Manuscript Template
Surgical Articles
This manuscript template applies to the following JNA article types:
1. Surgical Technique / Operative Technique with Associated Video
2. Surgical Procedure Case Report with Associated Video
The two article types share a common surgical structure. Authors should include the sections applicable to their submission.
A Surgical Technique / Operative Technique article with Associated Video describes a surgical procedure, operative approach, technical modification, or surgical strategy and does not require an individual patient or case.
A Surgical Procedure Case Report with Associated Video describes an individual patient or clinically relevant case in which the surgical procedure, operative strategy, technical challenge, unusual finding, or clinical decision-making provides meaningful educational value.
Authors should clearly identify the selected article type during submission.
Where applicable, authors are encouraged to consult the SUPER (SUrgical tecnique rEporting) reporting guideline for Surgical Technique / Operative Technique articles and the CARE/SCARE reporting guidance for surgical case reports.

1. Title
The title should be concise, informative, and accurately identify the principal clinical condition, surgical procedure, operative technique, or educational focus.
Avoid unnecessary claims of novelty and do not include patient-identifying information.
Example — Surgical Technique:
Endoscopic Transnasal Transsphenoidal Approach for Skull Base Lesions: Surgical Technique and Video Demonstration
Example — Surgical Case Report:
Microsurgical Resection of a Giant Cavernous Malformation in an Unusual Location: A Case Report and Video Demonstration

2. Authors and Affiliations
First Author¹, Second Author² and Third Author¹˒²*
¹Department, Institution, Organization, City, State/Province where applicable, Country
²Department, Institution, Organization, City, State/Province where applicable, Country
*Correspondence:
Corresponding Author
Email: corresponding.author@example.com

3. Abstract
The abstract should provide a concise summary of the clinical, surgical, and educational content of the article.
Authors should use headings appropriate to the article type.
Suggested headings for Surgical Technique / Operative Technique
Background and Objective
Briefly describe the surgical problem and the purpose of presenting the technique.
Indications
State the principal indications for the procedure.
Technique
Summarize the principal operative approach and important technical features.
Technical Considerations
Briefly identify important technical advantages, challenges, or precautions.
Conclusion
State the principal educational or practical message.
Suggested headings for Surgical Procedure Case Report
Background
Briefly describe the clinical context.
Case Presentation
Summarize the relevant clinical presentation and diagnosis.
Intervention
Briefly describe the surgical procedure.
Outcome
Summarize the relevant postoperative outcome and follow-up.
Conclusion
State the principal clinical or surgical lesson.
The headings may be adapted where appropriate.

4. Keywords
Provide 5–8 relevant keywords describing the clinical condition, anatomical region, surgical procedure, operative approach, technique, and principal clinical concepts.
Where appropriate, include "case report" as a keyword for case-report articles.

5. Introduction
Briefly describe:
· the clinical or surgical problem;
· the relevant clinical context;
· the existing surgical approach or technique;
· the rationale for the procedure or surgical approach; and
· the clinical, surgical, or educational significance of the article.
The introduction should be concise. An extensive literature review is not required.

6. Case Presentation
[Surgical Procedure Case Report only]
This section should be included when an individual patient or clinical case is the principal subject of the article.
Describe the relevant patient information necessary to understand the indication for and conduct of the procedure.
Where applicable, include:
· presenting symptoms and signs;
· relevant medical history;
· clinical examination;
· relevant investigations;
· imaging findings;
· diagnosis;
· relevant differential diagnosis;
· previous treatment; and
· other information necessary to understand the case.
Only information relevant to the educational purpose of the article should be included.
Avoid unnecessary patient-identifying information.

7. Indications and Patient Selection
Describe the factors relevant to selecting the procedure.
Surgical Technique / Operative Technique
Describe general:
· indications;
· patient-selection principles;
· anatomical considerations;
· disease characteristics;
· situations favoring the technique; and
· circumstances in which an alternative approach may be preferable.
Surgical Procedure Case Report
Describe why the reported patient was considered suitable for the procedure and the patient-specific factors that influenced selection.

