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GENERAL ASPECTS
The Revista Española de Anestesiología y Reanimación 
 (REDAR) is the of  cial scienti  c publication of the Sociedad 
Española de Anestesiología y Reanimación y Terapéutica del 
Dolor (SEDAR).
The REDAR (http://www.elsevier.es/redar), a monthly  Journal 
(10 issues/year), will consider for publication, original scien-
ti  c and experimental work of clinical content associated 
with Anesthesiology, Resuscitation, Critical-Intensive Care, 
acute and chronic pain treatment and emergencies, clinical 
cases, opinion articles, and any other information of interest 
for the specialists. The REDAR accepts articles in Spanish and 
in English.

This will be a bilingual edition, so in the event original work 
and meta-analysis authored by Spanish native speakers are 
sent in English, they will be asked once the review process 
has been completed to translate the  nal version of their work 
into Spanish, since authors are their best translators.

The REDAR is indexed in Index Medicus/Medline, Scopus, 
 EMBASE/Excerpta Medica and Science Direct.

All manuscripts are subjected to peer review assessment, not 
associated with the Editorial Committee of the Journal and is 
anonymous.

The manuscripts must be prepared according to the  Uniform 
Requirements for Manuscripts Submitted to Biomedical 
 Journals, prepared by the International Committee of  Medical 
Journal Editors, available at: http://www.icmje. org, and 
adapted to the following Instructions for Authors.

SUBMISSION OF MANUSCRIPTS
Manuscripts must be submitted electronically through the 
 Elsevier Editorial System (EES) to the address, http://ees. 
 elsevier.com/redar, where the information required for  making 
the submission will be found. The use of this resource enables 
the status of the manuscript to be followed via the web page. 
The manuscript must be accompanied by a  Cover  Letter (see 
below) which should be included in the Enter  Comments 
 section of the EES. Through this platform, as well as 
 uploading the cover letter, the authors should state if the 

work has had any type of funding, if they have any con  ict of 
interests, compliance with professional ethics and to transfer 
all the rights of the article.

The text of the manuscript (except the  rst page or title 
page), the resumen/abstract, the key words /palabras 
clave, references, tables, legends and  gure footnotes 
should be included in a single  le, and each one of the 
  gures in separate  les. These documents will be uploaded 
in the Attach Files section.

Consult the General Instructions for Use of the EES in its 
 Tutorial For Authors: 
http://support.elsevier.com/app/answers/detail/a_id/116

COVER LETTER
All manuscripts must be accompanied by a mandatory  Cover 
Letter (read the section on “Obligations of the Author”), 
which should be entered in the Attach Files section of the 
EES, in which, besides including the title of the work, should 
indicate:
1)  The section of the journal desired for the paper to be 

 published.
2)  The statement that the work is original and is not in the 

process of being evaluated by any other scienti  c journal.
3)  The explanation, in a maximum of one paragraph, of what 

the original work contributes and the relevance of the 
work in the  eld of the journal.

4)  The statement that the authors have taken into account 
the “Ethical Responsibilities” included in these  guidelines 
and, among these: a) that the procedures followed in 
the research have been performed in accordance with 
the ethical guidelines of the committee responsible for 
 human and animal experiments (institutional or regional) 
and in accordance with the World Medical Association 
and the Helsinki Declaration; b) that they guarantee the 
rights of their patients to the privacy and  con  dentiality 
in accordance with that described in the  corresponding 
section of these instructions, and that any type of iden-
ti  cation data in text or images has been avoided in 
the article and, in any event, c) that they are in pos-
session of the informed consent by the patients to take 
part in the study and the publication of their results
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     in the REDAR in free access form on the Internet, and that 
they declared as such in the EES.

5)  The declaration of grants or help (technical or  nancial) 
from any institution.

6)  The con  rmation that all the signing authors meet the 
requirements of authorship (it is optional to declare the 
level of participation) as set out in the “Authorship” 
 section of these instructions and in accordance with what 
they have declared in the EES.

7)  In the event that part of the article has been previously 
published in another journal (redundant or duplicated 
publication), the details must be speci  ed here, as well 
as declare that they are in possession of the required 
 permissions to publish by the author and the Editor of 
that journal (see also the section on “Guarantees and 
transfer of intellectual property rights”). The simultane-
ous publication (in two journals at the same time), must 
be with the prior knowledge and approval by the Editors 
of both Journals. This type of publication is only accept-
able in cases of consensus documents, guidelines and 
 special articles.

8)  And the declaration in this point by each one of the 
 authors of whether potential con  icts do or do not exist 
and the con  rmation of their statement has been made 
under the same terms in the Additional Information 
 section of the EES.

The authors may propose persons that they consider  quali  ed 
to perform a critical review of the manuscript. The reviewers 
suggested must not have been collaborators or co-authors 
in the previous three years, and must not have contributed 
by making a substantial critical review of the manuscript. 
Suggestions may be made through the EES, in the Suggest 
Reviewers section.

