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222 GUIDELINES FOR AUTHORS

Quintessence International publishes only clinically relevant scientific
papers, topic reviews, systematic reviews, case reports, and method pre-
sentation articles in the field of dentistry. Original articles are published
in all dentistry-related disciplines, relevant to dental and oral diseases
and management. The journal aims to serve dentists in their practice by
sharing and improving knowledge and experience.

Please read the instructions below for details on the submission of
manuscripts and the journal’s requirements and standards.

Original articles are considered for publication on the condition that
they have not been published, posted on a preprint repository site, or
submitted for publication elsewhere.

All articles should be clinically relevant to all dentistry-related disciplines
and addressed to the general dentist. The journal publishes several
types of peer-reviewed original articles:

1. Topic review and Systematic review articles. The review can be a
topic review or systematic review. It should cover a topic of interest for
the general practitioner and should address a clinical problem, diagno-
sis, or treatment. Reviews should offer a broad view of the field. The
review Abstract should have not more than 250 words and include:
Objectives, Data Sources, and Conclusion. The main text should be
divided into Introduction, Data Sources, Resources Selection, Review,
Discussion, and Conclusion. Search strategies must be described and the
use of evidence-based systematic approaches is expected. The Discus-
sion and Conclusion should address the relevance to the general practi-
tioner and should be supported with clinically relevant photographs.

2. Original scientific articles. Original scientific articles must reach the
highest international standards in the field and should be relevant to
dental practice. The articles should describe significant and original
experimental observations and provide sufficient details so that the
observations can be critically evaluated and, if necessary, repeated. The
article Abstract should be no more than 250 words giving details of what
was done, using the following structure: Objectives: A clear statement of
the main goal of the study and any tested hypotheses. Method and
Materials: Describe the methods, study design, and data analysis. Results:
Main results of the study, including the outcome of any statistical analysis.
Conclusion: State the major conclusions of the study and their implica-
tions and relevance to the practice of dentistry.

The main text should include Introduction, Method and Materials,
Results, Discussion, and Conclusion sections. The Introduction should
summarize the background of the research objectives and should
emphasize the relevance of the study to the practice of dentistry. The
Method and Materials section must contain sufficient detail such that, in
combination with the references cited, all clinical trials and experiments
reported can be fully reproduced. Manufacturers of materials should be
named, known methods should be referenced, and data analysis should
be described. The Results section should be presented in a logical
sequence in the text, tables, and illustrations. The Discussion section
should include association to previous studies, and implications of the
findings to the practice of dentistry should be included. The Conclusion
section should not summarize the findings. Instead, the conclusions
should relate to the aims of the study and the relevance to dental
practice. The conclusions should be supported by the data.

3. Case reports and short case presentation articles. Case reports
should have importance and significance to the practitioner; repetition
of well-known and extensively published conditions or methods will not
be accepted. Case reports should include: Abstract, Introduction, Case
Presentation, Discussion, and Conclusion/Recommendation when nec-
essary. The Abstract should have not more than 250 words and summa-
rize the case. The article should emphasize the new information pro-
vided and the relevance to general practitioners. Sufficient follow-up
period is required, and high-quality images should be included.

4.Short case presentations. These should be used for interesting but sim-
pler cases, which the authors would like to share with the readers. The
abstract should include not more than 150 words and the main text is lim-
ited to 800 words. Only four illustrations and five references can be included.

5. Method presentation articles. The method presentation must offer
significant improvements in clinical practice (a novel technique, techno-
logical breakthrough, or practical approaches to clinical challenges). The
main text should be divided into an Introduction, Report, and Discus-
sion. All parts should be well-illustrated with clinical images, radio-
graphs, diagrams, and, where appropriate, supporting tables and graphs.

