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CHAPTER 1: JDMS BACKGROUND
FACT S ABOUT THE JDMS
In January 1985, the Society of Diagnostic Medical Sonographers (SDMS) published the first issue of
its peer-reviewed and indexed journal, the Journal of Diagnostic Medical Sonography (JDMS). Prior to
1985 SDMS had published a quarterly news magazine (Medical Ultrasound). The advent of JDMS
coincided with a change of the SDMS publication schedule from four to six issues a year. JDMS
provides a place for sonographer researchers, educators, and clinicians to share their knowledge,
expertise, scanning tips, interesting cases and images and by doing so contributes to the growth of the
sonography profession and to their own career.
Between 1985 and 2000, JDMS was published by Lippincott Williams & Wilkins. Sage Publications
became the official publisher in 2000, and with the first issue of 2001, JDMS became available to
subscribers on the internet. All JDMS issues are now digitized and available through the SDMS
website.
The SDMS owns the copyright on all material published in JDMS and authors must sign a transfer of
copyright statement prior to publication. The Editor provides a transfer of copyright form to
corresponding authors. Transfer of Copyright forms are also available at the SDMS website at
http://www.sdms.org/membership/jdms.
The SDMS Board of Directors appoints the Editor-in-Chief for a 3-year term, with the mutual option of
renewal. The Editor-in-Chief structures journal content and appoints members to the Editorial Board.
Associate Editor(s) assist the Editor-in-Chief by soliciting articles, mentoring authors, and reviewing
manuscripts. The Editorial Board is composed of sonographers, physicians and other scholars within
the sonography field. Individuals who feel qualified to serve on the Editorial Board or who wish to
participate as reviewers are invited to sign up on the SDMS website or express interest to the Editor-inChief at jdmseditor@sdms.org.
Material published in JDMS is relevant to practicing sonographers in all specialty areas. The peer
review process is used to ensure the publication of accurate, valid, original, and interesting material that
will enhance the science and practice of sonography. The JDMS welcomes letters to the Editor, guest
editorials, and suggestions for improvements to the Journal, which are subject to an appropriate
internal review process.
Beginning in 1986, the SDMS established the Kenneth R. Gottesfeld Award, recognizing outstanding
articles published in the JDMS. This award acknowledges the three best articles published each year.
For details, see the information regarding awards at http://www.sdms.org/awards.
The SDMS offers continuing medical education credit (CME) for some articles appearing in each issue.
Individuals who are interested in acquiring these CME credits may complete a post-test online. JDMS
makes every attempt to provide suitable CMEs across all specialty areas.
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CONT ENT OF THE JDMS
The composition of JDMS continues to evolve to reflect development in the field of sonography and the
needs of the readership. Its framework currently consists of:
Original Articles: These articles include reports of research projects and review articles that analyze
previously published data in an original way. The subject matter must be of interest to sonographers.
Subjects may include critical reviews of current research or clinical practice, descriptions of pathology
or medical progress, analysis of sonography education, social science related to health behaviors,
current technology, health care management, and others. An attempt is made to publish articles that
cover a variety of topics so that all sonographers, regardless of specialty and work environment, will
find material of interest in each issue.
Literature Reviews: A review article summarizes current research and practice and updates
information in one area. Literature Reviews should be structured to provide an overview of a content
area. If the literature is systematically secured and reviewed, the publication can demonstrate the
evidence that exists within this particular content area. The purpose is to offer an overview of significant
literature published on a topic. It is especially important with Literature Reviews to request permission
from authors of original publications to reprint or reuse images or content where appropriate.
Case Studies: Written accounts of the impact of sonography on patients with rare pathology, or
unusual combinations of pathology are popular contributions to the JDMS. Cases that include excellent
examples of normal anatomy, or the first reported visualization of normal anatomic structures, or the
use of new technology may also be reported. Sonograms that clearly demonstrate the sonographic
findings are included, as well as an account of the patient's symptoms, other diagnostic findings,
treatment, prognosis, and a brief discussion of the disease. Most case studies should provide a
comparison of the reported case to those that have been reported previously.
Symposia: JDMS may publish symposia or regular columns in each of its issues. Some previous
columns include “Energizing Education,” and “Focusing on the Issues.” The manuscripts in these
columns should be focused on novel approaches to teaching or the impact of policy changes. The
manuscripts are peer-reviewed regardless of a call for papers. . The contributing editors will work with
authors interested in contributing to these columns.
Letters to the Editor: These letters are submitted by readers who want to respond to articles appearing
in the journal. They are published at the Editor-in-Chief’s discretion and may be edited for style.
Editorials and Guest Editorials: These essays are written by a JDMS Editor or invited guest and
express an idea that is thought provoking and relevant to JDMS readers. The Editor-in-Chief may
request Guest Editorials, or sonographers or physicians who want to make readers aware of an
observation, idea, or trend may submit unsolicited essays.
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CHAPTER 2: WRITING AND SUBMITTING PAPERS
GET T ING ST ART ED
Writing is a learned skill. Even the best writers require continuous work to refine their skills and profit
from the peer review process. The more you practice writing, the more skill you will develop. The first,
most important step, to writing is first having the desire to convey a message to the reader.
One way to become a better writer is to become a better reader. In reading medical literature, you can
gain insight on how scientific articles are constructed. You will notice that each type of article has
consistent elements, and more importantly, you will become familiar with the language used in scientific
writing. In addition to improving your writing, reviewing current literature will generate ideas for your
projects. This exercise can help you find the gaps in the current knowledge which can spark new ideas for your
writing. As you review the current literature, be sure to maintain the bibliographic information because
you will need it later when you complete the reference page of your manuscript.
There are many hints on how to begin writing for those who are intimidated by it. Oftentimes, people
who do not like to write do well at expressing themselves orally. In this case, you can pretend you are
discussing the topic with a friend and record the conversation. This will provide a framework from which
to write a paper. Another approach that works with some people is to write down every thought relating
to the topic, in a stream of consciousness. Then after letting the list sit for a day or two, go back and
delete items that are irrelevant. The remaining items can then be organized into an outline for a paper.
Writing from a detailed outline is a key component of an organized manuscript.
You may have noticed common themes in your literature survey, and those themes may become your
section headings. Section headings are all ideas or themes that will support your message, and the
number of headings that you have will depend on the topic, how deeply you wish to explore it, and how
much literature you have to support it. In some cases, writing the conclusion first is helpful, because it
summarizes the idea you wish to communicate. By knowing how you want your paper to end, you may
have a clearer idea of what you should write in the body of the paper to prove your conclusion.
Overcoming the fear of writing also involves dealing with the fear of rejection. To assist in this, feedback
is provided to all authors, regardless of previous history of writing or the Journal. The feedback helps
them prepare the current manuscript for publication and to gain knowledge for future submissions.
Reviewers and editors do not wish to reject articles, and would much rather ask for major revisions that
will allow the submission to be published in a later form. Authors may write to the JDMS Editor to
request that a mentor be assigned if they need assistance in making the recommended changes.

