
INFORMATION AND INSTRUCTIONS FOR 
AUTHORS

Angiología is a bimonthly scientific journal belonging to the 
Spanish Foundation of Angiology and Vascular Surgery that 
aims to disseminate knowledge of new techniques in the 
specialty. It is the official journal of the Spanish Society of 
Angiology and Vascular Surgery and its Chapters (Chapter of 
Phlebology and Lymphology, Chapter of non-invasive Diag-
nosis, Chapter of Endovascular Surgery), sections (Diabetic 
Foot and Vascular Medicine), working groups (Quality), and 
of the autonomous/regional societies of the Spanish state 
(Society of Angiology and Vascular and Endovascular Surgery 
of Madrid, Andalusian Society of Angiology and Vascular Sur-
gery, Aragonese Society of Angiology and Vascular Surgery, 
Asturian Society of Angiology and Vascular and Endovascular 
Surgery, Society of Angiology and Vascular Surgery of the 
Canary Islands, Society of Angiology and Vascular Surgery 
of Castile-Leon, Catalan Society of Angiology and Vascular 
and Endovascular Surgery, Central Society of Angiology and 
Vascular Surgery, Galician Society of Angiology and Vascular 
Surgery, Northern Society of Angiology and Vascular Surgery, 
Society of Vascular Society of La Rioja, Valencian Society 
of Angiology and Vascular Surgery, and the Society of An-
giology and Vascular Surgery of the Basque Country and 
Navarre). Angiology considers for publication original arti-
cles, editorials, special articles, historical notes, technical 
notes, scientific letters, letters to the editor and medical 
images; all these articles undergo anonymous peer review. 
Selected reviews of recently published books on angiology 
and vascular surgery may also be accepted. There is also a 
specific section on reviews of selected abstracts presented 
at national and international congresses and meetings. 

1. MANUSCRIPT SUBMISSION 

Manuscripts should be accompanied by a “Cover letter” 
(see below) introduced into the “enter comments” section 
of the Elsevier Editorial System (EES).

The body of the manuscript (except the first, or title, 
page), the abstract/resumen, the key words/palabras 
claves, references, tables, table legends and figure legends 
should be uploaded in a single file. Submit each figure in a 
separate file. These documents will be included in the at-
tach files section. 

Consult the general instructions for the use of the EES 
in the tutorial for authors: http://epsupport.elsevier.com/
al/12/1/article.aspx?aid=1562&bt=4

2. MANUSCRIPT TYPES CONSIDERED  
FOR PUBLICATION

2.1 Editorials

With some exceptions, editorials are solicited by the Edito-
rial Board and deal with topical issues, whether related or 
not to an article published in the same issue of Angiología. 
These articles usually have a length of 800-1,000 words and 
up to 15 references. A single author is preferred. 

2.2. Original articles

The journal publishes clinical, experimental or technical 
research that helps to broaden knowledge of topics related 
to angiology and vascular surgery. Manuscripts should be 
structured as follows: Introduction, Objective, Material and 
methods, Results, Discussion and Conclusion. The maximum 
length is 2,500 words and up to 6 figures or tables will be 
accepted. Manuscripts must include a structured abstract, 
in Spanish and English, of no more than 300 words. After the 
abstract, include 3 to 8 key words. 

When reporting the results of a clinical trial, Angiología 
recommends that all authors register the trial in a public, 
open-access electronic registry, in line with the recommen-
dations of the International Committee of Medical Journal 
Editors (ICMJE, http://www.icmje.org/faq. pdf). All clini-
cal trials are defined as a research project that prospec-
tively assigns human subjects to a specific intervention or 
group to study the cause-effect relationship between the 
intervention and a clinical outcome. Researchers who con-
duct a prospective, randomised trial should consult the lat-
est version of the CONSORT guidelines (Consolidated Stan-
dards of Reporting Trials) (http://www.consort-statement. 
org/) and include a flow chart of the type recommended by 
CONSORT, detailing the distribution of study subjects during 
the trial. Prospective, randomised trials should be clearly 
identified in the title and abstract of the article. Also in-
clude the registration number and the name of the registry 
in the last line of the abstract. 