SECTIONS
Originals. Clinical research, or experimental work on 
 animals, or basic sciences associated with any aspect of the 
in the  eld of the specialty (see “General Aspects”), with 
the following sections: Abstract, Introduction, Material and 
methods, Results, and Discussion. The length of the text will 
be limited to 12 DIN-A4 pages including a structured Abstract 
of 250 words, the Key Words, and up to a maximum of 30 
literature references. Besides the text, up to 6 Figures or 
Tables will be accepted. A maximum of 6 will be allowed, 
except where justi  ed.
Retrospective, descriptive works that do not include the 
 statistical treatment of the results will not be accepted. 
For the preparation of controlled clinical trials the  CONSORT 
2010. Available at: http://www.consort-statement.org/down-
loads/consort-statement and for  meta-analyses, the PRISMA 
guidelines (http://www.prisma-statement.org/2.1.2%20-%20
PRISMA%202009%20Checklist.pdf). Manuscripts that present 
study results on the validity of diagnostic tests should include 
the STARD  ow diagram (http://www.consort-statement.
org/stardstatement.htm).

Short Originals. Research works that due to their character-
istics can be published in a shorter form. They will have the 
same structure as Originals, and will have a maximum length 
of 5 DIN-A4 pages including the structured abstract of 250 
words, the Key Words, and up to a maximum of 15 literature 
references. As well as the text, up to 4 Figures or Tables will 
be accepted. A maximum of 6 authors will be permitted (see 
the “Originals” section above).

Clinical cases. Description of one or more clinical cases of 
special interest which make an important contribution the 
knowledge of the pathophysiology or other aspects of the 
anesthetic-surgical process or the critical patient. The maxi-
mum length of the text will be 1,750 words on 5  DIN-A4, 
including an unstructured abstract of 150 words and a maxi-
mum of 10 literature references. The structure of these 
 articles will be the same as that of the Originals (Abstract, 
Introduction, Clinical Case or Cases, and Discussion, and up 
to a maximum of 4 Tables and/ or Figures may be included. The 
recommended number of authors is 4, although a  maximum 
of 6 will be allowed.

Continuing Education. Spontaneous or commissioned 
 updates on any aspect of Anesthesiology, Resuscitation

- Critical Care, Pain Treatment, etc. with the following 
 structure: Abstract, Introduction, Development and Conclu-
sions. The maximum length of text will be 15 DIN-A4 pages, 
which will include a 150 word resumen in Spanish as well 
as a 150 word abstract in English, plus their corresponding 
palabras clave /key words. Up to a maximum of 50 literature 
references will be allowed. It is advisable that the number of 
signing authors does not exceed 3. Up to 5 Figures or Tables 
will be allowed. Also a questionnaire of  ve questions with 
 ve possible responses, (with only one being true and with 
its corresponding explanation) must be provided. It is recom-
mended to contact the Editor in advance if this type of work 
is going to be submitted.

Reviews. Review articles on relevant and current  topics 
in the specialty with the following structure: Abstract 
(unstructured, except in meta-analyses / systematic 
reviews), Introduction, Development and Conclu-
sions. Critical contributions arising from the analysis of 
 evidence- based medicine are preferred. They must in-
clude the methods use to locate, select, extract and 
analyze the data. The literature search method must 
be given in detail, the key words used, the years cov-
ered, and the date it was performed. These methods 
should also be detailed in the Abstract, which will con-
tain 150 words. The maximum length of text will be 16 
DIN-A4 pages, which will include a 150 word resumen in 
 Spanish as well as a 150 word abstract in English, plus 
their  corresponding palabras clave /key words. They will 
also include a maximum of 50 literature references. It 
is advisable that the number of signing authors does not 
exceed 3. Besides the text, up to 4 Figures or Tables will
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be allowed. Systematic reviews and meta-analyses must 
 follow the PRISMA recommendations (available at: (http://
www.prisma-statement.org/2.1.2%20-%20PRISMA%20
2009%20Checklist.pdf).

Image of the Month. Images of any type (radiology, histo-
pathology, material) that are very demonstrative and by 
themselves contain a didactic message will be published. 
They must be accompanied by a text of 10 lines or less. 
There will be a maximum of 4 signing authors.  Whenever 
possible, the photograph should include graphic aids 
 (arrows, asterisks). No references are allowed in the  image 
articles.

Letters to the Editor. These will refer to works published in 
the Journal and will contribute opinions, observations or ex-
periences which due to their characteristics may be summa-
rized in a short text. The maximum length will be 2  DIN-A4 
pages of text, with no abstract, including a maximum of 5 
literature references. The maximum number of authors will 
be 4. One Figure or Table will be accepted.

Other sections. The Journal includes other sections 
 (including Editorials and Special Articles), which are 
 commissioned by the Editorial Committee. Authors who 
wish to collaborate spontaneously in any of these sections 
should previously consult the Editor or Editors associated 
with the Journal. The maximum number of authors will be 
two for Editorials, and four for Special Articles (except or 
colegiate authorship).

