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Aims and Scope

The Journal of International Advanced Otology (IAO - Citation Abbreviation: J Int Adv Otol) is an open access double-blind peer-reviewed, in-
ternational publication. The Journal of International Advanced Otology is fully sponsored and owned by the European Academy of Otology and
Neurotology and the Politzer Society. The Journal of International Advanced Otology is published 3 times per year on April, August, December
and its publication language is English.

The scope of the Journal is limited with otology, neurotology, audiology (excluding linguistics) and skull base medicine.

The Journal of International Advanced Otology aims to publish manuscripts at the highest clinical and scientific level. J Int Adv Otol publishes
original articles in the form of clinical and basic research, review articles, short reports and a limited number of case reports. Controversial pa-
tient discussions, communications on emerging technology, and historical issues will also be considered for publication.

Target audience of J Int Adv Otol includes physicians and academic people who are interested in both clinical and basic sciences.

Editorial and publication processes of the journal are shaped in accordance with the guidelines of the international organizations such as the
International Council of Medical Journal Editors (ICMJE) , the World Association of Medical Editors (WAME), the Council of Science Editors (CSE),
the Committee on Publication Ethics (COPE), the European Association of Science Editors (EASE)

The Journal of International Advanced Otology is indexed in Science Citation Index Expanded, PubMed/MEDLINE, Index Copernicus, EBSCO,
PROQUEST, SCOPUS.

JInt Adv Otol is funded by revenue generated by advertising as well as the support of the European Academy of Otology and Neurotology and
the Politzer Society.

Subscription information
The access to all full-text issues of the journal is free at www.advancedotology.org. To become a member of the journal, please get in contact
with the Editorial Office through jiao@advancedotology.org.

Permissions and Reprints
Permissions for reproduction of materials published and reprints in the Journal of International Advanced Otology should be requested from
the editorial office at jilao@advancedotology.org. Authors who submit color figures will receive an estimate of the cost for color reproduction.

Advertising
For requests concerning advertising, please contact the Publisher.

Editorial Office: Prof. Dr. O. Nuri Ozgirgin

Address: Bayindir Hospital, S6gitdzl, Ankara, Turkey
Tel: +90 312 287 90 00 - int: 7811

Fax: +90312 284 4276

e-mail: ozgirgin@politzersociety.org

Publisher: AVES

Address: Biiyiikdere Cad. 105/9 34394 Mecidiyekdy, Sisli, istanbul
Phone: +90 212217 17 00

Fax: 490212217 2292

Web page: www.avesyayincilik.com

E-mail: info@avesyayincilik.com

Material Disclaimer

Statements or opinions expressed in the manuscripts published in the Journal of International Advanced Otology reflect the views of the au-
thor(s) and not the opinions of the editors, the editorial board and the publisher; the editors, the editorial board and the publisher disclaim any
responsibility or liability for such materials.

The journal is printed on an acid-free paper.
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Instructions to Authors

The Journal of International Advanced Otology (IAO - Citation Abbreviation: J Int Adv Otol) is a open access, double-blind peer-reviewed, inter-
national publication. The Journal of International Advanced Otology is fully sponsored and owned by the European Academy of Otology and
Neurotology and the Politzer Society. The journal is directed to an audience of physicians who are interested in both clinical and basic sciences.
The Journal of International Advanced Otology publishes original articles in the form of clinical and basic research, review articles, short reports
and a limited number of case reports. Controversial patient discussions, communications on emerging technology, and historical issues will also
be considered for publication.

Editorial and publication processes of the journal are shaped in accordance with the guidelines of the international organizations such as the In-
ternational Council of Medical Journal Editors (ICMJE) , the World Association of Medical Editors (WAME), the Council of Science Editors (CSE) , the
Committee on Publication Ethics (COPE), the European Association of Science Editors (EASE)

The Journal of International Advanced Otology will only evaluate manuscripts submitted via the journal’s self-explanatory online manuscript sub-
mission and evaluation system, manuscripts submitted via any other medium will not be evaluated.

Previously published manuscripts (except in the form of an abstract or a preliminary report), and manuscripts that are under consideration for
possible publication elsewhere will not be accepted for evaluation.

The Journal of International Advanced Otology requires each submission to be accompanied by a Copyright Transfer Form, an Author Contribu-
tions Form and an ICMJE Form for Disclosure of Potential Conflicts of Interest.

Statements or opinions expressed in the manuscripts published in the Journal of International Advanced Otology reflect the views of the author(s)
and not the opinions of the editors, the editorial board and the publisher; the editors, the editorial board and the publisher disclaim any responsi-
bility or liability for such materials.

The final responsibility in regard to the published articles rests with the authors.

