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WELCOME LETTER

Dear Colleagues,

Tradition and progress coming together.

Maxillofacial surgery is one of the most diverse and 
challenging professions. We operate while influencing 
on a person’s facial appearance, some of the times 
unintentionally while at other times in order to improve 
appearance. We treat bony tissue and soft tissue, functional 
structures and aesthetic structures, healthy people and sick 
ones, children and adults. Our field includes numerous 
procedures; from minor oral surgery and implantology up 
to major head & neck surgery and reconstruction.

Due to the diversity of our field, an increased 
number of technological developments are introduced 
constantly, starting from minimal invasive endoscopic 
instrumentation up to virtual 3D pre planning of 
operations and personalized surgical guides and implants.

Research is an important part of our field and 
completes the clinical activity.

All of the above require us to exchange experiences 
and developments in our field in order to allow the best 
possible care for our patients.

In light of the importance of these scientific meetings 
it is my pleasure to invite you to the 31st World Congress 
of the International College for Maxillo-Facial-Surgery 
(ICMFS), which will be held in Tel Aviv, Israel between 
the 29th of October and the 1st of November 2019 (www.
icmfs2019.com).

This congress will include keynote lectures from some 
of the most experienced and well known surgeons of our 
field.

In addition, we want this congress to act as a platform 
for all of you to exhibit your experience as well as your 
research accomplishments while conducting discussions 
to improve you as a clinician and researcher.

In this congress you will be exposed to keynote lectures, 
oral presentations, poster presentations, masterclasses, 
panel discussions, evening receptions and more. You will 
get the chance to meet new people in your field and form 
collaborations.

You will have the opportunity to see Israel with all 
of its historical past and numerous beaches and cultural 
experience as well as great food and great weather.

We are looking forward to meet you all in the congress 
and have a wonderful time together in Israel.

Adi Rachmiel, Professor
President, 31st ICMFS World 
Congress 2019 

Dr. Yoav Leiser
President Elect, Israeli Association for 
Oral and Maxillofacial Surgery
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Every Hashtag Matters: An Importance of That 
Instagram Tool in a Life of the Peer-Reviewed Journal

 João Luiz Gomes Carneiro Monteiroa and Ievgen I. Fesenkob

Editorial

Every person matters.
—Tom Hanks as James Donovan

in movie “Bridge of Spies” 

Hashtag (ie, the # symbol)1 is a type of metadata tag 
used in the different social media, such as Instagram, 
Twitter, YouTube, etc. It was invented by Chris 
Messina in 2007, when he proposed to use hashtag in 
Twitter with a purpose to group and easily find posts 
with a specific content/theme. Scientific journals 
from different specialties with high Impact Factor are 
also paying a great attention to the role of hashtags in 
their journals` media accounts lifes.1, 2

The DTJournal`s first Instagram-related 
international collaboration started in 2017, during 
the 23rd International Conference on Oral and 
Maxillofacial Surgery in Hong Kong. Using in 
DTJournal`s account the hashtag #icoms2017 (which 
included 164 posts) two participants of the event 
Dr. Monteiro and Dr. Fesenko began a productive 
conversation dedicated to submission of a case report 
article.3 Which was successfully published (Fig) in 
the nearest issue.  

So, an Editorial`s message to the colleagues is very 

a Maxillofacial Surgeon, PhD Student, University of Pernambuco, Recife, 
Pernambuco, Brazil.
Web & Social Media Editor, DTJournal.
b Managing Editor, DTJournal.

E-mails:     joaoluizgcm2@gmail.com (João Luiz Monteiro)
                  i.i.fesenko@dtjournal.org (Ievgen Fesenko)
Instagram: joaoluizmonteiro 
                  dr_eugenfesenko 

http://dx.doi.org/10.23999/j.dtomp.2019.5.1.
© 2019 OMF Publishing, LLC. This is an open access article under the CC 
BY licence (http://creativecommons.org/licenses/by-nc/4.0/).

dtjournal.org

FIGURE. Second page of the article of Neto et al.3

clear: Do not regret the time to use hashtags in all kind 
of scientific, communicative or marketing purposes. 
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Effectiveness of Ultrasound in Verification of the 
Mucus Plugs and Sialoliths of the Wharton`s Duct

