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The PJSS commits to the integrity of its content. It is the journal’s policy to be transparent about any interests that the reader might want to know about. This policy on declaration of interests applies to everyone involved in the creation of the journal’s content. The PJSS requires that authors, Editors, and Editorial Consultants disclose any interest or relationship, financial or otherwise, that might be perceived as influencing their objectivity during the editorial process.

INSTRUCTIONS TO AUTHORS

CONTRIBUTIONS
A cover letter along with the manuscript, tables, and figures should be addressed to the 
Editor-in-Chief, Philippine Journal of Surgical Specialties.

Theodor S. Vesagas, MD
Philippine Journal of Surgical Specialties 
PCS Building, 992 EDSA
Quezon City, Philippines

The criteria for the preparation of submissions are adopted from the "Recommendations for the Conduct, Reporting, Editing, and Publication of Scholarly Work in Medical Journals" of the International Committee of Medical Journal Editors (ICJME).

Contributors must comply with these recommendations to facilitate editing and publication of submitted manuscripts.

SUMMARY OF REQUIREMENTS

Submissions
The authors should send submissions by email to secretariat.pjss@gmail.com with “PJSS Manuscript Submission” as the Subject Heading. Alternatively, submissions may be saved on electronic media (CD, USB drive) and physically delivered to the PJSS Editorial Office. 

The electronic submission package should contain:
a. the Cover letter
b. 1 manuscript document file
c. 1 Table document file (containing all the tables)
d. n Figure files. There should n number of files if there are n figures.
e. Any additional permissions for acknowledgments, use of published material, and images of identifiable study participants.

If the total size of the electronic submission is greater than 10 Mb, it should be transmitted as a single compressed zip file.
The manuscript document should be prepared using the PJSS manuscript template as a guide. The template can be downloaded from https://pcs.org.ph/publications/pjss/. 
This is the sequence of sections of the manuscript:
Title Page
Disclosures of Conflicts of Interest
Abstract and Key Words
Text  (Introduction, Methods, Results, Discussion/Conclusions)
Acknowledgments
References
Figure Legends
Table Captions

Do not embed tables or figures within the manuscript file. 

The actual tables are submitted in a single separate document file with each table on its own page complete with title and footnotes.

Figures should be at least 6 inches (15 cm) wide, at a minimum resolution of 300 pixels per inch (120 pixels per cm). Each figure should be saved in a separate image file in TIFF, EPS, PNG, or hi-resolution JPG format.

Include copies of any permissions needed to reproduce previously published material, use previously published illustrations, report information about identifiable persons, or to acknowledge people for their contributions.

The Editorial Board reserves the right to require the authors to submit supporting documents regarding study data.

THE COVER LETTER
The cover letter is to be signed by all authors and should accompany the manuscript. 

In the cover letter, the authors should:
1. include a brief introduction of the subject of the submission, and a concise explanation of why its publication will be of interest to the PJSS readership. 
2. declare the study was performed in accordance to ethical practices.
a. If the study involved people or human tissues, the letter should affirm that it had been approved by a formally constituted review board (Institutional Review Board or Ethics committee).
b. Or, that the study was exempted from review by the review board, because it involved the collection of existing data, records, pathological specimens, or diagnostic specimens recorded in such a manner that subjects could not be identified directly or indirectly.
c. If there was no access to a formal ethics review committee, the authors should attest they conformed to the World Medical Assembly Declaration (Declaration of Helsinki amended October 2013).
2. further state that manuscript had not been published, been accepted for publication. The submission is not under consideration at another journal nor has it been deposited at a preprint server for such purpose.
3. disclose whether they used artificial intelligence (AI)–assisted technologies (such as Large Language Models [LLMs], chatbots, or image creators) in the submission. Authors who use such technology should describe how they used it.
4. acknowledge that the edited manuscript, tables, figures, and images of material accepted for publication become the property of the Philippine College of Surgeons.