GENERAL PRESENTATION OF THE MANUSCRIPT
The manuscript, which can be written in Spanish or in 
 English, will have a format on size DIN-A4 paper, with dou-
ble spacing and a font size of 11 characters per inch. The 
pages must be numbered consecutively in the right upper 
corner. Abbreviations must be introduced after the com-
plete term it represents when  rst use is made of them 
in the article, except in the title. Measurement units will 
preferably be expressed in International System (SI) units. 
If the article is in Spanish, decimal numbers should be 
separated by a comma and thousands with a point. If the 
article is in English, the rules of this language and its for-
mat in American English will be followed (in the case of 
numbers, the decimals will be separated by a point and the 
thousands by a comma).
The measurement units must be in the decimal metric  system 
(meters, kilograms or liters) or their decimal multiples for 
measurements of length, height, weight and volume. It is 
recommended to express the doses of drugs as: mg Kg-1 h-1; 
g Kg-1 min-1, etc. Concentrations will be expressed as: 

mg dL-1; g L-1. Temperature must be expressed in degrees 
 Celsius (ºC). Arterial pressure and partial pressures of gases 
should be presented in millimeters of mercury (mmHg). The 
equivalent in kilopascals (KPa) may be used for the latter 
(partial pressures). For hematology, clinical biochemistry and 

other measurements, the laboratory data must be  presented 
in local units as well as in the International System of 
units (SI), indicating the reference values or normal range. 
 Abbreviations and symbols: the excessive use of abbrevia-
tions should be avoided and use only the most common ones. 
The  rst time an abbreviation is used in the text, it must be 
preceded by the complete term to which it refers, except in 
the case of measurement units or common systems.

1. Title Page (1st Page)
This page must be submitted in a separate  le from the rest 
of the manuscript.
This must contain the following information:
1)  The title of the article (in English, in Spanish for the 

 resumen). This should adequately describe the content 
of the article. It will be brief, clear and informative and 
without acronyms.

2)  The full name (or name and initial of the second name if 
there is one) and the  rst surname of the authors (or two 
surnames with a hyphen). It is recommended that the 
authors de  ne their “literature surname” by using only 
one surname or, failing that, the two surnames joined 
by a hyphen, in order to avoid confusion in the litera-
ture data bases. In the case of collective authorship, 
a  minimum of one and a maximum of six signatories is 
 recommended. The rest of the participants will be shown 
in an  addendum.

3)  The name of the department(s) and the institution(s) 
to which the work should be attributed. Do not include 
 professional or academic positions of the authors.

4)  It will include the full name, telephone number, e-mail 
address and the full postal address of the author for 
 correspondence. This person will be responsible for 
 correcting the proofs.

5)  The statement that the authors have taken into account 
the “Ethical Responsibilities”, included in these guidelines.

6)  The declaration of grants or help (technical or  nan-
cial) from any institution. For further details consult 
the  Con  ict of Interests Statement by the Sociedad 
 Española de Anestesiología y Reanimación y Terapéutica 
del Dolor. Rev Esp Anestesiol Reanim. 2011;58:119-120.

7)  The con  rmation that the signing authors ful  ll the 
 requirements of authorship (see “Cover Letter”)

8)  The declaration by each one of the authors on the exist-
ence or not of con  icts of interests and the con  rmation 
of their statement in the section on Additional Informa-
tion of the EES. For more details consult the Con  ict of 
Interests Statement by the Sociedad Española de Anes-
tesiología y Reanimación y Terapéutica del Dolor. Rev 
Esp Anestesiol Reanim. 2011;58:119-120.

2. Abstract and key words (2nd page)
This is the section that represents the work in the  national 
and international data bases; for this reason its wording 
and phrasing is of vital importance. It must be  submitted 
in English and in Spanish (the Spanish version will be
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revised, if necessary). It will contain 150 words, and will 
be unstructured for “Reviews” (see exceptions above) and 
“Continuing Education” articles. The “Originals” abstracts 
will contain 250 words and be structured into the follow-
ing sections: Objective, indicating the fundamental purpose 
of the investigation; Material and methods, explaining the 
design of the study, the evaluation criteria of the diagnostic 
tests and the time direction (retrospective or  prospective). 
It will mention the patient screening procedure, the inclu-
sion and exclusion criteria, and the number of patients who 
started and  nished the study; Results, mention the most 
relevant and signi  cant results of the study, as well as their 
statistical assessment; Conclusions, those conclusions that 
are directly supported by the data together with their  clinical 
applicability should be mentioned. The same  emphasis must 
be given to the positive and negative  ndings with  similar 
scienti  c interest.
There must be up to 6 key words in English and in  Spanish at 
the end of the abstract/resumen, in accordance with those 
included in the Medical Subject Headings (MeSH) of Index 
Medicus/MEDLINE, available in English at: http:// www.nlm.
nih.gov/ mesh/ meshhome.html. The Spanish version of 
the Descriptores en Ciencias de la Salud (Health Sciences 
 Descriptors) is available at http://decs.bvs.br/E/ homepagee.
htm.
El titulo, el resumen and palabras clave, will be attached 
below. El resumen must be a complete and correct transla-
tion of the Abstract into Spanish.

3. The text (3rd page and onwards)
The impersonal form is recommended when writing the text 
(and the verb tense in the past, with some exceptions). It is 
advisable to divide the work clearly into sections, with the 
following general scheme being desirable:

1)  Introduction. It will be brief, concise, and must only 
 provide the explication necessary for the reader to be 
able to understand the text that follows later (including 
the background to the subject). Only quote those refer-
ences strictly necessary that are current and relevant as 
regards the objectives of the study. It must not contain 
Tables or Figures. The last paragraph should include a 
clear declaration of the objectives of the work.

