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Review Article

Recovery Rate and Hospitalization stay patient Treated with 
Corticosteroids alone, along with Antiviral Oral and Intravenous – 

Faviparavir&Remdesivir – 40 Patients Clinical study

Abstract

Corona Virus disease led to large devastating and other complication 
from root to the periphery1. Various complications has been achnoledged 
during the pandemic so far such as raised glycemic index, long term 
lung fibrosis and other complications such as Mucormycosis. 

The various treatment modalities has been encounter so far which 
are as usual led to some or more beneficial effect and recovery of the 
patients. The corticosteroids being the most important remedy later 
proved to the disease enhancement and complication. In the similar 
way the antiviral drugs used are either Oral and intravenous not caused 
much of reduction n the mortality and hospitalization stay. As per the 
current data ad the statistics no proven drugs antiviral has been used for 
the SARS COVID 19, the used one which are as Favipiravir, remdesivir 
and Mechanical ventilation2. 

In this present study the 40 patient given treatment in  three groups 
made treated with Corticosteroids alone, along with Antiviral Oral and 
Intravenous – Favipiravir & Remdesivir. After analyzing the data is 
found that none of the antiviral has made significant reduction in the 
hospitalization stay treated at IPD of chugh Multispeciality Hospital. 
Thus concluded that patient treated along with corticosteroids along 
with Antiviral oral and intravenous doesn’t make any significant 
changes in the hospital stay. 

Key Words: COVID, Pandemic, Antiviral, Oral, Intravenous, 
Corticosteroids, Favipiravir and Remedisivir.
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Introduction

 Corona Virus disease which is being causing 
the wide varieties of the complication and spread 
through the droplet, oral, hand and air borne 
infection. People are getting usually infected by the 

spread of virus through the contaminated articles, 
air borne infection3.

Mostly people doesn’t require the hospitalization 
and recover even without any treatment 
andhospitalization4. Usually Found symptoms 
are such as fever, cough, myalgia, chest pain and  

Mayank Chugh1, Satender Tanwar2
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Tiredness. For vide varieties of modalities which 
are being made for the needful, as per looking in 
to the data and drugs used which are suggestive 
of the antiviral properties such as Favipiravir and 
remedesivir.

Favipiravir is the widely used drug for the covid 
19 which has been observed as good evaluation 
and effective as placebo effect when compared 
with the other data and statistics. The extra added  
side effects of the known drugs has been used 
and evaluated for needful, in the present study no 
added benefitted effect has been observed in case of 
the Favipiravir and Remedesivir5.

The Randomised COVID-19 Therapy 
(RECOVERY) trial, a multicenter, randomized, 
open-label trial in hospitalized patients with 
COVID-19, showed that the mortality from 
COVID-19 was lower among patients who were 
randomized to receive dexamethasone than among 
those who treated with the standard of care.6 In 
SARS covid 19 the efficacy and statistics which has 
been used are alarming for the comparison done for 
the antiviral therapy7. 

However, the combination of the therapy which 
has been used found to be the deleterious effect 
and used to be very cautiously Corticosteroids has 
been used for the patients who are sick and need of 
increased oxygen demands8. 

Seven randomized controlled trials suggested 
that corticosteroids are found effective in the severe 
cases of the SARS COVID 19   Remedisivir- the 
dosage of the antiviral drug Remdesivir, being 
administered to hospitalized COVID-19 patients 
from the earlier six-days to five-day treatment.

 According to the Health Ministry, remdesivir 
drug is only for restricted emergency use used with 
the patients those who require the oxygen therapy 
and increasing demands of the oxygen. 

Also, the line of treatment which are been used for 
the effective case therapy in many cases and used , 
Remedesiver and Favipiravir . The Corticosteroids 
which are founbd to be effective needful infection9. 

Favipiravir is the drug which we are using are 
the againstreplication of RNA of the virus and 
found to be effective at certain levels10.  In view of 
recent studies and discussion on favipiravir, in this 
mini review we aimed to summarize the clinical 
trials studying the efficacy and safety of favipiravir 
in patients with COVID-191011.

Data Collected - Sr No _GROUP A _GROUP 
B _ GROUP C _ _ _CORTICOSTEROIDS _
FAVIPIRIVIR _REMIDESIVIR _ _ _20 Patients _10 
Patients _10 Patients _ _ Observations- Following 
Data has been collected and observations has been 
made such as out of 40 patients studied total, 20 
patients on  corticosteroids and 10 has been treated 
with Favipiravir and remaining 10 has been treated 
with Remidesivir. 