Olha S. Cherniaka and Ievgen I. Fesenkob, *

Ultrasound | Salivary Glands: Case Report + Video

S U M M A R Y / I N T R O D U C T I O N

Mucus plugs1, 2 (synonyms: mucous plugs3, mucin plugs4, fibromucinous plugs5, 6 and mucosal plugs7) 
and sialoliths (synonyms: salivary stones, salivary calculi1, and concrements8, 9) belong to the one of the 
common causes of the obstructive salivary gland disease (synonyms: obstructive sialadenitis10 and obstructive 
sialadenopathy8). Among other etiologies of obstructive sialadenitis are: foreign bodies, inflammation, kinks, 
strictures, anatomic malformations, polyps or even tumors.11 Those causes are found in different percentages. 
The radiographic investigation e.g. X-ray and computed tomography (CT) are very useful in detection of the 
salivary stones. Nevertheless, as approximately 80-90 percent of the sialoliths are opaque on a standard review 
X-ray and CT, and in 10-20% radiolucent.12, 13 But these methods are not useful in the detection of mucus plugs 
due to the non-contrast features of the last. There are a lot of studies which described ultrasound features of 
the sialoliths.14, 15 Also, there are some studies that demonstrate endoscopic view of the mucosal plugs in a 
ductal system1, 7, 16 and in some cases the authors during sialendoscopy noted the floating mucous plugs.17 But 
we cannot find articles in PubMed which demonstrate ultrasound and clinical appearance of the obstructive 
salivary gland disease caused by sialoliths with mucus plugs simultaneously. 

The purpose of our article is to describe a first and precise description of ultrasound pattern of the mucus 
plugs comparing with sialolith and their clinical presentation after removal. We report the consecutive gray 
scale and color Doppler sonograms with a supplemental video.
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The pathological changes in 467 submandibular glands 
were identified both endoscopically and radiographically, 
and endoscopic findings showed three types: calculus (91 

percent), mucus plug (3 percent), and stenosis (6 percent).1

—Yu Chuangqi et al, 2013 
China

Video
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CASE

A 32-year-old woman was seen in Maxillofacial 
Surgery Center of the Kyiv Regional Clinical Hospital 
because of swelling in right submandibular and 
sublingual area during last days. The salivary colic 
(synonyms: postprandial salivary colic18, spasmodic 
pain during eating19 and meal time syndrome6) 
began to disturb the patient at the same time as the 

appearance of edema. An intraoral examination 
showed severe swelling of the mucosa in the right 
sublingual area with its significant erythema and a 
local necrosis (Fig 1). During massage of the right 
submandibular gland no milking exudate or saliva 
was present from the duct`s orifice. Bimanual 
palpation of the right submandibular gland was 
painful to the patient and also indicated us the 
enlargement of the gland. 

FIGURE 1. Intraoral view before ultrasound and treatment. Note an erythema and swelling (arrowhead) in the right sublingual area. Necrosis of the 
mucosa is indicated by arrow.

Ultrasound (US) investigation was performed 
with 12-3 MHz linear transducer (synonym: linear 
probe14) (model HD11 XE, Philips). US in the right 

submandibular position showed the two-times 
enlarged right submandibular gland comparing with 
a contralateral organ (Fig 2).

MUCUS PLUGS AND SIALOLITHS IN WHARTON`S DUCT: EFFECTIVENESS OF ULTRASOUND
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FIGURE 2. Comparison of the longitudinal gray scale sonograms of a right obstructed and inflamed submandibular gland (A) with a left nonsymptomatic 
gland (B). At image A, the gland is indicated by ‘+’ and ‘×’ calipers. The gland is enlarged in size almost twice and has a rounded form. Note a dilatation 
of the intraglandular duct (arrow). At image B, the superficial (larger) lobe of the left nonsymptomatic gland is lying within the digastric triangle19 and is 
indicated by arrow, the deep (smaller) lobe – by arrowhead.