2)  Material and methods. It must only include the informa-
tion that was available when the plan or protocol of the 
study was written. All the information that is obtained 
from the execution of the study must be mentioned in 
the results section. Where applicable, the details of the 
center where the research has been carried out will be 
mentioned, as well as the period or duration, the patient 
characteristics and the inclusion and exclusion criteria, 
and the techniques used, accurately describing how the 
study was performed and why the study was of a particular 
type and design. The methods used must be described, 
as well as the equipment (indicate the make, model and 
city of the manufacturer in brackets, if applicable), the

treatments prescribed (the drugs and products used must 
be mentioned with generic names and in lower case), 
 statistical analysis, etc., providing sufficient details so 
that the experiment can be repeated on the basis of 
the information provided. Where applicable, the ethical 
guidelines followed by the investigators in observational 
studies, as well as in experimental or quasi- experimental 
studies, should be briefly described. Studies on  humans 
must have the express approval of the local clinical 
 trials and ethics committee (see “Ethical Responsibili-
ties”). For studies on animals, the approval by the corre-
sponding  local, regional or national body must be given 
and  mentioned. The type of design must be succinctly 
 explained. Give the references of established methods, in-
cluding the statistical methods used, with references and 
brief descriptions of methods that have been published, 
but are not very well known. Describe new or substantially 
modi  ed methods, give the reasons why they have been 
used and evaluate their limitations. Whenever possible, 
quantify the   ndings and present them with the appropri-
ate indicators of  measurement error or uncertainty (such 
as con  dence intervals). Avoid basing them only on the 
 veri  cation of the statistical hypothesis, such as the use of 
“p” values, which do not give information of the magnitude 
of the effect. De  ne the statistical terms, abbreviations and 
symbols. Specify the software used.
In reviews, in the sources section, it will be described where 
and how the information search was performed.
3)  The Results must be clear and concise, and will include 

the required minimum of Tables and Figures, depending 
on the type of work. They will be presented as such that 
there is no unnecessary duplication or repetition of the 
information presented in the Tables and Figures.

4)  Discussion. The authors must express their own  opinions 
on the subject. Emphasize here: a) the signi  cance and 
practical application of the results; b) thoughts on a 
 possible inconsistency of the methodology, and the rea-
sons why the results may be valid and their limitations; 
comparing them with other important studies; c) relation-
ship with similar publications and a comparison between 
the areas of agreement and disagreement, and d) the indi-
cations and directions for future investigations. The authors 
should avoid statements on the  nancial bene  ts and costs 
unless the manuscript includes the corresponding economic 
data and analysis. Priorities must not be  established or 
premature conclusions drawn on works that may still be in 
progress. If justi  ed, new hypotheses may be presented, 
but these must always be clearly identi  ed.

4. Information added by the publisher
At this point the Publisher will add the information as 
 regards the “Obligations of the author”, declared in the 
 title page and in the EES, and associated with the “Ethical 
Responsibilities”, in particular those concerning: a) protec-
tion of human subjects and animals; b) con  dentiality, and 
c) the right to privacy and the informed consent; funding;
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the level of participation of the authors (optional) and the 
statements by each one of them as regards the existence or 
not of a con  ict of interests.

5. Acknowledgements
Only those persons who have made a clear contribution 
to make the work possible, but cannot be recognised as 
 authors, will be mentioned. All persons speci  cally men-
tioned in the “Acknowledgements” must be aware of this 
and approve their inclusion in this section. Technical help 
must be mentioned in a separate paragraph from that dedi-
cated to acknowledge  nancial and material assistance from 
institutions, which must be mentioned in “Funding” and give 
rise to a potential con  ict of interests.

6. References
The literature references must be identi  ed in the text 
 using Arabic numerals in superscript and numbered consecu-
tively, in the order that they appear in the text, Tables and 
Figures). Where the quote is placed next to a punctuation 
mark, this number will precede the mark (e.g., “unlike in 
previous works6-9, the results show…”).
Wherever possible avoid including conference or meeting
minutes as literature references. The abstract of a presen-
tation at a conference published in indexed journals will 
only be accepted as a reference in the 3 years following its 
 publication.
Where possible, avoid the use of vague phrases as litera-
ture references; those such as “unpublished observations” 
or “personal communication” may not be used, but they may 
be quoted between inverted commas within the text.
The abbreviations of the journals will be adapted to those 
used in the Index Medicus of the US National Library of 
 Medicine, available at: http://www.ncbi.nlm.nih.gov/ entrez/
jrbrowser.cgi.
The literature references must be checked by comparing 
them with the original documents, indicating the initial and 
 nal page, indication only the digits that differ from the 
 initial page (for example, 34-9 and not 34-39); 136-41 and 
not 136-141). The accuracy and veracity of the  literature 
references are of utmost importance and must be guaran-
teed by the authors. The references will be in the format 
proposed by the Vancouver Group.

