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The Revista Española de Podología (spanish podiatry jour-
nal) is the official journal of the Consejo General de Colegios 
Oficiales de Podólogos (Council of Colleges of Podiatry in 
Spain). It is an online scientific journal published bian-
nually, each six months, in Open Access format and peer 
reviewed. It encompasses all aspects of research and cli-
nical practice related to the assessment, diagnoses, pre-
vention and treatment of foot and ankle disorders. It also 
includes politicial, ethical and organizational issues of the 
Podiatry profession.

The journal accepts english written and spanish written 
manuscripts for their publication. All manuscripts will be 
reviewed by two independent peers designated by de Edito-
rial Board with a double blinded system (neither the reviewers 
nor the authors will know each other). Manuscripts submitted 
for publication to the journal implies that the work submitted 
is original and has never been published previously and is not 
being evaluated for publication in another journal. If the work 
was previously presented as an oral presentation in a Con-
gress or Seminar, it should be stated as such at the moment 
of submission. 

Revista Española de Podología considers the following 
papers for its publication:

Original Papers: Clinical or laboratory original works inclu-
ding randomized clinical trials, crossover trials, meta-analysis 
of systematic reviews, prospective cohort observational stu-
dies, retrospective case-control studies, prevalence studies, 
case series, concordance studies, ecological studies and des-
criptive studies.  

Reviews: systematic review without meta-analysis and 
comprehensive or narrative reviews about a particular issue 
of a topic covered by the journal.

Clinical Cases and Clinical Notes: Short type papers 
focused on clinical aspects of an interesting or an unusual 
case in which relevant or original conclusions can be 
extracted. This section also encompasses detailed diag-
nostic, clinical or surgical descriptions of a new or a helpful 
technique for use with good and detailed pictures of the 
maneuver. 

Updates: Papers focused on a concrete issue of the 
scope of the journal, that are accompanied by personal 

opinions or comments by the authors. Those papers are 
requested from the editorial office of the journal to selec-
ted authors that are considered leaders of opinion on a 
particular subject. 

Letters to Editor: Short type of manuscripts that can 
fall into one of these three forms: 1) substantial analysis of 
a previously published paper in the journal with opinions, 
comments or critiques about the paper; 2) an answer of the 
authors of a paper to a letter discussing their work; 3) any 
other type of manuscript that do not cover any previous detai-
led types of papers accepted in the journal.

Before submitting the manuscript, authors are encouraged to 
read the Recommendation for Authors section (Authors Recom-
mendations) (https://www.revesppod.com/authors-eng_reco-
mendation-for-authors-eng) where the principal parts of each 
type of paper are discussed as well as general recommendations. 

COPYRIGHT AND LICENCES

Authors that publish their papers in Revista Española de 
Podología will retain the Copyright of their works. The authors 
confer to the Council of Professional Colleges of Podiatry of 
Spain the non-exclusive right of publish their work in Revista 
Española de Podología under the terms of the licence exp-
lained below. Papers published in the journal are under a 
Creative Commons Attribution 4.0 License (CC BY - http://
creativecommons.org/licenses/by/4.0/). By the application of 
CC BY license, authors allow users the rights of dissemina-
tion and reuse their work without restrictions, with the only 
requirements that proper attribution is given to the authors, 
to give a link to the Creative Commons license and to indicate 
if changes has been made to the original work or paper. This is 
in line with the the definition of Open Access of the Budapest 
Open Access Initiative.  

MANUSCRIPT SUBMISSION

Manuscripts will be sent online in the web page of the journal 
http://plataforma.revesppod.com/privado/lista-articulos.aspx.  
Authors should go to the web page for submission of manus-

http://plataforma.revesppod.com/privado/lista-articulos.aspx
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cripts of the journal and follow the instructions for manuscript 
submission. The system allows authors to follow the state of 
their manuscripts. The main text of the manuscript (without the 
names of the authors) along with the abstract, keywords, referen-
ces, tables and figures will be uploaded in the same document. 
Each of the figures will be upload as different archives. These 
documents will be uploaded in the “Attach Files” section. More 
instructions for the use of the manuscript submission process can 
be found in its tutorial for authors: 

The manuscript will be sent by one of the authors who will 
be the corresponding author during the editorial process of 
the manuscript. All notifications to the corresponding author 
will be sent by e-mail. It is assumed that all authors have par-
ticipated in the work and are in agreement with the final con-
tent of the manuscript as the standards of the International 
Committee of Medical Journal Editors (ICMJE). For more infor-
mation about authorship, go to Authors Recommendations.