Conclusions  

The patients treated on  Corticosteroids, 
favipiravir and Remedisivir as stated above has 
been analyzed and found that there were much 
significant statistical variation in the patients treated 
with above drugs either in the hospitalization and 
symptoms such as fever, cough, and respiratory 
distress13. The study may need to be conducted on 
large group of sample size for further understanding 
and variables. 
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Carcinoma colon in young female-A rare case report

Abstract

Colorectal carcinoma is the most common   malignancy of the 
gastrointestinal tract. The incidence of colorectal cancer increases from 
the fourth to the eighth decade of age. Age is the most common risk 
factor. A 25 year female patient arrived to casualty with complaints of 
distension of abdomen, pain abdomen and constipation since 15 days. 
Per abdomen examination   showed diffusely distended abdomen with 
hyperperistaltic bowel sounds.MRI abdomen showed a constricting 
growth in descending colon for that left hemicolectomy and diversion-
ileostomy was done. Carcinoma colon in young adults is uncommon in 
literature. Although the incidence of colorectal cancer is decreasing in 
elderly, there is increase in incidence of cases in people younger than 
55. Hence it is told not to neglect the cases when young population 
arrive with symptoms of large bowel obstruction and in suspected case, 
screening has to be done to rule out malignancy in early stage to save 
the precious life.. 

Key Words: Carcinoma colon, Laparotomy, Hemicolectomy.
Young adults, Malignancy.

Author Affiliation
1,2Assistant Professor, 3PG Scholar,  
4Professor, Department of General 

Surgery , Sapthagiri Institute of Medical 
Sciences and Research Centre. Bangalore. 

Karnataka 560090, India

Corresponding Author
Nagamallesh C S, Assistant Professor 

Department Of General Surgery , 
Sapthagiri Institute of Medical Sciences 

and Research Centre, Bangalore. 
Karnataka 560090, India.

E-mail: attitudemys95@gmail.com 

Introduction

 Colorectal carcinoma is the most common   
malignancy of the gastrointestinal tract1.  
Worldwide, more than 1 million patients are 
diagnosed with colorectal cancer, with more than 
500,000 associated deaths2.  The highest rates of 
colorectal carcinoma predominate in the more 
industrialized countries .The incidence is similar in 
men and women and has remained fairly constant 
over the past 20 years. Identification of risk factors 
for development of colorectal cancer is essential to 
establish screening and surveillance programs in 
appropriately targeted population. Age is the most 
common risk factor. The incidence of colorectal 

cancer increases from the fourth to the eighth 
decade of age3.  Most individuals present with 
disease after age 60 and only 10% of cancers occur 
in individuals younger than age 40. Approximately 
80% of colorectal cancers occur sporadically, 
while 20% arise in patients with a known family 
history of colorectal cancer. Colorectal carcinoma 
occurs more commonly in population who 
consume diet high in animal fat and low in fibre. 
Interestingly, epidemiologic studies indicate 
arising proportion of right-sided colon lesions. At 
least two well-described genetic pathways leading 
to the development of colorectal adenocarcinoma 
namely chromosomal instability (CIN) pathway 
and microsatellite instability (MIN) pathway4.  

Nagamallesh C S1, Sunil Kumar V2,  F Sadiq Nawaz3, Shivaswamy B Sadashivaiah4

How to cite this article:
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The prognosis for patients with colorectal cancer 
is related to the stage of disease at diagnosis 
and tumor histology, including differentiation, 
lymphatic invasion and extent of tumor-free 
surgical resection margins. Approximately 40% 
of patients treated for sporadic colorectal cancer 
will develop metachronous polyps and at least 
6% will develop a second colorectal cancer while 
under surveillance5. Ca colon in young adult is 
uncommon. Here we are reporting a case with 
stage II Carcinoma colon which was successfully 
surgically managed.

Presention of Case 

A 25 year female patient came to casualty 
with complaints of distension of abdomen, pain 
abdomen associated with constipation since 15 
days. No history of weight loss. There was no 
family history of any cancer. She underwent LSCS 
surgery 18 months ago. No significant personal, 
family, drug and medical history was noted.

