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Abstract

AIM: To describe our method of transcylindrical chole-
cystectomy (TC) and its potential advantages over other
surgical approaches for treating symptomatic gallstones.

METHODS: TC is a modified minilaparotomy per-
formed gas-free through a single cylinder 3.8 cm (or
occasionally 5.0 cm) in diameter and 10.0 cm in length.
An efficacy, prospective and longitudinal study was
conducted. Experience was accumulated over 15 years
(1993-2008) and 387 operations, showing the feasibil-
ity and safety of TC. Since 2008, we have performed
TC under local anesthesia plus sedation in most cases
of symptomatic cholelithiasis.

RESULTS: Between 1993 and 2008, TC was carried
out in 364 consecutive patients, including 78 acute cho-
lecystitis, 37 acute biliary pancreatitis and 48 suspected
choledocholithiasis. In another 23 patients (5.9%), the
operation was converted into a subcostal laparotomy.
Ten postoperative complications (2.75%) were regis-
tered in this series: 5 wound infections, 2 bile leaks (one

(4 9
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causing death), 2 hemorrhages (requiring reoperation)
and 1 residual stones. Since 2008, TC was planned and
started under local anesthesia plus sedation in 60 pa-
tients. In another 12 patients (16.7%), the operation
was decided, started and completed under general an-
esthesia. Surgery was satisfactorily completed through
the cylinder in all patients of this series. In 13 patients
(out of 60; 21.7%), local anesthesia was converted
to general anesthesia. Among patients whose opera-
tion was attempted under local anesthesia (7 = 60),
postoperative complications were: 1 wound infection
(1.7%), 2 wound seromas (3.3%) and 3 nauseas (5%).
All but two patients in this series were discharged from
hospital on the day of surgery and all patients were
satisfied with the procedure. In our experience using
TC, we have not had any cases of main bile duct injury.

CONCLUSION: TC should be considered in the search
for the best alternative in the management of gallstone
disease, deserving its inclusion in prospective rand-
omized trials.

© 2012 Baishideng. All rights reserved.

Key words: Cholecystectomy; Cholecystitis; Choledocho-
lithiasis; Minimally invasive surgery; Local anesthesia
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INTRODUCTION

Cholecystectomy is generally accepted as the treatment
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of choice for symptomatic gallstone disease and is one
of the most frequently performed surgical procedures
in the world. Laparoscopic cholecystectomy is currently
the gold standard for removal of the gallbladder. Laparo-
scopic »s minilaparotomy cholecystectomy shows no dif-
ferences in mortality, complications and recovery. How-
ever, minilaparotomy compares favorably in operative
time!"!. Despite the lack of evidence of superiority over a
minilaparotomy, the laparoscopic procedure is currently
still the method of choice.

Laparoscopic surgery (LC) promptly offered alterna-
tives for the treatment of complications associated with
cholelithiasis, such as cholecystitis and choledocholi-
thiasis, for which technical requirements and skills are
much more demanding than those required for simple
cholecystectomy. After some experience with LC, an in-
creasing number of cholecystitis cases can be solved by a
laparoscopic approach. However, expertise is not always
available, particulatly in the emergency setting. In these
cases, the rates of conversion to open surgery are high.
Similarly, bile duct exploration and the treatment of bile
duct calculi are feasible laparoscopically. However, the
practicality of this method is reserved for a few surgeons,
with operating times reported to be two to three times
longer than with our method”.

We developed a gas-free transcylindrical cholecys-
tectomy (TC) tcchniquem, which is somewhere between
minilaparotomy cholecystectomy and laparoscopic cho-
lecystectomy, is practiced gas-free and basically involves
removal of the gallbladder through a unique cylindrical
retractor. TC has been shown to be applicable, safe and
efficient in treating cholelithiasis, cholecystitis and chole-
cholithiasis¥. Currently we use TC under local anesthesia

in most patients'”.

MATERIALS AND METHODS

A cylinder, artisanally made, 10.0 cm long and 3.8 cm in
diameter, is used with a transparent metacrilate plunger
that, once introduced into the abdomen through an epi-
gastric transverse incision, with dissection of the anterior
rectus muscle fibers, allows visualization of the surgical
field before unplugging (Figures 1-3). The skin incision
uniformly measures 4.5 cm in length. Occasionally, a 5 cm
cylinder is used through an incision that measures 7.5 cm.
The 5 cm cylinder is used in case of known acute chole-
cystitis or when difficulties are anticipated or encountered
at operation through the smaller cylinder. The cylinder
commonly used is made of stainless steel. Occasionally,
a cylinder totally made of metacrilate is used to facilitate
intraoperative cholangiography.