ETHICAL ISSUES

Authors accept ethical responsibilities defined by the ICMJE 
in www.icmje.org.

Human and Animal Rights

When the study was performed on human persons, authors 
should clearly indicate if the procedures performed had pre-
viously been assessed by the responsible review ethics commit-
tee (institutional, regional o national). If no formal ethics commi-
ttee is available, authors should clearly state if procedures were 
in accordance with the Helsinki Declaration of WHO, revised in 
2013 (http://www.wma.net/es/30publications/10policies/b3/ ).

In cases animal studies in a laboratory, authors should decla-
re if they follow the animal ethics-based criteria for manuscript 
consideration adopted by the International Association Guideli-
nes of Veterinary Editors’ Consensus Authors Guidelines on Animal 
Ethics and Welfare (http://www.veteditors.org/consensus-au-
thor-guidelines-on-animal-ethics-and-welfare-for-editors).

Informed Consent

Nonessential identifying information details of the sub-
jects of the study should be omitted. Pictures and identifia-
ble information of subjects (such us names, initials, history 
numbers…) should not be published unless the information 
is absolutely essential for scientific purposes of the paper and 
the patient (or parent o guardian) have given written informed 
consent for publication. The informed consent should be sent 
to the journal at the time of submission. 

Permissions

It is the responsibility of the authors to obtain a written con-
sent from copyright owners and mention the original font to 
reproduce materials (text, tables or figures) that had been 
previously published. 

CONFLICTS OF INTEREST

The ICMJE states that: “A conflict of interest exists when 
a professional judgment concerning a primary interest 
(such as patients’ welfare or the validity of research) may 
be influenced by a secondary interest (such as financial 
gain).” Financial relationships are the most easily identifia-
ble conflicts of interest and include employment, consultan-
cies, stock ownership and options, honoraria, patents and 
paid expert testimony. Authors should declare any financial 
conflict of interest at the moment of manuscript submis-
sion. The ICMJE form is available at (http://www.icmje.org/
conflicts-of-interest/) and should be used for declaration of 
conflicts of interest at the time of manuscript submission. 
However, conflicts of interests can also occur for other rea-
sons such as personal relationships, academic competition, 
rivalries and intellectual beliefs. In this context, authors 
should also declare any kind of non-financial relationship 
(personal, academic, ideological, intellectual, politic o reli-
gious) that could cause a conflict of interest for the author. 
In case authors do not declare conflicts of interest, it should 
be stated: “authors declare they do not have any conflict of 
interest”. Each author must fill the conflict of interest form 
and the Corresponding author will summit all together at 
the time of manuscript submission.

For this, all authors should fill the Conflict of Interest 
Form available in the ICMJE web page (http://www.icmje.
org/conflicts-of-interest/) before manuscript submission. In 
case that authors do not have any conflicts of interest, they 
should declare: “I declare that there is no relevant conflicts 
of interest”. 

FINANCIAL DISCLOSURE

At the moment of manuscript submission authors should 
declare the origin and nature of all funds (public or private) 
used to accomplish their work, including data collection and 
analysis, or even manuscript preparation. Donations of tech-
nical equipment such as radiology and sonography equip-
ment, pressure platforms, etc., for the accomplishment of 
the study will not be considered financial aid. In that case, 
donations of deliveries should be cited in the acknowledge-
ments of the manuscript. 

http://www.icmje.org
http://www.wma.net/es/30publications/10policies/b3/
http://www.veteditors.org/consensus-author-guidelines-on-animal-ethics-and-welfare-for-editors
http://www.veteditors.org/consensus-author-guidelines-on-animal-ethics-and-welfare-for-editors
http://www.icmje.org/conflicts-of-interest/)
http://www.icmje.org/conflicts-of-interest/)
http://www.icmje.org/conflicts-of-interest/)
http://www.icmje.org/conflicts-of-interest/)
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CLINICAL TRIALS REGISTRATION