General physical examination revealed 
moderately built and nourished, conscious, 
orientation to time, place, person with BP 130/90 
mmhg and Pulse rate of 86 bpm. Per abdomen 
examination Showed diffusely distended 
abdomen with guarding and rigidity along with 
hyperperistaltic bowel movements. Digital rectal 
examination showed roomy rectum. Laboratory 
investigations showed hypoalbuminaemia (2.1g/
dl) and other parameters were within normal 
range. Erect X-Ray abdomen showed dilated 
large bowel.MRI Abdomen showed a constricting 
growth in descending colon. Later patient was 
taken for explorative laparotomy in which left 
hemicolectomy and diversion-ileostomy was 
done.  Histopathologic examination showed as 
Grade 2 moderately differentiated adenocarcinoma 
of colon,TNM STAGE:T3 N0 M0{STAGE 2A}, 
Circumferential margin  involved by tumour and 
Lymphovascular and perineural invasion present. 
No post-operative complications were seen. Patient 
discharged from the hospital on POD 7.She was 
advised to consult oncologist to plan for adjuvant 
therapy.

Discussion  

Colorectal cancer is the third leading cause of 
cancer-related deaths in men and women, and the 
second most common cause of cancer deaths when 

men and women are combined. It is expected to 
cause about 53,200 deaths during 20206.  The death 
rate from colorectal cancer has been dropping in 
both men and women for several decades8. There 
are number of likely reasons for this. One of the 
reason is that colorectal polyps are now being 
found more often by screening and removed before 
they can develop into cancers, or cancers are being 
found earlier when they are easier to treat.

 In addition, treatment for colorectal cancer has 
improved over the last few decades. Although the 
overall death rate has continued to drop, deaths 
from colorectal cancer among people younger than 
age 55 have increased 1% per year from 2008 and 
2017.An article has been published by reporting 
a seventeen year young patient who died after 7 
months of diagnosis of stage IV colorectal cancer8. 
Carcinoma colon in young adults is uncommon in 
literarure. Here is a case report in whom diagnosis 
of Carcinoma descending colon  stage II  helped to 
survive  the patient by surgical management.

Fig 1: Erect X ray abdomen showing dilated large bowel.

Fig 2: MRI abdomen showing growth in descending colon.
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Fig3: Showing constricting growth in descending colon.

Fig 4: Showing post resection of growth.

Fig 5: Showing Transverse colon – Sigmoid colon anastomosis.

Conclusion

Although the incidence of colorectal cancer is 
decreasing in elderly, there is increase in incidence 
of cases in people younger than 55.There is increase 
in death rate  in same young population probably 
due to late diagnosis and lack of screening in 
younger population. To conclude one should not 
neglect the cases when young population present 
with symptoms, try to to rule out malignancy in 
early stage to save the precious life.
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Case Report Article

Synchrous colorectal cancer: A rare case report

Abstract

Synchronous  colorectal  cancer  is  a  rare  condition,  which presents  
with  the  simultaneous  development  of  more  than one  primary  
carcinoma  and  affects  different  segments  of the colon and rectum. The 
incidence of this disease is about 3.5 per  cent of  all  carcinomas  of  the  
colon  and  rectum  and more  often  affects men. Adenocarcinoma  is  the  
most common    histological    type    for    synchronous    colorectal cancer.  
We present a rare clinical case of a 51-year-old male with synchronous 
ascending colon and rectal carcinoma, diagnosed by colonoscopy and 
underwent successful surgical resection for the same.

Key Words: Colon, Colorectal, Adenocarcinoma, Chemotherapy.
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Introduction

 Synchronous colorectal carcinoma refers to more 
than one primary colorectal carcinoma detected in 
a single patient at initial presentation. A literature 
review has shown that the prevalence of the disease 
is approximately 3.5% of all colorectal carcinomas.
Colorectal cancers pose a great challenge for 
clinical management.Extensive surgery is 
needed for patients with synchronouscolorectal 
cancer with known predisposing factorssuch as 
familial adenomatous polyposis, ulcerativecolitis 
or HNPCC. For other cases, appropriate 
surgicalresection with colonoscopic examination 
for follow-upis recommended. We are reporting a 
case of synchronous colorectal cancer presenting an 
ascending colon and rectal cancer. With complete 
work up and diagnosis, patient was managed 
successfully by surgical resection.

