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ABOUT THE JOURNAL

Theater in Endourology and Robotics (TiER) is an in-
novative, peer-reviewed, open access platform dedicated to 
the advancement of surgical techniques, educational con-
tent, and technological innovations through high-quality 
video articles in the fields of endourology and robotic-as-
sisted surgery. Areas of interest include laparoscopic and 
robotic urologic surgery, urolithiasis, urologic oncology, 
benign prostatic hyperplasia, urinary tract reconstruction, 
pediatric endourology, female urology, and emerging tech-
nologies.

In addition to video articles, TiER also welcomes orig-
inal articles, case reports, editorials, letters to the editor, 
technical notes, and invited review articles to foster com-
prehensive academic exchange and collaboration.

Articles published in this journal can be obtained from 
the official website of the journal (https://e-tier.org) as ab-
stracts and full-text PDF files.

Publication Frequency
TiER is published biannually, with issues released on 

July 1 and December 1. Supplementary thematic issues 
may also be published to highlight major conferences or 
consensus statements.

Article Processing Charges
TiER does not levy any article processing charges or sub-

mission fees. All publication costs are fully supported by 
the editorial office and sponsoring academic institutions.

ETHICAL POLICIES

Research Ethics
• �Human studies must have IRB approval and informed 

consent
• �Animal studies must have IACUC approval
• �Clinical trials must be registered at a recognized regis-

try (e.g., ClinicalTrials.gov)
• �Ethics approval number must be clearly stated in the 

Materials and Methods section and Title Page
• �If necessary, the editor or reviewers may request copies 

of these documents to resolve questions about IRB/IA-
CUC approval and study conduct.

TiER adheres to the ICMJE, COPE, and Declaration of 
Helsinki standards.

TiER adheres to the guidelines and best practices pub-

lished by professional organizations, including Interna-
tional Committee of Medical Journal Editors (ICMJE) 
Recommendations, the Principles of Transparency and 
Best Practice in Scholarly Publishing (https://doaj.org/
bestpractice), and the Good Publication Practice Guide-
line for Medical Journals (https://www.kamje.or.kr/board/
view?b_name=bo_publication&bo_id=13). For issues not 
addressed in these instructions, authors should refer to the 
Recommendations for the Conduct, Reporting, Editing, 
and Publication of Scholarly Work in Medical Journals 
(http://www.icmje.org/recommendations/) from the IC-
MJE. Furthermore, all processes of handling research and 
publication misconduct (or when faced with cases of sus-
pected misconduct) shall follow the applicable Committee 
on Publication Ethics (COPE) guidance (https://publica-
tionethics.org/). Any attempts to duplicate publications or 
engage in plagiarism will lead to automatic rejection and 
may prejudice the acceptance of future submissions.

Clinical research should be conducted in accordance 
with the World Medical Association’s Declaration of Hel-
sinki: Ethical Principles for Medical Research Involving 
Human Participants (https://www.wma.net/policies-post/
wma-declaration-of-helsinki/). Clinical studies that do not 
meet the Declaration of Helsinki will not be considered for 
publication. For human subjects, identifiable information, 
such as patients’ names, initials, hospital numbers, dates 
of birth, or other protected healthcare information, should 
not be disclosed. For animal subjects, research should be 
performed based on the National or Institutional Guide for 
the Care and Use of Laboratory Animals, and the ethical 
treatment of all experimental animals should be main-
tained.

Conflict of Interest
All participants in the publication and peer review pro-

cess— not only authors but also peer reviewers, editors, 
and Editorial Board members of the journal—must declare 
any financial, professional, personal relationships, academ-
ic competition, or intellectual passion that could influence 
on their work. These conflicts of interest must be included 
on the title page. Authors should certify the disclosure of 
any conflict of interest with their signatures. If none, please 
state: “The authors declare no conflicts of interest.” If un-
disclosed conflict of interest is suspected in a submitted 
manuscript or published article, a committee composed of 
Editorial Board members will be held and discussed, and 
TiER will follow the process of the applicable COPE guid-
ance.
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Funding

All financial support (grants, institutional support, 
equipment donations) must be acknowledged.