Reports of clinical trials that want to be published in the 
journal should be previously registered in a registry which 
is a primary register of the WHO International Clinical Trials 
Registry Platform (ICTRP) such us www.clinicaltrials.gov, 
Current Controlled Trials (http://www.isrctn.com), or the 
ICTRP itself (http://www.who.int/ictrp/es/) as many others. 
Registration of clinical trials in which exists intervention on 
humans is a scientific and ethical responsibility of authors 
and is considered the first step of transparency of the inves-
tigation and the trial. The ICMJE strongly recommends 
registration of clinical trials in a public trial registry before 
the start of the study in which any kind of intervention have 
been done on humans. The ICMJE defines a clinical trial as 
“any research project that prospectively assigns people or 
a group of people to an intervention, with or without con-
current comparison or control groups, to study the cause-
and-effect relationship between a health-related interven-
tion and a health outcome”. Health-related interventions 
are those used to modify a biomedical or health-related 
outcome; examples include drugs, surgical procedures, 
devices, behavioral treatments, educational programs, 
dietary interventions, quality improvement interventions, 
and process-of-care changes. Health outcomes are any 
biomedical or health related measures obtained in patients 
or participants, including pharmacokinetic measures and 
adverse events. 

MANUSCRIPTS FORM

All manuscripts will be submitted electronically in the 
platform of journal with a text processor such us Word or 
similar. For the editorial process and review of the manus-
cript, authors should submit the manuscript in 2 different 
documents. The first document will be the first page or pre-
sentation page. The second document will be the manus-
cript itself. 

First Page

1. �Complete Tittle Title (less than 40 characters).
2. �Full name of all authors. 
3. �Affiliation of all authors (department, institution, city 

and country).
4. �Conflict of Interest form of all authors.
5. �Financial Disclosure.
6. �Postal and electronic mail of the authors indicating the 

corresponding author during the editorial process. 
Telephone number of the corresponding author should 
also be given. 

7. �Total number pages of the Manuscript (excluding 
Tables).

8. �It should be stated if the work has been presented in 
previously in Congress or Seminars as oral presentation.

9. �For those studies in which an intervention or treatment 
has been prospectively studied, the trial registration 
trial of the public registry (ej: International Clinical Trials 
Registry Platform – NCT0197585).

10. �Authors declaration: This is for exclusive assessment 
of Editorial Board in which authors state why their 
manuscript is important and why it should be publi-
shed in the journal. Maximum extension of 300 words.

 

Manuscript

Specific Norms for Manuscripts

The following norms are referred to the different types of 
manuscripts that the Journal considers for publication. The-
se are general recommendations. For more specific recom-
mendations of each type of manuscript, please, go to Authors 
Recommendations at the end of this text.

Reporting Guidelines for Different Study Types

Presently, several guidelines have been developed for the 
report of different study designs. Authors are encouraged to 
follow these reporting guidelines because they help authors 
to describe the study in enough detail to be evaluated by the 
Editorial Board, reviewers and readers in general. Examples 
include CONSORT for clinical trials (www.consort-state-
ment.org), PRISMA for systematic reviews and meta-analy-
sis (http:prisma-statement.org/), STROBE for observational 
studies (http:strobe-statement.org/) and STARD for studies of 
diagnostic accuracy (www.stard-statement.org/). Following 
these guidelines helps authors to report all important data of 
the investigation in the manuscript. Good sources for repor-
ting guidelines are the EQUATOR (www.equator-network.
org/home/) and the NLM’s Research Reporting Guidelines 
and Initiatives (www.nlm.nih.gov/services/research_report_
guide.html).

