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Pain Physician, the official journal of the American Society of Interventional 
Pain Physicians is listed in EMBASE, SCOPUS, PubMed, and Medline.

Mission
The mission of Pain Physician is to promote 

excellence in the practice of interventional pain 
management and clinical research. Pain Physician 
is a peer-reviewed, multi-disciplinary journal di-
rected to an audience of interventional pain physi-
cians, other clinicians, and scientists with an inter-
est in interventional pain management and pain 
medicine. 

Scope
Pain Physician is the official publication of 

the American Society of Interventional Pain Phy-
sicians (ASIPP). Pain Physician publishes reports of 
original research, guidelines, narrative and sys-
tematic reviews, and commentaries on a broad 
range of topics. Pain Physician is most interested 
in articles that will influence practice and ad-
dress important advances in interventional pain 
management. Pain Physician is an open access 
journal available online at  www.painphysician-
journal.com. 

Research and Publication Ethics
Pain Physician adheres to the guidelines and 

best practices as recommended by the Interna-
tional Committee of Medical Journal Editors (IC-
MJE) and the Principles of Transparency and Best 
Practice in Scholarly Publishing by the Committee 
on Publication Ethics (COPE). Further, all processes 
of handling research and publication misconduct 
shall follow the applicable COPE flowchart (https://
publicationethics.org/resources/flowcharts).

If there is suspicion of misbehavior or alleged 
fraud Pain Physician will carry out an investigation 
following COPE guidelines. If, after investigation, 
there are valid concerns, the author(s) concerned 
will be contacted under their given e-mail address 
and given an opportunity to address the issue. 
Depending on the situation, this may result in 
Pain Physician’s implementation of the following 
measures, including, but not limited to:

If the article is still under consideration, it may 
be rejected and returned to the author. If the arti-
cle has already been published online, depending 
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on the nature and severity of the infraction: an 
erratum/correction may be placed with the article 
an editorial expression of concern may be placed 
with the article or in severe cases retraction of the 
article may occur

The reason will be given in the published er-
ratum/correction, editorial expression of concern 
or retraction note. Please note that retraction 
means that the article is maintained on the plat-
form, watermarked “retracted” and the explana-
tion for the retraction is provided in a note linked 
to the watermarked article.

The author’s institution may be informed. A 
notice of suspected transgression of ethical stan-
dards in the peer review system may be included 
as part of the author’s and article’s bibliographic 
record. 

Conflict-of-interest statement: Authors should 
disclose any potential conflict of interest and fi-
nancial support. Statements on conflict of inter-
est have no influence on the editorial decision to 
publish. Examples of potential conflicts of interest 
include employment, consultancies, stock own-
ership, honoraria, paid expert testimony, patent 
applications/registrations, and grants or other 
funding. A potential conflict of interest should be 
disclosed in the article even when the authors are 
confident that their judgments have not been in-
fluenced in preparing the article.

Statement of informed consent: Copies of writ-
ten informed consents and Institutional Review 
Board (IRB) approval for clinical research should 
be kept. If necessary, the editor or reviewers may 
request copies of these documents to resolve ques-
tions about IRB approval and study conduct.

Statement of human and animal rights: Clini-
cal research should be done in accordance with 
the Ethical Principles for Medical Research Involv-
ing Human Subjects, outlined in the World Medi-
cal Association’s Declaration of Helsinki revised in 
2013 (https://www.wma.net/policies-post/wma-
declaration-of-helsinki-ethical-principles-for-med-
ical-research-involving-human-subjects/). Clinical 
studies that do not meet the 2013 version of the 
Helsinki Declaration will not be considered for 
publication. Human subjects should not be identi-
fiable, such that patients’ names, initials, hospital 
numbers, dates of birth, or other protected health-
care information should not be disclosed. For ani-
mal subjects, research should be performed based 
on the National or Institutional Guide for the Care 
and Use of Laboratory Animals, and the ethical 

treatment of all experimental animals should be 
maintained. 