“Defeat is not the worst of failures. Not to have tried is the true failure."
-George Edward Woodberry (American literary critic and poet)
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RESEARCH APPROVAL
All authors should comply with their organization’s Institutional Review Board (IRB) policies when
writing for publication. These boards have processes in place to review research proposals and make
sure all research complies with state and federal standards for ethical practices as well as
considerations for human subjects. Those at institutions which do not have an IRB should, as a
minimum, comply with all HIPAA requirements related to PHI.
WRIT ING EFFECT IVE LY
1. Organization and editing is the key to good writing. Begin with an outline that follows a logical
order.
2. Make a sentence from each topic on the outline, keeping the main headings and subheadings
together in one paragraph.
3. Keep your paper in logical order, keeping like ideas/topics together.
4. Use headings to indicate when you are switching to a new main topic
5. In a research paper, write the paper before writing the abstract and title.
6. Writing tips:
a. Follow a logical progression in your paper.
b. Paragraphs should contain a topic sentence and at least 2-5 additional sentences that
support the information.
c. Be aware of paragraphs (and sentences) that are excessively long or contain too many
ideas.
d. Maintain a consistent voice and tense throughout the paper and avoid using first person.
In scientific writing, the third person voice should be used.
e. Keep your sentences short and simple.
f. Use an active voice rather than passive voice.
g. Use simple words rather than complex ones.
h. Omit adjectives and adverbs that are not necessary, such as very, extremely,
excessively, etc.
i. Ensure that your subject and verbs agree as well as your nouns and pronouns.
j. Numbers that start sentences and ordinals should be spelled. Otherwise, you may use
the Arabic numbers to express numerical information (see JDMS Style).
k. Use correct sonographic terminology.
7. Be prepared to revise the paper as many times as necessary before submitting it, and at least
once after it is accepted for publication.
8. Have an uninvolved, yet knowledgeable, colleague read the paper to critique it and proof for
errors.
9. Consider your audience and write in a way that they can understand you.

Additional information on proper formatting can be found in the AMA Manual of Style.
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CHOOSING T HE APPROPR IAT E ART ICLE T YPE
There are three main types of articles that the Journal of Diagnostic Medical Sonography publishes that
are a good place for a sonographer to start: case studies, literature reviews and original research
studies. Each type of manuscript has a unique format that you should follow.
CASE ST UDY
For sonographers, a case study paper is a good first paper because it allows the sonographer to draw
on the knowledge and skills that they use daily. Unusual or rare pathologies are interesting to the
journal, but an unusual presentation of a common pathology may also be of interest. If you are unsure if
your pathology would be interesting to the journal, a quick search of the literature will show how
frequently that subject is published. If there is not much information, or it has been several years since
a case report was published, then it is more likely that the editors will consider your topic interesting.
If you decide to write a case report you should first ensure that you have high quality images that show
the pathology. Additionally, you should have sufficient patient-related information such as: lab tests,
additional medical imaging reports and images, surgery and/or pathology reports and patient follow-up.
You should ensure that you have all the proper HIPAA releases from the patient and approvals from
your institution if required.
A case report begins with an introduction of the topic. The introduction should contain a definition of the
pathology as well as interesting facts such as incidence or prevalence. Finally, the introduction should
tell the reader why he or she should care about this pathology. It is important that the introduction is
short and does not give away the body of the paper. It should only compel the reader to continue
reading.
The introduction should be followed by an introduction of the patient. You should begin by stating why
the patient arrived at your lab, and related medical/family history. Describe any clinical or presenting
symptoms or laboratory results, as well as which test(s) were performed and a summary of the
interpreting physician’s report. If the patient had additional testing in conjunction with your test, indicate
whether the results corroborated or contradicted the sonography findings. If the patient had treatment, it
is helpful to report on the treatment and provide the patient outcomes. A good practice when writing this
section of your paper is to write it in chronological, stepwise order.
You will need images that correspond with your case study section. Your images will need to
adequately display the pathology. If color and/or spectral Doppler are integral to the diagnosis, you
need to include those images. You may include images that patient may have had from other imaging
modalities as well as any gross pathological specimen images.
After you introduce the case, you should provide a review of the normal anatomy, embryology and
pathophysiology of the organ(s) of interest. In this section, it is important to let the reader know what is
normal and what is not, to include in pathology discussions.
The anatomy section is typically followed by a discussion of the pathology. In this section you describe
the definition of the pathology as well as the etiology(ies). You should include risk factors that