In a longitudinal transducer`s position the 
color Doppler US showed a striking increase 
of intraparenchymal vascularity (Fig 3) of the 
right obstructed gland. Gray scale ultrasound in 
the middle portion of the right Wharton`s duct 
showed a hyperechogenic (synonym: hyperechoic) 
semilunar formation 0.43 cm in longitudinal 
size with artifact of ‘clean’ acoustic shadowing 
behind (Fig 4B). Posteriorly to the hyperechoic 
semilunar body in the duct, the US shows an 
isoechoic, round shape formation without 
acoustic shadowing. Its size reached 0.42 cm (Fig 
4C). The Video (Supplemental Video Content) 
clearly demonstrates how significantly the whole 
Wharton`s duct is dilated and its maximum 
width reached 0.5 cm at the posterior part. Video 
is available in the page of the full-text article 
on dtjournal.org and in the YouTube channel 
‘Videos DTJournal’, available at https://youtu.be/
NF5MY6OW3BQ. Total video`s duration: 10 sec. 
The duct was filled with anechoic fluid (supposedly 
suppurated saliva) (Fig 5).

A surgery was performed under local anesthesia 
(right inferior alveolar nerve block using 1.4 ml 
Ultracain D-S forte, Frankfurt, Aventis Pharma 
Deutschland GmbH) after suturing of the 
proximal part of the duct (to prevent displacement 
of the sialoliths and plugs posteriorly during 
surgery). A 1.0 cm incision was made above the 
swelled duct in the right sublingual area. The 
operation resulted in evacuation of the suppurated 
saliva in amount of approximately 5.0 ml (Fig 6) 
with spontaneous emergence of the sialolith with 
several mucus plugs. An oval yellow sialolith was 
measured to be 0.5 × 0.3 cm (Fig 7), what proved 
its preoperative measurement with ultrasound. 
Three pinky mucus plugs were 0.4 × 0.4 cm, 0.15 × 
2.5 cm, and 0.2 × 0.25 cm in size. Special feature of 
the mucus plugs was its buttery consistency. That 
was proved by palpation (they are easily crushed) 
and even upon the contact with some surface (the 
plugs leave smudged trace). 

The patient immediately felt relief after surgery. 
No postoperative complications were noted.

A B
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FIGURE 3. Longitudinal color Doppler ultrasound: Right inflamed submandibular gland (A) and left healthy submandibular gland (B). Comparing with 
a nonsymptomatic gland (B) (is indicated by ‘+’ and ‘×’ calipers), the obstructed gland (A) is enlarged in two times. A striking increase of intraparenchymal 
vascularity (arrowheads) of the right gland is noted. Facial vessel is indicated by asterisk at image A.

FIGURE 4. Position of the linear transducer is seen at image A. (Fig 4 continued on next page.)

A

A

B
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FIGURE 4 (cont’d). Gray scale ultrasound images (B, C) have been obtained in that position (in the projection of the middle part of the right 
Whartoǹ s duct). At image B, a sialolith is indicated by ‘+’ calipers and its longitudinal size is 0.43 cm. A stone has a hyperechoic semilunar form with 
artifact of acoustic shadowing behind (asterisk). Circle indicates a lumen of dilated duct filled with anechoic fluid. At image C, a mucus plug is indicated 
by ‘×’ calipers and its longitudinal size reached 0.42 cm. A plug is isoechoic, round shape formation without acoustic shadowing.

VIDEO. Supplemental Video Content (A, B) demonstrates the gray scale ultrasound examination of the right inflamed submandibular gland with a 
sialolith and mucus plug in its dilated Wharton`s duct filled with anechoic fluid (ie, suppurated saliva) (asterisk). Video is available in the page of the 
full-text article on dtjournal.org and in the YouTube channel ‘Videos DTJournal’, available at https://youtu.be/NF5MY6OW3BQ.

Total video`s duration: 10 sec.

QR code leads to that video at 
DTJournal`s YouTube channel

Videos DTJournal

B

BA

C

CHERNIAK AND FESENKO

Video time: 00:00 Video time: 00:02
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FIGURE 5. Gray scale ultrasonogram shows a right submandibular gland (arrow) and a posterior (proximal) part of the Wharton`s duct (circle) filled 
with anechoic content (suppurated saliva). A significant dilatation of the duct is noted. Distance between ‘+’ calipers (width of the dilated duct) is 0.51 cm.

