General Notes

THE TWJ FOUNDATION

THE TRUSTEES OF THE TWJ FOUNDATION INVITE APPLICATIONS
for
AN OTOLOGICAL RESEARCH AND CLINICAL FELLOWSHIP
at

THE COLEMAN LABORATORY, SAN FRANCISCO
IN THE UNIVERSITY OF CALIFORNIA

for
SIX MONTHS DURING 1993

The main emphasis will be on research projects in the Coleman Laboratory under the supervision of Profes-
sor Michael Merzenich but the holder will also have the opportunity to observe clinical work in the Depart-
ment of Otolaryngology as the appointment has the approval of Dr Schindler.

Applicants must be Fellows of one of the Royal Colleges of Surgeons and a Senior Registrar in Oto-
laryngology in an appointment recognized for Higher Surgical Training in the United Kingdom or the
Republic of Ireland.

Further details concerning applications should be obtained now from:

The Trustees of the TWJ Foundation
Courtlands, 61 Kingswood Firs
Grayshott, HINDHEAD
Surrey GU26 6ER

The closing date for formal applications will be
Saturday, 7th March 1992

OTOLARYNGOLOGICAL RESEARCH SOCIETY

The Society was inaugurated in 1978 to further original research in the specialty. Ordinary membership is
limited to those aged 55 years or under.

The Society meets biannually, usually on the first Friday in April and the first Friday in October. The
autumn meeting is in London, while the venue of the April meeting rotates throughout the United King-
dom. Original research papers are selected after anonymous voting by the members of Council of the
Society. About 18 short presentations of 10 mins, each followed by 5 mins discussion, are heard at each
meeting.

Membership is open to those working or interested in all fields of otolaryngology and its allied sciences. The
current subscription is £5.00 per annum and anyone interested in applying for membership should contact
the honorary secretary:

Dr Janet A. Wilson, M.D., F.R.C.S.,
Otolaryngology Unit,
Lauriston Building,

The Royal Infirmary,
Edinburgh EH3 9EN.
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UNIVERSITY OF PENNSYIVANIA
MEDICAL CENTER

Functional Endoscopic Sinus Surgery
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Dissection Course Course Directors:

Jl]ly 9-.11, 1992 David W. Kennedy, M.D.
Donald C. Lanza, M.D.
Heinz Stammberger, M.D.
The course will be a full 3-day laboratory course including: S. James Zinreich, M.D.
¢ Formal lectures * Video presentations
e Informal discussion * Hands-on laboratory For more information, contact:
experience Gwen Mallard-Winter, M.A.
University of Pennsylvania
Fees: Lecture and laboratory series $1450 CME, NEB-133R,

Phila., PA. USA 19104-6020
Office (215) 898-8005
Fax (215) 898-1888

Lecture and video only $500 (Residents $250)

The University of Pennsylvania reserves the right to cancel this course.

—

THE UNIVERSITY OF NOTTINGHAM
UNIVERSITY HOSPITAL
NOTTINGHAM

ONE DAY INTENSIVE COURSE ON

ACOUSTIC NEUROMA
Friday 13 March 1992

Co-organizers: Mr Gerard M. O’Donoghue, Mr J{nathan A. G. Punt, University Hospital, Nottingham.

~\,

Guest Lecturers: Professor J. M. Sterkers (Paris), Professor L. Symon (London).

Designed to be of interest to all professionals involved in the diagnosis, treatment and after care of patients with
acoustic neuromas.

Course fee £50.00.

Please send for brochure with programme and enrolment form from:
Office for Professional and Industrial Training
The University of Nottingham
University Park
Nottingham NG7 2RD

Direct lines—Tel: (0602) 792841
Fax: (0602) 501718
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Instructions to Authors

Review Articles. Articles of this type, preferably not exceeding 3,000 words will be considered but the author(s)
are expected to be a recognised authority on the topic and have carried out work of their own in the relevant
field.

