
Cirugía Española, an official body of the Asociación Es-
pañola de Cirujanos (Spanish Association of Surgeons), 
will consider original articles, reviews, editorials, special 
articles, scientific letters, letters to the editor, and medical 
images for publication; all of these will be submitted to an 
anonymous external peer review process. There is also 
the possibility of accepting book reviews of recent publica-
tions related to General and Digestive Surgery.

The articles published in Cirugía Española can be 
found summarised and indexed in Science Citation In-
dex Expanded, Journal Citation Reports, Index Medicus/
MEDLINE, Scopus, EMCare, Scirus, IBECS and IME.

1. Submission of Manuscripts
Manuscripts can be submitted electronically through the 
Web http://ees.elsevier.com/ciresp, where the author will 
find all the information needed for sending. With this fast 
and simple method, the status of the article can be fol-
lowed directly through the Web page during the entire 
review process. All of the articles accepted remain the 
permanent property of Cirugía Española and may not be 
reproduced partially or in their entirety without permission 
from the Publisher of the Journal. By publishing his/her 
work, the author gives exclusive right to Elsevier España, 
S.L., all rights of reproduction, distribution, translation, and 
public communication (by any medium or method including 
audio, audiovisual, or electronic) for their work. Previously 
published works or works presented at the same time in 
other biomedical journals will not be accepted.

2. Types of Manuscripts That May Be Published
2.1. Editorials 
Without exception, editing will be the responsibility of the 
Editorial Committee on a current topic, which may or may 
not refer to an article that is published in the same volume 
number of Cirugía Española. They normally are between 
800 and 1000 words with a maximum of 15 bibliographical 
references. A single author is preferred.

2.2 Original Articles
Description of clinical studies, experiments, or techniques 
that contribute to broadening understanding of surgery. 
The original articles must follow the format of Introduction, 
Materials and Methods, Results, and Discussion. The 
maximum length of the text will be 2500 words and up to 6 
images or tables will be allowed. The inclusion of a struc-
tured abstract is required, in Spanish and English, with 
a length no greater than 250 words. After the abstract, 3 
to 8 keywords will be included. If the original article is a 
clinical trial, Cirugía Española recommends that all of the 
authors register in a freely accessible public electronic 
registry as recommended by the International Commit-
tee of Medical Journal Editors (ICMJE, http://www.icmje.
org/faq.pdf). In this regard, all clinical trials are defined 
as a research project that prospectively assigns human 
subjects to a given intervention or group in order to study 

the cause and effect relationship between the interven-
tion and a clinical result. The investigators who develop 
a randomised prospective trial must consult the latest 
version of the CONSORT criteria (Consolidated Stand-
ards of Reporting Trials) (http://www.consort-statement.
org/) and include a flowchart of the type recommended 
by CONSORT detailing the distribution of subjects under 
study throughout the course of the study. Prospective 
and randomised studies must be clearly identified in the 
title and in the abstract of the article. Also, the registration 
number and the name in the registry must be included on 
the last line of the abstract. Studies may be registered in 
one of the following registries (or in other that comply with 
the ICMJE rules):

a) Clinical Trials: http://www.clinicaltrials.gov/
b) ISRCTN Register: http://www.controlled-trials.com/isrctn/
c) Netherlands Trial Register: http://www.trialregister.nl/trial 
reg/index.asp
d) UMIN Clinical Trials Registry: http://www.umin.ac.jp/ctr 

2.3 Reviews
Cirugía Española will give special priority to review stud-
ies that focus on current subjects. The maximum length 
of the text will be 3500 words and up to 6 images or 
tables will be allowed. The inclusion of an unstructured 
abstract is required, in Spanish and English, with a length 
no greater than 150 words. After the abstract, 3 to 8 key-
words will be included. If the authors perform a systemat-
ic review of the literature on a subject or a meta-analysis, 
they must adhere to the recommendations laid out by 
QUOROM (Quality of Reporting of Meta-analyses) (Mo-
her D, Cook DJ, Eastwood S, Olkin I, Rennie D, Stroup 
DF, for the QUOROM Group. Improving the quality of 
reports of meta-analyses of randomised controlled trials: 
the QUOROM statement. Lancet. 1999;354:1896-900) 
(www.consort-statement.org/QUO ROM.pdf).

2.4. Special Articles
This section will include articles related to General and Di-
gestive Tract Surgery that, because of their characteristics, 
cannot be considered for the Original Articles or Review 
sections. The maximum length of the text will be 3500 
words and up to 6 images or tables will be allowed. The in-
clusion of an unstructured abstract is required, in Spanish 
and English, with a length no greater than 150 words. After 
the abstract, 3 to 8 keywords will be included.