Case Report

We  present  a  51-year-old  male with no 
comorbidities  presented with complaints altered 
bowel movements and bleeding per rectum. The 
patient presented with persistent constipation, 
continuing for years andon laxatives since 
long. Laboratory tests after admission showed 
slightly  elevated CEA  (17.9U/ml). Abdominal  
sonographyshowed no pathological findings. 
Colonoscopy revealed two tumors in the  large  
intestine,  the ascending colon  and  the rectum.  
Histologically was suggestive of adenocarcinoma. 
Tumor locations werefurther  confirmed by contrast 
enhanced abdominal computed tomography.

The treatment  strategy  included  surgical  
treatment,  eventually followed  by  adjuvant  
chemotherapy. Total Colectomy(total mesocolic 
excision) with anterior resection and ileo-rectal 
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anastomosis with diversion ileostomy was 
performed in compliance with all rules for surgical 
radicality.

The    histopathological    examinationrevealed as   
a   moderately   differentiated adenocarcinoma in 
both lesions, non-infiltrating the serosa, including 

the serosa,  with  no  metastases in  the  removed  26 
regional lymph nodes (рТ2N0М0). After discharge, 
the patient  was  referred  to  the  department  
of  oncology  for adjuvant   chemotherapy with 
leucovorin   calcium   (folinic acid), 5FU and 
oxaliplatin (FOLFOX).

Fig. 1 & 2: Colonscopic image of colonic and rectal tumors

DISCUSSON:

Multiple colorectal carcinoma was first described 
by VincenzCzerny in 1880.1

Synchronous cancers are presence of two or 
more neoplasms identified simultaneously in the 
same patient or a second tumor identified up to six 
months after the initial diagnosis/treatment.

Metachronous tumor is defined as a second 
primary lesion identified six months after the 
detection of the first cancer and located no more 
than 3 cm from the anastomosis. Incidence of 
synchronous colorectal carcinomas according to 
the literature is 2 to 9%.2

Older male with adenomas of colon are 
at a particularly high risk of SCRCs and are 
independent risk factors for SCRCs. Latournerie et 
al. used advanced statistical approaches, including 
multivariate logistic regression, to investigate the 
complex associations of risk factors with SCRC, 
and found that patients aged 75 years and over 
were more likely to have SCRCs.3,4 A study by 
Fukatsu et al further investigated and found that 
the lesions of male patients principally occurred in 

the left colon or bilaterally; however, lesions that 
occurred exclusively in the right colon did not 
have gender association. Their analysis indicated 
that the male gender was a significant risk factor 
only for those with both tumours located in the 
left colon5. Other known risk factors for SCRC 
include familial adenomatous polyposis (FAP), 
hereditary nonpolyposis colorectal cancer 
(HNPCC), ulcerative colitis and microsatellite 
instability.6 Relatives of patients with synchronous 
or metachronous CRC are at even higher risk of 
colorectal neoplasia than relatives of patients with 
solitary CRC. This emphasizes the importance of 
adherence to surveillance guidelines in high-risk 
groups7. A study by Masatoshi Oya denoted that 
Synchronous carcinomas were smaller in size and 
were more frequently found in the left colon than 
single carcinomas. Also wall penetrations and 
elevated lesions of synchronous carcinomas were 
less than those of single carcinomas. Lymphatic 
invasion was more frequent in index lesions 
than in concurrent lesions.The index lesions of 
synchronous carcinomas were similar to single 
carcinomas in size, differentiation, location and 
wall penetration. Therefore, the prediction of the 
presence of synchronouscarcinomas from clinical 
characteristics or pathological findings is thought 
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to be impossible.

Distant metastasis was more frequent in 
synchronous cases than in single cases. This may 
be partly due to the relatively frequent venous 
invasion found in the index lesions of synchronous 
cases in the present series.8

Genetics:

Synchronous lesions within a mainly distinct 
mutation in the same known CRC genes, although 
overlaps of few known driver mutations, such as 
BRAF V600. Highlights heterogeneity in genomic, 
transcriptomic, microbial and immune CRC 
biomarkers in syCRC patients, which could have 
strong implications for therapeutic management, 

and requires thorough and careful examination. (9)

