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DESCRIPTION
.

Journal of World Federation of Orthodontists (JWFO) is a quarterly international journal publishing
peer-reviewed articles dedicated to presenting the results of scientific research from orthodontics and
related fields. JWFO's overall goal is to contribute to the scientific base of orthodontics and education
and continuing education of professionals throughout the world, stimulating the advancement of the
science and practice of orthodontics. Articles are selected based on originality, importance, clinical
relevance, timeliness and well-written with meaningful conclusions. Accepted articles are stringently
evaluated and peer-reviewed to ensure scientific merit, compliance with ethical standards, and clinical
relevance of the content.
Benefits to authors
We also provide many author benefits, such as free PDFs, a liberal copyright policy, special discounts
on Elsevier publications and much more. Please click here for more information on our author services.
Please see our Guide for Authors for information on article submission. If you require any further
information or help, please visit our Support Center

ABSTRACTING AND INDEXING
.

Embase
Scopus
Emerging Sources Citation Index (ESCI)
PubMed/Medline

EDITORIAL BOARD
.

Editor-in-Chief
Vinod Krishnan, Sri Sankara Dental College, Trivandrum, Kerala, India

Biology of Tooth movement, Interdisciplinary orthodontics, Aging and dentition, Molecular biology
studies, Effects of Orthodontic treatment, Functional jaw orthopedics
Associate Editors
Carlos Flores-Mir, University of Alberta, Alberta, Canada

Evidence based decisions, systematic reviews/meta analysis, Class II management, Dentofacial
esthetics, Pediatric obstructive sleep apnea
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Shin-Jae Lee, Seoul National University, Seoul, The Republic of Korea

Cass III management, Statistics, machine learning, computer applications, orthognathic surgery,
Growth and development
Jae Hyun Park, Arizona School of Dentistry and Oral Health, Arizona, United States

Biomechanics and treatment, Orthognathic surgery, Anchorage, Temporary anchorage devices,
Growth and Development, Imaging
Carlalberta Verna, University of Basel, Basel, Switzerland

Bone biology, Biomechanics, Asymmetries, Interdisciplinary treatment, Finite element analysis,
Material mechanical testing
Consultant Editors
Jorge Faber, University of Brasilia, Brasília, Brazil

Skeletal anchorage, Sleep apnea, Surgical orthodontic treatment, Technology in orthodontics
Anne Marie Kuijpers-Jagtman, University of Groningen, Groningen, Netherlands

Cleft lip and palate, Orthodontic tooth movement, Evidence based orthodontics, 3D craniofacial
imaging
Jyothindra Kumar, Directorate of Medical Education, Thiruvananthapuram, Kerala, India

Orthodontic materials, 3D imaging in orthodontics, customized orthodontic appliances, Treatment
mechanics
David L. Turpin, University of Washington, Washington, United States

Evidence based orthodontics, Surgical Orthodontics, Quality of life assessment, Treatment mechanics
Editorial Board Members
Eman AlKofide, King Saud University, Riyadh, Saudi Arabia

Surgical Orthodontics, Orthodontics & the TMD/TMJ patient, Cleft Lip & Palate, Growth modification
treatment, Adult Orthodontics
Mani Alikhani, Harvard School of Dental Medicine, Massachusetts, United States

Bone biology, Biomechanics, Biology of tooth movement, Craniofacial growth and development, Tissue
engineering
Marcio Rodrigues de Almeida, Northern University of Parana, São Paulo, Brazil

Diagnosis and treatment planning, Growth and development, Imaging,
biomechanicsAppliances – design and use, Temporary Anchorage Devices (TADs)

Treatment/

Fabrizia d'Apuzzo, University of Campania Luigi Vanvitelli, Napoli, Italy

Biology of orthodontic tooth movement, Vibrational spectroscopies in orthodontics, Cleft lip and palate
Clear aligners, Early treatment
Ayca Arman-Ozcirpici, Baskent University, Ankara, Turkey

Skeletal anchorage, class III treatment, Accelerated tooth movement, Maxillary expansion,
Orthognathic surgery
Susanna Botticelli, Aarhus University, Aarhus, Denmark

Cleft lip and palate and craniofacial anomalies, 3D Imaging
Christoph Bourauel, University of Bonn, Bonn, Germany

Orthodontic biomechanics, Orthodontic materials science
William A. Brantley, The Ohio State University College of Dentistry, Columbus, United States

Orthodontic materials

Stella Chaushu, Hadassah School of Dental Medicine, Jerusalem, Israel

Biology and immunology underlying orthodontic tooth movement, Impacted teeth, Perio-ortho
relationship, Adult orthodontic treatment, Orthodontic treatment for disabled
Ewa Monika Czochrowska, Medical University of Warsaw, Warszawa, Poland

Tooth agenesis, Tooth trauma, Impacted teeth, Perio-ortho interrelationships, Clinical orthodontics
Oyku Dalci, The University of Sydney, Sydney, Australia

Orthopedic Treatment, Functional appliances, Class III, Obstructive Sleep Apnea
Richard Donatelli, University of Florida, Gainesville, United States

Biomechanics, Bone biology, Accelerating orthodontic tooth movement, Cleft lip and palate treatment
Donald J. Ferguson, European University College, Dubai, United Arab Emirates

Accelerated orthodontics, Alveolar corticotomy, Bone and PDL biology, Craniofacial growth
Padhraig Fleming, Queen Mary University of London, London, United Kingdom

Clinical trials, Treatment efficiency, Retention, Functional appliances
Kelvin W. C. Foong, National University of Singapore, Singapore

