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SUBMISSION GUIDELINES 
 

Foot & Ankle International (FAI) welcomes articles that contribute to orthopaedic science as it relates 
to the foot and ankle. Articles are welcome from all countries and all sources under the following 
conditions: 

 

• Articles are accepted only for exclusive publication in Foot & Ankle International. 
 

• Publication does NOT constitute official endorsement of opinions presented in articles. 
 

• Published articles and illustrations become the property of Foot & Ankle International. 
 

• Manuscripts not prepared according to the instructions below WILL be returned pending compliance. 
 

• Basic Science Models: All basic science models should represent clinically relevant and realistic 
situations. In general, there are three legitimate uses of surrogate bone models in clinically oriented foot 
and ankle biomechanical research studies: 

 
1. Working out technical details of the testing model before switching to cadaver specimens. 

 
2. Evaluating intrinsic mechanical properties of an implant or device exclusive of its method of 
attachment to bone. For example, quantifying the bending fatigue resistance of the plate that is 
contoured for attachment to a specific bone and for which attachment of simple bars or cylindrical rods 
for testing would result in inaccurate test results. 

 
3. Geometrical studies designed to demonstrate the amount of correction, angulation, etc., resulting 
from different surgical procedures. 

 
In addition, other biomechanical studies have been published periodically that have inaccurate models. 
One area that has had numerous publications over the last few years has been that of Achilles tendon 
rupture using an Achilles transection model which is very different from a clinical rupture with 
significant shredding of tissue at the rupture site. These types of studies should try to simulate an 
Achilles tendon rupture more accurately (i.e., some degree of shredding at the damaged tendon site). 
 

In addition the Editorial Board has decided not to publish any additional language/country specific 
translations of outcome instruments.  While the methodology is important within the specific country or 
for the language of interest, it is not germane to the other countries of our international audience.  

 
 

ENGLISH LANGUAGE EDITING SERVICES 
 

Authors who would like to refine the use of English in their manuscripts might consider using the 
services of a professional English-language editing company. We highlight some of these companies 
at http://www.sagepub.com/journalgateway/engLang.htm. Please be aware that SAGE has no affiliation 
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with these companies and makes no endorsement of them. An author's use of these services in no way 
guarantees that his or her submission will ultimately be accepted. Any arrangement an author enters 
into will be exclusively between the author and the particular company, and any costs incurred are the 
sole responsibility of the author. 

 
 

MANUSCRIPT PREPARATION 
 

Manuscripts must be submitted electronically at http://mc.manuscriptcentral.com/fai, where authors 
will be required to set up an online account in the SAGE Track system powered by ScholarOne. 

 
GETTING HELP: If you need additional help while in the SAGE Track site, you can click on the ‘Online 
Help’ link in the upper right hand corner of any page. This will take you directly to ScholarOne Support. 

 
Before submitting your manuscript to be considered for publication in FAI using this system, please read 
over and follow the instructions below carefully. It is imperative that your submission be properly 
prepared and formatted. Failure to do so will result in your submission being returned to you for 
correction. 

 
 

FORMATTING 
 

FAI follows the American Medical Association (AMA) style guidelines with some modifications to 
references listed alphabetically (see References). The majority of the following formatting settings are 
standard on most word processing software. 

 
 

WORD LENGTH AND ARTWORK LIMITS 
 

Scientific manuscript 4,000 words 
Current Concept Review/Topical Review 5,000 words 
Case Report/Technique Tip 2,000 words 
Number of tables 4 
Number of figures 8 
Abstract 300 words 

 
 

TEXT 
 

All text is 12-point font double-spaced in a clean and legible font (Times New Roman, Arial, etc). Margins 
are 1.25” on the sides and 0.5” top and bottom. 

 
MAIN HEADINGS are bold upper-case. 

 
Subheadings are simply bold. 

 
Manuscript titles are bold underlined. 
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All lines of manuscript must be consecutively numbered using your software's continuous line 
numbering feature. Do NOT number the lines manually. 

 

Do not start each manuscript section on its own page. 
 
