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Guidelines for Submission in English
1. Submitted manuscripts should focus on subjects related to
minimally invasive urological care such as endourology,
extracorporeal shockwave lithotripsy, laparoscopy, and
robotic surgery. The decision to accept or reject a paper is
made by the editorial committee on the basis of reviews by at
least 2 reviewers in a single-blind manner.

2. First authors are limited to members of the Japanese Society
of Endourology and Robotics. As a general rule, Review arti-
cles are authored on invitation by the editorial committee and
are not limited to members of the society.

3. The Japanese Society of Endourology and Robotics holds the
copyright of articles published in the journal.

4. Submitted manuscripts should neither have been published
nor scheduled to be published in another journal, either in
whole or in part. In addition, submissions should fall under 1
of the 9 subject areas listed in Table 1.

5. Submissions should include ethical considerations, and the
text should state, for both clinical research and animal ex-
periments, that the study complies with the rules of the study
institution’s ethical committee. Care should be taken not to
include any identifying personal information.

6. A disclosure statement should be submitted as a separate file
to describe any conflicts of interest (COI) with other stake-
holders regarding the study described in the submitted man-
uscript. This document will not affect the acceptance of the
paper; however, the statement will be included if the paper is
published in the journal.

7. Permission to reprint tables, figures, or other content from
other journals in Reviews or other articles should be obtained
from the source in advance.

8. Manuscripts can be submitted via the following link: https://
www.jsee.jp/greeting/submit
Manuscripts should be submitted via the online submission
system on the submission page of the Japanese Society of
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* Account registration required

During submission, upload the COI disclosure document
along with the manuscript, including figures and tables.

Manuseript composition

1. Manuscripts must be submitted as a Word file. All manu-
scripts must be typed double-spaced on an A4 size paper and
submitted electronically.

2. Submissions are divided into original articles, case reports,
and “Urologist at Work” articles (short reports on practical
surgical techniques and modifications).

3. Original articles and “Urologist at Work” articles should be
structured as follows: a. Title, b. Abstract (=250 words), c.
Introduction, d. Subjects and methods, e. Results, f. Discus-
sion, g. References, h. Figure and table legends, and i. Figures
and tables. Each section should start on a new page.

4. Case reports should be structured as follows: a. Title, b. Ab-
stract/Summary, c. Introduction, d. Case report, e. Discussion,
f. References (include the minimum required number), g. Fig-
ure and table legends, and h. Figures and tables. Each section
should start on a new page.

5. Ideally, the length of submissions should be as follows:

Figures, tables,

Finished pages

photographs
Original articles 8 8
Case reports 5 4
Urologist at Work 4 4

Three pages of a manuscript are equivalent to approximately
1 finished page (1,800 characters). The number of finished
pages includes figures/tables and their legends.

6. The title page should include the names of all the authors and

their affiliations, addresses, telephone numbers, fax numbers,
and email addresses (if available). Please indicate the corre-



sponding author to whom proofs will be sent if the manu-

script is accepted. Furthermore, include key words (up to 5).

7. All abbreviations should be spelled out at their first appear-
ance in the text, followed by the abbreviation in parentheses.
Thereafter, use only the abbreviation. Avoid creating and us-
ing new abbreviations that are not standard in this field. Also,
avoid using abbreviations in titles and abstracts/summaries.

8. For drugs, use the generic name and chemical name, not the
trade name.

9. Limit the number of references to 20 (this does not apply to
commissioned Review articles) . References should be listed
in the order they appear in the text; in-text citations should
be indicated with a superscript number at the end of the cor-
responding sentence.

Citation style:

@For journals, provide the following information in the same
order: reference number (followed by period), author names
(family name, followed by a space, and then the first initial
with no period), year published (in parentheses), article title
(followed by period), journal name, volume number: page
numbers (beginning-end).

@Tor books, provide the following information in the same
order: reference number, authors, year published (followed
by period), editors, title, publisher, city, page numbers.

@If there are 4 or more authors, include only first 3 author
names, with “, fli” or “ et al.” at the end.

Examples
@Journals

Chisholm DJ, Youn JD, Lazarus L (1969) The gastrointesti-
nal stimulus to insulin release. J Clin Invest 48: 1453-1460
Kawada T, Ebihara K, Suzuki T, et al. (1997) A new tech-
nique for transurethral resection of bladder tumors: rota-
tional tumor resection using a new arched electrode. J Urol
157: 2225-2226

@Books
Robins JA, Brown NM, James KA (1988) Bladder carcino-
ma in children. In: Early JK, Diner CW (eds) Pediatric Ma-
lignancies. vol. 1. The Williams & Wilkins, Baltimore, pp.
35-46

10. Figures and tables
@Figures and tables should be numbered sequentially (Fig.

1, Fig. 2.., Table 1, Table 2..) and cited in the text in the
same order.

@ All abbreviations used in tables should be defined in foot-
notes.

@Tigure size should be limited to one-column (84 mm) or
type-page (176 mm %237 mm) width. As a rule, photo-
graphs should be submitted in the size they are intended to
be used.

@For figures such as micrographs, accurately depict the re-
duction or magnification ratio and include a scale bar inside
the figure with an explanation. Do not use styles such as
“x1,000” for indicating magnification.

@Figures should be uploaded to the peer review system in
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JPG, PDF, or PowerPoint format.
@Manuscripts exceeding the maximum limit of finished pag-
es will be charged for the excess pages.

11. Review articles are to be submitted only on invitation by the
editorial committee, and while the maximum number of pages
varies by case, these articles should generally be within 5,000
words and an abstract of up to 400 words.

Secondary publication submissions
The instructions for these are as follows. Authors are limited to
members of the society. Submissions for secondary publication
should be made only after the primary publication is issued. The
manuscript should be formatted in accordance with the submis-
sion guidelines of the Japanese Journal of Endourology and Robot-
ics. Pay attention to the following when submitting a manuscript
for secondary publication.

1. Translate the text of the primary publication as is without
adding, modifying, or altering the content of the published
article, including the figures and tables.

2. The authors shall obtain permission for secondary publication
from the editorial committee of the primary publisher in ad-
vance.

3. State after the conclusion that this is a secondary publication;

use the following format: “Title of the primary publication.
Journal name and volume: first-last page, year published.”
The submission guidelines of the Japanese Journal of En-
dourology and Robotics will be followed for proofreading, ar-
ticle processing fees, acceptance/rejection, and copyright.
To submit an article published in this journal as a secondary
publication in another academic journal or publication, submit
a “secondary publication request form” to the editorial depart-
ment of the Japanese Journal of Endourology and Robotics.
The authors should also apply and obtain permission from the
editorial committee of the secondary publisher.

Reprints

Orders for reprints are accepted for a fee. Fill out the order form
included with the proofs for author revisions and enclose it when
returning the proofs.

Table 1. Subject areas

1. Urinary calculi

2. Endourology

3. Laparoscopic surgery: Adrenal gland, kidney, renal pelvis/ureter
4. Laparoscopic surgery: Prostate, others

5. Robotic surgery

6. Microwaves and laser

7. Surgery for benign prostate hypertrophy

8. HIFU and ultrasound

9. Other areas
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