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XIV 
Instructions 

to Authors

VCOT deals with orthopaedic and traumatology in veterinary 
medicine, whilst also covering common approaches in human 
and veterinary medicine. The Journal meets the demands of its 
readers by focusing on both traumatological and practical 
aspects. 
Articles of a high scientific standard are published in English by 
international authors. Review articles, original research 
papers, clinical communications, case reports, letters to the 
Editor, as well as the latest news in basic research inform the 
reader about new operating techniques and improvements in 
the materials used in implants. Regular congress reports and 
abstracts enable post-graduates to broaden their knowledge, 
whilst book reviews and details of forthcoming congresses 
further enhance the profile of the journal. 
VCOT is published six tines a year in print (ISSN 0932-0814) 
and online (www.vcot-online.com). Online services include 
manuscript submission, eToc (electronic table of contents via 
E-mail), and rapid preprint publication. Subscribers to the 
Journal also enjoy unlimited free access to our online archive. 

General Remarks 
VCOT publishes original papers. It does not publish material 
that has already appeared elsewhere. Submitted manuscripts 
should not have been published in, nor be awaiting accept-
ance at another journal. We do accept some papers that have 
been published as abstracts. All papers should contribute new 
information about any aspect of veterinary and comparative 
orthopaedics and traumatology.  
All authors should have made 1) substantial contributions to 
the conception and design, acquisition of data, or analysis and 
interpretation of data; 2)drafting of the article or revising it 
critically for important intellectual content; and 3) final appro-
val of the version to be published. 

Categorisation of Manuscripts 
For Original Research and Clinical Communications, it is 
essential to divide the manuscript into sections, including an 
introduction, materials and methods, results, and discussion. 
The most important sections within each main section should 
be stressed by subheadings. Characters, including spaces, 
should not exceed 20,000, and there should not be more than 
40 references.  
Review Articles should have an Introduction, and then the 
appropriate section headings in bold. For Case Reports, 
please include an Introduction followed by a discussion. Addi-
tional section headings can be included. Characters, including 
spaces, should not exceed 20,000. If more than 40 references, 
please consult with the Editor in Chief.  
Brief Communications, reporting clinical or research materi-
al of special interest, are encouraged. The format should be 
the same as a full-length paper, but with only two main sec-
tions: Summary and/or introduction, and methods, results and 
discussion. Characters, including spaces, should be limited to 
approx. 10,000, and there should be no more than five refer-
ences, and two essential figures or tables.  
Letters to the Editor are encouraged and desirable. They can 
be a response to a previous article, or a comment or observa-
tion which the author would like to address to the readership. 
They should be limited to 6,000 characters including spaces, 
should have no more than two figures or tables, and may be 
subject to editing.  
What is your Diagnosis are shorter articles presented in a 
Question-Answer format. These are encouraged when the ma-
terial does not fit into one of the above categories. There 
should be two main sections: the case history and the dis-
cussion / diagnosis, each of which should be no more than 
2,500 characters including spaces, and 6 references in total. 

Manuscript Submission 
All manuscripts must be submitted online at the URL 
http://mc.manuscriptcentral.com/vcot. Full instructions 
and online support are available on the site and a user ID and 
a password can be obtained on the first visit for new users. 
Support can be contacted by phone (+1 434 964 4100), or 
e-mail (support@ScholarOne.com). If you experience difficul-
ties submitting your manuscript online, please contact Laura 
Bremer in the Editorial Office by e-mail at 
laura.bremer@schattauer.de or by phone at 
+ 49 711 2 29 87 58. 
Blinded manuscripts: Manuscripts are sent to reviewers 
blinded; therefore you will be required to upload a separate title 
page with the author names, affiliations, short running title, 
acknowledgements and correspondence address etc., as well as 

a main document minus the aforementioned information, in the 
manuscript, to enable a double-blinded review. In addition, care 
should be taken that the institute(s) involved in submitting the 
paper are not identifiable within the main document.  
All manuscripts must be submitted in either Microsoft Word 
format (.doc) or Rich Text Format (.rtf), with figures and tables 
uploaded as separate files. This applies to articles submitted 
using both Windows and Macintosh/Mac-OS.  
Before completing the submission, please check carefully the 
proof generated by Manuscript Central, especially all Greek 
letters and other special symbols. The version in the proof is 
the version seen by the Editor and reviewers.  
All manuscript submissions will be processed via the online 
system. Decisions and correspondence with the editor and edi-
torial office will be communicated via E-mail. 