Numbers 
Numerals are used to express numbers except in the following circumstances: 

1. At the beginning of a sentence, title, subtitle, or heading 
2. Common fractions 
3. Accepted usage (idiomatic expressions and numbers used as pronouns) 
4. Other uses of “one” in running text 
5. Ordinals first through ninth 
6. Numbers spelled out in quotes or text 

 

Percentages & Units 
The numerator and denominator should be included for all percentages. Round off the percentages 
when the denominator is less than 100. Percentages should not be used when the value of n is less 
than 20. 
All measurements should be given in SI units. 
"Degrees" is always spelled out when measure angles; only use the degree symbol for temperature, 
followed by C or F or K. 

 

Decimals 
Place a zero before the decimal point in numbers less than 1, except when expressing probability 

values (P, α, and β). For example, 0.5 mg/kg, but P = .16.Commas are not to be used in decimals. 
 

Except for P values, round decimals to the value consistent with measurement. 
 

Ranges 
Ranges in running text should not be expressed using hyphens; try “to” or “through” as necessary. 
Ranges can be used in parenthetical text or in tables (unless one of the numbers is a negative 
number). When giving an average and a range in parenthesis, only list the unit once after the 
parenthesis, unless doing so would be confusing (such as an average in years with a range in 
months). When giving ranges for average values, please format as follows: 

 

The average age was 46 (range, 38-74) years. 
(median age, 46 years; range, 38-74) 

 

Word Usage 
Words placed in quotation marks, indicating that they have a meaning other than the one found in 
a dictionary, should be defined. 

 

The symbols > and < should only be used in equations, such as (p < 0.005). If used in a sentence, 
spell out: These studies showed less than 5% involvement. 
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Use the following words: 
'Operative' instead of 'surgical' whenever possible for consistency. 
'Medical history' instead of 'past medical history.' 
'Tibialis posterior' instead of 'posterior tibial.' 
'Tibialis anterior' instead of 'anterior tibial.' 
No. 2 suture instead of number 2 suture. 

 

Use the following words without hyphens as shown: 
dorsiflexion 
intraobserver 
interobserver 
nonoperative 
nonweightbearing 
plantarflexion 
preevaluation 
preoperative 
postoperative 
posttraumatic 
posttreatment 
weightbearing 

 

Other 
Use the term 'significant' only to describe statistical significance. A P value is required when this 
word is used. 
Surgical procedures should be described in the past tense. 
In-text figure callouts must be spelled out and included BEFORE punctuation: (Figure 1). 

 
Always list manufacturer, city, and USPS state abbreviation or country of origin for devices and 
brand names. 
Power ranges and correlations should be italicized: P = .05, r = 0.0003. 
Student t test should have Student capitalized because it is a proper noun (but the phrase is not 
italicized). 
Do not capitalize 'scarf osteotomy' or 'chevron osteotomy' unless they begin a sentence. 

 
 

COVER LETTER/TITLE PAGE FILE 
 

All submissions to FAI must include a cover letter containing the manuscript title and the full names, 
academic degrees, academic status, and affiliation of all authors (corresponding AND contributing) 
attributed to the manuscript. A corresponding author must be clearly designated, with a full mailing and 
e-mail address for correspondence with that author included. Please make sure all cover letter 
information is as correct as possible; it will be used to set how the authors are listed in the printed 
article. The cover letter should be uploaded as the title page file on the manuscript submission. 

 
Authors may list up to 2 academic degrees after their names, but no initials for organizations. 
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MANUSCRIPT BODY 
 

Manuscripts should be organized in the following order: 
 
 

Title 
 

The manuscript title does not need to be on its own page or included in a repeating header. 
 
 
Abstract 

 
Abstracts are not required for case reports or clinical tips. 

 
When required, an abstract should be approximately 250 to 300 words long and broken into four 
sections: Background, Methods, Results, and Conclusion. A fifth section (Clinical Relevance) should be 
added for basic-science articles. 

 
NOTE: The SAGE Track site has a 250-word limit on the text of abstracts entered into the system. 
Therefore, a SAGE Track version of a manuscript's abstract may be abridged to fit this requirement. 
However, the complete abstract must be included in the body of the manuscript. 

 
 

Level of Evidence 
 

If your manuscript has an applicable Level of Evidence, please include it here. 
Case Reports and Clinical Tips should be assigned Level V. 