2016 JDMS Author Manual

Page 9

predispose a patient to the disease and the presenting signs and symptoms. If there are laboratory
tests or other imaging tests that help to diagnose the problem, those should be included. You should
describe the states of the disease or how the disease progresses, and what the typical outcome is if
there is no treatment/intervention.
Describe the typical treatments and their effectiveness. Be sure to include any side-effects of treatment
as well as short and long term prognosis with and without treatment. Describe whether the patient will
survive with any morbidity, side effects, or if they can expect to live a normal life.
There should be a section specifically dedicated to sonography in which you explain both the normal
and abnormal sonographic appearance of the organ(s) and disease. There may be several ways that
the disease appears on the sonogram, and you should explain them all, or if there are too many,
describe the most common appearances. Further, if there are many stages of the disease, you should
describe the sonographic appearance through each stage.
Often, sonography is used to help identify the pathology based on a list of differential diagnoses. You
should explain the most common differential diagnoses, and describe how sonography can be used to
differentiate your pathology from the other differentials. Conclude this section with statements about the
validity of sonography in diagnosing this disease. Sensitivity and specificity are common ways to report
validity, but the diagnostic accuracy, positive predictive value, and negative predictive value can also
convey how reliable sonography is at diagnosing the problem. Remember that if you say that
sonography is valid, this statement needs to be backed up with current research.
A conclusion should be a short summary of your paper, typically one paragraph long. It should not
repeat specific facts, but may propose additional research based on things reported in your paper. You
should reiterate the importance of the specific findings.
Below is a good example for an outline for a case study paper:
1.
2.
3.
4.

Abstract
Key words
Introduction
Case Report
a. Patient's clinical history and symptoms
b. Findings on laboratory tests and additional imaging
c. Sonographic findings
d. Surgery / biopsy / interventional procedures / outcome
5. Discussion
a. Normal anatomy, physiology, embryology related to the organ(s)
b. Pathology
i. Definition/prevalence/incidence
ii. Etiology and risk factors
iii. Clinical signs/symptoms
iv. Associated laboratory findings and additional imaging tests
v. Disease progression/staging

2016 JDMS Author Manual

Page 10

vi. Treatments/outcomes (may include experimental treatments that require future
research)
vii. Short and long term prognosis with and without treatment
c. Sonography
i. Normal sonographic features of the organ
ii. Typical abnormal sonographic features and any atypical sonographic features
(compare and contrast to previously published cases, if appropriate)
iii. Sonographic appearance as the disease progresses
iv. Differential diagnoses and how they are differentiated from the pathology
v. Validity and/or reliability of sonography
6. Conclusion
LIT ERAT URE REVIEW
A second type of project is a literature review. Individuals typically initiate this type of article because
they have extensive experience in a particular area that is useful to others; or have interest in studying
a topic which motivates them to write a review. A literature review article summarizes the pertinent
research findings that have been reported in textbooks and journal articles. It provides a basic
description of the topic being reviewed as well as current findings and theories. The review strives to
objectively report all pertinent information, indicating which areas are controversial or still undefined.
The value of review articles is their synthesis of the most current information.
Before deciding to write a literature review, you should do a survey of the current literature. Ideally,
there would be no recent reviews of the literature on the topic. A review article requires a thorough
reading of all current articles on the topic and the ability to compare and contrast the information. The
results of all the relevant research on a topic is assembled into one authoritative article.
A literature review might help the reader determine what the best sonographic protocol to image an
organ/pathology is or what sonographic signs best diagnose a pathology. It might compare a new
technology to an old one, or compare the diagnostic accuracy of multiple imaging modalities for
diagnosing a pathology. These are typical themes of literature reviews, but there are many more
approaches that you could take.
As you survey the literature, you need to determine if there is enough research available to make
adequate comparisons. Although there is no set limit on how much literature is needed, most review
articles will have upwards of 20 or more references. You also must have images and diagrams that
help to illustrate the major characteristics being discussed. In addition, authors may also create tables
and graphs as a way to visibly express the comparisons between the studies to the reader.
Because there is not one specific formula for writing a review article, the following is a sample outline
that you may use to construct your paper.
I.

II.