Canine Impactions, Imaging, Anchorage, Decision-making skills, Mixed dentition orthodontic
treatment, Growth modification, Adult Orthodontics, Virtual Reality, Augmented Reality, Mixed Reality
technologies
Guoqiang Guan, University of Pennsylvania, Pennsylvania, United States
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Craniofacial growth and development, Stem cell biology and clinical translational research, Bone
biology and clinical translational research, Genetics & genomics and clinical translational research,
Clinical orthodontic treatment
James K. Hartsfield, University of Kentucky Craniofacial Genetics Program, Kentucky, United States

Diagnosis of genetic syndromes, Facial imaging, Medical, craniofacial, oral and dental genetics
Ashok Kumar Jena, All India Institute of Medical Sciences - Bhubaneswar, Bhubaneswar, India

Functional appliances, Cleft orthodontics, Sleep disordered breathing
Jun Sik Kim, California, United States

Mini-screw anchorage control, Nano-analysis
Leandro S. Marques, Federal University of Jequitinhonha and Mucuri Valleys, Diamantina, Brazil

Quality of life, Three-dimensional imaging, Root resorption
David Normando, Federal University of Para, Para, Brazil

Cleft lip and palate, Biostatistics, Esthetics, Clinical efficiency
Takashi Ono, Tokyo Medical and Dental University, Tokyo, Japan

Craniofacial physiology and neurophysiology, Respiration and upper airway function/dysfunction
Siti Adibah Othman, University of Malaya, Kuala Lumpur, Malaysia

Cleft lip and palate, Clinical research, 3D Imaging

Maja Ovsenik, University of Ljubljana, Ljubljana, Slovenia

Growth and development, Transverse malocclusions, Class III malocclusion, Functional jaw
orthopedics, Three-dimensional imaging, Ultrasonography, tongue posture and swallowing
Omur Polat Ozsoy, Ankara, Turkey

Lingual orthodontics, Retention, Skeletal anchorage, Pain management, Non-compliance Class II
treatment
Sowmya Padala, Rush Medical College of Rush University, Illinois, USA

Treatment mechanics, Orthodontic Appliances, Missing teeth

Michael Papademetriou, Arizona School of Dentistry & Oral Health, A.T.Still University, Arizona, United States

Surgical orthodontics, Accelerated orthodontic treatment, Temporary anchorage devices
Spyridon N. Papageorgiou, University of Zurich, Zurich, Switzerland

Evidence based research, Clinical trials, Systematic reviews/meta-analyses, Methodological/bias
aspects of clinical research
Letizia Perillo, University of Campania Luigi Vanvitelli, Naples, Italy

Craniofacial growth and development, Early treatment, Dentofacial orthopaedics, Class II
malocclusions, Class III malocclusions, Non-extraction treatment, Cleft lip and palate, Genetics
Sepideh Torkan, Seattle, Washington, United States

Class II malocclusion, Anchorage, Clear aligners, Obstructive
Temporomandibular joint, Vertical malocclusions, Relapse and retention

Sleep

apnea,

Imaging,

Vaska Vandevska-Radunovic, University of Oslo, Oslo, Norway

Tooth movement, Root resorption, Class II treatment, Long-term effects of treatment, Retention and
post-treatment changes, Impacted teeth and clinical management
Michael G. Woods, La Trobe University, Armadale, Australia

Facial growth and growth modification, Neuromuscular influences, Contemporary treatment
modalities, Orthognathic surgery
Masaru Yamaguchi, Nihon University School of Dentistry Graduate School of Dentistry at Matsudo, Matsudo,
Japan

Biology of tooth movement, Root resorption, Orthodontic relapse, Airway and orthodontics,
Accelerated orthodontics, Clinical case reports
Mimi Yow, National University of Singapore, Singapore

Dentofacial development and anomalies, Cleft lip and palate, Sleep-disordered breathing, Quality
of life
Xingzhong (John) Zhang, Arizona School of Dentistry and Oral Health, Mesa, United States

Growth and development, Biomechanics, Treatment outcome assessment, Orthognathic surgery,
Orthodontic education
Yan Heng Zhou, Peking University School of Stomatology, Shanghai, China

Invisible orthodontics, Surgical orthodontics, Interdisciplinary orthodontics, Absolute anchorage,
Immunoregulation of orthodontic tooth movement

AUTHOR INFORMATION PACK 20 Sep 2020

www.elsevier.com/locate/ejwf

3

GUIDE FOR AUTHORS
.

General Information
The Journal of the World Federation of Orthodontists (JWFO), is the peer-reviewed official publication
of the World Federation of Orthodontists (WFO), aimed at publishing high quality original research
that have global reach and which fall within the scope of the orthodontics and dentofacial orthopedics.
The manuscripts submitted should have a clear objective and aim, a description placing the work
into the larger context of existing work in the literature, be technically solid, and useful and relevant
to academicians, clinicians and students of orthodontics and allied specialties. Cutting edge critical
reviews and case series of clinical importance will be considered in order to bridge the gap between
the researchers/academicians and those involved in clinical practice.
The journal holds a fast decision-making policy through which the submission to initial
decision process will be a maximum of 21 days. As part of this policy, all manuscripts are assigned
to a specialist member of the Editorial Board, who advises the Editor-in-chief (EIC) on its suitability
for the journal based on scientific quality, interest and importance. Papers considered valuable for
the journal will then be subjected to thorough peer review and edited before being delivered to
our esteemed readers. By working this way, we hope to deliver to our readers an exciting, cuttingedge, educational and comprehensive journal that conveys key information related to the specialty
of orthodontics.
Ethics in publishing
The journal follows ethical policies in all its publications and the ethical guidelines expected out of
contributing authors can be read at the information site here.