 
Authors are encouraged to follow reporting guidelines as follows: 

 
Observational studies (Levels III-V) follow the STROBE guidelines found at 
http://www.strobe-statement.org/. 

 

Randomized control studies (Levels I-II) follow the CONSORT guidelines at 
http://www.consort-statement.org/. 

 
 

Keywords 
 

Keywords should describe the information contained in the paper, including any terms unique to the 
paper’s subject. All keywords should have the first letter of each word capitalized and listed using 
semicolons. 

 
 

Introduction 
 

State the problem that led to the study and the specific purpose of the study. It can include a brief 
review of the literature that is dealt with in the Discussion section. 
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Materials and Methods 

 
Provide demographic data on the study population and define the period during which the study was 
conducted, the specific criteria for inclusion and exclusion of patients, the indications for the operative 
procedure, and the duration of follow-up. 

 
The section must also describe the statistical methods used in the study: 

 
• The statement that "no significant difference was found between two groups" cannot be made unless 
a power study was done and the value of alpha or beta is reported. A large number of patients (at least 
60, and often more, in each group or subgroup) is required to make such a statement. If no such power 
study was done, the author must state: "With the numbers available, no significant difference could be 
detected." 

 
• Ninety-five percent confidence in intervals is required whenever the results of survivorship analysis 
are given in the text or in graphs.  Authors are encouraged to use 95% confidence intervals in addition to 
or instead of standard deviations when reporting results. 

 
• Use of the word "correlation" requires reporting of the Pearson product-moment correlation 
coefficient r. 

 

STATISTICAL SAMPLE SIZE CALCULATION 
 

With regard to sample size for a study we would make the following suggestions: 
 

1. It would be optimal if all applicable submitted research to address in the methods section 
consideration for sample size calculation. This means a post-hoc calculation for retrospective research, 
and ideally an a priori calculation for prospective research (or a post-hoc calculation when an a priori 
calculation was not completed). 

 
2. If an a priori sample size calculation was not done at all, then this should be addressed in the 
discussion as a weakness in the design and should warn the reader of this shortfall. Furthermore, in this 
circumstance, the authors should discretely provide the reader with the data necessary to be able to 
calculate a post hoc power analysis on their own. 

 
3. If a sample size calculation was done and the study was found to be underpowered, then, in the 
discussion exactly how many subjects would be required for the research to be completed with 
adequate power should be provided. 

 
We recommend that authors use the following UCSF "sample size and power calculation" web 
page: http://www.epibiostat.ucsf.edu/biostat/sampsize.html. 

 
 

Results 
 

Provide a detailed report on the data obtained during the study. Results obtained after less than two 
years of follow-up are rarely accepted. It is essential that all data in the text be consistent with data both 
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in the Abstract and in any illustrations, legends, or tables included. 
 

Total ankle studies should have two year follow-up for positive outcomes; there is no required follow-up 
length for negative outcomes. 

 
 

Discussion 
 

Include a review of the literature, with emphasis on previous findings that agree with those of the 
present study. The Discussion should also state both the strengths and the weaknesses of the study. 
 
 
References 

 
References MUST be listed alphabetically and consecutively numbered in the reference section, and that 
numbering must be used in the reference citations within the text of the article.  Follow the instructions 
below. 

 
A journal article reference listing breaks down into the following sections: 

[Authors]. [Title]. [Journal Abbreviation]. [Year];[Volume(Issue)]:[Page Range]. doi: 
10.1177/1071100713511435. 

The bibliography must be titled “References” and be an alphabetical listing of references that are cited 
in the preceding text. Titles of foreign-language articles and books should appear in their published 
language. When citing a book, give the specific pages used unless the entire book was used. If an article 
has a DOI, it may be included at the end of the reference as shown above. 

In cases where there are more than 6 authors for a given article, list the first 3 authors with an “et al.” 
after them. 

Reference examples: 

Journal article: 

1. Ostrum RF, Meo PD, Subramanian R. A critical analysis of the anterior-posterior radiographic 
anatomy of the ankle syndesmosis. Foot Ankle Int. 1995;16(3):128-131. doi: 
10.1177/107110079501600304. 