A study by Wang et al. is the largest sample 
in which syCRC genomic profiling has been 
performed on fresh tissue, employed whole-
exome capture and next-generation sequencing to 
obtain complete information in the protein coding 
sequence of synchronous CRCs from 20 patients. 
APC, KRAS and TP 53 ranked the top three of 
the shared mutated cancer genes in synchronous 
tumours, and they are also frequently mutated 
in solitary CRCs and demonstrated to drive 
tumorigenesis by modulating driver pathways 
that are involved in proliferation, differentiation 
and apoptosis. At present, no common therapy 
strategies have been established for syCRCs, and 
their clinical management is mostly similar to that 

Fig. 3: Excised specimen with tumor seen in the ascending colon and distal rectum.
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of solitary CRC.10

In 1975 Heald e Bussey identified all the 
synchronous colorectal neoplastic lesions (3.5% 
out of 4884 cases) treated at St. Mark’s Hospital 
in London from 1928 till 1970, showing that 31% 
of them had been accidentally discovered during 
intraoperative bowel manipulation while only 15% 
had already been diagnosed prior to operation (10% 
by clinical examination, 3% by barium enema, 2% 
by sigmoidoscopy). Later in seventies the higher 
employment of preoperative examinations leaded 
to an increase of synchronous lesions diagnoses. 
This issue was also stated by Fegiz in 1989 (1.6% of 
cases diagnosed by double contrast barium enema 
and 4,1% by colonoscopy).11

Diagnosis

Current Recommendations For Screening

FOR AVERAGE RISK PATIENT: FOBT and 
flexible sigmoidoscopy every 5years, colonoscopy 
every 10 years, DCBE every 5years. FOR 
INCREASED RISK PATIENT: With Family history: 
screening colonoscopy starting at the age 40years 
or 10 years younger than earliest diagnosis in 
the family (whichever comes first) and repeated 
every 5 years. With FAP: flexible sigmoidoscopy 
to start at ages 10-12 years. Genetic testing, upper 
GI endoscopy with side viewing scope, should be 
done every 1-3 years. With HNPCC: colonoscopy 
every 1-2 years starting at ages 20-25yeras or 10 
years younger than earliest diagnosis in the family 
(whichever comes first).

Personal History

ADENOMATOUS POLYPS: one or more polyp 
that are malignant or large and sessile-shot follow 
up; 3 or more polyps – 3 year follow up colonoscopy; 
1 or 2 polyps <1cm- follow up 5-year colonoscopy.
COLORECTAL CANCER: colonoscopy is 
incomplete at the time of diagnosis of colorectal 
cancer due to obstruction – repeat colonoscopy 
6month after surgical resection;colonoscopy 
complete at the time of diagnosis – repeated at 3 
years, if normal then every 5 years. IBD- surveillance 
colonoscopy is recommended. (15devita)

The value of symptoms as predictors of CRC is 
poor. In a recently published study, the median 
interval between symptoms and diagnosis was 
128 days, because rectal cancer has well defined 
symptoms, such as rectal bleeding with or without 

changes in bowel habits, while colon cancer-related 
symptoms are very vague at the onset, and when 
the seriousness of symptoms require investigation, 
the disease is more advanced.12

An initial diagnosis of CRC can be made 
using colonoscopy, with biopsy and histological 
confirmation. On confirmation of carcinoma, 
computed tomography (CT) of the chest, abdomen 
and pelvis is recommended for initial preoperative 
evaluation, staging and optimal therapeutic 
planning. The accuracy of CT has been reported to 
be 67% for T staging, 69% for N staging and 95% for 
M staging.13

Management

Surgery is the cornerstone of treatment. Surgery 
includes complete mesocolic excision principle 
i.e, sharp dissection along the embryological 
planes within the mesofascial interface. extent of 
lymphadenectomy is still a controversial topic, 
because no evidence shows the beneficial impact of 
extensive (D3) versus more limited (D2) dissection 
on oncological outcome and however it might 
increase morbidity.Laparoscopy has become the 
standard technique for colon cancer in many 
countries worldwide. Surgery for rectal cancer 
is more complex. Total mesorectal excision is the 
standard oncological approach to rectal cancer, and 
extent of resection further depends on involvement 
of the sphincter complex and other surrounding 
structures. Colorectal cancer can also present as an 
emergency with obstruction or perforation. Colonic 
obstruction can be relieved by a decompressing 
colostomy.14