Before reaching a working position, the cylinder is
gently moved. The blunt shape of the plunger end fa-
cilitates this movement. The plunger can be withdrawn
and reintroduced as many times as necessary to identify
anatomic structures. Withdrawing the plunger does not
cause any suction because it is slightly narrower than the
lumen of the cylinder. Once the plunger is withdrawn,
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Figure 1 Cylinder used for transcylindrical cholecystectomy. A: Dimen-
sions of cylinders are 3.8 cm or 5.0 cm in diameter and 10.0 cm in length. The
5 cm cylinder is used in cases of known acute cholecystitis or when difficulties
are anticipated or encountered at operation through the smaller cylinder; B: The
cylinder has a transparent metacrilate plunger or embolus (like a piston) that,
once the ensemble is introduced into the abdomen, allows visualization of the
surgical field before unplugging.

Figure 2 The cylinder is inserted through a transverse laparotomy inci-
sion over the right epigastrium, with dissection of the anterior rectus
muscle fibers. The incision uniformly measures 4.5 cm in length (or occasion-
ally 7.5 cm if the 5 cm cylinder is used) throughout all layers of the abdominal
wall.

adhesions are easily freed. The binocular vision and
the straightforward possibility of introducing materials
through the cylinder (gauzes, sponges, probes, syringes,
needles and instruments) as well as the possibility of
digital palpation help with satisfactory completion of the
operation. Occasionally, to facilitate the surgical manoeu-
vres, the gallbladder is emptied of bile through a punc-
ture. A stable surgical field is obtained without interposi-
tion of abdominal viscera. Conventional open surgical
instruments are used. Lamp lights usually suffice.

The Hartmann Pouch is grasped with tissue forceps
and dissection started at the hepatocystic triangle, as in
open surgery. The peritoneum is incised on the hepato-
cystic triangle. Fat is carefully dissected away using peanut
gauze until the cystic duct and artery in all cases and, on
most occasions, the common bile duct are clearly de-
fined. At this time, the surgeon and assistant must agree
on the identity of the visible anatomic structures, making
sure that there are no more tubular structures entering

June 28, 2012 | Volume 2 | Issue 3 |
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Figure 3 View through the metacrilate embolus of the cylinder. The trans-
parent plunger allows visualization of the surgical field before unplugging. The
blunt shape of the plunger end, slightly protruding from the intra-abdominal
side of the cylinder, facilitates the movement of the cylinder before reaching a
working position at the hepatocystic triangle. Withdrawing the plunger does not
cause any suction because it is slightly narrower than the lumen of the cylinder.

Figure 4 View through the cylinder during surgery. The Hartmann Pouch is
grasped with tissue forceps. Fat has been carefully dissected away using pea-
nut gauze, as in conventional open surgery. The cystic duct, once clearly identi-
fied, is surrounded by using a right angle dissector. At this time, the surgeon
and assistant must agree on the identity of the visible anatomic structures. The
operation is carried out using reusable conventional open surgical instruments,
the only exception being a disposable clip applier.

the gallbladder'”. The cylinder itself allows gentle dis-
placement and traction of tissues, impeding interposition
of viscera and facilitating exposure. The cystic duct and
artery, once clearly identified and surrounded by using
a right angle dissector (Figure 4), are sectioned between
clips or ligatures (Figure 5). The gallbladder is then sepa-
rated from the hepatic bed in a retrograde fashion and
extracted through the incision. TC allows us to ascertain
whether surgery can be completed with minimal invasion
in less time than required for laparoscopy and without
leaving extra holes in the abdomen.

When cholangiography is required, a transcystic cath-
eter is kept in place with a clip (Figure 0), dye instilled
and images obtained, as in open surgery. If choledocholi-
thiasis is present, the cylinder is repositioned towards the
hepatoduodenal ligament. Then, the common bile duct is
opened longitudinally (Figure 7). Randall’s Forceps can-
not be used through the cylinder. The manoeuvres for
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Figure 5 The cystic duct, about to be sectioned, has been ligated proxi-
mally and is being clipped distally.

Figure 6 When cholangiography is required, a transcystic catheter is kept
in place with a clip.

Figure 7 View through the 3.8 cm cylinder. The common bile duct has been
opened longitudinally between two tractor stitches (white arrow). A calculus
has left the main biliary tree (black arrow). Randall's Forceps cannot be used
through the cylinder. The manoeuvres for exploration and stone removal are
done using Fogarty's Balloons, irrigation tubes or, occasionally, a choledocho-
scope.

exploration and stone removal are done using Fogarty’s
Balloons, irrigation tubes and, occasionally, a choledocho-
scope.

At present, most patients are discharged from hospital
8-10 h after surgery[sl. All patients are contacted by phone
24 h later and reviewed at the outpatient clinic 5 d after

June 28, 2012 | Volume 2 | Issue 3 |



surgery, when the pain level is estimated using a visual
analogue scale; a horizontal line, 100 mm in length, an-
chored by word descriptors at each end (“no pain” to the
left and “very severe pain” to the right). Then, patients
are followed by their family doctors who, if needed, can
contact us. In different studies, patients were requested to
complete and return a questionnaire about procedure sat-

isfaction™.