ARTICLE TYPES CONSIDERED FOR PUBLICATION IN THE JOURNAL
ORIGINAL RESEARCH ARTICLES
This type of submissions includes Research articles, Clinical trials, Systematic reviews with or without
meta-analysis, Intervention studies, Cohort studies, Case-control studies, Epidemiologic studies,
Surveys with high response rate, Economic evaluations, Decision analyses, Studies of screening and
diagnostic tests and Other observational studies.
Research articles
Original research articles present data that advances the science and clinical practice of orthodontics
and allied specialties. These manuscripts should present well-rounded studies reporting innovative
advances that further knowledge about a topic of importance to the specialty of orthodontics
and dentofacial orthopedics. These studies are classified as primary literature. Each manuscript
should be written according to the appropriate reporting guidelines (see https://www.equatornetwork.org/)and should contain an introduction with most important references, clearly state an
objective or hypothesis; the design and methods (including the study setting and dates, patients
or participants with inclusion and exclusion criteria and/or participation or response rates, or data
sources, and how these were selected for the study); the essential features of any interventions; the
main outcome measures; the main results of the study; a discussion section placing the results in
context with the published literature as well as study limitations; and the conclusions and relevant
implications for clinical practice or health policy along with references and figure legends. Maximum
allowed length is 3500 words of text (not including abstract, tables, figures, acknowledgments, and
references), with no more than a total of 5 tables and/or figures and no more than 20-30 references.
Clinical trials
Clinical trials are any research projects that prospectively assign human participants to the
intervention or comparison between groups for assessment of cause and effect relationship between
an intervention and a health outcome (ICMJE). Interventions may include, but are not limited to,
surgical procedures, appliance treatment, behavioral treatments, process-of-care changes and the
like. All manuscripts submitted under this category must include a copy of the trial protocol including
the complete statistical analysis plan, a CONSORT flow diagram and a completed CONSORT checklist.
All clinical trials must be registered to an appropriate online public registry. A structured abstract
along with trial registration number is deemed essential for all submissions under this category. Each
manuscript should be written according to the CONSORT guidelines and clearly state an objective/
hypothesis, the design and methods (including study setting along with dates, patients and/or
participants with inclusion and exclusion criteria, or data sources and how these were selected),
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the essential features of any interventions, the main outcome measures and results of the study,
a discussion section putting the results in context to the published literature and addressing study
limitations and conclusions. Typical length: 3000-3500 words (maximum), with no more than a total
of 5 tables and/or figures, and no more than 25 references. The subtitle should include the phrase
"A Randomized Clinical Trial".
Systematic reviews with meta-analysis
These manuscripts are systematic, critical assessments of literature and data sources pertaining
to controversial topics in orthodontics and dentofacial orthopedics, emphasizing factors such as
etiology, diagnosis, mechanotherapy, tooth movement biology and biomechanics, retention protocols,
prognosis, or preventive and interceptive means. All articles or data sources should be searched
for and selected systematically for inclusion and critically evaluated, and the search and selection
process should be described in the manuscript. The specific type of study or analysis, population,
intervention, exposure, and tests or outcomes should be described for each article or data source.
The data sources should be as current as possible, ideally with the search having been conducted
within one year of manuscript submission. For meta-analysis, the abstract should contain following
headings - Importance, objectives, data sources, study selection, data extraction and synthesis, main
outcome(s) and measure(s), results, conclusion and relevance. Authors of reports of meta-analyses
of clinical trials should follow the PRISMA reporting guidelines and submit the PRISMA flow diagram
and checklist (http://prisma-statement.org/). Authors of meta-analyses of observational studies in
epidemiology should follow the MOOSE reporting guidelines and submit a flow diagram and the MOOSE
checklist. Typical length: 3500-4000 words (maximum), with no more than a total of 5 tables and/
or figures, and no more than 60-70 references
Brief reports/Research Letter
Brief reports are short reports of typically 800-1200 words which are concise reports of original studies
or evaluations or unique first-time reports of clinical case series. These may include up to 2 figures
and/or tables and no more than 10 references. A structured abstract is required. Research letters
should not have more than 5 authors and should include sections such as introduction, methods,
results and discussion. These do require an abstract and should follow other manuscript submission
guidelines. It is mandatory that the letters should not duplicate other material published or submitted
for publication.
REVIEW ARTICLES
JWFO considers four types of review articles
1.
2.
3.
4.

Systematic reviews without meta-analysis
Narrative reviews
Advances in scientific and clinical aspects of orthodontics
Historical reviews pertinent to the field of orthodontics