Some examples of correct references are shown below for 
the different types of documents (for formats not included 
in this list, consult more examples on the web page: http:// 
www.icmje.org).

Journal Article
Surname and initials separated by commas. List all the au-
thors if there are 6 or less than 6, placing only a coma be-
tween them, and a full stop after the last author; if there 
are 7 or more, list the  rst 6 and add the expression “et 
al”. The title of the article is then included (in the original 
language) followed by a full stop, abbreviation of the journal 

name (consult Index Medicus: http://www.ncbi.nlm.nih. 
gov/entrez/jrbrowser, also followed by a full stop, year of 
publication followed by a semi-colon, volume number (with 
the part number between parentheses, if there is one), after 
which is placed a colon, then the  rst and last page of the 
reference separated by a hyphen.

Standard journal article with less than 6 authors
Reina MA, López A, de Andrés JA. Origen de los hematomas 
subdurales espinales. Estudio anatómico en cadáveres. Rev 
Esp Anestesiol Reanim. 2004;51(5):240-6.

Standard journal article with more than 6 authors
Martí Valeri C, Sabaté A, Masdevall C, Camprubí I, Dalmau 
A, Gracia T, et al. In  uencia del grado de obesidad en la 
morbimortalidad operatoria de la cirugía bariátrica. Rev Esp 
Anestesiol Reanim. 2004;51(4):195-204.

Article in press (awaiting publication)
Barrow DL, Tindall GT. Visual loss following transsphenoidal 
surgery. Neurosurgery. In press 2011.

The author is an organization
Diabetes Prevention Program Research Group. Hypertension, 
insulin, and proinsulin in participants with impaired glucose 
tolerance. Hypertension. 2002;40(5):679-86.

Individual and Organization, both are authors
Vallancien G, Emberton M, Harving N, Van Moorselaar RJ; 
Alf-One Study Group. Sexual dysfunction in 1274 European 
men suffering from lower urinary tract symptoms. J Urol. 
2003;169:2257-61.

No author
21st century Herat solution may have a swing in the tail. BMJ 
2002;325(7357):184

Supplement of a volume
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.

Issue supplement
Glauser TA. Integrating clinical trial data into clinical 
 practice. Neurology. 2002;58(12 Suppl 7):S6-12.

part of a volume
Abend SM, Kulish N. The psychoanalytical method from an 
epistemological viewpoint. Int J Psychoanal. 2002;83(Pt 
2):491-5.

part of an issue
Ahrar K, Madoff DC, Gupta S, Wallace MJ, Price RE, Wright 
KC. Development of a large animal model for lung tumors. J 
Vasc Interv Radiol. 2002;13(9 Pt 1):923-8.
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Issue without a volume
Baumeister AA. Origins and control of stereotyped  movements. 
Monogr Am Assoc Ment De  c. 1978;(3):352-84.

No volume or number
Outreach: bringing HIV-positive individuals into care. HRSA 
Careaction. 2002 Jun:1-6.

Article in electronic format and in printed version
Yu WM, Hawley TS, Hawley RG, Qu CK. Immortalization of 
yolk sac-derived precursor cells. Blood. 2002;100:3828-31. 
Epub 2002 Jul 5.

Book
Authors as Editors
Gilstrap LC 3rd, Cunningham FG, VanDorsten JP, Editors. 
 Operative obstetrics. 2nd Ed. New York: McGraw-Hill;2002.

Personal author(s) (no editors)
Murray PR, Rosenthal KS, Kobayashi GS, Pfaller MA. Medical 
microbiology. 4th Ed. St Louis: Mosby; 2002.

Different Authors and Editors
Breedlove GK, Schorfheide AM. Adolescent pregnancy. 2a 
Ed. In: Wieczorek RR, Editor. White Plains: March of Dimes 
 Education Services; 2001.

Organisation 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.

Book chapter
Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations 
in human solid tumors. In: Voglestein B, Kinzler KW, Editors. 
The genetic basis of human cancer. New York: McGraw Hill;
2002.p. 93-113.
Meeting Minutes
Vivian VL, Editor. Child abuse and neglect: a medical 
 community response. Minutes of the First AMA National 
 Conference on Child abuse and neglect; 1984, March 30-31; 
Chicago, American Medical Association, 1985.

Thesis
Gómez López PA. Hemorragia subaracnoidea 
 aneurismática: Análisis de los factores que influyen en 
la aparición de isquemia cerebral y en la evolución  final 
[Thesis]. Madrid: Facultad de Medicina. Universidad 
 Autónoma; 1991.

Documents in electronic format
The Editorial Committee recommends that electron-
ic references given are from peer reviewed electronic 

 publications, or of recognised scienti  c relevance and 
 importance.

Standard article in electronic format
Morse SS. Factors in the emergence of infectious diseases. 
Emerg Infect Dis. [electronic journal] 1995;1 [referenced 
5 June 1996]; Available at: http://www. cdc. gov/ncidod/ 
EID/eid.htm CD-ROM:

Anderson SC, Poulsen KB. Anderson’s electronic atlas of 
haematology [CD-ROM]. Philadelphia: Lippincott Williams & 
Wilkins; 2002.

