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Abstract
Abstract is a brief summary of an article, which helps the readers quickly ascertain the paper’s main content. In this part, authors may mention writing purpose, background, case presentation, conclusion, etc.
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INTRODUCTION
The introduction is a beginning section of a manuscript which states the academic background of the study, overviews or summarizes previous findings and results related to this study, simply describes the case information and indicates the purpose of writing the article, etc. It is generally followed by the body and discussion.

CASE REPORT
In this section, authors should describe each case as detailed as possible, including background of the case, specific information of the patients involved, operations applied, results at each stages and post analysis, etc. We suggest that authors may set headings (level 2 heading, level 3 heading, etc.) to separate 
Level 2 heading
[e.g., Surgical technique]
Level 3 heading
[bookmark: OLE_LINK60][e.g., Creation of the new web-space opening]

DISCUSSION
In this part, authors should discuss the significance of the study, emphasize its value and state expectation on future studies that may need to be carried out. In details, it may include summary of key findings, strengths and limitations of the study, controversies raised by this study, and future research directions, etc.
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Figure Legend
Figure 1. The anatomical features of the thoracic intervertebral foramen (TIF), according to 3D dorsal (A) and lateral (B) views of the thoracic vertebra. The presence of intervertebral articular processes (IAP), transverse processes, ribs, and visceral structures partially shield TIF (A), which is composed of upper, lower, anterior, and posterior walls. The posterior wall involves IAP (B).
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Table 1. This is a table caption. A summary description of this table should be written here
	Authors
	Regimen
	n
	Age (year)
	CR (%)
	2-year (3-year) EFS/PFS (%)
	2-year (3-year) OS (%)

	Our current study
	CHOP
CVP
	251
67
	17-82
45-87
	69.8
29.9*
	55.3 (46.0)
18.0 (12.0)*
	58.0 (52.0)
25.0 (19.0)*

	Khaled et al.[1]
	CHOP
	40
	19-75
	67
	54 (54)
	82 (71)

	Burton et al.[2]
	CHOP
CIOP
	105
106
	22-66
25-67
	70
52
	4-year PFS: 56
4-year PFS: 40*
	4-year OS: 65
4-year OS: 56#


This part is footer. *P < 0.05, #P ≥ 0.05. EFS: event-free survival; PFS: progression-free survival; OS: overall survival; CHOP: cyclophosphamide, doxorubicin, vincristine, and prednisone; CVP: cyclophosphamide, vincristine, and prednisone; CIOP: cyclophosphamide, idarubicin, vincristine, and prednisone; CR: complete response. This table is cited with permission from Li et al.[1] published in xxx
Table notes:
· Tables should be cited in numeric order and placed after the paragraph where it is first cited;
· The table caption should be placed above the table and labeled sequentially (e.g., Table 1, Table 2);
· Tables should be provided in editable form like DOC or DOCX format (picture is not allowed);
· Abbreviations and symbols used in table should be explained in footnote;
· Explanatory matter should also be placed in footnotes;
· Non-English words should be avoided;
· Permission for use of copyrighted materials from other sources, including re-published, adapted, modified, or partial tables from the internet, must be obtained. It is authors’ responsibility to acquire the licenses, to follow any citation instruction requested by third-party rights holders, and cover any supplementary charges.
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