Review/editing of manuscripts. Manuscripts will normally be reviewed
by the editor-in-chief, one associate editor, and at least two reviewers
with expertise in the article’s subject matter. The journal operates a con-
ventional double-blind reviewing policy in which the reviewer’s name is
always concealed from the submitting author, and the authors’ names
are always concealed from the reviewers (although not from the editor-
in-chief or associate editors). External peer review is not mandatory in
the journal. After review by the editor-in-chief and/or an associate editor,
a decision is made whether to reject the work or to continue the review
process. Any works where the editor-in-chief is a contributor will be han-
dled and decided upon by an associate editor. Any works where an asso-
ciate editor is a contributor will be handled and decided up by an alter-
native associate editor and editor-in-chief. We attempt to begin the
review process as rapidly as possible, and a decision is reached as soon
as the reviewer’s comments are received, typically within 8 to 10 weeks.

The publisher reserves the right to edit manuscripts to ensure con-
ciseness, clarity, and stylistic consistency, subject to the author’s final
approval.

Manuscripts are reviewed and selected in a blinded process by
editors and appropriate content experts. Therefore, it is important that
submitted manuscripts and illustrations do not contain information that
will identify the paper’s origin (except for the title page, which will not
be sent to reviewers).

The editorial board’s decision is final and cannot be appealed.

Publication. Every effort is made to publish accepted articles expediently.
Authors should address all inquiries regarding this process to the Manag-
ing Editor, Ms Elizabeth Ducker (ducker@quintessence-publishing.com).

Advertising policy. All advertising appearing in Quintessence Interna-
tional must be approved by the editorial staff. The publication of an
advertisement is not to be construed as an endorsement of approval by
Ql or its publisher.

Correction/retraction/expressions of concern policy. All expressions of
concern, correction, or retraction should be directed to the Managing Ed-
itor (Ms Elizabeth Ducker, ducker@quintessence-publishing.com). Ac-
cepted manuscripts are part of the permanent scholarly record. They can
be withdrawn or retracted as per the version of record only. Retracted ar-
ticles remain online with a retraction notice to ensure transparency. Copy-
right continues to apply to retracted articles.

Copyright assignment. The Mandatory Submission and Copyright
Form, available at https://www.quintessence-publishing.com/deu/en/
journal/quintessence-international#downloads, must be signed by all
authors and uploaded to complete the submission process.

The submission of the manuscript by the authors means that the
authors agree to assign exclusive copyright to Quintessence Publishing
if and when the manuscript is accepted for publication. The work shall
not be published elsewhere in any language without the written con-
sent of the publisher. The articles published in this journal are protected
by copyright, which covers translation rights and the exclusive right to
reproduce and distribute all of the articles published in the journal. No
material published in the journal may be stored physically or in elec-
tronic databases and the like, or reproduced photographically without
the prior written permission of the publisher.
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Correspondence to the journal is accepted on the understanding
that the contributing author licences the publisher to publish the letter
as part of the journal or separately from it, in the exercise of any
subsidiary rights relating to the journal and its contents.

Authorship. Authors submitting a paper do so on the understanding
that it has been read and approved by all authors and that all authors
agree to the submission of the manuscript. The number of authors is lim-
ited to 6; the inclusion of more than 6 authors must be justified in writing.

Adherence to guidelines. Manuscripts not prepared in accordance
with these guidelines or written in improper English will be returned
with instructions to correct these problems prior to resubmission and
review, or be rejected.

Ethical or institutional review board approval. Experimentation in-
volving human subjects will be published only if such research has been
conducted in full accordance with ethical principles, including the World
Medical Association Declaration of Helsinki and any additional require-
ments of the country in which the research was conducted. Manuscripts
must include a statement that the experiments were undertaken with
the understanding and written consent of each subject and according
to the abovementioned principles. A statement regarding the fact that
the study has been independently reviewed and approved by an ethical
board should also be included. Editors reserve the right to reject papers
if there is doubt as to whether appropriate procedures have been used.

Study protocol. Clinical trials must be registered in an acceptable clin-
ical trials registry (clinicaltrials.gov, etc). Please provide the registration
number (required for interventional studies). The study’s registration
number should appear in the manuscript following the abstract. We
encourage the registration of observational study protocols.