Clinical trials can be registered in the following registries 
(or in others that meet the requirements of the ICMJE):

a) Clinical Trials: http://www.clinicaltrials.gov/ 
b) ISRCTN Register: http://www.controlled-trials.com/is-

rctn/ 
c) Netherlands Trial Register: http://www.trialregister.nl/

trialreg/index.asp 
d) UMIN Clinical Trials Registry: http://www.umin.ac.jp/ctr
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2.3. Review articles 

Priority is given to review article on current topics. The 
maximum length is 4,000 words (minimum 3,000) and up 
to 6 figures or tables will be accepted. Include an unstruc-
tured abstract, in Spanish and English, of no more than 200 
words. After the abstract, provide 3 to 8 key words. Manu-
scripts should follow the structure: Introduction and objec-
tive, Development, Conclusion(s). 

Systematic reviews of the literature on a topic and meta-
analyses should follow the recommendations of the QUO-
RUM guidelines (Quality of Reporting of Meta-analyses) 
(Moher 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 tri-
als: the QUOROM statement. Lancet. 1999;354:1896-900) 
(www.consort-statement.org/QUOROM. pdf).

2.4. Special articles

This section publishes articles on angiology and vascular 
surgery or any other topic related to these disciplines that, 
due to their characteristics, cannot be considered for pub-
lication as an original article or review article. This sec-
tion also publishes continuing education articles, which do 
not need to follow any particular structure. The maximum 
length is 4,000 words and up to 6 figures or tables will be 
accepted. Manuscripts must include an unstructured ab-
stract in Spanish and English of no more than 200 words. 
Include 3 to 8 key words after the abstract. 

2.5. Historical notes

This section publishes short reports on historical topics 
(surgeons, their techniques, etc.) in angiology and vascular 
surgery. The maximum length is 850 words. There should 
be no more than 3 references. Up to 2 figures or tables will 
be accepted. These articles do not have an abstract or key 
words. The number of authors should not exceed 2. 

2.6. Technical notes

In this section, priority will be given to manuscripts on 
postgraduate or continuing education. These manuscripts 
consist of brief reports on diagnostic issues and open or 
endovascular surgery related to angiology and vascular sur-
gery. The maximum length is 850 words. There should be 
no more than 3 references. Up to 2 figures or tables will 
be accepted. These articles do not have an abstract or key 
words. The number of authors should not exceed 2. 

2.7. Scientific letters

The Editorial Board of Angiology will evaluate clinical de-
scriptions containing information that may have an educa-
tional value for readers of the journal. Authors can include 
case studies of 4 patients or less, illustrating novel features 
or adding to knowledge of disease mechanisms, diagnosis or 
treatment. The maximum length is 850 words and the text 
is not structured into sections. Up to 2 figures or tables will 
be accepted. There should be no more than 10 references. 
These articles do not have an abstract. The number of au-
thors should not exceed 5. 

2.8. Letters to the editor

The Editorial Board encourages readers of Angiology to 
submit discrepancies or comments on articles recently 
published in the journal and, in certain cases, on impor-
tant articles published in other journals or scientific media 
(books, courses, congresses …). These texts should contain 
pertinent ideas and comments supported by data and ref-
erences. All letters will be reviewed by the Editorial Board 
and, if accepted, will be published in the journal. Whenev-
er possible, the letter will be published simultaneously with 
the response of the authors of the article under discussion. 
The maximum length is 450 words. There should be no more 
than 4 authors. 

2.9. Clinical image of the month

This section includes medical or surgical images of educa-
tional value. The maximum length is 150 words, divided in 
two parts: 1) information on the case reported and one or 
two test questions on the case, with four possible answers 
and only one correct answer; 2) explanation of the solution. 
Image quality should be at least 600 dots per inch.  

For educational reasons, the Editorial Board of Angiology 
publishes this section in two different parts of the journal: 
1) the image(s), case description and corresponding test 
are published in their usual place; and 2) the solution to the 
case is published at the end of the journal. 