PREPARATION OF MANUSCRIPT DOCUMENT
Type the manuscript on an A4 size document page with a right margin of 0.5 inch and a left margin of 1.7 inches. Use a size 12 serif font (eg., Times New Roman). Use single spacing throughout but double space between paragraphs. Do not indent the first line of the paragraph. 

Begin each of the manuscript sections on separate pages: Title Page, Disclosures of Conflicts of Interest, Abstract and Key Words, Text  (Introduction, Methods, Results, Discussion and Conclusions), Acknowledgments, References, Figure Legends, and Table Captions. Number pages consecutively, beginning with the Title Page. Type the page number in the upper right-hand corner of each page.

Manuscripts will be reviewed for possible publication with the understanding that they are being submitted to one journal at a time and have not been published, simultaneously submitted, or already accepted for publication elsewhere. This is to prevent potential disagreement when two (or more) journals claim the right to publish a manuscript that has been submitted simultaneously. It also forestalls possibility that two or more journals will unknowingly and unnecessarily undertake the work of peer review, edit the same manuscript, and publish the same article. This does not preclude considerations of a manuscript that has been rejected by another journal or of a complete report that follows publication of preliminary findings elsewhere, usually in the form of an abstract. Copies of any possibly duplicative published material should be submitted with the manuscript that is being sent for consideration.

TITLE PAGE
The title page should contain (1) the title of the article, which should be concise but informative; (2) first name, middle initial, and last name of each author, with highest academic degree(s);  (3) Affiliations (names of departments and institutions to which the work should be attributed);
(4) name and contact information of the corresponding author responsible for all communications 
about the manuscript; (5) name and contact information of author to whom requests for reprints
should be addressed, or statement that reprints will not be available from the author;
(6) a short Running Title of no more than 65 characters (counting letters and spaces)

Authorship
All persons designated as authors should qualify for authorship. Authorship must be based on the following 4 criteria:
1. Substantial contributions to the conception or design of the work; or the acquisition, analysis, or interpretation of data for the work; AND
2. Drafting the work or reviewing it critically for important intellectual content; AND
3. Final approval of the version to be published; AND
4. Agreement to be accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity of any part of the work are appropriately investigated and resolved.

Participation solely in the acquisition of funding or the collection of data does not justify authorship. General supervision of the research group is also not sufficient for authorship. Any part of an article critical to its main conclusions must be the responsibility of at least one author. A paper with corporate (collective) authorship must specify the key persons responsible for the article. Editors may require authors to justify the assignment of authorship.

Others contributing to the work should be recognized separately. Those who do not meet all four criteria should be acknowledged as contributors in the Acknowledgment section of the manuscript. Because acknowledgment may imply endorsement of study's data and conclusions, the corresponding author must obtain and submit to the PJSS written permission from all acknowledged individuals.

Authors should disclose whether they used artificial intelligence (AI)–assisted technologies (such as Large Language Models [LLMs], chatbots, or image creators) to produce a submission. Authors who use such technology should describe, in both the Cover Letter and the Acknowledgment section, how they used it. Chatbots (such as ChatGPT) should not be listed as authors because they cannot be responsible for the accuracy, integrity, and originality of the work, and these responsibilities are required for authorship.

DISCLOSURE OF CONFLICTS OF INTEREST
The second page is the Conflict of Interest Disclosure form. The PJSS requires that all authors disclose all potential sources of conflict of interest. Any interest or relationship, financial or otherwise, that might be perceived as influencing an author’s objectivity is considered a potential Conflict of Interest. These must be disclosed whether directly or indirectly relevant to the work in the submitted manuscript. The form should be signed and dated by all authors.

It is the responsibility of the corresponding author to review this policy with all co-authors and to collectively list all Conflicts of Interest in the form provided in the manuscript template. The existence of a Conflict of Interest does not preclude publication in the PJSS.

