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prior to any review process. Please note the approval in the cover letter or on a separate piece of paper. If IRB
approval was not necessary, please explain in the cover letter.

Manuscript PAGES and LINES TO BE NUMBERED. The reviewers need page and line numbers to refer to when
they comment on the manuscript.
TO DISPLAY LINE NUMBERS IN WINDOWS XP

A. Start Word. Place curser on the first word of the first line of the manuscript.

B. On the FILE menu, click PAGE SETUP.

C. Inthe PAGE SETUP dialog box click the LAYOUT tab, and then click LINE NUMBERS.

D. Select the ADD LINE NUMBERING check box. Toward the bottom of that screen select CONTINUOUS.
E. Click OK and then click OK again. Line numbers are displayed on the left side of the document.

9. JOA Conflict of Interest Statement is required (example enclosed).

10. JOA BLINDED Conflict of Interest Statement is required (same form, do not sign).

11. For additional guidelines, please refer to The Journal of Arthroplasty’s “Instructions to Authors” available in hard

copy in every JOA issue or on line at www.arthroplastyjournal.org .

12 Contact E-Submissions Support for Technical help: 1-888-834-7287, support@elsevier.com.

Other gquestions e-mail Rosalie Richman, Editorial Manager of The Journal of Arthroplasty:
rosalie.richman@rothmaninstitute.com, or call 843-837-2656.



http://www.ees.elsevier.com/joa�
http://www.arthroplastyjournal.org/�
mailto:rosalie.richman@rothmaninstitute.com�

CONFLICT OF INTEREST STATEMENT

The Journal of Arthroplasty

(Adopted from the American Academy of Orthopaedic Surgeons disclosure statement)

The following form must be filled out completely and submitted by each author (example, 6 authors, 6 forms). If no
discloser is required please write/type “none” at the end of each sentence.

Manuscript Title:

1.

3A.

3B.

3C.

Royalties from a company or supplier (The following conflicts were disclosed)

Speakers bureau/paid presentations for a company or supplier (The following conflicts were disclosed)

Paid employee for a company or supplier (The following conflicts were disclosed)

Paid consultant for a company or supplier (The following conflicts were disclosed)

Unpaid consultants for a company or supplier (The following conflicts were disclosed)

Stock or stock options in a company or supplier (The following conflicts were disclosed)

Research support from a company or supplier as a Principal Investigator (The following conflicts were disclosed)

Other financial or material support from a company or supplier (The following conflicts were disclosed)

Royalties, financial or material support from publishers (The following conflicts were disclosed)

Medical/Orthopaedic publications editorial/governing board (The following conflicts were disclosed)

Board member/committee appointments for a society (The following conflicts were disclosed)

Each author must sign, print or type his/her name, date and submit a separate form

In addition, one BLINDED Conflict of Interest form (no author names used) should be submitted per manuscript with all
author disclosures.

Author Name (Print or Type) Author Signature Date



EXAMPLE — FIGURE LEGEND PAGE|

LEGEND TO FIGURES

Fig 1. A photograph of a Finn Knee prosthesis.

Fig 2. Radiographs of the prosthesis five years after replacement of the proximal tibia.
A. Anteroposterior view
B. Lateral view
C. Press-fitted tibial component.

Fig 3. Radiograph of a tibial yoke breakage that occurred 10 months after implantation.
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