2.5. Scientific Letters
The Cirugía Española Editorial Committee will evaluate 
the clinical descriptions that contain information that, be-
cause of its relevance, may have clear instructional value 
for readers of the journal. Studies of cases of 4 or fewer 
patients may be included in which new aspects, relevant 
evaluations of the mechanisms of the disease, their diag-
nosis, or treatment are described. The maximum length 
will be 850 words and the test will not be structured into 
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sections. Two images or tables will be accepted. The bibli-
ography should be no longer than 10 references. Scientific 
articles will not be accompanied by an abstract. The maxi-
mum number of authors will be 5.

2.6. Letters to the Editor
The Editorial Committee encourages readers of Cirugía 
Española to submit objections or comments related to arti-
cles published recently in the Journal and, in some cases, 
on relevant articles published in other journals. This corre-
spondence must contain interesting ideas and commentar-
ies that will always be supported by data and bibliographic 
references. All of the letters will be reviewed by the Edito-
rial Committee and, if they are accepted, will be published 
in the Journal. Whenever possible, the letter will be pub-
lished simultaneously with the response from the author 
of the article mentioned. The maximum length will be 450 
words. The maximum number of authors will be 4.

2.7. Clinical Image of the Month
Included in this category are medical or surgical images 
that have educational value. The maximum length of the 
text will be 100 words. The resolution of the image must 
be at least 600 dots per inch (dpi) in TIFF or JPEG format. 
The diagnosis of the case must be indicated at the end of 
the text and differentiated from it. The maximum number 
of authors will be 4.

3. Manuscript Preparation
The format of the manuscript must be presented in the fol-
lowing manner:

First Page With the Title
This page must contain the following information:

- Title, which must be concise but informative 
- Authors´ first and last names, institution and city
- Name, postal address, electronic mail, telephone and fax 
of the author who will receive correspondence
- Support received for carrying out the study in the form of 
grants
- Indicate if part of the manuscript´s information was pre-
viously presented at a conference and specify its name, 
date and location
- Include the number of words in the manuscript, excluding 
the first page with the title, the bibliography, images, and 
tables

This first page should not include the same file contained 
in the manuscript, but rather it should be sent in a separate 
file in the “Attach Files” section in the manuscript submis-
sion system under the category “1st page.” 

Abstract
This is one of the most important sections in the manuscript 
because through this section, the basic information about 
the study is obtained in the bibliographic indexes. In Cirugía 
Española, it must have a maximum length of 250 words and 
it must be structured into 4 parts: Introduction, which indi-
cates the objectives of the study; Materials and Methods, 
which describes the patient series, the laboratory and other 
methods used, and the nature of the study (randomised, 
retrospective, experimental, etc); Results, which will include 
the fundamental data with numerical values and their statis-
tical significance; and Conclusions, where the main resolu-
tions of the study are indicated succinctly. 

In Reviews and Special Articles, the abstract does not 
have to be structured but should be equally informative on 
its content. The use of abbreviations will be avoided. In all 
cases, the authors must also include the English version 
of the abstract.

Following the abstract, the authors must specify and identi-
fy 3 to 8 keywords that will help identifying the article when 
it is indexed in the databases. Terminology from “Medical 
Subject Headings” (MeSH Terms) from Index Medicus 
must be used, which can be consulted and downloaded at 
http://www.nlm.nih.gov/mesh/, as well as its translation to 
Spanish. If adequate terms are not found in MeSH due to 
recent introduction, the terms in common use can be used.

Introduction
It will be concise and directly related to the work. It should 
contain the purpose of the work and summarise the logical 
basis for carrying it out. Only the most relevant references 
should be made and no aspect of the subject being ad-
dressed or data or conclusions about the work being pub-
lished will be reviewed. 

Materials and Methods
The first paragraph of the Materials and Methods section must 
indicate the type of design (experimental, clinical, retrospec-
tive, prospective, observational, clinical trial, controlled or not, 
etc) and the study´s setting (multisite or not, type of centre, 
etc). For more information on the different types of designs 
and the information that must be included in the Materials and 
Methods section, authors are advised to consult the section 
“Style Manual for Expressing Results of Specific Types of Sci-
entific Works in Cirugía Española” on this guide.