Adjuvant Therapy fluoropyrimidine-based 
chemotherapy has shown to improve survival in 
resected stage III, and in a subset of stage II colon 
cancers (eg, high-risk T4, poorly differentiated). 
Several landmark studies, including the MOSAIC 
study,has showed that the addition of oxaliplatin to 
a fluoropyrimidine (fluorouracil or capecitabine) as 
the new standard. For stage II tumours, presence of 
dMMR is a good prognostic sign and these patients 
do not benefit from adjuvant therapy.Deciding 
whether the therapy is going to be curative or 
palliative is crucial and depends primarily on the 
tumour burden. Patients might have few (or oligo) 
metastases that can be respected and rendered 
cured. A biologic (anti-VEGF or anti-EGFR 
antibody) is added to the chemotherapy regimen 
depending on tumour-specific and patient-specific 
factors.14
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A complete pre-operative colonoscopy is 
necessary to perform a diagnostic evaluation of 
colon and rectum, allowing to detect the presence 
of synchronous lesions. Colonoscopy cannot be 
performed in case of obstructive neoplastic lesions 
or in case of megacolon, a double contrast barium 
enema or an intraoperative colonoscopy can be 
performed. Preoperative evaluation is important 
when a laparoscopic approach is planned, as the 
bowel cannot be palpated.11

The results of the study by wanbin et al, showed 
a similar short-term outcome of synchronous CRC 
and solitary CRC patients however, patients with 
synchronous CRC exhibited worse overall survival, 
disease free survival, and cancer specific survival 
than those with solitary CRC.16

Conclusion

Appropriate surgicalresection with colonoscopic 
examination of follow-upis recommended. If one 
of the synchronous cancers isearly-stage colorectal 
cancer, colonoscopic resection (endoscopicmucosal 
resection or endoscopic submucosalresection) 
may be used. Otherwise, dual colon resectionmay 
be needed if the synchronous cancers are a large 
distanceapart and at an advanced stage. Depending 
on theresources available, life-long clinical follow-
up of somepatients with synchronous colorectal 
carcinoma may berecommended.
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informative;

3)	 Running title or short title not more than 50 
characters;

4)	 The name by which each contributor is known 
(Last name, First name and initials of middle 
name), with his or her highest academic degree(s) 
and institutional affiliation;

5)	 The name of the department(s) and institution(s) 
to which the work should be attributed;

6)	 The name, address, phone numbers, facsimile 
numbers and e-mail address of the contributor 
responsible for correspondence about the 
manuscript; should be mentoined.

7)	 The total number of pages, total number of 
photographs and word counts separately for 
abstract and for the text (excluding the references 
and abstract);

8)	 Source(s) of support in the form of grants, 
equipment, drugs, or all of these;

9)	 Acknowledgement, if any; and

l0)	 If the manuscript was presented as part at a 
meeting, the organization, place, and exact date 
on which it was read.

Abstract Page

The second page should carry the full title of the 
manuscript and an abstract (of no more than 150 
words for case reports, brief reports and 250 words 
for original articles). The abstract should be structured 
and state the Context (Background), Aims, Settings 
and Design, Methods and Materials, Statistical 
analysis used, Results and Conclusions. Below the 
abstract should provide 3 to 10 keywords.
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Introduction

State the background of the study and purpose 
of the study and summarize the rationale for the 
study or observation.

Methods

The methods section should include only 
information that was available at the time the 
plan or protocol for the study was written such as 
study approach, design, type of sample, sample 
size, sampling technique, setting of the study, 
description of data collection tools and methods; 
all information obtained during the conduct of the 
study belongs in the Results section.

Reports of randomized clinical trials should 
be based on the CONSORT Statement (http://
www. consort-statement. org). When reporting 
experiments on human subjects, indicate whether 
the procedures followed were in accordance with 
the ethical standards of the responsible committee 
on human experimentation (institutional or 
regional) and with the Helsinki Declaration of 1975, 
as revised in 2000 (available at http://www.wma.
net/e/policy/l 7-c_e.html).

Results

Present your results in logical sequence in the text, 
tables, and illustrations, giving the main or most 
important findings first. Do not repeat in the text 
all the data in the tables or illustrations; emphasize 
or summarize only important observations. Extra 
or supplementary materials and technical details 
can be placed in an appendix where it will be 
accessible but will not interrupt the flow of the 
text; alternatively, it can be published only in the 
electronic version of the journal.

