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Abstract
The abstract should be within 200 words in one paragraph (no explicit subheadings) and should not include bibliographic references nor references to figures or tables. The abstract should include the following: what is unique about this case; the patient’s main concerns and important clinical findings; primary diagnoses, interventions, and outcomes; and one or more takeaways.
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Introduction
Briefly summarize the background (may include medical literature references) and why this case is unique. Case reports are expected to have clinical importance and novelty.
[bookmark: _Toc460500634]References must be numbered with superscripts according to their quotation order. When more than two quotations of the same authors are indicated in the main body, a comma must be placed between a discontinuous set of numbers, whereas a hyphen must be placed between the first and last numerals of a continuous set of numbers: “Kim et al. [1-3] insisted…” and “However, Lee et al. [4,5] showed opposing research results.”

Case report(s)
Ethics statement
Informed consent was obtained from patients and/or their family. If it is challenging to obtain the informed consent, get approval by the Institutional Review Board (IRB), including the approval number. Please explain why obtainment of informed consent was challenging. The most critical points of research and publication ethics are the safety of the study participants and the protection of personal information.

Patient information
Present primary concerns and symptoms of the patient; medical, family, and psychosocial history including relevant genetic information; relevant past interventions and their outcomes; and de-identified patient specific information.

Clinical findings and timeline
Describe significant physical examination and important clinical findings. Present historical and current information from this episode of care organized as a timeline (figure or table).

Diagnostic assessment
Present diagnostic methods (physical examination, laboratory testing, imaging, surveys); diagnostic challenges; diagnosis (including other diagnoses considered); and prognostic characteristics when applicable.

Therapeutic intervention
Present types of therapeutic intervention (pharmacologic, surgical, preventive); administration of therapeutic intervention (dosage, strength, duration); and changes in therapeutic interventions with explanations.

Follow-up and outcomes
Present clinician- and patient-assessed outcomes if available; important follow-up diagnostic and other test results; intervention adherence and tolerability (how was this assessed?); and adverse and unanticipated events.

Discussion
Briefly discuss the case; relevant medical literature with references; strengths AND limitations associated with this case report; and the scientific rationale for any conclusions. Do not structure the conclusion section separately.
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Figures
Fig. 1.	Brief title preferably in phrases. Legend text preferably in sentences.
Fig. 2.	Brief title preferably in phrases. (A) Legend text. (B) Legend text preferably in sentences.


Table 1. A brief, specific, descriptive title
	Characteristic
	Control group (n=40)
	Complication group (n=10)
	P-value

	Age (yr)
	58.0±14.0
	55.1±11.2
	0.542

	Female sex
	29 (62)
	5 (50)
	0.504

	Left side
	21 (45)
	6 (60)
	0.492

	Mechanism of injury
	
	
	0.447

	 Simple fall
	30 (64)
	9 (90)
	

	 Fall from height
	12 (25)
	1 (10)
	

	 Motor vehicle crash
	5 (11)
	0 (0)
	

	BMI (kg/m2)
	21.8±3.1
	22.5±3.2
	0.481

	Smoker
	7 (15)
	2 (20)
	0.650

	CCI
	
	
	0.539

	 0–3
	30 (64)
	6 (60)
	

	 4–6
	13 (28)
	2 (20)
	

	 7–9
	4 (8)
	2 (20)
	

	Koval scorea)
	
	
	0.482

	 1
	26 (55)
	6 (60)
	

	 2
	4 (9)
	0 (0)
	

	 3
	2 (4)
	0 (0)
	

	 4
	0 (0)
	1 (10)
	

	 5
	14 (30)
	3 (30)
	

	 6
	1 (2)
	0 (0)
	

	AO classification
	
	
	0.882

	 31B1
	27 (57)
	6 (60)
	

	 31B2
	20 (43)
	4 (40)
	

	Follow-up length (mo)
	16.4±11.6
	20.9±10.0
	0.256


Values are presented as mean standard±deviation or number (%) [unless otherwise specified]. (general note)
BMI, body mass index; CCI, Charlson comorbidity index. (abbreviation)
a)Preoperative Koval score. (notes on specific parts)
*P<0.05, **P<0.01, ***P <0.001. (notes on level of probability)
Reused (or Revised, Adapted) from the article of Gultekin et al. [4] with Elsevier. (source note)
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