Black, B., eds.), pp. 33-38, Headley Brothers Ltd., Ashford, Kent.

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

(g) 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.

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

(i) Rejections—As from January, 1989, 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 auto-
matically by Surface Mail.

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, ¢/0 Headley Brothers
Ltd., The Invicta Press, Ashford, Kent TN24 8HH.

6. The annual subscription is £60 (sixty pounds sterling) post free; U.S.A. $150 post free, and payable in advance. Reduced
rates for those in-training (Residents/Registrars) £35 $90. (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).

7. Single copies of current or back numbers {when available) will be on sale at £10 each (including postage).

8. All subscriptions, advertising and business communications should be sent to the publishers, or subscription agents.

HEADLEY BROTHERS LTD,
THE INVICTA PRESS, ASHFORD, KENT.
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Second class postage paid Rahway, N.J.
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Airfreight International Ltd. Inc., 10B Englehard Avenue, Avenel, N.J. 07001.
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KAMPLEX AC30...
have you heard?

When you listen to the Kamplex AC30 there’s one thing we promise you
won’t hear — a noisy attenuator. That’s because Kamplex have
developed a unique clickless intensity control to meet the demands of
rigorous clinical use.

That’s just one example of what goes into the AC30. As well as all the
. features you might expect in a clinical audiometer, you
will find a computer interface as standard, user
defined programming capabilities, optional
monitor and printer and much more — at a price
that will delight you.

The combination of user-orientated design with
'microprocessor technology and over 20 years of
experience, has contributed to
making the AC30 an unrivalled

package of flexibility, reliability
and value for money.

Hear the difference
for yourself.

Fbr furter details contact:

v« PCWERTHLTD

@

o .

P, R4 Audiology House, 45 Nightingale Lane, London, SW12 8SP.
/SPAC\E“\ Telephone: 01-675 5151, Telex: 8955485. Fax: 01-675 7577
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Th€ Journal of
Ctolaryngology

...the official “'voice’ of

The Canadian Society of Otolaryngology
Head and Neck Surgery

is published in February, April, June, August, October and December

Established in 1972, The Journal of Otolaryngology
publishes original papers dealing with clinical and research
aspects of otolaryngology in its broadest sense, including:

[l AUDIOLOGY [0 HEAD AND NECK SURGERY

(Jl BRONCHO-OESOPHAGOLOGY 0 MAXILLOFACIAL SURGERY
[J FACIAL PLASTIC AND RECONSTRUCTIVE SURGERY

0 COMMUNICATIVE DISORDERS

The Journal of Otolaryngology, with thirteen corresponding
editors contrtbuting from around the world and half of its
circulation outside Canada, is a truly international publication.

The Editor, Derek Birt, M.B., of Toronto, hopes that this international
“flavour” will serve as a significant factor in your decision
to become a new subscriber to The Journal of Otolaryngology.

Subscription Rates: £45.00 per year
Back Issues available at £4.50 each plus postage

TO: Circulation Manager, The Journal of Otolaryngology
PO. Box 280, Station A, Islington, Ontario, Canada M9A 4X2

I enclose a cheque for £ to cover
subscription(s) to The Journal of Otolaryngology.

NAME:

ADDRESS:

(Please print or type)
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NEW FILE BINDERS
are now available
for The Journal

Bound in blue and white rexine to
hold one volume. Available, boxed,
from the Publisher price £12
including VAT and postage
HEADLEY BROTHERS LTD, Queens Road
Ashford Kent.
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THE ONE MAN WHO
CAN HELP 3.9 MILLION
PEOPLE WITH
THEIR HEARING IS
NOT AN EAR SPEGIALIST.

HE'S A POLITICIAN.

He is the Rt. Hon. Kenneth Clarke,
QC, MP, the Secretary of State for Health.

There are 3.9 million people with
lost or impaired hearing who would
benefit from a hearing aid, and Mr
Clarke is in a position to do something
about it. '

Patients can wait up to two years
for a hearing aid. In desperation, they
pay as much as £1000 to buy one
privately. Many of these are press-
urized into doing so by unscrupulous
salesmen. i

As specialists yourselves,
you will know the inadequacies
of the current system, and the
heartache it causes.

We are offering an alternative in
our Fair Hearing Campaign.

Our solution is to cut out the
stages of the process which waste so

THE ROYAL NATIONAL

i‘f;;

INSTITUTE

much time. To take the testing and
fitting of hearing aids away from
hospitals and into primary health care.

It's so simple, it seems obvious.
But to a new Health Minister grap-
pling with the job, it probably isn't.

Our new Fair Hearing Campaign is
addressed to him.

But we need your help. We'd like
your advice on how best to implement
these long overdue changes.

Your opinions. Your objections.
Your involvement.

Our proposals are available
from the address below - please
write if you want to join the
debate.

In a country where the waiting
list for hearing aids is as long as that
for sports cars, it's time the medical
community spoke up.

™

FOR THE DEAF.

105 GOWER STREET. LONDON WCIE 6AH. TELEPHONE 01-387 8033.
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"11|e first attack

of Méniére’s
disease may he
monosymptomatic,
with sudden,

prolonged vertlgo
without deafness
or tinnitus.”1

betahistine

ackles the symptoms by treating th cause

[

SIE
%

‘ Contra-indications, Warnings, etc. Side effects’ There has been a small
i \\!lu: fablets containing Bmg Contra-indications number of reports of gastric upset
betahistine dihydrochloride. Available Phasochromocytoma Product Licence Number
; in packs of 120 tablets. Basic NHS Precautions' Clinical intolerance 1o 0912/0076
4 price £12 88 Serc in bronchial asthma patients has Reference:
AM Indications not been shown, but caution should be 1 Venna N, Geriatrie Medl, 1986
I~ Vertigo, tinnitus and heaning loss exercised when administering this September, 17-22
= associated with Méniére's Syntrome. histamine analogue to bronchial asthma

' Dosage and Administration patients. Interaction between Serc and duphar

Adtlts: Initially two tablets three times antihistamines is theoretically possible
f daily, taken preferably with meals but no reports have been received The Further information is available from
Moslidotol 104 017/50022215100107029 Published onli Maintenanes dose: 3-6 tablets daily usual precautions should be observed Duphar Laboratories Limited, Galers

&

b Chilcken' No dosage recommendations when administering Serc to patients in Hill, West End, Southampton S03 3D
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