Each individual listed as an author should fulfil the authorship criteria recommended by the International Committee of Medical Journal Editors
(Uniform Requirements for Manuscripts Submitted to Biomedical Journals. http://www.icmje.org). Individuals who contributed to the preparation
of the manuscript but do not fulfil the authorship criteria should be acknowledged in an acknowledgments section, which should be included in
the title page of the manuscript.

The Journal of International Advanced Otology requires and encourages the authors and the individuals involved in the evaluation process to
disclose any existing or potential conflicts of interests including financial, consultant, institutional and other relationships that might lead to bias
or a conflict of interest.

All sources of funding should be acknowledged in the manuscript.

The authors should state in the Materials and Methods section of the main text that experiments have been performed in comply with the ethical
principles of the assigned institutional board or national committee. Application or approval number/year for the study should also be indicated.
For animal experiments, the authors additionally should state that international standards regarding the animal care and handling have been
followed during the experiments.

It is the author’s responsibility to ensure that a patient’s anonymity be carefully protected and to verify that any experimental investigation with
human subjects reported in the manuscript was performed with informed consent and following all the guidelines for experimental investigation
with human subjects required by the institution(s) with which all the authors are affiliated. For photographs that may reveal the identity of the
patients, signed releases of the patient or of his/her legal representative should be enclosed; otherwise, patient names or eyes must be masked
out to prevent identification.

When reporting experiments on human subjects, indicate whether the procedures followed were in accordance with the ethical standards of the
responsible committee on human experimentation (institutional or regional) and with the Helsinki Declaration (JAMA 2000;284:3043-3049).

As part of submission of the manuscript, the correspondent author should send a short statement declaring that he/she accepts to undertake all
the responsibility for authorship during the submission and review stages of the manuscript.

Originality, high scientific quality and citation potential are the most important criteria for a manuscript to be accepted for publication.

Manuscripts submitted to the journal will first go through a technical evaluation process where the editorial office staff will ensure that the manu-
script is prepared and submitted in accordance with the journal’s guidelines. Submissions that don’t adhere the journal’s guidelines will be returned
back to the submitting author with technical correction requests. Manuscripts that adhere the journal’s guidelines will be reviewed by at least 3
external peer reviewers during the evaluation process. The Editor in Chief is the final authority in the decision making process.

Authors of a paper accepted for publication in IAO should be in consent of that editors could make corrections without changing the basic meaning
of the text of the manuscript.
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The submitting authors will be automatically informed by the journal’s manuscript submission and evaluation system of any changes in the status
of their submission.

MANUSCRIPT PREPARATION
Manuscripts should be prepared in accordance with the ICMJE - Recommendations for the Conduct, Reporting, Editing and Publication of Scholarly
Work in Medical Journals (updated in December 2013 - available at www.icmje.org).

Original Investigations and Reviews should be presented according to the guidelines: randomized study - CONSORT, observational study — STROBE,
study on diagnostic accuracy — STARD, systematic reviews and meta-analysis PRISMA, animal experimental studies — ARRIVE, nonrandomized be-
havioural and public health intervention studies — TREND.

Title page

A separate title page should be submitted with all submissions and should include the title of the manuscript, name(s), affiliations and major de-
gree(s) of the author(s) and source(s) of the work or study, a short title (running head) of no more than 50 characters. The name, address, telephone
(including the mobile phone number) and fax numbers and e-mail address of the corresponding author should be listed on the title page. Grant
information and other sources of support should also be included on the Title page. Individuals who contributed to the preparation of the manu-
script but do not fulfil the authorship criteria should be acknowledged in the title page.

Main Document

Abstract

All manuscripts should be accompanied an abstract. A structured abstract is required with original articles and it should include the following
subheadings: Objective, Materials and Methods, Results and Conclusion. A structured abstract is not required with review articles and case reports.
The abstract should be limited to 250 words for original articles and review articles and 150 words for case reports.

Key Words
Each submission should be accompanied by 3 to 5 key words which should be picked from the Medical Subject Headings (MeSH) list (www.nIm.
nih.gov/mesh/MBrowser.html).

Main Text
The main text of Case Reports should be limited with 1200 words and should be structured with the following subheadings; Introduction, Case
Presentation and Discussion. The maximum number of references cited in a case report should be 10.

The subheadings of the review articles should be planned by the authors. However, each review article should include a “Conclusion” section. The
main text of review articles should be limited with 5000 words. The number of references cited should not exceed 50.

Original Articles should be structured with Introduction, Materials and Methods, Results subheadings Discussion. The number of references cited
should not exceed 35 and the main text should be limited to 3000 words.

All acronyms and abbreviations used in the manuscript should be defined at first use, both in the abstract and the main text. The abbreviation
should be provided in parenthesis following the definition.