3. COVER LETTER

All manuscripts must be submitted with a cover letter 
(please see the section “Author obligations”), which should 
be uploaded in the Attach Files section of the EES. In addi-
tion to the title of the manuscript, this section should also 
contain the following: 

1. The section of the journal in which publication is sought;
2. A statement that the manuscript is an original study and 

is not being evaluated by any other scientific journal;
3. An explanation, in no more than one paragraph, of the 

manuscript’s original contribution and importance to the 
field covered by the journal;

4. A statement that the authors have prepared the manu-
script bearing in mind the “Ethical guidelines” included 
in these instructions, and, among these: a) that the pro-
cedures performed were in accordance with the ethical 
standards of the responsible committee on human or 
animal experimentation (institutional or regional) and 
with the World Medical Association and the Declaration 
of Helsinki, b) that patients’ privacy and confidentiality 
are guaranteed, in line with the corresponding section of 
these instructions and that the manuscript contains no 
data or images that could identify patients; and c) that 
all patients signed informed consent forms to participate 
in the study and agree to open-access publication of the 
results online in ANGIOLOGÍA and that compliance with 
these requirements has been stated in the EES.

5.Declaration of any funding (technical or economic) from 
an institution.

6. A statement that signed authors meet the requirements 
for authorship (a description of each author’s contribu-



tion is optional) in agreement with the requirements in 
the Authorship Section of these instructions and with the 
statement in the EES.

7. If any part of the manuscript has been previously pub-
lished in another journal (Redundant or duplicate pub-
lication), the authors must provide details in the cover 
letter and state that the relevant permissions have been 
obtained from the author of the article and the editor of 
the journal in which it was published (see also the section 
on “Warranties and copyright transfer”);

8. A statement by each of the authors of the existence or 
absence of any conflicts of interest and confirmation that 
this statement has been made in the Additional Informa-
tion section of the EES.

Authors may propose persons they deem qualified to criti-
cally review the manuscript. Suggested reviewers must not 
be persons who have collaborated with the authors or been 
coauthors in the last three years nor should they have sub-
stantially reviewed the manuscript. Authors can make sug-
gestions through the Suggest Reviewers section of the EES. 

4. AUTHOR OBLIGATIONS

Ethical guidelines 

Protection of persons and animals. When reporting ex-
periments in human subjects, indicate whether the proce-
dures performed were in accordance with the ethical stan-
dards  o f  the  respons ib le  commit tee  on  human 
experimentation (institutional or regional) and with the 
World Medical Association and the Helsinki Declaration, 
available at: http://www.wma.net/s/policy/b3.htm. When 
describing experiments in animals, indicate whether the 
procedures were in accordance with the standards of an in-
stitution or an international research council or a national 
law regulating the handling and use of laboratory animals. 

Confidentiality. Authors are responsible for following the 
protocols established by their corresponding centres for ac-
cess to medical histories for research, publication and dis-
semination purposes and must state their compliance with 
these protocols. Authors must warrant that all patients in-
cluded in the study were suitably informed and signed an 
informed consent form to participate in the study. Authors 
must state in the Methods section that the procedures used 
in patients and control subjects were performed after in-
formed consent was obtained. 

Privacy. Authors are responsible for protecting patients’ 
right to privacy by masking their identity both in the text 
and in photographs. Do not use patients’ names, initials, 
or medical records numbers (or any other data irrelevant 
to the research that could identify patients) or in the text 
or photographs, unless such information is essential for 
scientific reasons, in which case, this information can be 
used as long as the patient – or his/her parent or guard-
ian – provides written informed consent for publication. 
Authors are responsible for obtaining written consent, 
authorizing publication, reproduction and dissemination 
of such material in print and as an open-access article on 
the Internet.  

Funding 

Authors must disclose any financial aid received. Authors 
should state whether the research was funded by the US 
National Institutes of Health or whether any of the authors 
belongs to the Howard Hughes Medical Institute. 

Authorship

Only persons who have made a substantial intellectual con-
tribution to the study should be listed as authors. Participa-
tion in data collection or technical procedures does not by 
itself justify authorship (see Acknowledgments). In general, 
to be credited as an author, individuals should have:

1. participated in the conception and design, data ac-
quisition, and analysis and interpretation of the data 
of the work that has resulted in the submitted manu-
script.