Journal Article on Internet
Abood S. Quality improvement initiative in nursing homes: 
The ANA acts in an advisory role. Am J Nurs [series on 
 Internet]. 2002 Jun [referenced 12 Aug 2002];102:[approx. 3 
pp.]. Available at: http://www.nursingworld.org/AJN/2002/ 
june/Waw atch.htm.

Monographs on the Internet
Foley KM, Gelband H, Editors. Improving palliative care for 
cancer [Monograph on the Internet]. Washington: National 
Academy Press; 2001 [referenced 9 July 2002]; Available at: 
http://www.nap.edu/books/0309074029/html/.

Internet site (page)
Cancer-Pain.org [Page on the Internet] New York: Association 
of Cancer Online Resources, Inc.; c2000-01 (updated 16 May 
2002; referenced 9 July 2002]. Available at: http://www. 
cancer-pain.org/

The complete guide on how to write any type of 
 literature reference can be consulted in its  original 
 English version [updated 15 June 2005 by the 
 International Committee of Medical Journal Editors 
(ICMJE). United States National Library of Medicine 
(NLM) at: http://www.nlm.nih.gov/bsd/uniform_ 
requirements.html).
Other published material
Conference proceedings
Harnden P, Joffe JK, Jones WG, Editors. Germ cell tumours
V. Proceedings of the 5th Germ Cell Tumour Conference;  
13-15 September 2001; Leeds, UK. New York: Springer; 2002.

7. Tables
They will be submitted on separate pages within the text  le, 
after the literature references, and will include: a) Table 
number in Arabic numerals, and b) the corresponding title. 
Only one Table per page will be submitted and they should 
be as clear and intelligible as possible without having to 
 refer to the text. Initials and abbreviations should always be 
 accompanied by an explanatory note at the foot of the Table. 
If a Table occupies more than one page, the headings will be 
 repeated on the following page. The journal will accept tables 
that occupy up to a maximum of one of its printed pages. The 
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level of statistical signi  cance will be stated at the foot of 
the table, if it is not included in the text of the Table, as well 
as the explanation of its abbreviations, if there are any.

8. Figure title, legends and footnotes
These must be submitted typed double spaced, on a sepa-
rate page, after the Tables, with the same Arabic numbering 
corresponding to each  gure. When symbols, arrows, num-
bers or letters are used to identify parts of the  gure, they 
must be identi  ed and the signi  cance of all of them must 
be clearly explained in the legend with explanatory notes at 
the foot of the  gure and using lower case letters in super-
script and in alphabetic order (a, b…). The internal scale of 
the image must also be given. In imaging studies (X-ray, CT, 
MRI, etc.) the technique employed and its characteristics 
must be described, along with the cut levels, etc. The stain-
ing method used and the magni  cation in the microphoto-
graphs must be described.

9. Figures
Photographs, data graphs and diagrams or drawings will 
be considered as Figures. Each Figure must be in a sepa-
rate  le. They will be identi  ed with Arabic numbers which 
coincide with their order of appearance in the text. It is 
very important that the images are of suf  cient quality so 
that good reproductions can be obtained; they will be pre-
sented as such that opaque bodies (bones, contrast media) 
appear in white. The Editorial Committee reserves the right 
to reject, prior to informing the authors, the Figures that 
do not meet the required quality standards to ensure good 
reproduction. Photographs will preferably be submitted in 
JPG or TIFF format, with a resolution of 300 dots per inch 
(dpi). Photographs will be published in black and white. 
Whenever it is considered necessary, graphic resources 
will be used (arrows, asterisks) to highlight an essential 
part of the photograph. In that case the resolution of the 
 photographs should be 500 dots.
Pixels required per print size and resolution of the images 
(bit maps):

Image
width

A B C

Minimum Size 30 mm 354 591 1.181
Single Column 90 mm 1,063 1,772 3,543
Column and a half 140 mm 1,654 2,756 5,512
Double Column 190 mm 2,244 3,740 7,480

A: 300 dpi, photographs in B/W and/or in color.
B: 500 dpi, combination of photographs and graphic 
 elements.
C: 1,000 dpi, graphs/illustrations.

If patient data or photographs are reproduced, these must not 
be able to identify the subject. In all cases, the authors must

have obtained the written informed consent of the patient 
that authorizes their publication, reproduction and circula-
tion on paper support and on the Internet in the REDAR.
Graphs and diagrams should be prepared ensuring that their 
format is 9×12 cm or a multiple of this. The same rules as for 
photographs will apply.
Furthermore, the authors are responsible for obtaining the 
appropriate permissions to reproduce previously  published 
material (text, tables or  gures) in the REDAR These 
 permissions must requested from the author, as well as from 
the publisher that published that material. They must be 
submitted as a document separate from the text (and the 
source be mentioned in the footnotes of the corresponding 
 gure).