Racial, sex and gender equity in research: Pain 
Physician journal and the American Society of In-
terventional Pain Physicians seek to guarantee 
that human rights are exercised without discrimi-
nation of any kind based on race, color, sex, lan-
guage, religion, political or other opinion, national 
or social origin, property, birth or other status such 
as disability, age, marital and family status, sexu-
al orientation and gender identity, health status, 
place of residence, economic and social situation.

Pain Physician is particularly interested in ex-
periments involving both male and female sub-
jects studied at the same time, and a sufficient 
sample size to ensure meaningful statistical com-
parisons.  Any paper utilizing subjects (cells, ani-
mals, and humans) of only one sex must state the 
sex of the samples in the paper, with the obvi-
ous exception of sex-specific issues (e.g., uterus or 
prostate). For cellular research, the sex of origin 
of cells used should be described. Authors must 
also state the rationale for using samples from 
one sex rather than from both. It is recommended 
for authors to follow the SAGER (Sex and Gen-
der Equity in Research) guidelines (https://doi.
org/10.1186/s41073-016-0007-6).

Authorship: Authorship credit should be based 
on 
1.	 �Substantial contributions to conception and 

design, acquisition of data, and analysis and 
interpretation of data; 

2.	 Drafting the article or revising it critically for 
important intellectual content; 

3.	 �Final approval of the version to be published; 
and 

4.	 Agreement to be accountable for all aspects 
of the work in ensuring that questions relat-
ed to the accuracy or integrity of any part of 
the work are appropriately investigated and 
resolved. The authors should meet these 4 
conditions.

If the number of authors is equal to or greater 
than 2, there should be a list of each author’s role 
in the submitted paper. A description of co-first au-
thors is also accepted if the corresponding author 
believes that such roles existed in contributing to 
the article. 

The authors are expected to consider carefully 
the list and order of authors before submitting 
their article and provide the definitive list of au-
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thors at the time of the original submission. Only 
in exceptional circumstances will the Editor consid-
er the addition, deletion or rearrangement of au-
thors after the article has been accepted. While the 
Editor considers the request, the publication of the 
article will be suspended. If the article has already 
been published in an online issue, any requests ap-
proved by the Editor will result in an errata.

Author Contributions: In the absence of spe-
cific instructions, and in research fields where it 
is possible to describe discrete efforts, the pub-
lisher recommends authors to include contribu-
tion statements in the work that specifies the 
contribution of every author in order to promote 
transparency. 

For Review articles where discrete statements 
are less applicable, a statement should be includ-
ed that states who had the idea for the article, 
who performed the literature search and data 
analysis, and who drafted and/or critically revised 
the work. 

Originality and duplicate publication:  All 
submitted articles should be original and should 
not be considered by other scientific journals for 
publication at the same time. Any part of the ac-
cepted article should not be duplicated in any 
other scientific journal without the permission of 
the Editorial Board. Upon receipt, submitted ar-
ticles are screened for possible plagiarism or du-
plicate publication using Copyleaks. If duplicate 
publication related to the papers of this journal 
is detected, sanctions against authors may range 
from requesting their institutions to assess the 
facts, requesting a Letter to the Editor-in-Chief 
acknowledging the error and voluntarily with-
drawing a article, to a ban on publication in Pain 
Physician for up to 3 years.

Process for managing research and publica-
tion misconduct: When the journal faces suspected 
cases of research and publication misconduct, such 
as redundant (duplicate) publication, plagiarism, 
fraudulent or fabricated data, changes in author-
ship, undisclosed conflict of interest, ethical prob-
lems with a submitted article, appropriation by 
a reviewer of an author’s idea or data, and com-
plaints against editors, the resolution process will 
follow the flowchart provided by COPE (http://
publicationethics.org/resources/flowcharts). The 
discussion and decision on the suspected cases are 
carried out by the Editorial Board.