Introduction
a. Interesting information about the topic/what makes it important
b. Set the stage for how the paper will be constructed.
Background information about the topic/problem
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a. Topic 1
i. Point a
ii. Point b
iii. Point c
b. Topic 2
i. Point a
ii. Point b
iii. Point c
c. Topic 3
i. Point a
ii. Point b
iii. Point c
Discussion
a. Compare and contrast the research on the topics
b. Explain conclusions that should be drawn from the comparison
c. Identify problems encountered in the research
i. Limitations
ii. Methodological problems
d. Draw conclusions from the research
e. Suggest future research
Conclusion
a. Summarize paper
b. Identify important information learned

ORIGIN AL RESEARCH
An original research project is an extensive project that uses the scientific method to support the
findings. The project begins by asking a research question, or a hypothesis. Topics for original research
may stem from a trend you have noticed, and you want to learn if your observation is real, or just a
coincidence.
Then an experiment is designed to test the hypothesis, and data collection and subsequent data
analysis is used to determine if the question can be answered. A research project is extensive because
there is considerable pre-work that must be completed before an experiment can be conducted. If you
are not an experienced researcher, you should seek a project mentor who is familiar with the subject as
well as with the research process.
The most important thing to do before embarking on an original research project is to speak with your
institution’s research review board, sometimes called an institutional review board (IRB). You will most
likely have to submit an extensive proposal to a review board, which will require you have your entire
project outlined from start to finish.
In preparation to submit your project to an institutional review board, you must determine the following:
1.

Your hypothesis
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a. Why is it an important question?
b. What gaps in knowledge does this project address?
c. What literature supports your need to research this hypothesis?
How you will test your hypothesis (consult with a statistician?)
a. How many subjects do you need for power of your study?
b. Informed consent for participation in research?
How you will collect your data?
a. Survey tool
b. Form to write down measurements
c. Image review
d. Medical records review
How you will analyze your data?
a. Statistical analysis
How will you monitor the safety of your data/ and your subjects?