SUPPLEMENTARY MATERIAL ON THE WEB
REDAR accepts the submission of supplementary electronic 
material to support and improve the presentation of your 
scienti  c research. However, only supplementary electronic 
material directly related with the contents of the article 
will be considered for publication, and its  nal acceptance 
will be at the discretion of the Editor. The accepted sup-
plementary material will not be translated and will be elec-
tronically published in the same format as it was received. 
To ensure that your material has the appropriate format, we 
recommend the following: 
Format Extension Details
Video MPG .mpg Maximum size 50 MB
The authors must submit the material in electronic for-
mat through the EES along with the article, as well as 
providing a short and descriptive title for each  le. 
Furthermore, this type of material must also meet all the 
general requirements and ethical responsibilities described 
in these guidelines. 
The Editorial Committee reserves the right to reject any 
electronic material that is deemed inappropriate. 

OBLIGATIONS OF THE AUTHOR
1. Ethical responsibilities
Protection of human subjects and animals. When describ-
ing experiments that have been carried out on human  beings 
it must be mentioned that the procedures followed are in 
accordance with the ethical guidelines of the committee re-
sponsible for human research (institutional or regional) and 
in accordance with the World Medical Association and the 
Helsinki Declaration, available at: http://www.wma. net/
en/30publications/10policies/b3/. When experiments on 
animals are described it must mention whether the rules 
of an institution or an international research council or a 
national regulatory law on the care and use of laboratory 
animals have been followed.

Con  dentiality. The authors are responsible for following 
the protocols established by their respective health centers 
to access data from medical records in order to submit this 
type of publication for research / disclosure purposes for the 
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community, and thus they must declare that they have com-
plied with this requirement. The author is obliged to ensure 
that the requirement of having informed all the patients en-
rolled in the study has been met and is in possession of the 
document signed by them after having received suf  cient 
information and having obtained their
written informed consent for participation in the study. The
authors must mention in the Materials and method  section 
that the procedures used in patients and controls were 
 performed after obtaining their informed consent.

Privacy. The author is also responsible for ensuring the 
right of the privacy of the patients by protecting their 
identity, both in the text of the article as well as in the 
 images. Names, initials or hospital medical record numbers
will not be used (or any other type of data irrelevant to the 
investigation that could identify the patient) either in the 
text or in photographs, unless this information is  essential 
for scienti  c purposes, in which case it may be included 
in the article, provided that the patient, or their parent 
or guardian, gave their informed consent in writing for 
its publication. The authors are responsible for obtaining 
the consent in writing, authorizing their publication, 
 reproduction and circulation on paper support and on public 
 access Internet. A copy to Elsevier should only be attached if 
the Editorial Committee requests it.

2. Funding
The authors must declare the source of any  nancial help 
received, and must acknowledge if the research has received 
funding from the US National Institutes of Health or if any of 
the authors belong to the Howard Hughes Medical Institute. 
They must mention any type of potential con  ict of inter-
ests associated with individual obligations of the authors or 
with funding of the study by third parties, and mention the 
 nancial relationships (such as work contracts, consultan-
cies, shares, fees or paid for expert reports) with commer-
cial  rms or private companies that may or may not have an 
in  uence on the study.

3. Authorship
Only those persons who have intellectually contributed 
to the development of the work will appear in the list 
of authors. To have helped in the collection of data or to 
have taken part in some technique are not by themselves 
suf  cient criteria to appear as an author. The  author of 
an article should have participated signi  cantly in the 
design and development of this, as well as to assume 
 responsibility for the contents. Furthermore, they should 
agree with the de  nitive version of the article. In general, 
to appear as an author the following requirements should 
be met;
1.  To have participated in the conception and design, in the 

acquisition of the data and in the analysis and interpre-
tation of the data of the work that has resulted in the 
article in question.

2.  To have participated in writing the text and its possible 
revisions.

3.  To have approved the version that will  nally be 
 published.

In the case of collective authorship, it will include the name 
of the writers or those responsible for the work followed by 
“and the …….Group..”, when all the members of the group 
are considered as co-authors of the work. If it is desired to 
include the name of the group, although not all members 
may be considered as co-authors, the formula used will be 
to mention the authors responsible, followed by “on behalf 
of the …Group…”. In any event, the names and the institu-
tions of the members of the group should be included in an 
Appendix at the end of the manuscript.
The authors will be stated both on the  rst or title page and 
in the ADD/EDIT/REMOVE AUTHOR section of the EES.
The REDAR declines any responsibility on possible  con  icts 
arising from the authorship of works published in the 
 Journal.

Con  ict of interests
There is a con  ict of interests when an author has/ 
had  nancial or personal relationships that could have
inappropriately biased or in  uenced their actions. The 
 potential con  ict of interests exists regardless of whether 
the interested parties consider that these relationships 
may or may not have in  uenced their scienti  c judgment. 
The authors must state, in the COVER LETTER and in the 
 ADDITIONAL INFORMATION section of the EES, any  nancial 
or personal relationships that they had or may have, at the 
time of writing or submitting the article, with persons or 
institutions, and that could give rise to a con  ict of interests 
as regards the article which is submitted for publication. 
What is declared will appear in the printed journal (also see 
the section on “Acknowledgements”).
For further details consult the Con  ict of Interests State-
ment by the Sociedad Española de Anestesiología y Reani-
mación y Terapéutica del Dolor. Rev Esp Anestesiol Reanim. 
2011;58:119-120.