The methods and procedures used will be identified in 
sufficient detail in order to allow the other investigators to 
reproduce the study. In the clinical trials, the method for 
randomisation will be identified. Also, the method used to 
calculate the sample size must be indicated, specifying the 
primary variable of the study and the estimations made for 
its calculation. In the statistical analysis, the methodology 
used must be explained. For more detailed information on 
this important section, authors are advised to consult the 
information found in the section “Expressing Results of 
Statistical Tests in Cirugía Española.”
When the experiments are presented in humans, the pro-
cedures that were followed must be in compliance with 
the ethical norms of the Committee responsible for human 
experimentation (institutional or regional) and with the prin-
ciples of the 1975 Declaration of Helsinki, revised in 1983 
and available at http://www.wma.net/e/policy/b3.htm. A 
photocopy of the corresponding Ethics Committee shall be 
provided. When animal experiments are performed, it will 
indicate if the European Union rules on animal research 
were followed.

Results
Observations made with the Materials and Methods used 
will be conveyed, not interpreted. These data will be pre-
sented in a logical sequence and may be expressed in de-
tail in the text or in the form of tables and images, but not 
repetitively in the text and in the tables or images.

Discussion
The author or authors will attempt to offer their own opin-
ions on the subject without repeating in detail the data 



provided in the Introduction or Results. The following are 
highlighted here: a) the significance and practical applica-
tion of the results; b) considerations of the possible incon-
sistencies in the methodology and the reasons why the 
results may be valid; c) the relationship between similar 
publications and comparison among the areas of agree-
ment and disagreement; and d) the indications and direc-
tives for future investigations, explaining new hypotheses 
when they are justified, clearly labelling them as such. 
Emphasis should be placed on the new and important as-
pects of the study and the conclusions that are reached.

Acknowledgements 
One or more acknowledgements can be made to persons 
whose intellectual contributions to the article do not justify 
including them as authors.

Bibliographical References
These will be presented in Arabic numerals in the order in 
which they appear in the text with the corresponding cor-
relating number. Numbering will always be in superscript 
in the article, whether or not it is accompanied by the 
name of the authors; when the authors are mentioned in 
the text, if the work was made by 2, both are mentioned, 
and if there are various authors, the first author will be 
cited followed by “et al.” The names of the journals should 
be abbreviated according the study used in the Index 
Medicus, available at: ftp://nlmpubs.nlm.nih.gov/online/
journals/ljiweb.pdf.

Whenever possible, the inclusion of bibliographical refer-
ences in textbooks and conference proceedings will be 
avoided. The use of imprecise phrases as bibliographical 
references and phrases such as “unpublished observa-
tions” or “personal communication” will be avoided, but 
they may be cited in parentheses within the text. The bib-
liographical references must be confirmed by comparison 
with the original documents, always indicating the first and 
last page of the citation.

The format for bibliographical references must follow the 
rules adopted by the International Committee of Medical 
Journal Editors (http://www.icmje.org). Specific examples 
for each type of document being cited are detailed in the 
section “Guide for Editing the References in Cirugía Es-
pañola.”

Tables
Each table will be presented at the end of the manuscript, 
after the bibliography, on a sheet that will include: a) 
number of the table according to its order of appearance 
in the text, also in Arabic numerals, but not sequential 
with the numbering for the images; b) corresponding label 
(title). They will try to be clear and without corrections. The 
symbols and abbreviations will always have an explana-
tory footnote. If symbols have to be used, they will use 
lower-case letters in superscript in alphabetical order.

Images
Photographs, data graphs and diagrams are considered to 
be images. Each one will be in a separate archive, prefer-
ably in JPG or TIFF format.
When publication of colour photographs is desired, the ex-
penses will be the responsibility of the author, who would 
request an estimate to the Publisher.

The Journal´s Editing Committee will reserve the right to 
refuse, after informing the authors, the images that do 
not meet the necessary quality in order to obtain a good 
reproduction.
The graphs and diagrams will be made ensuring that their 
format is 9 × 12 cm or a multiple. The same rules as the 
photographs will be taken into account. Photographs, 
diagrams and graphs will be numbered consecutively to-
gether with the images. The image´s footer will be includ-
ed on a separate page at the end of the manuscript after 
the bibliography or after the tables, if there are any, with 
the Arabic numeral that corresponds to the image. When 
symbols, arrows, numbers or letters are used to identify 
one or several parts of the images, the identity of each 
of them should be clearly identified in the footer. In his-
tological reproductions, the level of magnification and the 
type of staining will be specified. If photographs or patient 
data are reproduced, these should not be able to identify 
the subject. In all cases, the authors must have obtained 
written informed consent from the patient that authorises 
publication, reproduction and dissemination on paper and 
electronically on the internet at Cirugía Española.