It is mandatory that all reviews mentioned above require a pre-submission enquiry before the
manuscript is uploaded to Editorial Manager. Please prepare a brief outline of the review (200
words) in the format for abstract and submit it to Dr. Vinod Krishnan, Editor-in-Chief, through
editorjwfo@wfo.org. The editorial board will carefully consider your request and assess the feasibility
and potential for possible publication of the proposal in the journal and revert with a decision within
5 days.
Systematic reviews (without meta-analysis) Systematic Reviews are critical assessments of
the literature and data sources pertaining to all topics in the field of orthodontics, emphasizing
factors such as etiology, diagnosis, mechanotherapy, tooth movement biology and biomechanics,
retention protocols, prognosis, or preventive and interceptive means. It should address a specific
question or issue that is relevant to the clinical practice of orthodontics and provide an evidencebased, balanced, patient-oriented review on the focused topic. Reporting of a Systematic Reviews
should be done according to the PRISMA guidelines and include the following: Abstract (structured
abstract of no more than 300 words); Introduction; Methods; Results, with subsections; Discussion;
and Conclusions. Maximum allowed length is 3500-4000 words of text (not including abstract, tables,
figures, acknowledgments, references, and online-only material), with no more than a total of 5 tables
and/or figures and no more than 60-70 references. A PRISMA-style flow diagram should be included
as a figure.
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Please note that systematic Reviews without meta-analysis are published as Reviews; those with
meta-analysis are published as Original Research.
Narrative reviews
Narrative Reviews provide an up-to-date review for academicians, clinicians and students on a topic of
common interest from the perspective of internationally recognized experts in the field of orthodontics.
These reviews should address a specific question or issue that is relevant for academics or clinical
practice in the specialty of orthodontics. Narrative Reviews do not require (but may include) a
systematic review of the literature search. Recommendations should be supported with evidence
and should rely on recent systematic reviews and guidelines, if available. The basic structure of
manuscripts reporting Narrative Reviews should include the following: Abstract (structured abstract
of no more than 250 words under headings - Importance, observations, conclusion and relevance);
Introduction; Methods, if included; Discussion/Observations; Conclusions and Clinical implications/
relevance. Typical length: 2000-3500 words (maximum), with no more than a total of 5 tables and/
or figures, and no more than 50 references.
Advances in scientific and clinical aspects of orthodontics This section is intended to provide
the latest information about management of malocclusion and dentofacial deformities, emphasizing
what is new. Reviews published on advances in scientific and clinical aspects of orthodontics should
address a specific question or issue that is relevant to academics or clinical practice of orthodontics
and should provide an evidence-based, balanced, patient-oriented current review on a focused topic.
This section makes it deemed essential to provide the readers with a critical review of the last 5
years of published literature and contributions are typically written by senior experts in the field. If
necessary, to document advances, the review can include more than the last 5 years, and this should
be explained. An evaluation of the quality of evidence is recommended but not required. The basic
structure of manuscripts reporting advances in scientific and clinical aspects of orthodontics should
include the following: Abstract (structured abstract under headings - importance; objectives; evidence
review; findings, conclusions and relevance); Introduction; Methods; Results with the subsections;
Discussion; and Conclusions. Maximum length: 3500 words of text (not including abstract, tables,
figures, acknowledgments, and references), with no more than a total of 5 tables and/or figures and
no more than 60 references.
Historical aspects in orthodontics These are submissions intended to remind all practicing the
specialty of orthodontics with its origin and path travelled by pioneers in the field. Typically written
by senior colleagues in the field, it should include documentary evidences to the facts mentioned and
should emphasize the evolution of our field. Maximum word limit is 3500 words with no structure and
can include maximum number of historical figures. Portraits of pioneers emphasizing their valuable
contributions are most welcome to this section of the journal.
OTHER SUBMISSIONS
Case series and single case reports
A case series is a paper that describes a group of cases or observations with unique imaging features
or involving novel procedures. Case series are usually retrospective, emphasize upon a treatment
strategy with the help of data from at least three patients and not associated with extensive statistical
analysis. Single case reports are rarely accepted in the journal but to deserve publication, the case
report must present an insightful or thought-provoking perspective. Another reason to publish a
case report is for the lesson that it teaches. Unusual complications of a treatment or an innovative
and proper diagnostic strategy may also deserve publication. Case Series and Reports must have
complete high-quality records with a minimum follow-up period of one year after debonding or
discontinuing the appliance. The abstract should be structured under the headings Introduction,
Case presentation, Management and outcome and Discussion. Manuscripts must include the following
sections: Introduction; Diagnosis; Etiology; Treatment Objectives, Treatment Alternatives, Treatment
Progress, and Treatment Results; Discussion; Conclusion. Illustrations must include extraoral and
intraoral photographs, dental casts, panoramic radiographs, cephalometric radiographs, and tracings
from both pre-treatment and post-treatment cephalograms as well as its superimpositions. Other
figures deemed necessary according to article characteristics are also welcome. Informed consent
from the patient/parent is necessary along with the submission and the format for the same can be
found here. All the case series/reports should follow CARE reporting guidelines to be acceptable for
peer-review and publication.
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Special article/Viewpoint
These manuscripts describe an important issue in orthodontics, public health, or medical and
dental research in a scholarly, thorough, well-referenced, systematic, and evidence-based manner.
Depending on the content, either a structured abstract or unstructured abstract is required. Maximum
length: 2500 words of text (not including tables, figures, or references) with no more than a total of
4 tables and/or figures and no more than 25 references.
Letters to editor
Letters discussing a recent article in this journal should be submitted within 6 months of the article's
publication. Letters received after 6 months will rarely be considered. Letters should not exceed
500 words of text and 5 references, 1 of which should be to the recent article. Letters may have
no more than 3 authors. The text should include the full name, academic degrees, and a single
institutional affiliation for each author and the email address for the corresponding author. Letters
must not duplicate other material published or submitted for publication and should not include
unpublished data. Letters not meeting these specifications are generally not considered. Letters being
considered for publication ordinarily will be sent to the authors of the original article, who will be
given the opportunity to reply. Letters will be published at the discretion of the editor and are subject
to abridgement and editing for style and content. Send letters directly to the editor, via e-mail:
editorjwfo@wfo.org. Submit a signed copyright release with the letter.
Book reviews
The journal invites book and monograph reviews, depending upon their interest and value to WFO
members. Send books to the Editor-in-Chief - Dr. Vinod Krishnan, Professor and Head, Department
of Orthodontics, Sri Sankara Dental College, Varkala, Trivandrum, Kerala - 695318, INDIA after an
enquiry through email - editorjwfo@wfo.org. Once submitted, the book will not be returned