Original Manuscripts

The manuscript should be double-spaced, left mar-
gin justified and numbered consecutively in the bottom 
right corner. It should have a maximum extension of 4500 
words, counting from the Tittle page to the end excluding 
tables. The content of the original manuscripts will have the 
following order:

1.  Title: It should be concise and informative and should 
include the study design, for example: “Use of XXX and 
YYY in the Treatment of ZZZ: a randomized controlled 
trial.” Avoid abbreviations. 

http://www.clinicaltrials.gov
http://www.isrctn.com
http://www.who.int/ictrp/es/
http://www.consort-statement.org)
http://www.consort-statement.org)
http://www.stard-statement.org/)
http://www.equator-network.org/home/)
http://www.equator-network.org/home/)
http://www.nlm.nih.gov/services/research_report_guide.html)
http://www.nlm.nih.gov/services/research_report_guide.html)
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2.  Structured abstract: the abstract of the manuscript 
should not exceed 250 words and must be structured 
in separate sections: a) Objectives, b) Material and 
Methods or Patient and Methods (when the study was 
performed on patients), c) Results, y d) Conclusions. The 
abstract should include all relevant information of the 
study with no references. 

3.  Key Words.
4.  Main text. It should include the following parts: a) 

Introduction; b) Material and Methods or Patients and 
Methods (when the study was performed on patients); 
c) Results; and d) Discussion. Conclusions should be 
included as a separate and last paragraph of the discus-
sion. Each part of the main text should have adequate 
subheadings. Use these subheadings as much they are 
needed for clarity reasons specially in the Material and 
Methods or Patients and Methods section. Acknowledg-
ments will appear at the end of the main text. 

5.  References.
6.  Figures (optional).
7.  Text of the Figures (optional).
8.  Tables (optional)
Go to the Recommendations for Authors section for a more 

detailed description of the parts of the original paper. 

Reviews

Double-spaced, left margin justified and numbered conse-
cutively in the bottom right corner. There are no word limits 
for review manuscripts, although it is desirable that authors 
should be as concise as possible. In case of systematic reviews 
that do not contain a meta-analysis, manuscripts will have the 
following order:

1.  Title
2.  Structured abstract: the abstract of the manuscript 

should not exceed 250 words and must be structured 
in separate sections: a) Introduction, b) Methods, c) 
Results, y d) Conclusions. The abstract should include 
all relevant information of the study with no references. 

3.  Key Words.
4.  Main text. It should include the following parts: a) 

Introduction; b) Material and Methods; c) Results; 
and d) Discussion. Conclusions should be included as 
a separate and last paragraph of the discussion. Each 
part of the main text should have adequate subhea-
dings. Acknowledgments will appear at the end of the 
main text.

5.  References.
6.  Figures (optional).
7.  Text of the Figures (optional).
8.  Tables (optional)
Go to the Recommendations for Authors section for a more 

detailed description of the parts of the systematic review 
manuscripts. 

In case of narrative of comprehensive reviews (non syste-
matic) the manuscript will have the following order: 

1.  Title
2.  Non-structured abstract with a maximum of 250 words. 

The abstract should include all relevant information of 
the study with no references. 

3.  Key Words.
4.  Main text. The main text of narrative reviews can have 

different parts depending on authors criteria. Each part 
should have adequate subheadings. Acknowledgments 
will appear at the end of the main text.

5.  References.
6.  Figures (optional).
7.  Text of the Figures (optional).
8.  Tables (optional).

Clinical Cases and Clinical Notes

Double-spaced, left margin justified and numbered consec-
utively in the bottom right corner. It should have a maximum 
extension of 2500 words, counting from the title page to the 
end excluding tables. The content of the clinical cases and 
clinical notes manuscripts will follow the following order:

1.  Title.
2.  Non-structured abstract: the abstract of the manuscript 

should not exceed 250 words and should contain the 
information about the specific clinical situation or con-
dition. In the case of clinical notes, it should be specified 
the novelty of the technique, modifications over previ-
ous standards and the advantages of the new approach 
proposed.

3.  Key Words.
4.  Main text. It should include the following parts: a) Intro-

duction; b) Clinical Case/Technique; c) Discussion. 
Acknowledgments will appear at the end of the main text. 