ABSTRACT AND KEY WORDS
The third page should carry a structured abstract of not more than 250 words. The abstract shall be divided into the: Rationale/Objectives, Methods, Results, Discussion and Conclusion. Each section should begin a separate paragraph. The exception is for case reports, where an unstructured abstract may suffice, as long as it is composed of 150 words or less. Omit reference citations in the abstract.

Below the abstract, provide and identify as such, 3 to 10 key words or short phrases that will assist in cross indexing the article and that may be published with the abstract. Use terms from the Medical Subject Headings (MeSH) list of Medline (http://www.nlm.nih.gov/mesh/). If suitable MeSH terms are not yet available for present terms may be used.

TEXT
The fourth page starts the body of the text of the manuscript. The text of case series, observational, and experimental articles is usually organized into IMRaD sections with the headings: Introduction, Methods, Results, and Discussion/Conclusions. Long articles may need subheadings within some sections to clarity their content, especially the Results, and Discussion sections. Case reports will take the ICD (Introduction, Case Material, Discussion/Conclusions) format. Other types of articles such as clinical practice guidelines, and editorials may need other formats, and the authors should consult the Editorial staff for further guidance.

The specific details of each section’s content will depend on the type of research being submitted. There are various reporting guidelines:
1. CONSORT for Clinical Trials
2. STROBE for Observational Studies (Case-control, Cross-sectional, Cohort) 
3. PROCESS for surgical Case Series
4. SCARE for surgical Case reports
5. PRISMA for Systematic Reviews/Meta-analyses
6. STARD for Diagnostic/Prognostic Studies
7. ARRIVE for Animal Research
Details for how to access each of these reporting guidelines can be found at the Enhancing the QUAlity and Transparency Of health Research (EQUATOR) network website (https://www.equator-network.org/).

Introduction
Clearly state the purpose of the article. Summarize the rationale for the study or observation. Give only strictly pertinent references, and do not review the subject extensively. For Case Reports or Series, describe why the case is important to report. Is it a rare case? Does it present new knowledge about a condition? Does it introduce some innovative surgical technique?

For experimental and observational research, the last paragraph of the introduction should contain the objectives of the study. The general objective states what was expected to be achieved by the study in over all terms. The specific objectives are the smaller logically connected steps that specify how the general objective was achieved. 

Methods
Put general descriptions of methods in this section. It should contain a description of the study type, the time period and the institution where the study was conducted. Describe methods with enough detail to enable a knowledgeable reader with access to the original data to verify the reported results.

Inclusion criteria, which all of the subjects should possess, and exclusion criteria, which none of the subjects should have, should be explicit. Describe your selection of the observational or experimental subjects (patients or experimental animals, including controls) clearly. Identify the methods, apparatus (manufacturer's name and address in parenthesis), and procedures in sufficient detail to allow others to reproduce the results. Identify precisely all drugs and chemicals used, including generic name(s), dosage(s), and route(s) of administration. Give references to established methods, including statistical methods; provide references and brief descriptions of methods that have been published but are not well known; describe new or substantially modified methods, give reasons for using them, and evaluate their limitations.

For research involving human subjects, include a statement that the research was approved or exempted from review by an independent local, regional or national review body (e.g., ethics committee, institutional review board). If there was no access to a formal ethics review committee, the authors should attest they conformed to the World Medical Assembly Declaration (Declaration of Helsinki, amended 1989). For animal research, provide information regarding compliance with Department of Agriculture AO 40(1999) “Rules and Regulations on the Conduct of Scientific Procedures Using Animals”,  guidelines of the local Institutional Animal Care Use Committee, or the US National Research Council Guide (National Research Council (US) Committee for the Update of the Guide for the Care and Use of Laboratory Animals. Guide for the Care and Use of Laboratory Animals. 8th edition [Internet]. Washington (DC): National Academies Press (US); 2011 [cited 2023 Jun 12]. Available from: https://www.ncbi.nlm.nih.gov/books/NBK54050/ doi: 10.17226/12910).