SUBMISSION PROCESS
Manuscript submission
All the manuscripts to the journal should be submitted through the online submission system Editorial
Manager of Elsevier - https://www.editorialmanager.com/JWFO/default.aspx?pg=mainpage.html
Submission of a manuscript implies that the content has not been published or is under consideration
for publication elsewhere. All manuscripts are checked for plagiarism with professional plagiarism
detection software
At the time of submission, complete contact information (affiliation, postal/mail address, email
address, and telephone numbers) for the corresponding author is required. First and last names,
email addresses, and institutional affiliations of all coauthors are also required. After the manuscript
is submitted, the corresponding author will receive an acknowledgment confirming receipt and a
manuscript number. Authors will be able to track the status of their manuscripts via the online system.
Cover letter
It is mandatory that you submit a cover letter signed by all authors, and this material is confidential.
This should also include complete contact information for the corresponding author (affiliation, postal/
mail address, email address, and telephone number)
Send other correspondence to:
Vinod Krishnan BDS, MDS, M.Orth RCS, FDS RCS, PhD.
Editor-in-Chief
Professor and Head Department of Orthodontics, Sri Sankara Dental College
Varkala, Trivandrum, Kerala, INDIA
E-mail: editorjwfo@wfo.org
Telephone +91 9447310025
Highlights
Highlights are mandatory for this journal. They consist of a short collection of bullet points that
convey the core findings of the article and should be submitted in a separate editable file in the online
submission system. Please use 'Highlights' in the file name and include 3 to 5 bullet points (maximum
85 characters, including spaces, per bullet point). You can view on our information site.
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Manuscript Organization
Manuscripts
should
be
prepared
considering
the
guidelines
by
ICMJE
(http://www.icmje.org/recommendations/browse/manuscript-preparation/preparing-forsubmission.html) Reporting guidelines have been developed for different study designs; examples
include CONSORT for randomized trials, STROBE for observational studies, PRISMA for systematic
reviews and meta-analyses, STARD for studies of diagnostic accuracy, and ARRIVE for animal studies.
On the website of the EQUATOR Network https://www.equator-network.org/ a library of reporting
guidelines can be found. The journal adheres to these guidelines for the different types of submissions
a.Title Page
The title page, which should be submitted as a separate file, includes the article title,
author information, any disclaimers, sources of support, word count (excluding its abstract,
acknowledgments, tables, figure legends, and references), and the number of tables and figures.
Avoid abbreviations in the title of the manuscript. Each author's highest academic degrees should be
listed. The name of the department(s) and institution(s) or organizations where the work should be
attributed to should be specified. It is mandatory to include the corresponding authors' telephone and
e-mail address in the title page. The title page also should include a Conflict of Interest declaration,
if any. This information will not be available to the reviewers.
b.Abstract
The journal requires a structured abstract to all its submissions unless otherwise stated. Please refer
to manuscript types on which abstract should be provided. In concert with the ICMJE, JWFO requires,
as a condition of consideration for publication, registration of all trials in a public trials registry that
is acceptable to the ICMJE (ie, the registry must be owned by a not-for-profit entity, be publicly
accessible, and require the minimum registration data set as described by ICMJE).Acceptable trial
registries include the following, anzctr.org.au, clinicaltrials.gov, isrctn.org, trialregister.nl, umin.ac.jp/
ctr and others listed at http://www.icmje.org. Accordingly, with the recommendations from ICMJE,
JWFO requires the clinical trial registration number at the end of the abstract. All systematic reviews
with or with meta-analysis should be prospectively registered in an appropriate public database
like PROSPERO, see https://www.crd.york.ac.uk/PROSPERO/ The registration number should be
mentioned at the end of the abstract.
c.Keywords
Authors are required to provide a maximum of 5 key words. Use terms for key words from the Medical
Subject Headings (MeSH) list of Medline as much as possible.
d. Graphical abstract (Optional)
Although a graphical abstract is optional, its use is encouraged as it draws more attention to the online
article. The graphical abstract should summarize the contents of the article in a concise, pictorial form
designed to capture the attention of a wide readership. Graphical abstracts should be submitted as a
separate file in the online submission system. Image size: Please provide an image with a minimum
of 531 ? 1328 pixels (h ? w) or proportionally more. The image should be readable at a size of 5 ?
13 cm using a regular screen resolution of 96 dpi. Preferred file types: TIFF, EPS, PDF or MS Office
files. You can view Example Graphical Abstracts on our information site.
Authors can make use of Elsevier's Illustration and Enhancement service to ensure the best
presentation of their images and in accordance with all technical requirements: Illustration Service.
e.Main Manuscript Text (without author identifiers)
Introduction
Provide a context or background for the study (that is, the nature of the problem and its significance).
State the specific purpose or research objective of, or hypothesis tested by, the study or observation.
Cite only directly pertinent references, and do not include data or conclusions from the work being
reported.
Material and Methods
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This section should aim to be sufficiently detailed such that others with access to the data would be
able to reproduce the results. This section should include a statement indicating that the research was
approved or exempted from the need for review by the responsible review committee (institutional
or national). If no formal ethics committee is available, a statement indicating that the research was
conducted according to the principles of the Declaration of Helsinki should be included. Selection and
Description of Participants
Clearly describe the selection of observational or experimental participants (healthy individuals or
patients, including controls), including eligibility and exclusion criteria and a description of the source
population. Technical Information
Specify the study's main and secondary objectives-usually identified as primary and secondary
outcomes. Identify methods, equipment (give the manufacturer's name and address in parentheses),
and procedures in sufficient detail to allow others to reproduce the results. Give references
to established methods, including statistical methods (see below); provide references and brief
descriptions for methods that have been published but are not well-known; describe new or
substantially modified methods, give the reasons for using them, and evaluate their limitations.