2. participated in the drafting of the article and in its 
possible revisions.

3. approved the final version to be published.

In the case of collective authorship, cite the authors who 
drafted the manuscript or those responsible for the study 
followed by “and the .... Group” when all members of the 
group are considered coauthors. If the name of the group 
is included, although not all its members are considered 
coauthors, mention the authors responsible for the study 
followed by “on behalf of the .... Group” or “for the .... 
Group”.  In either case, include the names and institutions 
of the group in an appendix at the end of the manuscript. 
Authors should be named both on the title page of the man-
uscript and in the ADD/EDIT/REMOVE AUTHOR section. All 
authors must sign the Declaration that they have read and 
approved the manuscript and that they meet the criteria 
for authorship. 

ANGIOLOGÍA accepts no responsibility for any possible 
conflicts derived from the authorship of manuscripts pub-
lished in the journal.

Conflict of interest

A conflict of interest is considered to exist when authors 
have or have had financial or personal relations that could 
bias or inappropriately influence their actions. Potential 
conflicts of interest exist independently of whether the in-
terested parties consider that their relationship has influ-
enced their scientific criteria or not. Authors must disclose 
in the COVER LETTER and in the ADDITIONAL INFORMATION 
section of the EES any financial or personal relationship 
they have or have had when writing or submitting the ar-
ticle with persons or institutions that could have given rise 
to a conflict of interest with regard to the manuscript sub-
mitted for publication. The declaration of conflict of inter-
est will be published in the printed journal (see also the 
ACKNOWLEDGMENTS section). 

Permissions

Authors are responsible for obtaining permission to partially 
reproduce material (text, tables or figures) from other pub-
lished works. These permissions should be requested from both 



the author and the publisher of the work. Permission to publish 
the work from the institution funding the research is required. 
Authors must declare that the manuscript contains original 
work, has not been previously published and is not under 
evaluation by any other publication, either in its entirety or 
in part. Authors must be aware that failure to disclose that 
the material submitted for publication has been previously 
published, whether in its entirety or in part, constitutes a 
serious breach of scientific ethics. Authors are responsible 
for obtaining permission to reproduce material (text, tables 
or figures) from previously published works. Written per-
mission must be requested from both the author and the 
publisher of the work and copies of these permissions must 
be submitted along with the manuscript.  

Redundant or duplicate publication

The journal will not accept previously published material 
and will not consider for publication any manuscripts si-
multaneously submitted to other journals or redundant or 
duplicate publication, that is, articles whose content sub-
stantially overlaps with that of a previously published ar-
ticle, whether printed on paper or electronically. Authors 
must mention in the cover letter any submissions or prior 
publications of the same work, in whole or in part, that 
could be considered redundant or duplicate publication. 
Reference(s) to prior publication(s) must be cited and in-
cluded in the references section of the new manuscript. 
These restrictions do not apply to published abstracts of 
studies presented at national or international congresses. 

5. GENERAL STYLE GUIDELINES

Abbreviations and symbols

Use only standard abbreviations and avoid their use in the 
title and abstract. Define all abbreviations on first use, ex-
cept common units of measurement. Use the international 
system units, except for blood pressure, which can be ex-
pressed in mmHg. 

Limit the use of abbreviations to terms that are repeated 
more than three times in the text. Whenever possible, use 
generic drug names. Trade names must be capitalised and 
followed by the symbol “®” or the most appropriate symbol. 

Numbers

Separate decimals by a stop and thousands and millions by 
a comma.  Restrained use of decimals is preferred in both 
tables and figures. Omit statistically nonsignificant deci-
mal places and round the figure to the nearest value. As 
a general rule, numbers expressing measures of dispersion 
(standard deviation or standard error of the mean) should 
have half the decimals as the arithmetic mean to which 
they refer.

Incorrect: [age, 16.68 ± 3.12 years]
Correct: [age, 16.7 ± 3 years]

Avoid the inclusion of results with a value of p = 0.000 (di-
rectly transcribing the result given by the statistics pro-
gram) and substitute this figure by p < 0.0001 or p < 0.0005.