Authorship
According to the ICMJE recommendation, authorship 

credit should be based on the following four criteria: (1) 
Substantial contributions to the conception or design of 
the work; or the acquisition, analysis, or interpretation of 
data for the work; AND (2) Drafting the work or revising 
it critically for important intellectual content; AND (3) 
Final approval of the version to be published; AND (4) 
Agreement to be accountable for all aspects of the work in 
ensuring that questions related to the accuracy or integrity 
of any part of the work are appropriately investigated and 
resolved. Authors should meet all four criteria.

• �A list of each author’s role should accompany the sub-
mitted paper. The contributions of all authors must 
be described using the Contributor Roles Taxonomy 
(CRediT; https://credit.niso.org/).

• �Correction of authorship: Any requests for such chang-
es in authorship (adding author(s), removing author(s), 
or re-arranging the order of authors) after the initial 
manuscript submission and before publication should 
be explained in writing to the editor in a letter or email 
from all authors. This letter must be signed by all 
authors of the paper. Each author must complete the 
copyright assignment.

• �Role of corresponding author: The corresponding au-
thor takes primary responsibility for communication 
with the journal during the manuscript submission, 
peer review, and publication process. The correspond-
ing author typically ensures that all of the journal’s 
administrative requirements, such as providing the de-
tails of authorship, ethics committee approval, clinical 
trial registration documentation, and conflicts of inter-
est forms and statements, are properly completed. The 
corresponding author should be available throughout 
the submission and peer review process to respond to 
editorial queries in a timely manner and after publica-
tion should be available to respond to critiques of the 
work and cooperate with any requests from the journal 
for data or additional information or questions about 
the article.

• �Contributors: Any researcher who does not meet all 
four ICMJE criteria for authorship discussed above but 
contribute substantively to the study in terms of idea 
development, manuscript writing, conducting research, 
data analysis, and/or financial support should have 
their contributions listed in the Acknowledgments sec-

tion of the article.
• �Recommendations for working with people with per-

sonal connections: Authors who intend to include mi-
nors (under the age of 19) or their family members (such 
as spouse, children, and relatives) in their research, 
including when publishing or presenting papers jointly 
with them, should clearly indicate this in the cover let-
ter. For further information, please refer to the “Guide-
lines for Preventing Illegitimate Authorship” by the 
National Research Foundation of Korea (https://www.
nrf.re.kr/cms/board/library/view?menu_no=419&nts_
no=136927).

• �Author name change: TiER supports the COPE initia-
tive and guidelines on an inclusive approach to author 
name changes. Authors can request to replace their 
previous name with their current name without being 
required to disclose the reason for the change or pro-
vide legal proof or documentation. Upon request, TiER 
will update the author’s name directly in the online 
version of the article, including both HTML and PDF 
formats, without issuing a separate correction notice. 
Updated metadata will also be sent to indexing ser-
vices.

Originality, Plagiarism, and Duplicate Publication
Upon receipt, submitted manuscripts are screened for 

possible plagiarism or duplicate publication using Cross-
ref Similarity Check. If a paper that might be regarded 
as duplicate or redundant had already been published in 
another journal or submitted for publication, the author 
should notify the fact in advance at the time of submission. 
Under these conditions, any such work should be referred 
to and referenced in the new paper. The new manuscript 
should be submitted together with copies of the duplicate 
or redundant material to the editorial committee. If re-
dundant or duplicate publication is attempted or occurs 
without such notification, the submitted manuscript will 
be rejected immediately. If the editor was not aware of the 
violations and of the fact that the article had already been 
published, the editor will announce in the journal that the 
submitted manuscript had already been published in a du-
plicate or redundant manner, without seeking the author’s 
explanation or approval.