Reporting guidelines and checklists. These are listed below and can
be found at the Equator Network (www.equator-network.org/). Please
note that completed applicable checklists and appropriate documenta-
tion (flow diagram, etc) should be uploaded with your submission.
CONSORT—For clinical trials (www.consort-statement.org/)
PRISMA—For systematic reviews and meta-analyses
(http://prisma-statement.org/PRISMAStatement/Checklist.aspx).
SQUIRE—For formal, planned studies designed to assess the nature
and effectiveness of interventions to improve the quality and safety of
care (www.equator-network.org/reporting-guidelines/squire/)
STROBE—For observational studies in epidemiology
(http://strobe-statement.org/).

ARRIVE—For in vivo animal research
(www.nc3rs.org.uk/arrive-guidelines)

CARE—For case reports (www.care-statement.org/resources/checklist)
MOOSE—For meta-analyses of observational studies
(www.elsevier.com/__data/promis_misc/ISSM_MOOSE_Checklist.pdf)
STARD—For diagnostic accuracy studies
(www.elsevier.com/__data/promis_misc/ISSM_STARD_Checklist.pdf)
STREGA—For gene-disease association studies
(www.equator-network.org/reporting-guidelines/strobe-strega/)
SPQR—For qualitative research
(www.mmcri.org/deptPages/core/downloads/QRIG/Standards_for_
Reporting_Qualitative_Research___A_990451.pdf)

COREQ—For qualitative research (www.mmcri.org/deptPages/core/
downloads/QRIG/Standards_for_Reporting_Qualitative_
Research___A_990451.pdf)
(cdn.elsevier.com/promis_misc/ISSM_COREQ_Checklist.pdf).

Manuscript preparation

The Journal will follow as much as possible the recommendations of the
International Committee of Medical Journal Editors in regard to prepar-
ation of manuscripts and authorship (Recommendations for the Con-
duct, Reporting, Editing, and Publication of Scholarly Work in Medical
Journals; www.icmje.org/recommendations).

In the submission letter, authors will be required to guarantee that
the submission represents original work for first publication in the jour-
nal and that it is not being considered for publication elsewhere. The
work cannot have been already published other than in abstract form

(please acknowledge such), and permissions for the reproduction of any
copyright inclusions not owned by the author/s must have been
obtained. Submission to the journal explicitly implies that the author/s
own all rights to the work. The journal regards copyright infringement,
plagiarism, and other related publication malpractice very seriously.

Presentation. The presentation must clearly convey clinical reports,
research findings, or review objectives. Try to avoid using technical jar-
gon, but clearly explain where its use is inevitable. Titles, abstracts, and
main text should be written in language readily intelligible to any den-
tist. The structure should reflect the manuscript type.

Title page. This should include the title of the article and the names,
academic degrees, and professional affiliations for all authors. An email
address and postal address must also be provided for the corresponding
author. If the paper was presented before an organized group, the name
of the organization, location, and date should be included. Please select
titles that reflect the core aspects of the work, are easy to read, and
describe the study design if relevant (ie, randomized controlled trial,
case-control study, cohort study, etc). Concise titles are preferred.

Abstract/keywords. Please include a maximum 250-word structured
abstract (with headings Objectives, Method and Materials, Results, and
Conclusion, depending on manuscript type) and up to 6 key words in
alphabetical order.

Tables and figures. All figures and tables should be numbered and

cited in the text in order of appearance. Figure legends should begin

with a brief title for the whole figure and continue with a short descrip-

tion of each panel and the symbols used. Legends should be grouped at

the end of the text. Figures and tables can be grouped at the end of the

manuscript or uploaded individually.

®  (linical images should be at least 300 dpi at 9 cm wide.

®  |mages grouped together (eg, 1a to 1¢) must be saved as individual
files (eg, 1a, 1b, 1¢).

®  Line art (eg, graphs, charts, line drawings) should be provided as
editable vector art (eg, lllustrator or EPS files).

