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of charge. Authors are encouraged to submit color illustrations that highlight the
text and convey essential scientific information. For best reproduction, bright,
clear colors should be used. Please place your color images against a white
background wherever possible. Please contact the production editor at
jmri@wiley.com for further information.

It is extremely important that authors check the accuracy of any keys on
the images before the final versions are sent to the Editorial Office. For
additional information regarding preparation of figures, see “Electronic
Submission of Graphics” in these instructions.

▪ OTHER MANUSCRIPT ELEMENTS

Units & Abbreviations
Radiation measurements and laboratory values should be given in the
International System of Units (SI) (resources: SI Units in Radiation Protection
and Measurements, NCRP Report no. 82 [August 1985]; “Now Read This: The
SI Units Are Here,” JAMA 1986;255:2329--2339). Blood pressure should still be
reported in millimeters mercury. Abbreviations should be spelled out when first
used in the text, such as “cerebrospinal fluid (CSF).” Magnetic resonance
terminology should conform to the Glossary of MR Terms published by
the American College of Radiology. Laboratory slang, clinical jargon, and
uncommon abbreviations should be avoided. Discussion of previous literature
and material presented must be restricted to the significant findings.

Informed Consent
Manuscripts reporting the results of experimental studies on human subjects
must include a statement to the effect that informed consent was obtained
after the nature of the procedure(s) had been fully explained.

The maintenance and care of experimental animals to provide humane
treatment and to ensure reliable results are described in the National
Institutes of Health guidelines for use of laboratory animals. Authors are
advised to comply with these guidelines and to acknowledge such
compliance in their manuscripts.

Data Availability
Manuscripts on AI and related topics should include a statement indicating the
specific web address or repository where the underlying code may be accessed.

Author Responsibility and Exclusive Submission
Authors must be certain that no manuscript on the same or similar material
has been or will be submitted to another journal by themselves or others at
their institution before their work appears in JMRI. The submission by authors
of similar material to advertising media must be indicated at the time JMRI
receives the manuscript.

▪ ADDITIONAL GUIDELINES

Financial Interest
Authors must describe any direct or indirect financial interest they may have
in the subject matter of a submitted manuscript, and must authorize the
ISMRM to publish this financial disclosure with the article if deemed
appropriate. The Financial Disclosure policy of the ISMRM is as follows:

“Each author shall describe (a) any direct financial interest which that
author has in the subject matter discussed in the submitted manuscript, and
(b) any affiliation or financial involvement which that author has with or in any
organization with a direct financial interest in the subject matter discussed in
the submitted manuscript. Such information will be held in the confidence of
the journal editor during the review process. If necessary, in the editor’s view,
this information may be shared with reviewers after discussion between the
editor and author. The author shall grant permission for the ISMRM to publish
the financial information described above, or an appropriate summary
thereof, with the manuscript if the manuscript is accepted for publication.”

Electronic Submission of Graphics
Images submitted must be in Tagged Image File Format (TIFF) or Encapsulated
PostScript (EPS). They may be submitted from either a MS-DOS or Macintosh
system. PowerPoint figures are acceptable, but are not preferred for best quality in
print. If figures are in PowerPoint, Adobe Photoshop, or EPS, it is recommended
to use Aldus Freehand or QuarkXPress. Figures prepared in Word, Excel,
Microsoft Publisher, Lotus 123 and Corel Draw are not acceptable. All images
must be saved and submitted in final size; all cropping and manipulation must be
completed before the images are submitted to the publisher. Figures should not
exceed 8-in (21.6-cm) in height; figure widths should be 3-in (8.25-cm) for 1
column, 5-in. (13-cm) for 1.5 columns, or 6-in (17.15-cm) for 2 columns.

Rapid InspectorTM gives authors of scientific, technical and medical
journals a resource for certifying their illustrations prior to submission.
Utilizing this software will ensure that your graphics are suitable for print
production. To download this journal’s free Rapid Inspector software, please
visit http://rapidinspector.cadmus.com/wi/index.jsp.