Secondary Publication
Secondary publication of material published in other 

journals or online may be justifiable and beneficial, espe-
cially when intended to disseminate important information 
to the widest possible audience (e.g., guidelines produced 
by government agencies and professional organizations in 
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the same or a different language).

Process for Managing Research and Publication 
Misconduct

When the journal faces suspected cases of research and 
publication misconduct such as redundant (duplicate) pub-
lication, plagiarism, fraudulent or fabricated data, changes 
in authorship, a fraudulent undisclosed conflict of interest, 
ethical problems with a submitted manuscript, a reviewer 
who has appropriated an author’s idea or data, and com-
plaints against editors, the resolution process will follow 
the guidance provided by COPE. The discussion and de-
cision on the suspected cases are carried out by the Edito-
rial Board and Research Ethics Council. Research Ethics 
Council is composed of a chairperson of the Publication 
Committee of the Korean Society of Endourology and Ro-
botics and the members of the Committee.

The roles of the Council are as follows:
1. �The Council reviews research ethics of the published 

papers. If anything that goes against publication ethics 
is found, the Council meeting will be held to investi-
gate the issues.

2. �The results of the Council meeting must be reported 
to the Board of Directors.

3. �To promote best practices, the Council members shall 
serve ethics education for editors and authors of TiER.

Editorial Responsibilities
The Editorial Board will continuously work to monitor 

and safeguard publication ethics: provision of guidelines 
for retracting articles; maintenance of the integrity of the 
academic record; preclusion of business needs from com-
promising intellectual and ethical standards; publication 
of corrections, clarifications, retractions, and apologies 
when needed; and exclusion of plagiarism and fraudulent 
data. The editors maintain the following responsibilities: 
responsibility and authority to reject and accept articles; 
confirmation of no conf lict of interest with respect to 
articles they reject or accept; promotion of publication of 
corrections or retractions when errors are found; and pres-
ervation of the anonymity of reviewers.

Similarity Check
To uphold the integrity of scientific publishing, all sub-

missions to TiER are screened for potential plagiarism 
using Similarity Check powered by iThenticate. This tool 
compares submitted manuscripts against a comprehensive 
database of academic publications and web content.

• �Authors are strongly advised to ensure originality and 
to appropriately cite all sources.

• �Manuscripts with significant similarity to previously 
published work, without proper citation or justification, 
may be rejected without review.

• �If a high similarity score is detected, the editorial office 
may request revision or clarification prior to peer re-
view.

• �Authors submitting preprints must clearly disclose this 
in the title page and/or cover letter to prevent false pos-
itives in similarity analysis.

For more information, visit: https://www.crossref.org/
services/similarity-check/

COPYRIGHTS AND LICENSE

Copyright and Authorship Agreement
By submitting to TiER, authors agree to the following:
• �The manuscript is original, has not been previously 

published, and is not under consideration elsewhere.
• �Upon acceptance, authors grant TiER a non-exclusive 

right of first publication and agree to license the work 
under a Creative Commons Attribution-NonCommer-
cial (CC BY-NC) license.

• �All authors have read and approved the final manu-
script and agree to its submission.

• �A completed authorship agreement and copyright 
transfer form signed by all authors must be submitted 
with the final accepted manuscript.

Open Access Policy
TiER is an open access journal, meaning all content is 

freely available to users without charge. Readers are per-
mitted to read, download, copy, distribute, print, search, 
or link to the full texts of the articles, or use them for any 
other lawful purpose, without asking prior permission 
from the publisher or the author, provided the original 
work is properly cited.

• �All articles published in TiER are licensed under the 
Creative Commons Attribution-NonCommercial 4.0 
International License (CC BY-NC 4.0) (https://creative-
commons.org/licenses/by-nc/4.0/).

• �This license allows for non-commercial use, distribu-
tion, and reproduction in any medium, provided the 
original author and source are credited.

• �Authors retain copyright of their work and grant TiER 
the right of first publication.