= |mages containing type should either be saved as a layered file or
provided along with a second file with type removed.

Note that article acceptance is pending receipt of acceptable original art.

Statistical methods. Indicate the statistical methods used, if applicable,
in a separate section. Describe all details of the statistical analyses. Use
of one-tailed analyses requires clear justification. Indicate the alpha (cut-
off) value set for statistical significance. Report all P values as “XX" and
do not use “not significant” or its abbreviation. For P values between .001
and .10, report the value within three decimal places. For P values
greater than .10, please report the value with two decimal places. For P
values less than .001, report as“ P < .001," except for genomewide asso-
ciation studies. For group differences, show the appropriate effect mea-
sure (eg, relative risk, absolute risk, difference of means).

Abbreviations/acronyms. Abbreviations should be kept to a minimum,
particularly those that are not standard. Terms and names referred to as
abbreviations or acronyms should be written out when first used with
the abbreviation in parenthesis. Standard units of measurement need
not be spelled out.

Tooth numbering. The complete names of individual teeth must be
given in the text. Only in tables and figures, individual teeth can be iden-
tified using the FDI 2-digit system if full tooth names are too unwieldy.

Trade names. Generic terms are to be used whenever possible, but
trade names and manufacturer should be included parenthetically at
first mention.

Acknowledgments. Specify contributors to the article other than ac-
credited authors. It is necessary that information on potential conflicts
of interest be part of the manuscript. Quintessence International re-
quires all sources of institutional, private, and corporate financial sup-
port for the work within the manuscript to be fully acknowledged and
any potential conflicts of interest noted. Grant or contribution numbers
should be acknowledged, and principal grant holders should be listed.



Please include the information under Disclosure in your manuscript.
Please also disclose these on the Mandatory Submission and Copyright
Form at submission. Examples are given on the Disclosure Form which
can be uploaded at submission. These forms are available at https://
www.quintessence-publishing.com/deu/en/journal/quintessence-inter-
national#downloads.

References

m  All references must be cited in the text, numbered in order of
appearance, using superscript numbers (after punctuation) corre-
sponding to the numbered reference list.

m  The reference list should appear at the end of the article in numeric
sequence.

® Do not include unpublished data or personal communications in
the reference list. Cite such references parenthetically in the text and
include a date.

= Avoid using abstracts as references.

®  Provide complete information for each reference, including names
of all authors (up to 6; if more then 6 authors use 3, et al). If the ref-
erence is part of a book, also include the title of the chapter with
page numbers and the name(s) of the book’s editor(s).

Journal reference style:
1. Ahmad M, Schiffman EL. Temporomandibular joint disorders and oro-
facial pain. Dent Clin North Am 2016;60:105-124.

Book reference style:

1. Kielbassa AM (ed). Radiotherapy of the Head and Neck. Implications
for dentists, ear-nose-throat physicians, and radiologists [in German].
Hannover: Schliitersche, 2004:43.

Internet/URL reference style:
1. World Health Organization. Oral Health. https://www.who.int/health-
topics/oral-health. Accessed 11 Nov 2022.

Supplemental materials

®  The same quality specifications and submission rules as for figures
and tables apply to supplemental materials.

®  Supplemental materials will be published online only.

®  Supplemental materials should be labeled as Fig S1, Table S1, or—in
the case of example questionnaires, forms, surveys, etc—Appendix 1.

m [f afigure or table is of such a length that online only publication is
more feasible, or if the information presented is more befitting of a
supplemental material, the Publisher retains the right to make exist-
ing figures or tables supplemental materials.

Manuscript submission

All manuscripts must be submitted via the journal’s online submission
service (www.manuscriptmanager.net/qi). All items indicated (including
permissions and waivers, described below, signed Mandatory Submis-
sion and Copyright Form, and Disclosure Form if required) must be
uploaded to complete the submission process. Detailed instructions are
provided. Two versions of the manuscript text should be submitted: one
anonymized (use third-person citation to your own work, and remove
identifiable text such as author names, institutions, grant details,
acknowledgments, clinical trial numbers, and identifiers that are part of
the saved document) for peer review, and the second for Accepted Man-
uscript publication.