RESULTS

Our result_s with this technique have been previously
published®”. From 1993 to 2008, TC was carried out in
364 consecutive patients, including 78 acute cholecystitis,

37 acute biliary pancreatitis and 48 suspected choledo-
cholithiasis. Transcystic cholangiography was selectively
attempted in 74 patients (20.3%) and successfully ob-
tained in all but one patient. Twenty-six patients (7.1%)
underwent transcylindrical common duct exploration (and
calculi removal) through a choledochotomy.

In another 23 patients (5.9%), the operation was con-
verted into a subcostal laparotomy. There were no injuries
to the main bile ducts or hemorrhagic accidents. Operat-
ing times in minutes £ SD were A) “simple cholecystec-
tomy” without cholangiography » = 237: 43.5 £ 13.3,
with cholangiography » = 30: 64.2 £ 20.7; B) “cholecys-
titis” # = 78: 66.2 £ 28.7; and C) “choledocholithiasis” #
= 26: 117.0 = 24.6. Postoperative complications for the
respective patients in groups A, B, and C were (1) wound
infection: 5 (1.9%), 0 and 0; (2) bile leaks: 2 (0.75%; one
causing death, the other was revealed by a low amount of
bile through the drainage that ceased in a few days), 0 and
0; (3) reoperation for bleeding: 1 (0.4%), 0 and 1 (3.8%);
and (4) residual stones in the main bile ducts: 0, 0 and 1
(3.8%).

Since 2008, in 60 patients, out of 72 consecutive pa-
tients suffering from symptomatic cholelithiasis referred
for elective surgery, TC was planned and started under
local anesthesia plus sedation. In another 12 patients
(16.7%), the operation was decided, started and com-
pleted under general anesthesia. Surgery was satisfactorily
completed through the cylinder in all patients. In 13 pa-
tients (out of 60; 21.7%), local anesthesia was converted
to general anesthesia. Postoperative complications were:
1 wound infection (1.7%), 2 wound seromas (3.3%), and
3 nauseas (5%). After surgery, only three patients experi-
enced pain at rest. All but two patients were discharged
from hospital on the day of surgery and all patients were
satisfied with the procedure.

In our experience with using TC, we have had no
cases of main bile duct injury.

DISCUSSION

The introduction of laparoscopic cholecystectomy revo-

lutionized the surgical technique and, due to further in-
novation of instrumentation and technology, minimally
invasive surgery has developed to even less invasive
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procedures. Conventional laparoscopy progressed to
needlescopic cholecystectomy using small 2 mm instru-
ments to reduce the discomfort from multiple incisions.
Natural orifice transluminal endoscopic surgery (NOTES)
attempts to eliminate skin incisions, the so-called “scarless
surgery”’; cholecystectomy being the most commonly per-
formed NOTES procedure. Alternatively, the single-in-
cision laparoscopic surgery (SILS) and the natural orifice
transumbilical surgery (NOTUS) are new developments
using only transumbilical incisions, thereby eliminating
visible abdominal scars. These new techniques are all de-
pendent on the development of sophisticated equipment
and demand growing learning curves. TC, a modifica-
tion of the open minilaparotomy procedure, should be

discussed within the framework of the above-mentioned
71

developments™.

We believe that the laparoscopic era, which began
in the early nineties, has favorably influenced the mind
of our surgical generation; minimal invasion is pursued,
shortening recovery and dramatically changing patient’s
expectations. However, at the same time, our dependence
on technology to practice surgery has grown enormously.
In this revolution, the industry has been able to follow
(if not to advance) the surgical demands and, as a con-
sequence, initiatives sparing material resources may be
eclipsed by the most sophisticated procedures.

In a recent randomized trial of cost analysis between
laparoscopic cholecystectomy and small-incision chole-
cystectorny[s]
and 60 min, respectively, with significantly higher cost in

, the mean operative times obtained were 72

the laparoscopic group. Similarly, our already reported
times with TC" are ostensibly better than those reported
for laparoscopic cholecystectomy. On the other hand,
our studies suggest that TC under local anesthesia is a
feasible techniquem and may have some advantages com-
pated with cholecystectomy performed under general an-
esthesia, independently of the approach used. TC builds
on the benefits of other techniques with the opportunity
to practice under local anesthesia and that must surely
translate into economic advantages and improved safety
for patients. All of our patients were satisfied with TC
under local anesthesia. We think that the TC technique
under local anesthesia opens new opportunities for the
treatment of cholelithiasis.

In relationship to patient safety, it is well recognized
that, with the advent of laparoscopic cholecystectomy,
bile leaks and injuries increased”"”. In our experience us-
ing TC in over 500 operations, we have not had a single
case of main bile duct injury. Even if our patient follow
up has been limited, since our working centers have been
public community hospitals constituting the only health
care option to patients of confined areas, the knowledge
of mid or long term complications has to be seen as ex-
haustive.