• �TiER also complies with the open access policies of 
funding bodies and indexing services such as Google 
Scholar, Crossref, and others.

https://www.crossref.org/services/similarity-check/
https://www.crossref.org/services/similarity-check/
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
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Article Sharing (Author Self-Archiving) Policy

TiER is an open access journal, and authors who submit 
manuscripts to TiER can share their research in several 
ways, including on preprint servers, social media plat-
forms, at conferences, and in educational materials, in ac-
cordance with our open access policy.

However, it should be noted that submitting the same 
manuscript to multiple journals is strictly prohibited.

EDITORIAL POLICY

Registration of Clinical Trial Research
Any research that deals with a clinical trial should be 

registered in the primary national clinical trial registry site, 
such as the Korea Clinical Research Information Service 
(CRIS; https://cris.nih.go.kr), any other primary national 
registry site accredited by the World Health Organization 
(https://www.who.int/clinical-trials-registry-platform), or 
ClinicalTrials.gov (https://clinicaltrials.gov/), a service of 
the US National Institutes of Health.

Preprint Policy
TiER permits the submission of manuscripts that have 

been previously posted on recognized preprint servers (e.g., 
medRxiv, bioRxiv). Submission of preprints is not consid-
ered prior publication (duplicate or duplicate publication) 
and does not jeopardize consideration for peer-reviewed 
publication.

• �Authors must clearly indicate that a manuscript has 
been posted as a preprint at the time of submission, ei-
ther on the title page or in the cover letter.

• �The preprint DOI should be provided, and any changes 
between the preprint and submitted version should be 
disclosed upon submission.

• �Once the manuscript is accepted, authors are encour-
aged to update the preprint with a link to the published 
article in TiER.

• �Preprint manuscripts are subject to the same peer re-
view and editorial standards as all other submissions.

Authors are responsible for ensuring that preprint poli-
cies of TiER align with those of other journals to which the 
manuscript may later be submitted.

Data Sharing Statement
TiER encourages transparency and reproducibility by 

requiring authors to provide data sharing statements.
• �For clinical trials, authors must adhere to the ICMJE 

policy data sharing and include a clear data availability 
statement in the manuscript.

• �Authors should indicate whether data are available 
upon request, in a repository, or restricted.

• �When applicable, a link to the public dataset should be 
provided.

Archiving Policy
TiER provides the electronic archiving and preservation 

of access to the journal content in the event the journal is 
no longer published by archiving in the National Library of 
Korea.

Advertising Policy
TiER accepts advertisements in the print copies of the 

journal. Any individuals or organizations who are interest-
ed in advertising their products or services are encouraged 
to contact the editorial office. The acceptance of advertise-
ment will be discussed by the editorial board and will be 
ultimately approved by the publisher.

Use of Artificial Intelligence (AI)-assisted Technologies
The journal has adopted policies, as specified by the IC-

MJE, regarding the use of AI in the preparation of materi-
als intended for publication in the journal. Generative AI, 
including language models, chatbots, image creators, ma-
chine learning, or similar technologies, may be employed 
to enhance readability and language accuracy in scientific 
writing. However, chatbots or other AI-assisted technolo-
gies cannot be listed as authors.

• �Generative AI images: We do not permit the use of 
generative AI or AI-assisted tools for creating or alter-
ing images in submitted manuscripts. Adjustments like 
brightness, contrast, or color balance are acceptable if 
they don't obscure original information. Exceptions are 
strictly limited to cases where AI is essential to the re-
search design or methods, and in such instances, com-
prehensive details must be explicitly provided in the 
methods section. Authors should adhere to AI software 
policies and may be asked for pre-AI-adjusted versions 
of images for editorial review.