Percentages

There is some consensus in scientific writing on the use of 
percentages:

1. If the total number is less than 25, do not use percent-
ages.

2. If the total number is between 25 and 100, percentag-
es should be expressed without decimal places (7% not 
7.2%).

3. If the total number is between 100 and 100,000, use one 
decimal place (7.2% not 7.23%).

4. Two decimal places (7.23%) can be used only when the 
total number excedes 100,000

5. The original number should always be included: Com-
plications occurred in 209 (7.2%) of 2,901 patients. The 
percentage is given in brackets to emphasize the original 
number. Therefore, these figures should not be expressed 
as: 7.2% (209). 

6. Original numbers should never be presented with a for-
ward slash: 209/2,901 (7.2%).

Particular features of some study types

Clinical trials. These manuscripts should be drafted ac-
cording to the latest version of the CONSORT guidelines 
(Consolidated Standards of Reporting Trials), which can be 
downloaded from : http://www.consort-statement.org/in-
dex.aspx?o=1031 and consist of a flow diagram on recruit-
ment of the sample, its distribution in groups and analysis, 
reflecting losses to follow-up and changes to the random-
ization process followed. This flow diagram should be in-
cluded in the manuscript as a figure. Manuscripts should be 
drafted according to the 22-item checklist; some of these 
items refer to the statistical analysis. The aim is to en-
sure that sufficient detail is provided simply and clearly for 
readers, which will aid critical review of the study, its rep-
lication and possible inclusion in future systematic reviews. 
The CONSORT guidelines are not merely a guide to draft-
ing the manuscript. Knowledge of these criteria is a useful 
guide for authors when designing the study and are also a 
guide to editors and peer reviewers in the revision phase.  

Meta-analyses and systematic reviews. The journal rec-
ommends the use of the QUORUM guidelines (Quality of Re-
porting of Meta-Analysis) for these articles. These criteria 
can be used in the same way as the CONSORT guidelines 
and are similarly useful. They can be downloaded from the 
above-mentioned address.
If a meta-analysis includes observational studies rather 
than clinical trials, the MOOSE guidelines (Meta-Analysis of 
Observational Studies in Epidemiology) should be followed. 
These guidelines can be found in the same page.  

Experimental or laboratory studies. Although some CON-
SORT criteria may be inappropriate in this type of study, 
most are valid with some nuances. It is especially impor-
tant to describe the flow of participants, stating how many 
animals did not complete the protocol, as this is a good 
indication of the tolerability of the procedures used. Com-
plete blinding may not be applicable, as in surgical clinical 
trials, but can nearly always be applied to some of the re-



the study in bibliographic indexes. In ANGIOLOGÍA, ab-
stracts should not exceed 250 words and should be struc-
tured in 5 sections: an introduction to the topic; a clear 
and concise aim or aims of the study; Material and meth-
ods, describing the series of patients, laboratory material 
or other methods used, and the study design (randomised, 
retrospective, experimental, etc.); Results, which should 
include essential data with numerical values and their sta-
tistical significance, and Conclusions, succinctly indicating 
the main conclusions of the study.  

For Review articles and Special articles, provide an un-
structured but equally informative abstract. Avoid the use 
of abbreviations. Authors must include a Spanish translation 
of the abstract. After the abstract, provide 3 to 8 key words 
that will aid indexing the work in bibliographic databases.  
Key words should be selected from the terms in the Medical 
Subject Headings (MeSH) of Index Medicus (available at 
www.nlm.nih.gov/mesh/meshhome.html), and their trans-
lation to Spanish. Terms too recently coined to be included 
among MeSH may also be used. 

Text (3rd and following pages) 

Introduction. Please be concise and limit discussion to 
issues directly related to the study. Cite only the references 
that are strictly necessary and do not provide an extensive 
review of the topic or include data or conclusions from the 
submitted work. State the aim of the study clearly and con-
cisely and summarize the rationale for its performance. 

