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Abstract  
Background:  This template will provide you with a guide for formatting your manuscript, as per the instructions of Medical Science Monitor. Manuscripts must be submitted in this format to be considered for publication. The general guidelines for submission to Medical Science Monitor are in accordance with: Uniform Requirements for Manuscripts Submitted to Biomedical Journals (N Eng J Med, 1997; 336: 309-15). Text should be one and half spaced with 12-point typeface. Margins: 2.5 cm (1 inch) at top, bottom, right, and left.
Material and Methods:  Abstract should be in structured form, not exceeding 250 words, and should consist of four paragraphs labelled: Background, Material and Methods, Results, and Conclusion. 
Results:  There should be no citations within the Abstract section of the manuscript.
Conclusion:  Each summary section should begin in a new line and briefly describe, respectively, the purpose of publishing the case and the principal conclusion that authors draw from the case report.

MeSH Keywords: 3 to 6 keywords or short phrases, separated by commas. The use of the MeSH-terms search provided during submission process is advised.



Background:
This section should contain the scientific rationale and the aim of the study or (in case of a review) purpose of the article.  Citations may begin in this section of the manuscript.  Citations should be in square brackets [1], at full size, and should be numbered in the order in which they are cited, and listed in numerical order in the bibliography section.  References must be up-to-date. References selected for publication should be chosen for their importance, accessibility, and for the further reading opportunities they provide. The style of references is that of Index Medicus, examples can be found in this template’s Reference section. List all authors when there are six or fewer; when there are seven or more, list the first three, then “et al”.  Avoid using abstracts or review papers as references. Unpublished observations and personal communications can not be used as references. If essential, such material may be incorporated in the appropriate place in the text.

Material and Methods:
This section should describe clearly the selection of observational or experimental subjects including controls, such as age, gender, inclusion and exclusion criteria, (the circumstances for rejection from the study should be clearly defined), randomization and masking (blinding) method. The protocol of data acquisition, procedures, investigated parameters, methods of measurements and apparatus should be described in sufficient detail to allow other scientists to reproduce the results. Name and references to the established methods should be given. References and brief description should be provided for methods that have been published but are not well known, whereas new or substantially modified methods should be described in detail. The reasons for using them should be provided along with the evaluation of their limitations. The drugs and other chemicals should be precisely identified including generic name, dose and route of administration. The statistical methods should be described in detail to enable verification of the reported results. Provide information on patients informed consent. Studies on patients and volunteers require informed consent documented in the text of the manuscript. Where there is any unavoidable risk of breach of privacy - e.g. in a clinical photograph or in case details - the patient's written consent to publication must be obtained and copied to the journal. Information on approval of a Local Ethical Committee should also be provided.

Results: 
This section should concisely and reasonably summarize the findings. Restrict tables and figures to the number needed to explain the argument of the paper and assess its support. Do not duplicate data in graphs and tables. Give numbers of observation and report exclusions or losses to observation such as dropouts from a clinical trial. Report treatment complications. The results should be presented in a logical sequence in the text, tables and illustrations. Do not repeat in the text all the data from the tables or graphs. Emphasize only important observations. 

Discussion:
This section should deal only with new and/or important aspects of the study. Do not repeat in detail data or other material from the Background or the Results section. Include in the Discussion the implications of the findings and their limitations, including implications for future research. The discussion should confront the results of other investigations especially those quoted in the text. 
In preparing your manuscript, all figures and tables should be saved in separate files and uploaded under the appropriate headings (ex. Figure 1, Figure 2, Table 1, etc.).  Be sure to reference each of your figures and tables in your text.  We will try to place them as close to the reference as possible. Figures should be at a preferred resolution of 300 dpi, in the following formats: .jepg, .tiff, .eps, .psd, .pdf.  Letters, numbers, and symbols should be clear and even throughout and of sufficient size that when reduced for publication each item will still be legible. All identifiable names must be redacted from any laboratory or radiological films.  If a figure has been published, acknowledge the original source and submit written permission from the copyright holder to reproduce the material. Permission is required irrespective of authorship or publisher, except for documents in the public domain.  The Titles and legends for your figures should appear at the end of the manuscript, after the references.  References first cited in tables or figure legends must be numbered so that they will be in sequence with references cited in the text. 

Conclusion:
[bookmark: _GoBack]Your conclusions should be linked with the goals of the study. State new hypotheses when warranted. Include recommendations when appropriate. Unqualified statements and conclusions not completely supported by the obtained data should be avoided.
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Figure Legends
Figure 1.  Here you would describe each figure and its significance.
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