Book: 

2. Basmajian JV. Primary Anatomy. Baltimore, MD: William & Wilkins; 1970. 
 
 

All references must be cited in the text. Citations must be superscript and be placed after periods and 
commas and before semi-colons and colons. For example: 

The foot is connected to the ankle.15
 

The foot is connected to the ankle4,6-9,22; the knee,4 thigh,10 and ankle54 are all parts of the leg. 

We no longer accept references of papers given at meetings, personal communications, doctoral theses, 
or obscure references that cannot be verified. 
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Legends 
 

All artwork (figures and tables) submitted must have text included here, listed in order. Explain what 
each illustration shows rather than simply defining it. Give the amount of magnification of all 
photomicrographs. Define all arrows and other such indicators appearing, when necessary. If an 
illustration is of a patient who is identified by a case number in the text or table, include that case 
number in the legend. If a piece of artwork has been published elsewhere prior to this article and 
permission to include it has been granted, include proper attribution in the figure legend here. 

 
 

Artwork 
 
Submit artwork figure files in color, as color will display in the online version. The print version will run 
in black and white; color illustrations will not be printed unless the author or institution pays the 
expense of including the color in the print issue (contact the publisher for cost). 

 
Resolution on artwork files provided must be at least 300 dpi or higher to ensure best-quality 
reproduction in the printed article. Tables must be submitted in editable software (Word or Excel) and 
may appear following references in the main manuscript file or as separate files. 

 
Label each illustration (i.e. Fig. 1, Fig. 2A, etc.) in the order they are to appear in print before uploading 
them to SAGE Track. When uploading, please upload each figure or table as a separate file. 

 
Although FAI discourages submission of artwork previously published elsewhere, when such artwork is 
deemed essential, the author MUST include a letter from the original holder of the copyright, granting 
permission for their use. Give full information about the previous publication, including the specific page 
on which the illustration appeared. 

 
All artwork figures must comply with HIPAA regulations and remove any identifiable information on the 
patient, author or author institution. 

 
 

CASE REPORTS 
 

VERY FEW CASE REPORTS ARE ACCEPTED FOR PUBLICATION. 
 

Case reports must either offer new information that has been previously unpublished, offer completely 
new information or information that will change the current practice patterns of our readers. Entities 
that are unique in and of themselves bizarre, or common, will NOT be accepted as case reports. 

 
Case reports must contain the following sections: Introduction, Case Report, Discussion, and 
Summary/Conclusion. 

 
 

TECHNIQUE TIPS 
 

Technique tips must offer a tip for, or a modification of, a pre-existing, documented procedure or clinical 
application. Entirely new procedures are NOT considered clinical tips and MUST be prepared and 
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submitted according to the instructions for manuscript submissions outlined above. In general, a clinical 
tip should consist of the following: 

 
•An Introduction/Discussion section consisting of a clinical discussion about the process, procedure, or 
the actual diagnosis. It should state the problem that led to the use of the process, procedure or 
diagnosis as well as the reason(s) it is more useful than another process, procedure, or diagnosis. 

 
•A Technique section in which the technique or exam itself is described in detail. This section should 
contain illustrations.  

 

MANUSCRIPT CLEARANCES  

AUTHORSHIP 

The corresponding author is required at submission to verify that the work has been submitted solely to 
FAI and is not published, in press, or submitted elsewhere. 

 
It is to be clearly understood that each author has participated in the design of the study, has contributed 
to the collection of the data, has participated in the writing of the manuscript, and assumes                    
full responsibility for the content of the manuscript. Normally, no more than six authors should be listed. 
Individuals who have contributed to only one segment of the manuscript or have contributed only cases 
should be credited in a footnote. (FAI does not allow use of such footnotes to thank individuals who 
made secretarial, technical, or other contributions that were part of their normal jobs, for which they 
were compensated.) If extenuating circumstances prevail, the cover letter should detail why the authors 
have taken exception to these recommendations and should state how each author has contributed to 
the manuscript. 