Also, the authors are responsible for obtaining the neces-
sary permission for reproducing in Cirugía Española any 
previously published material (text, tables, or images.) 
This permission must be requested from both the author 
as well as the publisher that has published said material.

4. introduction letter
The authors must send an introduction letter to the Editing 
Committee of the journal that indicates the manuscript´s 
characteristics and its potential relevance. This letter 
should not include the same file contained in the manu-
script, but rather it should be sent in a separate file in the 
“Attach Files” section in the manuscript submission system 
under the category “Introduction Letter.”

It should include the title of the work and the section to 
which publication is being requested. Also, the following 
information will be included:

a) Originality of the Material
A declaration that the content of the article is original and 
that it has not been published previously nor has it been 
submitted for consideration to any other publication, in 
whole or in part. Cirugía Española does not consider man-
uscripts that have been simultaneously submitted to other 
journals, redundant or duplicate publications for publica-
tion; that is, articles that substantially coincide with anoth-
er work that is already published, printed, or in electronic 
media. In this regard, it is the authors´ responsibility to 
provide information on any previous or duplicated publica-
tion or the presentation of any part of the work in another 
journal or means of communication. These restrictions are 
not applicable to summaries published in reports, papers, 
or domestic or international scientific meetings. The au-
thors must be aware of the fact that failure to reveal that 
the material submitted for publication has already been 
completely or partially published constitutes a serious 
violation of scientific ethics. In the same manner, authors 
who reproduce previously published materials in their ar-
ticle (text, tables, or images) are responsible for obtaining 
the necessary permission to reproduce these materials in 
Cirugía Española. The authors must have obtained written 



authorization from both the author as well as the editorial 
staff that has published this material and supply a copy of 
these authorizations to Cirugía Española. 

b) Conflict of Interest
A declaration on funding or any other aspects that may 
lead to a conflict of interest. When the authors send the 
manuscript for publication, they are responsible for reveal-
ing all of the economic and personal interest that may bias 
their work. In order to avoid ambiguity, the authors must 
explicitly state whether there are any conflicts of interest 
or not, providing additional details in a letter that accom-
panies the manuscript.

c) Authorship 
A declaration that all of the authors have read and ap-
proved the manuscript and that the authorship require-
ments have been met. Every person who appears as an 
author of an article must have participated in a meaning-
ful manner in the design and development of the article 
in order to assume responsibility for the content and, in 
addition, must be in agreement with the final version of 
the article. Therefore, in general, in order to appear as 
an author, the following requirements must be met: has 
contributed substantially to the conception and design, or 
the acquisition of data, or the analysis and interpretation 
of the date; has written the rough draft of the article or has 
critically edited its intellectual content; and has approved 
the final version that is to be published.

Cirugía Española does not assume any responsibility over 
the possible conflicts that arise from the authorship of the 
works published in the journal.

d) Informed Consent
A declaration that informed consent has been obtained 
from the patients. In the event the article reproduces pho-
tographs or patient data (including the names, initials or 
hospital identification numbers) these should not identify 
the subject. In all cases, the authors must have obtained 
written informed consent from the patient (or from the par-
ent or guardian in the case of minors) that authorises its 
publication, reproduction, and dissemination on paper and 
in freely available electronic format in Cirugía Española. In 
the same manner, it must declare that the protocols estab-
lished by the respective health centres have been followed 
for accessing clinical history data for the purpose of carry-
ing out this type of publication for the purpose of investiga-
tion/dissemination to the scientific community.

5. general Style rules
Abbreviations and Symbols
Only standard abbreviations will be used, avoiding their 
use in the title and the abstract. When an abbreviation is 

used for the first time, it will be preceded by the complete 
term to which it corresponds, except when dealing with 
common units of measure. The abbreviations and symbols 
must be standard and adhere to the international system 
of units, except for blood pressure which must be indicat-
ed in mm Hg. Abuse of abbreviations should be avoided, 
limiting them to expressions that are repeated more than 
three times in the text and always indicating their meaning 
the first time they appear.

Whenever possible, the official generic drug names should 
be indicated. If the brand name of a drug is used, capital 
letters will be used as in proper nouns and their registration 
will be specified with the symbols ® or ™ as appropriate.