Editorial responsibilities:  The Editorial Board 
will continuously work to monitor and safeguard 

publication ethics: guidelines for retracting articles; 
maintenance of the integrity of academic records; 
preclusion of business needs from compromis-
ing intellectual and ethical standards; publishing 
corrections, clarifications, retractions, and apolo-
gies when needed; and excluding plagiarized and 
fraudulent data. The editors maintain the follow-
ing responsibilities: responsibility and authority 
to reject and accept articles; avoid any conflict of 
interest with respect to articles they reject or ac-
cept; promote the publication of corrections or re-
tractions when errors are found; and preserve the 
anonymity of reviewers.

Similarity Check
All articles submitted to Pain Physician are 

subject to screening using the copyleaks similarity 
check platform (https://copyleaks.com/plagiarism-
checker) for textual similarity to other previously 
published works or other platforms as deemed 
necessary.

Peer Review Process
Articles are reviewed by the Editorial Office 

to make certain that the submission contains all 
the necessary parts. The Editorial Office will not 
accept a submission if the author has not supplied 
all parts as described in the instructions. The ar-
ticles are then forwarded to the Editor-in-Chief. 
If the article appears meritorious and appropri-
ate for the journal, the Editor-in-Chief assigns the 
article to 2 to 4 appropriate experts in the corre-
sponding field for peer review. The journal uses a 
double-blind peer review process: the reviewers 
do not know the identity of the authors, and vice 
versa. The Editor-in-Chief, weighing the views of 
the reviewers and his or her own impressions of 
the article, forwards a decision letter to the Edi-
torial Office. This decision letter is then sent to 
the author by e-mail. Only 3 versions of the paper 
will be permitted (i.e., the first submission and 2 
revisions). If the concerns of the reviewers are not 
satisfactorily addressed by the second revision, 
it is at the discretion of Editorial Board whether 
or not to continue with the review process. The 
Editorial Board will make a final decision on the 
approval for publication of submitted articles and 
can request any further corrections, revisions, and 
deletions of the article text if necessary. 

Appeals of an Editorial Decision
Appeals against rejection decisions are permit-



Pain Physician

4 	       2024     www.painphysicianjournal.com

ted only in a handful of cases when the authors 
can provide strong evidence of new data that can 
respond to and alleviate the concerns of the edi-
tor and reviewers. Appeals may be submitted to 
the editorial office of PPJ (editor@painphysicianjo-
urnal.com). The corresponding author should de-
scribe the following in the appeal letter:
- �	 Clarify why authors disagree with the deci-

sion and provide new information for the 
editor and reviewers to consider. This con-
text should not be a repetition of the con-
text in the original submission.

- �	 Provide any evidence to support the authors’ 
opinion when the authors believe reviewers 
have made technical errors in the peer re-
view process or have been biased.

The editorial board members discuss appeals 
received by the editorial office, and the results are 
subsequently sent to the corresponding author. As 
appeals are matters of journal policy, they have a 
lower priority than new submissions and can take 
at least several weeks. 

Data Sharing Policy

PPJ accepts the ICMJE recommendations for 
data sharing policy (http://icmje.org/icmje-recom-
mendations.pdf). All articles reporting clinical trial 
results should submit a data sharing statement fol-
lowing the ICMJE guidelines. After acceptance, the 
corresponding authors of the accepted research 
articles are requested to submit the datasets un-
derlying the results of this paper to the editorial 
office. If the data is already public, its URL site or 
sources should be disclosed. If the data cannot be 
publicized, the authors should describe the reason 
by choosing one of the following examples:
•	 The datasets generated during and/or ana-

lyzed during the current study are available in 
the [NAME] repository [PERSISTENT WEB LINK 
TO DATASETS].

•	 The datasets generated during and/or ana-
lyzed during the current study are not pub-
licly available due [REASON WHY DATA ARE 
NOT PUBLIC] but are available from the cor-
responding author on reasonable request.

