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The title should consist of the article’s main title and a subtitle describing the research methodology (e.g., a randomized controlled trial, a prospective cohort study, a meta-analysis of randomized trials, a systematic review and meta-analysis, a cross-sectional survey, a 3-year follow-up observational study, etc). 
The basic structure of manuscripts reporting original articles should include the following: abstract (structured abstract of no more than 250 words); maximum length: 3,500 words (not including abstract, tables, figures, acknowledgments, references); no more than a total of 10 tables and/or figures; no more than 30 references.


ABSTRACT
Objectives: The abstract should be within 250 words. Use neither bibliographic references nor references to figures or tables in the Abstract.
Methods:  
Results:  
Conclusions:  
Keywords: Aaaaaa; Baaaaaaa; Caaaa; Daaaaaa
Three to six keywords should be listed. MeSH (https://www.ncbi.nlm.nih.gov/mesh/) is preferred for the keyword selection.





Main body
Original article should be structured as following section headings: Introduction, Methods, Results, Discussion, References, Tables, and Figure legends.
The title of each new section should begin on a new page. Number pages consecutively, beginning with the abstract page. Page numbers should be placed at the middle of the bottom of each page. 

INTRODUCTION

Abbreviation
Abbreviations are strongly discouraged except for units of measurement. The full term for which the abbreviation stands should be used at its first occurrence in the text.
Units
The use of International Standardized (SI) units is encouraged (https://physics.nist.gov/cuu/Units/index.html or https://nvlpubs.nist.gov/nistpubs/SpecialPublications/NIST.SP.330-2019.pdf). 
Citation of Reference
References should be numbered consecutively in the order in which they are first mentioned in the text. Each reference should be cited as [1], [1,4], or [1-3]. When quoting from other sources, give a reference number in bracket after the author’s name or at the end of the quotation. Examples are as follows: 
1) K-HINT has been developed [1,2]
2) Reiss et al. [5] reported---
3) Leigh and Zee [7] reported---



METHODS

Subsection headings should be structured as follows:
1. Secondary Subsection Heading 
1) Tertiary subsection heading 
Quaternary subsection heading

Ethics Statement
In a report of an experiment for human subjects, it should be stated that the study was performed according to the Helsinki Declaration (http://www.wma.net/en/30publications/10policies/b3/) and approved by the Research Ethics Committee (REC) or the Institutional Review Board (IRB) of the institution where the experiment was performed. A written informed consent should be obtained from all subjects.
Institutional Review Board approval and informed consent procedures can be described as follows: The study protocol was approved by the Institutional Review Board of OOO (IRB No. OO-OO-OO). Informed consent was confirmed (or waived) by the IRB.

In cases of animal experiments, it should be stated clearly that the processes complied with regulations of institutions or national research committee related to breeding and using laboratory animals or the NIH Guide for the Care and Use of Laboratory Animals. If necessary, it can be required to submit written consents and approvals of ethics committee.

Clinical Trials 
Clinical trials or experiments involving laboratory animals or pathogens must elaborate on the animal care and use and experimental protocols, in addition to mentioning approval from the relevant committees. The sources of special equipment and chemicals must be stated with the name and location of the manufacturer. 

Sex and Gender
Ensure correct use of the terms “sex” (when reporting biological factors) and “gender” (identity, psychosocial or cultural factors). Unless inappropriate, report the sex and/or gender of study participants, the sex of animals or cells, and describe the methods used to determine sex or gender. If the study involved an exclusive population (only one sex, for example), authors should justify why, except in obvious cases (e.g., prostate cancer).

IRB/IACUC Approval
Authors should define how they determined race or ethnicity and justify its relevance. Institutional Review Board approval and informed consent procedures can be described as follows: The study protocol was approved by the Institutional Review Board of OOO (IRB No. OO-OO-OO). Informed consent was confirmed (or waived) by the IRB.



RESULTS

Tables and figures should be indicated in main text as follows: (Table 1), (Tables 1 and 2), (Tables 1-3), (Fig. 1A, B), (Figs. 1 and 2), (Figs. 1-3), (Fig. 1A, 3B), (Table 1, Fig. 2).




DISCUSSION

Discussion should contain an interpretation and explanation of the results and important aspects of the study, followed by the conclusions drawn from them. Information already mentioned in the Introduction or Results sections should not be repeated and the main conclusions of the study may be presented in the discussion.
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Figure Legends
Fig. 1. Legend text.
Fig. 2. Legend text. 
Please note that the actual figures should be uploaded separately. Figures that are drawn or photographed professionally should be sent as JPG or PPT files. However, if an article receives approval for publication, files must be submitted as .tiff or .pdf. Each figure must have a caption explaining the figure. The preferred size of the images is 8 ×x 8 cm, but 16.5 cm in width ×x 8 cm in length is also acceptable. It is authors' full responsibility to submit images of sufficient quality for accurate reproduction and to approve the final color galley proof. All images must be correctly exposed, sharply focused and prepared in files of 500 dpi or more.



Table 1. Degree of vertigo control according to hearing outcomes at short-term follow-up
	Variable
	Hearing outcomes
	p-value

	
	Improveda) (n=5)
	Stationaryb) (n=1)
	Worsenedc) (n=11)
	

	No. of vertigo (mo)
	
	
	
	

	Preoperative
	3.8±1.5
	3.8±3.3
	4.9±2.6
	0.615

	Short term
	0 
	0.5±0.8
	2.0±2.3*
	0.033

	Vertigo class
	
	
	
	0.552

	Improved
	  5 (100)
	9 (81.8)
	7 (63.6)
	

	Stationary
	0 (0)
	2 (18.2)
	2 (18.2)
	

	Worsened
	0 (0)
	0 (0)
	2 (18.2)
	


(if applicable)
Values are presented as mean±standard deviation or number (%). (general note)
AAA, aaa; BBB, bbb; CCC, ccc. (abbreviation)
Hearing gain of a)≥10 dB, b)≥‒10 and ＜<10 dB, and c)‒10 dB. (notes on specific parts)
*p＜<0.05 vs. improved group. (notes on level of probability)