 

CONFLICT OF INTEREST 
 

For each manuscript accepted for publication, authors are responsible for recognizing and disclosing any 
conflict of interest that could be perceived to bias their work, acknowledging all financial support and 
any other personal connections.  The ICMJE forms should be submitted for each author upon initial 
manuscript submission to provide the reviewers and editors information regarding any reported 
conflicts during the review process. If necessary, authors will be required to submit one of the following 
statements: 

 

1. One or more of the authors has received or will receive benefits for personal or professional use from 
a commercial party related directly or indirectly to the subject of this article. 

 
2. One or more of the authors has received or will receive benefits for personal or professional use from 
a commercial party related directly or indirectly to the subject of this article. In addition, benefits have 
been or will be directed to a research fund, foundation, educational institution, or other nonprofit 
organization with which one or more of the authors is associated. 

 
3. Although none of the authors has received or will receive benefits for personal or professional use 
from a commercial party related directly or indirectly to the subject of this article, benefits have been or 
will be received but are directed solely to a research fund, foundation, educational institution, or other 
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nonprofit organization with which one or more of the authors is associated. 
 

4. No benefits in any form have been received or will be received from a commercial party related 
directly or indirectly to the subject of this article. 

 
5. The authors of this manuscript have chosen not to furnish information to FAI and its readers 
concerning any relationship that might exist between a commercial party and material contained in this 
manuscript that might represent a conflict of interest. 

 
In addition to the above, authors will also be asked to submit one of the following two statements: 

 
1. The author(s) received no financial support for the research, authorship, and/or publication of this 
article. 

 
2. The author(s) disclosed receipt of the following financial support for the research, authorship, and/or 
publication of this article: . 
 
The statements selected by the author or authors will be printed on the first page of the published 
article. COPYRIGHT Material appearing in FAI is covered by copyright. As a general rule, permission will 
be given to recognized medical journals to reprint anything in these pages if permission is first obtained 
from FAI and if the material used is properly credited to FAI. 

 

PLAGIARISM AND DUPLICATE SUBMISSION 
 

Plagiarism simply defined is using previously published work without properly citing the original 
publication in the text of a paper. It is unethical, infringes upon copyrighted material and the manner in 
which to deal with it has been discussed extensively by organizations such as the Committee on 
Publication Ethics (COPE). Since it is difficult to identify plagiarism by simply reading an article, the 
Editorial Board of Foot and Ankle International decided to begin screening submitted papers with 
plagiarism software, iThenticate, in August 2013. This software identifies passages in a paper that are 
identical to previously published papers. 

 

The Editorial Board discussed plagiarism and established a policy on October 28, 2013. With the policy, 
all papers and revisions of papers submitted to Foot and Ankle International will be screened with the 
iThenticate plagiarism software. Those papers that are identified to potentially have significant overlap 
with previous publications will then be reviewed by the Editorial Board. If the paper is found to have 
significant duplication with previous publications, it will be rejected before review and all of the authors 
of the paper will receive a letter giving the reason for rejection along with the iThenticate report for the 
paper in question. Authors may appeal if they feel the decision was unjustified or they may revise the 
text to eliminate the duplicated text at which time the article can be submitted to the journal again at 
which time the article will again be analyzed with the iThenticate software. If authors wish, they can 
have their papers analyzed by iThenticate prior to submission at their own cost. 

 
Duplicate submission refers to act of submitting a manuscript to more than one journal at the same 
time. Duplicate publication refers to the practice of publishing the same article in two or more different 
journals. Upon submitting an article to Foot and Ankle International, all corresponding authors must 
acknowledge by checking a box "Confirm that the manuscript has been submitted solely to this journal 
and is not published, in press, or submitted elsewhere." The Editorial Board has established a policy on 
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duplicate submission or publication that authors who are found to have a duplicate submission or 
publication will be barred from submitting any papers for 1 year from the time of discovery of the 
duplicate submission or publication. 

 

INFORMED CONSENT 
 

All manuscripts dealing with a study of human subjects must include a statement that the subjects have 
given informed consent, and that the study has been approved by an institutional review board or 
similar committee. All studies should be carried out in accordance with the World Medical Association 
Declaration of Helsinki [Journal of Bone and Joint Surgery, 79-A 1089-1098, July 1997]. 