Identify precisely all drugs and chemicals used, including generic name(s), dose(s), and route(s) of
administration. Identify appropriate scientific names and gene names. Statistics
Describe statistical methods with enough detail to enable a knowledgeable reader with access to
the original data to judge its appropriateness for the study and to verify the reported results. When
possible, quantify findings and present them with appropriate indicators of measurement error or
uncertainty (such as confidence intervals). Avoid relying solely on statistical hypothesis testing, such
as P values, which fail to convey important information about effect size and precision of estimates.
References for the design of the study and statistical methods should be to standard works when
possible. Define statistical terms, abbreviations, and most symbols. Specify the statistical software
package(s) and versions used.
Results
Present your results in logical sequence in the text, tables, and figures, giving the main or most
important findings first. Do not repeat all the data in the tables or figures in the text; emphasize
or summarize only the most important observations. Provide data on all primary and secondary
outcomes identified in the Methods Section. Extra or supplementary materials and technical details
can be placed in an appendix where they will be accessible but will not interrupt the flow of the
text. Restrict tables and figures to those needed to explain the argument of the paper and to assess
supporting data. Use graphs as an alternative to tables with many entries; do not duplicate data in
graphs and tables. Avoid nontechnical uses of technical terms in statistics, such as "random" (which
implies a randomizing device), "normal," "significant," "correlations," and "sample." Discussion
It is useful to begin the discussion by brie?y summarizing the main ?ndings and explore possible
mechanisms or explanations for these ?ndings. Emphasize the new and important aspects of your
study and put your findings in the context of the relevant available evidence. State the limitations of
your study and explore the implications of your ?ndings for future research and for clinical practice
or policy. Do not repeat in detail data information given in other parts of the manuscript, such as in
the Introduction or the Results section. Conclusions
Link the conclusions with the goals of the study but avoid unqualified statements and conclusions
not adequately supported by the data. In particular, distinguish between clinical and statistical
significance, and avoid making statements on economic benefits and costs unless the manuscript
includes the appropriate economic data and analyses. Avoid claiming priority or alluding to work that
has not been completed.
References
All references should be cited in the text and numbered consecutively. References should follow
the standards summarized in the NLM's International Committee of Medical Journal Editors (ICMJE)
Recommendations for the Conduct, Reporting, Editing and Publication of Scholarly Work in Medical
Journals: Sample References webpage and detailed in the NLM's https://www.ncbi.nlm.nih.gov/
books/NBK7256/Citing Medicine, 2nd edition.
Disable references management software from the Word file before you submit the manuscript.
Authors are responsible for the accuracy and completeness of their references and for correct text
citation. Authors should provide direct references to original research sources whenever possible.
References should not be used by authors, editors, or peer reviewers to promote self-interests.
Although references to review articles can be an efficient way to guide readers to a body of literature,
review articles do not always reflect original work accurately. On the other hand, extensive lists of
references to original work on a topic can use excessive space. Fewer references to key original papers
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often serve as well as more exhaustive lists. Do not use conference abstracts as references: they can
be cited in the text, in parentheses, but not as page footnotes. References to papers accepted but
not yet published should be designated as "in press" or "forthcoming." Information from manuscripts
submitted but not accepted should be cited in the text as "unpublished observations" with written
permission from the source.
References should be numbered consecutively in the order in which they are first mentioned in the
text. Identify references in text, tables, and legends by Arabic numerals in parentheses. References
cited only in tables or figure legends should be numbered in accordance with the sequence established
by the first identification in the text of the particular table or figure. The titles of journals should be
abbreviated according to the style used for MEDLINE (www.ncbi.nlm.nih.gov/nlmcatalog/journals).
Authors are responsible for checking that none of the references cite retracted articles except in the
context of referring to the retraction. For articles published in journals indexed in MEDLINE, the ICMJE
considers PubMed the authoritative source for information about retractions. Authors can identify
retracted articles in MEDLINE by searching PubMed for "Retracted publication [pt]", where the term
"pt" in square brackets stands for publication type, or by going directly to the PubMed's list of retracted
publications.
Examples of references in the journal.
Journal articles: Caron C, Pluijmers BI, Wolvius EB, et al. Craniofacial and extracraniofacial
anomalies in craniofacial microsomia: a multicenter study of 755 patients. J Craniomaxillofac Surg
2017;45:1302e10.
Book chapters: Adams MJ, Briscoe BE, Sinha SK. Interface friction and energy dissipation in soft
solid processing applications. In: Dowson D, Taylor CM, Childs THC, Godet M, Dalmas G, editors.
Dissipative processes in tribology. Dowson D, editor. Tribology series, vol. 27. Amsterdam: Elsevier;
1994. p. 223-34.
Website:
Cancer
Research
UK.
Cancer
statistics
reports
for
the
UK,
(http://
www.cancerresearchuk.org/aboutcancer/statistics/cancerstatsreport); 2003 [accessed 13.03.2013].
Units
The SI system should be used for all scientific and laboratory data; if, in certain instances, it is
necessary to quote other units, these should be added in parentheses. Temperatures should be given
in degrees Celsius. If a large number of symbols are used it is helpful if authors submit a list of these
symbols and their meanings Abbreviations and Symbols
Use only standard abbreviations; use of non-standard abbreviations can be confusing to readers. The
spelled-out abbreviation followed by the abbreviation in parenthesis should be used on first mention
unless the abbreviation is a standard unit of measurement.
f.Tables
Tables should supplement, not duplicate the text. Number them with Arabic numerals, in the order
they are mentioned in the text. Titles in tables should be short but self-explanatory, containing
information that allows readers to understand the table's content without having to go back to the
text. Be sure that each table is cited in the text. Give each column a short or an abbreviated heading.
Authors should place explanatory matter in footnotes, not in the heading. Explain all non-standard
