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Manuscript submissions

Original manuscripts and all related correspon-
dence should be sent to Dr. David L. Turpin, 1268
East Main Street, Auburn, WA 98002. Telephone
(206)833-5455.

The Research and Education Foundation of the
Edward H. Angle Society invites researchers and
clinicians to submit papers on any biological or
technological subject related to the dentofacial
complex. Original research, clinical observations,
and review articles as well as guest editorials,
letters to the editor and case reports are welcome.

Articles accepted for publication must be written
in English and must not be under consideration
by any other publication. Articles will be re-
viewed by the editor and by a number of consult-
ants, and are subject to editorial revision.

Statements and opinions expressed in the articles
are those of the author(s) and are not necessarily
those of the editor or publisher. The editor and
publisher disclaim any responsibility of liability
for such material.

Provisions of the Copyright Act of 1976 became
effective on January 1, 1978. Therefore, all manu-
scripts must be accompanied by the following
written statement, signed by one author.

“The undersigned author transfers all copyright
ownership of the manuscript (title of article) to
The Angle Orthodontist in the event the work is
published. The undersigned author warrants that
the article is original, is not under consideration
by another journal, and has not been previously
published. [ sign for and accept responsibility for
releasing this material on behalf of any and all co-
authors.”

Include one complete original manuscript and
two review copies.

The original manuscript should include:

» A title page with the manuscript title, name,
degrees and affiliation(s) of each author, and
address for correspondence.

* An abstract of 150 words or less. The abstract
should briefly state: the importance of the
study; the objectives; the design and statistical
analysis used; key findings and their impor-
tance.

* A list of key words.

* The text should be typed or printed, double
spaced, on white paper. It should include a
combined introduction and literature review,
materials and methods, results, discussion,
and conclusions.

¢ References. Within the text, references should
be indicated by superscript number and cited
consecutively. Reference format should con-
form to that set forth in “Uniform Require-
ments for Manuscripts Submitted to Biomedi-
cal Journals” (Vancouver style). Include last
name and initials of author(s), title of article,
abbreviated name of journal, year of publica-
tion, volume number, and first and last page
numbers. Do not cite personal communication
or unpublished data as references; you may
indicate these sources within the text and ap-
pend to the manuscript a note of approval
from the source of the statement.

* Figures and tables. Photos should be un-
mounted, black and white glossy prints. Pho-
tographs of identifiable human subjects should
be accompanied by a signed model release.
Blocking of the eyes in not acceptable. Profile
photographs, sketches, radiographs, and trac-
ings should be oriented on Frankfort horizon-
tal, whether shown or not, unless a different
orientation is essential to the purpose of the
illustration.

Computer graphics should be IBM compatible
and saved in a generic format, such as .TIF or
.EPS.

The review copies should include all the above,
with the following exceptions.

* The title page should contain only the manu-
script title. All names and addresses should be
deleted to facilitate the blind review process.

* Clear, high-quality photocopies may be sub-
stituted for original photographs. Be sure all
author information is deleted from the figures.

Brief communications

The brief communication is limited to three or
four pages when published, for a total of no more
than 2,000 words. Brief communications should
include an abstract and key words and no more
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than 1 table and 1 figure. The author may choose
to make additional tables and figures available
upon request. References should be limited to
the best 15.

Copyright and returnability

It is the policy of The Angle Orthodontist to grant
unqualified permission for personal use by the
author in audiovisual presentations; requests for
other reproduction rights are considered indi-

vidually.

Correction

Manuscripts, copies, and illustrations are not
returnable. Original artwork will be returned on
request.

Reprints

The Angle Orthodontist provides the correspond-
ing author with 100 copies of the article. Addi-
tional copies may be ordered and paid for at the
time page proofs are corrected. Requests for indi-
vidual reprints of an article should be directed to
the author.

The effect of premolar extractions on
the soft-tissue profile in adult African

American females

The ratios reported in the abstract of an ar-
ticle in the previous editon of The Angle Orth-
odontist were transposed. (Caplan M]J,
Shivapuja KP. The effect of premolar extrac-
tions on the soft-tissue profile in adult African

American females. Angle Orthod 1997;
67(2):129-136.) The numbers were reported cor-
rectly in the results section. The corrected ab-
stract appears below.

Abstract

The present study was designed to evaluate the effect of four first premolar extractions on the soft tissue profile in African
American patients. Pretreatment and posttreatment cephalograms of 28 adult female patients were assessed. The datawere
subjected to ANOVA, and correlation coefficients were performed between the significantly different dental and soft tissue
variables. Variables that showed correlation at rvalue of greater then 0.6 were subjected to a stepwise multiple regression.
The results of the study indicate that retraction of the lower lip correlates with retraction of both maxillary and mandibular
anterior teeth. A ratio of 1.2:1 was obtained between mandibular incisor retraction and retraction of the lower lip. The
relationship between the upper lip and retraction of maxillary incisors was not significant. A ratio of 1.75:1 was attained
between maxillary incisor retraction and upper lip change. The upper lip correlated most strongly with lower lip retraction.
Mandibular incisor angulation was the only hard-tissue variable that could be used as a predictor in a regression model to
explain lip response to orthodontic therapy. Changes in the maxiliary complex were more difficult to predict because of the
complex nature of the soft-tissue integument and the details of muscle tension and soft-tissue tone that were lost by
conversion of a three-dimensional structure into a roentgenographic cephalogram. A significant profile change did occur
following the extraction of four first premolars and subsequent orthodontic therapy.
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