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Abstract
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Introduction
Briefly describe the clinical problem or limitation of existing techniques that led to the development of the new or modified surgical method. Provide background information sufficient to understand the rationale and potential advantages of the proposed technique.
[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.”

Technical description
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.

Technical notes should report a novel surgical technique, a modification of an existing procedure, or a practical operative detail that may improve the management of musculoskeletal trauma. The focus should be on clear description and reproducibility rather than detailed clinical outcomes.

Discussion
Summarize the key advantages, potential limitations, and clinical implications of the described technique. Compare it briefly with conventional methods and highlight how it may improve surgical efficiency, safety, or outcomes.

Article information
Author contributions
※ The contributions of all authors must be described using CRediT (Contributor Roles Taxonomy; https://credit.niso.org/). As per ICMJE guidelines, we require that all authors have made a substantial contribution to the research and manuscript preparation. This should include their role in the research, data analysis, AND manuscript writing.
​Conceptualization: HGD.
Data curation: 2nd author.
Formal analysis: HGD.
Funding acquisition: HGD.
​Investigation: 2nd author.
​Methodology: 3rd author, last author.
Project administration: ​HGD.
​​Visualization: 3rd author.
Writing–original draft: HGD, 2nd author.
Writing–review & editing: all authors.
All authors read and approved the final manuscript.​

Conflicts of interest
Authors are required to disclose any possible conflicts of interest. If there are no conflicts of interest, please state: “The authors have no conflicts of interest to declare.” If you are an Editorial Board Member of this journal, this must also be clearly disclosed.

Funding
If funding/support was received, provide the funding information, including the name of the funding agency, the country, and if available, the number of the grant. If the authors did not receive any funding/support, please state: “None.”

Data availability
Not applicable.

Acknowledgments (if applicable)
OOO (OO University, City, Country) provided statistical support.
Persons or institutes that contributed to the papers but did not meet the criteria for authorship are acknowledged here. If there are none, please state: “None.”

Supplementary materials
Please upload supplementary files to the submission system. Each supplementary file must be cited within the main text and have a descriptive title.
Supplement 1. Checklist for STROBE reporting guidelines compliance.
Supplement 2. OOOOOOO
If no supplementary material is available, write: “None.”

Disclosure of generative AI use (if applicable)

Additional information (if applicable)
This study was presented at the OO Conference on March 2022 in City, Country.
Any other information relevant to the article should be stated here.

ORCID
Gil-Don Hong: https://orcid.org/0000-0000-0000-000
Second author: https://orcid.org/0000-0000-0000-000
Third author: https://orcid.org/0000-0000-0000-000
Last author: https://orcid.org/0000-0000-0000-000


References
In principle, the number of references is limited to 10 for technical notes.
1. Song HK, Cho WT, Choi WS, Sakong SY, Im S. Acute compartment syndrome of thigh: ten-year experiences from a level I trauma center. J Musculoskelet Trauma 2024;37:171-4.
2. MacKechnie MC, Shearer DW, Verhofstad MH, et al. Establishing consensus on essential resources for musculoskeletal trauma care worldwide: a modified Delphi study. J Bone Joint Surg Am 2024;106:47-55.
3. Raats JH, Ponds NH, Brameier DT, et al. Agreement between patient- and proxy-reported outcome measures in adult musculoskeletal trauma and injury: a scoping review. Qual Life Res 2024 Aug 23 [Epub]. https://10.1007/s11136-024-03766-1
4. Townsend CM, Beauchamp RD, Evers BM, Mattox K. Sabiston textbook of surgery. 21st ed. Elsevier; 2021.
5. Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations in human solid tumors. In: Vogelstein B, Kinzler KW, eds. The genetic basis of human cancer. McGraw-Hill; 2002. p. 93-113.
6. World Health Organization (WHO). World health statistics 2021: a visual summary [Internet]. WHO; 2021 [cited 2023 Feb 1]. Available from: https://www.who.int/data/stories/world-health-statistics-2021-a-visual-summary
7. Sharma N, Sharma P, Basu S, et al. The seroprevalence and trends of SARS-CoV-2 in Delhi, India: a repeated population-based seroepidemiological study [Preprint]. Posted 2020 Dec 14. medRxiv 2020.12.13.20248123. https://doi.org/10.1101/2020.12.13.20248123


Figures
High-quality photographs, radiographs, or schematic illustrations demonstrating key steps are encouraged.
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)