•	 Data sharing is not applicable to this article as 
no datasets were generated or analyzed dur-
ing the current study.

•	 All data generated or analyzed during this 
study are included in this published article 
[and its supplementary information files].

•	 The data that support the findings of this 
study are available from [third party name] 
but restrictions apply to the availability of 
these data, which were used under license 
for the current study, and so are not publicly 
available. Data are however available from 
the authors upon reasonable request and 
with permission of [third party name].

Copyrights and Creative Commons 
Attribution License

The authors should sign the journal’s copyright 
transfer form. Copyrights of all published materi-
als are owned by the American Society of Inter-
ventional Pain Physicians. Articles are distributed 
under the terms of the Creative Commons Attribu-
tion License (http://creativecommons.org/licenses/
by-nc/4.0/), which permits unrestricted non-com-
mercial use, distribution, and reproduction in any 
medium, provided the original work is properly 
cited.

Open Access
1.	 Copyright: Copyright to all the published mate-

rial is owned by the American Society of Inter-
ventional Pain Physicians . The corresponding 
author should agree to the copyright transfer. 
The corresponding author has a responsibility 
of submitting the copyright transfer agree-
ment to the Publisher.

2.	 Open access policy: Pain Physician is an open 
access journal of which articles distributed 
under the terms of the Creative Commons At-
tribution Non-Commercial License (http://cre-
ativecommons.org/licenses/by-nc/4.0/), which 
permits unrestricted non-commercial use, dis-
tribution, and reproduction in any medium, 
provided the original work is properly cited. To 
use the tables or figures in other periodicals, 
books or media for scholarly or educational 
purposes, the process of permission request to 
the publisher is not necessary. It also follows 
the open access policy of PubMed Central (Na-
tional Library of Medicine) (http:// www.ncbi.
nlm.nih.gov/pmc/ and ScienceCentral  http://
www.e-sciencecentral.org/).

Copyrights: The publisher applies the Creative 
Commons Attribution license to works it publishes. 
Under this license, although the publisher retains 
ownership of the copyright for content, it allows 
anyone to download, reuse, reprint, modify, dis-
tribute and/or copy the content.
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Automatic Posting:  The publisher immedi-
ately deposits the accepted articles in PubMed 
(https://pubmed.ncbi.nlm.nih.gov/) and the journal 
homepage (http://painphysicianjournal.com) upon 
publication.

Submission Fee
Effective January 10, 2024 Pain Physician 
will charge a non-refundable processing 
fee of $175.00 USD for all submissions (ex-
cluding articles funded or sponsored by 
US government health agencies, articles 
commissioned by Pain Physician, revised 
articles, and Letters to the Editor). The fee 
covers expenses for the processing and 
evaluation of your submission by Pain 
Physician’s editorial office. Please email 
Article Editor at editor@painphysicianjo-
urnal.com.
All articles published in our journals are open 

access and freely available online immediately 
following publication. This is made possible by an 
article-processing charge that covers the range 
of publishing services we provide. This includes 
provision of online tools for editors and authors, 
article production and hosting, liaison with ab-
stracting and indexing services, and customer 
services. The charge, payable when your article 
is editorially submitted and before publication, is 
charged to either you, or your funder, institution 
or employer. 

Pain Physician will consider individual waiver 
requests for articles  in Pain Physician journal  on 
a case-by-case basis and they may be granted in 
cases of lack of funds. To apply for a waiver please 
request one during the submission process. A deci-
sion on the waiver will normally be made within 3 
working days. 

Prompt payment is suggested as the journal 
will be unable to process any articles until pay-
ment has been received. No taxes are included in 
this charge.

Pain Physician Article Descriptions
Pain Physician publishes several categories 

of articles, each with its own requirements. Pain 
Physician publishes original research, random-
ized and non-randomized trials, editorials, clinical 
guidelines, position papers, systematic reviews, 
meta-analyses, clinical opinions, letters to the edi-
tor, prospectives, and papers regarding health care 
policy and ethics. 