• �Declaration of AI and AI-assisted technologies in the 
writing process: Authors are required to disclose wheth-
er AI-assisted technologies were used in the produc-
tion of the submitted work at the time of manuscript 
submission. It must be clearly reported in a dedicated 
section of the Methods, or in the Acknowledgements 
section for article types lacking a Methods section. 
This disclosure should provide details about the specif-
ic tools used, including the model name, version, and 
manufacturer, along with an explanation of the capac-
ity in which they were utilized. Authors should affirm 
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that there is no plagiarism of text or images in materi-
als produced by AI. It is not acceptable to cite AI-gen-
erated material as a primary source. Authors should 
confirm that they take responsibility for the integrity 
of the contents generated by AI-assisted technologies.

SUBMISSION & PEER REVIEW PROCESS

Submission Process
All submissions to TiER must be made exclusively 

through the journal’s online submission system at https://
e-tier.org. The system provides a step-by-step process for 
uploading all necessary files, including the manuscript 
text, a separate abstract, and video materials when appli-
cable. Authors must also select the appropriate submission 
category (e.g., video article, original article, case report, 
technical note, etc.) during the submission process.

After uploading, the system will automatically generate 
a PDF proof of the manuscript, which will be used for ed-
itorial and peer review. All communication regarding the 
submission, including editorial decisions, reviewer com-
ments, and revision requests, will be handled electronically 
via email.

Peer Review Process
All manuscripts submitted to TiER undergo a double- 

blind peer review process. The author identities remain 
anonymous to the reviewers, and vice versa. The identities 
of the reviewers and authors are visible to (decision-making) 
the editor throughout the peer review process.

1. �Initial Screening: The editorial office checks submitted 
manuscripts for completeness, adherence to submis-
sion guidelines, and similarity screening.

2. �Editorial Assessment: The Editor-in-Chief or designat-
ed Associate Editor performs an initial assessment to 
determine suitability for peer review.

3. �Reviewer Assignment: The Editorial Board selects 
reviewers based on expertise, publication history, and 
past reviews. Qualified independent reviewers with 
expertise in the relevant subject area are invited to re-
view the manuscript. An initial decision will normally 
be made within 4 weeks of receipt of a manuscript. 
During the peer review process, reviewers can interact 
directly or exchange information (e.g., via submission 
systems or email) with only an editor.

4. �Review Criteria: Reviewers are asked to evaluate the 
manuscript’s originality, scientific rigor, methodology, 
clarity, and relevance to TiER’s scope. Specific atten-
tion is paid to video quality and educational value for 

video submissions.
5. �Decision Process: Based on reviewer comments and 

editor judgment, the manuscript may be accepted, re-
quire minor/major revisions, or be rejected. Final de-
cisions rest with the Editor-in-Chief. No information 
about the review process or editorial decision process 
is published on the article page.

6. �Revision and Re-review: If revisions are requested, 
authors must submit a point-by-point response and a 
revised manuscript. Major revisions may undergo an 
additional round of review.

7. �Acceptance and Production: Once accepted, the man-
uscript proceeds to copyediting, layout, and final ap-
proval stages prior to publication.

All editorial decisions are made in a fair, unbiased, and 
timely manner to maintain the highest standards of peer- 
reviewed scholarship.

Appeals of Decisions
Any appeal against an editorial decision must be made 

within 2 weeks of the date of the decision letter. Authors 
who wish to appeal against a decision should contact the 
Editor-in-Chief, explaining in detail the reasons for the 
appeal. All appeals will be discussed with at least one other 
associate editor. If consensus cannot be reached thereby, 
an appeal will be discussed at a full editorial meeting. The 
process of handling complaints and appeals follows the 
guidelines of COPE. TiER does not consider second ap-
peals.

Post-Publication Policy
Authors or readers may request corrections, retractions, 

or expressions of concern. Errata or corrigenda will be 
published with DOIs and linked to the original article. 
TiER participates in CrossMark to indicate the current sta-
tus of articles.

MANUSCRIPT PREPARATION

General Requirements
The entire manuscript should be written in English. 