The Managing Editor is Ms Elizabeth Ducker (ducker@quintessence-
publishing.com).

Permissions and waivers

By submitting an article, the author confirms that all texts, videos, and
images are free of third-party rights and that the sources are cited correctly
according to German citation methods. The author draws the attention of
Quintessence Publishing to any copyright notices that may be required.

Guidelines for authors

In the case of photographs of patients or other persons, the consent
of the patient or the legal representative must be obtained for the pub-
lication of the photographs on- and offline for the purposes of publica-
tion, dissemination, and making available to the public in publications
of Quintessence Publishing. In the event of infringement of third-party
rights (copyrights, personal rights, data protection rights, etc), the
author undertakes to indemnify the publisher against all third-party
claims.

Accepted Manuscripts

Accepted Manuscripts are made available online after acceptance. This
is conditional on receipt of a completed Mandatory Submission and
Copyright Form that includes confirmation that the author has permis-
sion to include any third-party content.

This version will not be language-edited or typeset. The Editorial
Office will continue to process the manuscript, and the pdf of the final
version of record will replace the Accepted Manuscript upon publication
of the Journal issue. Typographic and other corrections will be made
during the proof stage for the version of record. Note that Appendices
that have been highlighted during the peer review process as supple-
mentary material will not be included in published Accepted Manu-
scripts. Publication of the Accepted Manuscript is not available for Edi-
torials, Corrigenda, or Errata.

The Accepted Manuscript will be available to Quintessence Interna-
tional subscribers as a pdf file on the journal website.

The Accepted Manuscript will include the author names and affilia-
tions as included in the final submission of the article. Any changes
to author names or affiliations should be sent to the Editorial Office
(ducker@quintessence-publishing.com) before acceptance of the article.

The Accepted Manuscript will have a DOI. The DOl and metadata will
be indexed by Google and registered with Crossref. PubMed will include
these articles as “ahead of print” and the status will be updated upon
publication of the final version of record. The DOI of the version of record
will be the same as the Accepted Manuscript.

When citing an Accepted Manuscript, we suggest including the
publication date and DOI, eg, Author A. Title (ahead of print, date).
Quintessence Int doi: 10.3290/j.gi.bXXXXXXX.

Authors can opt out of Accepted Manuscripts when submitting their
article via the Manuscript Manager System. Alternatively, please contact
the Editorial Office before acceptance of your article. Without opting
out, once articles are accepted, they will automatically be published
online as Accepted Manuscripts.

Accepted Manuscripts are part of the permanent scholarly record.
They can be withdrawn or retracted as per the version of record only.
Retracted articles remain online with a retraction notice to ensure trans-
parency. Copyright continues to apply to retracted articles.

Article sharing

Authors can share their original manuscript at any time. Authors can
share their Accepted Manuscript PDF (published online) via noncom-
mercial platforms, such as their institutional repository, after a 12-month
embargo period. Authors can share the final Version of Record PDF via
noncommercial platforms, such as their institutional repository, after a
12-month embargo period.

Authors can share the final PDF of their article with a maximum of
50 addresses/recipients. They are granted a nonexclusive, nontransfer-
able limited license, without right of sublicense, to post this PDF on their
own personal (noncommercial) website, provided that the website has
not been created or maintained by or affiliated with any online provider
of dental education information or materials.

Much of the author guidelines are reprinted from the International
Committee of Medical Journal Editors (ICMJE) Uniform Requirements for
Manuscripts Submitted to Biomedical Journals. The ICMJE has neither
endorsed nor approved the contents of this reprint. The ICMJE periodi-
cally updates the Uniform Requirements, so this reprint prepared on 15
Nov 2022 may not accurately represent the current official version, avail-
able at http://www.ICMJE.org/.