Ethics Articles
Papers addressing specific ethical issues that 

are germane to the profession and practice of 
pain medicine and interventional pain manage-
ment are encouraged. Papers can be empirical 
studies of ethics in pain medicine and inter-
ventional pain management, reviews of ethi-
cal constructs, speculative proposals for ideas, 
direction(s), or concepts in the ethics of pain 
medicine and interventional pain management, 
as well as more normative and/or speculative 
papers that propose or discuss the philosophical 
premises of pain and pain care. 

Health Policy Articles

Pain Physician publishes articles on various 
non-clinical issues, including political, philosophi-
cal, ethical, legal, environmental, economic, his-
toric, and cultural perspectives. 

Systematic Reviews and Meta-Analyses 

Systematic reviews and meta-analyses must 
systematically find, select, critique, and synthesize 
evidence relevant to well-defined questions about 
diagnosis, prognosis, or therapy. All articles or data 
sources should be selected systematically for inclu-
sion in the review and critically evaluated, and the 
selection process should be described in the arti-
cle. Systematic reviews must include more than 2 
authors.

Systematic reviews and meta-analyses of ran-
domized controlled trials should follow the Pre-
ferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA) guidelines, AMSTAR (A 
MeaSurement Tool to Assess systematic Reviews), 
Cochrane Review criteria (http://handbook.co-
chrane.org/), and the IPM-QRB (Manchikanti et 
al. Assessment of methodological quality of  ran-
domized trials of interventional techniques: De-
velopment of an interventional pain management 
specific instrument. Pain Physician 2014; 17:E263-
E290) and evidence synthesis (Manchikanti L, Falco 
FJE, Benyamin RM, Kaye AD, Boswell MV, Hirsch 
JA. A modified approach to grading of evidence. 
Pain Physician 2014; 17:E319-E325).  

Systematic reviews and meta-analyses of 
observational studies must follow (MOOSE Me-
ta-analyses Of Observational Studies in Epide-
miology) reporting guidelines, IPM_QRBNR (Inter-
ventional Pain Management Techniques - Quality 
Appraisal of Reliability and Risk of Bias Assessment 
for Nonrandomized Studies) and evidence synthe-
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sis (Manchikanti L, Falco FJE, Benyamin RM, Kaye 
AD, Boswell MV, Hirsch JA. A modified approach 
to grading of evidence. Pain Physician 2014; 
17:E319-E325).

Perspectives

Perspectives provide expert analysis of and 
perspective on a specific article or series of articles 
in Pain Physician or other journals, or on a topic 
of special interest to practitioners in pain manage-
ment and interventional pain management sub-
specialties. Perspectives should be well focused, 
scholarly, and clearly presented. 

Narrative Reviews

Narrative reviews, either focused or general, 
are suitable for describing cutting-edge and evolv-
ing developments, health policy, and discussing 
those developments in light of underlying theory. 
Narrative review should be well-focused, scholarly, 
and clearly presented. They should synthesize the 
available literature and provide new directions. 

Clinical Guidelines

Clinical guidelines are summaries of official 
or consensus positions on issues related to clinical 
practice, health care delivery, or public policy. 

Original Research

Original research consists of multiple types of 
articles including randomized controlled trials, ob-
servational studies, diagnostic studies, and reports 
of adverse drug effects. 

A clinical trial is any research project that 
prospectively assigns human participants to in-
tervention and comparison groups to study the 
cause-and-effect relationship between a medical 
intervention and a health outcome. 

A medical intervention is any intervention 
used to modify a health outcome and includes, 
but is not limited to, drugs, surgical procedures, 
devices, behavioral treatments, and process-of-
care changes. 

A controlled trial must have at least one pro-
spectively assigned concurrent control or compari-
son group in order to trigger the requirements 
to be a controlled trial and also for registration. 
Institutional Review Board (IRB) approval must be 
obtained and stated in these articles.