FIGURE 6. Intraoral view immediately after lancing of the Wharton`s duct. After the duct lancing a significant amount of suppurated saliva (asterisk) 
was obtained.

MUCUS PLUGS AND SIALOLITHS IN WHARTON`S DUCT: EFFECTIVENESS OF ULTRASOUND
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FIGURE 7. Sialolith (arrow) and three mucus plugs (arrowheads), which were received with suppurated saliva from the Wharton`s duct after its lancing. 
Special feature of the mucus plugs was a buttery consistency of the last. That was proved by palpation (they are easily crushed) and even upon the 
contact with some surface (the plugs leave smeared trace). A smeared trace from a plug is indicated by curved arrow.

DISCUSSION

Terraz et al indicated that secondary infection, due 
to obstruction of salivary flow by a sialoliths, is 
leading to progressive parenchymal inflammation, 
atrophy, and fibrosis of the gland.14  The obstructive 
salivary gland disease with a changes in a gland 
tissue due to sialoliths in Ukraine is also termed as 
chronic sialolithic disease of the submandibular 
gland (synonyms: chronic calculous submaxillitis 
and chronic concrementous submaxillitis).9 Thomas 
et al found in sixty-eight patients that sensitivity 
and specificity of ultrasound in detection of salivary 
stones were 65 and 80%. That was lower than 
sensitivity (98 percent) and specificity (88 percent) 
for CT.20

One of the main ultrasound features of the 
sialoliths is an artifact of acoustic shadowing 
(synonym: posterior acoustic shadowing21). Generally, 
this artifact may appear behind bones, stones, metal 
inclusions, gas, etc. as 1) clean (synonyms: complete22 
and total), 2) partial, or 3) dirty shadowing, what we 
can see at Table 2.23, 24 But in case of sialolithiasis the 
shadowing is typically presented as clean or partial, 
depending on the calcification`s size.

LOCATIONS OF THE STONES AND PLUGS

Erkul and Gillespie used the useful location`s 
classification for the salivary duct scar location.25 

We used that location`s classification for describing 
the precise place of the intraductal bodies of the 

CHERNIAK AND FESENKO
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submandibular gland, such as stones and plugs:

Ostium (orifice of the duct is opened in area of 
sublingual caruncle). 
Distal part of the main duct–part of the 
Wharton`s duct close to the duct`s ostium (a 
synonym according to Thomas et al is ‘anterior 
Wharton`s duct’20).
Proximal part of the main duct–part of the 
Wharton`s duct close to the gland (a synonym 
according to Turner is ‘posterior duct’26).
Hilum–part of the Wharton`s duct which enters 
the submandibular gland. 
Intraglandular duct.

SUMANDIBULAR GLAND: ULTRASOUND 
FEATURES

According to Ching and Ahuja the nonsymptomatic 
submandibular gland is a well-capsulated structure 
which has a uniform homogenous parenchymal echo 
pattern.22 Also, the authors stated that the swollen 
gland due to sialoliths or other obstructive reason may 
become heterogeneously hypoechoic and may show 
dilatation of the intraglandular ductal system.22

WHARTON`S DUCT: ULTRASOUND FEATURES

The length of the Wharton`s duct according to 
Ching and Ahuja varies but is approximately one and 
a half times the axial length of the submandibular 

gland.22 Carlson and Ord have noticed in their 
textbook “Salivary Gland Pathology: Diagnosis and 
Management” that submandibular duct is about 5 
cm long in the adult.19

In normal (nonsymptomatic) cases the Wharton`s 
duct can be seen only occasionally.27 It will be seen as 
a hypoechoic linear structure with a thin echogenic 
wall.21, 22 In case of obstructive salivary gland disease 
or sialodochitis28 the duct will be dilated and filled 
with anechoic fluid.

SALIVARY STONES: ULTRASOUND FEATURES

Gritzmann and Katz et al described a sialolith at 
sonogram as a bright curvilinear echo complex with 
posterior shadowing.29, 28 Ching and Ahuja reported 
that calculus at sonograms has an echogenic rim with 
complete posterior acoustic shadowing.22 Goncalves 
et al clearly noted the salivary stones on ultrasound 
shows as hyperechoic reflexes with distal signal loss.8 
Aiyekomogbon et al stated that sialolith is usually 
visualized as a brightly echogenic mass casting 
posterior acoustic shadow.15 But some authors insist 
that in sialoliths smaller than 2 mm, this shadow 
may be missing.28

MUCUS PLUGS: ULTRASOUND FEATURES

According to our case the plug has an isoechoic 
pattern with no acoustic shadowing behind.

