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ABSTRACT
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INTRODUCTION

Abbreviation
Abbreviations are strongly discouraged except for units of measurement. The full term for which the abbreviation stands should be used at its first occurrence in the text.
Units
The use of International Standardized (SI) units is encouraged (https://physics.nist.gov/cuu/Units/index.html or https://nvlpubs.nist.gov/nistpubs/SpecialPublications/NIST.SP.330-2019.pdf). 
Citation of Reference
References should be numbered consecutively in the order in which they are first mentioned in the text. Each reference should be cited as [1], [1,4], or [1-3]. When quoting from other sources, give a reference number in bracket after the author’s name or at the end of the quotation. Examples are as follows: 
1) K-HINT has been developed [1,2]
2) Reiss et al. [5] reported---
3) Leigh and Zee [7] reported---



MAIN TEXT

Subsection headings should be structured as follows:

SECTION HEADING
1. Secondary Subsection Heading 
1) Tertiary subsection heading 
Quaternary subsection heading



Tables and figures should be indicated in main text as follows: (Table 1), (Tables 1 and 2), (Tables 1-3), (Fig. 1A, B), (Figs. 1 and 2), (Figs. 1-3), (Fig. 1A, 3B), (Table 1, Fig. 2).
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Figure Legends
Figure 1. Legend text.
Figure 2. Legend text. 
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Table 1. Degree of vertigo control according to hearing outcomes at short-term follow-up
	Variable
	Hearing outcomes
	p-value

	
	Improveda) (n=5)
	Stationaryb) (n=1)
	Worsenedc) (n=11)
	

	No. of vertigo (mo)
	
	
	
	

	Preoperative
	3.8±1.5
	3.8±3.3
	4.9±2.6
	0.615

	Short term
	0 
	0.5±0.8
	2.0±2.3*
	0.033

	Vertigo class
	
	
	
	0.552

	Improved
	  5 (100)
	9 (81.8)
	7 (63.6)
	

	Stationary
	0 (0)
	2 (18.2)
	2 (18.2)
	

	Worsened
	0 (0)
	0 (0)
	2 (18.2)
	


(if applicable)
Values are presented as mean±standard deviation or number (%). (general note)
AAA, aaa; BBB, bbb; CCC, ccc. (abbreviation)
Hearing gain of a)≥10 dB, b)≥‒10 and ＜10 dB, and c)‒10 dB. (notes on specific parts)
*p＜0.05 vs. improved group. (notes on level of probability)
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