8. Contraindications and Limitations
Describe important contraindications, limitations, and circumstances in which the procedure may not be appropriate.
Where relevant, distinguish between:
· absolute contraindications;
· relative contraindications; and
· technical or anatomical limitations.

9. Surgical Decision-Making and Preoperative Planning
Describe the reasoning and preparation leading to the procedure.
For Surgical Technique / Operative Technique articles
Describe general surgical planning principles.
For Surgical Procedure Case Reports
Explain the patient-specific decision-making, including why surgery and the particular approach were selected.
Where applicable, include:
· clinical assessment;
· imaging and other investigations;
· anatomical assessment;
· patient preparation;
· patient positioning;
· operative planning;
· navigation;
· neurophysiological monitoring;
· specialized instruments or equipment;
· implants or devices;
· intraoperative imaging; and
· alternative approaches considered.

10. Surgical Technique / Operative Procedure
Describe the procedure in sufficient detail for qualified readers to understand how it is performed and why important surgical decisions are made.
Where applicable, present the procedure sequentially:
1. Patient positioning
2. Surgical preparation
3. Surgical access
4. Incision
5. Exposure
6. Identification of anatomical landmarks
7. Key operative steps
8. Management of critical anatomical structures
9. Use of specialized instruments or technologies
10. Important intraoperative decision points
11. Technical modifications
12. Management of unexpected findings
13. Reconstruction or closure
Authors should emphasize:
· critical operative steps;
· relevant surgical anatomy;
· technical nuances;
· decision points;
· tips and tricks;
· important variations;
· potential difficulties;
· methods of avoiding complications; and
· management of complications where applicable.
The description should not simply reproduce an operative note. It should emphasize aspects that are educationally relevant to surgeons and trainees.
For case reports, distinguish clearly between generalizable technical information and patient-specific operative findings.
11. Surgical Anatomy
[Where applicable]
Describe the anatomical structures that are particularly important to successful performance of the procedure.
This may include:
· surgical landmarks;
· critical structures;
· anatomical variations;
· safe dissection planes;
· structures at risk; and
· relevant anatomical relationships.
Appropriate anatomical figures or illustrations are encouraged.

12. Operative Video / Multimedia
An operative video is strongly encouraged when visual demonstration enhances understanding of the procedure.
The accompanying video or other multimedia should directly complement the written article.
Video Title
[Provide video title]
Duration
[Provide duration]
Video Description
[Briefly describe the content and educational purpose.]
Steps Demonstrated
[Identify the principal operative steps demonstrated.]
Narration and Annotation
Indicate whether the video includes:
· voice-over;
· subtitles;
· anatomical labels;
· arrows or other annotations; or
· other educational elements.
Video Legend
Provide a concise description of the procedure and the principal steps demonstrated
The video should correspond directly to the procedure described in the manuscript.
Authors must review the entire video for potentially identifying information.
Video editing may be used for educational clarity, organization, removal of irrelevant material, and anonymization. Editing must not alter the substantive representation of the surgical procedure or create a misleading impression of the operative events.
Additional multimedia should be submitted only when it directly contributes to the educational purpose of the article.

13. Postoperative Management
[Where applicable]
Describe relevant postoperative management.
Where applicable, include:
· immediate postoperative care;
· neurological assessment;
· postoperative imaging;
· medications or additional treatment;
· rehabilitation;
· monitoring for complications;
· drains or devices;
· wound or reconstruction management; and
· procedure-specific follow-up.
For Surgical Technique articles, general postoperative considerations may be described.
For Surgical Procedure Case Reports, describe the actual postoperative course.

14. Outcomes and Follow-up
[Case Report: recommended/expected]
[Surgical Technique: optional]
For Surgical Procedure Case Reports, describe the relevant patient outcome, including where applicable:
· technical success;
· immediate postoperative outcome;
· neurological or functional outcome;
· complications;
· additional interventions;
· duration of follow-up; and
· relevant follow-up findings or imaging.
For Surgical Technique articles, a specific patient outcome is not required. Authors may instead discuss expected outcomes or outcomes reported in the literature.
Outcome claims should be appropriately supported by references.