Taking into account the fact that during the 

1.

2.

3.

4.

5.

TABLE 1. Comparison of Ultrasound Features of the Sialolith and Mucus Plug Located in the Whartoǹ s Duct According to Presented Case.

TABLE 2. Types of Acoustic Shadowing Artifact According to Hindi and Colleagues.23

Ultrasound Features Sialolith Mucus Plug
Echogenicity Hyperechoic Isoechoic

Artifact of acoustic shadowing Present Absent

Characteristics Clean (Total) Shadowing Partial Shadowing Dirty Shadowing
Appearance of the 
acoustic shadowing 

artifact

Uniformly anechoic signal 
behind a structure.

Hypoechoic signal behind a 
structure.

Low-level echoes in the 
shadow deep to gas.

In what cases occurs Behind stones/calcifications 
>0.5 mm, and bones.

Behind calcifications and 
stones <0.5 mm.
Behind fat containing 
structures when surrounded 
by other soft tissues.

Behind gas collections.

1.

2.
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surgery and evacuation of the duct`s content we 
received three plugs, all 8 sonograms and three 
videos were retrospectively evaluated and confirmed 
that two other mucus plugs were located exactly in 
the ostium area. After all, this was indicated by the 
following:

In addition to one plug in Wharton`s duct, there 
were no other plugs posteriorly to the calculus.
Concrement and concomitant posterior plug 
were located in the middle part of the duct, 
which created a place for possible localization of 
the two other plugs in the anterior duct.
The presence of two unclear objects in the 
anterior duct close to ostium.

And a thesis of Ching and Ahuja, that “stone 
impacted at the ductal ostium (30 percent) may not 
be well depicted on sonography, but many cases 
(65%) have associated main duct dilatation”22 can 
explain why we cannot precisely detect other two 
mucus plugs, as they were located close to the ductal 
ostium.  

CONCLUSIONS

Thus, a first report of the precise ultrasound and 
clinical appearance of the mucus plugs and sialolith 
is presented. Also, a 10 seconds supplemental 
video is added. Comparison of the gray scale and 
color Doppler ultrasound images of the obstructed 
submandibular gland with nonsymptomatic 
contralateral organ is showed.

In addition, to our humble opinion, the mucus 
plugs which were presented at the ultrasound 
and post op images can clearly support the 
arguments of one of the theories, that sialolith`s 
formation is happened by deposition of calcium 
salts around a nidus of organic material–mucus 
plug.7, 30 So, in that case, mucus plugs can be 
clearly considered as a stage in the formation 
of salivary stones. And in that case the usage 
of ultrasonography can be helpful both in the 
detection of stones and plugs.
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The authors should be honored for such a well-
written and much-needed publication.1 In the work 
by Javed et al,1 a role of different factors in achieving 
of a primary stability (Fig) is raised and analysed. In 
their paper “Role of Primary Stability for Successful 
Osseointegration of Dental Implants: Factors of 
Influence and Evaluation”, are precisely described: 
Pre-requisites for a fortunate primary stability, 
density and quality of the bone tissue, design of 
the implants, methods of evaluation of the primary 
stability, and how micromotions can effect the 
primary stability.1 

The partial/complete edentulous patient embodies 
the convergence of three extremely common, very 
challenging, and highly expensive conditions: lack of 
bone, poor quality of bone tissue, and high costs for 
the dental implants placement/bone augmentation 
procedures.2-8

So, factors affecting primary and secondary 
stability of the dental implants were beautifully 
outlined by Javed et al:1

Factors influencing primary stability:
•	 Bone quantity.
•	 Bone quality.
•	 Surgical technique.
•	 Implant design.

Factors influencing secondary stability:
•	 Primary stability.
•	 Bone remodeling.
•	 Implant surface conditions.

