
General Notes

THE INSTITUTE OF LARYNGOLOGY & OTOLOGY

FERENS VOICE CLINIC

FRIDAY, 7 JULY 1995

SYMPOSIUM ON ADVANCES IN THE TREATMENT OF VOICE DISORDERS

International Faculty
Symposium Coordinator - D. Garfield Davies

Fee: £135.00
(£75.00 Speech Therapists)

including coffee, lunch and tea

Further information can be obtained from
Sharon Bailey or Cheryl Overington
Institute of Laryngology & Otology

330/332 Gray's Inn Road
London WC1X 8EE

Telephone: 0171-915 1514/8
Fax: 0171-837 9279

ANNOUNCEMENT

FOUNDATION OF THE EUROPEAN LARYNGOLOGICAL SOCIETY (ELS)

The European Laryngological Society has been officially founded the 14 January 1995 in Brussels on the initiative
of Professors Kleinsasser, Serafini and Luboinski. This society is devoted to the knowledge and developments in all
the fields of laryngology.

Well renowned European laryngologists are already part of the ELS founding members. The first ELS scientific
meeting will be organized in 1996 by Professor Kleinsasser, president of this new society.

For information regarding the Statute and the Membership, please contact:

Professor M. Remade,
ELS Secretary,

ENT Department,
University Hospital of Mont-Godinne,

5530 Yvoir, Belgium,
Tel: 081/42 2111; Fax: 081/42 25 49
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THE CLEVELAND REVISION COURSE

IN

OTOLARYNGOLOGY, HEAD AND NECK SURGERY

2 lst-25th AUGUST 1995

COURSE ORGANISER: MR. L. M. FLOOD

This five-day course is presented as a revision aid to candidates for higher surgical examination, especially
Fellowship, in the speciality. The intensive programme will include:

* Twice daily lectures
* Case presentations by delegates
* A daily slide quiz
* Training in viva voce skills
* Simulated clinical examination
* Survival skills when all else fails

This introductory week will then be supplemented by provision of a syllabus and an essay correspondence course as
a continuing aid to revision.

There is no charge for tuition. A small deposit on booking will be refunded at registration. Discounted hospital or
local hotel accommodation is available.

To ensure individual tuition the number of participants is limited and early application is vital.

Further details from:

Mr. L. M. Flood, F.R.C.S.
The Forge, Kirby Lane, Kirby in Cleveland TS9 7AL.

Tel: 0642 710107

BASIC SCIENCE CLASS FOR PART I DLO

15-26 MAY 1955

This two week, full-time course includes tutorials, practical demonstrations in anatomy and Physiology
and lectures on subjects appropriate to the Part I examination

Course Tutor: Dr K. M. Backhouse OBE

Course fee: £355 (meals and refreshments not included)

For an application form please contact

Administration
The Institute of Laryngology & Otology

330/332 Gray's Inn Road
London WC1X8EE

Telephone: 0171-915 1514/1592
Fax:0171-837 9279
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ARE YOU A SUBSCRIBER TO THE J.L.O?

TEN good reasons why you should:

Each issue contains 40 per cent more material.

Main Articles, Case Reports and Short Communications from all over the world.

Quarterly Book Review Service.

Selected Abstract Service each month.

Period between acceptance and publication cut to six months or less.

Subscribers receive all supplements produced in that year.

Every 10 years, complete index issue published—included in the subscription (next issue will

appear at the end of 2002).

Reduced subscription rates for those in training (Registrars/Residents/Interns).

Subscription normally tax deductible. (Those in training should submit a certificate from the

Head of the Department giving details of their appointment; those who qualify must

supply their home address for mailing direct.)

The J.L.O. has now been published for more than a century and remains excellent value for

money—so why not have your own individual copy and give yourself everyday access!