Manuscript Preparation 
Authors are kindly requested to carefully follow all instructions 
on how to prepare their paper. In cases where the instructions 
are not followed, the paper will be returned immediately with 
a request for changes, and the review process will only start 
when the paper has been resubmitted in the correct style. 
Authors are responsible for obtaining permission to reproduce 
any copyrighted material and this permission should be ac-
knowledged in the paper.  
Contributions should be submitted in UK English. When ab-
breviations are used, spell out in full the first time followed by 
the abbreviation in parentheses. All units of measurement 
should be given in the metric system or in SI units. Tempera-
tures should be in °C. Do not use hard returns within para-
graphs. Throughout the text, continuous line numbering and 
double-line spacing should be used. 
Where an instrument or specific equipment is referred to that 
is not widely available or commonly known, cite the source 
(model number, manufacturer, city, state, and country) as a 
footnote (using roman letters) at the end of the paper. Do the 
same for all drugs mentioned. 
All submitted manuscripts should be blinded (except for 
Letters to Editor). All author and clinic identification informa-
tion should be removed from the manuscript, including any ac-
knowledgements section. This information can later be added 
back into the manuscript should it be accepted.  
 
All submitted manuscripts should include the following: 
● Title Page: Title of manuscript, running title, authors, in-

stitutions, corresponding author and address (including 
phone, fax, and E-mail), acknowledgements, conflicts of 
interest, and any grants or financial support received. 

● Keywords and summary: There should be no more than 
5 keywords. The Structured Summary should not exceed 
1,500 characters including spaces, and be divided into 
Objectives, Methods, Results, and Clinical Significance, 
with the exception of Review Articles. 

 

Special Characters: Greek letters and other special char-
acters, including many mathematical symbols, must be in the 
font known as SYMBOL: do not use the 'insert' and 'symbol' 
menu tool in your word processor unless you have a version of 
the software that allows you to select the SYMBOL font inside 
the Insert Window, and make sure that 'normal text' is not also 
selected as an option within the 'Insert Window'. 
Nomenclature and Abbreviations: Should be done accord-
ing to internationally approved rules. Trade names of propriety 
brands may be stated additionally to the generic name by plac-
ing an alphabetical superscript alongside the product name 
and an accompanying footnote. The author is responsible for 
the correctness of the text, especially stated dosages. 
Formulas: Special care should be taken with the presentation 
of formulas. In order to save formulas into your document in a 
manner that will ensure their accurate appearance in the proof 
generated by the system, create the formulas as text.  
Figures: Figures should be saved as eps, tif, or .jpg files and 
with a minimum resolution of 800 dpi (line drawings) or 300 
dpi (photos, other graphics). Clear filenames should be used, 
such as Fig. 1.jpg. Submitt each image as a separate file; leg-
ends should be included at the end of the main text, or in a sep-
arate document. Do not embed figures into the text.  
Avoid use of symbols, lettering, and numbering in the images, 
but when present it should be consistent (same font size), clear 
and large enough to remain legible against the background as 
well as after the figure size has been reduced to fit the width of 
a single column. 
For more information on the preparation of figures, please see 
the information at the end of the instructions. 
Preparation of Tables: Create tables using Word or Excel, and 
submit as a separate file. Do not save your table as an image file 
(jpg, tif, ppt) or use tab stops. Each table should be appropriately 
numbered; extensive tables should be avoided. Tables of 1 page 
or larger, will be treated as supplementary information and will 
be published online, but not in print.. 
Figures and tables respectively must be cited in parentheses in 
the text in numerical order, e.g. (Fig. 1, Table 1). Legends for fig-
ures and tables should not appear on the illustrations. Illus-
trations that have previously been published must be accompa-
nied by a written permission from both author and publisher to 
reproduce the figure. The correct reference must be given in the 
legend. 
References: References are identified by Arabic numerals 
(e.g. 1, 2, etc) and are numbered consecutively in the order in 
which they are first mentioned in the text. All references 
should be listed at the end of the paper; in the text, only the 
number in parentheses is given as reference. Journal names 
are cited according to Index Medicus, which can be found at 
www.nlm.nih.gov/tsd/serials/lji.html. The format of refer-
ences is Vancouver Style. For articles with more than three au-
thors, use only the first three authors (last name, first initial) 
plus et al. 
Examples of References 
Journal Articles 
Olmstead ML, Hohn RB, Turner TM. Technique for canine total 
hip replacement. J Vet Surg 2000; 10: 44–50. 