Figures
Spanish language notation must be used for figures with 
decimal numbers. Therefore, a comma is used to sepa-
rate units of the decimal portion of numbers and a period 
is used to separate units of thousands and millions. Self-
restraint is recommended in the use of decimals in the 
text as well as in tables and figures. Therefore, the use of 
non-significant decimals should be avoided by rounding 
the figure to the closest value. As a general rule, figures 
that are expressed as a measure of dispersion (standard 
deviation or standard error of the mean) must have half as 
many decimals as the arithmetic mean to which they refer.

Incorrect: (age 16.68 ± 3/12 years) Correct: (age 16.7 [3] 
years)
The inclusion of results with P=.000 (transcribed directly 
from the result obtained from the statistical calculation 
program) must be specifically avoided and substituted with 
P<.0001 or P<.0005.

Percentages
Certain consensus exists in scientific editing on the use of 
percentages:
1. If the number is less than 25, percentages are not used.
2. If the total number is between 25 and 100, percentages 
must be expressed without decimals (7%, and not 7.2%).
3. If the total number is between 100 and 100 000, a deci-
mal may be added (7.2%, and not 7.23%).
4. Only if the number exceeds 100 000 can two decimal 
places be used (7.23%).
5. The original data must always be included:
Complications appeared in 209 (7.2%) of 2901 patients.
Note that the percentage is included between parenthe-
ses in order to emphasise the original data. Therefore, it 
should not be expressed in the following manner: 7.2% 
(209).
6. The original data should never be presented with a 
slash. Therefore, the following construction should not be 
used: 209/2901 (7.2%).



1. Particular aspects of Some Types of Studies
1.1. Clinical Trials
Manuscripts that correspond to this type of study should 
be edited in accordance with the latest version of the 
CONSORT rules (Consolidated Standards of Reporting 
Trials). These rules, and their explanation, can be down-
loaded at the following Web page:

http://www.consort-statement.org/index.aspx?o=1031

They include the required construction of a flowchart on 
sample recruiting, their distribution by group, and their 
analysis, in which losses and changes in the randomisation 
process followed appear. This diagram must appear as it 
does in the text of the work. In addition, they provide a list 
of 22 items that must also appear in the manuscript and be 
followed, some of which correspond to the statistical analy-
sis. Their objective is to ensure that sufficient details are 
provided in a way that is accessible for the reader, which 
facilitates critical evaluation of the study, its replication and 
possible inclusion in future systematic reviews.

They are not only rules for editing. In reality, knowledge 
of these items is a good guide for authors when preparing 
the study design and they are a reference in the review 
phase for editors and reviewers of the Journal.

In this respect, Cirugía Española will require authors to at-
tach this list of items to the manuscript, in which they must 
indicate with a checkmark next to each item that they 
have complied with the objective of each item as well as 
the manuscript page where the paragraphs that confirm 
them are located.

1.2. Meta-analyses and Systematic Reviews
In the same manner as clinical trials, there are rules called 
QUORUM (Quality of Reporting of Meta-analyses) for 
these types of studies. Their use and utility are compara-
ble. They can be found and downloaded at the same ad-
dress indicated above.

The requirements for authors on these rules from Cirugía 
Española are identical to those noted for clinical trials. 
In the specific case where the meta-analysis does not 
refer to clinical trials but rather to observational studies, 
the rules that are applied are known as MOOSE (Meta-
analysis of Observational Studies.) These rules can also 
be downloaded from the same page.

1.3. Experimental or Laboratory Studies
Though some of the CONSORT rules may be inappropriate 
in this type of study, the majority of them are valid with some 
clarifications. It is especially important to detail the flow of 
participants that would indicate how many animals did not 
complete the protocol, given that this is a good guide on the 
tolerability of the procedures used. Complete blinding may 
not be applicable, as usually occurs in surgical clinical trials, 
but it can almost always be applied to a portion of the inves-
tigating team, which is a valid way of avoiding bias. The use 
of identification codes for the evaluation of results phase may 
be highly advisable. In any case, the authors must always 
comment on how they tried to avoid and control systematic 
errors and confusing effects over the course of the work.