5. Obtaining permissions
The authors are responsible for obtaining the appropri-
ate permissions to partially reproduce material (text, 
 tables or  gures) of other publications. These permissions 
must be requested from the author, as well as from the 
 publisher that has published that material. Permission to 
publish is required from the institution that has  nanced 
the  research.
A statement that the content of the article is original and 
has not been published previously and has not been submit-
ted for consideration to any other publication, either wholly 
or in any of its parts. The authors must be aware that not to 
reveal that the material submitted for publication has been 
wholly or partially published is a severe breach of scienti  c 
ethics.



Instructions for authors

6. Redundant or duplicate publication
The journal does not accept previously published material 
and will not consider any manuscripts for publication that 
are simultaneously submitted to other journals, or redun-
dant or duplicate publications, that is, articles that substan-
tially overlap another article already published, printed, or 
in electronic media. In the Cover Letter, the authors must 
mention any previous submissions or publications of the same 
work,  either wholly or partially, that could be considered a 
redundant or duplicate publication. It is necessary to cite and 
 include the literature references of these previous publica-
tions in the new manuscript. These restrictions do not apply 
to published abstracts of papers, presentations or conferenc-
es presented at national or international scienti  c meetings.

TRANSFER OF RIGHTS
1. Guarantees and transfer of intellectual property 
rights. The submission of your texts via this medium, includ-
ing graphs, designs or illustrations (hereinafter, generically 
called, “works”) will assume the acceptance of the following 
conditions:
The author guarantees that the works submitted to Elsevier 
España, S.L.U. for their publication in this Journal or any other
product arising from it are originals, unpublished and of 
their authorship, and that these have not been previously 
published or submitted simultaneously to any other journal 
for publication.
Likewise, the author guarantees, under his/her responsi-
bility, that he/she hold all the exploitation rights over the 
works, that in no case do these violate the rights of third 
parties and that, in the event that the exploitation rights 
belong to third parties, the author has obtained the corre-
sponding authorization to exploit them and authorize their 
exploitation by Elsevier España, S.L.U.
Furthermore, the author guarantees that the works submit-
ted to Elsevier España, S.L.U. do not breach the regulations 
on Protection of Personal Data. In particular, he/she guar-
antees to have obtained the previous written approval and 
previous written consent of the patients or their families 
for their publication, when these patients may be identi  ed 
in the works or when the published information may make 
them easily identi  able.

2. Transfer of exploitation rights. The author exclusively 
transfers to the Sociedad Española de Anestesiología, 
Reanimación y Terapéutica del Dolor, with authority of 
transfer to third parties, all the exploitation rights that 
may arise from the works that may be accepted for their 
publication in the REDAR, as well as in any products 
arising from the same and, in particular, those of re-
production, distribution, public communication (includ-
ing enabling of interactive availability) and transforma-
tion (including adaptation, the modification and, where 
appropriate, the translation), for all exploitation methods 

(including, but not limited to: in paper format, electronic 
format, online, computer or audiovisual support, as well 
as in any other format, including for promotional and 
 advertising purposes and/or making derived products), 
for a worldwide field and for the entire legal duration of 
the rights as set out in the current Texto Refundido de la 
Ley de propiedad Intelectual (Consolidated Text of the 
Law on Intellectual Property).
Thus, the author will not be able to publish or circulate works 
that are selected for their publication in the REDAR, either 
wholly or partially, nor be able to authorize their publication 
to third parties, without the mandatory express previous 
authorization, applied for and given in writing, by SEDAR.

EDITORIAL PROCESS
1. The author will receive an acknowledgement of receipt 
issued with an assigned identi  cation number. The manu-
scripts will be reviewed by the Editorial Committee, which 
reserves the right to return those that do not comply with 
the indicated instructions.
2. All articles submitted to the journal will be reviewed 
anonymously by expert and independent reviewers (peer 
 review). The Editorial Committee will assess their comments 
and reserves the right to reject those works that are consid-
ered inappropriate, as well as to propose modi  cations when 
necessary.
3. Whenever the Editorial Committee suggests making modi-
 cations to articles, the authors should submit, along with 
the new version of the manuscript, a letter that explains 
the modi  cations made in detail. There will be a maximum 
period of 4 months to submit the modi  cations, after which 
the article will be cancelled.
4. The author for correspondence will receive a letter with 
the  nal decision on the acceptance or rejection of the article.
5. The author who is indicated for correspondence will 
 receive print proofs when the article is in press, which must 
be returned corrected as soon as possible (within 72 hours). 
These print proofs are for the purpose of detecting typing, 
spelling or format errors. No corrections will be accepted 
that affect the content or modify the article in its original 
sense. If these proof are not received within the set time, 
the Editorial Committee will not be responsible for any error 
or omission that may be published.

EDITORIAL POLICY
The judgments and opinions expressed in the articles and 
communications published in the REDAR are those of the 
 author or authors and not necessarily those of the Editorial 
Committee. Both the Editorial Committee and the publish-
ing company decline any responsibility over such material. 
Neither the Editorial Committee nor the publishing company 
guarantees or supports any product advertised in the REDAR, 
nor do they guarantee the statements made by the manufac-
turer on such products or services.