Discussion

Include summary of key findings (primary 
outcome measures, secondary outcome measures, 
results as they relate to a prior hypothesis); 
Strengths and limitations of the study (study 
question, study design, data collection, analysis 
and interpretation); Interpretation and implications 
in the context of the totality of evidence (is there a 
systematic review to refer to, if not, could one be 
reasonably done here and now?, What this study 
adds to the available evidence, effects on patient 
care and health policy, possible mechanisms)? 
Controversies raised by this study; and Future 
research directions (for this particular research 

collaboration, underlying mechanisms, clinical 
research). Do not repeat in detail data or other 
material given in the Introduction or the Results 
section.

References

List references in alphabetical order. Each listed 
reference should be cited in text (not in alphabetic 
order), and each text citation should be listed in 
the References section. Identify references in text, 
tables, and legends by Arabic numerals in square 
bracket (e.g. [10]). Please refer to ICMJE Guidelines 
(ht tp ://www.nlm.nih.gov/bsd/uniform_ 
requirements.html) for more examples.

Standard journal article 

[1] Flink H, Tegelberg Å, Thörn M, Lagerlöf F. 
Effect of oral iron supplementation on unstimulated 
salivary flow rate: A randomized, double-blind, 
placebo-controlled trial. J Oral Pathol Med 2006; 
35: 540-7. 

[2] Twetman S, Axelsson S, Dahlgren H, Holm 
AK, Källestål C, Lagerlöf F, et al. Caries-preventive 
effect of fluoride toothpaste: A systematic review. 
Acta Odontol Scand 2003; 61: 347-55. 

Article in supplement or special issue 

[3] Fleischer W, Reimer K. Povidone-iodine 
antisepsis. State of the art. Dermatology 1997; 195 
Suppl 2: 3-9. 

Corporate (collective) author 

[4] American Academy of Periodontology. Sonic 
and ultrasonic scalers in periodontics. J Periodontol 
2000; 71: 1792-801. 

Unpublished article 

[5] Garoushi S, Lassila LV, Tezvergil A, 
Vallittu PK. Static and fatigue compression test 
for particulate filler composite resin with fiber-
reinforced composite substructure. Dent Mater 
2006. 

Personal author(s) 

[6] Hosmer D, Lemeshow S. Applied logistic 
regression, 2nd edn. New York: Wiley-Interscience; 
2000. 

Chapter in book 

[7] Nauntofte B, Tenovuo J, Lagerlöf F. Secretion 
and composition of saliva. In: Fejerskov O, 
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Kidd EAM, editors. Dental caries: The disease 
and its clinical management. Oxford: Blackwell 
Munksgaard; 2003. pp. 7-27. 

No author given 

[8] World Health Organization. Oral health 
surveys - basic methods, 4th edn. Geneva: World 
Health Organization; 1997. 

Reference from electronic media

[9] National Statistics Online—Trends in suicide 
by method in England and Wales, 1979-2001. www.
statistics.gov.uk/downloads/theme_health/HSQ 
20.pdf (accessed Jan 24, 2005): 7-18. Only verified 
references against the original documents should 
be cited. Authors are responsible for the accuracy 
and completeness of their references and for correct 
text citation. The number of reference should be 
kept limited to 20 in case of major communications 
and 10 for short communications.

More information about other reference types 
is available at www.nlm.nih.gov/bsd/uniform_ 
requirements.html, but observes some minor 
deviations (no full stop after journal title, no issue 
or date after volume, etc.).

Tables

Tables should be self-explanatory and should 
not duplicate textual material.

Tables with more than 10 columns and 25 rows 
are not acceptable.

Table numbers should be in Arabic numerals, 
consecutively in the order of their first citation in 
the text and supply a brief title for each.

Explain in footnotes all non-standard 
abbreviations that are used in each table. 

For footnotes use the following symbols, in this 
sequence: *, ¶, †, ‡‡,

 Illustrations (Figures)

Graphics files are welcome if supplied as Tiff, 
EPS, or PowerPoint files of minimum 1200x1600 
pixel size. The minimum line weight for line art is 
0.5 point for optimal printing.

When possible, please place symbol legends 
below the figure instead of to the side.

Original color figures can be printed in color at 
the editor’s and publisher’s discretion provided the 

author agrees to pay.

Type or print out legends (maximum 40 
words, excluding the credit line) for illustrations 
using double spacing, with Arabic numerals 
corresponding to the illustrations.