15. Technical Pearls and Pitfalls
This section is encouraged as a distinctive feature of JNA's surgical education format.
Surgical Pearls
· [Important technical pearl]
· [Important anatomical consideration]
· [Practical recommendation]
Pitfalls and How to Avoid Them
· [Potential pitfall] — [Preventive strategy]
· [Potential technical difficulty] — [Management strategy]
· [Potential complication] — [Method of avoidance or management]

16. Complications and Their Management
[Where applicable]
Describe important complications associated with the procedure and methods used to prevent or manage them.
Where appropriate, distinguish between:
· intraoperative complications;
· early postoperative complications; and
· procedure-specific technical complications.
For case reports, describe complications that occurred in the reported patient and how they were managed.
For technique articles, describe recognized or anticipated complications and their prevention or management.

17. Discussion
Discuss the clinical, surgical, and educational significance of the procedure or case.
Where relevant, address:
· rationale for the selected approach;
· relevant surgical anatomy;
· important technical considerations;
· advantages;
· limitations;
· alternative approaches;
· technical challenges;
· applicability;
· complication avoidance;
· situations in which the technique may be preferred;
· situations in which another approach may be preferable;
· lessons learned; and
· comparison with relevant published literature.
Authors should distinguish established evidence from personal experience or opinion.

18. Key Surgical Points / Key Learning Points
Surgical Pearls
[Provide important practical surgical points.]
Key Learning Points
[Particularly recommended for Case Reports]
Provide 3–5 concise learning points summarizing the principal clinical, surgical, or educational lessons from the article.
The Key Learning Points section may be omitted when the Surgical Pearls and Pitfalls section adequately captures the principal educational messages.

19. Conclusion
Provide a concise statement of the principal surgical and educational message.
The conclusion should be supported by the information presented and should not introduce new findings or unsupported claims.

20. Patient Perspective
[Case Report: optional]
A patient perspective may be included where appropriate and where it provides meaningful additional insight into the patient's experience of the condition, treatment, recovery, or outcome.
This section is optional.

21. Declarations
Include the declarations applicable to the manuscript.
Ethics Approval or Exemption
For Surgical Technique / Operative Technique articles that do not contain patient-specific information, state whether ethics approval was applicable.
Example:
"Ethics approval was not applicable because this article describes a surgical technique and does not report patient-specific data."
For case reports, provide the applicable institutional or ethics committee statement.
Patient Consent for Publication
For case reports or articles containing patient-specific information, state whether appropriate consent for publication was obtained.
For technique articles without patient-specific material, state that patient consent was not applicable.
Consent for Publication of Operative Media
Where patient-specific photographs, video, recordings, or other patient-related media are included, state that appropriate consent for publication was obtained.
Conflict of Interest
All authors should disclose relevant financial and non-financial conflicts of interest.
Example:
"The authors declare no conflicts of interest."
Funding
State all sources of financial or material support.
Example:
"No specific funding was received for this work."
Author Contributions
Describe the contributions of the individual authors where required.
Acknowledgments
Acknowledge individuals who contributed to the work but do not meet the criteria for authorship, where appropriate.
Artificial Intelligence
Declare any use of artificial intelligence or AI-assisted technologies in preparing the manuscript or associated submission materials, in accordance with the journal's AI policy.