Books 
2. Rocha E, Silva M. The kinin trail: Possible significance of bra-
dykinin. In: Pharmacology and the Future of Man, vol 5. Max-
well RA, Acheson G (eds). Basel: Karger 2001; 250–266. 

World Wide Web 
3. Orthopedic Foundation for Animals (OFA). Hip Dysplasia 
statistics [homepage on internet] 2007. [cited on 2008 July 
13]. Available from: http://www.offa.org/hipstatbreed.html. 
 
Acknowledgements: Scientific advice, technical assistance, 
and credit for financial support and materials may be grouped 
in a section headed 'acknowledgements'. This section will be 
placed at the very end of the text. 

Peer Review Process 
All articles submitted to the Journal will be pre-reviewed by 
the managing editor to ensure they conform to the above 
guidelines. Manuscripts that fail to meet the above require-
ments will not be sent for review and you will be asked to re-
submit in an appropriate format. VCOT reserves the right to re-
ject any manuscript.  

Manuscripts that enter the peer review process will be exam-
ined by three referees, who are experts in the relevant field.. 
They will be asked to comment on the scientific quality of the 
work, and its contribution to the field. This entire process is 
blinded; the authors do not know who is reviewing the paper, 

Care of Animals 
It is not sufficient for authors to state that an experiment 
has been conducted under the regulations governing vivi-
section in a particular country. It is required that a para-
graph with the side heading ‘Postoperative care’, be in-
serted in the manuscript, detailing the care given, and the 
drug dosages and regimes instituted for analgesia and re-
lated reasons. Failure to include this material will necessi-
tate the manuscript being returned to the authors for its in-
clusion. The referees are also asked to state their opinion as 
to the scientific validity of the material in that paragraph 
(See additional instructions on Care of Animals online at 
www.vcot-online.com).

Conflict of Interest 
All authors whose name appears on the manuscript will be 
required to indicate if there is, or has been a situation where 
a conflict of interest could be construed. To that end they 
should acknowledge the source of any extra-institutional 
funds or support. In addition they should acknowledge any 
financial interests in companies that market material that 
are, or have been, the subject of research reported in the 
manuscript. Such information will be held in confidence 
while the paper is under review and will not influence the 
editorial decision, but if the article is accepted for pub-
lication, there will be a short note included for our readers.



The Instructions to Authors are also available online at 
www.vcot-online.com, under “For Authors”.

Guidelines for Figure Preparation 
Graphics which are to be published in a journal need to fulfill 
certain quality criteria. Submitting photographs as well as 
other types of figures, charts or graphs in the most appropriate 
format will help ensure the highest possible degree of quality 
during the publication process. In order to help you out with 
this, here are some additional guidelines to aid you: 
 
● Place annotations in a legend. 
● Avoid the use of headings. 
● Avbreviations should be avoided in tables, but can be 

used in images along with the accompanying explanation 
in the legend. 

● All axes should be clearly labelled, and the same font 
should be used througout.  

● Colour should be used only when it is of relevance to the 
contents and needed for clarity. 

● Use actual artwork and image manipulation programs 
(such as Adobe Illustrator or CorelDraw) when adding ad-
ditional information to images. Then save as a pdf or eps 
file. 