In the present climate of cost containment, any sur-
gical innovation must be considered globally. Concerns
about a limited aspect of the final result (e.g, minimiza-
tion of surgical scars) should not outweigh concerns of

June 28, 2012 | Volume 2 | Issue 3 |
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a procedure’s costs and risks. In this context, it is worth
pointing out that application of other new procedures,
such as SILS, NOTUS and NOTES, remains contro-
versial and to date these procedutres have not had the
impact that was expected. All of these new developing
procedures should be evaluated by controlled trials with
laparoscopic cholecystectomy as the gold standard and,
similarly, TC should be assessed for its potential advan-
tages. Technical aspects and potential consequences for
outcome should be analyzed in a large, controlled (three-
arm randomized) study (conventional minilaparotomy
compared with TC and compared with laparoscopic cho-
lecystectomy), with details of the operative process and

surgical results”,
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Background

Laparoscopic cholecystectomy (LC) is, at present, the standard technique for the
treatment of symptomatic gallstones. LC vs open cholecystectomy by minilaparot-
omy shows no differences in mortality, complications and recovery; however, mi-
nilaparotomy compares favorably in operative time. Since 1993, the authors have
been using the technique of transcylindrical cholecystectomy (TC), a modified
minilaparotomy performed gas-free through a single cylinder 3.8 cm in diameter,
for the treatment of cholelithiasis, cholecystitis and cholecholithiasis. Currently the
authors are using TC under local anesthesia plus sedation in most patients.

Research frontiers

Laparoscopic surgery, substituting a conventional laparotomy by several small
abdominal incisions, has favorably influenced the mind of a surgical generation;
minimal invasion is pursued, shortening recovery and dramatically changing
patient's expectations. However, dependence on technology and the costs to
practice surgery have grown.

Innovations and breakthroughs

Needlescopic cholecystectomy using small 2 mm instruments, natural orifice
transluminal endoscopic surgery (NOTES) (cholecystectomy being the most
commonly performed NOTES procedure), single-incision laparoscopic surgery
attempting to eliminate or minimize skin incisions; the so-called “scarless
surgery”. However, the application of these new procedures is costly, remains
controversial and, to date, these surgical alternatives to conventional LC have
not had the impact that was expected.
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Applications

Operative times and costs with TC are ostensibly better than those reported for
LC or the newer alternatives. TC under local anesthesia is a feasible technique
that must surely translate into economic advantages and improved safety
for patients. Moreover, in relationship to patient safety, it is well recognized
that with the advent of laparoscopic cholecystectomy bile leaks and injuries
increased. In the experience of using TC, after more than 500 operations, the
authors have not had a single case of main bile duct injury.

Peer review

It is certainly conceivable that this technique might have a lower rate of injuries
than LC since TC approximates OC. The authors are to be congratulated for
pioneering this promising technique.
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GENERAL INFORMATION

World Journal of Surgical Procedures (World | Surg Proced, W]SP, online
ISSN 2219-2832, DOI: 10.5412) is a bimonthly peer-reviewed,
online, open-access (OA), journal supported by an editorial board
consisting of 106 experts in surgical procedures from 23 countries.

The biggest advantage of the OA model is that it provides free,
full-text articles in PDF and other formats for experts and the pub-
lic without registration, which eliminates the obstacle that traditional
journals possess and usually delays the speed of the propagation
and communication of scientific research results. The open access
model has been proven to be a true approach that may achieve the
ultimate goal of the journals, i.e. the maximization of the value to
the readers, authors and society.

Maximization of personal benefits

The role of academic journals is to exhibit the scientific levels of
a country, a university, a center, a department, and even a scientist,
and build an important bridge for communication between scien-
tists and the public. As we all know, the significance of the publica-
tion of scientific articles lies not only in disseminating and com-
municating innovative scientific achievements and academic views,
as well as promoting the application of scientific achievements, but
also in formally recognizing the "priority" and "copyright" of in-
novative achievements published, as well as evaluating research per-
formance and academic levels. So, to realize these desired attributes
of WJSP and create a well-recognized journal, the following four
types of personal benefits should be maximized. The maximization
of personal benefits refers to the pursuit of the maximum personal
benefits in a well-considered optimal manner without violation of
the laws, ethical rules and the benefits of others. (1) Maximization
of the benefits of editorial board members: The ptrimary task of
editorial board members is to give a peer review of an unpublished
scientific article via online office system to evaluate its innovative-
ness, scientific and practical values and determine whether it should
be published or not. Duting peer review, editorial board members
can also obtain cutting-edge information in that field at first hand.
As leaders in their field, they have priority to be invited to write
articles and publish commentary articles. We will put peer review-
ers’ names and affiliations along with the article they reviewed in
the journal to acknowledge their contribution; (2) Maximization of
the benefits of authors: Since IW]SP is an open-access journal, read-
ers around the wortld can immediately download and read, free of
charge, high-quality, peer-reviewed articles from WJ]SP official web-
site, thereby realizing the goals and significance of the communica-
tion between authors and peers as well as public reading; (3) Maxi-
mization of the benefits of readers: Readers can read or use, free of
chatge, high-quality peer-reviewed articles without any limits, and
cite the arguments, viewpoints, concepts, theories, methods, results,
conclusion or facts and data of pertinent literature so as to vali-
date the innovativeness, scientific and practical values of their own
research achievements, thus ensuring that their articles have novel
arguments or viewpoints, solid evidence and correct conclusion;
and (4) Maximization of the benefits of employees: It is an iron law
that a first-class journal is unable to exist without first-class editors,
and only first-class editors can create a first-class academic journal.
We insist on strengthening our team cultivation and construction so
that every employee, in an open, fair and transparent environment,
could contribute their wisdom to edit and publish high-quality ar-
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ticles, thereby realizing the maximization of the personal benefits
of editorial board members, authors and readers, and yielding the
greatest social and economic benefits.