Randomized Trials

Randomized trials are considered as the evi-

dence of progress in medicine. In submitting the 
reports of randomized trials, authors should fol-
low the instructions of the revised Consolidated 
Standards of Reporting Trials (CONSORT) state-
ment for reporting randomized trials. You can also 
use Recommendations for Interventional Trials 
(SPIRIT) Checklist. Randomized trials must include 
at least 2 authors.

Nonrandomized Trials or Observational Studies

Nonrandomized trials or observational stud-
ies use the standard protocol items: nonrandom-
ized trials or observational studies include re-
ports of cohort, case-control, and cross-sectional 
studies of the prevalence, causes, mechanisms, 
diagnosis, course, treatment, and prevention of 
disease. All clinical trials must be registered in a 
public registry prior to submission if they meet 
the criteria for clinical trials. A clinical trial is 
any research project that assigns human partici-
pants to intervention and comparison groups to 
study the cause-and-effect relationship between 
a medical intervention and a health outcome. A 
medical intervention is any intervention used to 
modify a health outcome, and includes, but is not 
limited to drugs, surgical procedures, devices, be-
havioral treatments, and process-of-care changes. 
A trial must have at least one assigned concurrent 
control or comparison group in order to trigger 
the requirement for registration. Observational 
studies are not exempt from the registration re-
quirement if they are experimental or performed 
under research criteria.

Reports of techniques are also published. 
However, these must be educational and draw at-
tention to important or unusual clinical situations, 
novel treatments, new techniques, or complica-
tions. These are considered as clinical observations. 

Authors should follow the instructions of the 
Strengthening of the Reporting of Observational 
Studies in Epidemiology (STROBE) (http://www.
strobe-statement.org/checklists/) or the Transpar-
ent Reporting of Evaluations with Nonrandomized 
Designs (TREND) (https://www.cdc.gov/trendstate-
ment/pdf/trendstatement_TREND_Checklist.pdf ) 
checklist. 

For animal studies, authors should follow the 
instructions of Animal Research: Reporting In Vivo 
Experiments (ARRIVE) (https://arriveguidelines.
org/). Diagnostic Accuracy Studies. Diagnostic test 
studies include reports of Studies of the Accuracy 
of Diagnostic Tests (STARD).  
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If diagnostic studies meet the criteria of a clini-
cal trial, they must be registered with a Clinical Tri-
als database. Please specify IRB approval and clini-
cal trials registration number. 

Cost Effectiveness or Cost Utility Studies 

Cost effectiveness or cost utility studies include 
reports of comparisons of the relative costs and 
benefits of 2 or more interventions intended to 
prevent, diagnose, or treat disease.

Letters to the Editor

Letters to the Editor are considered for pub-
lication (subject to editing and abridgment) pro-
vided they do not contain material that has been 
submitted or published elsewhere.

Letters must not exceed 750 words (exclud-
ing references), and must be received within 2 
months after publication of the article. A letter 
can have no more than 15 references and 2 fig-
ures or tables.

NOTE: Case Reports and Case Series are no 
longer published in Pain Physician. Please visit 
our sister journal, Pain Medicine Case Reports, 
www.painmedicine-casereports.com.

Article Guidelines 
Abstract

A structured abstract of a minimum of 250 
words, and not exceeding 500 words must be 
provided. 

1)	 Background
2)	 Objectives
3)	 Study Design
4)	 Setting
5)	 Methods
	 Patients
	 Intervention
	 Measurement
6)	 Results
7)	 Limitations
8)	 Conclusion(s)
9)	� Key words: Each article should be accom-

panied by 8-12 key words. 
IRB approval and clinical trials registration 

number must be specified, if applicable. 

Article Submission
Articles should meet the following criteria: The 

material is original; the writing is clear; the study 
methods are appropriate; the data are valid; the 
conclusions are reasonable and supported by the 

data; the information is important; and the topic 
has interest to interventional pain physicians.