Minimum figure resolutions are as follows: 1200 dots per inch (dpi) for line
art; 600 dpi for color, and 300 dpi for black and white. To ensure good
reproduction online and in print, the minimum black value on a halftone scan
(highlight) should be 4% black. The maximum value (shadow) should be no
higher than 95%. Avoid the use of fine lines (point and below) for graphs and
charts. Use only Adobe Type 1 fonts in creating images, and limit the number
of fonts used. Do not reletter images in Photoshop. If relettering must be done,
import the image into either Freehand or QuarkXPress and reletter, then make
an EPS file. Make sure all scanned images are “clean.” Look for and clean up
dust specks, scratches, tape marks, and anything that is not part of the actual
image. Files generated in Freehand should be saved in EPS format.

If QuarkXPress is used for image assembly, please follow these guidelines:
(a) After creating the image, adjust the page size in the “Document Setup”

window in the pull-down menus. (b) Modify the page size to be only slightly
larger than the image size. If the image is 20 pica wide by 10 pica deep, make
the page size 22 pica wide by 12 pica deep and center the image within
the page. (c) Once this has been done, save the page as an EPS file by doing
a “Save As. . .” from the pull-down menu. (d) Each image must be submitted
as a separate EPS file. Do not submit an entire Xpress file saved in EPS format.

Submission of Supporting Information
Supporting Information may include (but is not limited to) video clips, large
sections of tabular data, program code, or electronic graphical files that are
otherwise not suitable for print media. When submitting material for
consideration please follow the guidelines below.

Peer review: Supporting Information must be submitted at the time of
peer review.

Acceptance and electronic submission: Once material has been accepted
by the editors, it must be submitted in electronic form. Please note that
Supporting Information is not copyedited or formatted in any way by the
Publisher.

Data file types: There are no restrictions on filetypes of the data that you
submit. Please keep in mind, however, that the more universal the filetype the
more accessible to the community. The use of popular compression protocols
is highly encouraged. If your material is presented in PostScript format, the
submission of an accompanying Adobe Acrobat PDF file is encouraged, in that
event both formats will be offered to the journal’s readers. In cases where PDF
files do not accompany a PostScript file, only the Postscript will be offered.

Publication Access: Supporting Information for published articles can be
accessed through the online version of the article, which is available at
onlinelibrary.wiley.com.

▪ BOOK REVIEWS
Anyone who would like to help in reviewing books for JMRI should contact

Diego R. Martin, MD, PhD
JMRI Associate Editor, Book Reviews
Professor and Head, Radiology Department
University of Arizona
University Medical Center
1501 North Campbell Avenue
PO Box 245067
Tucson, AZ 85724
E-mail: dmartin@radiology.arizona.edu
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▪ ACCEPTED MANUSCRIPTS
Copyright Assignment and Authorship Criteria

Authors submitting a manuscript do so with the understanding that if it is
accepted for publication, copyright in the article, including the right to
reproduce the article in all forms and media, shall be assigned exclusively to
the ISMRM. After the acceptance of their paper, authors will be provided
instructions for completing an online copyright transfer agreement (CTA).
Articles cannot be published until the publisher has received the appropriate
signed license agreement from the authors. Once your article has been
accepted and received by Wiley for production, the corresponding author will
receive an email from Wiley’s Author Services system which will ask them to
log in and will present them with the appropriate license for completion.

JMRI requires that all authors and co-authors satisfy the authorship criteria
described by the International Committee of Medical Journal Editors (ICMJE),
which state: “Authorship criteria should be based on: (1) substantial
contributions to conception and design, acquisition of data, or analysis and
interpretation of data; (2) drafting the article or revising it critically for
important intellectual content; and (3) final approval of the version to be
published. Authors should meet conditions 1, 2, and 3.”

Note to Contributors on Deposit of Accepted
Version

Authors are permitted to self-archive the peer-reviewed (but not final)
version of the Contribution on the Contributor’s personal website, in the
Contributor’s company/institutional repository or archive, and in certain not
for profit subject-based repositories such as PubMed Central as listed at the
following website: http://olabout.wiley.com/WileyCDA/Section/id-820227.
html, subject to an embargo period of 12 months for scientific, technical
and medical (STM) journals and 24 months for social science and humanities
(SSH) journals following publication of the final Contribution.

There are separate arrangements with certain funding agencies governing
reuse of this version as set forth at the following website: http://www.wiley.
com/go/funderstatement

The Contributor may not update the accepted version or replace it with
the published Contribution.”