Material and methods. In the first paragraph of this sec-
tion, specify the study design (experimental, clinical, retro-
spective, prospective, observational, clinical trial, whether 
controlled or not, etc.) and the setting (multicentre, single-
centre, type of centre, etc.). Identify the methods and pro-
cedures used in sufficient detail for the study to be repeat-
ed by other researchers. In clinical trials, specify the 
randomization method. Describe the method used to calcu-
late the sample size, specifying the main study variable and 
the estimates made for its calculation. In the statistical 
analysis, state the statistical methods used. 

When reporting experiments in human subjects, indicate 
whether the procedures performed were in accordance with 
the ethical standards of the responsible committee on hu-
man experimentation (institutional or regional) and with 
the Helsinki Declaration of 1975, revised in 1983, available 
at: http://www.wma.net/e/policy/b3.htm. Provide a copy 
of written approval by the relevant Ethics Committee. When 
describing experiments in animals, indicate whether the 
procedures were in accordance with the standards of the 
European Community for animal research. 

Results. Report, do not interpret, the observations made 
with the Material and methods used. Results should be pre-
sented in a logical order and can either be expressed in de-
tail in the text or in tables and figures but avoid unneces-
sary repetition of information in the text and in the figures 
and tables.

Discussion. The author or authors should present their own 
opinions on the topic without detailed repetition of data 

search team, which is a valid way to avoid biases. The use 
of identification codes when evaluating the results may be 
highly advisable. Authors should always mention how they 
have attempted to avoid and control for systematic errors 
and confounding effects when performing the study. When 
reporting studies using animals for research and other pur-
poses, indicate whether the procedures were in accordance 
with European and Spanish law (ROYAL DECREE 1201/2005, 
of 10th October, on the protection of animals used for re-
search and other scientific purposes). 

Observational studies. These studies are those that most 
frequently shows mistakes in the interpretation of their 
results, as well as weak point in their design, biases, and 
confounding effects. At the very least, manuscripts are ex-
pected to contain the following details:

-In the title and abstract: details of the design.
-In the Methods: details on how the groups were defined, 
the hypothesis prompting the study, how the sample size 
was chosen, the features or any blinding, if used, and the 
statistical method.
In the Results: a table with the baseline characteristics of 
the groups. A flow diagram describing what happened to 
participants is also highly advisable.
In the Discussion: Interpret any results that include possible 
weak points of the study, and mention the extrapolability 
of the results. 

Studies on diagnostic accuracy. These studies are a type 
of observational study and are those that most frequently 
use Bayesian methods in the statistical analysis.
The STARD guidelines (Standards for Reporting of Diagnostic 
Accuracy) provide specific recommendations on the draft-
ing of these studies and, like the CONSORT guidelines, are 
also an excellent guide to the design of the study and its 
evaluation by reviewers. 

6. MANUSCRIPT PREPARATION

Structure the manuscript as follows:

First page with the title

This page must contain the following information:
– A concise and informative title.
– Authors’ first and second names, institution, and city.
– Name, postal address, e-mail address, telephone and fax 
numbers of the corresponding author.
– If part of the information contained in the manuscript 
was previously presented at a congress, state the date and 
place where it was held. 
–The word count for the manuscript, excluding the first 
page with the title, references, figures and tables. 
This first page should not be submitted in the file containing 
the manuscript but should be uploaded in a separate file 
in the “Attach Files” section of the manuscript submission 
system under the category “1st page”.

Abstract (2nd page) 

The abstract is one of the most important sections of the 
manuscript since it provides the basic information about 



provided in the Introduction or Results sections. Emphasize 
the following: a) the significance and practical application 
of the results; b) explain possible inconsistencies in the 
methods, provide support for the validity of the results, c) 
compare the study with previous research on the topic and 
interpret areas of agreement and disagreement, and d) sug-
gest areas for future research and present new hypotheses, 
when justified, clearly indicating their speculative nature. 
Emphasize novel and important aspects of the study and its 
conclusions. 

Information added by the publisher 

In this section, the publisher will add the information on 
AUTHOR OBLIGATIONS declared in the EES in relation to: 
Ethical guidelines, specifically those relating to: a) protec-
tion of persons and animals, b) confidentiality and, c) the 
right to privacy and informed consent; funding; author par-
ticipation (optional); and the declaration of each of the 
authors on conflicts of interest.