When possible, quantify findings and present them with appropriate indicators of measurement of error or uncertainty (such as confidence intervals). Avoid sole reliance on statistical hypothesis testing, such as the use of p values, which fails to convey important quantitative information. Give details about randomization. Describe the methods for, and success of any blinding of observations. Report losses to observation (such as dropouts from a clinical trial). References for study design and statistical methods should be to standard works (with pages stated) when possible. Define statistical terms, abbreviations, and most symbols. Specify the statistical software package(s) and versions used. Distinguish prespecified from exploratory analyses, including subgroup analyses.


Results
Present your results in logical sequence in the text, tables, and illustrations. Do not repeat in the text all the data in the tables and/or illustrations; emphasize or summarize only important observations. Provide data on all primary and secondary outcomes identified in the Methods section.

Do not use patient's names, initials, or hospital numbers. Include numbers of observations and the statistical significance of the findings when appropriate. Detailed statistical analyses, mathematical derivations, and the like sometimes may be suitably presented in the form of one or more appendices.

When data are summarized in the Results section, specify the statistical methods used to analyze them. Define statistical terms, abbreviations, and most symbols. Avoid non-technical uses of technical terms in statistics, such as "random" (which implies a randomizing device), "normal,” "significant," correlation," and "sample."  Give numeric results not only as derivatives (e.g., percentages) but also as the absolute numbers from which the derivatives were calculated. Restrict tables and figures to those needed to clarify the perspective of the author and to assess supporting data. Use graphs as an alternative to tables with many entries; do not duplicate data in graphs and tables.

Discussion
Begin the discussion with a brief summary of the main findings. Emphasize the new and important aspects of the study and conclusions that follow from them. Do not repeat in detail data given in the Results section. Include in the Discussion the implications of the findings and their limitations and relate the observations to other relevant studies. 

In the conclusions, briefly restate the major findings and their potential implications or applications. Avoid unqualified statements and conclusions not completely supported by your data. Avoid claiming priority, and alluding to work that has not been completed. State new hypotheses when warranted, but clearly label them as such. Recommendations, when appropriate, may be included.

ACKNOWLEDGEMENTS
This section starts a new page. Acknowledge persons who have made a substantive contribution to the study but do not meet all 4 of the criteria for authorship. Because readers may infer their endorsement of the data and conclusions, all persons acknowledged must consent to being so. Authors are responsible for obtaining this written permission and submitting these to the journal.

If the authors used artificial intelligence (AI)–assisted technologies in the production of the manuscript, they should include a short description of its use here.

REFERENCES
This section starts a new page. Number references consecutively in the order in which they are first mentioned in the text. Identify references in text, tables, and legends by Arabic numerals either in parenthesis or in superscript. Even if a reference is cited only in tables or in legends to figures, these should be numbered in accordance with the sequence established in the text.

Reference listing should use the form adopted by the US National Library of Medicine and used in the Index Medicus. (See Patria K, Wendling D. Citing medicine [Internet]. Bethesda (MD): National Library of Medicine (US); 2007- [cited 2023 Jun 12]. Available from: http://www.ncbi.nlm.nih.gov/books/NBK7256/). The titles of journals should be abbreviated according to the style used for MEDLINE (www.ncbi.nlm.nih.gov/nlmcatalog/journals).

Authors should avoid citing articles from predatory or pseudo-journals. When preprints are cited, the citation should clearly indicate that the reference is a preprint. Avoid using abstracts as references. Do not reference AI-generated material as a primary source.

References to papers accepted but not yet published should be designated as "in press" (in parenthesis). Information  from manuscripts submitted but not yet accepted should be cited in the text as "unpublished observations" (in parenthesis) with written permission from the source.