Aims and scope

W]SP aims to rapidly report rapidly new theories, methods and
techniques for prevention, diagnosis, treatment, rehabilitation and
nursing in the field of surgical procedures. WJSP covers ambula-
tory surgical procedures, cardiovascular surgical procedures, diges-
tive system surgical procedures, endocrine surgical procedures,
obstetric surgical procedures, neurosurgical procedures, ophthal-
mologic surgical procedures, oral surgical procedures, orthopedic
procedures, otorhinolaryngologic surgical procedures, reconstruc-
tive surgical procedures, thoracic surgical procedures, urogenital
surgical procedures, computer-assisted surgical procedures, elective
surgical procedures, and minimally invasive, surgical procedures,
specifically including ablation techniques, anastomosis, assisted
circulation, bariatric surgery, biopsy, body modification, non-
therapeutic, curettage, debridement, decompression, deep brain
stimulation, device removal, dissection, drainage, electrosurgery,
extracorporeal circulation, hemostasis, intraoperative care, lapa-
rotomy, ligation, lymph node excision, mastectomy, microsurgery,
monitoring, intraoperative, ostomy, paracentesis, pelvic exentera-
tion, perioperative care, postoperative care, preoperative care, pros-
thesis implantation, reoperation, second-look surgery, splenectomy,
suture techniques, symphysiotomy, tissue and organ harvesting,
transplantation, diagnostic imaging, endoscopy, traditional medi-
cine, integrated Chinese and Western medicine, evidence-based
medicine and epidemiology. The journal also publishes original
articles and reviews that report the results of applied and basic re-
search in fields related to surgical procedures, such as immunology,
physiopathology, cell biology, pharmacology, medical genetics, and
pharmacology of Chinese herbs.

Columns

The columns in the issues of WJSP will include: (1) Editorial: To in-
troduce and comment on the substantial advance and its importance
in the fast-developing areas; (2) Frontier: To review the most repre-
sentative achievements and comment on the current research status
in the important fields, and propose directions for the future research;
(3) Topic Highlight: This column consists of three formats, includ-
ing (A) 10 invited review articles on a hot topic, (B) a commentary
on common issues of this hot topic, and (C) a commentary on the
10 individual articles; (4) Observation: To update the development
of old and new questions, highlight unsolved problems, and provide
strategies on how to solve the questions; (5) Guidelines for Clinical
Practice: To provide guidelines for clinical diagnosis and treatment; (6)
Review: To systemically review the most representative progress and
unsolved problems in the major scientific disciplines, comment on
the current research status, and make suggestions on the future work;
(7) Original Articles: To originally report the innovative and valuable
findings in surgical procedures; (8) Brief Articles: To briefly report
the novel and innovative findings in surgical procedures; (9) Case
Report: To report a rare or typical case; (10) Letters to the Editor: To
discuss and make reply to the contributions published in I/]SP, or to
introduce and comment on a controversial issue of general interest;
(11) Book Reviews: To introduce and comment on quality mono-
graphs of surgical procedures; and (12) Guidelines: To introduce
consensuses and guidelines reached by international and national aca-
demic authorities wotldwide on the research in surgical procedures.
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Statement of informed consent
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consent prior to their inclusion in the study. Details that might disclose
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review body explicitly approved the doubtful aspects of the study.
Before submitting, authors should make their study approved by
the relevant research ethics committee or institutional review board.
If human participants were involved, manuscripts must be accompa-
nied by a statement that the experiments were undertaken with the
understanding and appropriate informed consent of each. Any per-
sonal item or information will not be published without explicit con-
sents from the involved patients. If experimental animals were used,
the materials and methods (experimental procedures) section must
clearly indicate that appropriate measures were taken to minimize
pain or discomfort, and details of animal care should be provided.

SUBMISSION OF MANUSCRIPTS

Manuscripts should be typed in 1.5 line spacing and 12 pt. Book
Antiqua with ample margins. Number all pages consecutively, and
start each of the following sections on a new page: Title Page, Ab-
stract, Introduction, Materials and Methods, Results, Discussion,
Acknowledgements, References, Tables, Figures, and Figure Leg-
ends. Neither the editors nor the publisher are responsible for the
opinions expressed by contributors. Manuscripts formally accepted
for publication become the permanent property of Baishideng
Publishing Group Co., Limited, and may not be reproduced by any
means, in whole or in part, without the written permission of both
the authors and the publisher. We reserve the right to copy-edit and
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the relevant guidelines for the care and use of laboratory animals
of their institution or national animal welfare committee. For the
sake of transpatency in regard to the performance and reporting of
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able, to our knowledge, is http://www.clinicaltrials.gov sponsored
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secrecy of research is protected.