Statistical analysis should be performed in accordance with guidelines on reporting statistics in medical journals (Altman DG, Gore SM, Gardner MJ,
Pocock SJ. Statistical guidelines for contributors to medical journals. Br Med J 1983: 7; 1489-93.). Information on the statistical analysis process of
the study should be provided within the main text.

When a drug, product, hardware, or software mentioned within the main text product information, including the name of the product, producer of
the product, city of the company and the country of the company should be provided in parenthesis in the following format: “Discovery St PET/CT
scanner (General Electric, Milwaukee, WI, USA)”

All references, tables and figures should be referred to within the main text and they should be numbered consecutively in the order they are
referred to within the main text.

Limitations, drawbacks and shortcomings of original articles should be mentioned in the “Discussion” section before the conclusion paragraph.

References

References should be numbered consecutively in the order they are referred to within the main text and all references listed in the reference list
should be referred to within the main text in parenthesis. Style and punctuation of each reference in the reference list should be in accordance with
the examples listed below;

Standard journal article: Journal titles should be abbreviated in accordance with journal abbreviations used in Index Medicus (for journal abbrevi-
ations consult List of Journals indexed for MEDLINE published annually by NLM at http://www.nlm.nih.gov/tsd/serials/lji.html). When there are six
or fewer authors, all authors should be listed. If there are seven or more authors, first 6 should be listed, followed by “et al". A list of authors should
be followed by the full title of the article, journal title, year, volume and page numbers.

Example: Pirvola U, Xing-Qun L, Virkkala J, Saarma M, Murakata C, Camoratto AM, et al. Rescue of hearing, auditory hair cells, and neurons by CEP-
1347/KT7515, an inhibitor of c-Jun N-terminal kinase activation. J Neurosci 2000; 20: 43-50.
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Books
Chapter in a book: Sherry S. Detection of thrombi. In: Strauss HE, Pitt B, James AE, editors. Cardiovascular Medicine. St Louis: Mosby; 1974.p. 273-85.

Personal author(s): Cohn PF. Silent myocardial ischemia and infarction. 3rd ed. New York: Marcel Dekker; 1993.
Editor(s), compiler(s) as author: Norman IJ, Redfern SJ, editors. Mental health care for elderly people. New York: Churchill Livingstone; 1996.

Conference paper:

Bengisson S. Sothemin BG. Enforcement of data protection, privacy and security in medical informatics. In: Lun KC, Degoulet P, Piemme TE, Rien-
hoff O, editors. MEDINFO 92. Proceedings of the 7th World Congress on Medical Informatics; 1992 Sept 6-10; Geneva, Switzerland. Amsterdam:
North-Holland; 1992. P. 1561-5.

Scientific or technical report:
Smith P. Golladay K. Payment for durable medical equipment billed during skilled nursing facility stays. Final report. Dallas (TX) Dept. of Health and
Human Services (US). Office of Evaluation and Inspections: 1994 Oct. Report No: HHSIGOE 169200860.

Dissertation:
Kaplan SI. Post-hospital home health care: the elderly access and utilization (dissertation). St. Louis (MO): Washington Univ. 1995.

Article in electronic format:
Morse SS. Factors in the emergence of infectious diseases. Emerg Infect Dis (serial online) 1995 Jan-Mar (cited 1996 June 5): 1(1): (24 screens). Avail-
able from: http:/ www.cdc.gov/ncidodIEID/cid.htm.

Tables

Tables should be included in the main document and should be presented after the reference list. Tables should be numbered consecutively in the
order they are referred to within the main text. A descriptive title should be provided for all tables and the titles should be placed above the tables.
Abbreviations used in the tables should be defined below the tables by footnotes (even if they are defined within the main text). Tables should be
created using the “insert table” command of the word processing software and they should be arranged clearly to provide an easy reading. Data
presented in the tables should not be a repetition of the data presented within the main text but should be supporting the main text.

Figures and Figure Legends

Figures, graphics and photographs should be submitted as separate files (in TIFF or JPEG format) through the submission system. The files should
not be embedded in a Word document or the main document. When there are figure subunits, the subunits should not be merged to form a single
image. Each subunit should be submitted separately through the submission system. Images should not be labelled (a, b, ¢, etc.) to indicate figure
subunits. Thick and thin arrows, arrowheads, stars, asterisks and similar marks can be used on the images to support figure legends. Like the rest of
the submission, the figures too should be blind. Any information within the images that may indicate an individual or institution should be blinded.
The minimum resolution of each submitted figure should be 300DPI. To prevent delays in the evaluation process all submitted figures should be
clear in resolution and large in size (minimum dimensions 100x100mm)

Color figures: Authors who submit color figures will receive an estimate of the cost for color reproduction. Otherwise the figures will be converted
to black and white.