abbreviations in footnotes and use symbols to explain information if needed. If a table has been
previously published, include in the footnote the credits to the original source and include written
permission for its use from the copyright holder. Submit tables as separate text-based files (Word or
Excel, for example) and not in an image file format and it should be included in the main manuscript
file. Permission also must be obtained to use modified tables.
g.Figures
Do not embed figures in the word processing document. Figures should be numbered consecutively
according to the order in which they have been cited in the text. All figures must be submitted
individually as single files. Figures should be in TIF or EPS format, CMYK or grayscale, at least 5 inches
wide and at least 300 pixels per inch (118 pixels per cm). Before-and-after images should be taken
with the same intensity, direction, and color of light. Figures should be made as self-explanatory as
possible, since many will be used directly in slide presentations. All patient-identifying information
must be removed (for example, name in radiographs). If a figure has been published previously,
acknowledge the original source and submit written permission from the copyright holder to reproduce
it. Permission is required irrespective of authorship or publisher except for documents in the public
domain. Permission also must be obtained to use modified figures. In the manuscript, legends for
illustrations should be on a separate page, with Arabic numerals corresponding to the illustrations.
Titles and detailed explanations belong in the legends-not on the illustrations themselves. When
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symbols, arrows, numbers, or letters are used to identify parts of the illustrations, identify and explain
each one clearly in the legend. Photomicrographs should have internal scale markers and identify the
method of staining in photomicrographs.
h.Informed consent and patient details.
Studies on patients or volunteers require ethics committee approval and informed consent, which
should be documented in the paper. Appropriate consents, permissions and releases must be obtained
where an author wishes to include case details or other personal information or images of patients
and any other individuals in an Elsevier publication. Written consents must be retained by the author
and copies of the consents or evidence that such consents have been obtained must be provided to
Elsevier on request. For more information, please review the Elsevier Policy on the Use of Images
or Personal Information of Patients or other Individuals, https://www.elsevier.com/patient-consentpolicy. Unless you have written permission from the patient (or, where applicable, the next of kin), the
personal details of any patient included in any part of the article and in any supplementary materials
(including all illustrations and videos) must be removed before submission. The patient and/or parent
consent form in which the authors should obtain the permission is provided here.
i.Copyright release.
Manuscripts must be accompanied by the following written statement, signed by all authors: "The
undersigned author(s) transfers all copyright ownership of the manuscript [insert title of article here]
to the World Federation of Orthodontists in the event the work is published. The undersigned author(s)
warrants that the article is original, does not infringe upon any copyright or other proprietary right of
any third party, is not under consideration by another journal, and has not been previously published.
I (we) sign for and accept responsibility for releasing this material." Scan the printed copyright release
and submit it via Editorial Manager.
j.Ethical Committee/Institutional Review Board (IRB) approval
For those articles that report on the results of experiments of treatments where patients or animals
have been used as the sample, Ethical Committee/IRB approval is mandatory. A copy of the letter
granting approval from the Ethical Committee/IRB or the animal utilization study committee should
be scanned and submitted via Editorial Manager. No manuscripts will be sent out for review without it.
k.Author contributions
The journal encourage authors to submit a statement file outlining their individual contributions to the
paper using the relevant CRediT roles: Conceptualization; Data curation; Formal analysis; Funding
acquisition; Investigation; Methodology; Project administration; Resources; Software; Supervision;
Validation; Visualization; Roles/Writing - original draft; Writing - review and editing. Authorship
statements should be formatted with the names of authors first and CRediT role(s) as provided in
the link here.
SUBMISSION CHECKLIST
This journal follows the double-blind review process, which means the identities of the authors are
concealed from the reviewers, and vice versa. To facilitate this, please include a separate title page
which include the title, authors' names, affiliations, acknowledgements and any Declaration of Interest
statement, and a complete address for the corresponding author including an e-mail address. The
manuscript text should be blinded with no author or affiliated institution details. The main body of
the paper (including the references, figures, tables and any acknowledgements) should not include
any identifying information, such as the authors' names or affiliations.
Cover letter signed by all authors. Highlights Title page CRediT author statement Manuscript
text without author identifiers including a structured or standard abstract, keywords, list of
abbreviations, body of the text, references, suppliers' list, figure legends; Figures (TIF or EPS format),
each figure in a separate file Tables, each one as separate file Multimedia content. All figures, tables,
and multimedia content must be submitted individually as single files. Appendices Supplementary
files Appropriate completed reporting guideline
a. CONSORT Flow diagram for randomized clinical trials
b. Observational Studies - STROBE - Strengthening the Reporting of Observational studies in
Epidemiology
c. Systematic Review of Controlled Trials - PRISMA - Preferred Reporting Items for Systematic Reviews
and Meta-Analyses
d. ARRIVE guidelines for animal studies
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e. meta-analyses of observational studies in epidemiology should submit a flow diagram and the
MOOSE checklist
f. Study of Diagnostic accuracy/assessment scale - STARD - Standards for the Reporting of Diagnostic
Accuracy Studies
g. Case Reports - CARE - for case reports Informed consent or Patient release, if applicable. Copyright
release statement Ethical Committee/Institutional Review Board approval, if applicable Disclosure
forms (ICMJE Form for Disclosure of Potential Conflicts of Interest). Permissions to reproduce
previously published material.
a. Signed, written permission from the copyright holder for the use of tables, figures, or quotations
previously published and their complete references.
b. Signed, written permission for the use of quotations of personal communications and unpublished
data must be obtained from the person(s) being quoted and to be included with the submission