The bone dentistry classifications (Linkow 
and Chercheve, 1970; Leckholm and Zarb, 1985; 
Misch, 1995)1 are so clearly characterized that it 
simplifies for the surgeons to plan and to predict the 
procedures using cone-beam computed tomography 
with Hounsfield Units measurement.3 Carefully 
describing the “soft bones” Javed et al warn about the 
risks in achieving primary stability in case of soft jaw 
densities.1 But, as pointed out by other authors,4 poor 
primary stability is not statistically significant in the 
loss of dental implants. Cobo-Vázquez et al made 
those conclusions after analysis of 2,400 implants 
among which ninety-two implants were placed 
without primary stability.4

In summary, authors have done a great review of 
a hot topic of last years, analyzed 68 peer-reviewed 
literary sources.1 This made the article1 an important 
source for colleagues who are interested in a brief 
review of challenging situations in implant surgeries, 
especially at posterior maxilla.

1.

2.
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FIGURE. Case (A, B) of the author (Nagorniak IV) demonstrates an example of primary stability of implant at the maxilla (place of a tooth 1.4). Image 
B: Large buccal wall defect2 (asterisk) and palatal bone gap (circle) were treated by bone grafting with guided bone regeneration using titanium mesh.
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Future Events
for 2019-2021

2019

18th Meeting of the International Society of 
Craniofacial Surgery

September 16 – 19, 2019
Paris, France
www.iscfs.org

American Association of Oral and Maxillofacial 
Surgeons: 101st Annual Meeting, Scientific Sessions 

and Exhibition (Fig)
September 16 – 21, 2019

Boston, Massachusetts, USA
www.aaoms.org

31st  World Congress of the International College for 
Maxillo-Facial-Surgery (ICMFS)
October 29 – November 01, 2019

Tel Aviv, Israel
www.icmfs2019.com

21st International Congress of the Latin American 
Association of Bucomaxillofacial Surgery and the 

Mexican Association of Oral and Maxillofacial Surgery
December 01 – December 04, 2019

Cancun, Mexico
www.cialacibu2019.com/en/welcome/

2020

25th Congress of the European Association for Cranio-
Maxillo-Facial Surgery
September 15 – 18, 2020

Paris, France
www.eacmfs.org

FIGURE. Screenshot from a website www.aaoms.org.

http://dx.doi.org/10.23999/j.dtomp.2019.5.5.

2021

14th Quadrennial International Facial Nerve 
Symposium
August, 2021
South Korea

www.internationalfacialnerve.org
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Submission of Articles
http://dx.doi.org/10.23999/j.dtomp.2019.5.6.

Papers for the Publication
•  original papers
•  clinical cases (case reports)
•  surgical notes
•  radiological notes
•  reports of new equipment, instruments or technical innovations
•  journal or book reviews
•  reviews of other journals articles
•  letters to the Editor

Article and Abstracts
Article must be written in English.
The authors from the Russian-speaking countries must send an abstract of the article in Russian. The authors from Ukraine 
must send an abstract of the article in Ukrainian and Russian.
One co-author is denominated as the corresponding author with all contact details:
•  Postal address (ZIP code of a country, City, Street, phone and fax number)
•  E-mail address
The abstract should include full title of the article, full names and surnames of the co-authors, affiliation, scien¬tific degree, 
specialty. Also the abstract should include short information about article content: purpose, material and methods, results, 
conclusions. Example how the Abstract should be looked like the authors can get from the published articles in current 
issue.

Figures and Tables
Photographs, CT and MRI images, sonograms should be submitted in original with resolution of at least 300 dpi and saved 
in JPEG or TIFF file format.

Fundings
The authors should indicate the sources of funding that were allocated for the preparation of the article, if such were the case.

Conflicts of Interest
At the end of the article the authors should specify about conflicts of interest (e.g., no conflict of interest). 

Role of Co-authors in Writing
After specifying conflicts of interest the role of co-authors in writing of the article (concept and design of the study; 
material collection, mate¬rial processing, statistical data processing, writing text, editing, etc.) should be designated.

Patient Consent 
Written patient consent should be obtained to publish the clinical images of the patients.

Acknowledgments 
The authors can acknowledge the persons or institutions which they helped or useful in writing an article.