Medical terminology should be written based on the most 
recent edition of Dorland’s Illustrated Medical Dictio-
nary. The main document with manuscript text and tables 
should be prepared with an MS-word program.

• �The manuscript for a major paper should be organized 
in the following order: title page, abstract, main text, 
references, tables, figure legends, and figures.

• �The manuscript should be double-spaced on 21.6 × 
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27.9-cm (letter size) or 21.0 × 29.7-cm (A4) paper with 
3.0-cm margins at the top, bottom, right, and left mar-
gin.

• �All manuscript pages should be numbered consecutive-
ly, beginning with the abstract as page 1. Neither the 
authors’ names nor their affiliations should appear on 
the manuscript pages.

• �The use of acronyms and abbreviations should be kept 
to a minimum. Avoid abbreviations in the title of the 
manuscript. The spelled-out abbreviation followed by 
the abbreviation in parenthesis should be used on the 
first use.

• �The names of manufacturers of equipment and non-ge-
neric drugs should be given.

• �Name for microorganism is fully stated at the first ap-
pearance (e.g., Escherichia coli), then the abbreviation 
for the genus is used (e.g., E. coli). Scientific name of 
species is italicized. Do not italicize if the calling of a 
species is not a scientific name (e.g., E. Coli, Papovavi-
ridae, Hepadnavirus, streptococci, coagulase negative 
staphylococci, Epstein-Barr virus, hepatitis B virus, 
herpes simplex virus). Gene nomenclature is written 
in italics, whereas protein product of certain genes is 
not italicized (e.g., BCR-ABL mutations, HER2 gene, 
BCRABL kinase domain, HER2-positive).

• �p-value from statistical testing is expressed as upper-
case p.

• �When quoting from other sources, a reference number 
should be cited after the author’s name or at the end of 
the quotation.

• �The title page and manuscript should be provided 
as separate files and the manuscript should be ano-
nymized for double-blind peer review. Please make 
sure that any identifying information, such as authors’ 
names or affiliations, is removed from your manuscript 
before submission. Authors should use the third person 
to refer to an article that the authors have previously 
published. Authors should make sure that figures and 
tables do not contain any reference to author affilia-
tions. If the manuscript includes any identifying infor-
mation, it may be returned to the author immediately 
after submission without review.

Manuscript preparation is different according to the 
publication type, including video articles, original articles, 
case reports, editorials, letters to the editor, invited re-
views, and technical notes. Other types are also negotiable 
with the Editorial Board.

Article Categories and Submission Guidelines

● Video Articles
Length: Up to 15 minutes (longer formats accepted for 

invited submissions)
File size: Max 1 GB
Format: MP4, MOV, AVI, WMV, or MPEG (NTSC, 640 

× 480 minimum resolution)
Audio: English narration required
Additional: Captions and annotations encouraged
Content structure: Title Page, Abstract, Introduction, 

Surgical Methods, Results, Discussion, Conclusions, Ac-
knowledgments (optional), References, Figure Legends, 
Figures, Tables

Abstract: Structured (Purpose, Surgical Methods, Re-
sults, Conclusions), max 250 words, keywords (3–5), and 
written summary of content

References: Max 10
Figures/Tables: Max 5 combined
We encourage you to submit a representative still photo 

taken from a video as a Figure.
Videos must include English narration and are encour-

aged to feature annotations of key anatomical landmarks 
and other visual aids (e.g., arrows, superimposed color). 
Please avoid music soundtracks.

● Original Articles
Abstract: Structured (Purpose, Materials and Methods, 

Results, Conclusions), max 250 words, keywords (3–5), and 
written summary of content

Main text: Max 3,000 words (excluding abstract, refer-
ences, tables, and figure legends)

References: Max 30
Figures/Tables: Max 10 combined
Structure: Title Page, Abstract, Introduction, Materials 

and Methods, Results, Discussion, Conclusions, Acknowl-
edgments (optional), References, Figure Legends, Figures, 
Tables

Systematic reviews and meta-analyses should be submit-
ted as original articles and authors are encouraged to fol-
low the PRISMA guidelines (http://www.prisma-statement.
org/).

