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TEMPORAL BONE SURGICAL DISSECTION COURSE

OFFERED BY

THE DEPARTMENT OF OTOLARYNGOLOGY

THE UNIVERSITY OF MICHIGAN MEDICAL SCHOOL, ANN ARBOR, MICHIGAN

COURSE DIRECTOR: STEVEN TELIAN, M.D.

1993: 3-7 May, 24-28 May, 18-22 October, 8-12 November

Intensive one-week courses emphasize the surgical and anatomical approaches to the temporal bone, and are
presented in a manner relevant for the otologic surgeon, utilizing lectures, videotapes, and dissection.

Mornings and afternoons are spent in the dissection laboratory, giving extensive drilling experience in temporal
bone anatomy and surgical techniques. All instruments and high-speed handpieces will be provided.

Course fee: Physicians $1,000; Residents $850.

For further information write:
Steven Telian, M.D.,

Taubman Medical Center,
1500 E. Medical Center Drive,

Ann Arbor,
Michigan 48109-0312, U.S.A.

Tel: (313) 936-7633.

SECOND WORLD CONGRESS ON LARYNGEAL CANCER

SYDNEY, AUSTRALIA

21-25 February 1994

On behalf of the Departments of Otolaryngology and Radiation Oncology, The Prince of Wales Hospital, Sydney, I
extend to you a warm invitation to attend an International Meeting on Laryngeal Cancer.

The programme will cover all aspects of laryngeal cancer. Our theme will be to suggest future directions in research,
diagnosis and management.

Congress Secretariat

Please address all correspondence and enquiries to:

The Secretary,
Conference Action Pty Ltd.,

POBox 1231,
North Sydney, NSW 2059,

Australia
Telephone: 02-956 8333/INT + 61 2 956 8333
Facsimile: 02-956 5154/INT + 61 2 956 5154
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XV. WORLD CONGRESS OF OTORHINOLARYNGOLOGY
HEAD AND NECK SURGERY

2 0 - 2 5 June, 1993
ISTANBUL - TURKTYE

Under the Auspices of the International Federation of OtorhlnoUryngologlcal Societies QFOS)
Scientific Programme

Five Plenary Sessions, Forty Round Tables and Eight IFOS Standing Committee Panels
Five lectures, Workshops, Instructional Sessions

V. World Video and Film Festival of Otorhlnolaryngology
Art Festival

Scientific and Trade Exhibition
For further information please contact:

Tahir Altug (General Secretary),

XV. World Congress of ORL, Head and Neck Surgery,
P.O. Box. 19 Cerrahpasa 34303 Istanbul /Turkiye

Telephone and Fax : ( 90 - 1 ) 258 54 55

TWJ FOUNDATION

THE TRUSTEES OF THE TWJ FOUNDATION INVITE APPLICATIONS

for

A CLINICAL AND RESEARCH FELLOWSHIP IN OTOLOGY

tenable in

THE DEPARTMENT OF OTOLARYNGOLOGY, TORONTO UNIVERSITY

for

six months during 1994

The holder will be a member of the Department of Otolaryngology of the University of Toronto under the direction
of Professor Julian Nedzelski and will carry out clinical and research work and prepare papers for publication.

Applicants must be Fellows in one of the Royal Colleges of Surgeons and a Senior Registrar in Otolaryngology in an
appointment recognised 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, September 26, 1993
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FESS WORKSHOP 9th AND 10th JULY 1993

One and a half day course at the Institute of Laryngology & Otology

Organised by V. J. Lund and I. S. Mackay

The workshop will include live demonstrations of functional endoscopic sinus surgery, discussion on diagnostic

endoscopy and CT scanning and cadaver dissection.

Maximum number of delegates: 15

The workshop is supported by Richard Wolf who will supply endoscopic instrumentation, video and camera

systems.

Course Fee: £195 (including lunch on Friday 9th)

Applications and further details from Institute Office,

330-332 Gray's Inn Road, LONDON WC1X 8EE
Tel: 071-837-8855 Ext 4214

Fax: 071-837-9279

ARE YOU A SUBSCRIBER TO THE J.L.O?

TEN good reasons why you should:

Each issue contains 40 per cent more material.

Main Articles, Case Reports and Short Communications from all over the world.

Quarterly Book Review Service.

Selected Abstract Service each month.

Period between acceptance and publication cut to six months or less.

Subscribers receive all supplements produced in that year.

Every 10 years, complete index issue published—included in the subscription (next issue will appear at the end of 2002).

Reduced subscription rates for those in training (Registrars/Residents/Interns).

Subscription normally tax deductible. (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.)

The J.L.O. has now been published for more than a century and remains excellent value for money—so why not have your
own individual copy and give yourself everyday access!
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Instructions to Authors
Review Articles. Articles of this type, preferably not exceeding 3,000 words will be considered buttheauthor(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 should
be sent as soon as possible after publication of each month's issue of the Journal in the hope of including them
early thereafter.

'Mini-papers', such as those which appear in the British Medical 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 bimonthly basis. It is hoped that clinicians will involve their pathologists
in these 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 orthe
management of a particular case now appear on a monthly or bimonthly 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. If 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 half-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. Authors to 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 last 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 0483 451874.
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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