Once an institutional review board approves your project, you may begin recruiting subjects and
perform your study. You should collect your data in the manner that you outlined in your application to
the institutional review board, and take note of any problems that you encounter. Once you have
collected your data, you will need to enter it into a spreadsheet or a database (however your statistician
prefers) so that it can be analyzed with statistical analysis software. After you have your data analyzed
and you understand what conclusions can be drawn, it is time to write the paper.
A research paper follows a predictable pattern which includes either a structured our unstructured
abstract, usually containing 150 words or less. The abstract is followed by an introduction of the topic
and any interesting facts that justify the importance of the topic. The next section is the background
section in which you will summarize previous research related to the topic. In the background section, it
is important to identify the strengths and limitations of the previous research as well as identify the
unknown information that has yet to be addressed. The background section typically concludes with
your specific research question or hypothesis to be tested.
The methods section follows your background section. It includes your hypothesis and the power of the
study. In this section, you should outline each step of your experiment. It is important to detail the type
of equipment used and the quality control measures utilized to produce valid data. The methods section
should be written clearly and concisely so that someone else could easily replicate your study. The
results section follows methods, and in this section, you report the results. Depending on the amount of
data you analyzed, you may only want to report some of your results in writing. For the remainder of the
results that you do not wish to write about specifically, you can put them in a table and refer the reader
to that table.
The discussion section of the paper is the point at which you will provide the interpretation and
explanations of your results. You should state what you think your results mean within the limits of your
experimental design. . In this section you should also identify the strengths or weaknesses of your
study. For example, you might explain how your study size compares to other studies, and whether the
demographics of your subjects are reflective of those in other studies. You alternately might explain if
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there were limitations that mean your study is not generalizable to the larger population. Finally, you
should suggest future research projects that would expand on your results.
The conclusion should be short, and should summarize the problem, your findings, and the implications
of your results. After the conclusion, it is appropriate to include any information about funding, conflicts
of interest, or addressing individuals who have helped you with your project but who do not necessarily
meet the criteria for authorship. The reference page comes last. The JDMS uses the reference style
outlined in the American Medical Association Manual of Style: A Guide for Authors and Editors.
Once your paper effectively conveys the information, you should finalize the other required
components including the title page, the illustrations and figures and the figure legends, tables and any
appendices. The illustrations and figures must be professionally drawn or photographed and must meet
production quality requirements. Some journals, including JDMS, require online submission, and
therefore, images and figures must be submitted in high quality .jpeg or .avi or other listed format.
AUT HORIZ AT IO N AND ACKNOWLED GE ME NT
Sage and the JDMS take plagiarism very seriously. Submitted articles may be checked with duplicationchecking software. Where an article is found to have plagiarized other work or included third-party
copyrighted material without permission or with insufficient acknowledgement, or where the authorship
of the article is contested, we reserve the right to take action including, but not limited to: publishing an
erratum or corrigendum (correction); retracting the article; taking up the matter with the head of
department or dean of the author's institution and/or relevant academic bodies or societies; or taking
appropriate legal action.
For previously published figures or other information, the author must obtain a written copyright release
from the copyright holder. The permission should be uploaded with the manuscript as a permissions file
in the ScholarOne system. A standard Request for Permission to Reprint is available on the SDMS
website.
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CHAPTER 3: THE MECHANICS OF MANUSCRIPT SUBMISSION
Items below are provided for guidance. Sage also offers an online Journal Author Gateway with
additional tips and information.
KEY DEFINIT ION S
The following sections are required in most types of manuscripts:
Author: All contributing authors should give consent prior to a manuscript being submitted for
publication. Information on who to include is available in the Sage Editorial Policies.
Title: It should be short, descriptive, and accurate. The title is important because it can attract readers
and is used to index the article. The author should use words such as sonography, ultrasound,
echocardiography, or another adjective or noun related to diagnostic medical sonography in the title so
that the article is properly indexed. The title should tell the reader what the main focus of the paper is
about and should not be a lengthy description. Many adequate titles are less than 100 characters.
Abstract: The abstract is a brief statement of approximately 150 words that summarizes the content of
the paper. It should have an introductory sentence which clearly states the purpose of the paper. The
methods do not need to be described in detail unless the paper is focused on a new type of
methodology. The majority of the abstract content should be a summary of the results presenting the
most important aspects of the work. The final sentence should be the conclusion of the study and the
“take home” message to the reader. Because the abstract summarizes the manuscript it does not
include citations to other literature.
Key Words: These are required for all submitted manuscripts. The author selects three to five key
words that identify the content of the paper so it can b e properly categorized for literature searches.
The words should range from general to specific, e.g., ultrasonography, ectopic pregnancy, cervical
ectopic. The literature review will help in determining the best key words that facilitated a proper search.
Acknowledgment: This section is optional. Individuals who are not coauthors but who assisted either
in the research, writing, or preparation of the manuscript are given credit for their efforts in the
acknowledgment section listed at the end of the article. If the article was part of a thesis or has been
presented at a meeting, that information should be indicated after the acknowledgment of contributors.
Funding: This section is used to identify any funding received for your research.
References: Whenever a journal article, textbook, government report, graduate thesis, website, or
personal correspondence has been cited for specific information or data, it should be referenced. In
this style, all references are numbered in the order that they appear in your manuscript, such that the
first reference you cite is #1, and it remains #1 throughout the paper. The second reference you cite is
#2 etc.
Your references should be appropriately formatted, and you should refer to the AMA Manual of Style for
more extensive details. Below is an example of how to write references:
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REFERENCES
1. Bagley J, Savage R, DiGiacinto D: Transrectal elastographic biopsy and contrast-enhanced
transrectal biopsy may offer improvements over the current transrectal systemic biopsy
technique. J Diagn Med Sonography. 2016; 32: 61-71. doi:10.1177/8756479316632189
2. Hekler L, Smith L, Sucharew H, Cole B, Klein M: Ultrasound accuracy of liver length
measurement with cadaveric specimens. J Diagn Med Sonography. 2016; 32: 12-19.
3. Hitchcock A: Sonographic Evaluation and Diagnosis of Peritoneal Mesothelioma Resulting in
Massive Intra-abdominal Ascites. J Diagn Med Sonography. 2015; 31: 352-357.
All references cited should be current, comprehensive and peer reviewed. Websites are generally not
considered current or peer-reviewed, although there are some exceptions such as websites that
maintain the authoritative data on incidence, prevalence and risk of disease such as the Centers for
Disease Control and Prevention, or the US Census Bureau, or the US Preventative Services Task
Force for example. All citations should be the primary source of the information. Most peer-reviewed
journals, including the JDMS, do not permit the use of a reference to user-generated content websites
such as “Wikipedia”.
JDMS ST YLE
JDMS follows the American Medical Association (AMA) Manual of Style. The following style points can
serve as a general guide.

1. Most common prefixes and common suffixes should be joined without a hyphen. (Example:
postembryonic, intrapelvic, preoperative)

2. Abbreviated terms should be spelled out the first time they are used. Latin terms such as e.g.,
i.e., et al., and etc. should be abbreviated with periods and set in Roman type.

3. Follow recommended style for abbreviations of units of measure, with the exception of liters,
Gauss, and Tesla. (Liters should be spelled out in text except when used in virgule
constructions.) Some of the more common abbreviations are as follows: C, cc, cm, g, kHz,
MHz, mm, mmHg.

4. Omit the suffix "-al" in adjectives unless its absence changes the meaning of the word.
(Example: acoustic, anatomic, neurologic, obstetric, theoretic)

5. Spell out and italicize genus and species at first mention (Example: Escherichia coli,
Treponema pallidum). After the first mention, abbreviate genus name without a period
(Example: E coli, T pallidum).
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6. Spell out all numbers from one through ten and use Arabic numbers for all numbers greater
than ten, with two exceptions: if any number in a category is greater than ten, all units in that
category should be in Arabic numbers. Units of measure should always appear in Arabic
numbers.