● Case Reports
Case reports will be published only in exceptional cir-

cumstances, when they illustrate a rare occurrence of clin-
ical importance.

Abstract: Unstructured, max 150 words
Main text: Max 1,500 words
References: Max 15

http://www.prisma-statement.org/
http://www.prisma-statement.org/
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Figures/Tables: Max 5 combined
Structure: Title Page, Abstract, Introduction, Case De-

scription, Discussion, Conclusions, References, Figure Leg-
ends, Figures, Tables

● Technical Notes
Abstract: Unstructured, max 200 words
Main text: Max 2,000 words
References: Max 20
Figures/Tables: Max 6 combined
Structure: Title Page, Abstract, Introduction, Description 

of Technique, Discussion, References, Figures/Tables

● Invited Review Articles
Abstract: Unstructured, max 250 words
Main text: Max 5,000 words
References: Max 100
Figures/Tables: Max 10 combined
Structure: Title Page, Abstract, Main Text (sectioned by 

topic), References, Figures/Tables

● Editorials
Abstract: Not required
Main text: Max 1,500 words
References: Max 7
Figures/Tables: Max 2
Editorials are they provide a brief review of the articles 

in the journal, and comments on recent developments 
and events in the field of endourology and robotic-assist-
ed surgery. Editorials may also deal with a change in the 
journal’s style and format and any communication with an 
outside organization or professional. In addition, the edito-
rials deals with a variety of topics.

● Letters to the Editor
Abstract: Not required
Main text: Max 1,000 words
References: Max 7
Figures/Tables: Max 2
Purpose: Provide commentary on TiER articles or rel-

evant emerging topics. Authors of referenced articles will 
have the opportunity to reply.

Title Page
The title page must include:
• �Full title of the article
• �Full names of all authors, including ORCID iDs (https://

orcid.org)
• �Institutional affiliations of all authors
• �Name, address, telephone number, and email of the 

corresponding author
• �A short running title (≤12 words)
• �Conflict of interest disclosures
• �Funding statements
• �Author contributions (based on CRediT taxonomy)
    - �Conceptualization, Data curation, Formal analysis, 

Funding acquisition, Investigation, Methodology, 
Project administration, Resources, Software, Super-
vision, Validation, Visualization, Writing – original 
draft, Writing – review & editing. 

• �Acknowledgment of additional contributors who do 
not meet authorship criteria

Abstract & Keywords
• �A structured abstract is required for video, original ar-

ticles (≤250 words), with four labeled sections.
• �Case reports require an unstructured abstract (≤150 

words)
• �Include 3–5 keywords immediately after the abstract
• �Use terms from MeSH (Medical Subject Headings) 

whenever possible: https://meshb.nlm.nih.gov/search

Main Text
• �Introduction: Briefly describe the background and the 

specific aim or hypothesis of the study. Do not present 
results here.

• �Materials and Methods:
    - State study design and statistical methods
    - Describe subject selection and data sources
    - �Provide ethical approval and informed consent state-

ments. Example: “This study was approved by the 
Institutional Review Board of [Institution Name] 
(Approval No. XXX). Informed consent was ob-
tained (or waived).”

    - �Ensure appropriate reporting of sex/gender and race/
ethnicity with justifications where applicable

• �Surgical Methods (if applicable):
    - �Describe the surgical procedure in detail, including 

key steps, instruments used, surgical approach (e.g., 
transperitoneal, retroperitoneal), patient positioning, 
port placement, and postoperative protocols

    - �For robotic procedures, specify the type and genera-
tion of robotic system

    - �If modifications to standard techniques were applied, 
clearly highlight and justify them

    - �If intraoperative videos are included, provide time-
stamped narration in the manuscript to guide the 
viewer

• �Results:
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