For Authors Choosing OnlineOpen
Choosing OnlineOpen makes your article open access and freely available to
all on Wiley Online Library, including those who don’t subscribe to the
journal. OnlineOpen fulfills funding agency mandates that require grantees to
archive the final version of their article. Wiley will also deposit your
OnlineOpen article in PubMed Central and PMC mirror sites.

The cost for OnlineOpen is usually US$3,000, which can be paid by the
author, the author’s funding agency, or the author’s institution.

Copyright and Open Access Licenses
Authors choosing OnlineOpen will retain copyright in their articles and will be
offered a choice of creative commons licenses.

All Research Councils UK (RCUK), Wellcome Trust and Austrian Science
Fund (FWF) funded authors will be directed to the Creative Commons
Attribution license (CC-BY) [http://creativecommons.org/licenses/by/3.0/].

All other authors (non- RCUK and Wellcome Trust funded authors) are free
to choose Creative Commons Attribution Non-Commercial (CC-BYNC)
[http://creativecommons.org/licenses/by-nc/3.0/], or Attribution-Non-Com-
mercial-NoDerivs (CC-BY-NC-ND) [http://creati vecommons.org/licenses/by-
nc-nd/3.0/] license.

More information about open access license terms and conditions are
available at the following website: http://olabout.wiley.com/WileyCDA/
Section/id-815641.html.

Compliant with Funder Mandates - Open Access
Policies
OnlineOpen is fully compliant with open access mandates --- meeting the
requirements of funding organizations where these apply, including but not
limited to:

Research Councils UK: MRC, BBSRC, AHRC, ESRC, EPSRC, NERC,
STFCThe Wellcome TrustAustrian Science FundTelethon ItalyNIHThe Howard
Hughes Medical Institute (HHMI)

More information on funder mandates and open access policies are
available at the following website: http://olabout.wiley.com/WileyCDA/
Section/id-406074.html.

Note to NIH Grantees
Pursuant to NIH mandate, Wiley-Blackwell will post the accepted version of
contributions authored by NIH grant-holders to PubMed Central upon
acceptance. This accepted version will be made publicly available 12 months
after publication. For further information, see www.wiley.com/go/nihmandate.

Rights and Permissions
Direct quotations, tables, or illustrations taken from copyrighted material
must be accompanied by written permission for their use from the
publisher. The permission is presented as a footnote or addition to the
legend and must provide complete information as to source. Photographs
of identifiable persons must be accompanied by a signed release that
indicates informed consent. Otherwise, the eyes must be blacked out to
prevent identification.

Requests to use material that appears in JMRI and other per- mission
inquiries should be submitted via the “Request Permissions” link on Wiley
Online Library. Simply click on the link next to the arti- cle in question and
follow the instructions.

Proofs and Reprints
Proofs will be sent electronically to the corresponding author. Authors should
indicate all corrections in an annotated PDF file.

To avoid delays in publication, proofs should be returned to the
Production Editor at jmri@wiley.com within 48 hours of receipt.

Authors may order reprints by contacting the address provided in the
proof package.

General correspondence concerning JMRI may be
directed to

Mark E. Schweitzer, MD, Editor-in-Chief, JMRI
Wayne State University School of Medicine
Health Science Drive
Detroit, MI 48201-1928
jmrieditor@ismrm.org

Sara Welliver, Managing Editor, JMRI
201 Shannon Oaks Dr., Suite 124
Cary, NC 27511
Phone: (+1) (919) 650-1459 ext. 210
jmrieditorialoffice@gmail.com

NIH Public Access Mandate
For those interested in the Wiley-Blackwell policy on the NIH Public Access
Mandate, please visit our policy statement

For additional tools visit Author Resources - an enhanced suite of online
tools for Wiley InterScience journal authors, featuring Article Tracking, E-mail
Publication Alerts and Customized Research Tools.

• Permission Request Form
• The National Institutes of Health Public Access Initiative

Articles cannot be published until the publisher has received the appropriate
signed license agreement from the authors. Once your article has been
accepted and received by Wiley for production, the corresponding author will
receive an email from Wiley’s Author Services system which will ask them to
log in and will present them with the appropriate license for completion.

Other Resources
Common Mistakes Authors Make (PDF format)

Production Questions?
JMRI Production
E-mail: JMRI@wiley.com




