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ABSTRACT
Abstracts of Original Articles must be structured and not exceed 200 words. While for Review (preferably systematic review), Brief Note, Clinical Images and Case Reports (preferably with systematic review) they must be non-structured, not exceeding 200 words. 
Keywords: lower case; separated by semicolons; with a period.
RESUMEN
Los resúmenes de Artículos Originales deben ser estructurados y no exceder las 200 palabras. Mientras que para Revisiones (preferiblemente sistemáticas), Notas Breves, Imágenes Clínicas y Reportes de Casos (preferiblemente con Revisión Sistemática), deben ser no estructurados y no exceder las 200 palabras.
Palabras clave: minúsculas; separadas por punto y coma; con un punto.

1 Introduction
In the Introduction section we state the motivation for the work presented in the manuscript. Its contents could be: 1) context (to orient readers who are less familiar with the topic and to establish the importance of the manuscript), 2) need (to state the need for the work, as an opposition between what the scientific community currently has and what it wants), 3) task (to indicate what was done in the effort to address the need), and 4) object of the document (to prepare the readers for its structure) 1,2,3,4-7. All tables presented in the manuscript must be cited by name in the text and presented as in the example at the end of this document (Table 1).

2 Case Presentation
Patient’s clinical data in comprehensive account of the presenting features, with medical, and social, family history, if needed are presented. All crucial investigations to the management of decisions should be discussed. Images of the case: Choose appropriate images being aware of removing any detail that can identify the patient. If relevant, describe the treatment or surgery. Outcomes and follow-up are described elsewhere.

Figures preparation guidelines
Graphs, photographs, diagrams, illustrations, and similar content should be referred to as figures (e.g., Figure 1, Figure 2, Figures 1, 2, 5-7) in ascending order according to their appearance in the text. Authors are strongly advised to adhere to the guidelines specified in the 'Use of Colors' and 'Preparation and Manipulation of Figures' sections below, in line with the International Committee of Medical Journal Editors (ICMJE) recommendations.
When using arrows, symbols, letters, or numbers to highlight specific parts of the figures, authors must clearly describe their purpose in the corresponding figure caption. Additionally, in compliance with privacy concerns and ICMJE recommendations for the protection of research participants, images containing photographs of people must ensure that individuals cannot be identified unless their explicit permission for publication has been obtained. This ensures the protection of individual privacy and aligns with ethical standards in scholarly publication.

3 Methods
In Materials and Methods section, the technical specifications and quantities and source or method of preparation are described. Attention to the use only scientific names of drugs; inclusion of the manufacturer in brackets when describing equipment. Discuss statistical methods if needed.
References should adhere to the Vancouver system. List all references in consecutive order as they appear in the text. For publications with up to six authors, list all authors. For publications with more than six authors, list the first six followed by 'et al.'. Whenever available insert the PMIDs (PubMed identifier) and the full DOI URL (e.g., https://doi.org/[...]). Personal communications should not be included in the references list but may be mentioned in the text.
In the text, cite references in consecutive order using Arabic numerals (1,2,3...) in superscript 1,2,3. Ensure that each citation corresponds accurately to a numbered reference in the references list (in citation order). This system allows readers to locate the source easily in the references list2-5,8-17.

Tables preparation guidelines
Never build tables using spaces or tabs. Tables and Boxes must be created using the text editor built-in table creation tool and follow the following guidelines:
· Identify tables (Table 1, Table 2, Tables 1, 2, 5-7, etc.) in ascending order according to their first in-text citation.
· Avoid using colors to convey meaning, as screen readers and people with visual impairments may be disadvantaged. When absolutely necessary the use of colors should follow the guidelines in the "Use of colors" section.
· When using arrows, symbols (*, ‡, §, ∤, #, ¢, £, etc.), letters or numbers to include notes, be sure to clearly identify their use in the respective caption or table footnote.
· The use of decimal markers and the thousand separators must be observed and follow the text language.
· To maximize interoperability the use of diagonal cell splits is forbidden as these are not properly translated into XML and other electronic formats.

Table captions and footnotes
Captions should be explanatory, starting with the identification in bold (Table 2), followed by a period and descriptive text. Explanation about acronyms or other information must be done using symbols (*, ‡, §, ∤, #, ¢, £, etc.), letters, numbers, etc., and be inserted in the footer of the table.
Every table must include an indication of the source and citations whenever relevant, and authors are responsible for obtaining the correct authorization for use (or adaptation of data) from other sources, as appropriate, directly from the copyright owner.

4 Results
In Results section, the results of the paper are presented in logical order, using tables and graphs as necessary. Remember that results must be presented and then explained. The results are explained showing how they help to answer the research questions (already cited in the Introduction section).

5 Discussion
In Discussion section, the principles, relationships and generalizations shown by the results are presented. Also, exceptions or lack of correlations are pointed out. The authors show how their results agree or disagree with previously published papers, and discuss the theoretical implications as well as practical applications of the paper, and the significance of their results.

6 Conclusions
In Conclusions section the most important outcome of the work is stated, and interpretation of the findings also. If the authors have succeeded, or not, in addressing the need stated in the Introduction is reported here.
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Table 1. Caption for tables and charts with a period at the end.
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*Each table footnote must be presented on a separate line.
**Table footnotes must have a period at the end.
Source: Adapted from Carpineta and Gagné5.
Table 2. Section specific requirements
	Section
	Abstract
	Text sections
	Text length
	Tables and Figures
	References (max)

	Original article
	structured not exceeding 200 word
	introduction, methods, results, discussion, conclusion and references
	4000 words
	10
	75

	Review (preferably systematic review)
	non-structured not exceeding 200 words
	introduction, method, results, discussion, conclusion and references
	4000 words
	10
	75

	Case Report (preferably with systematic review
	non-structured not exceeding 200 words
	introduction (with brief literature review), clinical case presentation, discussion, final comments and references
	3500 words
	8
	45

	Brief Note
	non-structured not exceeding 200 words
	no requirement
	1500 words
	3
	30

	Clinical Images
	non-structured not exceeding 200 words
	no requirement
	1500 words
	5
	30


Source: Latin Neurosurgery manuscript preparation guidelines.

Figure 1. Figure caption with period at the end.
Figure 2. Figure caption with period at the end. Each figure subdivision (a) must be, (b) appropriately, (c) indicated in the caption; with their respective explanations for each symbol contained in the image.