7. Spell out all units of time (Example: seconds, minutes, hours) except when they are in virgule
constructions.

8. Avoid "sexist" classifications; use of “they” rather he/she is preferred.
Certain terms that are specific to diagnostic ultrasound are not addressed in the AMA Manual of Style;
therefore, we have adopted usage popular in ultrasound practice and literature. These terms are listed
below:
bandwidth - Close up space between words.
B-mode and M-mode echocardiography - Hyphenate and use capitalization as shown here.
conceptuses - The plural form should be spelled in this way.
disk - Preferable to disc.
Doppler - Capitalize as shown.
examination - Spell out the full word in text.
Gauss - Spell out this unit of measure.
gravida 2, para 1 - Abbreviate these terms and use Arabic numbers as shown.
gray-scale - Hyphenate as shown.
linear-array - Hyphenate as shown.
real-time - Hyphenate as shown.
Sonographers - Preferable to technologists, technicians, or ultrasonographers.
Sonography - refers to imaging. Preferable to diagnostic ultrasonography or diagnostic
ultrasound.
Tesla - Spell out this unit of measure.
2D - Two-dimensional should be abbreviated with the Arabic number and a capital letter.
waveform - Close up space between words.
x-ray - Hyphenate as shown.
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FIGURES, IMAGES, AND T ABLES
During the upload process authors will be asked to include appropriate figures, images, and tables, if
applicable, that are typically labeled numerically as Figure 1, Figure 2, etc. and cited in numerical order
in the text. It is best practice to name files in the same manner as referenced in the text prior to upload.
The general term “Figure” may be used throughout the manuscript if a variety of illustration types are
used, such as tables, diagrams, images, etc.
Figures should be professionally drawn or photographed; freehand or type-written lettering will not be
accepted. Sonograms, x-rays, and other images should be of diagnostic quality and structures should
be labeled clearly with arrows or letters explained in the legend. Personal information (i.e. patient
name, medical record number, date, location, hospital number) must be cropped from the
figure. It is the responsibility of the author to add arrows, labels, and delete personal information. It is
recommended that figures and images are on the same pages as the paragraph referring to it. Each
figure and/or table must have a caption that provides enough information to allow the item to be clearly
identified. Each caption should be a complete set of sentences that describes the figure and or table.
Tables should be used to summarize data and should be cited in numerical order in the text. Tables
should be typed (editable) on separate pages and submitted in digital format. For borrowed tables, the
author must obtain permission from the copyright holder. In a footnote to the table, the author should
cite authors, article, journal, etc., as in references or indicate reference number if cited in a reference
list. If material for a table is modified or adapted, no permission is required, but the source should
nevertheless be cited in a footnote to the table.
Legend information should be summarized onto a single page and uploaded as part of the main
document, as well as input for each figure during file upload in the ScholarOne system.
PREPARING T HE MANUSCR IPT
The manuscript should be prepared using Microsoft Word and uploaded digitally through ScholarOne.
The manuscript submission process with require multiple separate files:
1.
2.
3.
4.
5.

Title page, which should include:
Title of the paper
Names of all authors and their hospital or work affiliation
Address for correspondence and a phone number
Main document, which should not include any identifying author or sponsor information
a. Abstract (150 words)
b. Three to five key words
c. Main body of 3000+ words which conforms to AMA Style
d. Appropriate references and citations
e. Legends for tables and figures
6. Separate images and figures of 300 dpi or more, uploaded in their original format (more details
on the Sage website under Preparing Your Manuscript)
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7. CME post-test (with and without correct answers indicated) drafted in accordance with Post Test
Question Development Guidelines (See Appendix B)
8. Written permission to use previously published figures, tables, or text if required
The main paper should be typed double-spaced using Microsoft Word or another universal format. Each
page of the main document should be numbered.
CME POST TESTS
Beginning July 1, 2016 objectives and a CME post-test are required to accompany the manuscript.
Instructions and examples can be found in Appendix B. Questions should challenge the reader to think
critically about the article content (not just regurgitate facts) and should adhere to the provided
guidelines regarding format and answer options.
DIGIT AL SUBMISSION
Manuscripts must be submitted online through the ScholarOne website. Complete author submission
instructions are available at http://www.sdms.org/membership/jdms.