1.4. Observational Studies
In these types of studies where errors of interpretation of 
the results are more likely, and also where more weak-
nesses in the study design can be found, bias and confus-
ing effects may be encountered. As a minimum, a manu-
script must contain, at least, the following details:

- In the Title and Abstract: details of the design
- In the Material and Methods: details on how the groups 
were defined, the hypothesis that inspired the study, how 
the sample size was chosen, the features of the blinding 
method if there was one and details of the statistical meth-
od, as is mentioned in the rules specific to the Journal
- In the Results: there should be a table with the baseline 
characteristics of the groups. A flowchart on what hap-
pened to the participants is also highly recommended
- In the Discussion: there should be an interpretation of 
the results which includes the possible weaknesses of the 
study as well as the level of generalisation of the results

1.5. Studies on the Performance of Diagnostic Tests
This is a specific group within observational studies. This 
is the type of study where a Bayesian pathway in statisti-
cal analysis is most common. There are specific rules 
on editing known as STARD (Standards for Reporting 
Diagnostic Accuracy). Once again, they are not only rules 
on editing that should be followed, but rather, they are 
an excellent guide when designing the study and for its 
evaluation by reviewers. It is therefore recommended that 
they are followed by the authors. These rules can also be 
downloaded from the Web page indicated above for the 
CONSORT rules. 

In addition, some specific aspects that should be followed 
in this type of study should be pointed out:
- Whenever results appear in the text that refer to sensi-
tivity, specificity, probability quotients (likelihood ratios), 
positive predictive value and negative predictive value, it 
will be necessary to insert a table or figure that represents 
the 2 × 2 contingency table that led to those results when-
ever the variables that are involved are binary (positive 
and negative diagnosis, both for the test being evaluated 
as well as for the test that is being used as a reference)

In the case of quantitative results (such as a blood chem-
istry result), a figure that represents the ROC curve and 
its area, as well as a table with the different sensitivity and 
specificity values that led to it, will be created according to 
the different possible cut-off points for normalisation of the 
determinations. The results that define the performance 
of the test being evaluated, including the area under the 
ROC curve, will be accompanied by their 95% confidence 
intervals. It is recommended that they are calculated using 
methods that cannot give unrealistic or implausible results 
in these intervals such as sensitivity or 100% or 104%. The 
Wilson method is quite sufficient for this purpose. The use 
of p values in comparing different diagnostic tests will be 
avoided since their use here does not have much meaning: 
even though a test may offer better results than another 
with statistically significant differences, this does not rule-
out that the weaker does not have its indications and per-
fectly established usefulness in a diagnostic protocol.

STylE Manual for ExPrESSing rESulTS of SPECifiC TyPES 
of SCiEnTifiC WorkS in Cirugía ESPañola



1. Normal or nearly symmetrical distribution variable must 
be described as the median (standard deviation). For vari-
ables that are clearly not normal or that contain extreme or 
atypical values, it is better to describe them as the median 
and the range (minimum and maximum value). When the 
median and its standard deviation are expressed, the fig-
ures that are shown in that standard deviation must have 
half the number of decimals as the arithmetic median that 
they refer to.

Correct: (age 16.7 [3] years)
Incorrect: [age 16.68 [3.12] years)

Frequencies (number of observations) and percentages 
are used for the qualitative variables. In the case of per-
centages in the description of qualitative variables, there 
is a certain consensus on their scientific editing: 

- If the number of observations is less than 25, percent-
ages should not be used
- If the total number of observations is between 25 and 
100, the percentages must be expressed without decimals
- If the total number of observations is between 100 and 
100 000, a decimal may be added
- Only if the number exceeds 100 000, two decimals can 
be added
- The percentages must be included in parentheses fol-
lowing the number of observations for the purpose of high-
lighting the information

2. When hypothesis testing is used, and if the study was 
designed for decision-making, the level of statistical sig-
nificance and/or the level of reliability of the confidence 
intervals must be reported. This will not be required if 
the study is explanatory about the existing relationship 
between the variables. The usual P value is .05; for confi-
dence intervals, it will be 95%. Any value other than these 
must be justified.
3. As in the other case, the P values must consist of three 
decimals, rounded the last one (for example, P=.238.) On-
ly in the event that it is less than a thousandth should it be 
expressed as P<.001. Expressions such as P<.05, P>.05, 
P=NS, or similar expressions will be avoided.
4. When the effects of 2 variables are compared, the con-
fidence intervals must accompany the value for the esti-
mated difference between them, making it incorrect to, for 
example, assign a value to the median of variable A with 
its confidence interval together with the median of variable 
B with its confidence interval.
5. Currently, the ICMJE (International Committee of Medi-
cal Journal Editors) highly recommends the use of the 
confidence intervals in place of the P values or at least 
always accompanying them in order to complement the 
primary result of the study or the most significant second-
ary results. In no case they are used accompanying the 
intermediate or marginal results.
6. The calculation of the sample size and the method used 
must be detailed in all prospective studies. To do this, it is 
essential to describe the primary variable of the result 
and the reasoning or bibliographical source on which the 
estimation of the expected differences is based. These dif-