● Make sure that all added labelling and lines or symbols 
are clear within images. Check that lines are thick enough 
and symbols large enough so that they will remain visible 
should the image be resized.  

● Check that all added information also appears clearly on 
images and that it is not lost in a dark background.  

Data Formats 
For publication of manuscripts, it is important that all 
graphics are submitted with high quality resolution. This gen-
erally means 1200 dpi for line drawings, 800 dpi for graphics, 
and 300 dpi at minimum for photographs or colour and half-
tone artwork. It is also important that all graphics are sub-
mitted in their original file format.  
For the initial submission, it is not required that the highest 
quality files be used, and oftentimes it is not possible as the file 
size is too large for the onlinse submission at ScholarOne 
Manuscripts. Lower resolution formats (72-150 d.p.i), as long 
as the resolution is high enough for viewing, are acceptable. 
However once accepted, all original files, in high quality, will 
need to be sent to the Managing Editor. 
As a general rule of thumb, images that are between 12 and 
15 centimeters wide with at least 600 dpi resolution at 100% 
of final size work best. This will allow the necessary resolution 
for images during the review, process. 

Image files should not be larger than 40 megapixels as other-
wise the system will not be able to convert them into the pdf 
document for review. This can be calculated by multiplying the 
width in pixels by the height in pixels. If this number exceeds 
40 megapixels, you can either separate your image into A, B, 
and C, etc. or to reduce the dimensions of the original image. 
 
Do not copy the graphic into a Word or PowerPoint document, 
but submit as an image file with clear labelling (e.g. Fig. 1).  
For graphs that are created in excel, please submit as a pdf or 
word document upon initial submission, but once accepted 
the original excel files will be needed - the only exception to 
this is when graphs have been altered in another program, 
such as PowerPoint, with additional information. 

Resolution can not be achieved 
through mathematics 
There are programs that can increase the number of image 

dots by splitting each dot into several dots; however in print 
the image will still look very pixeled, because splitting of 
image dots does not add information to the image. Therefore, 
make sure that you always use the highest resolution your 
computer can offer when creating digital images. 
● Use the highest resolution when scanning. 
● Chose the highest resolution when taking  photographs 

with a digital computer. It is recommended to use a 
camera model with at least 5 megapixels. 

Vector graphics have no resolution 
problems 
Some programs, such as Excel, produce images not with a 
limted number of dots but as a vector graphic. Vectorisation 
eliminates the problem of resolution. However, if halftone im-
ages (photos) are copied into such a program, these images 
retain their low resolution.

Convention for radiographic 
orientation 
When radiographic images are used, please follow the 
following guidelines. 

Radiographs 
Lateral views of any part should be orientated with the cran-
ial or rostral part to the viewers left. Ventrodorsal or dorso-
ventral images should be viewed with the left side on the 
reader's right. Images of extremities should have the proxi-
mal portion of the limb at the top of the image. There is not 
a convention as to whether the lateral or medial aspect of the 
limb should be to the right or the left, but the orientation 
should be consistent within the manuscript. 

Ultrasound 
For abdominal imaging with the patient in dorsal recumban-
cy, sagittal images should be orientated with the ventral sur-
face at the top of the image, and the cranial aspect to the left. 
In the transverse plane, the patient's right side should be on 
the left of the image. If the transducer has been placed on the 
right side of the abdomen in a transverse plane, ventral 
should be on the right or the image and dorsal on the left. For 
images obtained from the left side of the abdomen, ventral 

should be on the left side of the image and dorsal on the 
right. 

Echocardiographic images 
Computed tomagraphy (CT) and magnetic resonance images 
(MRI) should be orientated in the following manner: 
Head and spine 
● Sagittal plane: cranial (rostral) to the left, dorsal at the 

top. 
● Transverse plane: dorsal at the top, left to the reader's 

right. 
● Dorsal plane: cranial (rostral) at the top, left to the 

reader's right. 
Thorax and abdomen 
● Images should be displayed as they were acquired. 
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and the referees do not know who the authors are nor where 
they come from.  