2016 JDMS Author Manual

Page 19

CHAPTER 4: REV IEW, REV ISION AND ACCEPTANCE OF THE PAPER
After the Editor-in-Chief receives a manuscript, its receipt is acknowledged with an email giving the
author pertinent information about the review process. It is important to note that the review process
may take up to 12 weeks. The Editor-in-Chief reviews the manuscript to decide whether it is appropriate
for JDMS. It is then typically referred to an Associate Editor who assigns at least two members of the
Editorial Board or other reviewers.
T HE PEER REVIEW PROCESS
Peer-reviewed journals, such as the Journal of Diagnostic Medical Sonography, require that all
manuscripts be reviewed by Editorial Board members or other peer reviewers who are qualified to
critique the subject matter of the paper. Independent reviewing is critical to the research publishing
process because it validates the quality of submitted manuscripts. Reviewers provide an objective
assessment of a submission, and recommend whether a piece of work advances the field sufficiently to
warrant publication.
Reviewers are assigned by the Editor-in-Chief or Associate Editor to blindly critique the manuscripts
without knowing the names or affiliation of the authors. Reviewers are asked to give constructive
suggestions for revision and to provide direction to the author as to how the paper could be improved.
When at least two reviews are received by the Associate Editor, they conduct their own thorough review
and provide a summary of recommended changes to the Editor-in-Chief. A determination then is made
as to whether the paper should be accepted outright, accepted contingent on the author making
suggested revisions, or rejected in its present form with recommendations for how to rewrite it for
resubmission. Sometimes the Editor-in-Chief will ask the author to change its format so it can be
published in a different form. Most manuscripts require some revision.
The Editor-in-Chief communicates the recommendations of the reviewers to the author. JDMS makes
every effort to help authors improve their articles, and in some cases a mentor may be assigned to work
with the author and guide them through the process. If a suggestion is unclear, the author should not
ignore it, but must contact the Editor-in-Chief for clarification. If an author strongly disagrees with a
recommendation for change, this can be discussed with the Editor-in-Chief, who may agree with the
author or work out a compromise.
Revisions should be made as quickly as possible (generally within two weeks) and submitted back to
the Editor-in-Chief through ScholarOne. If extensive changes were required, the paper may be returned
to the reviewers to ensure that the requested changes were made and that the paper is now ready for
publication. Otherwise the Editor-in-Chief will approve the changes and send an acceptance letter to
the author.
After revisions are made and the paper is accepted for publication, it is provided to the publisher. It is
then copyedited for grammatical and syntactical errors, and a proof is sent to the author for approval.
Once the manuscript has been transferred to the publisher, further communication occurs with the
Production Editor, who will send the author a proof prior to publication. The article is then made
available online and in print, usually in the next available issue (following 3-4 weeks in production).
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CHAPTER 5: FINAL STEPS IN PUBLISHING THE ACCEPTED PAPER
After a manuscript has been through the editorial review process, it is transferred to the Sage
Publications Production Department. A production editor, who is assigned to edit manuscripts for
JDMS, begins the process of copyediting the manuscript so it may be published in its clearest, most
concise, and most accurate format.
Before an article can be published in JDMS, Sage Publications must receive a signed Contributor
Form from all authors of an article prior to its publication. The Contributor form will be included in an
email to the corresponding author during the review process.
Once the Contributor form is received the production editor first checks to see that all materials,
including figures, references, and legends, are sent with the manuscript. Efficient production requires
complete contact information for the authors including an email address, and phone numbers.
Although most manuscripts received are well organized, it is expected that the author be the content
expert and the publisher be the style, grammar, and spelling expert. This takes away any concerns the
author may have about the possibility of errors in syntax, style, or consistency.
As the process of editing begins, the manuscript is checked carefully for grammar, spelling,
punctuation, convention, and consistency. On rare occasions, a sentence or paragraph may be
rewritten to help the author express an idea more clearly. The illustrations are incorporated into the
article layout. The article is then composed in page format so that it will appear similar to how it will
appear in the journal.
The proof is emailed to the author for final approval or comments. In some cases, the copyeditor may
query the author to clarify something that is not understood or to obtain information that was omitted.
The questions from the copyeditor to the author are written directly on the copy that the author
receives.
There are several more steps that take place to ensure the accuracy of the material after the initial
pages stage. The whole process takes about 2 months, from the time the Editor delivers the
manuscript to the publisher until date of publication. It is worth every minute of time so that all are sure
that the author and the reader are both pleased with a professional and highly accurate representation
of the author's material.
All authors are provided with a copy of the journal in which their article is published. Authors also may
choose to purchase reprints by contacting Sage Publications at reprint@sagepub.com.
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APPENDIX A: CHECKLIST FOR AUTHORS
Before finalizing your manuscript, please make certain that it satisfies all of the listed requirements and
contains the following components:
 Title page including, title of the paper, names of all authors and their hospital or work
affiliation, address for correspondence and a phone number
 Digital Copy of the main document, including
•
Abstract of approximately 150 words
•
Three to five key words
•
Main body of 3000+ words which conforms to AMA Style
•
All pages are numbered
•
References are numbered consecutively and all references are cited in the text
•
References include required bibliographic information
•
Tables are editable and figures are numbered and cited in text
•
Legends are summarized on a single page for tables and figures
 Figures, images, and tables (if applicable)
•
Uploaded separately in original format
•
At least 300 dpi in resolution
•
All identifiable health information (patient names, time/date stamps, hospital name, etc)
is removed
•
Labels or arrows identify structures
•
Lines indicate where cropping can be done
•
Caption for each figure and or table is input during upload
 Separate images and figures of 300 dpi or more, uploaded in their original format with
captions (information on file formats can be found in the Sage Guidelines for Authors)
 CME post-test (with correct answers and reasoning indicated) drafted in accordance with
Post Test Question Development Guidelines (See Appendix B)
 Written permission to use previously published figures, tables, or text if required. A standard
Request for Permission to Reprint is available on the SDMS website at
http://www.sdms.org/membership/jdms.
As a reminder, the Contributor Form will be required of the corresponding author later in the process
and will be sent by email after manuscript acceptance.

APPENDIX B: POST TEST QUESTION DEV ELOPMENT GUIDELINES
The guidelines below were created to assist with the development of SDMS CME test questions.
OBJECT IVE S
Objectives must be created for the article to enunciate what the reader should have learned after they
finish reading. They should be clear and concise and limited to 3-4 key points.
T EST QUEST ION FORMAT
•
•
•
•

•
•

•

•

•

The test questions must be consistent with the learning objectives of the activity.
The objectives and corresponding number of questions must be consistent with the scope of the
content.
Test developers are asked to provide extra test questions for use in the SDMS test question
bank. Please refer to Table A for more details.
Question format must include:
o 3 distractors (wrong answers)
o 1 correct answer
Question may include images, diagrams and other exhibits.
Question formats accepted: (see examples)
o Direct question
o Incomplete statement
o Exhibits (tables, graphs, drawings, images, and other information displays)
Question formats not accepted:
o True/False
o Matching
o Fill-in-the-blank
o All of the above
o None of the above
o Other negative-stemmed question formats (e.g. which of the following is NOT…)
Provide answer key:
o Include the correct answer
o Rationale for correct answer
o Page number, paragraph or other reference to where the answer is located in the activity
Submit in Microsoft Word document format.