5.  References.
6.  Figures 
7.  Text of the Figures. 
8.  Tables (optional)

Letters to the Editor

Double-spaced, left margin justified and numbered consec-
utively in the bottom right corner. It should have a maximum 
extension of 1000 words, counting from the title page to the 
end excluding tables. The content of the letters to the editor 
manuscripts will have the following order:

1.  Title.
2.  Text without subheadings.
3.  References.
4.  Figures (optional).
5.  Text of the Figures (optional).
6.  Tables (optional).
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General Rules for Manuscripts

As a general rule, past tense should be used to describe 
the activities performed during the investigation process, 
as well as the observed outcomes. Present tense is reserved 
for discussions of states of knowledge, which are considered 
ongoing (for example: “…conservative measures are the initial 
choice of treatment for plantar fasciitis…”. In case of doubt, 
regarding to style or format, authors are encouraged to follow 
the “AMA Manual of Style: A Guide for Authors and Editors, 
10th Edition”. Main parts of the manuscripts, such us Intro-
duction, Material and Methods…, will be identified by bold, 
capitalized, left-margin subheadings. In case of need of sub-
headings inside the main segments of the manuscript, these 
will appear by bold, capitalized first letter and left-margin. 
Notes at the bottom are not allowed. 

Keywords

Authors should provide 4 to 10 keywords of the manuscript. 
This keywords should preferably be selected from the list pub-
lished of Medical Subject Headings (MeSH) of the National 
Library of Medicine, available in: www.nlm.nih.gov/mesh/
meshhome.html. 

Abbreviations

The use of abbreviations should be limited as much as 
possible in the text of the manuscript. Avoid abbreviations 
in the title of the manuscript. Abbreviations must be defined 
at their first mention (for example, “… tibial posterior tendon 
(TPT)”) and should be consistent throughout the manuscript. 
For reasons of clarity, try not to use more than 6 abbreviations 
per manuscript.

Trade Names

As a general rule, authors are encouraged to use generic 
names rather than trade names, especially in the title of the 
manuscript. In the case that a trade name owned for a drug, 
software or any other appliances , it is recommended to use 
the mark â or ä (according to the owner’s preference ) to indi-
cate that there is a trademark of that substance or device. 
Trade Names should be followed by the name of the company 
and the country in brackets. (for example: Ibuprofen Cinfa â 
600 mg [Laboratorios Cinfa SA, España]). 

References

References should be cited in sequential numeric order 
following the order of appearance in the text beginning with 

the number “1” and continuing in order the first time that 
a particular reference is cited, until the last citation is not-
ed. Citation numbers will appear in brackets [ ]. References 
cited in a table or figure should be numbered according to 
the sequence in which the table or figure in question appear 
in the text. Personal communications, manuscripts or any 
unpublished data should not be included in the reference list, 
although they may be included in brackets in the text of the 
paper or manuscript as “personal communication” with the 
name of the investigator or investigators and the date of the 
communication. For example: “(Kevin Kirby , DPM , personal 
communication , dd / mm / yyyy )”. All references cited in the 
text should appear in the literature of the Reference List and 
vice versa.

References style and format will follow the NLM’s Inter-
national Committee of Medical Journal Editors Recommen-
dations for the Conduct, Reporting, Editing and Publication 
of Scholarly Work in Medical Journals: Sample References 
(available in https://www.nlm.nih.gov/bsd/uniform_
requirements.html) and NLM’s Citing Medicine, 2nd edi-
tion (www.ncbi.nlm.nih.gov/books/NBK7256). No more 
than 6 authors will be cited for each manuscript. In case 
of more than 6 authors, list the first 6 authors followed by 
the term “et al.” Manuscripts accepted for publication but 
not published yet will appear as “In Press” at the end of 
the reference. Journals names should appear abbreviated 
following the List of Title Word Abbreviations: http://www.
issn.org/services/online-services/access-to-the-ltwa/. It is 
the authors’ responsibility (not the journal’s responsibil-
ity) for the accuracy of citations. Authors should ensure 
absence of errors in the reference list before submission. To 
minimize that bias, authors are encouraged to review their 
reference list with electronic database such us PubMed 
(http://www.ncbi.nlm.nih.gov/pubmed).

Examples of citations in Revista Española de Podología:

Paper in a Journal:
Martínez-Nova A, Sánchez-Rodríguez R, Pérez-Soriano P, Lla-

na-Belloch S, Leal-Muro A, Pedrera-Zamorano JD. Plantar pres-
sures determinants in mild Hallux Valgus. Gait Posture. 2010 
Jul;32(3):425-7.

