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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.
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.
The Japanese Society of Endourology and Robotics holds the
copyright of articles published in the journal.
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.
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.
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.
Permission to reprint tables, figures, or other content from
other journals in Reviews or other articles should be obtained
from the source in advance.
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.
Submissions are divided into original articles, case reports,
and “Urologist at Work” articles (short reports on practical
surgical techniques and modifications).
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.
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.
Ideally, the length of submissions should be as follows:
Figures, tables,

photographs

8

Finished pages

Original articles 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.

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-
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