ferences must be, in principle, close to the minimums that 
may be important from a clinical or practical point of view.
7. The statistical test used to calculate the P values and the 
confidence intervals must be specified as well as the sta-
tistical program and its version number that was used. The 
statistical tests used are specified both in the Materials and 
Methods section as well as in the tables and figures.
8. If uncommon statistical tests are used, it will be neces-
sary to explain the idea behind the need for these in the 
Materials and Methods section. It is also necessary to 
include a bibliographical source that makes it possible to 
obtain additional useful knowledge. 
9. Certain hypothesis comparison tests, known as para-
metric equations, can only be applied if the variables fol-
low a normal distribution (such as the Student t test). This 
restriction, which is sometimes insurmountable, has led 
some specialists to recommend systematic use of non-
parametric tests. The Mann-Whitney test for quantitative 
variables is one of them. Cirugía Española will not put any 
restrictions on authors who decide to follow this directive. 
However, when parametric tests are used to compare 
hypotheses (such as the Student t test) that require a nor-
mal distribution, there should be specific mention of how 
normality of the variable has been verified (such as with 
a Kolmogorov-Smirnov test, for example). If this normal-
ity cannot be verified, the use of non-parametric tests to 
compare the hypothesis is preferred (Mann-Whitney or 
Wilcoxon instead of the Student t test, for example).
10. With regard to multivariate tests, their most common 
use is directed towards controlling the effects of confusion 
between several predicting variables when faced with a 
variable that is representative of the result that is being 
analysed. The requirements for reporting the result of the 
analysis consist of creating an abstract table with the fol-
lowing information and in the order shown in this example:

*The odds ratio belongs to the logistical regression. In the Cox regression, 
it is used as a hazard ratio. In the Poisson regression, it is used as a rela-
tive ratio.

On other occasions, the multivariate analysis will be di-
rected towards creating a prognostic model where the be-
ta coefficient may be used for the creation of a point scale. 
In this situation, it is necessary to include the model´s con-
stant in the table and, conversely, it requires a series of 
confirmations of the functionality of that model which must 
specify in the manuscript:

- The internal calibration of the model (goodness of fit), 
which is generally performed by using the Hosmer-Leme-
show test
- The ability to discriminate between opposite results, 
which is generally performed using the calculation of the 
area under the ROC curve

Predictive Beta Standard 
p

 odds ratio (95% 
variables coefficient beta error  confidence  
    interval)*
A -0.219 0.376 0.561 0.80 (0.39-1.68)
B 0.831 0.385 0.031 2.29 (1.08-4.88)
C 0.051 0.364 0.887 1.05 (0.52-2.15)
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introduction
These will be presented in the order in which they appear 
in the text with the corresponding correlating number. Num-
bering will always be in superscript in the article, whether or 
not it is accompanied by the name of the authors; when the 
authors are mentioned in the text, if the work was made by 
2, both will be mentioned, and if there are various authors, 
the first author will be cited followed by “et al.” The names 
of the journals should be abbreviated according the study 
used in the Index Medicus, available at: ftp://nlmpubs.nlm.
nih.gov/online/journals/lji-web.pdf.

Whenever possible, the inclusion of bibliographical refer-
ences in textbooks and conference proceedings will be 
avoided. The use of imprecise phrases as bibliographical 
references and phrases such as “unpublished observa-
tions” or “personal communication” will be avoided, but 
they may be cited in parentheses within the text. The bib-
liographical references must be confirmed by comparison 
with the original documents, always indicating the first and 
last pages of the citation.

The format for bibliographical references must follow the 
rules adopted by the International Committee of Medical 
Journal Editors (http://www.icmje.org).

1.1. Journal article 
Last name and first initials separated by commas. All of 
the authors will be cited if there are 6 or less, with only a 
comma placed between them, and a period after the last 
author; if there are 7 or more, only indicate the first 6 and 
add the expression “et al.” Then the title of the work is 
included in the original language and period at the end, 
abbreviation of the name of the journal, also followed by a 
period, year of publication followed by a period and com-
ma, volume number after which two periods will be placed, 
and the first and last pages, separated by a hyphen.

1.1.1. Article in a Standard Journal With Less Than 6 Au-
thors
Armendáriz-Rubio P, de Miguel Velasco M, Ortiz Hurtado 
H. Comparación de colostomías e ileostomías como es-
tomas derivativos tras resección anterior baja. Cir Esp. 
2007;81:115-20.