Please provide article word count and abstract 
word count on title page of article file.

Title Page/Cover Letter

The cover letter should include the name(s), 
degree(s), and affiliation(s) of the author(s) of the 
paper. The author(s) should be listed in the order 
desired. This should be a document separate from 
the rest of the paper in order to maintain the in-
tegrity of the double-blind review.

Brand Names

When citing a brand name, provide the manu-
facturer’s name and address. Use generic names 
for all drugs.

Tables and Figures
The article should contain supportive tables 

and figures that are necessary, but not duplicative. 
Authors must secure permission for reproduction 
of all previously published illustrations; figures or 
tables without accompanying permission will not 
be accepted. Tables and figures each should be 
numbered consecutively using Arabic numerals. 

Any images or illustrations submitted must be 
a minimum of 300 DPI and saved in either a TIF 
or JPG format. Size of the figure must not be any 
smaller that 5 inches wide. Tables must be submit-
ted in Word so that they can be edited to fit Pain 
Physician style.

Pain Physician charges a fee for articles con-
taining color images in the print version of the 
journal. The authors can opt to have images print-
ed in black and white should they not want to pay 
the fee. There is no fee for color images in articles 
printed online only. 

Abbreviations
Abbreviations are discouraged except for units 

of measurement. When first used, the abbrevia-
tion should be preceded by the words for which 
it stands.

Article Requirements
Original Research 

(Randomized Trials, Observational Studies, 
Diagnostic Accuracy Studies, Cost Effectiveness 
Studies):

3,500 words
100 references
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10 tables and figures
flow diagram (if applicable)

Clinical Guidelines:

60,000 words
500 �references (Additional references may be 

added as an appendix)
60 tables and figures
All articles must include 8-12 key words.

Ethics Articles:

3,500 words
100 references
10 tables and figures

Reviews 

(Systematic Reviews, Meta-analysis, Health Pol-
icy and Narrative Reviews):

5,000 words
100 �references (Additional references may be 

added as an appendix)
30 figures and tables

Letters:

750 words 
15 references
2 tables and figures

Perspectives:

5,000 words 
100 �references (Additional references may be 

added as an appendix)
6 tables and figures

References
References must be the most recent and up 

to date available. Please limit the number of ref-
erences used that are over 2 years old. References 
from a single journal or a single author must be 
limited to 30% of the total references which in-
cludes Pain Physician and primary author referenc-
es. If a article requires more than 100 references, 
additional references may be added in the form of 
an appendix in each category when they exceed 
the limits on the references.

Each journal reference should include the fol-
lowing, in this order:

1.	 Author(s) last name(s) and initials
2.	 Title of the article
3.	 �Journal name (abbreviated according to 

Index Medicus)

4.	 Year of publication
5.	 Volume number
6.	 First and last pages
List all authors unless there are more than 6. If 

there are more than 6, list the first 3 then use “et 
al.”

Contributors are responsible for providing 
complete and accurate references. References are 
to be numbered in the order that they appear in 
the text. References should be cited in the text in 
their order of appearance and be listed by number 
in parentheses.

When data are from an unpublished source, 
give complete information, including the name 
of the researcher and location. If the work is in 
progress, provide the journal or book publisher by 
which it will be published. Please check your refer-
ences carefully.

Examples
Journal:

�Manchikanti L, Kosanovic R, Pampati V, Cash 
KA, Soin A, Kaye AD, Hirsch JA. Low back pain 
and diagnostic lumbar facet joint nerve blocks: 
assessment of prevalence, false-positive rates, 
and a philosophical paradigm shift from an 
acute to a chronic pain model. Pain Physician 
2020; 23:519-530.

Website:

�Centers for Medicare and Medicaid Services: 
www.cms.hhs.gov

Press Release:

�American Society of Interventional Pain Physi-
cians. Press Release. Facet Joint Guidelines Re-
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