Based on the reccomendations from the referees, the Editor-
in-Chief will then make the final decision concerning accept-
ance acceptance or rejection. Those which are accepted for 
publication are subject to the authors addressing all editorial 
and production concerns. 

Acceptance of Manuscripts 
Manuscripts are submitted with the understanding that they are 
original contributions and do not contain data that have been 
published elsewhere. It is taken for granted that the publication 
has been approved by all participating authors. Moreover, in the 
case of the author being subject to instructions of the institute 
director, that individual’s consent must be obtained. 

Once your manuscript has been accepted, send signed copies 
of the following to the Central Editorial Office: Copyright 
Transfer Agreement and Conflict of Interest Statement, and 
Colour Figure Form (if applicable). These forms can be down-
loaded from the Manuscript Central site at http://mc.manu
scriptcentral.com/vcot under 'Instructions and Forms', or at 
www.vcot-online.com under 'For Authors'. 

Once accepted, all original files for graphics and images 
should be sent to the Managing Editor. Please send the high-
est quality which you have via e-mail to laura.bremer@schat-
tauer.de, or they can be posted via CD. Alternatively, image 
files can be delivered via an online file-sending service. 
Final Proofs: All accepted manuscripts are subject to copyedi-
ting and editorial revisions. The contact author will receive 
final proofs for approval and corrections. All corrections must 

be returned within the stated time period, corrections arriving 
after this time can not be considered. Authors may be charged 
for extensive alterations in the galley proofs if the cost of the 
author’s alterations exceeds 10% of the cost of composition. 
Colour Figure Charges: For colour figures, there is a charge 
of € 350.00 per page to the author for the first figure. If further 
colour figures fit on the same page, an additional € 75.00 per 
figure will be charged. 
Reprints: Reprints can be ordered by the authors in advance. 
An order form showing the cost of reprints is enclosed with the 
page proofs sent directly by the publisher. Other people inter-
ested in obtaining reprints are asked to contact the respon-
sible department at the Publishers. 

Online Access 
Once published, all articles appear online at http://www.vcot-
online.com. Prior to publication, artcicles are available as Pre-
Print online once typeset and edited. 

Copyright Permission Policy 
Once accepted, it is required that the author fill out, sign and 
return the Copyright form, which grants Schattauer the right 
to publish the paper. Papers will not be published until this 
copyright permission has been granted. 
Written permission is required to reproduce material from 
Schattauer GmbH Publications in other publications, elec-
tronic products, or other media. To obtain a copyright per-
mission please contact Maren Ullrich: maren.ullric@schat-
tauer.de, fax: +49 711 229 8775. You may fax or e-mail your 
request along with the full citation of the journal the paper ap-
pears in with volume number and page number(s) as well as 

intended use. Use of copyrighted material always requires 
proper citation. 
Personal or Non-commercial Use: No copyright permission 
request is necessary from original authors posting a pre-print 
(i.e. accepted by the publisher but not copy-edited) version of 
their article on their own website or uploading it to institu-
tional or centrally organised repositories. In this case, the ar-
ticle must include the following statement: This article is not 
an exact copy of the original published article in VCOT. The de-
finitive publisher-authenticated version of [insert complete ci-
tation information here] is available online at::[insert URL 
here]. 
The original author is also allowed to include the article in a 
thesis or dissertation provided that this is not to be published 
commercially. 
Posting and uploading of the copy-edited version is allowed 
only after a 12 month embargo period after the publishing 
date. 

Journal Contact Information 
Authors wishing to contact the Editors’ Offices, or that of the 
Publisher, should always quote their assigned manuscript 
number. In order to contact the Managing Editor, please send an 
e-mail to Laura.Bremer@schattauer.de. Individuals wishing to 
contact the Editor-in-Chief are encouraged to use e-mail: (ken-
neth.johnson@usyd.edu.au). Business correspondence should 
be addressed to Schattauer GmbH, Publishers for Medicine and 
Natural Sciences, Hoelderlinstrasse 3, 70174 Stuttgart, Germany.