 

DISCLOSURE OF OFF-LABEL USE 
 

FDA/ Regulatory Agency Statement 
 

Some drugs or medical devices discussed in articles may not have been approved by the FDA or 
appropriate regulatory agency for the author’s country for the specific purpose reported upon in the 
article. The FDA has stated that it is the responsibility of the physician to determine the FDA clearance 
status of each drug or medical devices he or she wishes to use in clinical practice. The FAI Editorial Board 
has approved a policy that “off label” uses of a drug or medical device may be reported so long as the 
“off label” use of the drug or medical device is specifically disclosed (ie, it must be disclosed that the FDA 
or the appropriate regulatory agency for the author’s country has not cleared the drug or device for the 
described purpose).  Any drug or medical device has been used “off label” if the described use was not 
set forth on the product’s approval label. 

 
 

MANUSCRIPT SUBMISSION 
 

Uploading 
 

Before submitting a manuscript, please gather the following information: 
 

• Author information: first and last names, institutions, degrees, and active e-mail addresses. 
 

• Manuscript title. 
 

• Manuscript abstract, where applicable (Can be cut and pasted from your manuscript). 
 

• Manuscript files in Word, WordPerfect, EPS, LaTeX, text, Postscript, or RTF format. 
 

• Figures/Images in TIFF, JPG, or Postscript. 
 

• ICMJE Forms, one per author.  The form template may be found at 
http://www.icmje.org/conflicts-of-interest/ 
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Downloading the ICMJE Form 
The Conflicts of Interest form is a PDF that is made to be filled out with the Adobe Acrobat Reader. Do not 
open the form with third-party PDF readers (this includes the Apple Preview app) and do not open the 
form in your browser. Instead, download the form to your desktop by right-clicking the link to the form 
and choosing the Save Target As... or Save Link as... command from the pop-up menu. Save the file to 
your desktop and then open it with Adobe Acrobat Reader. 
Note for Mac Users: Make sure the form does not open with the Mac Preview application. Preview cannot 
correctly handle this form.  
  
 

The manuscript submission process starts by pressing the "click here to submit a manuscript" link on 
your "Author Dashboard" page. The manuscript submission process is broken intoseveral screens that 
gather detailed information about your manuscript and allow you to upload the manuscript files. The 
sequence of screens is as follows: 

 
• SCREEN 1: General manuscript information. Please be as complete and accurate as possible. 

 
• SCREEN 2: Selection of the manuscript keywords. 

 
• SCREEN 3: Completion of author information. 

 
• SCREEN 4: The Details & Comments step collects additional manuscript details and includes conflict of 
interest and disclosure questions. 

 
• SCREEN 5: File Upload. Supply all relevant files here using the appropriate file designations. 

 
• SCREEN 6: Review and Submit. Here you are required to view the proof of your submission. 

 
After the manuscript is submitted, you will be taken to a confirmation page where you receive your 
manuscript ID. 

 
 

Checking Manuscript Status 
 

After you submit your manuscript, you will receive an email confirmation with instructions on how you 
can view the status at any time. In your ‘My Manuscripts’ list on your Author Dashboard, you can view 
the details for submitted manuscripts. 

 
 

POST-SUBMISSION 
 

REVIEW 
 

Manuscripts are evaluated by the FAI editorial staff and sent to outside reviewers for blind peer review. 
A decision on a manuscript that has been rejected is returned as quickly as possible. It usually takes 
more time to make a decision regarding a paper being considered for publication. 

 
REVISION 



13 
 

 
The editorial staff may require revisions be made to accepted manuscripts before publication. In this 
case, authors must follow the instructions for revisions included with the revision request. All changes to 
the text must be highlighted in the submitted revision to aid in the review process. Revised manuscripts 
will be evaluated by the editorial staff and further requests for revision may be made. All 
communication regarding revisions will be made with the corresponding author. Revisions should be 
made within 60 days of receiving the revision request. Revisions taking longer will be deleted from our 
files unless we are contacted by the author. 

 
PUBLICATION 

 
Once the final revised manuscript has been accepted, all authors (corresponding and contributing) will 
receive a letter stating that the manuscript is ready for publication. The corresponding author will sign 
the Contributor Agreement and all authors will complete the ICMJE disclosure form.  