Acknowledgments 

One or more persons may be acknowledged whose in-
tellectual or technical contribution to the study does 
not warrant their inclusion as authors. All persons spe-
cifically mentioned in this section should approve of 
their inclusion. 

References

Number references with Arabic numerals according to 
their order of appearance in the text. Use superscript 
numbers in the text, whether accompanied or not by the 
names of the authors; when authors’ names are men-
tioned in the text, mention both authors’ names when 
there are two, and mention one author’s name followed 
by the expression et al. when there are more than two. 
Journal names should be abbreviated according to the 
style used in Index Medicus, available at ftp://nlmpubs.
nlm.nih.gov/online/journals/ljiweb.pdf. As far as pos-
sible, avoid inclusion of textbooks and conference pro-
ceedings in the references. Avoid the use of imprecise 
phrases as references, such as “unpublished observa-
tions” or “personal communication” but these phrases 
may be cited in brackets in the text. Citations should 
be checked against the original documents, indicating 
the first and last pages. The reference format should fol-
low the style adopted by the International Committee of 
Medical Journal Editors (http://www.icmje.org). 

Tables

Submit tables at the end of the manuscript, after the 
references, on a separate sheet and include: a) the table 
number in Arabic numerals according to its order of appear-
ance in the text but not sequentially with figure numbers; 
and b) the title of the table. Tables should be clear and 
without rectifications. Define all abbreviations and symbols 
in a footnote. Symbols should be used in superscript letters 
in alphabetical order.

Figure legends

Type figure legends double-spaced on separate sheets. 
Legends and footnotes should contain sufficient informa-
tion for the data to be understood without reference to the 
text. Clearly explain any symbols, arrows, numbers or let-
ters used to illustrate part of the figure in the legend with 
an explanatory footnote using superscript letters in alpha-
betical order (a, b .....). Histological reproductions should 
specify the magnification ratio and staining method. There 
is a charge for publishing colour photographs and authors 
wishing to do so should previously request a budget from 
ELSEVIER ESPAÑA, S.L.U., expressly stating that they wish 
their photographs to be published in colour. 

Figures 

Submit each figure in a separate file, preferably in JPG or 
TIFF format and with a resolution of 300 dots per inch (dpi). 
Photographs, graphs and diagrams are considered figures. 
Authors will be charged for publishing photographs in color 
and those wishing to do so should previously request a bud-
get from the journal. Number figures with Arabic numerals 
according to their order of appearance in the text. 

The Editorial Board of Angiología reserves the right to 
reject figures of insufficient quality to ensure good repro-
duction, having previously informed the authors. 

Graphs and diagrams should be 9 x 12 cm or multiples 
thereof. The same criteria apply as for photographs. 

Define any symbols, arrow, numbers or letters used to 
identify one or several parts of a figure in the figure legend 
and clearly explain their significance. 
If photographs of persons are used, they must clearly mask 
their identity. All photographs of persons must be accompa-
nied by written permission for its use, authorizing its publi-
cation, reproduction and dissemination in print and online 
in ANGIOLOGÍA. 
Likewise, authors are responsible for obtaining permissions 
to reproduce previously published material (text, tables 
or figures) in Angiology. These permissions must be sought 
from both the author and the publisher printing this mate-
rial. 

7. WARRANTIES AND COPYRIGHT TRANSFER

The following paragraphs reproduce the text on author’s 
warranty and copyright transfer:
1. Submission of a manuscript through this medium, includ-
ing any graphics, designs or illustrations (hereinafter re-
ferred to as “the Works”) presupposes acceptance of the 
following conditions:

The author warrants that the Works submitted to Elsevier 
España, S.L.U  for publication in this journal or in any other 
products derived from this journal is an original Works, has 
not been previously published and has not been submitted 
simultaneously for publication elsewhere, and was written 
by the author. Equally, the author warrants, under his/her 
responsibility, that he/she is the sole and exclusive owner of 
the copyright of the Works, that the Work does not infringe 
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