Authors should retain one copy of the text, tables, photographs
and illustrations because rejected manuscripts will not be returned
to the author(s) and the editors will not be responsible for loss or
damage to photographs and illustrations sustained during mailing,

Online submissions

Manuscripts should be submitted through the Online Submission
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data; and Wang CL, Liang L. and Fu JF wrote the paper.

Supportive foundations: The complete name and number of sup-
portive foundations should be provided, e.g. Supported by National
Natural Science Foundation of China, No. 30224801

Correspondence to: Only one corresponding address should be
provided. Author names should be given first, then author title, af-
filiation, the complete name of institution, city, postcode, province,
country, and email. All the letters in the email should be in lower
case. A space interval should be inserted between country name and
email address. For example, Montgomery Bissell, MD, Professor of
Medicine, Chief, Liver Center, Gastroenterology Division, Universi-
ty of California, Box 0538, San Francisco, CA 94143, United States.
montgomery.bissell@ucsf.edu

Telephone and fax: Telephone and fax should consist of +, coun-
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phone: +86-10-85381892 Fax: +86-10-85381893

Peer reviewers: All articles received are subject to peer review.
Normally, three experts ate invited for each article. Decision for
acceptance is made only when at least two experts recommend
an article for publication. Reviewers for accepted manuscripts are
acknowledged in each manuscript, and reviewers of articles which
were not accepted will be acknowledged at the end of each issue.
To ensure the quality of the articles published in W]SP, reviewers
of accepted manuscripts will be announced by publishing the name,
title/position and institution of the teviewer in the footnote ac-

(49

Jgu;;:fe..g@ WIJSP | www.wjgnet.com

1

Instructions to authors

companying the printed article. For example, reviewers: Professor
Jing-Yuan Fang, Shanghai Institute of Digestive Disease, Shanghai,
Affiliated Renji Hospital, Medical Faculty, Shanghai Jiaotong Uni-
versity, Shanghai, China; Professor Xin-Wei Han, Department of
Radiology, The First Affiliated Hospital, Zhengzhou University,
Zhengzhou, Henan Province, China; and Professor Anren Kuang,
Department of Nuclear Medicine, Huaxi Hospital, Sichuan Univer-
sity, Chengdu, Sichuan Province, China.

Abstract

There are unstructured abstracts (no less than 256 words) and
structured abstracts (no less than 480). The specific requirements
for structured abstracts ate as follows:

An informative, structured abstracts of no less than 480 words
should accompany each manuscript. Abstracts for original contri-
butions should be structured into the following sections. AIM (no
more than 20 words): Only the purpose should be included. Please
write the aim as the form of “To investigate/study/...; MATERI-
ALS AND METHODS (no less than 140 words); RESULTS (no
less than 294 words): You should present P values where appropri-
ate and must provide relevant data to illustrate how they were ob-
tained, e.g. 6.92 + 3.86 »s3.61 * 1.67, P < 0.001; CONCLUSION (no
more than 26 words).

Key words
Please list 5-10 key words, selected mainly from Index Medicus, which
reflect the content of the study.

Text

For articles of these sections, original articles and brief articles, the
main text should be structured into the following sections: INTRO-
DUCTION, MATERIALS AND METHODS, RESULTS and
DISCUSSION, and should include appropriate Figures and Tables.
Data should be presented in the main text or in Figures and Tables,
but not in both. The main text format of these sections, editotial,
topic highlight, case report, letters to the editors, can be found at:
http://www.wignet.com/2219-2832/¢_info_listhtm.

Illustrations

Figures should be numbered as 1, 2, 3, ¢#., and mentioned clearly
in the main text. Provide a brief title for each figure on a sepa-
rate page. Detailed legends should not be provided under the
figures. This part should be added into the text where the figures
are applicable. Figures should be either Photoshop or Illustra-
tor files (in tiff, eps, jpeg formats) at high-resolution. Examples
can be found at: http://www.wijgnet.com/1007-9327/13/4520.
pdf; http://www.wjgnet.com/1007-9327/13/4554.pdf; http://
www.wjgnet.com/1007-9327/13/4891.pdf; http://www.
wijgnet.com/1007-9327/13/4986.pdf; http://www.wjgnet.
com/1007-9327/13/4498.pdf. Keeping all elements compiled is
necessary in line-art image. Scale bars should be used rather than
magnification factors, with the length of the bar defined in the
legend rather than on the bar itself. File names should identify
the figure and panel. Avoid layering type directly over shaded or
textured areas. Please use uniform legends for the same subjects.
For example: Figure 1 Pathological changes in atrophic gastritis
after treatment. A: ...; B: .; C: .; D: s Eo L Foo GrLllete Tt s
our principle to publish high resolution-figures for the printed and
E-versions.