The Journal is recommended to use that internet source for the articles preparing according to Vancouver References Style:
http://libguides.murdoch.edu.au/Vancouver/journal

Examples How to Form a Reference List 
List all references in numerical order in the text.
Making a list of references from   articles, books, internet links, etc.:
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Example for the articles:
Fernandes RP, Quimby A, Salman S. Comprehensive reconstruction of mandibular defects with free fibula flaps and 
endosseous implants. J Diagn Treat Oral Maxillofac Pathol 2017;1(1):6−10. 

Example for the articles with more than three authors: 
Neto AMR, Monteiro JL, Borba PM, et al. TMJ´s posterolateral dislocation with tympanic plate fracture − case report. J 
Diagn Treat Oral Maxillofac Pathol 2017;1:59−64. 

Example for the articles from the Journal Supplement:
Hammerle CH, Chen ST, Wilson Jr TG. Consensus statements and recommended clinical procedures regarding the 
placement of implants in extraction sockets. Int J Oral Maxillofac Implants 2004;19(Suppl):26–8.

or

Hammerle CH, Chen ST, Wilson Jr TG. Consensus statements and recommended clinical procedures regarding the 
placement of implants in extraction sockets. Int J Oral Maxillofac Implants 2004;19:S26–8.

Examples for the book chapters:
Yuen HY, Ahuja AT. Benign clinical conditions in the adjacent neck. In: Sofferman RA, Ahuja AT, editors. Ultrasound of 
the thyroid and parathyroid glands. Springer, 2012:229−33. 

Example for the books:
Baskin J, Duick D, Levine R. Thyroid ultrasound and ultrasound guided FNA. 2nd ed. New York: Springer; 2008.

Example for the PhD/ScD work (dissertation for candidate/doctor of science):
Borkowski MM. Infant sleep and feeding: a telephone survey of Hispanic Americans. PhD [dissertation]. Mount Pleasant 
(MI): Central Micihigan University; 2002.

Kopchak AV. Clinico-biological and biomechanical study of methods for surgical treatment of mandibular fractures. ScD 
[dissertation]. Kyiv: Bogomolets National Medical University; 2014.

Example for references in Cyrillic:
Please indicate the language of writing in square brackets [Ukrainian] or [Russian]. 
Tymofieiev OO. Manual of maxillofacial and oral surgery [Russian]. 5th ed. Kyiv: Chervona Ruta-Turs; 2012. 
Tymofieiev OO. Diseases of the salivary glands [Ukrainian]. 1st ed. Lviv: VNTL-Klasyka; 2007.

Examples for the internet links:
Seave A. Elsevier CEO using unique data sets and analytic processes to maintain competitive edge. The Forbes. February 
25, 2016. Available at: https://www.forbes.com/sites/avaseave/2016/02/25/elsevier-ceo-using-unique-data-sets-and-
analytic-processes-to-maintain-competitive-edge/#1d9e4b3979c2/. Accessed February 25, 2016.

Adult improving access to psychological therapies programme. NHS England. Available from URL: 
https://www.england.nhs.uk/mental-health/adults/iapt/ (last accessed 3 March 2017).

McManus S, Meltzer H, Brugha T, et al., editors. Adult psychiatric morbidity in England, 2007: results of a household 
survey. The NHS Information Centre for health and social care; 2017. Available from URL: http://www.hscic.gov.uk/
catalogue/PUB02931/adul-psyc-morb-reshou-sur-eng-2007-rep.pdf (last accessed 3 March 2017).

Example for conference paper in print proceedings:
Christensen S, Oppacher F. An analysis of Koza’s computational effort statistic for genetic programming. In: Foster JA, 
Lutton E, Miller J, Ryan C, Tettamanzi AG, editors. Genetic programming: EuroGP 2002: Proceedings of the 5th European 
Conference on Genetic Programming; 2002 Apr 3-5; Kinsdale, Ireland. Berlin: Springer; 2002. p. 182-91.
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Example for conference paper from the internet:
Cloherty SL,  Dokos S,  Lovell NH. Qualitative support for the gradient model of cardiac pacemaker heterogeneity. In: 
Proceedings of the 2005 IEEE Engineering in Medicine and Biology 27 Annual Conference; 2005 Sep 1-4; Shanghai, 
China. New York: IEEE; 2005 [cited 2010 Sep 2]. p. 133-6. Available from: IEEE Xplore.