Avoid citing a “personal communication” unless it provides essential information not available from a public source, in which case, the name of the person and date of communication should be cited in parentheses in the text but not included in the reference list. For scientific articles, obtain written permission and confirmation of accuracy from the source of a personal communication.

To minimize errors in reference citations, references must be verified using either an electronic bibliographic source, such as PubMed, or print copies from original sources. Authors are responsible for checking that none of the references cite retracted articles except in the context of referring to the retraction. Published articles should reference the Digital Object Identifier (DOI), if available.

Examples of correct forms of references are given below. 

Journals
1. Standard Journal Article (List all authors when six or less: when given seven or more,
list only first three and add et al.)
Limpin ET, Lopez MPJ, Maglangit SACA, Torres JJR, Onglao MAS, Cabanilla-Manuntag MC, et al. Surgical Management of Patients With GI Tuberculosis. Dis Colon Rectum. 2023 Jan 1;66(1):106-112. doi: 10.1097/DCR.0000000000002626. 

2. Corporate Author
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3. No Author Given
Anonymous. Journey without maps: decision making in perinatal psychiatry. Lancet Psychiatry. 2020 Oct;7(10):846-848. doi: 10.1016/S2215-0366(20)30388-6.

4. Journal Supplement
Vesagas TS, Aguilar JA, Mercado ER, Mariano MM. Gamma knife radiosurgery and brain metastases: local control, survival, and quality of life. J Neurosurg. 2002 Dec;97(5 Suppl):507-10. doi: 10.3171/jns.2002.97.supplement.

5. Journal Paginated by Issue
Onglao MAS, Lopez MPJ, Monroy HJ, Manlubatan SIT. Surgical site infection (SSI) rate after colorectal surgery at the Philippine General Hospital. Philipp J Surg Spec. 2023 Jan-Jun;78(1):1-8.

Books and Other Monographs
6. Personal Author(s)
Caedo, Jr. JP. Operative Surgical Procedures in General Surgery, 1st ed. Parañaque: Donnel Carlo Printing Press, 1985:49-53.

7. Editor, Compiler, Chairman as Author
Limson AA, Castor NM, Hilvano SC, et al. A Handbook on Total Parenteral Nutrition. Mandaluyong: Abbott Laboratories, 1979:22-24.

8. Chapter in a Book
Eufemio GG, Laudico AV, Liquete MJ, Rosete-Liquete RMO, de Jesus RS. Breast. In: Eufemio GG, Philippine Textbook of Surgery, 1st ed. Quezon City: JMC Press, 1990:243-266.

9. Published Proceedings Paper
Agcaoili NR. Lecture on tissue banking in orthopedic surgery. In: Lagdameo WN, ed. Proceedings of the 16th mid-year convention of the Philippine College of Surgeons. Baguio City: Philippine College of Surgeons, 1990:18-19
 
10. Monograph in a Series
Laudico AV, dela Pena AS, Cabaluna ND, Ngelangel CA. Diagnosis of thyroid cancer. In:Laudico AV, ed, State of the Art: Cancer. Technical Report Series No. 10 Metro Manila: Philippine Council for Health Research and Development, 1991:17-18.

11. Agency Publications
Laudico AV, Esteban D, Parkin DM. Cancer in the Philippines. International Agency for Research on Cancer Technical Report No. 5, Lyon, 1989.

12. Dissertation or Thesis
Ramirez AT. Experimental wound healing in man (Dissertation). Boston, MA: Tufts
University. 1965,128 p.

13. Newspaper Article
Salang NT. Breast cancer in men and women. Manila Bulletin. 1991 March 30:7.

14. Magazine Article
Castro ERH. Donate your bones, muscle to the tissue bank. Philippine Panorama. 1991 Jan 27:20.

Electronic Material
15. Homepage/Web site
Philippine College of Surgeons [Internet]. Manila: Philippine College of Surgeons; 2010 [cited 2023 Jun 12]. Available from: http://pcs.org.ph/.