Historical Articles. Articles of this type are generally encouraged, but it is obvious that they have to provide
some new information or interpretation, whether it be about a well-known person or for example an instru-
ment associated with him, but those from within a Hospital's own department who have made a hitherto less
well-known contribution would be welcome.

Letters to the Editor. This feature has been re-introduced to give those who wish to comment about a paper
previously published within the Journal, an opportunity to express their views. Wherever possible, the original
author is asked to add his further comment, thereby adding to the value of the contribution. Such letters shouid
be sent as soon as possible after publication of each month sissue of the Journal in the hope of including them
early thereafter.

‘Mini-papers, such as those which appear in the British Medlcal Journal, Lancet, or New England Journal of
Medicine, will not be acceptable except on the rare occasion that they bring information of immediate interest
to the reader.

Pathology. Articles which are of pathological interest with particular emphasis on the way the diagnosis was
achieved now appear on a monthly or bi-monthly basis. Itis hoped that clinicians will involve their pathologists
inthese reports, and all illustrations must be of first-class quality. Where a department, particularly those over-
seas, may not have such specialized facilities, it may be possible, if a block or several unstained sections are
provided for our Adviser to produce or supplement the illustration submitted. Only contributions of particular
pathological interest will be accepted.

Radiology. Short reports on cases in which the radiology has been crucial in the making of the diagnosis or the
management of a particular case now appear on a monthly or bi-monthly basis. This spot is to encourage clin-
icians and radiologists to produce material of particular interest in the specialty and to encourage co-operation
in this field. Only presentations with first-class illustrations can be accepted and these must emphasise a prob-
lem of unusual clinical interest.

Short Communications. This feature will be used on an occasional basis. Examples of material suitable for
inclusion under this title would be, for example: a piece of work which was of clinical interest but had failed to
produce findings which were of statistical significance; where an investigative technique has been applied to
an allied field, not warranting a further in-depth description of its earlier application and methodology.

‘Silence in Court’.Articles on medicolegal topics are welcome but a preliminary letter written beforehand is
requested to ensure that the contribution would be appropriate.

Check List for Authors/Secretaries

1. Title page—Titles should be short with names of the authors, higher degrees only and the city/country.
Details of the departments in which the authors work should be put lower down.

An address for correspondence should be supplied together with the author who should receive this; this
will ultimately appear beneath the list of references. It the paper was presented at a meeting, the details of
this must be given and will be inserted at the bottom of the first page of the printed script.

2. Abstract—No paper will be accepted without this and it adds considerably to the Editor’s time to have to
write and request this if the paper is accepted.

3. Key Words—only those appearing as Medical Subject Headings (MeSH) in the supplement to the Index
Medicus may be used; where appropriate word(s) are not listed those dictated by common sense/usage
should be supplied.

4. To follow the instructions to Authors with the way in which the paper is set out. It is preferred that each
section should start on a fresh page with double spacing and wide margins.

5. References must be in the Harvard system; to submit a paper using the Vancouver system is auto-
matically to have it returned or rejected.

6. Two sets of illustrations must be included, one of haif-plate size and the other with the width of 80 mm.
Illustrations must be clearly labelled with the author’s name on the reverse side and where appropriate
with an arrow to give orientation.

7. Authorsto check manuscript and references to see that these match up particularly for dates and spelling.
8. Title of Journals must be given in full with the date, volume number and first and /ast pages.
9. Consent to be obtained from a patient if a photograph of their face is to be reproduced.

10. If the author to whom correspondence is to be directed changes his address, he should let the Editorial
Office know as soon as possible.

11. Page proofs will normally be sent out one month in advance and must be returned as soon as possible.

12. Authors should provide a Facsimile number (FAX) whenever possible to speed communication. The FAX
number of the Editorial office is 071-224 1645.

13. Manuscripts with tables only may be transmitted by FAX; those with graphic or visual illustrations, e.g.
graphs, X-rays, pathology, electrical records (ENG, BSER etc) must continue to be sent by post as the qual-
ity of reproduction does not give sufficient accuracy of detail.
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