Tables

Three-line tables should be numbered 1, 2, 3, ¢#., and mentioned
clearly in the main text. Provide a brief title for each table. Detailed
legends should not be included under tables, but rather added into
the text where applicable. The information should complement,
but not duplicate the text. Use one horizontal line under the title, a
second under column heads, and a third below the Table, above any
footnotes. Vertical and italic lines should be omitted.

Notes in tables and illustrations
Data that are not statistically significant should not be noted. *P <
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0.05,"P < 0.01 should be noted (P > 0.05 should not be noted). If
there ate other seties of P values, °P < 0.05 and “P < 0.01 are used.
A third series of Pvalues can be expressed as “P < 0.05 and ‘P < 0.01.
Other notes in tables or under illustrations should be expressed as
'E, °F, °F; or sometimes as other symbols with a superscript (Arabic
numerals) in the upper left corner. In a multi-curve illustration, each
curve should be labeled with ®, o, m, O, A, /\, ez, in a certain se-
quence.
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Organization as author

4  Diabetes Prevention Program Research Group. Hyperten-
sion, insulin, and proinsulin in participants with impaired glu-
cose tolerance. Hypertension 2002; 40: 679-686 [PMID: 12411462
PMCID:2516377 DOI:10.1161/01.HYP.0000035706.28494.
09]

Both personal anthors and an organization as anthor

5 Vallancien G, Emberton M, Harving N, van Moorselaar RJ;
Alf-One Study Group. Sexual dysfunction in 1, 274 European
men suffering from lower urinary tract symptoms. | Uro/
2003; 169: 2257-2261 [PMID: 12771764 DOI1:10.1097/01.ju.
0000067940.76090.73]

No anthor given

6 2lst century heart solution may have a sting in the tail. BM]
2002; 325: 184 [PMID: 12142303 DOI:10.1136/bm;.325.
7357.184]

Volume with supplement

7 Geraud G, Spierings EL, Keywood C. Tolerability and safety
of frovatriptan with short- and long-term use for treatment
of migraine and in comparison with sumatriptan. Headache
2002; 42 Suppl 2: $93-99 [PMID: 12028325 DOI1:10.1046/
j.1526-4610.42.52.7 x]
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8  Banit DM, Kaufer H, Hartford JM. Intraoperative frozen
section analysis in revision total joint arthroplasty. Clin Orthop
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No volume or issue

9 Outreach: Bringing HIV-positive individuals into care. HRSA
Careaction 2002; 1-6 [PMID: 12154804]

Books

Personal anthor(s)

10  Sherlock S, Dooley J. Discases of the liver and billiary system.
9th ed. Oxford: Blackwell Sci Pub, 1993: 258-296

Chapter in a book (list all anthors)

11  Lam SK. Academic investigator’s perspectives of medical
treatment for peptic ulcer. In: Swabb EA, Azabo S. Ulcer
disease: investigation and basis for therapy. New York: Marcel
Dekker, 1991: 431-450

Author(s) and editor(s)

12 Breedlove GK, Schorfheide AM. Adolescent pregnancy.
2nd ed. Wieczorek RR, editor. White Plains (NY): March of
Dimes Education Services, 2001: 20-34

Conference proceedings

13 Harnden P, Joffe JK, Jones WG, editors. Germ cell tumours V.
Proceedings of the 5th Germ cell tumours Conference; 2001
Sep 13-15; Leeds, UK. New York: Springer, 2002: 30-56

Conference paper

14  Christensen S, Oppacher E An analysis of Koza's computa-
tional effort statistic for genetic programming, In: Foster JA,
Lutton E, Miller ], Ryan C, Tettamanzi AG, editors. Genetic
programming. EuroGP 2002: Proceedings of the 5th Euro-
pean Conference on Genetic Programming; 2002 Apr 3-5;
Kinsdale, Ireland. Berlin: Springer, 2002: 182-191

Electronic journal (list all authors)
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Patent (list all authors)
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assembly. United States patent US 20020103498. 2002 Aug 1

Statistical data
Write as mean * SD or mean *+ SE.
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Statistical expression

Express 7 test as 7 (in italics), I test as I (in italics), chi square test as
y* (in Greek), related coefficient as r (in italics), degree of freedom
as v (in Greek), sample number as 7 (in italics), and probability as P (in
italics).

Units
Use SI units. For example: body mass, m (B) = 78 kg; blood pres-
sure, p (B) = 16.2/12.3 kPa; incubation time, t (incubation) = 96 h,
blood glucose concentration, ¢ (glucose) 6.4 = 2.1 mmol/L; blood
CEA mass concentration, p (CEA) = 8.6 24.5 pg/L; CO, volume
fraction, 50 mL/L CO,, not 5% CO,; likewise for 40 g/ formal-
dehyde, not 10% formalin; and mass fraction, 8 ng/g, efe. Arabic
numerals such as 23, 243, 641 should be read 23243 641.

The format for how to accurately write common units and
quantums can be found at: http://www.wjgnet.com/2220-315x/
g _info_20100725073806.htm.