If the journal has continual numbers in a volume (most of 
medical journals do) month and number can be omitted. 

Martínez-Nova A, Sánchez-Rodríguez R, Pérez-Soriano P, 
Llana-Belloch S, Leal-Muro A, Pedrera-Zamorano JD. Plantar 
pressures determinants in mild Hallux Valgus. Gait Posture. 
2010;32:425-7.

Paper in a Journal with DOI:
Landorf KB, Menz HB, Armstrong DG, Herbert RD. Meth-

odological quality of randomized trials published in the 
Journal of the American Podiatric Medical Association, 1999-
2013. J Am Podiatr Med Assoc. 2015 Jul;105(4):320-9. doi: 
10.7547/14-014.1.

http://www.nlm.nih.gov/mesh/meshhome.html
http://www.nlm.nih.gov/mesh/meshhome.html
https://www.nlm.nih.gov/bsd/uniform_requirements.html
https://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.ncbi.nlm.nih.gov/books/NBK7256
http://www.issn.org/services/online-services/access-to-the-ltwa/
http://www.issn.org/services/online-services/access-to-the-ltwa/
http://www.ncbi.nlm.nih.gov/pubmed)
http://www.ncbi.nlm.nih.gov/pubmed/26218154
http://www.ncbi.nlm.nih.gov/pubmed/26218154
http://www.ncbi.nlm.nih.gov/pubmed/26218154
http://www.ncbi.nlm.nih.gov/pubmed/26218154
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Paper in a Supplement of a Journal:
Geraud G, Spierings EL, Keywood C. Tolerability and safe-

ty of frovatriptan with short and long-term use for treatment 
of migraine and in comparison with sumatriptan. Headache. 
2002;42 Suppl 2:S93-9.

Book Chapter: 
Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations in 

human solid tumors. In: Vogelstein B, Kinzler KW, editors. The genetic 
basis of human cancer. New York: McGraw-Hill; 2002. p. 93-113.

Book:
Munuera-Martinez PV. El Primer Radio. Biomecánica y Ortopo-

dología. Santander: Exa Editores; 2009.

Document in electronic format:
Foley KM, Gelband H, editors. Improving palliative care for 

cancer [Internet]. Washington: National Academy Press; 2001 
[cited 2015 Dic 12]. Available from: http://www.nap.edu/
books/0309074029/html/.

Web Pages:
Clinical Practice Guideline Heel Pain Panel. Diagnosis and 

Treatment of Heel Pain. American College of Foot and Ankle Sur-
geons. Available at: http://www.acfas.org/Research-and-Pub-
lications/Clinical-Consensus-Documents/Clinical-Consen-
sus-Documents/. Accessed December 2015.

Figures

Figures corresponding to pictures, graphics or drawings 
will be sent as separate archives (not included in the main 
text). They should be sent in TIFF or JPEG format, with a reso-
lution not inferior to 300 dpi and using black and white color 
for lines and text inside the figure. Figures will be published 
in color in the electronic version of the journal and in black 
and white in the printed version of the journal. They will be 
numbered in Arabic numerals sequential order as they appear 
in the text, cited in brackets (figure 1).

Graphics, symbols and letters inside the figure will be big 
enough to be clearly identified. Special details of the figures 
will be marked with arrows using the best contrast available 
for this arrows and also any other symbol. As previously not-
ed, pictures will not contain identifiable details of patients. 
Otherwise, informed consent of the patient will be submitted 
with the manuscript submission. 

It is the authors’ responsibility to obtain permissions from 
the copyright owner for reproduction of the figures that has 
been previously published. When the figure has been given 
by other physician, these should be acknowledged at the end 
of the figure of the text (“Image courtesy of…) and not in the 
acknowledgements section. 

Tables

Tables will be sent as a editable text and nor as a figure. 
They will be numbered in Arabic numerals sequential order 
as they appear in the text, cited in brackets (figure 1). Each 
table will be doubled spaced including a title in its superior 
part and in the inferior part of the table the abbreviations 
should be described in alphabetic order. The content should 
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