16. CD-ROM
Anderson SC, Poulsen KB. Anderson's electronic atlas of hematology [CD-ROM]. Philadelphia: Lippincott Williams & Wilkins; 2002.

17. Journal article on the Internet
Epstein NE. Efficacy and outcomes of dynamic-plated single-level anterior diskectomy/fusion with additional analysis of comparative costs. Surg Neurol Int [Internet] 2011 [cited 2011 Jan 26];2:9. Available from: http://www.surgicalneurologyint.com/text.asp?2011/2/1/9/76146

18. Monograph/Book on the Internet
Mathes SL, Nahai F. Clinical Applications for muscle and musculocutaneous flaps [Internet]. St. Louis: the CV Mosby company, 1982 [cited 2011 Jan 24]. Available from: http://www.global-help.org/publications/books/help_clinicalapplicationsflaps.pdf


FIGURES

Place figure captions on a new page. Captions should include a brief description of each figure including any figure parts. The significance of any arrows or letters on the figure should be explained, including any abbreviations used. 

Do not embed figures in the manuscript file. The actual images for figures should be saved in separate files. Images should be should be at least 15 cm in width and have a minimum resolution of 120 pixels or dots per cm (300 pixels or dots per inch).

Figures should be either professionally drawn and photographed, and submitted as photographic-quality digital files. Letters, numbers, and symbols should be clear and even throughout, and of sufficient size that when resized for publication, each item will still be legible. Titles and detailed explanations belong in the figure legends, not on the figures themselves. Each figure file name should indicate the number of the figure and the name of the author. Photomicrographs must have internal scale markers that indicate their magnification. Symbols, arrows, or letters used in the photomicrographs should contrast with the background. The captions for these should state the original magnification and staining method used. 

If photographs of persons are used, the subject must not be identifiable or their pictures must be accompanied by written permission to use the photograph. Cite each figure in the text in consecutive order. If a figure has been published, acknowledge the original source and submit written permission from the copyright holder to reproduce the material. Permission is required, regardless of authorship or publisher, except for documents in the public domain.

TABLES
The last page of the manuscript contains a copy of the Table Captions. 

Submit the actual tables in a single separate document file. Each table should be on its own page complete with caption and footnotes. Do not submit tables as as photographs. Number tables consecutively as cited and supply a brief caption for each. Give each column a short or abbreviated heading. Place explanatory matter in footnotes, not in the heading. Explain in footnotes all non-standard abbreviations that are used in each table. Use superscripted lowercase alphabet letters to refer to table footnotes.

Identify statistical measures of variation such as SD (Standard Deviation) and SEM
(Standard Error of the Mean).

Omit internal horizontal and vertical rules.

If data from another published or unpublished source is used, the authors should obtain permission to do so and acknowledge fully.

Having too many tables in relation to the length of the text may produce difficulties in the layout of pages. Tables containing data too extensive to publish in print may be included in the electronic version of the journal. In that event, an appropriate statement will be added to the text.


ABBREVIATIONS
Use only standard abbreviations. Consult the following sources for standard abbreviations: (1) Iverson, Cheryl et al, eds. American Medical Association manual of style, 8th ed. Baltimore: Williams & Wilkins, 1989. (2) CBE Style Manual Committee. Council of Biology Editors style manual: a guide for authors, editors, and publishers with biological sciences, 4th ed. Arlington: Council of Biology Editors, 1978; and (3) O'Connor M, Woodford FP. Writing Scientific papers in English: an ELSE-Ciba Foundation guide for authors. Amsterdam, Oxford, New York: Elsevier -
Excerpta Medica, 1975. 

Avoid abbreviations in the title. The full term for which an abbreviation stands should precede its first use in the text unless it is a standard unit of measurement. All hematologic and clinical chemistry measurements should be reported in the metric system in terms of the International System of Units (SI). Editors may request that alternative or non-SI units be added by the author before publication.