ANNOUNCEMENT

13TH INTERNATIONAL COURSE IN FUNCTIONAL CORRECTIVE NASAL SURGERY

25 JUNE THROUGH 30 JUNE 1995
UTRECHT, THE NETHERLANDS

Information:
Prof. Dr. E. H. Huizing

Department of O.R.L., University Hospital Utrecht
P.O. Box 85500, 3508 GA Utrecht

The Netherlands

Tel: 32-30-506645; Fax: 32-30-541922

https://doi.org/10.1017/S0022215100129627 Published online by Cambridge University Press

https://doi.org/10.1017/S0022215100129627


Instructions to Authors
Review Articles. Articles of this type, preferably not exceeding 3,000 words will be considered but the author(s)
are expected to be a recognised authority on the topic and have carried out work of their own in the relevant
field.
Historical Articles. Articles of this type are generally encouraged, but it is obvious that they have to provide
some new information or interpretation, whether it be about a well-known person or for example an instru-
ment associated with him, but those from within a Hospital's own department who have made a hitherto less
well-known contribution would be welcome.

Letters to the Editor. This feature has been re-introduced to give those who wish to comment about a paper
previously published within the Journal, an opportunity to express their views. Wherever possible, the original
author is asked to add his further comment, thereby adding to the value of the contribution. Such letters should
be sent as soon as possible after publication of each month's issue of the Journal in the hope of including them
early thereafter.

'Mini-papers', such as those which appear in the British Medical Journal, Lancet, or New England Journal of
Medicine, will not be acceptable except on the rare occasion that they bring information of immediate interest
to the reader.
Pathology. Articles which are of pathological interest with particular emphasis on the way the diagnosis was
achieved now appear on a monthly or bimonthly basis. It is hoped that clinicians will involve their pathologists
in these reports, and all illustrations must be of first-class quality. Where a department, particularly those over-
seas, may not have such specialized facilities, it may be possible, if a block or several unstained sections are
provided for our Adviser to produce or supplement the illustration submitted. Only contributions of particular
pathological interest will be accepted.

Radiology. Short reports on cases in which the radiology has been crucial in the making of the diagnosis or the
management of a particular case now appear on a monthly or bimonthly basis. This spot is to encourage clin-
icians and radiologists to produce material of particular interest in the specialty and to encourage co-operation
in this field. Only presentations with first-class illustrations can be accepted and these must emphasise a prob-
lem of unusual clinical interest.

Short Communications. This feature will be used on an occasional basis. Examples of material suitable for
inclusion under this title would be, for example: a piece of work which was of clinical interest but had failed to
produce findings which were of statistical significance; where an investigative technique has been applied to
an allied field, not warranting a further in-depth description of its earlier application and methodology.

'Silence in Court'. Articles on medicolegal topics are welcome but a preliminary letter written beforehand is
requested to ensure that the contribution would be appropriate.

Check List for Authors/Secretaries
1. Title page—Titles should be short with names of the authors, higher degrees only and the city/country.

Details of the departments in which the authors work should be put lower down.
An address for correspondence should be supplied together with the author who should receive this; this
will ultimately appear beneath the list of references. If the paper was presented at a meeting, the details of
this must be given and will be inserted at the bottom of the first page of the printed script.

2. Abstract—No paper will be accepted without this and it adds considerably to the Editor's time to have to
write and request this if the paper is accepted.

3. Key Words—only those appearing as Medical Subject Headings (MeSH) in the supplement to the Index
Medicus may be used; where appropriate word(s) are not listed those dictated by common sense/usage
should be supplied.

4. To follow the instructions to Authors with the way in which the paper is set out. It is preferred that each
section should start on a fresh page with double spacing and wide margins.

5. References must be in the Harvard system; to submit a paper using the Vancouver system is auto-
matically to have it returned or rejected.

6. Two sets of illustrations must be included, one of half-plate size and the other with the width of 80 mm.
Illustrations must be clearly labelled with the author's name on the reverse side and where appropriate
with an arrow to give orientation.

7. Authors to check manuscript and references to see that these match up particularly for dates and spelling.
8. Title of Journals must be given in full with the date, volume number and first and last pages.
9. Consent to be obtained from a patient if a photograph of their face is to be reproduced.

10. If the author to whom correspondence is to be directed changes his address, he should let the Editorial
Office know as soon as possible.

11. Page proofs will normally be sent out one month in advance and must be returned as soon as possible.
12. Authors should provide a Facsimile number (FAX) whenever possible to speed communication. The FAX

number of the Editorial office is 0483 451874.
13. Manuscripts with tables only may be transmitted by FAX; those with graphic or visual illustrations, e.g.

graphs. X-rays, pathology, electrical records (ENG, BSER etc) must continue to be sent by post as the qual-
ity of reproduction does not give sufficient accuracy of detail.
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