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cording to the Index Medicus. All au-
thors should be listed up to six; if there
are more, only the first three should
be listed, followed by “et al” (Uniform
requirements for manuscripts submitted to
biomedical journals: see www.icmje.org ).
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will edit Editorials, Abstracts, and
Seminal Paper Summaries to required
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LEAD ARTICLE

The lead article should not exceed

25 standard typed pages (maximum
8000 words), including an abstract of
no more than 200 words, no more than
50 references, and a minimum of 5 -
maximum of 10 illustrations (figures and/
or tables). A maximum of 5-10 keywords
should be included. The 3 questions for
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in or after the conclusion. A separate list
of “10 references of seminal papers”
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References” should be provided.

RESPONDENT ARTICLES
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25 standard typed pages (maximum
2500 words), including an abstract of
no more than 125 words, no more than
10 references, and a mimimun of 3 -
maximum of 5 illustrations (figures and
tables). A maximum of 5-10 keywords
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SEMINAL PAPER
SUMMARIES
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FASCINOMA CARDIOLOGICA
ARTICLES
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tions (figures and tables), and cite no
more than 15 references. A maximum of
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