Figure legends should be listed at the end of the main document. When there are figure subunits, the figure legends should be structured in the
following format.

Example: Figure 4. a-d. Effects of xylitol on viability of HMEECs and HEI-OC1s. Xylitol at concentrations of up to 1000 pg/mL did not decrease the
viability of HMEECs and HEI-OC1s (a). Xylitol at concentrations of up to 1000 pg/mL did not induce apoptosis or necrosis of HMEECs and HEI-OC1s
(b, ¢). Morphology of HMEECs and HEI-OC1s remained unchanged by xylitol at concentrations of up to 1000 pg/mL (light microscope, x200 and
Hoechst 33342 staining, x400). The data shown are meansztstandard deviations of three repeated experiments from six samples (c, d)

Once a manuscript is accepted for publication it will be provided with a registered DOl number following the acceptance decision. Manuscripts
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A Plea for More Mechanistic Patient Centered Research in Otology

In the last decades, several great forces have been shaping clinical medicine, and research in clinical medicine, including
otology. These are Evidence Based Medicine, and clinical trials, Personalized Medicine, and Qualitative Medicine. Personalized
Medicine arose out of the explosion in knowledge about genetic and molecular mechanisms of disease in the last 20 years. It
attempts to characterize individual patients at the biologic level so that therapies can be tailored specifically to the patient’s
biology. Qualitative research most often seeks a deeper understanding of the subjective experience of the patient, and their
environment. Clinical trials, and evidence based on their analyses such as meta-analyses have come to increasingly dominate
thinking and research in medicine. Systematic reviews in otology are increasing exponentially.

EBM and qualitative research have been very useful, and are based on sound principles and allow us to evaluate interventions
much more rigorously than we did in the past. As such these types of research deserve great respect. Outcomes research is quite
heavily promoted by health care systems that must make difficult decisions regarding how to spend finite resources on health.

However, none of these types of research can really tell us much about the underlying mechanisms of disease. Nor do they result
in generation of new hypotheses as to the causes or mechanisms of how disease in otology manifests. For that, we need to
continue to develop research into the mechanisms behind why things happen the way they do, how they interact with other
systems, and what causes normal mechanisms to go awry. Often there is a push to develop new treatments, and this is easier to
raise funds for, as of course the goal of all research is cure of disease. However, this can be at the expense of understanding first
the mechanisms involved in disease and its progression. Only then can treatments be rationally devised.

It seems that many young trainees in otology increasingly seem to be shying away from mechanistic research, favoring instead
evidence based research methodologies, educational research or advanced administrative degrees. It seems to be that we are
going backwards in the role of the academic clinician as part of a scientific team.

In otology, our diagnostics are often very crude. There are diagnoses in our field, such as sudden sensorineural hearing loss, or
chronic subjective dizziness, that are just descriptors of symptoms or signs. They say nothing about the underlying mechanisms.
Forinstance, sudden sensorineural hearing loss could be from vascular, infectious, ototoxic, traumatic, metabolic or autoimmune
causes. Even our common tests, such as the audiogram, sample only a crude part of the hearing ability. In many centers even
speech testing in quiet is not routinely performed.

How about temporal processing, speech in noise, ability to understand with degraded signals, fine frequency hearing etc etc.?
These would map better onto patient symptoms.

A fundamental problem is that otologic disorders and their mechanisms are evaluated in silos. These silos include otologists,
basic scientists, audiologists, vestibular therapists, electrophysiologists, neurologists and neurosurgeons. They often do not
communicate at all, and are all immersed in their own research or clinical “bubbles”.

While many clinicians are not able to take time to develop expertise in bench research at the cellular or molecular level, |
would urge academic clinicians to build the engines of mechanistic research in otology in their centers. The patient is the
common denominator between the clinician and the researcher. Each patient is potentially a learning opportunity for research,
if we could build collaborations between otologists, engineers, basic scientists, in order to apply current in-vivo interrogation
tools, such as electrophysiology, acoustic probes and responses, imaging, psychoacoustics, genetic testing, biological markers,
vestibular testing tools, and advanced audiometry including simulated environments to patients as they pass through the
clinical flow. This would require them to be co-located with the clinic areas. | am advocating a push to build these types of
centers in academic institutions.

Better understanding of the mechanisms behind disease would lead to better diagnostics, and hence better profiling of patients
for clinical trials. It would lead to new therapeutics, and better guided therapeutics for therapies already existent.

It is important for academic leaders to continue to stress the need for mechanistic research in otology disorders in the next
generation of otologists. While we need otologists trained in evidence based medicine, this cannot become the sum total of our
research efforts in the coming decades!

Prof. Dr. Manohar Bance
Division of Otolaryngology-Head and Neck Surgery
Dalhousie University, Halifax, Nova Scotia, Canada