After Submission
Editorial and Peer Review
Authors will be sent notifications of the receipt of their manuscript and editorial decisions by email.
During the review process, authors can check the status of their submitted manuscript via the online
submission system - https://www.editorialmanager.com/JWFO/default.aspx?pg=mainpage.html
All submitted manuscripts are reviewed initially by one of the editors. Manuscripts are evaluated
according to the following criteria: material is original and timely, writing is clear, study methods are
appropriate, data are valid, conclusions are reasonable and supported by the data, information is
important, and topic has general interest to readers of this journal. From these basic criteria, the
editors assess a paper's eligibility for publication. Manuscripts with insufficient priority for publication
are rejected promptly. Other manuscripts are sent to a minimum of two expert consultants for a double
- blinded peer review. Peer reviewer identities are kept confidential. The existence of a manuscript
under review is not revealed to anyone other than peer reviewers and editorial staff. Peer reviewers
are required to maintain confidentiality about the manuscripts they review and must not divulge any
information about a specific manuscript or its content to any third party without prior permission
from the journal editor. Information from submitted manuscripts may be systematically collected and
analyzed as part of research to improve the quality of the editorial or peer review process. Identifying
information remains confidential. Final decisions regarding manuscript publication are made by an
editor who does not have any relevant conflicts of interest.
The Editor-in-Chief reserves the right to edit manuscripts to fit the space available and to ensure
conciseness, clarity, and stylistic consistency. The Editor-in-Chief maintains the right to submit
accepted manuscripts for further reviews, revisions, and possible change of status based on potential
legal, ethical, and bio statistical issues which become evident prior to publication. This may result
in the article being further revised or even withdrawn from publication entirely at any point during
the publication process.
Changes to authorship
Authors are expected to consider carefully the list and order of authors before submitting their
manuscript and provide the definitive list of authors at the time of the original submission. Any
addition, deletion or rearrangement of author names in the authorship list should be made only before
the manuscript has been accepted and only if approved by the journal Editor-in-Chief. To request
such a change, the Editor must receive the following from the corresponding author: (a) the reason
for the change in author list and (b) written confirmation (e-mail, letter) from all authors that they
agree with the addition, removal or rearrangement. In the case of addition or removal of authors, this
includes confirmation from the author being added or removed. Only in exceptional circumstances will
the Editor consider the addition, deletion or rearrangement of authors after the manuscript has been
accepted. While the Editor considers the request, publication of the manuscript will be suspended. If
the manuscript has already been published in an online issue, any requests approved by the Editor
will result in a corrigendum.
After Acceptance
Online proof correction
Corresponding authors will receive an e-mail with a link to our online proofing system, allowing
annotation and correction of proofs online. The environment is similar to MS Word: in addition to
editing text, you can also comment on figures/tables and answer questions from the Copy Editor.
Web-based proofing provides a faster and less error-prone process by allowing you to directly type
your corrections, eliminating the potential introduction of errors. If preferred, you can still choose to
annotate and upload your edits on the PDF version. All instructions for proofing will be given in the
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e-mail we send to authors, including alternative methods to the online version and PDF. We will do
everything possible to get your article published quickly and accurately. Please use this proof only
for checking the typesetting, editing, completeness and correctness of the text, tables and figures.
Significant changes to the article as accepted for publication will only be considered at this stage with
permission from the Editor. It is important to ensure that all corrections are sent back to us in one
communication. Please check carefully before replying, as inclusion of any subsequent corrections
cannot be guaranteed. Proofreading is solely the author's responsibility.
Amendments to manuscripts
In order to maintain the integrity of the scientific record, the version that is published in an issue on
ScienceDirect and in print MUST be identical. One set of page proofs will be sent to the corresponding
author. Please note that authors are urged to check their proofs carefully before return, but corrections
are restricted to typesetting errors only. Proofs are NOT to be considered as drafts. No changes in,
or additions to, the accepted (and subsequently edited) manuscript will be allowed at this stage.
Proofreading is solely the responsibility of the corresponding author.
Author rights
As an author you (or your employer or institution) have certain rights to reuse your work. More
information.
Elsevier supports responsible sharing
Find out how you can share your research published in Elsevier journals.
Green open access
Authors can share their research in a variety of different ways and Elsevier has a number of
green open access options available. We recommend authors see our green open access page for
further information. Authors can also self-archive their manuscripts immediately and enable public
access from their institution's repository after an embargo period. This is the version that has been
accepted for publication and which typically includes author-incorporated changes suggested during
submission, peer review and in editor-author communications. Embargo period: For subscription
articles, an appropriate amount of time is needed for journals to deliver value to subscribing customers
before an article becomes freely available to the public. This is the embargo period and it begins from
the date the article is formally published online in its final and fully citable form. Find out more.
This journal has an embargo period of 12 months.
Data references
This journal encourages you to cite underlying or relevant datasets in your manuscript by citing them
in your text and including a data reference in your Reference List. Data references should include the
following elements: author name(s), dataset title, data repository, version (where available), year,
and global persistent identifier. Add [dataset] immediately before the reference so we can properly
identify it as a data reference. The [dataset] identifier will not appear in your published article.
Reference management software
Most Elsevier journals have their reference template available in many of the most popular reference
management software products. These include all products that support Citation Style Language
styles, such as Mendeley and Zotero, as well as EndNote. Using the word processor plug-ins from
these products, authors only need to select the appropriate journal template when preparing their
article, after which citations and bibliographies will be automatically formatted in the journal's style.
If no template is yet available for this journal, please follow the format of the sample references and
citations as shown in this Guide.
Users of Mendeley Desktop can easily install the reference style for this journal by clicking
the following link: http://open.mendeley.com/use-citation-style/journal-of-the-world-federation-oforthodontists When preparing your manuscript, you will then be able to select this style using the
Mendeley plug-ins for Microsoft Word or LibreOffice.
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