Example for A-V materials (DVD):
Acland RD, presenter. Acland’s DVD atlas of human anatomy [DVD]. Baltimore (MD): Lippincott Williams & Wilkins; 2004.

Example for A-V materials (YouTube/Vimeo video):
NRK.  Medieval helpdesk with English subtitles [video file]. 2007 Feb 26 [cited 2014 Jan 28]. Available from:http://www.
youtube.com/watch?v=pQHX-SjgQvQ

Example for A-V materials (Video recording):
Hillel J, writer. Out of sight out of mind: indigenous people’s health in Australia [videorecording]. Bendigo: Video 
Education Australasia; 2003.

Example for Readers/Study Guides:
Lynch M. God’s signature: DNA profiling, the new gold standard in forensic science. Endeavour. 2003;27(2):93-7. Reprinted 
In: Forensic Investigation (BIO373) unit reader for forensic DNA component. Murdoch (WA): Murdoch University; 2005.

Example for newspaper articles in print:
Hatch, B. Smoke lingers for those who keep hospitality flowing. Australian Financial Review. 2006 Jul 13: 14.

Example for newspaper article from the internet:
Devlin, H. Neuron breakthrough offers hope on Alzheimer’s and Parkinson’s. The Times [newspaper on the Internet]. 2010 
Jan 28 [cited 2010 Jan 31]. Available from: http://www.timesonline.co.uk/tol/news/science/medicine/article7005401.ece.

Example for conversation citation:
In a conversation with a colleague from the School of Population Health (Jameson LI 2002, oral communication, 7th August)...

Example for e-mail citation:
Smith P. New research projects in gastroenterology [online]. E-mail to Matthew Hart (mh@hospital.wa.gov.au) 2000 Feb 
5 [cited 2000 Mar 17].

Spelling and Grammar Check
The article should be ‘spell checked’ and ‘grammar checked’. You can use American or British usage, but do not use mixture 
of them. Authors for whom English is not their native language should add an editing certificate (the international company 
that can provide editing is: www.enago.com).

Free Access for All Articles
The journal offers the free access to all articles guiding by the main principle of the journal policy, to give a possibility to 
colleagues from all countries (even from low-income) to use data for the development of specialties related with Oral and 
Maxillofacial Area.

Editorial of the Journal independently assigns for the articles Index of the Universal Decimal Classification (UDC) 
according to the requirements of Higher Attestation Commission of Ukraine and Digital Object Identifier (DOI) according 
to the international standards.

Questions?
i.i.fesenko@dtjournal.org
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Disclaimer

The statements and opinions expressed in publications of the Journal 
are solely those of the authors and not of the Ukrainian Association for 
Maxillofacial and Oral Surgeons (UAMOS). Establishing the integrity 
of third party resources, such as data repositories located on external 
websites and servers, used and cited in submissions is the responsibility 
of the author. All submissions are subject to external peer review as 
directed by the journal editors, other than UAMOS Statements, which 
are reviewed by the UAMOS and selected outside experts. The Editors 
are not permitted to engage in discussions about Journal content for 
forthcoming issues with agencies involved in soliciting advertisements, or 
companies purchasing advertising space. The UAMOS does not evaluate 
advertised products or services nor assess advertising claims. Neither the 
appearance of advertising in publications of the UAMOS, nor reference 
to a product within the same, constitutes a guarantee or endorsement 
of the quality or value of such product or of the claims made for it by 
its manufacturer. Advertisements are randomly placed, and there is no 
predetermined relationship between the content and the advertisement. 
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FORTHCOMING
ARTICLES

How Useful Is Ultrasound in Case of Traumatic Myositis Ossificans of the 
Masseter Muscle?

Trauma | Head Neck Ultrasound: Case Report + Video

Head Neck Radiology | Benign Clinical Conditions: Case Report 

“Wait and See” Strategy: Can It Be an Advantageous Management in Case 
of Retention Cyst of the Maxillary Sinus with Size More Than 2.0 × 2.0 cm?

http://dx.doi.org/10.23999/j.dtomp.2019.5.7.
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