Abbreviations

Standard abbreviations should be defined in the abstract and on
first mention in the text. In general, terms should not be abbrevi-
ated unless they are used repeatedly and the abbreviation is helpful
to the reader. Permissible abbreviations are listed in Units, Symbols
and Abbreviations: A Guide for Biological and Medical Editors and
Authors (Ed. Baron DN, 1988) published by The Royal Society of
Medicine, London. Certain commonly used abbteviations, such as
DNA, RNA, HIV, LD50, PCR, HBV, ECG, WBC, RBC, CT, ESR,
CSE, IgG, ELISA, PBS, ATP, EDTA, mAb, can be used directly
without further explanation.

Italics

Quantities: # time or temperature, ¢ concentration, A area, /length,
m mass, 17 volume.

Genotypes: gyrA, arg 1, ¢ mye, ¢ fos, ete.

Restriction enzymes: EcoRI, Hindl, BamHI, Kbo 1, Kpn 1, ete.

Biology: H. pylori, E coli, ete.

Examples for paper writing
Editorial: http:/ /www.wignet.com/2219-2832/¢_info_20100725071
851.htm

Frontier: http://www.wijgnet.com/2219-2832/¢_info_20100725071
932.htm

Topic highlight: http:/ /wwwwignet.com/2219-2832/¢_info_20100
725072121.htm

Observation: http:/ /www.wignet.com/2219-2832/¢_info_20100725
072232.htm

Guidelines for basic research: http:/ /wwwwijgnet.com/2219-2832/
g info_20100725072344.htm

Guidelines for clinical practice: http:/ /www.wijgnet.com/2219-283
2/g_info_20100725072543.htm

Review: http://wwwwignet.com/2219-2832/¢_info_201007250726
56.htm

Original articles: http:/ /wwwwijgnet.com/2219-2832/¢_info_2010
0725072755.htm

Brief atticles: http://wwwwjgnet.com/2219-2832/¢_info_2010072
5072920.htm

Case report: http:/ /www.wignet.com/2219-2832/g_info_20100725
073015.htm

Lettets to the editor: http:/ /www.wignet.com/2219-2832/¢g_info_2
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Instructions to authors

0100725073136.htm

Book reviews: http:/ /wwwwijgnet.com/2219-2832/g_info_201007
25073214.htm

Guidelines: http:/ /wwwwignet.com/2219-2832/¢_info_201007250
73300.htm

SUBMISSION OF THE REVISED MANU-
SCRIPTS AFTER ACCEPTED

Authors must revise their manuscript carefully according to the re-
vision policies of Baishideng Publishing Group Co., Limited. The
revised version, along with the signed copyright transfer agreement,
responses to the reviewers, and English language Grade B certificate
(for non-native speakers of English), should be submitted to the
online system 2z the link contained in the e-mail sent by the editor.
If you have any questions about the revision, please send e-mail to

esps@wijgnet.com.

Language evaluation

The language of a manuscript will be graded before it is sent for
revision. (1) Grade A: priority publishing; (2) Grade B: minor lan-
guage polishing; (3) Grade C: a great deal of language polishing
needed; and (4) Grade D: rejected. Revised articles should reach
Grade A or B.

Copyright assignment form
Please download a Copyright assignment form from http://www.
wjgnet.com/2219-2832/¢_info_20100725073726.htm.

Responses to reviewers

Please revise your atticle according to the comments/suggestions
provided by the reviewers. The format for responses to the reviewers’
comments can be found at: http://www.wignet.com/2219-2832/
g _info_20100725073445.htm.

Proof of financial support
For paper supported by a foundation, authors should provide a
copy of the document and serial number of the foundation.

Links to documents related to the manuscript

IW]SP will be initiating a platform to promote dynamic interactions
between the editors, peetr reviewers, readers and authors. After a
manuscript is published online, links to the PDF version of the
submitted manuscript, the peer-reviewers’ report and the revised
manuscript will be put on-line. Readers can make comments on
the peer reviewer’s report, authors’ responses to peer reviewers,
and the revised manuscript. We hope that authors will benefit from
this feedback and be able to revise the manuscript accordingly in a
timely manner.

Science news releases

Authors of accepted manuscripts are suggested to write a science
news item to promote their articles. The news will be released rap-
idly at EurekAlert/AAAS (http://www.curekalert.org). The title for
news items should be less than 90 characters; the summary should
be less than 75 words; and main body less than 500 words. Science
news items should be lawful, ethical, and strictly based on your
original content with an attractive title and interesting pictures.

Publication fee

IVJSP is an international, peer-reviewed, OA, online journal. Articles
published by this journal are distributed under the terms of the
Creative Commons Attribution Non-commercial License, which
permits use, distribution, and reproduction in any medium, pro-
vided the original work is propetly cited, the use is non commercial
and is otherwise in compliance with the license. Authors of ac-
cepted articles must pay a publication fee. The related standards
are as follows. Publication fee: 600 USD per article. Editorial, topic
highlights, original articles, brief articles, book reviews and letters to
the editor are published free of charge.
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