22. References
References should be relevant to the clinical condition, surgical procedure, operative technique, anatomical considerations, surgical decision-making, outcomes, and complications discussed in the manuscript.
Authors should avoid unnecessary or excessive citations.
References should be numbered consecutively in the order in which they are first cited.
In-text citations should use Arabic numerals in square brackets, for example:
· [1]
· [2,3]
· [4–6]
Journal titles should use standard journal abbreviations, preferably those used by MEDLINE/PubMed where applicable.
The DOI should be included whenever available.
The reference list should contain article references only. The accompanying surgical video is an embedded component of the article and should not be listed or cited as a separate reference.
Examples
Journal article
1. Smith AB, Kumar R, Jones CD. Endoscopic approaches to skull base surgery. J Neurosurg. 2025;142:123–131. doi:10.xxxx/xxxxx.
Journal article with article number
2. Patel R, Sharma K, Lee J. Minimally invasive approaches in neurosurgery. Neurosurg Rev. 2025;48:125. doi:10.xxxx/xxxxx.
Multiple authors
3. Smith AB, Jones CD, Kumar R, et al. Advances in minimally invasive neurosurgery. Neurosurgery. 2024;75:210–218. doi:10.xxxx/xxxxx.
Authors are responsible for verifying the accuracy and completeness of all references.

23. Figures
Figures should be submitted individually and numbered consecutively in the order in which they are cited in the manuscript.
Each figure must be cited in the text.
Figure legends should be provided at the end of the manuscript.
Patient-identifying information should be removed unless its inclusion is necessary and appropriately consented.
Figure Legends
Figure 1. [Provide a concise description of the figure.]
Figure 2. [Provide a concise description of the figure.]

24. Tables
Tables should be numbered consecutively and cited in the manuscript.
Tables should be provided in an editable format.
Tables should not be submitted as JPEG, TIFF, or other image files when an editable table is required.
Table Legend
Table 1. [Provide a concise description of the table.]
	Column 1
	Column 2
	Column 3
	Column 4

	Text
	Normal
	143.00
	>52

	Text
	Normal
	24.55
	505.20

	Text
	Normal
	3.25
	Nil

	Text
	Normal
	500.40
	25%



25. Permissions and Copyright
Authors must obtain the necessary permissions for reproduction or adaptation of copyrighted material from other sources, including material obtained from websites.
Third-party figures, photographs, illustrations, videos, or other copyrighted material must be appropriately attributed and accompanied by permission where required.
Authors are responsible for ensuring that all submitted material can legally be published under the journal's applicable copyright and licensing terms.

26. Abbreviations and Acronyms
Define uncommon abbreviations and acronyms at first use in the main text, even if they have already been defined in the abstract.
Avoid unnecessary abbreviations.
Do not use abbreviations in the title unless they are widely recognized or unavoidable.

27. Footnotes
Use textual footnotes only when necessary to provide important explanatory or documentary information that would otherwise interrupt the flow of the text.
Footnotes should not be used unnecessarily.

28. Submission Checklist
Before submission, authors should confirm that:
· The correct article type has been selected.
· The manuscript is not under consideration by another journal.
· All authors have approved the final manuscript.
· All listed authors meet the journal's authorship requirements.
· Any related or overlapping publication has been disclosed.
· The indication and patient-selection considerations are adequately described.
· Contraindications and limitations are addressed.
· Preoperative evaluation and planning are adequately described.
· Relevant surgical anatomy is described where applicable.
· The surgical procedure is described in sufficient detail.
· Important technical nuances are identified.
· Surgical pearls and pitfalls are provided where applicable.
· Complication avoidance and management are addressed where relevant.
· Postoperative management is described where applicable.
· Case-specific outcomes and follow-up are reported for case-report articles.
· Appropriate patient consent has been obtained where required.
· Consent for publication of operative video/media has been obtained where applicable.
· Patient-identifying information has been removed where appropriate.
· The accompanying video corresponds to the procedure described in the manuscript.
· The video has been reviewed for potentially identifying information.
· Video editing has not altered the substantive representation of the procedure.
· Figures and tables are numbered and cited in the manuscript.
· Necessary permissions for third-party material have been obtained.
· Conflicts of interest have been disclosed.
· Funding has been disclosed.
· AI use has been declared where applicable.
· References have been checked for accuracy and completeness.
· All required declarations and submission forms have been completed.