1.1.2. Article in a Standard Journal With More Than 6 
Authors
Bujalance Cabrera FM, Herrera Merino N, Salvador Fern-
ández M, Escudero Escudero J, Sierra Ortega MA, Oliva 
Díaz C, et al. Tratamiento quirúrgico de la peritonitis. Cir 
Esp. 2007;81:139-43.

1.1.3. Supplement Article From a Volume
del Río C, Biondo S, Martí-Ragué J. Incontinencia fecal. 
Valoración del paciente. Tratamientos clásicos. Cir Esp. 
2005;78 Suppl 3:34-40.

1.1.4. Article in Press
Serra C, Baltasar A, Pérez N, Bou R, Bengochea M. Re-
gastrectomía tubular laparoscópica. Cir Esp. In press 2007.

1.1.5. The Author is an Organization
Diabetes Prevention Program Research Group. Hyperten-
sion, insulin, and proinsulin in participants with impaired
glucose tolerance. Hypertension. 2002;40:679-86.
1.1.6. Individual and Organization, Both Are Authors
Vallancien G, Emberton M, Harving N, van Moorselaar 
RJ; Alf-One Study Group. Sexual dysfunction in 1274 Eu-
ropean men suffering from lower urinary tract symptoms. J 
Urol. 2003;169:2257-61.

1.1.7. Without an Author
21st century heart solution may have a sting in the tail. 
BMJ. 2002;325:184.

1.1.8. Volume With Supplement
Geraud G, Spierings EL, Keywood C. Tolerability and 
safety of frovatriptan with short- and long-term use for 
treatment of migraine and in comparison with sumatriptan. 
Headache. 2002;42 Suppl 2:S93-9.

1.1.0. Journal Number With Supplement
Glauser TA. Integrating clinical trial data into clinical prac-
tice. Neurology. 2002;58(12 Suppl 7):S6-12.

1.1.10. Type of Article Indicated
Tor M, Turker H. International approaches to the prescrip-
tion of long-term oxygen therapy [letter]. Eur Respir J. 
2002;20:242. Lofwall MR, Strain EC, Brooner RK, Kind-
bom KA, Bigelow GE. Characteristics of older methadone 
maintenance (MM) patients [abstract]. Drug Alcohol De-
pend. 2002;66 Suppl 1:S105.

1.2. Book and Book Chapters
1.2.1. Entire Book
1.2.1.1. Authors as Editors
Mvoelkel NF, MacNee W, editors. Chronic obstructive lung 
diseases. Hamilton: BC Decker Inc.; 2002.

1.2.1.2. Personal Author(s) (Not Editors)
Murray PR, Rosenthal KS, Kobayashi GS, Pfaller MA. 
Medical microbiology. 4th ed. St. Louis: Mosby; 2002.

1.2.1.3. Different Authors and Editors
Breedlove GK, Schorfheide AM. Adolescent pregnancy. 
2nd ed. Wieczorek RR, editor. White Plains: March of 
Dimes Education Services; 2001.

1.2.1.4. Organization as Author
Royal Adelaide Hospital; University of Adelaide, Depart-
ment of Clinical Nursing. Compendium of nursing research
and practice development, 1999-2000. Adelaide: Adelaide 
University; 2001.

1.2.2. Chapter of a Book
Weibel ER. The structural basis of lung function. In: West 
JB, editor. Respiratory physiology: people and ideas. New
York: Oxford University Press; 1996; p. 3-46.

1.3. documents in Electronic format
1.3.1. Standard Article in Electronic Format
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Morse SS. Factors in the emergence of infectious diseases. 
Emerg Infect Dis [serial on the Internet] 1995;1 [cited 1996 Jun 
5]. Available from: http://www. cdc. gov/ncidod/EID/eid.htm

1.3.2. CD-ROM
Anderson SC, Poulsen KB. Anderson´s electronic atlas of 
hematology [CD-ROM]. Philadelphia: Lippincott Williams &
Wilkins; 2002.
1.3.3. Internet Site (Page)
Cancer-Pain.org [database on the Internet]. New York: 
Association of Cancer Online Resources, Inc.; c2000-01 

[actualized 2002 Mayo 16; cited 2002 Jul 9]. Available 
from: http://www.cancer-pain.org/.

1.4. other Published Materials
1.4.1. Book of Conference Summaries (Conference Pro-
ceedings)
Harnden P, Joffe JK, Jones WG, editors. Germ cell tu-
mours V. Proceedings of the 5th Germ Cell Tumour Con-
ference; 2001 Sep 13-15; Leeds, UK. New York: Springer; 
2002.