Sending a revised manuscript 

While submitting a revised manuscript, 
contributors are requested to include, along 
with single copy of the final revised manuscript, 
a photocopy of the revised manuscript with 
the changes underlined in red and copy of the 
comments with the point-to-point clarification to 
each comment. The manuscript number should 
be written on each of these documents. If the 
manuscript is submitted online, the contributors’ 
form and copyright transfer form has to be 
submitted in original with the signatures of all 
the contributors within two weeks of submission. 
Hard copies of images should be sent to the office 
of the journal. There is no need to send printed 
manuscript for articles submitted online.

Reprints

Journal provides no free printed reprints, 
however a author copy is sent to the main author 
and additional copies are available on payment 
(ask to the journal office).

Copyrights

The whole of the literary matter in the journal is 
copyright and cannot be reproduced without the 
written permission.

Declaration

A declaration should be submitted stating that 
the manuscript represents valid work and that 
neither this manuscript nor one with substantially 
similar content under the present authorship 
has been published or is being considered for 
publication elsewhere and the authorship of this 
article will not be contested by any one whose 
name(s) is/are not listed here, and that the order of 
authorship as placed in the manuscript is final and 
accepted by the co-authors. Declarations should be 
signed by all the authors in the order in which they 
are mentioned in the original manuscript. Matters 
appearing in the Journal are covered by copyright 
but no objection will be made to their reproduction 
provided permission is obtained from the Editor 
prior to publication and due acknowledgment of 
the source is made.
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Approval of Ethics Committee

We need the Ethics committee approval letter 
from an Institutional ethical committee (IEC) or 
an institutional review board (IRB) to publish 
your Research article or author should submit a 
statement that the study does not require ethics 
approval along with evidence. The evidence could 
either be consent from patients is available and 
there are no ethics issues in the paper or a letter 
from an IRB stating that the study in question does 
not require ethics approval.

Abbreviations

Standard abbreviations should be used and be 
spelt out when first used in the text. Abbreviations 
should not be used in the title or abstract.

Checklist

•	 Manuscript Title

•	 Covering letter: Signed by all contributors

•	 Previous publication/ presentations 
mentioned, Source of funding mentioned

•	 Conflicts of interest disclosed

Authors

•	 Middle name initials provided.

•	 Author for correspondence, with e-mail 
address provided.

•	 Number of contributors restricted as per the 
instructions.

•	 Identity not revealed in paper except title page 
(e.g.name of the institute in Methods, citing 
previous study as ‘our study’)

Presentation and Format

•	 Double spacing

•	 Margins 2.5 cm from all four sides

•	 Title page contains all the desired information. 
Running title provided (not more than 50 
characters)

•	 Abstract page contains the full title of the 
manuscript

•	 Abstract provided: Structured abstract 
provided for an original article. 

•	 Keywords provided (three or more)

•	 Introduction of 75-100 words

•	 Headings in title case (not ALL CAPITALS). 
References cited in square brackets

•	 References according to the journal’s instructions

Language and grammar

•	 Uniformly American English

•	 Abbreviations spelt out in full for the first time. 
Numerals from 1 to l0 spelt out

•	 Numerals at the beginning of the sentence spelt 
out

Tables and figures

•	 No repetition of data in tables and graphs and in 
text.

•	 Actual numbers from which graphs drawn, 
provided.

•	 Figures necessary and of good quality (color)
•	 Table and figure numbers in Arabic letters (not 

Roman). 
•	 Labels pasted on back of the photographs (no 

names written) 
•	 Figure legends provided (not more than 40 words)
•	 Patients’ privacy maintained, (if not permission 

taken) 
•	 Credit note for borrowed figures/tables provided
•	 Manuscript provided on a CDROM (with double 

spacing)
Submitting the Manuscript

•	 Is the journal editor’s contact information current?
•	 Is the cover letter included with the manuscript? 

Does the letter:
1.	 Include the author’s postal address, e-mail 

address, telephone number, and fax number for 
future correspondence?

2.	 State that the manuscript is original, not 
previously published, and not under concurrent 
consideration elsewhere?

3.	 Inform the journal editor of the existence of any 
similar published manuscripts written by the 
author?

4.	 Mention any supplemental material you are 
submitting for the online version of your 
article. Contributors’ Form (to be modified as 
applicable and one signed copy attached with 
the manuscript)
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