T EST QUEST IONS PER ACT IVIT Y
To determine how many test questions to create, the test developer must first calculate the contact
minutes for the activity, then locate the corresponding amount of test questions needed in Table A.
The following formula can be used to calculate the total number of contact minutes:
1. Determine the word count* (number of words in the activity).
2. Divide the word count by 200 wpm (words per minute). This will determine the approximate
amount of time it would take the average sonographer to read the article for “test-taking”
purposes.
Example A: A JDMS article has a word count of 10,000, including the abstract and legends.
1. 10,000 words are then divided by 200 wpm = 50 minutes. (*Reading contact time)
2. Create 20 test questions for this activity.
Example B: A JDMS article has a word count of 6,400, including the abstract and legends.
1. 6,400 words are then divided by 200 wpm = 32 minutes (*Reading contact time)
2. Create 10 test questions for this activity.
* The number of contact minutes for an activity may also be affected by the complexity of the content
and numbers of charts, tables, drawings, etc. The activity readability index and reading level should
also be taken into consideration. The readability index and reading level can be determined using
Microsoft Word.

Table A.

Word Count

Contact Minutes

Questions Needed for the Activity

Less than 3,000
3,000 – 3,899
3,900 – 6,899
6,900 – 9,899

Less than 15 minutes
15-19 minutes
20-34 minutes
35-49 minutes

3
6
10
15

9,900 – 12,899
12,900 – 15,899
15,900 – 18,899
18,900 – 21,899
21,900 – 24,899

50-64 minutes
65-79 minutes
80-94 minutes
95-109 minutes
110-124 minutes

20
25
30
35
40

QUEST ION EXAMPLE S
DIRECT QUEST ION EXAMPLE
Which of the following findings is unique to ultrasound?
A.
B.
C.
D.

Spiculations
Calcifications
Microlobulations
Acoustic shadowing

INCOMPLET E ST AT EMENT EXAMPLE
The functional unit of the breast is called
A.
B.
C.
D.

Areola
Cooper’s ligaments
Lobes
Terminal ductlobal

EXHIB IT QUEST ION EXAMPL E
This color flow image is showing what pathology?

A.
B.
C.
D.

Cardiac pericardial effusion with inflow from the mitral valve
Cardiac tamponade with inflow from the mitral valve
Abnormal inflow from the mitral valve
Cardiac tamponade with aortic regurgitation

APPENDIX C: CME POST-TEST EXAMPLE
Objectives: After studying the article entitled “Emphysematous Cholecystitis: A Deadly Twist to a
Common Disease” you will be able to:
•
•
•

Discuss the etiologies of emphysematous cholecystitis
Correlate clinical presentation with sonographic findings
Differentiate acute cholecystitis from emphysematous cholecystitis

1. In comparison of acute cholecystitis and emphysematous, in acute cholecystitis there is higher risk
of which of the following?
a.
b.
c.
d.

Gallstones
Gangrene
Perforation
Mortality

Answer A: page 2 Table 1
2. Which lab
a.
b.
c.
d.

value is elevated in EC, but not as much if any in acute cholecystitis?
Leukocytes
Serum glucose
Amylase
Alkaline phosphatase

Answer B; page 2 right column last paragraph
3. The primary concern for a sequela for Emphysematous Cholecystitis is:
a. Gangrene sets into the wall of gallbladder
b. Diabetes neuropathy
c. Perforation of gallbladder
d. Altered immunity
Answer C: page 3 left column first paragraph
4. The “champagne’ sign refers to:
a.
b.
c.
d.

Comet tail artifact emanating from wall
Anechoic crescent shaped fluid collection
Wide band of acoustic shadowing from GB wall
Echogenic foci rising in the gallbladder lumen

Answer D: page 3 bottom left column
5. A key sonographic differentiation between EC and acute cholecystitis is that EC will demonstrate:
a. Pericholecystic fluid
b. Gas in gallbladder wall

c. Enlarged cystic artery
d. Gallbladder wall thickening
Answer B: page 3 right column
6. Differentiation between adenomyomatosis and EC can be made by which artifact?
a.
b.
c.
d.

Acoustic shadowing
Acoustic enhancement
Linear shaped dirty shadow
U-shaped comet tail

Answer C: page 4 right column
7. Which imaging examination yields the highest sensitivity for diagnosing EC?
a.
b.
c.
d.

Computed tomography
MRI
Plain abdominal radiograph
Sonography

Answer A: page 4 right side column
8. Which imaging modality displays a pear-shaped lucency in the RUQ in cases of EC?
a.
b.
c.
d.

Computed tomography
MRI
Plain abdominal radiograph
Sonography

Answer C: page 7 bottom of page

